
CONTRACT FOR 
MEDICAL SUPPLIES FOR FIRE RESCUE 

THIS CONTRACT entered into this 9th day of April ---

Contract No. CM2543 
Bid No. NC18-001 

, 2018, by and 

between the NASSAU COUNTY BOARD OF COUNTY COMMISSIONERS, a political 

subdivision of the State of Florida, hereinafter referred to as "County", and HENRY SCHEIN 

INC., P. 0. Box 3227, Irma, SC 29063, hereinafter referred to as "Vendor". 

WHEREAS, the County received sealed bids for Medical Supplies for Fire Rescue, Bid 

No. NC18-001.; and 

WHEREAS, the Nassau County Fire Rescue Department determined that Vendor was the 

lowest, most responsive and responsible bidder for the bid items as set forth in Attachment "B"; 

and 

NOW, THEREFORE, in consideration of the terms and conditions herein set forth, the 

County and the Vendor agree as follows: 

SECTION 1. Description of Services to be Provided 

The County does hereby retain the Vendor to furnish materials as further described in the 

Technical Specifications/Scope of Work, Attachment "A" and the Bid Item Price List, Attachment 

"B", both attached and made a part hereof. Required materials shall be specifically enumerated, 

described and depicted in a Purchase Order. This Contract standing alone does not authorize the 

performance of any work or require the County to place any orders for work. 

SECTION 2. Receiving/Payment/Invoicing 

No payment will be made for materials ordered without proper purchase order 

authorization. The County shall pay the vendor within fmty-five (45) calendar days of receipt of 

invoice, pursuant to and in accordance with the promulgations set forth by the State of Florida's 

Prompt Payment Act. (Florida Statutes Section 218. 70). Payment shall not be made until materials 

or goods have been received, inspected and accepted by the County in the quality and quantity 

ordered. Payment will be accomplished by submission of an invoice, with the Purchase Order 

number referenced thereon and mailed to the address set forth in the Purchase Order. Payment in 

advance of receipt of goods by Nassau County cannot be made. 

The invoice submitted shall be in sufficient detail as to item, quantity and price in order for 

the County to verify compliance with the awarded bid. 

SECTION 3. Acceptance of Goods/Services 
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Receipt of goods shall not constitute acceptance. Final acceptance and authorization of 

payment shall be given only after a thorough inspection indicates that the product meets bid 

specifications and conditions. Should the products differ in any respect from specifications, 

payment will be withheld until such time as the supplier takes necessary corrective action. If the 

proposed corrective action is not acceptable to the County, the County Manager's Office may 

authorize the recipient to refuse final acceptance of the goods. Should a representative of the 

County agree to accept the goods on condition that the Vendor will correct his performance within 

a stipulated time period, then payment will be withheld until the services are performed as 

specified. 

SECTION 4. Inspection/Acceptance Title 

Inspection and acceptance will be at destination unless otherwise stipulated. Title and risk 

of loss or damage to all items shall be the responsibility of the Vendor until accepted by the using 

department of Nassau County, unless loss or damage results from negligence by Nassau County 

or it's using Department. 

SECTION 5. Firm Prices 

Prices for goods and services covered in the specifications shall be firm; net delivered to 

the ordering agency, F.O.B. DESTINATION, vendor paying all delivery costs and shall remain 

firm for the period of this Contract. No additional fees or charges shall be accepted. 

SECTION 6. Fund Availability 

This Contract is deemed effective only to the extent that appropriations are available. 

Pursuant to Florida Statutes all appropriations lapse at the end of the Fiscal Year. Multi-year 

awards shall be adequately funded but the County reserves the right not to appropriate for an 

ongoing procurement if it is deemed in its best interest. 

SECTION 7. Permits/Licenses/Fees 

Any permits, licenses or fees required for this service will be the responsibility of the 

Vend or unless otherwise stated. 

SECTION 8. Taxes 

The County is tax exempt. As such, the County will not pay any Federal Excise or State 

of Florida Sales Tax. The Vendor will refrain from including taxes in any billing. 

SECTION 9. Laws Governing this Contract 
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This Contract shall be consistent with, and be governed by, the Ordinances of Nassau 

County, the whole laws and rules of the State of Florida, both procedural and substantive, and 

applicable federal statutes, rules and regulations. Any and all litigation arising under this Contract 

shall be brought in Nassau County, Florida. Any mediation, pursuant to litigation, shall occur in 

Nassau County. 

SECTION 10. Changes 

The County reserves the right to order, in writing, changes in the work within the scope of 

the contract, such as change in quantity or delivery schedule. The Vendor has the right to request 

an equitable price adjustment in cases where changes to the contract under the authority of this 

clause result in increased costs to the Vend or. 

SECTION 11. Modifications 

In addition to modifications made under the changes clause, this Contract may be modified 

within the scope of the contract upon the written and mutual consent of both parties, and approval 

by appropriate legal authority in the County. 

SECTION 12. Assignment & Subcontracting 

The Vendor will not be permitted to assign its contract with the County, or to subcontract 

any of the work requirements to be performed without obtaining prior written approval by the 

County. 

SECTION 13. Severability 

If any section, subsection, sentence, clause, phrase, or portion of this Contract is, for any 

reason, held invalid, unconstitutional, or unenforceable by any Court of Competent Jurisdiction, 

such portion shall be deemed as a separate, distinct, and independent provision, and such holding 

shall not affect the validity of the remaining portions thereof. 

SECTION 14. Termination for Default 

The performance of the Contract may be terminated by the County in accordance with this 

clause, in whole or in part, in writing, whenever the County shall determine that the Vendor has 

failed to meet performance requirement(s) of the Contract. 

SECTION 15. Termination for Convenience 

The County reserves the right to terminate the Contract in whole or part by giving the 

vendor written notice at least thirty (30) days prior to the effective date of the termination. Upon 

receipt of termination from the County, the Vendor shall only provide those services specifically 
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approved or directed by the County. All other rights and duties of the parties under the Contract 

shall continue during such notice period, and the County shall continue to be responsible to the 

vendor for the payment of any obligations to the extent such responsibility has not been excused 

by breach or default of the Vendor. 

SECTION 16. Force Majeure 

Neither party of this Contract shall be liable to the other for any cost or damages if the 

failure to perf01m the Contract arises out of causes beyond the control and without the fault or 

negligence of the parties. Such causes may include, but are not restricted to, acts of nature, fires, 

quarantine restriction, strikes and freight embargoes. In all cases, the failure to perform must be 

totally beyond the control and without any fault or negligence of the party. 

SECTION 17. Access and Audits 

The Vendor shall maintain adequate records to justify all charges, expenses, and costs 

incurred in performing the Work for at least three (3) years after completion of this Contract. The 

County and the Clerk of Courts shall have access to such books, records, and documents as 

required in this Section for the purpose of inspection or audit during normal business hours, at the 

County's or the clerk's cost, upon five (5) days' wl'itten notice. 

SECTION 18. Vendor Responsibilities 

The Vendor will provide the services agreed upon in a timely and professional manner in 

accordance with specifications. 

SECTION 19. Public Emergencies 

The Vendor shall agree before, during, and after a public emergency, disaster, hurricane, 

tornado, flood, or other acts of nature that the County shall require a "First Pl'iority" for goods and 

services. It is vital and imperative that the majority of citizens are protected from any emergency 

situation that threatens public health and safety, as determined by the County. The Vendor agrees to 

rent/sell/lease all goods and services to the county or governmental entities on a "first pl'iodty" basis. 
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This Contract shall begin on the date of execution of this contract and terminate two years 

from the date of execution. The performance period of this Contract may be extended upon mutual 

Contract between the vendor and the County with no change in terms or conditions for three (3) 

additional one (1) year periods . Total contract length and individual one (1) year extensions shall 

not exceed five (5) years in total. Any Contract or amendment to the Contract shall be subject to 

fund availability and mutual written agreement between the County and the Vendor. 

SECTION 23. Probationary Period 

The first ninety (90) days of this Contract are to be considered a "probationary" period. At 

the County's election, this Contract may be terminated, based on the performance of the Vendor, 

and a new award be granted without another formal bid. 

SECTION 24. Escalation Clause 

Ninety (90) days prior to the end of the contract term, the Vendor may request in writing 

an increase in an individual item unit cost. Consideration of price increases at each renewal period 

will be given provided such escalations are reasonable and acceptable to the County. It is also 

expected that de-escalation of prices will be extended to the County if market so reflects. The 

County will consider a price adjustment based on the latest Consumer Price Index and/or proof of 

a manufacturer's price increase. Any and all proposed increases are subject to approval by the 

County. 

SECTION 25. Indemnification and Insurance 

The Vendor shall indemnify and hold harmless the County and its agents and employees 

from and against all claims, damages, losses and expenses, including attorney's fees, arising out 

of or resulting from the performance of this contract, provided that any such claims, damage, loss 

or expense is attributable to bodily injury, sickness, disease or death, or to loss to or destruction of 

tangible property, including loss of use resulting therefrom; and is caused in whole or in part by 

any negligent or willful act or omission of the Vendor and/or Subcontractor, anyone directly or 

indirectly employed by any of them or anyone for whose acts any of them may be liable. 

In any and all claims against the County or any of its agents or employees, by any employee 

of the Vendor, any Subcontractor, anyone directly or indirectly employed by any of them or anyone 

for whose acts any of them may be liable, the indemnification obligation shall not be limited in 
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any way by any limitation on the amount or type of damages, compensation, or benefits payable 

by or for the Vendor or any Subcontractor under Workers' Compensation acts, disability benefit 

acts, or other employee benefits act. 

The vendor shall, and at its sole expense, agree to maintain in full force and effect at all 

times during the life of this contract, insurance coverage's, limits, including endorsements, as 

described in the General Information and Insurance Requirements, attached hereto as Exhibit 1. 

