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BOCC CONTRACT 
APPROVAL FORM 
(Request for Contract Preparation) 

GENERAL INFORMATION 

CONTRACT 
TRACKING NO. 

CM3059-AI 

Requesting Department _F_I_R_E_RE __ S_C_U_E ___ _ ___ _____ _ _ _ ___ __ _ 

Contact Person: SCOTT TITTLE 

Telephone: (904p30-6606 Fax: (__) Email : TTITTLE@NASSAUCOUNTYFL.COM 
- - -

CONTRACTOR INFORMATION 
Name: BOUND TREE MEDICAL,LLC 

Address: 5000 TUTTLE CROSSING BLVD. DUBLIN 
C,t)I 

OH 43016 
State Z:p 

Contractor's Administrator Name: CHARLIE PHIPPS _ __._T..:.:it=le'-'-: ______ _ 

Telephone: (800)533-0523 Fax: (__) ___ Emai l: CHARLIE.PHIPPS@BOUNDTREE.COM 

IDENTIFY WHO WILL SIGN CONTRACT ON BEHALF OF CONTRACTOR (NAME AND EMAIL ADDRESS) 

Authorized Signatory Name: _C_H_Rl_S_T_O_PHE __ R_F_Y_F_F_E _______________ _ 
Authorized Signatory Email : CHRISTOPHER.FYFFE(.Q}BOUNDTREE.COM 

CONTRACT INFORMATION 
Contract Name: MEDlCAL SUPPLIES 
Description: PIGGYBACK AGREEMENT FOR MEDICAL SUPPLIES UNDER VOLUSIA COUNTY, FL C'ONTh/\CT NO 5550 2032A-I 

GOODS A:-1D/OR SERVICES TO BE PROCURED, PHYSI CAL LOCA TfON, ETC 

Total Amount of Contract: _ E~ST_ s_100........,.ooo ___________________ __ _ 

APPROX!MA TE IF NECESSARY 

Source of Funds/Account: 01261526-552221 Termination/Cancellation: 7mno23 ----- -----
Authorized Signatory: _1E_FF_ G_ R_A_v _ ______ ________________ _ 

IDE:-IT[F'r WHO WILL SIG~ CONTRACT ON BEHALF OF BOCC 

Contract Dates: From: 711 212022 to : minoi J 

Status:~New ___ Renew ___ Amend# __ W A/Task Order 

How Procured:_ Sole Source_ Single Source_ITB _ _ RFP_RFQ _ _ Coop._x Other PICiGYBACKING 

If Processing an Amendment: 
Contract#:____ Increased Amount to Existing Contract: ____ ______ _ 

New Contract Dates: ____ to ___ _ _ Total or Amended Amount: ___ _____ _ 

Continued on next page 
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CHECKLIST 
R~••tr-.,/Compf,,c ~fare sr1,df11 cOllfract for ji11al sitmt1flmt 

Requirement Description Complete 8) 

Contract, Exhibits I) 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 oerson 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/Conflicts 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 al l 
Contracts/Comoliance terms and conditions. Cntv Attv 
Other Necessary All other necessary agreements or waivers referred to in contract have been Cnty Atty 
Agreements obtained and are attached and properly identified for reference. 

lndemn ification 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 oartv in connection with the contract. 

Term of Contract Start and end dates of contract are included. Any renewals are included. Cntv Attv 
Warranties/Guarantees Warranties or guarantees give satisfactory protection. Cnty 

Attv/Risk 
Insurance Risk manager has or will approve insurance clauses. Levels confirmed in Dept 

requirements 
Governing 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 will 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." 
Printedffyped Names Names of all persons signing contracts are printed or typed below signatures. Router 

A] 

I. 

~URSUANT TO NASSAU COUNTY PURCHASING POLICY 
7/20/2022 

-1'~ ~ :!Manager 7 /22/2~~t2 

2. 

J.n s ~~V'4'.-
Date 

7/21/2022 
3. 

