BID ADVERTISEMENT FOR THE WEEKS OF

September 11, 2024 & September 18, 2024

BID OPENS - WEDNESDAY OCTOBER 9, 2024

FILE NO. 108-24 Various Pharmaceuticals, Medical Supplies and Medical
Equipment

FOR THE DIVISION OF EMERGENCY MEDICAL SERVICE FOR THE
DEPARTMENT OF PUBLIC SAFETY AS AUTHORIZED BY ORDINANCE 477-2024.
PASSED BY COUNCIL MAY 20, 2024.

There will be a NON-MANDATORY Pre-Bid Meeting, Thursday, September 19,
2024 at 11:00 am., Via WebEX, to call into the meeting dial 1-415-655-0003,

Access Code 479 852 219.

Note: Bid must be delivered to the Office of the Commissioner of Purchases
and Supplies, Cleveland City Hall, 601 Lakeside Avenue, Room 128, Cleveland, Ohio
44114 before 12 o’clock noon (Eastern Time).
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Ordinance No. 477-2024

By Council Members: Polensek and Griffin (by departmental request)

An emergency ordinance authorizing the purchase by one or more
requirement contracts of various pharmaceuticals, medical supplies and
medical equipment, for the Division of Emergency Medical Service,
Department of Public Safety, for a period of one year, with two one-year
options to renew, exercisable by the Director of Public Safety.

WHEREAS, this ordinance constitutes an emergency measure providing for the usual
daily operation of a municipal department; now, therefore,

BE IT ORDAINED BY THE COUNCIL OF THE CITY OF CLEVELAND:

Section 1. That the Director of Public Safety is authorized to make one or more written
requirement contracts under the Charter and the Codified Ordinances of Cleveland,
Ohio, 1976, for the requirements for a period of one year, with two one-year option to
renew, exercisable by the Director of Public Safety, of the necessary items of various
pharmaceuticals, medical supplies and medical equipment, in the approximate amount
as purchased during the preceding term, to be purchased by the Commissioner of
Purchases and Supplies on a unit basis for the of Division of Emergency Medical Service,
Department of Public Safety. Bids shall be taken in a manner that permits an award to
be made for all items as a single contract, or by separate contract for each or any
combination of the items as the Board of Control determines. Alternate bids for a period
less than the specified term may be taken if desired by the Commissioner of Purchases
and Supplies until provision is made for the requirements for the entire term.

Section 2. That the costs of the contract or contracts shall be charged against the
proper appropriation accounts and the Director of Finance shall certify the amount of
any purchase under the contract, each of which purchases shall be made on order of the
Commissioner of Purchases and Supplies by a delivery order issued against the contract
or contracts and certified by the Director of Finance. (RQN 6004, RL 2024-18)

Section 3. That under Section 108(b) of the Charter, the purchases authorized by this
ordinance may be made through cooperative arrangements with other governmental
agencies. The Director of Public Safety may sign all documents that are necessary to
make the purchases and may enter into one or more contracts with the vendors selected
through that cooperative process.

Section 4. That this ordinance is declared to be an emergency measure and, provided it
receives the affirmative vote of two-thirds of all the members elected to Couneil, it shall
take effect and be in force immediately upon its passage and approval by the Mayor;
otherwise it shall take effect and be in force from and after the earliest period allowed by
law.

Adopted Resolutions and Passed Ordinances Ord. No. 477-2024
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Passed May 20, 2024.

Effective May 22, 2024.

Adopted Resolutions and Passed Ordinances

Ord. No. 477-2024



City of Clebeland

DEPARTMENT OF FINANCE
AHMED A. ABONAMAH

DIVISION OF PURCHASES AND SUPPLIES
TIFFANY JOHNSON

DIRECTOR COMMISSIONER

BIDDER'S CHECK LIST

The City of Cleveland requires that each bid submitted must comply with certain legal requirements to be considered a valid and formal bid.
The checklist below is provided to assist in avoiding rejection of your bid due to omission of required information or forms.

CHECK WHEN COMPLETED

A. Bid/Schedule of ltems
__ 1. s (are) the bid page(s) completed as required and signed in the upper right-hand corner?
2. Areall prices (Unit and extension) clearly and accurately presented?
3. Isthe payment discount given?
B. Bid Bond
1. Isthe bond made out in the names of and signed by both the principal and surety?
____ 2. Isthe bond amount sufficient for the amount of the bid? Must be 5% of the amount of the bid.
3. Is there a power of attorney attached to the bond?