The requirements contained herein, as well as the County's review or acceptance of insurance 

maintained by the Vendor is not intended to and shall not in any manner limit or qualify the 

liabilities and obligations assumed by the Vendor under the Contract. 

SECTION 26. Dispute Resolution 

The County may utilize this section, at their discretion, as to disputes regarding contract 

interpretation. The County may send a written communication to the Vendor by email, overnight 

mail, UPS, FedEx, or certified mail. The written notification shall set forth the County's 

interpretation of the contract. A response shall be provided in the same manner prior to the initial 

meeting with the County Manager. This initial meeting shall take place no more than twenty (20) 

days from the written notification of the dispute addressed to the Vendor. The Vendor should have 

a representative, at the meeting that can render a decision on behalf of the Vendor. 

If there is no satisfactory resolution as to the interpretation of the contract, the dispute may 

be submitted to mediation in accordance with mediation rules as established by the Florida 

Supreme Court. Mediators shall be chosen by the County and the cost of mediation shall be borne 

by the Vendor. Vendor shall not stop work during the pendency of mediation or dispute resolution. 

SECTION 27. PUBLIC RECORDS 

The County is a public agency subject to Chapter 119, Florida Statutes. IF THE 

CONTRACTOR HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119, 

FLORIDA STATUTES, TO THE CONTRACTOR'S DUTY TO PROVIDE PUBLIC RECORDS 

RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS 

AT (904) 530-6250, DMOODY@NASSAUCOUNTYFL.COM, 96161 NASSAU PLACE, 

YULEE, FLORIDA 32097. Under this agreement, to the extent that the contractor is providing 

services to the County, and pursuant to section 119.0701, Florida Statutes, the contractor shall: 

a. Keep and maintain public records required by the public agency to perform the 

service. 
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b. Upon request from the public agency's custodian of public records, provide the 

public agency with a copy of the requested records or allow the records to be 

inspected or copied within a reasonable time at a cost that does not exceed the 

cost provided in this chapter or as otherwise provided by law. 

c. Ensure that public records that are exempt or confidential and exempt from public 

records disclosure requirements are not disclosed except as authorized by law for 

the duration of the contract term and following completion of the contract if the 

contractor does not transfer the records to the public agency. 

d. Upon completion of the contract, transfer, at no cost, to the public agency all 

public records in possession of the contractor or keep and maintain public records 

required by the public agency to perform the service. If the contractor transfers 

all public records to the public agency upon completion of the contract, the 

contractor shall destroy any duplicate public records that are exempt or 

confidential and exempt from public records disclosure requirements. If the 

contractor keeps and maintains public records upon completion of the contract, 

the contractor shall meet all applicable requirements for retaining public records. 

All records stored electronically must be provided to the public agency, upon 

request from the public agency's custodian of public records, in a format that is 

compatible with the information technology systems of the public agency. 

SECTION 28. REQUEST FOR RECORDS; NONCOMPLIANCE 

A request to inspect or copy public records relating to a public agency's contract for 

services must be made directly to the public agency. If the public agency does not possess the 

requested records, the public agency shall immediately notify the contractor of the request, and the 

contractor must provide the records to the public agency or allow the records to be inspected or 

copied within a reasonable time. 

If a contractor does not comply with the public agency's request for records, the public 

agency shall enforce the contract provisions in accordance with the contract. 

A contractor who fails to provide the public records to the public agency within a 

reasonable time may be subject to penalties under s. 119.10, Florida Statutes. 
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If a civil action is filed against a contractor to compel production of public records relating 

to a public agency's contract for services, the court shall assess and award against the contractor 

the reasonable costs of enforcement, including reasonable attorney fees if: 

(a) The court determines that the contractor unlawfully refused to comply with the public 

records request within a reasonable time; and 

(b) At least 8 business days before filing the action, the plaintiff provided written notice of 

the public records request, including a statement that the contractor has not complied 

with the request, the public agency and to the contractor. 

A notice complies with subparagraph (b), if it is sent to the public agency's custodian of 

public records and to the contractor at the contractor's address listed on its contract with the public 

agency or to the contractor's registered agent. Such notices must be sent by common carrier 

delivery service or by registered, Global Express Guaranteed, or certified mail, with postage or 

shipping paid by the sender and with evidence of delivery, which may be in an electronic format. 

A contractor who complies with a public records request within 8 business days after the 

notice is sent is not liable for the reasonable costs of enforcement. 

SECTION 30. Entire Agreement 

The written terms and provisions of this contract shall supersede all prior verbal statements 

of any official or other representative of the County. Such statements shall not be effective or be 

construed as entering into, or forming a part of, or altering in any manner whatsoever, this Contract 

or contract documents. 

[This page intentionally left blank] 
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IN WITNESS WHEREOF, the parties have executed this contract, in two (2) copies, each 

of which shall be deemed an original on this day and year first above written. 

BOARD OF COUNTY COMMISSIONERS 

NASS~LORIDA 

~-9 
PAT EDWARDS 
Its: Chairman 

[Signatures continued on next page] 



HENRY SCHEIN INC. 
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STATEOFS0uJ:1 ~LA 
COUNTY OF ~c441"'D 

Before me personally appeared, ~0/i ~ v,V..e/L , who is personally 
known vor produced --- as identification, known to be the 
person described in and who executed the foregoing instrument, and acknowledged to and before 
me that he/she executed said instrument for the purposes therein expressed. 

· WITNESS my hand and official seal, this _!!____day of !leU L '2018. 

. _/ "'::? ~ G(_fpll /,. uJ/11{$' ~ 
,~Signature 

' ) ', , ) I 

1 Notary-Public-State of$. CAg~ at large 
I 

1 

M)\ {.\;othmission expires: ftfll 2 a,, Zirl C.f 
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ATTACHMENT "A" - TECHNICAL SPECIFICATIONS/SCOPE OF WORK 

1. When there is a specific item description and I or specific brand requested no 
substitutes will be accepted. 

2. Attachment B list the required items. 

3. The bidders shall make all products available for review and approval upon 
request prior to acceptance of the products. 

4. Any backordered item shall be fulfilled within 14 calendar days from the date of 
the back -order; otherwise the backordered items will be canceled and procured 
from other sources. 

5. Bid prices provided in the Bid Price Sheet, Attachment B, shall be binding. 

6. No Latex containing product will be accepted without specific written agreement. 

7. Unless otherwise specified, all equipment bid shall be engineered to avoid needle 
sticks or self sheathing. This includes all needles, IV Catheters, Scalpels. 

8. All pre-filled medication shall be compliant with the Baxter Interlink 
administration system. 

9. Delivery of all items should be expected within 5 work days from receipt of order 
by the vendor. Any item(s) requiring longer than 5 days shall be communicated 
in written format to Tactical Support; Nassau County Fire Rescue. 



HENRY SCHEIN INC. 

Product Name Product Preferred Est. ru<Ony 

Description Manufact useage 
urer 

Item# 

226 I Mucosal Atomization Device (MAD) (w/o syringe) 20 
227 ;yringe, Luer Loc 20m I 60 
228 ;yringe, Luer Loc 60ml 60 
229 ;yringe with Needle 1 ml 27 (3a _)( .112_"_ ·Ieru_mo_ 30 

230 TwinPak P/N 303390 !~~qulred 4000 

231 ITwinPak with Syringe, 3ml P/N 303391 ~~~quired 50 

232 ITwinPak with Syringe, 5ml P/N 303392 ~~~quired 50 

233 ITwinPak with Syringe, 10ml P/N 303393 ~~~qulred 50 

~:~~~~~ 
!Unit Of Unit Of 
Measure Measure 

Number (le BX, ·cost 
lcsl · 

?f-!1!1!14 lEACH 5.24 
112-6151 I BOX 2.75 
112-6152 I BOX 6.50 
)00-4463 I BOX 3.17 

241-0881 BOX $ 38.94 

987-2317 BOX $ 42.77 

987~034g IB()X :t _4§.65 

987-5975 BOX $ 48.40 

ATIACHMENT "B" 
Contract No. CM2543 

Bid No. NC18-001 

Quantity Cost Per 
per Item 

Measure 

1 5.24 
50 0.055 
50 0.13 
100 0.0317 

100 $ 0.3894 

100 $ 0.4277 

100 $ 0.4565 

100 $ 0.4840 

Page 1 of 1 



.,.--.,-----;:-:--:;-.,-;-7.":":=---:---:-rr:-;::~;--:-:::-:-:--.-,.-,,.,--,----;;:::-.:=::-:;---.r-=~':-:-,..-,--.;o-;-.--,-:-:-:--;--,ri-i-H~ Schein Inc 
P_roduct Name , ·,; i P~oduct.~;lescrlptldll ,,Preferred .' ·. Est. i vendor C~tolog Nllmbor 4n1t Of : : Vr!fOf ll~_~ritlty .: ; CostPor 

., :· '·' · • · 1'1Janura9ture_r. - 'Yearly : !'<'oasuro Moiisure · per· · · Item · 
' :;_' · - , •. useago· _ ... ,_ 1 (I& B~, .. - Cqet :. 'Measure' 

: . 'i; .· . : ~_.,:, -.-; -.. . __ ~ . ~S) .. · ' _ '. ···~-' i•' ·I 

-~1 -~B~e~rm~a~n~O~ra~I~A71~~ay,L------;,4~0~m~m~------r--------I-~12~+8~5~7-~07G4~0~-----EE~A~C~H~~$-7o:7~a~· --~1 __ ~$~~0~.2780~0~ 
2 Berman Oral Ai~ay GOmm 12 8G7-0650 EACH $ 0.20 I $ 0.2800 
3 Berman Oral Al~ay 60mm 16 857-0660 EACH $ 0.28 1 $ 0,2800 