1dget Date 
~C. H,,_., 7/22/2022 

4. 
Loum:y Auomey Date 

,.,,...H,.T'T'U "1ANAGER - FINAL SIGNATURE APPROVAL 

5. 
-r ..... @ s. ?0?-1 AicS> 112212022 

Loumy Manager Date 

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

Original: 
Copies: 

Clerk's Services; Contractor (original or certified copy) 
Department; Procurement; RLS Distribution; Clerk Services BOCC 

BOCC CAF 11/02/2021 Page 2 of2 
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Contract Tracking No. CM30S9-Al 

PIGGYBACK AGREEMENT 
PURSUANT TO NASSAU COUNTY PURCHASING POLICY 

Piggyback Contract Information 
Contract Name/Description: MASTER AGREEMENT 
Lead Contracting Agency: ~m~'"'"O""s"""IAr-,ot""'o,....OrrN""T...,Y-, F""'L'""'O'"R'"l""D ..... A ______ _ 

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

Original Award/Contract Date: Awarded 6/22/2021 ; Date of Contract: 7/12/2022 
Origina l Term: Start: 7/12/2021 ; End: 7/12/2022 
Modification No. 1 : Start: 7/12/202·'""2--.-E-n-d:--7-/-12-/-20_2_3 

Modification No. ____ : Start: -------..1· End: _______ _ 
Modification No. : Start: · End: _______ _ 

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

OF COUNTY COMMISSIONERS, hereinafter called "County" and 

__ B_o_u_N_D_T_RE_E_M_E_D_ICA_L_,_L_Lc ___ __, 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 cond itions 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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Contract Tracking No. CM3059-A1 

i. The term of this agreement shall begin upon the date fully executed and 

end __ 1_/1_2_/_20_2_3 _____ _ 

BOARD OF COUNTY COMMISSIONERS 

ATTEST TO CHAIR'S SIGNATURE (if applicable) 

,; ~ 

2 

BOUNDTREE MEDICAL, LLC 

8/3/2022 

By: CHRISTOPHER FYFFE Date 
Its: MANAGER, BIDS, & CONTRACTS 
Address: 5000 TUTTLE CROSSING BLVD 

DUBON, OHIO 43016 

Approved as to form by County Attorney 

Denise C. May, County Attorney 

7/22/2022 
Date: ____ _ 
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DocUSign EnJelope ID: AE9191A2-6O5A-42F0-A2C1 -C6CDE9BDCC6C 

(Conlntct ftfao•gtmwt Use only) 

CONTRACTAPPROVALFORM 
CONTRACT 

TRACKING NO. 

CONTRACTOR INFORMA TYON 

Name: Bound Tree Medical, LLC 

Address.: 5000 Tuttle Crossing Blvd ., publin, OH 43016 
City Slate Zip 

Contractor's Adminis trator Name:_B_e_t_h_a_n_y_M_o_o_r_e _________ Titl~:. _______________ _ 

Tel#: __ (8_0_0_)_5_3_3-_0_5_23 __ Fax: -------- Email; _b_m_o_o_re_@_b_o_u_n_d_t_r ___ e_e_.c_o_m ___ _ 

CONTRACT INFORMATION 

Contract No,ne: Medical Supplies Contract Value: eSt $1 00,000.00 

Brief Description: Piggyback Agro,mentfor Medical Suppllos undorVolu,la Coun ty. Florida ConlnlctNo. 555020320A-1 

Contract Dates: From: o7112121 
to: 

07112122 Status: ~ New Renew Amend# _WA/Task Order 

How Procured: Sole Source - Single Source _ !TB _ RFP _ RFQ - Coop. X Other Piggybacking 

If Processing an Amendment: 

Contract#; Increase An1ount of Existing Coritract: ___________ _ 

New Contract Dates: _____ to _ ___ _ TOTAL OR AMENDMENT AMOUNT: _______ _ 

1. 

2. 