C. Bid Check (if submitted in lieu of Bid Bond)

1.
2.
3.

Is the check in an amount sufficient for the amount of the bid? Must be 5% of the amount of the bid.
Is the check either properly certified or a cashier's check?
Is the Check made payable to: THE CITY OF CLEVELAND?

D. Bid Form (not to be confused with the Bid Bond)

1.

Is all the required information given?

2. Is the form signed?

E. Affidavit
1. Does the affidavit contain all the information required ON BOTH SIDES?
2. Isit properly Signed? Is it properly notarized by a Notary Public?

F. Contract Compliance Certifications

1.

2.

Did you read ltem 13, the Equal Opportunity Clause, carefully, and understand it? If not, contact the
Office of the Director of Equal Opportunity for further information (Phone 216/664-4152).

Did you read ltem 14, the OEO Notice to Bidders, carefully, and understand it? If not, contact the Office
of the Director of Equal Opportunity for further information (Phone 216/664-4152).

Did you complete OEO Schedules 1, 2, and 4 carefully and completely? Did you include signed
Schedule 3's from all certified subcontractors?

If you are a Cleveland Area Small Business, minority business enterprise, or female business enterprise,
did you include a copy of your own certificate?

G. Bid Envelope

1.
2.

Is the envelope identified with the correct title of the bid and the due date?
Is the envelope securely sealed?

H. Performance Bond

1.

2.

Will you be able to furnish the Performance Bond if one is required in paragraph A-5a of
INSTRUCTIONS TO BIDDERS, in paragraph B-8 of General Conditions?

Notice: A certified or cashier’s check is not acceptable in lieu of a Performance Bond!

ITEM 3 - PAGE 1



I.  Federal Tax ID Form (W-9)
1. s all the required information given?
2. Is the form signed?

J.  Northern Ireland Fair Employment Practices Disclosure
1. Is all the required information given?
2. |s the form signed?

K. Please contact the Division of Purchases and Supplies at 216-664-2620 if you have additional
questions on how to complete this bid form.

ITEM 3 - PAGE 2



A-3

INSTRUCTIONS TO BIDDERS

INVITATION TO BID

Sealed bids endorsed as designated in the “Title of Bid” section of the bid
sheet(s) will be received at the Office of the Commissioner of Purchases and
Supplies, Room 128, Cleveland City Hall, Cleveland, Ohio 44114, until 12:00
o'clock noon, official time, on the date indicated in the "Bid Opening” section of

Page 1 of the bid page(s) and thereafter will be publicly opened and read in
Room 128. ;

FORM OF BID (BID FORM)

a. Every bid must be made upon the blank form of bid attached hereto.

b. Each bid must be clearly signed with the full name and address of every
person, firm or corporation interested in such bid, followed by the date of
such signing, in the space provided at the bottom of the bid form. If more
than one person, firm or corporation has an interest in such bid, then the
full name and address of each person, firm or corporation must be clearly
signed on said bid. If the bidder is a partnership, the firm name and
address, as well as the name and address of each individual partner must
be given. [f the bidder is a corporation, the name of the corporation, the
name and tile of the officer duly authorize to sign for the corporation, the
business address of such officer and the name of the state in which the
corporation is incorporated must be given.

C. The bidder shall insert the amount of the bid bond, certified check or
cashier's check in the space provided in the bid form.

d. The bidder agrees to be bound by his bid from the time the bid is
submitted until the earlier of the date stipulated by such bidder or the
fourth regular meeting of the Board of Control after the bid submission
date unless such time is extended by agreement between the bidder and
the Board.

BIDDERS AFFIDAVIT

Each bidder shall submit with its bid an affidavit stating that neither it nor its
agents, nor any other party for it has paid or agreed to pay, directly or indirectly,
any person, firm or corporation any money or valuable consideration for
assistance in procuring or attempting to procure the contract herein referred to,
and further stating that no such money or reward will be hereafter paid. This
affidavit must be on the form which is hereto attached.