4 Berman Oral Ai,:-;rw.:.:a"y _______ +7::c<~Jrn"'m-"-------I·-------- I---':2'::0-E8:.=5:::-7 -7o7G7:-:0~------l::E:..:Ac::C.;.;H,--+-::$-70:.:;:, 278+-_1;-_I-7$_-::0.:.;. 2:.=87oo:.. 1 
5 Berman Oral Al~ay 80mrn 20 857-0680 EACH -l-$:=--:o;:.:.. 2:;:8o-+-.;.1-+:$~-o='.728:;:0:;0 6 Berman Oral Ai~ay 90mrn 20 857-6255 EACH $ 0,26 1 $ 0.2800 
~~,---~B~er~m~a~n~o=--r~ai~A~i~~aLy _____ 41~o~o~rn~rn------·l--------------r-.:.:1:.=2~-E8:.=5-=7-.:.:9~7~80:..------IEACH -~$--:-0::.:._~28~-~1--r.$~--~0.;:28:;:0~0~ 

~o::~~B-_,e"'r~m:a:n:lotro::a::.;I~A~i~~;a~v:::::::::::~1~1;:-.o=-r:11::.:.r"'n~~~~:::::::~~~ ::::::::::::::.:::;' ~:~1~2;~~4~979:--~o7s'='3~3;:.::::::::::~-l::;;:E~A~C~H=.:::~~$==~o~. 1:t,7~1_-_-_-1~.:::=~~$===to-=._,1'=7'='::.-o~o~ 
~g~~~E=T~T~u~be~w~/~s~·IYLIIe~t.:.:te ____________ l:2~. 0~lJ~nl~;u~ff::,.el71 ________ 1 ________________ 1_~10~0~I~4~0::9-~4~99~9~----------I E~A~C~I-7-i--l_$~~0~.8~8o-+--~1---l~$~--0~.~88~0~0-l 
10 ET Tube wl stylette 2.5 Uncuffed 100 499-4654 'eACH ~$:----;-1=::.7-::-2-l-----7·t-+-:$:---_1:.:;. 7:-::2:.=0.::..0t 

1~1~1--f~ET~T~ub~e~w~l~s~.ty~lle~lt~e ____________ - ~3~,o~u7n.:.:c~uT.ffe~dT--------l-----~---------~-1~0~0~~4;90~-~40~5~6~---------I~E7A~C~H __ . ~$.....,..1~, 7~2~I---1~-I-~$---71 . ..,72~0~04 
12 ET Tube w/ stylelle 3.5 Uncuffed 100 499-6132 ;::EA~C;c;~-;.l-r.$~~1.:.:.7~2-l-----c1~+.S;:--1;-:. 7:,;2"'0.;:-0~ 

l-'1..::3--l"=e=T~T,:.:u~be~w"'/'-'s::ty'Lte~t-=te ___________ F4::::. 0::-U;:,n:.::c:.:u~ff=-ed=--------t--------------l---'-1 o::.:o=--1-'4:.::9~9-..:::8-.:-53~2=----------l·EAC H s 1 . 72 1 s 1.1200 

1-1· ET Tube wl stylelle 4 5 Uncuifed 1 oo 499-6565 ·=eA""c"'H:-:--+7s-.:..:1.-;,72:=--t-----:1---I -.S:..----"1.-=7~20::.:0:...t 
1;-;:5~!-;EO:;l:-:.T;::l:;:ib.::.e..::W-=;-/.:cst:':yll,::.el;;.:le=----------l5;-: . .;:-o-;;Uc-:n7.'cu:..:ff';"e=-d- -- 100 499-5733 EACH $ 1.72 1 $ 1.7200 
~1G::---~E=T~T~ub:.:e~w~/..:::s~ty~lle~ll~e ____________ ,1 ~5.:.:. 5~C~u~ff~e~d ________ -4'---------------4r-1--:0~0--I-:-4799::-·=-97~5~1,-----------4=EA~C7H:-:--+-::-$--.:..:1.~72~-.....,..1~~f-$~--~1.~72~0~0-l 
.1--:7~~E~T~T~u7be~w/~s~ty711e~lt~e ___________ 1 ,6~.0~C=-u~f~fo~d _________ 1 _______________ ,_~1-;,070-+4~9-;,9-~4784~7~--------4=E7AC-;,'~H--t-$::--~1:.:;. 7:-::2~---1~-l-$:..---.:..:'l.-;,72::.:0:.=0-t 
.;-18~"fE~·T.;:-,;-T~ub.:.:e~wc:.;/~s7'ty-;::lle~ll::::e _______ 11 ::;6.:.;:. 5;-:<.;:;;'l::;-'ff:,::e.:;.d----- l-----------ll-1~5~0~ 499·4848 EACH $ 1.72 1 $ 1.7200 
19 ETTubew/stylelle 7.0Cuffed 150 499-4850 EACH $ 1.72 1 $ 1.7200 

1 ~2~0-+E~T~T~u~b~e~w71"'st~yii.:Cet~te:---________ -4~7~5~C~uT.ffe:..:d~-------4---------------r~15~o--l749~9~-4~8~571 ________ __,~E7AC~,H~-I-$:=-~1~7~2~I--1~- ~$----+1~7~20~0~1 

2~1~EE~T~T~u~b::::e~w~/~st~vll::::et~te~----------·+8~:7o~c~u7.ffe~d~---------I-----------------I-~175~0~.4~9~9~-9~4~2~7 ___________ E~E~A~C~H;-~~~~$~~~1~:7~2~~:::1===~~$~------~~1~7=2~0~0~ 
22 ET Tube w/ stylette 8.5 Cuffed 100 499-9338 EACI·f $ 1.72 1 $ 1.7200 
2'-"3--1P.EC'-T--'T.::.ub7-'e~w"-'1-"s""ly::;lle":Ctte,__ ______ 9.0 Cuffed 100 499-4853 EACH $ 1.72 1 -$----{720'0' 
24 Nasopharyngeal Ai~ay 12 FR 40 826-3896 EACH $2.86 1 $ 2.8600 
~Nasopharyngeal Ai~ay 14 FR 40 826-2411 EACH $ 2.66 1 $ 2.8600 
~-t'i!JS0~~9.:cea"-;I-',A:;.'I~:.: . .o:aLy _______ 

1
16 FR 40 826-9254 EACH $ 2.86 1 $ 2.8600 

27 Nasophaiyngeal Airway ·18 FR 40 826-0@7 EACH $ 2.86 ___ 1~+$~--;;'2.~8G~o~o_ 1 ~278-1~N~as~o~plh~a~ryrn~g'e~a71 7A~i~~a~y ______ -41~2~o~FR~----------~---------------+-~47o~1=87.57~-2~6~4~7 __________ ~EA7C~H:-:--I-$:..-~2~,6~0~---1~-t-$:=-----~2-~60::.:0:.=04 
29 NasophaiYnQeal Ai~ay 22 FR 40 · 857-2629 EACH $ 2.60 1 $ 2.6000 

f-3-70-f~Na:::s:.:o-r:;pll;,:-:la::,.<"ryrn.ll;gre::.:a:;-1 A71;:c~"-'a:._Y ___ --1-:~2'74i:-.:.,.;,-F.;<R';;; '---_ -- ------ ---_:-_ -_-_:-_ --il------- -------------- ------ -_:+1---_ ~-;:8~0=-=~~6~57~-toa~7~1=-=-=-=-===-=-=-=-~I~E~A:C'i; :,:,H:-7 ----t-$:=-----;2;.:;. 6;.;:0~---- -...,1~==:=$~===~2-~60~0~0~ 
1~371-1~Na~s~o~pll~la~ryrn~gre~a~IA71~~.:.:a4-y ______ -4E26~FR~----------~--------------+-~o7o __ 11=87.57~·738~4~7 __________ 1=EA~C~H:-:--I-$7-~2~,6~0~---1~-I-$7---~2.~60~0~0~ 
t-::3-::-2-1~Na""s"'o'Cpllc-:1a"'-"ryrn-"-gre"".a71 A7i~~.:.:a"-y_ ___ -4E2;:-8 "'FR,---_______ t ----~-----l ---7.870 _ 1785::-;:7:--,-3:,:;1,.;;9::-0 ---------~E='A~C;::H-;--t-:$~-':2-"::.6,_0 1 __ 1i--I-$7--::'2.760:-:0~0- I 
33 ~haryng.:cea~I..:,A:;:i~~ay~--------l'~3~0~F.;<R _____________ 1 _______________ ,_~u7o __ 11~8~57~-799:;:5;.;:5~----------I ~E~A~C~H---~$--~2 .~6::0t-~1~-I-$:=---~2~.6.;:-00~071 ~ Nasopharyngeal Al~ay 32 FR 80 857-6066 EACH -;$~-;;2~. 6~0·I---;1--t-;$~---,;2;.:;.6;.;:0-;:-00~ 
35 Nasopharyngeal Al~ay 34 FR 80 857-4186 EACH ~ 2.60 __ 1i--l-$:..--::::2.76o:-:o~o_ 1 36 Nasopharvnoeal Ai~av 36 FR 80 857-5843 EACH ~ _ 2.60 . 1 $ 2.6000 

'il'll' HIIIJTilfllll 

"'3-::-7--l7'-B7ite'-7St:..:ic"'k'--. L;;;a':::te:.;x:-'F:-'re.:.e=---------+-------------r------------·r-~1:-;;6~+'6:-;;6c,7~-5,;:2-;,31i:----------4PKG $ 2.24 10 $ 0.2240 
::;.3~8-t;:.:ln.:;,lro::;d'::'-u::;:ce::::'r.L, ::;-ET"-;;:':T~ub~e'::-::-;-::---------b-:::-:-:::-::------------J --------------J-~6:;;:0~+4;-;9:;:9-;-0:.;;7,:;-7~3 _________ -f.E;';A"'C;:-Hc........+-;$~-;7-;. 0~8 1 S 7.8800 
39 Lubricaling Jelly, Sterile 3 grams 200 112-5679 BOX $ 5,04 144 $ 0,0350 
40 PosiTube, ETTube Placernenl 20 I"'' _:.. ,.__,!;· ·. ·,_..-.:.;, -, ·-:'•, .:; "." ,~··,p c:-~ ~:-_~ ·,;' ,,!''· .•/'_< ·'· .. ·NQ albf,,~ 