3, 

4, 

PURSUANT TO NASSAU COUNTY PURCHASING POLICY, SECTION 6 

9 · /() .. Zf Fire Rescue 
-~....._----=---1-+---- -----'-----'---- ---------------- --

Coiinty Attorney/Contract Management 

Date 

10/6/2021 

Date 

10/ 7/ 2021 

Date 

10/8/2021 

Date 

Submitting Department 

01261526-552221 
Funding Source/Acct# 

Com ments:----------------------- --------------

COUNTY MANAGER- FINAL SIGNATURE APPROVAL 

-r ... d E. '<0?-1 AIL'< 10/8/2021 

Taco Pope Date 

RETURN ORIGINAL(S) TO CONTRACT MANAGEMENT FOR DISTRIBUTION AS FOLLOWS: 

Re.ised 10/15/2020 

Original: CJe1·k's Se1-vices; Contractor (original or certified copy) 
Copy: Department 

Frocu1·ement 
Office of Management & Budget 
County Attorney/Contract ManRgement 
Clerk Finance 
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L5--dl - /D' 

oCllS tgKnvel~pe ID. Al:::9191A2-6D5A-42F0-A2C 1 -C6CDl::9BOCC6C .-
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 into an agreement, hereinafter referred to as "Piggyback 

Agreement", with Vendor to provide goods and services; and 

WHEREAS, the Nassau County Purchasing Pol icy, 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: 

i. The term of this agreement shall begin upon the date fully executed and 

end July 12, 2022. 
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DocuS ign Envelope ID: AE91 9 1A2-<i05A-42t-0-A2C 1-C6CDE9BIJCC6C 

BOARD OF COUNTY COMMISSIONERS 

R 

By: 
12/13 / 20 21 

Date 

Its: Chair (or designee) 

ATTEST TO CHAIR' S SIGNATURE (if applicable) 

J 

12/13/21 

2 

Contract Tracking No_ CM3059 

BOUND TREE MEDICAL, LLC 

10/ 8/2021 

svFntophe ry+te Date 
Its: Manager, Bids & Contracts 

Address: 5000 Tuttle Crossing Blvd. 

Dublin, Ohio 43016 

Approved as to form by County Attorney 

Date:12/13/2021 
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COUNTY OF VOLUSIA, FLORIDA 
PURCHASING DMSION 

123 W. Indiana Ave 
DeLand, FL 32720-4608 

Telephone: (386) 943-7009 Fax: (386) 740-5158 
E-mail: akokitus@volusia.org 

Master Agreement Renewal Request 

To: Bound Tree Medical, LLC 
Attn: Rhiannon Greene 

E-Mail: submitbids@boundtree.com 
Subject: Renewal of Master Agreement for Medical 

Supplies, 1TB 18-B-43AK. MA #20320A 

From: Andrew Kokitus 
Date: 4/7/2022 

MESSAGE: The current Master Agreement expires 7/12/2022 . The County would like to extend the 
above-mentioned Master Agreement until 7/ 12/2023 at the same prices, terms and conditions. Please 
notify us of your wil1ingness to extend this agreement by having an authorized person sign this form 
and returning it to my attention. 

In order for the above Master Agreement to be extended, the County 
also requires a current ACORD insurance form identifying the 
solicitation number or project name and Purchasing Agent/contact and 
naming Volusia County as an additional insured. 

Thank you for your prompt reply. 

X Yes, we are interested in doing business with the County, as outlined above. ---

___ No, we are not intereste · doing bu · ness with the County, as outlined above. 

Authorized Signature --~---~------ Date 04/12/2022 

Firm's address: Bound Tree Medical, LLC 

5000 Tuttle Crossing Blvd. 

Dublin, OH 43016 

Email address: submitbids@boundtree.com 

Please return to Andrew Kokitus via email: akokirus m,volu ia.org or fax (386) 740-5158 

If you have any questions regarding this communication, please don't hesitate to contact me at 
the numbers or e-mail address indicated above. 
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ObcuSign Envelope ID: AE9191A2-6D5A-42F0-A2C1-C6CDE98DCC6C 

