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CS-2\-3038
BOCC CONTRACT CONTRACT

APPROVAL FORM TRACKING NO.
(Request for Contract Preparation) OM3050A -y

GENERAL INFORMATION
Requesting Department FIRE RESCUE
Contact Person: _SCOTT TITTLE

Telephone: !904230-6606 Fax: () Email: TTITTLE@NASSAUCOUNTYFL.COM

CONTRACTOR INFORMATION

Name: BOUND TREE MEDICAL,LLC

Address: 5000 TUTTLE CROSSING BLVD., DUBLIN OH 43016
Tty State i

Contractor’s Administrator Name: CHARLIE PHIPPS Title:

Telephone: 800)533-0523 Fax: () Email: CHARLIE.PHIPPS@BOUNDTREE.COM

IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF CONTRACTOR (NAME AND EMAIL ADDRESS)
Authorized Signatory Name: CHRISTOPHER FYFFE

Authorized Signatory Email: CHRISTOPHER.FYFFE@BOUNDTREE.COM

CONTRACT INFORMATION

Contract Name:
PIGGY BACK AGREEMENT FOR MEDICAL SUPPLIES UNDER VOLUSIA COUNTY. FL CONTRACT NO 5350273241

Description:

SO0DS AND/OR SERVICES TO BE PROCURED. PHYSICAL LOCATION, ETC

Total Amount of Contract: _EST $100.000
APPROXIMATE JF NECESSARY

Source of Funds/Account: 01261516-552221 Termination/Cancellation:

7/12/2023

Authorized Signatory: _EFF GRAY
IDENTIEY WHO WILL SIGN CONTRACT ON BEHALF OF BOCC

M22022 12/2023
Contract Dates: From: to: “

Status: X New Renew Amend# WA/Task Order

PIGGYBACKING

How Procured:_Sole Source__Single Source__ITB___RFP___RFQ___Coop._* Other

If Processing an Amendment:
Contract #: Increased Amount to Existing Contract:

Total or Amended Amount:

New Contract Dates: to

Continued on next page
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EEECKLIST
eview/Compleic before sei_...; contract for finud signature
Requirement Description Complete B:
Contract, Exhibits 1) The contract and all documents incorporated by reference in the contract, Dept
and Appendices including exhibits and appendices are attached (including E-Verify, Pricing,
Scope, etc.) and properly identified; and
2) All such documents have been read and agreed to in their entirety by
originating department and staff members who have obligations under this
contract.
Name, Address, The full name, address, legal status (i.e., corporation, partnership, etc.} and contact Dept
Contact Person person of other party are included.
Understanding Written contract matches the verbal understanding of all parties. All terms and Dept
conditions conform to the final negotiations/agreement of the parties.
Competition/Conflices | This contract does not conflict with any other contracts, promises or obligations of Dept
and Existing the BOCC. The requesting department verifies the BOCC can comply with all
Contracts/Compliance | terms and conditions. Cnty Atty
Other Necessary All other necessary agreements or waivers referred to in contract have been <ty Atty
Agreements obtained and are attached and properly identified for reference.
Indemnification BOCC may not indemnify, hold harmless, be liable to, or reimburse any other party | Cnty Atty
to the contract for claims, lawsuits, damages, attorney fees, or losses incurred by
that party in connection with the contract.
Term of Contract Start and end dates of contract are included. Any renewals are incluc~- Cnty Atty
Warranties/Guarantees| Warranties or guarantees give satisfactory protection. Cnty
Atty/Risk
Insurance Risk manager has or will approve insurance clauses. Levels co.uumed in Dept
requirements
Goveming Law The contract is governed under the laws of the State of Florida. The contract may be | Cnty Atty
silent on this issue but in no event wilil another state’s law govern the agreement.
Confidentiality All nondisclosure clauses include exceptions regarding disclosure as required by Cnty Atty
Agreements law. If not applicable, indicate “n/a.”
Prin*~</Typed Names | Names of all persons signing contracts are printed or typed below signatures. Router

%S

>URSUANT TO NASSAU COUNTY PURCHASING POLICY
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Lounty manager

Original:
Copies:
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RETURN ORIGINAL(S) TO CONTRACTS MANAGEMENT FOR DISTRIBUTION AS FOLLOWS:

Clerk’s Services; Contractor (original or certified copy)
Department; Procurement; RLS Distribution; Clerk Services BOCC
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Contract Tracking No. CM3059-A1

PIGGYBACI™ " ~~TEMENT
PURSUANT TO NASS OUNTY PU G POLICY

Pigeyback Contract lnfonnatios
Contract Name/Description: _ MASTER AGREEMENT
Lead Contracting Agency: VOTUSTATOUNTY, FLORIDA

Contract No.: _ 555 2032A-1
Vendor/Awardee: _BOUNDTREE MEDICAL, LLC

Original Award/Contract Date: Awarded 6/22/2021 : Date of Contract: __7/12/2022
Original Term: Start: 7/12/2021 ; End: 2022

Modification No. 1 .start:  7/12/2022 ;End: __7/12/2023

Modification No. : Start: ; End:

Modification No. : Start: ; End:

THIS AGREEMENT, made and entered into by and between NASSAU COUNTY BOARD

OF COUNTY COMMISSIONERS, hereinafter called “County” and
BOUNDTREE MEDICAL, LLC __ hereinafter called “Vendor”.

WHEREAS, upon completion of a formal competitive solicitation and selection process,
Lead Contracting Agency entered into an agreement, hereinafter referred to as “Piggyback
Agreement”, with Vendor to provide goods and services; and

WHEREAS, the Nassau County Purchasing Policy, Ordinance 2009-09, allows
piggybacking for the same commodity or service; and

WHEREAS, County desires to contract with Vendor under the terms of the Piggyback
Agreement;

NOW, THEREFORE, the parties agree as follows:

1. Vendor shall honor for County the same prices under the same terms and
conditions as indicated in the Piggyback Agreement, attached hereto as
Attachment “A” incorporated by reference as if fully set forth herein. Additional
terms or conditions whether submitted purposely or inadvertently, shall have no

force or effect.

2. Notwithstanding any other provision of the Piggyback Agreement to the contrary:
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{Contenet Mnoagement Use only)
CONTRACT APPROVAL FORM
CONTRACT
TRACKING NO.

CONTRACTOR INFORMATION
e, BOUNd Tree Medical, LLC i iisg
Address: 5000 Tuttle Crossing Bivd., _Dubil'n, OH 43016

City State Zip
Contractor’s Administrator Name; Bethany Moore Title:,
Tew:  (800)533-0523 . emai: DMOOre@boundtree.com

CONTRACT INFORMATION

Contract Name: Medical Supplies Contract anue:eSt‘ $1 00100000

Plggyback Agreament for Madical Supplies undar Volusta Ceunty, Flodda Contract No. 555020320A 1

Brief Description:

0712121\ 07M2122 g0 X N Renew | Amendé _ WA/Task Order
coop. X omer Figgybacking

Contract Dates : From: to:

How Procured: ___ Sole Source ___ SingleSource __ ITB _ RFP _ RFQ __

If Processiog an Amendment:

Contract #: Increase Amount of Existing Contract:

New Contract Dates: 0 TOTAL OR AMENDMENT AMOUNT:
APPR! PURSUANT TOQ NASSAU COUNTY PURCHASING POLICY, SECTION 6
L 2 : T-49-34 Fire Rescue
Deparinfént Heglt Signaluce Date Submitting Department
N g"‘ 10/6/2021 01261526-552221
—Procurement Date Funding Source/Acct #
. 10/7/2021
3, _M»%m Dicdl, “
fice of Management & Budget Date
. , 10/8/2021
County Attorney/Cantract Managerent Date
Commeats:

COUNTY MANAGER - FINAL SIGNATURE APPROVAL

Tees B, Prpey fTCP 10/8/2021
Taco Pope Date
RETURN ORIGINAL(S) TO CONTRACT MANAGEMENT FOR DISTRIBUTION AS FOLLOWS:
Original: Clerk’s Services; Contractor (original or certified copy)
Copy: Department
Procurement

Office of Management & Budget
County Attorney/Caontract Management
Clerk Finance

Revised 10/15/1020
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Contract Tracking No. CM3059

PIGGYBACK AGREEMENT
PURSUANT TO NASSAU COUNTY PURCHASING POLICY, SECTION 4.3

Piggyback Contract information

Contract Name/Description: Master Agreement

Lead Contracting Agency: Volusia County, Florida

Contract No.: 555 20320A-1

Vendor/Awardee: Bound Tree Medical, LLC

Original Award/Contract Date: Awarded 06/22/2021; Date of Contract: 07/12/2021

Term: Start: 07/12/2021; End: 07/12/2022

THIS AGREEMENT, made and entered into by and between NASSAU COUNTY BOARD
OF COUNTY COMMISSIONERS, hereinafter called “County” and “Vendor”, referenced above.