4:.:1~1~T,:.:hc:or:.:.:n:;;.as:..T,o.l:::lb:.:e~H.::o:;:ld:;:e::..r ----------+.-Pe7d7ia:..:t:.:.ric:........ __________ 1L;:;a:.:ec..rd;:a:;-t_-;:eRe~q"'u71r-=-ed=:--- 1--~1 o:-:;oc-1::479'79-7o.,.,70::-:8=------------l::E:..:A.;:-C;..;H-J $ 2.59 1 $ 2.5900 
42 Thomas Ttrb.e Holder Adull Laerdal -Required 200 220-2270 EACH ~ 2.59 1 $ 2.5900 

! ; ' ' 
4 3 King Tube LT-D Klls Size 2 King Airway- Required 40 700-3245 EACH $ 35,20 $ 35.2000 
44 King Tube LT-D Kits Size 2:5 King Al~ay - Required 40 700-3241 EACH $ 35.20 $ 35.2000 
45 King Tube L TS-D Kits Size 3 Klng Airway - Required 40 700-3242 EACH $ 35.20 $ 35.2000 
46 King Tube L TS-D Kils Size 4 King Ai~ay- Required 80 700-3243 EACH $ 35.20 $ 35.2000 
4 7 King Tube LTS-D Kits Size 5 King Ai~ay - Required 80 700-3244 EACH $ 36,20 $ 35.2000 

: HW~'' 

48 Laryngoscope Blade Mac #0 lntubrlte 6 700-0771 BOX $ 60.39 10 $ ·6.0390 
49 Laryngoscope Blade Mac #1 lntubrite 12 . 499-7267 BOX $ 60.39 10 $ 6.0390 
50 Laryngoscope Blade Mac#2 lntubrite 12 499-7268 BOX $ 60.39 10 $ 6.0390 
51 Laryngoscope Blade Mac #3 lntubrlle 12 129-8579 BOX $ 98.34 20 $ 4.91 70. 
52 Laryngoscope Blalfe Mac #4 lntubrite 12 129-8560 BOX $ 98.34 20 $ 4.9'170 
53 Laryngoscope Blade Miller I/O · lntubrite 6 499-7271 BOX $ 60.39 10 $ 6.0300 
_?.i._ ~r:!_goscope Blade Mlller#1 lntubrite 12 490-7272 BOX $ 60.39 10 $ 6.0390 

55 ~rigosco~p~a~B~Ia~de~--------- r.M7.11~1e::..r~#2~----------lil~nl~ub~r~ite~--------~·-1~2~· lc1~2~9-~8~58~3~---------f.B~O~X~--t~$~98~-~34~r~2~0~~$--~4~.9~17~o~1 
56 Laryngoscope Blade Miller #3 ln·"'""''li"'rl=te:.... -----------"r--.:172_ 11-'47Y9::-·-;,72:;;7:-;4:--_______ -4=B.;;O:-:X--+~$-7.B::'o.7379 -1--7.1 0:=----t-$:=------=-6.'70=-39::-:0:...t 

t;5o:;7-41TL"'~~"'n:.:.;1g"',o"'sc"'o'm""'le-;O;;:Ia:..:d;.::e-------EM~i:;;.lle="r:-'ill~4-----------li:lntubrite _ _,_12~_1712:;:97·:;:8b~- o~5 __________ -fB:::-O,_x:T----r.:-$~98;,:·~34:+-7:20,__+$~--4:i'.79~17~0~ 
1~5~8-4~La~lry~rn~gibs.:.:c~op~le~l7ia~n~dl~e ____ --1~$=m~a~ll ____________ ~ln~tu~b~rl~te:.__ ________ +-~1~2~G4~99~-~92~8;.;:3 _________ -JT,B~O~X---+~$~88~. 5~5~--71~0--I~$~~8~. 8~55~0~ 
59 Laryngoscope Handle l.ar!)e lntubrite 12 129-4589 BOX $215.16 j'O $ 21 .5160 -·:· ... 60 1" Self Adherent Wrap 200 777-2865 BOX $ 22.18 30 $ 0,7393 
61 2" Self Adherent Wrap 205 777-5397 CASE $ 48.57 36 $ 1,3492 
~6~2--~~~·~,X~~~"~X~8~p~lllyL_ ____________ ~N~o~n-7S"'te~ri~le _________ 1 _______________ +-~2~50~I~1~00~-~59~5~2----------~P~K~G~--l~$~~1.~5~6-I--~2~0~0-4~$:..._~0~.0~0778~ 63 4" X 4" X 8 ply Sterile 200 101-5519 PKG $ 1.06 50 $ 0.0212. 
64 ABD Pad 5"·/( ll" 25 499-7109 BOX $ 2.63 25 $ 0.1052 
65 ABD Pad 7112" X 8" 25 120-5385 BOX $ 2.84 20 $ 0.1420 
66 ABD Pad B" X 10" 25 499-7108 BOX $ 3.06 20 $ 0.1540 

1 ~60:7--l'7A::::sl;:.le..:rr""n~an""""'c""lle-s7t-:::S-ea""'I------·F-.:..:...:..::... _________ ,_A""C"'S;:--"'R-=-eq:-:tu:;:lr7e:;-d----l·--'s~o~ 826-7198 EACH $ 9.25 1 .$ 9.2500 

68 Band-Aid~ 314" x 3", Cloth 1000 112-6132 BOX $ 0.99 100 .$ 0,0090 
69 Burn Sheet, Sterile 60" X 90" 60 409-3574 EACH $ 1.72 1 $ 1.7200 
70 ColdPK 300 112-6145 CASE $ 4.43 24 $ 0.1846 
71 Conforming Gauze Bandage 2" Sterile 1000 104-2730 BOX $ 1.08 12 .:j> Q.0900 



Hcinry Sc 11eln Inc. 
., 

~Product N(lrne ·. -· ' Prii~uct Descrlpt,l.orr .: 1r -~:r~~~~~W.~~r-:,· ' _1"9': ! lvor!ullr cat~log:,NuiJlb!lF . ~~ltO~fii ~~~:~:~] ' '~-~~~::~~y 
1 ":·· cost Per-

' " .. '. ,·:a~~~~ I I -'' 

~"~".u": ~~~ . Item 
,.·• • L I ' ' 

•, t- .: ._. : • .'. . ,.- ·: ~ ,' ': .. ~~~-x·~,!J ;JnUUDUIU 
' ... - --·,_ . ~ : .. . ,. ..: . -'·• y": ' 1 -~-· . "'-. 

12 uonronmng Gauze Bandage 4" Sterile 1000 1104-6708 BOX $ 1.74 12 $ 0.1450 
'73 I Eye Patch I Large OvAl 60 IB90-42CJI ElCJ)( ·-~- 6 .74 50 $ 0.1348 
14 I Hot PK -~- 1499-0813 ~ :J. Jl.1l 24 $ 02613 
15 I Hvdro~en Peroxide 116 oz boUle 100 1112-7069 EACH $ 1.36. . 1 $ 0.3600 
76 !Mechanical Tourniquet jMAT ·Required 50 1108-8207 EACH $ 51 7 1 $ 51 .7000 
17 I Multi· Trama Dressino 11 2" X 30'' 50 1499-5377 E~H $ I.BG . . 1 $ 0.8600 
78 I Petroleum Dresslno ,4" X 4" 100 1288-0324 I BOX $ 11 .34 25 $ o . .-\5:36 
79 ITape 1" IClll~IJOit 13M- Required 1000 1777-7305 I BOX $ 10.87 12 $ 0.9058 

IOO I Tope 2" 1 ransl)ore I 3M- Required . 1000 1777-942?_ jBOX $ 10.87 6 $ 1.8117 
181 ITrlannular Bml'daoes 40" X40" X 56: _6() 146~ I~ .!_ Jl:2Z. 1 $ 0:2760 

102 I Bags 24" X 86" ·t 1499-8973 I GAS!: $ 143.00 ' ·tao $ 1.4300 
183 Convenience Baos _200 1626-401_5_ I~ $_ _1_3?_ 1 $ 1:32ilil 
184 Red BGs. Small 24" X 24' 2000 1153-6646 I BOX $ 11 .74 100 $ o.T174 
185 Red BGs. t:aiQe 30 .5" X 4·1" 1000 1153-0880 I BOX $ 2.04 10 $ 0,2040 
los Sharps I 500 1700-126_0_ LEA_l;_H_ --~- 149 1 $ 1.4900 
187 1Sharps Container, 2 gal 60 11_ 1 ?. .:Z.1!Q. IEAQI:l .!_ _]~ 1 $ 2.3100 
188 I Sharps Container. 3 gal 100 1570·021 2 lEACH $ 3.85 1 $ 3.8500 
loo IBrackel, Mounting for 3 qt 6 • .•• <c ' ,_.j li; •'-' .. 'l ; .. ,- ''·. i· •:N!:l lllll 
- li' 
190 I Blanket . Quilted, Disposable 100 1499-0484 lEACH ...!. __Q1_ 1 $ 4.7100 
191 1818riket. Yellow. I 160" X 90" 2000 1499-5710 lEACH $ :l.69 1 $ 3.6900 
192 Cot Sheel. Filtetl . 1 5000 1499-0417_ IPKG $ 4.03 5 $ 0.8060 
193 I Pillow. I Poly/Cotton 250 1499-0481 lEACH .!_ ~ 1 $ 1.0500 