~~ 
Master Agreement No. 555 20320A - 1 

TERM: 2021-07-12 to 2022-07-12 Page 1 of 2 
Volusia County 

FLOR I DA 

Date Issued: 07/16/2021 

Vendor contact: County contact: Bill To: 
Name: Bethany Moore Name: MARK WOLCOTT County of Volus ia 

Phone: 800-533-0523 Ext.: Phone: 386-740-5201 Ext. : 2906 AS REQUIRED BY 

E-mail: bmaare@boundtree.com E-mail: MWolcalt@valusia.org 

Vehdor Name: Vendor No. 02092500050 
BOUND TREE MEDICAL, LLC 

5000 Tuttle Crossing Blvd 

DUBLIN, OH 43016 

Solicitation Number: 
Purchasina 

18-B-43AK 8851 Phone: 
E-mail: 

Award Date: 2021 -06-22 

Payment Terms: 

Award Authorization : COUNCIL 

Document Descript ion: 
MEDICAL SUPPLIES 

Line Commodity 
Unit Description 

Item Code 
1 25726 EA Pricing per the attached fixed percentage list 

Pam Wilsky, CPPO, CPPB 
Purchasing & Contracts Director 

Remainder of page is blank 

USING DEPARTMENT 

VOLUSIA COUNTY. FL 32720 

Shi p To: 
AS REQUIRED BY 

USING DEPARTMENT 

VOLUSIA COUNTY, FL 32720 

ANDREW KOKITUS 

386-943-7009 Ext: 
akakitus@valusia.org 

Net 45 Days, FOB Dest, Freight allowed 

Unit Pri ce or 
Contract Amount 

County of Volusia 
Sales Tm Exemplion Number 

85-8012622393C-9 

0.000000 

A delivery ord6( fs rc(\Wed (or lhe release of items/ servfce.s from the referenced Masler Agreement If a sollcilation number rs referenced then the terms an.d condilions of 
said sollcilallon become part or the Master Agreement. Deviation from prices slaled fs not permilted wilhoul a signed corrected Change Order. 

Ir vendor terms and condillons connicl wi!h County of Volusia Terms and ConcfiUons, lhe County's Terms and Condll ions ptevail. See reverse side for terms and conditions. 



Purchase Order (PO) or Master Agreem•mt {MA) Tnrms and Gond1tions 
l' rovO<!,ng ,.ny goo:l Of sa Nic.e i:onstitut.tis •• oflhis •ntsfa f'O or /!.A wlth.., ut !l'-"lu.·o 

1., t!>9 l'VP.nt :J'tls dor.um•ul i• :n<Htd bllU-' cm ii 11ulici~tkm o rquul., , !he L\>nml u,U .. ,.md,tloM <1/ th,, 
<1<>llr.[t,rinn,.rf111<>l!f1PeV• il. 

~'-:::z:-.,,,:;-:..~ ~~-:;-~;~'"''!.~:--.1~~ "";,:..:.;·=-:~.:::=- i: .. .;::-: -.C ._ .... __ _.__,.., .... pa,,,:a,. .. ~,,-J ,.,..,..,._ • .._,:..,<,/ _ _ _ ,,,__.,,,.,...,,,.~,•-""....,_ 
,_,,. ,..-.,.,._ . .,,. • • • ...,... .• ,.,..,,. .. ,... c--y __ ....,._... .. .,.. ... 

,.---.. ·--•••'-, -,..--, ••"O·><••~ _, ., .• ..t-.-1,,, • • ., .. ,., r..,-, .. "'•f'\l•.-.• ·~.;o,, 

JO_·•-N'• ""'"..-l' - .. -..- ....... ~ .~ ....... ........ , ........ ~.---·•·,····-.... ;J,...,~~.;-n.i 

s:~:::'}<":.~: .. ~~::-= .... ~"';.:;,.;".,~ ........ .:=:: .. -~-: ""'~-..:.!.~":'.:.:.;:.!:.-..-...::..= 