BID BOND: CERTIFIED OR CASHIER’S CHECK

Each bid shall be accompanied by a bid bond signed by a surety .company
authorized to do business in Ohio, or by a cashier's check or certified check on a
solvent bank, which bond or check shall be in the sum of five percent (5%) of the
amount of the bid, except that with bids for purchase contracts not in excess of
Fifty Thousand Dollars ($50,000). Said bond or check shall be given as security
that if the bid is accepted a contract will be entered into and the performance of it
properly secured.



A-5

A-7

A-8

A-9

DISPOSITION OF BID BOND, CERTIFIED OR CASHIER’S CHECK

a. When the bid is accepted, the bid bond, certified or cashier's check will be
returned after the contract has been signed and the performance bond, if
required, has been submitted to, and approved by, the City.

b. If the successful bidder fails to enter into a contract, the bid bond, certified
or cashier's check shall be forfeited and the principal amount of the bid
bond shall be paid to the City, or the check shall be surrendered to the
City as the agreed amount of liquidated damages.

c. The bid bond, certified or cashier's check of the next lowest and best
bidder will be retained until the lowest and best bidder has signed and
secured the performance of its contract. If such lowest and best bidder
fails to do so, the security of the next lowest and best bidder shall
continue to be retained until it properly secures the contract awarded it. If
such next lowest and best bidder defaults, the principal amount of its bid
bond, or check shall also be forfeited to the City as liquidated damages.

d. When a bid is rejected, the bid bond or check will be released or returned,
respectively, to the bidder.

EXPLANATIONS WRITTEN OR ORAL

Any bidder finding a discrepancy or omission in the specifications or having any
doubt as to their meaning, shall immediately notify the Commissioner of
Purchases and Supplies, in writing. The Commissioner will respond by sending

written notices or instructions to all bidders. The City will not be responsible for
any oral instructions.

PRICE BIDS AND DISCOUNTS

a. Unit Prices
In the Schedule of Items the bidder must give the unit price stated in
figures of every item bid, in the space so provided.

b. Trade Discounts
When the bidder offers a trade discount, the amount of such discount
shall be stated on the Schedule of ltems bid.

o Catalog Pricing
Where the bidder submits its quotation by filing its catalog price list and
discount, such documents shall be part of the bid and must be separately
signed by the same person and in the same manner as on the bid form.

BIDDER'S DESCRIPTION OF ITEMS

a. Each bidder shall, in its bid, describe completely the goods or services it
proposes to fumish in response to and under the terms of the bid.
b. The Commissioner of Purchases and Supplies may require a bidder to

furnish additional information and/or specifications concerning items to be
purchased under the terms of the bid.

MANUFACTURER'S NAME
a. The use of a manufacturer's or a trade name in the specifications is solely

for the purpose of designating a standard of quality and type and for no
other purpose.

b. Every bidder shall state in its Schedule of ltems bid the manufacturer's
and the trade name, if any, of each item they propose to furnish.



A-10 SAMPLES
If the commissioner of Purchases and Supplies requests, a bidder shall provide
samples of the items it proposes to furnish if awarded a contract pursuant to its

bid.

A-11  TIME OF DELIVERY

Bidder must state in its bid the time, in calendar days, within which it will deliver
the item(s) bid unless stated differently in the specifications.

A-12 PAYMENT DISCOUNT WHEN USED TO DETERMINE LOWEST AND BEST

BID
a.

In determining the lowest and best bid, the City will consider all bids on a
basis of the net price to be paid after deduction of the discount specified;
except that if the terms of payment specified by the bidder require
payment in less than thirty (30) days from the date of the invoice, the
discount offered will not be deducted from the price stated in the bid to
determine the lowest and best bidder, and the bid will be considered only
on the basis of the unit price actually named in the bid. But if,
notwithstanding the provisions of this paragraph such bid is determined to
be the lowest and best bid, the City reserves the right to accept the terms
named in the bid if such terms are to the advantage of the City as a basis
for payment of invoices only, but not in any case as a basis for
determining the lowest and best bidder.

The City will take a discount of two percent (2%) on payments made
within thirty (30) days from receipt of articles, commodities, materials,
supplies, equipment or services, unless the bidder indicates otherwise on
the space provided on the Schedule of Items bid.

PARAGRAPHS A-13 THROUGH A-15 APPLY ONLY IF THE “REQUIREMENT
CONTRACT” BLOCK IS CHECKED ON PAGE 1 OF THE SCHEDULE OF ITEMS
AND ON THE BID FORM.