194 INALC 0.9% InJection USP 100ml IP/N 2B1307 ll3axter - Required 80 1153-011()_ lEACH _$ 5.56 1 I$ 5.5600 
195 INALC: 0.9% Injection USP 250ml IP/N 2B13220 I Baxter - Required 80 1153-7466 lEACH $ 12.20 1 I$ 12.2000 
[96 [N-ALC 0.9% Injection USP 1000ml IP/N 2B1324X !Baxter· Required 1500 1153·6262 lEACH $ 17 69 1 I$ 17.6900 

i97 NALC 0.9% IV Flush 10rnl IP/N 8801570121 Covldlen - Required 3000 1700-0696 I Box $ 32.-34 100 I$ 0.3234 
198 i . ~~;;. . trriilatiof11 oomnJ 40 1153-0577 lEACH s ·6:16 1 I$ 8.1600 

loo Backboard Straps 
~~r~~~8Cam Buckle, 

6000 1499-6634 lEACH $ 13.09 1 I$ 13,0900 

l1oo lr; Collar !Adult adjustable Clear Collar- Preferred . 1000 1965-11 22 I~ :1 _1,9_1_ 1 I$ 4.9100 
1985-6604 $ 4.91 1 

101 lc Collar IPedi adjustable ClearCollar- Preferred 600 lEACH $ 4.9100 
1102 !Head Immobilizer ISta-Biok Laerdal - Required 1000 I203-7.QM ~ _! 3.69 1 I$ ' 3-:6960 
1103 ·Plus IP/N 53376 jGraham • Preferred 400 700-2004 lEACH $ 22,84 1 J$ 22,8400 
1104 IProSplint Kit !Adult 12 1499-0804 IE6_CH $127.55 1 I$ 127.5500 
1105 I Rest rant, Ankle I PIN 2755 I Posey • Required 7 1498-8484 I PAIR $ 20.96 1 I$ 20.900o 
1106 IRestranC7\rJkle 12 1499·0588 lEACH $ 3,47 1 I$ 3.4700 
107 IRestrant, Wrist IP/N 2750 I Posey - Required 7 I4Q8~~ lF'~ _!.19_:7]_ 1 I$ 20.7700 
10U Restrant. Wrist n;onno,.hiP 12 1499-0568 lEACH $ 3.47 1 I$ 3.4700 

1109 SAM Splint! Flex-All 60 499~2562 EACH $ 4.62. 1 $ 4.6200 
1110 SAM Pelvic Sllna Medium I SAM· Required 10 499-8847 ~ .!_ .!!_90 1 $ 53.9000 
!111 SAM Pelvic Sllna .arge I SAM- Required 10 499-8848 EACH $ 53 .90 1 $ 53.9000 
!112 Traction Splint QD-3 Child 1 855·0662 EACH $ 135.30. 1 $ 135.3000 
1113 Traction Splint OD-4 Adult 1 855,1485 :ACH .!_ 135.30 1 $ 1353000 

i114 cel1teifiunch 2_5 ~. ~ 1.35 1 $ 4.3500 
:~ 15 Forcens. Mac:Jill I Pediatric 25 499-1845 :ACH ' $ 3,36 1 $ 3::leoo 
116 Forceps, Magill I Adult 25 499-185() EACH $ 3.36 1 $ 3.3600 
'117 IForcel's. kelly 151/2" Curved 25 499-1622 ~ .!_ _{)_,_94 1 $ 0.9400 
118 IForceos. Kelly 151/2" Straight 25 1499-1836 :ACH $ 1.21 1 $ 1.2100 
119 IRinq Cutter 12 1499-~1_(!_ ~:~~c;H ~ 6_:71 1 $ 6.7100 
120 IRing ·cutler Blades 25 1499-1922 :ACH ...! 1.19 1 $ 1.190(1 
121 IScaloel. ,1111 60 1112-6169 BOX $ 1.71 10 $ 0.1710 
122 !Shears. Trauma 171/2" '60 . 1499-2550 ~ J. 0.86 1 $ 0.8600 
!123 I Trousseau Dilator .12 1111-3820 :ACH • $ 76.77 1 $ 76.7700 

!124 110 Drop IV-Admln Set IP/N EMS3110 I Baxter _Required _1_o_oo ~~ I~ .!_ _?_.00 1 $ . 2.0000 

i125 leo brop 1V Adrnlr1 set IP/N EMS3160 I Baxter - Required 100 1499-6650 :ACH '$ 2.13. 1 $ 2.1300 
!126 13-Wav Stoocock IP/N 2C6240 I,Baxter • Required 300 1611·4314 CASE $ 89.99 25 $ 3,5996 
!127 !Alcohol Prep Pads !Medium _200Q 1112·611.1_ ll:lQ>S_ .!_ ...Q.Zi 266 $ 0 .0040 
irn 18ufetrol Set. so Drops IP/N 2C6619 !Baxter · Required 50 1119-6602 CASE $489.36 48 $ 10.1950 
129 ltV Extension Set I PIN AE-3108 IArnslno • Required 5000 1499-6066 I CASE $ 133.41 100 $ 1.3341 
:130 IIV Site Dressina IPediritrlc ''""'"'u~•u · Required 500 IP20-2ill_ ~ 1_! .1_4_.10 100 $ 0.3410 
:131 IIV Site DreSsing !Adult 1- Required 1000 1355-2411 I BOX $ 36.30 100 $ 0.3630 
132 !Morgan Lens 25 1630-6676 :ACH $ 23.60 1 $ 23.6000 
133 I Pressure Infuser, I1000ml .~ 1<\9.9-0469 I~ ...! _1i),76 1 $ '16:7800 
134 lfOurnRiu-eC Latex Free 11" X 18" 6000 1467-9503 IPKG $ 6.80 100 $ 0.0600 
135 !Universal Vial Adapter IP/N 2N3395 I Baxter P.~\luircd 300 l153.nzl IE:~ _$_ - ~-09 1 $ 2.0900 



..,_~,,----==---.,.--;-;-:c---,.---· ,..,-=-.,..,.,.-:-:=-=--:=--··-~-=--,-,...,.,_.-,--,..-=-:--,.,.-,---,,.,--=...,.,..,--:-:-,.,...,----rr+H~ Schein Inc 
Pro.duct Nil me .' Pr.oduct D!JJfCrlp.tton · :' Prefofred :: i?St, . ! yendor c·atalog Number . !Unit o0~fi Quantity. ; . 'Co·sfPei' . 

·Mnnufncturer . Yearly ' . ~easure. M~a~ure . . per·· , . : Item . , 
.. -~ .:· · · :: , . U~ea·iJo~ _· " (l(ff3X, · ·-·co-st : Mea~Ure ~-·. · 

... - .. - ~ • . ~ - .. . . ' I .· . I . ' . ,CI\)_ . ''·:' : ' . . .:: :.-
--1-~~~~~--~----~--'l-~~~~~~~-l~--~--------~~---+--------~----~+-~--+-~~-l-~~~--~~~-

136 Blood Press. Cuff Disposable Infant, ML Filling LP 12/15 Com~ 100 499-8436 BOX $ 34 .24 5 $ 6.8400 

1~173~74~B~I o~o~d~P~re~s~s.~C~u~ff~D~i~sp~o~sa~b~le~---I~C~h~ild~.~M~L~FI~tli~n~g~_4"L~P~1~2~/1~5~C~o~n~lp=a~tib~le~ --:l~o7o-I·4~9~9~-8~4~3~0-----~:B~O~X~-I-$~3~9~.0~1~-~s-1~$~~7~. 0~0~2~0 
13U Olciod Press. Cuff Disp_bsabhJ Small Adult, ML Filting LP 12/15 Compali!Jie f-.:.:1 o:..:o~1 ..:4.::.99=---=-o4.:.:4:..:0'-------IB~O~X,;--~$t-=,7~1~.5to~11 ~-=.-=..;:-s::----_11:7$~-=--=-""'1:.,:4t. 3~0~0~0:;-J 
130 Blood Press. Cuff Disposable Adult. ML Fitting LP 12/15 Compatible 200 499-fl442 BOX $ 53,90 5 $ 10,7800 
140 Blood Press" Cuff Disposable Large Adull, ML f'ilting LP 12/1 5 Compatible 200 499-8445 BOX $ 60.70 5 $ 12.1400 

1~1~4~1~B~Io~o~d~P~re~s~s-~C~u7.ff~M7a~n~u~al~------·loh~lf~an~t------------~----------------f-~12::---I ·4~9~9~-2~5~5~6 ___________ 1 =E7A~C~H~-~$--~6.70~6~-~1--~_$::----~6~. 0~GO~o~1 142 Blood Press. Cuff Manual Child 20 499-2555 EACH $ 6.06 1 $ 6.0600 

~14.:.:3o_1_B~I~o~otl~Pr~e~ss~· ~C=u~ff~M~a~n~ua=I ________ 1A~d~u~lt~~---------l----------------~-737o~~49~9=--724~8~8-----------4=EA~C~H __ 1~$c--~6~.0~6-r __ 1~-t~$--~6~.0~67oo~1 144 Blood Press. Cuff Manual i.arge Adult 30 · 499-2489 EAC H $ 6.74 1 $ 6.7400 
~174.;.;5~~~"'c"ii: c.;;.Oi. ~:;.2~D~e~te~c"'t;o:o~r ~-::_-::_-::_~-:_~-::_-::_-::_-::_-::_-::_:_- 1 "P""e"!d :""I-C,;., a""'p"'t""l -------r.N,-e"'llc_o_r--""R-eq-L.,.rir-e7d --l·--,o='=o'=o--1749:-:9:-c. o:;-4:-::7:::9---------I .;::C'-7A"'=s-=E'---~-;~$;;2~0~9c.;."'8;e~:·::::~2,..4-:-_-_~1f--_7$=-_-_-_-~~o~. 7;474~2~: 146 C02 Detector Easy Cap II Nellcor- Required 800 164-2334 ·EACH $ 6.74 1 $ 8.7400 
147 EKG Electrodes Pediatric. Diaphoretic Medi-Trace - Required 1000 499-0611 BOX -;$;-~9~. 0:-::2-I---;:6';;-0--E$-~0"'.1,:'5~03 