.o\lt•<h1t11t1III 

fllf•~ ,.,,e11Mt1 Off Ll1t Prke 

Al:-;i(hmen1a 

F'•ecl•••"•nup;OlfU.t,1lct 

"11,11 0( ) 

A!flc.l'l'"ll'fl! I 

f!Qcl ,.,-a,n:~pOff I.ls: a"u 



Vendor N,,me: 

.ll,\t;,.chn, .. 11 1 ~ 

;1,od?orc1,>1•ceOtfl!•tMtt 

"•Pl~ cf 'i 

·.t~rJ"·"! s,..,.,;: •. 
L :rt1lh1t A Pnr!L•sti'I.E'ilSE[') 

Alt!Ki:inRJ,tl 

flired ?1, .. n1J~ ott llu?1lc1 

V,mdor flamfl: 

Product M1:tnuhtt;1urar Nam!!! I;:..:::, 
"A• o:n, , n,;,n1JiKtWer'i 1vli!1bla "'QIJru~1"• .)()'II, 

•s .. undied udusloll !1tt11r (Qr tddlllOIIJI lleQtb 

;· J 

File Numr>er: d65' 

!IO\Jn<! Tre:,Mtdlc.1, LlC 

i'1oduct M1mufacwr,u Name 

~ddffonaf Proposad Manutacturors 
·•· · i-·•..,.,Abovi' 

Y.Rnd 
Discou11 t 
,- f,Xfld 

Discount. 

-

Dale: 06/221202'1 AGEN0.1' ITEM !tam. \2 
1-'IC:l °'c;c':._;"c;'"c;"-=--=:.:....-~J-:J-r'c-,~-,-,o-,----[!1w--:;e-l R-,-""'-,-,,-,- ~i-,XJ-0,-he-, - ··--"=--

Counly Goals 

l!i I Cconomlc b. [1 j S:ecel'ef!ce 11 I pq ' 'Jt, 
--~'-'"_,=_,,_I_•td~!j~~·_.__..__G_~_-~_,,_.,~~"'_l_ 

Oop;rtmcnt: Public P•otection 
01vision: Erne ·gency M_ed_,ca_·_I S_e_.c_,ic_e_s _ _ __ _ 

Subject: r<encwal of 'Jgreemerits for '11eoical supplies, r-9 18·B-4J.D..K 

8ytt>wcc1. P:1lncia 
.,.,,,,,11<1~1 ¼!C~;J 

luson Bndy 
J1rector Ernergencv 
:\4edic:Ji ', o-vi:;e~ 

~ 
0iv-=~ro'tllrtl 

f ~3rrie:s'N.s~/ I Ll!Q~ 

Heatrervvai..ce 

I 
~ l,'AII w~ ,.., .. ,-,c,cnfy 

A lL:J.l'M',' 

App<wttl.l ,r. '\c.curd ,1,n1;e 
N':ti ::>ur.:riasing Policies I - H (} f,1}r.f.#i.._ 

J .:ind P1~dure:s j 'f:!Z/~ ;· 

I""~'"'"'"'"'"' ,_ --- A:>MC~t'!rt 33 » ::--,),r,i 

-;, r J ano Lsgalny 

' 1 A~r-w!!d as 'o a ,r1•1e1 

I ~,:;,:: .1irerr.ents 

1-C::•:::"":;:' ::.il A:::'::"•:::"::.' __:.:•P,:,:P:_-:rov~.:I 'IS Ra1::..inw~:-:ded 

Modiflcatlan: 

Fund Numbef {S)' Ot.~cription: 
JC2 .Eno!1ye~t.:j ',1t!d,cal ';e.-oc~ 002-!:J[!j. 100('-5511 '.8'p'!ndib.m, 'M<l!cal v i::! 