A-13 REQUIREMENT CONTRACT DEFINED

a.

b.

A requirement contract is a contract under which the contractor has a
duty to provide the City's requirements during the contract term for all
articles, commodities, supplies, materials, equipment and/or services set
forth in the bid and required by the City's authorized users of the items
approved for contract.

A contract awarded under this bid will be termed a requirement contract.

A-14 PURCHASES UNDER A REQUIREMENT CONTRACT

a.

Under a requirement contract, a contractor shall supply all the City's
requirements during the term for the articles, commodities, supplies,
materials, services or equipment set forth in the /nvitation to Bid. See
GENERAL CONDITIONS, Section B-24, Duration of Contract.

If the Schedule of ltems in the Invitation to Bid is marked "requirement
contract,” then all quantities stated in the Schedule of ltems are the City’s
good-faith estimates only. The City shall place each order under the



A-15

A-16

contract, whether singly or cumulatively more or less than the estimated
quantities set forth in the Schedule of items, by a Delivery Order against
the contract and separately certified.

LIMITATION OF PERIOD OF CONTRACT

If the proposed duration of the contract would deprive the City of the best
available market price, the bidder may offer an alternate bid as to duration of the
contract, setting forth in the bid the longest period of time it can furnish and
deliver the proportionate amount of items at the firm price set forth in the bid. No
other provision of the Invitation to Bid shall be subject to an alternate bid unless
specifically requested.

BID DISCOUNTS - APPLICABLE TO BIDS FOR GOODS AND SERVICES
PURCHASE CONTRACTS AND PUBLIC IMPROVEMENT CONTRACTS IN
EXCESS OF FIFTY THOUSAND DOLLARS ($50,000).

a. Bid Discounts under Sections 187.03 and 187.05. If the bid of any prime
contractor that is a CSB, MBE, FBE or a CSB, MBE or FBE joint venture is no
more than five percent (5%) higher than the lowest actual bid for a contract that
is not from a CSB, MBE, FBE or a CSB, MBE or FBE joint venture, the
contracting department shall apply a Bid Discount of five percent (5%) to the
CSB, MBE, FBE or CSB, MBE or FBE joint venture bid for the purpose of
establishing a Comparison Bid. The City of Cleveland shall use the following
ranking in determining who receives the preference:

1. Where the disparity study has determined that a disparity exists, the bid
discount shall go to the bidders who are certified by the City as members
of the specific MBE/FBE group for which the proven disparity exists. No
other bidders shall receive any preference under Sections 187.03 and
187.05 at the prime contractor level.

2. Where no disparity has been proven, or when no bids are received from
groups for which a proven disparity exists, the bid discount shall goto
certified CSB bidders certified by the City as located within the city limits
of Cleveland. No other bidders shall receive any preference under
Sections 187.03 and 187.05 at the prime contractor level.

3. Where no disparity has been proven, or when no bids are received from
groups for which a proven disparity exists, and no bids were received
from certified CSB firms certified by the City as located within the city
limits of Cleveland, the bid discount shall go to Certified CSB bidders
certified by the City as located within Cuyahoga County. No other bidders
shall receive any preference under Sections 187.03 and 187.05 at the
prime contractor level.

4. In addition to any bid discounts at the prime contractor level, all prime
contractors shall receive a bid discount of 5% of the total dollar amount of
all CSB, MBE and/or FBE certified by the City that the prime contractor
properly documents as subcontractors in their bid, for the purpose of
establishing a Comparison Bid.

5. The total Bid Discount awarded to any bidder on a bid pursuant to
Sections 187.03 and 187.05 shall not exceed $50,000.00.




b. Bid Discounts under Section 187A.02(a): Application of Bid Discount - A
Contracting Department shall apply a Bid Discount of two percent (2%) to a bid
received from a Local Producer (LPE); two percent (2%) to a bid received from a
Local Food-Producer (LPE); and two percent (2%] to a bid received from a Local
Sustainable Business (SUBE); provided that the maximum total Bid Discount
applied under Section 187A.02 (a) shall not exceed four percent (4%). Bid
Discounts applied under Section 187A.02 (a) shall be in addition to any Bid
Discount applied under Sections 187.03 and 187.05. The maximum amount of

any Bid Discounts applied under this Section 187A.02 (a) shall not exceed
$50,000.