Adult, Diaphoretic (30 per 
148 EI<G Eleclrodes PK) Medi-Trace- Required 0000 873-8355 PKG $ 3.22 30 $ 0.1073 
149 LifePak 12/15 Pulse Ox Se-n-=s-o-=-r --liic:ln"-ifa"--n7t,'I--;:2~0--------I:CM:.:::a-:css'-;-im=-:-o=-~=='-t·-"1:"::0C;;O'- I:C1 2;;:1;-:-7:;.:4;.::3,:;4----------IO:;B.:;:;O~X---+C:$-;:2::;7;;;5_c;oo:;.o · l-~20~+$~---:-173 .:-;;7~50:,.:0:-l 

1 ~1~570~L~ife~P~a7k~1~2/~1-=-5~P~u~ls~e~O~x~S~e~n~so~r----1P~e~d~ia7.tr~ic~.~D'·2~0-------r.M7.a~·s~sl~nl~o----------·~~25~0;-r.4~9~9.~9~26~8;---------~I~B~O~X;--;~$~2~4~2~. o~o+-~2~0--~$--~·t~2~. 1~0~00:4 
151 LifePak 12/1 5 Pulse Ox Sensor Adult. Reuseable Massimo 75 499-87'17 EACH $110.00 1 $ 110.0000 
152 LifePall12/15 Pulse Ox Sensor Extenslo'n Cable. 4 rt Massimo 20 118-6470 -;:E7A""C,..;H--~$-;1-;;2-:-1.-=o::-o · l---:1--+-::$--7:12:-:1"":. 0~07ooo- 1 

153 LifeJ>ak 15 Tenip S!lnsor 11996-000359 Medtronic- Required 1 oo 499-8135 BOX $ 112.42 20 $ 5.621 o 
- ••••rown• :111[<1 ' •t•JI:U.I : 
154 Nail Polish Remover Pods 1000 373-9613 BOX $ 3.41 100 0.0341 
155 Razors. Disposable 50 822-4462 BAG $ 1.10 10 $ 0.1100 

156 Stethoscope Infant/Pediatric, Proscope 20 360-8615 EACH $ 3.95 $ 3,9500 

~~1.,57:':--i~S::Ote'-"tt""lO"'S"'CO=pEe __________ --lf\dUII, AdSCO~J!rague l-------------l-~30,__1713:-'0:-'-7:-:0:..:;:2;;:,1 ______ -l·Er-''A~C;;-H;-:---+-:$:-:-,::,9-;1::,3-I--1,__+-7$-~9.:.c. 1c;3700::_ I 

715~0~r.T~h~e~rrn~o~s~ca~n~~-----------;---------------4--------------,-~4~~12~4~-3~5~50~---------1~E~A~C~H ___ ~$~17.96~. 3~5~I-~1~~-$~~1~976.~35~0~0~1 159 Thermosoan Covers 5000 670-2442 BOX $ 12.53 200 $ 0,0627 
0 • ... • ' 

GemMed R2 
Pediatric, Physic Con trol Multifunction Electrode ­

f-'1~6o.::..... 1.:oo..::.a:.;.;fib~rl:.;;.lla::.;t.:.:io""'n..:.P"'a"'d ,'"'L"'If..::.el'-'a"'k_1~2"'/1~5'---rQ~u"'lc"'"k;_C:..;' o"'"m"'b'-'o-'P-'a"'d---~~ulred 
ConMed R2 

1\clult, Physlo Control, Multifunction Electrode -

200 643-6213 PAIR $ 17.60 $ 17.6000 

161 Defibrillation Pad, LifePak 12/15 Quick Combo Pad Regulred 400 643-0099 PAIR $ 15.40 1 $ 15.4000 
~16~2~:tE~- t~C~0~2~N~a~sa~I~C~a~nu~la~~=~=~~~==~-~~"~A;d~u~l~t .~S~n~la~rt~C~a~p~n;o~L~I~n~e-_-~1 ~;M~ic:r~o..:.s~t~r-'e;a~m-~---_-_-_-_-_~1=~2~U~0==~~37~3~·5~3~0~B==========~-1

1,E~.A~C~I~·I ==t~$=f11t.otott==11==jj$~==f11t.~oo~o~o=: 
163 Fllterline Set AduiVPediatric Microstream 200 373-7676 EACH $ 8 81 1 $ 0.6100 
164 LifePak 12115 ECG 12 lead cable 11110-000022 Medtronic- Required 12 499-6886 EACH $ 126 23 1 $ 126.2300 
1 ~ Ue~~1V15ECG Ma~~~ ~1~171 1~0~~~0~0~0~16~---~M7e~d~k~oo~~~-~Re~q~u~k~m~t-~~6~-~4~97~~6~M:-:O~-----~E~A~C7H~~~$~3~1~3~~::,0~--1:-~--=-$~3~1~3~. 5~0~00~ 

166 LlfePak 12 EGG NIBP 9ft hose 11996-000033 Medtronrc • Required 7 700-2012 EACH $ 52.80 1 $ 52.6000 
167 Li fePak 12/15 P~p~er 1000 890-5403 BOX $ 14.59 10 $ 1,4590 .. 

~17676~A?ng~iio~. ~~nt~h--~~~~-------I71 72~G~a~X;_3;_" ________ -r.~------------I~2~57-+9~8~7-~2710~4~---------;~EA~C~H~-f--$~1:-:5~.2~74-~17-~$~~15~. 2~7~0-=-40 
160 IV Catheters Protective Plus 14 Ga Medex 400 555-7215 BOX $ 72,60 50 $ 1.4520 
170 IV Clltll.elets Protective Plus 1 B Ga Medex 600 555-0866 BOX $ 72,60 so $ 1.4520 
171 IV Catheters Protective Plus 18 Ga Medex 1500 555-3250 BOX $ 72.60 50 $ 1.4520 
~1~7~2~. ~~V~C~al~h~et~e~rs~P~ro~t~ec~t~lv~e~P~Iu"'s------+.2~0~G~a~-----------f.M~e~d~e~x-----------l-~1~5o~o:-c-1 ~s5~5~-G~7~17B-----------t.;::Sc.;;.O~X~--t~$~7:::2~.6~0-r-~5~0--r$::----~1~. 47527o~1 

173 IV Catheters Protective Plus 22 Ga Medex 600 555-2080 EACH $ 1.45 1 $ 1.4500 
174 IV Catheters Protecljve Plus 24 Ga Medex 1300 555·0466 EACH $ 1.45r 1 $ 1.4500 
-·~:••tt · • 
17ii Aarosol Mask lrlfanl 100 935-1192 EACH s 0.96 1 $ 0.9600 
~Aerosol Mask Pedi'a:;t::;ric=--------t--------l:---:1;-;o~o-t~B4:;;3;--o;;;o;-;o;:;7------t;=EA~C~H;-;--t-~$~0;;.:.~847-l--~1---t-;$;--o~ . .;:-847.0~o:-1 

177 Aerosol Mask Adult 200 660-7976 CASE $ 51 .92 50 $ 1.0384 
178 BVM Infant Ambu SPUR II · Req 12 499-2820 EACH $ 12.05 1 $ 12.0500 

179 BVM P~e7d7.1a~lr~lc~--------~,A~rn~tn~J~S~PU~R7.11_-~R~e~qc __ +-_1~2~+4~9~9~-6~4~3~1----~-----f.E~A~C~H7--~$~1~2~.0~5~I---~1--~$ ___ 1~2~. 0~5~070 ~17670 - I.:::CBV""Mc:--------------------IAdult 1\mbu SPUR II - Req 84 499-3940 EACH $ 9,09 1 $ 9,0900 
101 CPAP Set w/ Med Mask PiN 313-7059X Pulrnodyne - Required 75 ;~;,:?-< ·,,., ·,>~:;' .;~·<·.,;~·. -~~c. ~·.\ "':l !1"~".· 1'~'! ,. :"~' '~ '"'C:ltlO!BII!l".·] 
.,::18~2:-+c::;:P:.:;A.,::P:-,..;::I.a:;.:r.llgEe::..;.:M:::.a:::sk~O:.cn"'~Yz__ _____ 1~P.CC/N~3.:-13~·.:,.70:;.:3~0;-----IioP:"u71n~lO:::d,_y:::ne~-_,R;,;ce:::q>::uc;:.lr~ed:;-l---::7,::5_1~;.,,;:.~~:-;· •;:;.· ' -ff'l'."'~·· ·~· :": :· ·> '':-~ ,.,;'·..,~·,,., ~~~\;;:o;,:~!·._,i-~ :'0-,: • ..,.· f-d:!'l·;~-~ ,'f'. "';o<: A r ·'· ·' ·'"-'ii I; ·i<-'Nt;)1aU!)] ·1.·i 
183 CPAP. Filter PIN 313-7043 Pulmodyne- Requirea _ZQ__~'' .; · •il"· ?,··,a": ':"·; ' ·.~ ,T.! "'\ "i ' '":"~0i /"7£'•')i fr. · !N"O'·El.U:');-·:;}. 
104 · CPAP "T" Ad~pter PIN 313·2230 PulmotJyne ·Required ~,,,;~~~·~·.1.-.. ·., ,·, ,_,::; •. ·_;if • : · :~-. !'~·'·/''~ : .. :,:,;.-;• :.i i:• 'i itij{QIBIO:;,:~ 