Suri;;oca S1,rp1s;;,1 
99g ·:~, u~ '/Arlou., j i,;1s,i:ins nc•i;,:ing F re 3e·vc~ and 

Human Resource:s [E.<o,andi4u1i. 'mtaica· a -d 

~urg,ca 3ul)p'e3} 

I 

Rycm0~50V,skl 
C:lieft'inancial()f"ic~r 

1/-· 

Amour.!: 

~1 2fl(; •11000 

~52,00000 

~o~at: ;1 ,2s2,~oo _________________ _ 

Ext . St i!OlfCuntactfs) PhoM: 
i-'6 7&J ;uo ren,o JJ~ Poz.:o 

S 1.1 mmary1Hlghliu hts: 
On July 7, 20·1 a, ct:e county r;ov1c:d ~w;,udcd ag'r'Hnnmls 'or rneJical suppi:;;is lo Corcorjance 
Hoe::i tthcare Sotu~1ons LLC Dound Tree i.'lec1ca. LLC; Henri ScJ-;em. tnc QuadMc!<l. lGMC: 
Mocii;al fodin:ilngv (irnup, ;in-! ross , l I C. ~;oncordanca H'9a!thca;e So!1.tions LLC has 
sirce been a::quired by 9oc ... 1d Tree Medical. LLC Tt-u original term H"ls for lhree /Bars•:,; i1 
tv10 ore.year renewals Ther!! 1:1ra ·10 cha'lges to the te·ms ano conditlor s ar d staff 
r~ccrn• ne rn:1::; appruva or the ;n;i one ye=ir rene,11al Hrtli t!'I€ aoovo '/anders The estima:ed 
anmiai e·<penditures 9P? aporo;(•n =nely S · .252 •JOO H •!otu1i1:1I '.!Ar)()~t11tur'-l data ;s d.ttact': ed 

".' 1e contract:, arm aoohcai:>le exli1t) 1t•; mo .v,11!~dt:" fr•i nwiew .n ·t1fl owc:,asing and r;cntrilCcS 
::l1v1.,;ion 

------------



rFi,olo.!!Nue,me,b:,c"c.c'',e85'-'I--- - --- ·--· ____ _ _ _ _ ..:.e.,.=.s.2,:c,l.,_l I Recommended Motion: A pproval 

--. ~ou~9 Tree 

.l\pril:!6,2021 

Countyof¼llusi;i 
:>u1chaslng Division 
123 W. IOCiana Ave 
Jel!!!nd, FL 32720 

Rf: COUNTY OF VOLUSIA Ren11wal Bound Trea 2021 -2022 

T:1 Whom 11 May C0r1corn: 

3ouud Tra!I would flka to mOY,; forward with the ren&w.!l of Iha abo,e :onlrliet for !h fl n,rn.w,I p1trlod of July 1J, 
2021 rhrough July 12 2022. Prior to !ho ·eoewai going Lilo e.'feet. ll ls ·1ltal lo dl= s orica Increases. 

w, n1v:1 rlt0WV8d f101mc:atlon of ;,nee lncrHHs fror:, mul!:Ple m1m1fa.:1ures that reeenll-1 took effacl The1& ware 
oaUcmwide incrusas. not jusl lncr~ses fOI" Bouncl Tre11. Therli are multiple Hem1 an 1he coolrac;l effected b'/ 
lhese inen:.ues. 1/'Je ere wrlH~,; to request !hat our corwact :>:1c 11s be am ended to reftett tha manufeclurer 

lnc'ilHM. 

In eddlllon IC ti-a updated pricing fer cor!r.ictr!d ilflfl1s, .1111 aro w:Ulng to conlinua olflJllrg all of :he i::urror11 percenl 
.iscoi.mts off of lh9 msnclactufer, from the Bound Tnu, catalog ;,s cri;~al a9r11erl to 11 the s1art of lhe conltlct. 

r.- t,..1lnlHl>U1ortmcnfb,31 , 20::!: l lfthi1 mqas1.i:~ornotap;:1D11ed. No~..,11pr:c!rg 
--~~ lhtt:ltl~Yo"ll~al. Pl83!!8 ...., !iul«kf!knai t::; !!It~ ~Q.l'fCnl ptclngand 
~~D..,.~fl~r;Ql:ffMld. 