¢. Maximum Cumulative Amount of All Bid Discounts:

The maximum cumulative amount of all Bid Discounts that may be applied {o the
bid under Sections 187.03, 187.05, and 187A.02 shall not exceed $75,000.00, or
nine percent (9%), whichever is lower.

d. Comparison Bid to Determine Lowest and Best Bidder:

The City shall determine the Comparison Bid by totaling all applicable Bid
Discounts under Sections 187.03, 187.05, and 187A.02. The City shall use the
Comparison Bid in determining the lowest and best or lowest responsible bidder
for the purpose of awarding the contract. If more than one CSB, MBE, FBE,
LPE, SUBE or CSB, MBE, FBE LPE, SUBE joint venture prime contractor in the
respective category submits a bid that is no more than five percent (5%) higher
than the lowest actual bid that is not from a CSB, MBE, FBE, LPE, SUBE or from
a CSB, MBE, FBE, LPE, SUBE joint venture, the contracting department shall
recommend the CSB, MBE, FBE, LPE, SUBE, or CSB, MBE, FBE,LPE, SUBE
joint venture submitting the lowest bid, after the inclusion of all applicable prime
and subcontractor discounts, as the lowest and best or lowest responsible
bidder.

The City shall use the Comparison Bid amount determined by applying the bid
discounts described in Articles A-16A. and A-16B. above for evaluation purposes
only; the City shall use the actual bid amount for the purposes of bid approval
and contract award.

e. City of Cleveland Certification required: For the purpose of determining a
bidder's eligibility for bid discounts, the City shall only consider bidders with valid
certificates issued by the City of Cleveland's Office of Equal Opportunity. The
certifications must be active on the date and time of the deadline for bid
submission. Expired certification holders and pending certifications cannot be
considered for calculation of bid discounts. Certifications from other public or
private entities cannot be considered.




A-17 Good Faith Participation - APPLICABLE TO BIDS FOR GOODS AND
SERVICES PURCHASE CONTRACTS AND PUBLIC IMPROVEMENT
CONTRACTS IN EXCESS OF FIFTY THOUSAND DOLLARS ($50,000).

Bidders are required to actively participate and demonstrate good faith in
attempting to meet all OEO goals for this procurement. A good faith effort to
meet certified CSB, MBE, and/or FBE subcontractor participation goals as
established in this contract is of the essence of the contract.

Good faith participation shall include:

1. Active cooperation in making and documenting a serious effort to gain
and maintain participation from certified businesses at or above the
specific goals set for this procurement;

2. Achieving or exceeding the CSB/MBE/FBE goals set for this particular
procurement and/or documenting the practical steps taken by the bidder
in attempting to comply;

3. Active attendance and participation in all prebid meetings, Notice to
Proceed meetings, and progress meetings during the contract;

4. Active compliance and cooperation with Project Monitors from OEQ
and/or the Department; and,

5. Timely and accurate submittals of all required forms, including, but not
limited to, electronic monitoring forms, employment reports and certified
payrolls if applicable.

The final determination of good faith effort shall be made by the Office of Equal
Opportunity based upon each bidder’s actions as documented in the required
forms and as verified by OEO follow up.

A-18 Cleveland Area Business Code Notice to Bidders & Schedules -
APPLICABLE TO BIDS FOR GOODS AND SERVICES PURCHASE
CONTRACTS AND PUBLIC IMPROVEMENT CONTRACTS IN EXCESS OF
FIFTY THOUSAND DOLLARS ($50,000).

Sections 187 and 187A of the Codified Ordinances of the City of Cleveland Ohio,
the Cleveland Area Business Code, in its entirety, whether reproduced in whole
or in part within these documents, as well as the Cleveland Area Business Code
Notice to Bidders & Schedules included in this bid document, shall become part
of any contract awarded pursuant to this Invitation to Bid. Compliance with
Section 187 and 187A is of the essence of the contract.