185 Nasal Canula Infant, non flared 100 499-0845 EACH $ 2.08 1 $ 2.0600 
..:.18::.;6:-+Nc.:-a:.:.:s~a::-1 c""a"'n"'u"'la,_ ____________ Pediatric, non flared 150 900-7035 CASE $ 0.80 50 $ 0.1760 

187 Nasal Canula Adult, non flared sooo 000-7036 CASE $ 6.80 50 $ 0.1760 

188 Nebtiii~Q r ,vorilh. Moulhplece/Tubln.£1 __ -l:-:---cc------------+-------------ll-1~0;::.0-;4""9"'9~-9~8~67;--________ --tE~A,:;C~H7-+.$:--~o:.;,.7:;.2+-----;1--~$~_::0::..;.7,::2c;:00:4 
189 Non;Robieallrar Mask~----{1;;-nf:=a;;:nt'-:7:----------l---------------1 5o 026·9995 !OACH $ 4.62 1 $ 4,6200 

1~1.;:97o+.N;:;:o~n·~H;o:o~brC::o"'-al:i'h.:Cer:-iM'i'a::.:s7k _ ____ . EP;-'ei:"dT.'Ia"'tr~lc'-----------t------------1·~1~50~ 499-6154 EACH $ 1.00 1 $ 1.0800 
191 Non-Rebreather Mask Adult 1000 499-4842 EACH $ 0.74 1 $ 0.7400 

192 Barbed Frttlr\g, Plastic 20 120-8438 EACH $ 0.41 1 $ 0.4100 
193 D Cylinder Wrench, Plastic 12 499-0566 EACH $ 0.75 1 $ 0.7500 

~1~9~4-~0~~~~~e~n~F~it~lin~g,,~O~hr~n7ed7a~-------t,1~/8~"~M~a~le~N~P~Tn-r----~----------------t--~6--t4~9~9~-7~4~46~----------j~E~A~C~HT--~$7-~11~. 0:-:3~ __ ..:.1 __ ~$---7:11~.8::.;3~0-=-40 
195 . bxynan Fil\lng, OhrMda 118" Female NPT 6 499-7257 EACH $ 13,75 1 $ 13.7500 
190 Oxygen FtowM~Ier • 0-1 5 LPM 12 355-1470 EACH $ 20.89 1 $ 20.8900 
197 Oxygen Flow Selector V'_,a,-lv-e---l:o:;-_,2;-;5:-.;L'=P.:,:M~-----I----------I-~10::---f4~9~9'--0'::-4":5~1-------I;;;EA~C;.:H--+~$-:;76::.;.758:...I--~1-~$::---:;76::.;.~58::.;0:..:0'-I 

198 Oxygerl Regulator, 2 DISS, 1 BARB iJ- 25 LPM 6 677-4617 EACH $ 71.01 1 $ 71 .0100 



Honrv Schein Inc. 
-· Product tiliimo -- ., ·.= -~='P.foduct DeScilp .. tlo~ . __ ·: 

• . - ! - I -

199 Germicidal Disposable Wipes ~er Tub 24 1~173.:..4·787;-:6:..:1 ___________ EP:':K:..:O':=-- -:$'-:-::""7.:..;.170.1--:1~60::---r=$----::O.:.:.Oe::4744:'-l r.£::;u.;;-o -~-;:G:;:Io:..:.v:.::es"",";s;::m.,=a:.;;ll===-'-'-"=---ts~t.:.;er.,.lln"'g'-'X;;,t;;-:ra:...N,:,i;:ctrc,-ile:__ __ 17K;clmc.:.;:-be"'r""lly -=--C~Ia.:.;r.;.;-k_-';:R"-eq.;>--t--::o'::o::--111.;2:.;.4-..;:3.:;.64.::0o-------I:;C,:,A"'S;::E:--I-:$:-:-;15:,.:4~.o~o I---::2.;;-00:;--I-'::$:--o;::.· .::,77:,:0~0-I 
;20~1~~G~I~o~ve~s~·~M~ec~ll:.::lln:..:.l _ _____ _,~s~te~rl~in~gX~tr~a:.;.N~it~ri~le~-~K~im~b~e~riLy--~C~Ia~rk.:..·~R~e~'qL-~-~2~0~0--1:.;.12~4~-~36~4~3--------I~c7A~S~E--~$~1-=574 . .;;-00~~2~0.;;-0--Ir.$~--~0.~7~70~0~ 
202 Gloves, Large Sterling Xtra Nitrile Kimberly-Clark - Req 500 124-3644 CASE $ 154 .00 200 $ 0.7700 

720~3~~G~I~o7ve~s~·~X-~l~ar~g'e~~--~-----1·~S~te~rl~in~gX~tr~a~N~it~ri~le ____ ~~K~im~b~e~rl~y--~C~Ia~rk~-~R~e~q~~--47.0~0-1~1~24~·736~4~6 __________ -1~0~A~S~E __ .r=$~1~574 .~0~0-r-~2~o~o--1~$::----~0.~7~70~o~1 
204 M~sk, Molded Pre-Formed 100 107-2953 BOX $ 6.93 50 $ 0.1386 

205 · N95 Respirator f'/N 9211 3M- Required 28 125-8276 CASE $194 .05 120 $ 1.6238 

f-::2706:;.' -+.::0-'-, 7B'-'. 1-,<i.c:ts.:... L:::'a"'te"'x'-'F'-'·r"'"ee"-------t------------ --t------------t--1,..,4,_. 326·2005 EACH $ 6.05 . 1 $ 6.0500 
1::2C:07;,-1~P:,;ro:.;.:te~c:;:ti ~ve"'G;<;o:::w:..:.r-'-;l :cc--:-cc--------t-----------------l-------------- 1-...,1;-;4...,.. 101-2849 CASE $ 24 .70 50 $ 0.4940 
~,2708~-=P...::ro"'te~c:;;ti;.:ve"'S='t~IO~e'-'C:..:o:..:v::e_r:.::s ________ -t-----------------+----------·l--:1:-:4'- 157-2509 BOX $ 5.43 50 $ 0,1086 
~2709~1-';:P:..:ro~te~c~ti~ve~S~t7ee~v~e~s~~-------l:~--------~-t~~~---------4·-~2.:;.8 __ 1174;99~-.:;.33~5~5:-----------I·~C~A~S~E~~~$~2~1~. 0~4+-'-'2~0~0--~$~--~0~.1~0~92~ 
1"2"-10"'--"'Q"'u"'ic;.:.k.::C~a:.::re:..:H~a::..n~d...::S:::.a::.:n:::ili.:::Ze:::.r ____ -1"7--'o::z:._ ________ fE:..:c=o=La:.:b~--------t---'5::.::0~~,1:.::2~0~-3:..:1;:;06=---------FE::..A.:..:C:.:.H.:.._~ $ 3.68 1 $ 3.6800 

211 Quick Care Holder 

• 
7 oz Ecolab 14 120-5280 EACH $ 1.89 $ 1.8900 

~2~12~,B~l~ilb~S~>y~rri~ng~Ee~~-----------1~2~0~u~nc~e~--------~~~~~~~--~--~1~0-1F.83~1~-0~3~6~3 __________ ~E7A~C~H__,~$~~0.~74~~--:.;.1 ___ 1~$--~0~.7~4~00~ 213 Meconium Aspirator Neotech- Required 10 499-0472 EACH $ 3.96 1 $ 3.9600 
~2~14~N~a~s~o~g<a~s~tr~lc~T~ub~e~----------4~B~F~R-------------I~~~~~~~~--2~0~.~6~376-~6702~2~---------~C~A~S~E~1~$~1~0~0.~97B ·b--1~0~-r=$---1~0~0~9~80~ 

I'::27'1 5~-;-;N:::as~o=g'as":t'7ric~T;::u::;b:::e~---------1 ~1,.;:0,-;F,.;,R,__ __________ +-----------+~2~0'-- 179-2477 EACH $ 2.29 1 $ 2.2900 
216 Nasogastric Tube 12 FR 20 179-4259 EACH $ 2.29 1 $ 2.2900 
217 Nasogastrlc Tube 14 FR 20 120-2994 EACH $ 2.29 1 $ 2.2900 
210 NasooastricTube 16 FR --1-------------~~2;;;0-- 120·3111 EACH $ 2.29 1 $ 2.2900 
2~1~9-·~s~a~rn~-T=·~V~a~c~S~uc~l::::io:..:.n~C:.::a:;;lh.:..:e~te::..r __ -47s~F~R=-----------I---------------1~~2~0-1~89~0~-~54~9~3 ___________ 11~E~A~C.;.;-H:--I~$~7o~.4~0+-~1~-l-$~ __ 7o~. 4~0~00~ 
~22~0~+S~a~~~·=T~-V~a~c~S~u~ct~lo~n-:c~,a~th;;-:e~te~.r-----1!~1~0~f';:R~-----------r---------------r~2~0~1~4~99~-~5708~4:---------~tr-E~A~C~H~1 ~$ __ 0~.~21~--~1 ___ 1~$:-__ 0~·;2~10~0~1 
~22.;:.;1:-+S"'ao;fe,_-"'T-i-V'?a"'c.:;SC"u.::Ccl;;.::io::.:nc.;C<-'aO::thC..:e'7te:::.r ___ _,1.;.1~4-;,F,;;R~---------+--------------l--.;;20:;-+4:C9:::9o--5;;:0:;;8:;;5------------I~EA7c~H--+;.:$--~0.~21 l---'-1--+.::$:._~0::.: .. -=.2':,;10:.::...0 
2~2~2~~S~a~ffi~·~T~-V~a"'c~S:.::u~ct~lo::.:n~C~a~tl~le~te~r-----1!~1~8~F~R~-----------r---~-----------l---::27o~1~4~99~-75~93~0~----------I~E~A~C7H:-1-:$~-70~.2~1-~--1~-t--=-$ --~0~.2~1~00~1 
223 Suction Canister 1200cc Bemis 60 116-9'264 EACH $ 2.50 1 $ 2.5000 
224 Suction Tubing 1/4" X 6' 60 499-5374 EACH $ 0.74 1 $ 0.7400 
225 YankauerSuclion Til) With Coiltrol Vent 60 '499-5371 - EACH $ 0.4ll 1 $ OABOO 