WHEREAS, upon completion of a formal competitive solicitation and selection process,
Lead Contracting Agency entered intc an agreement, hereinafter referred to as “Piggyback
Agreement”, with Vendor to provide goods and services; and

WHEREAS, the WNassau County Purchasing Policy, Ordinance 2005-09, allows
piggybacking for the same commodity or service; and

WHEREAS, County desires to contract with Vendor under the terms of the Piggyback

Agreement;

NOW, THEREFORE, the parties agree as follows:

1 Vendor shall honor for County the same prices under the same terms and
conditions as indicated in the Piggyback Apreement, attached hereto as
Attachment “A” incorporated by reference as if fully set forth herein. Additional
terms or conditions whether submitted purposely or inadvertently, shall have no

force or effect.

2. Notwithstanding any other provision of the Piggyback Agreement to the contrary:
i. The term of this agreement shall begin upon the date fully executed and

end July 12, 2022.
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Contract Tracking No. CM3059

BOARD OF COUNTY COMMISSIONERS BOUND TREE MEDICAL, LLC

NASSAU CPUNTY/FLOR

12/13/2021 ‘U‘?W 10/8/2021
ChrisStopherTFytte Date

By: Thomas R. Ford Date By:
Its: Chair (or designee) lts; Manager, 8ids & Contracts

Address: 5000 Tuttle Crossing Bivd.
Dublin, Ohio 43016

ATTEST TO CHAIR’S SIGNATURE (if applicable) Approved as to form by County Attorney

/ - /
11
19541 / Crawford, Ex-(yt’:io Clerk /{%el s. Mullin

te: 12/13/21 Date:12/13/2021







V715400

DbcuSign Efvelope 10: AES*31A2-6D5A-42F(0-A2C1-C6CDESBDCCEC

w &

.-

S

Volusia County
FLORIDA

Date Issued: 07/16/2021

Master Agreement = NO.55520320A - 1
TERM: 2021-07-12 to 2022-07-12 Page ] of 2

Vendor contact;

County contact:

Name: BEsthany Moare Name: MARK WOLCQTT
Phone:  800-533-3573 Ext.: Phone: 386-740-5201
E-mail: bmoare@baoundtree.com E-mail; MWalcott@volusia.arg

Ext.: 2906 AS REQUIRED BY

Bill To:
County of Volusia

USING DEPARTMENT

VOLUSIA COUNTY, FL 32720

Vendor Name:
BOUND TREE MEDICAL, LLC

5300 Tuitle Crossing Blvd

| DUBLIN, OH 43016

Vendor No. 02082500050

Ship To:
AS REQUIRED BY
USING DEPARTMENT

YOLUSIA COUNTY, FL 32729

Award Date: 2021-05-22

Award Authorization: COUNCIL

y —
ST _ iPurchasing ANDREW KOKITUS
Solicitation Number;  18-8-43AK 8851 Phone: 186.043.7309 Ext:
E-mait: akekitus@uvalusia.org

Payment Terms:

Net 45 Days, FOB Dest, Freight allowed

Document Description:
MEDICAL SUPPLIES

Line| Commodity ,
ltem Code Unit

Description

Unit Price or
Contract Amount

1 25728 EA

Pricing per the attached fixed percentage list

0.000000

17 Whtohy

Pam Wilsky, CPPO, CPPB
Purchasing & Contracts Direcior

Remainder of pagz is blank

County of Folusiu
Sales Tax Exemption Number
85-8012622393C-

A delivery order is readired for the release of items / sersices from the refarenced Mastes Agreemant. If a sclicitation number is referenced then the terms ara cond’lions of
said sallcifation became pa:t af the Masler Agreement. Deviation fram prices slaled is not perrilled withaut a signea corrected Change Crder.

If vendor lerms and condilions confict with Guunty of Volusia Terms and Canditions, the Caunly's Terms and Conditions prevall. Sea reverse side for larms and conditions



