A-19 SUBCONTRACTING:
a. Any and all proposed subcontractors, whether City certified or not, must be
divulged and listed in the sealed bid. Inciude all proposed subcontractors on
OEO Schedule 2. A Schedule 3 is also required for each proposed subcontractor
that is CSB, MBE, FBE, LPE, or SUBE certified. However, a Schedule 3 is not

required for proposed subcontractors who are not City-certified as a CSB, MBE,
FBE, LPE, or SUBE.



b. If OEO Schedule 2 is not included in the bid documents, you must submit a
proposed subcontractor list on a separate, signed sheet of paper, listing the
name, address, type of work or materials, and total subcontractor amount for
each and every subcontractor that you propose to use on the contract,

¢. All proposed subcontractors listed in your bid must receive written Board of
Control approval in advance. The subcontractors you propose in your sealed bid
will be considered the subcontractors that you will use in the contract if awarded
to you. See Article B-11 regarding the City's Sub-contractor Addition and
Substitution Policy and Procedure. The City also reserves the right to approve an
award, but not approve a proposed subcontractor.

d. The City maintains a list of Vendors Ineligible to Contract or Subcontract with
the City at the City of Cleveland website: http://www.city.cleveland.oh.us. It is
each bidder's responsibility to propose only eligible contractors. The City cannot
approve a subcontractor whose name appears in this listing.




Form W-g

(Rev. October 2018)

Oapartmant of the Treasury
Intemal Revenue Service

. Request for Taxpayer
Identification Number and Certification

» Go o www.irs.gov/ForrmW8 for instructions and the Jatest information.

-Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on'your income tax return). Name Is required on (s line; do not leave (s ine blank.

2 Business name/disregarded enlity name, I different rom sbove

following seven boxes.

D Individual/sole propriclor or D C Corporation

single-member LLC

D 3 Corporation

D Limited liability company, Enter the lax classilication ({C=C corporation, $=8 corporation, PaPurtnership) >

3 Chock appropriate box lor federal tax classification of the person whosa name is entered on line 1. Check only ane of the | 4 Exemplions (codes apply only io

certaln entities, not individuals; ses
Instructions on page 3):

D Parinership D Trustestale

Exampt payes cods {if any)

Nota: Check tha appropriate box in the lino above for the tax classification of the single-member owner, Do not check Exemption from FATCA reporting
LLC if the LLC is classiiied as a single-member LLC thal Is disregarded from the owner unfess the owner of the LLG Is da fif
another LLC that Is not disregarded from the awner for U.S. fedoral fax purposas, Otherwise, 2 singla-mamber LLC thay] 5092 frany)
Is disragarded from the awner should check the appropriate box for the tax classilicalion of its owner.

[7] Other {s0o tstructions) >

fAppkot Ia actounts maininined oultile the U.S)

& Address (number, street, and apt. or suile no.) See instructions,

Print or type,
See Specific Instructions on page 3.

Requester's name and address {oplional)

€ Cily, state, and ZIP coda

7 Lisl sccount number(s) here {optional)

| ‘Part ]

Taxpayer Identification Number (TIN})

Enter your TIN in the approgriate box. The TiN provided must ratch the name oiven on line 1 to avoid
backup withholding. For Individuals, this is generally your social security number (SSN). However, for a
resident allen, sole proprietor, or disregarded entity, see the instructions for Part |, later, For other - -
entities, It is your employer identification number (EIN). If you do not have a number, see How to gata

TIN, later,

Note: If the account is in more than one name, sea the instructions for Iine 1. Also see What Name and

Number To Give the Requaster lor guidelines on whose number o enter.

Soctal security number

ar . .
Employer identification number

BBl Certification

Under penalties.of perjury, | cerify that:

1. The number shown on this form is my correct laxpayer identification nurnber (or | am wailing for a number to be issued to me); and
2.1am not subject to backup withholding because: {a) | am exempt from backup withhalding, or (b) | have not been riotified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report ail Interest or dividends, or (c) the IRS has notified me that | am

no lunger subject to'backup withholding; and
3.tama U.S. cltizen or other U.S. person {dsfinad below); and

4. The FATCA code(s) entered on this form (f any) indicating that { am exempt from FATCA reporiing Is correct.

Certilication instructions. You must cross out itam 2 abova If you have been notified by the IRS that you are currently subject lo backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, ilem 2 does not apply. For morigags interast paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirament arrangement {IRA}, and generally, paymenls
ofher than interest and dividends, you are not required to sign the certification, bul you must provide your correct TIN. See the Instrustlons tor Part {1, later.