226 Mucosal Atomlzalion Device CMAD) .(w/o syringe) 20 420-9094 EACH S 5;24 1 ·s 5,2400 
22'1 syringe, Luer Loc 201111 60 112-6151 _ BOX $ 2.75 50 $ 0.0550 

~22~8-,r,S~yrrin~lg~'eL, L~u~e~rl~o~c~----------+G~O~m~I~~~~-----I~~~----------I--~6~0-I~1~12~-761~5~2-----------EB~O~X~_,~$:-~6~, 5~0+-~507--I~$~--::0~:~13~00~1 
229 Syrlngf) will\ Needle.. 1ml27 Ga X 1/2" Terumo 30 900-4463 · BOX $ 3.17 ' 100 $ 0,0317 

- hi • ' 
2230 TwlnPal< PiN 303390 BD ·Required 4000 2~1 -0801 BOX $ 38.94 100 $ 0.3094 
231 TwinPak with S_y!!!lge. 3ml P/N 303391 BD · Required 50 987-2317 BOX $ 42.77 100 $ 0,4277 
~23;':;2'-f,;T,.:;W:::_in:;,Pc:.a;:-k.::w;;;lth"cS~Sy,.:_rri:::'-ng:,e:;. -750'-;;cn'-"l"-l~-----------~b'P;;/,;;N"'-;""3:;;00'-~3"'3~9~2""_-_-_-_-:_-_-_-_-=:.-~B:.;.;D{_·tR~e~q::;IU:;:i':Or~e"'d7-_-_-_-~--~ll_:--_~-::5~0~-tg~a7:,-·;03~4;;,2-----------t;;B~O:i-;X;--t~$-.;.45;::,6~5:-t--,1:-;;0.;;-0--I~$-~0:...;.4~56~5"'I 
~2~33~.:..Tw~'~· n":..P~ak":..w~ith":..S~Sy~rr~in~g'e::.:·~1~0~nl~I ______ J,P~/~N~3~0~33~9~3 ________ ~B~D:__·~R~eq~u~ir~e~d ------~--s~o~~9~8:....7~-5:....9~7~5 __________ ~e~o~x~--J~$--4~8'-'.4~0-L-_1~0~0--~$--~0~.4~0~40~, 

Signature below acknowledges that the Information contained In the bid tabulation above Is accurate 

~e"' <{ _ _5_:_ ~e; "'~ ___ [ __ '-' __ (. ____ _ 
Company Name 

140 Lr_~ (""""1¥'1-'fcl._.\ (_ T 
Address 

'J, W\ 0 s (_ 2 '1 0 ~ ) 

C ily,Stmc~U._~ tfJ ~ / - - --
Signature ~7--
--~A~Jy_6.1J.~-----------
l'nnted NHmc 

_ __:.s.o3 ~ 1t _:.._, ---=s~~~~ __ o _ _____ _ 
l'hone Numbor 

____ c.."'d:t~so1J 1 ~ ~(""I:Y 5~'--t''"'· (P'-V'l 

Email 



COMMERCIAL GENERAL LIABILITY INSURANCE 

EXHIBIT 1 
Contract No. CM2543 

Bid No. NC18-001 

The Supplier/Vendor shall purchase and maintain at the Supplier/Vendor's expense Commercial General Liability 
insurance coverage (ISO or comparable Occurrence Form) for the life of this Contract. Modified Occurrence or 
Claims Made forms are not acceptable. 

The Limits of this insurance shall not be less than the following limits: 
Each Occurrence Limit 
Personal & Advertising Injury Limit 
Fire Damage Limit (any one fire) 
Medical Expense Limit (any one person) 
Products & Completed Operations Aggregate Limit 
General Aggregate Limit (other than Products & 

Completed Operations) Applies Per Project 

$1,000,000 
$1,000,000 
$ 300,000 
$ 10,000 
$2,000,000 

$2,000,000 

General liability coverage shall continue to apply to "bodily injury" and to "property damage" occurring after all 
work on the Site of the covered operations to be performed by or on behalf of the additional insureds has been 
completed and shall continue after that portion of"your work" out of which the injury or damage arises has been put 
to its intended use. 

Supplier/Vendor shall require each of his Sub-Supplier/Vendors to likewise purchase and maintain at their expense 
Commercial General Liability insurance coverage meeting the same limit and requirements as the Supplier/Vendors 
insurance. 

Certificates oflnsurance acceptable to Nassau County Board of County Commissioners for the Contractor/Vendor's 
insurance must be received within ten ( 1 0) days of Notification of Selection and at time of signing Agreement. 

Certificates oflnsurance and the insurance policies required for this Agreement shall contain an endorsement that 
coverage afforded under the policies will not be cancelled or allowed to expire until at least thirty (30) days prior 
written notice has been given to Nassau County Board of County Commissioners. 

Certificates of Insurance and the insurance policies required for this Agreement will include a provision that policies 
are primary and noncontributory to any insurance maintained by the Supplier/Vendor. 

Nassau County Board of County Commissioners must be named as an Additional Insured and endorsed onto the 
Commercial General Liability (CGL) policy. A copy of the endorsement(s) must be supplied to Nassau County 
Board of County Commissioners ten ( 1 0) days following the execution of the agreement or prior to the first date of 
services, whichever comes first. 

CGL policy Additional Insured Endorsement must include Ongoing and Completed Operations (Form 
CG2010 11 84 OR Form CG2010 04 13 and GC2037 04 13 edition or equivalent) . Other Additional 
Insured forms might be acceptable but only if modified to delete the word "ongoing" and insert the 
sentence "Operations include ongoing and completed operations". 
CGL policy shall not be endorsed with Exclusion- Damage to Work performed by Sub-Supplier/Vendors 
on Your Behalf (CG2294 or CG2295) 
CGL policy shall not be endorsed with Contractual Liability Limitation Endorsement (CG2139) or 
Amendment oflnsured Contract Definition (CG 2426) 
CGL policy shall not be endorsed with Exclusion- Damage to Premises Rented to you (CG 2145) 
CGL policy shall include broad form contractual liability coverage for the Supplier/Vendors covenants to 
and indemnification of the Authority under this Contract 

Invitation to Bid - Medical Supplies NCIS-001 



EXHIBIT 1 
Contract No. CM2543 

Bid No. NC18-001 

Certificates of Insurance and the insurance policies required for this Agreement shall contain a provision under 
General Liability to include a Waiver of Subrogation clause in favor of Nassau County Board of County 
Cotmnissioners. 

All Certificates oflnsurance shall be dated and shall show the name of the insured Supplier/Vendor, the specific job 
by name and job number, the name of the insurer, the policy number assigned its effective date and its termination 
date and a list of any exclusionary endorsements. 

All Insurers must be authorized to transact insurance business in the State of Florida as provided by Florida Statute 
624.09(1) and the most recent Rating Classification/Financial Category of the insurer as published in the latest 
edition of "Best's Key Rating Guide' (Property-Casualty) must be at least A- or above. 

All of the above referenced Insurance coverage is required to remain in force for the duration of this Agreement and 
for the duration of the warranty period. Accordingly, at the time of submission of final application for payment, 
Supplier/Vendor shall submit an additional Certificate of Insurance evidencing continuation of such coverage. 

If the Supplier/Vendor fails to procure, maintain or pay for the required insurance, Nassau County Board of County 
Commissioners shall have the right (but not the obligation) to secure same in the name of and for the account of 
Supplier/Vend or, in which event, Supplier/Vend or shall pay the cost thereof and shall furnish upon demand, all 
information that may be required to procure such insurance. Nassau County Board of County Commissioners shall 
have the right to back-charge Supplier/Vendor for the cost of procuring such insurance. The failure of Nassau 
County Board of County Commissioners to demand certificates of insurance and endorsements evidencing the 
required insurance or to identify any deficiency in Supplier/Vendors coverage based on the evidence of insurance 
provided by the Supplier/Vendor shall not be construed as a waiver by Nassau County Board of County 
Commissioners of Supplier/Vendor's obligation to procure, maintain and pay for required insurance. 

The insurance requirements set forth herein shall in no way limit Supplier/Vendors liability arising out of the work 
performed under the Agreement or related activities. The inclusions, coverage and limits set forth herein are 
minimum inclusion, coverage and limits. The required minimum policy limits set forth shall not be construed as a 
limitation of Supplier/Vendor's right under any policy with higher limits, and no policy maintained by the 
Supplier!V endor shall be construed as limiting the type, quality or quantity of insurance coverage that 
Supplier/Vendor should maintain. Supplier/Vendor shall be responsible for determining appropriate inclusions, 
coverage and limits, which may be in excess of the minimum requirements set forth herein. 

Ifthe insurance of any Supplier/Vendor or any Sub-Supplier/Vendor contains deductible(s), penalty(ies) or self­
insured retention(s), the Supplier/Vendor or Sub-Supplier/Vendor whose insurance contains such provision(s) shall 
be solely responsible for payment of such deductible(s), penalty(ies) or self-insured retention(s) . 

The failure of Supplier/Vendor to fully and strictly comply at all times with the insurance requirements set forth 
herein shall be deemed a material breach of the Agreement. 
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