Ta ttut ll!tenl l'ha pricing is not a,c:captat>le. Bound Troe Medical 111 "'ili:->9 ta remove ~uch prod\;CI off the oonll'3et 
Wfflg the applied rene11,ai pMod of Juty 13. 2021 through Jul'/ 12. 2022 

If you t,a,,.. any aui,,Hal'ls rvgardlng lhl, ranowal. our c;ontect inlo,mat.lun :s belo N 

Sincerely. 

Sh1wn Murphy 
AceO.Jn! Manager 
47B.213.47BJ 
$I' n M!JfJlh'tJ»~ 

Ch~dTrult1] 
SerJor Priclrig Ar'.a~1sl , Bi:I~ & Conlrects 
!IC0.533.0523<t5235 _,,_ 

COUNTY OF VOLUSIA, FLORIDA 
rURCHAS TNG OfVlSION 

l23 W. Jcdi11n11Avt 
DeL.and, FL J2720- lti0~ 

Telephone; (386) 943-7009 P1': (386) 740-5158 
E-mail : akok.ims@volusia.org 

Master Agreement Renewal Request 

To: Bound Trtie: MediQJ, LLC 
Attn: Rhin011on Greene 

E.-yfail: submitbids@bounduee.com 
Subject: Renewal of M11sler Agreement for Medi.;ril 

Su lies 1TB 18-B-43AK. MA #20320 

f'f'Olll! Andrew Kokitus 
Date; 4/1612021 

;1.,1ESSAG6. The cum:nl M11.Yer A&ret.mcnt u:pirc.~ 7/l:! /10:!I . Tm: County would like lu ex11:r;ci th.: 
Jbovc-men1ioned Master Agri!:c.incr.t unlit 7i l 2/2022 nt the s:ime priecs, terms and Cl'ndi!inns, P\cnse 
notify us of your willingness 10 .-JLIC.'1d tlus agreement by having rn 1111thorizcd p::rson sign this fonn 

and rctumin~ ii to my nttention. 

In order for the 3bove Master Agreement to be extended, the County 
also requires n current ACO RD insurance form idepJi{yiqg the 
~Ucitatjog nnmber qr proiect AA!De apd PurebJlslw.; Ageat/contp.d md 
n:uniag Vofusia County a~ :m taddttional insured. 

Thank you for your prnmpt reply, 

_:!..,_ Yes, we Me inlerc:stcd in doing busmcss 1v11h 1hcCounty, a.s outlbed ti:bO\'t:. 

__ No, w1;: ;u ,: nm m terc:stcd in doing bus1m:Sll wi!h theCoomy, as oul!im:d abov e" 

Actho,;,o;S;g.,,nu, _ A- ~ Jf1=, 

Email address 

Bound Tree Medii:l\1 L LC 

5000 TuUle Crmsing Blvd. 

Dublin.O1-1 43016 

submitbids@boundtn:e.com 

Da!e 04i261202 l 

Pleastrctuni :o Andrew Kokia:~ vio em,u l: ugk)lu;1¥;.,c,fu1,il.,rlu or IP (3~6) 740-5\j!I 

If you have any quurious rci,ardlng t hh: cGmmuni c11. ti r11i, pleue don ' t h e'-11.i.te 10 confnd mie at 

the uumhen o r c-nu il address in dicated above. 

·:: l'.';,-1, 

")•,- ,,;;,s., ,,:_ .... - ... 0 ',!:') ' ''• ·.;; .• ,, 
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MllUUll•nll 
FLltd P'Huf\n111 0 ff UnP'r1<e 
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Bound Tree 

To Whom It Uit',' C01\r.1m, 

.lttu111ro1nll 

fludhrce,,l•f•Offlht"1t11 

,~ ~ .. , al s 

~==-'r:~:: ~:-==.s~i::~ .. -:=~t 
Thaokyou 

Slnc1n1ty, 

ChadTt\Jhl 

Chad Trulnl 
Pridog Analyst, Bid & CC111'1ac1, 