Sign Signature of
Here U.s. person >

Date »

General Instructions

Section references are {o the Internal Asvenue Code urless otherwise
noted,

Future developments. For the latest information about developments
related to Farm W-9 and its instructions, such as leglsiation enacted
after they were published, go to wwyr.irs.gov/iFormWs,

Purpose of Form

An individual or entily (Form W-9 requestar) who is required to file an
Information retum with the IRS must obtain your carrect taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identilication number (ITIN), adoption
taxpayer Identification number [ATIN), or employer identification nurmber
(EIN), to raport on an information return the amount paid to you, or other
amounl reportable on an information return. Examples of information
raturns include, but are not limited o, the Ioliowing.

« Form 1098-INT {interes! earned or pald)

» Form 1098-DIV (dividends, including those from stocks or mutual
funds)

» Form 1098-MISC (various types of Income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and cerain other
transactions by brokers)

» Form 1099-S (proceeds from real estate transaclions)
* Form 1098-K (merchant card and third party network transactions)

* Form 1098 (home mortgage Interest), 1098-E (student loan interast),
1098-T (tuition) .

« Form 1039-C (canceled debt)
* Form 1088-A (acquisition or abandonment of secured property)

Use Form W-8 only I you are a U.S. person (including a resident
alien), to provide your correct TIN,

If you do not refurn Form W-9 to the requestsr with 2 TIN, you might
be subject to backup withhalding. See What is backup withhalding,
later.
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By signing the filled-oul form, you:

1. Certify that the TIN you are giving Is correct (or you are waiting for a
number Io be issued),

2. Cerlify that you are not subject lo ba;:kup withholding, or

3. Clalm exemption from backup withholding it you are a U.S. exemnpt
payee. i applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. {rade or business
is nol subject to the withholding tax on foreign pariners' share of
effeclively connested Income, and

4. Certify that FATCA code(s) entered on this form (If any) indlcating
that you are exempt Iram the FATCA reporting, is correct. See What s
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-3 to request your TiN, you must use the requester’s form if
it 15 substantially similar to this Form W-9,

Definition of a U.S. persan. For {ederal tax purpases, you are
considered a U.S. person if you are:

« Antindividual who is a U.S. citizen or U.S. resldent alien;

* A parinership, corporation, company, or association created or
organized in the United States or under the laws of the Unitad States;

» An estate {other than a {oreign estale); or
* A domestic trust (as delinaed in Regulations section 301.7701-7).

Special rules for partnerships. Parnerships that conduct a trade or
busingss in the United Stales are generally required lo pay a withhoiding
tax under section 1446 on any foreign partners' share of effectively
connacted taxable income frorm such business. Further, In certain cases
where a Form W-8 has not bsen received, the rules under section 1446
require a partnership to presume that a pariner is a foreign person, and
pay the section 1446 withholding tax. Therelore, If you are a U.S. person
that is a pariner in a partnership conducling a trade or business in the
United States, provide Form W-8 (o tha partnership o establish your
U.S. stalus and avold section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-3 to the
partnership for purposes of establishing ils U.S. status and avoiding
withholding on its allocable share of net income from the parinership
conducling a trade or business in the United States.

» In the case of a disregarded entily with a U.S. owner, the U.S. owner
ot the disregarded entity and not the entity;

= In the case of a grantor trust with a U.S. grantor or other U.S. owner,
genarally, the U.S. grantor or other U.S. owner of the granior trust and
not the trust; and

v In the case of a U.S. trust (other than a grantor trust), the U.S. trust
{other than a grantor trust) and not the beneficiaries of the trusl,

Foraign person. If you are a forelgn person or the U.S. branch ol a
foreign bank that has elected to be trealad as a U.S. pergon, do not use
. Form W-8. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub, 515, Withholding of Tax on Nonrasident Allens and Foreign
Entities).
Nonresident alien who becomes a resident alien. Generatly, only a
nonresident alien individual may use the lerms of a tax trealy to reduce
or eliminale U.S. tax on certain types of income. However, most tax
\reaties conlain a provision known as a “saving clause.” Exceplions
specified in the saving clause may permit an exemption from tax lo
continue for cerlain types of income even afler the payee has otherwise
bacome a {.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
conlalned in the saving clause of a tax treaty to claim an exemption
from U.8. tax on certain types of income, you must altach a statement
to Form W-8 thal specifies the (ollowing flve items.

1. The treaty counlry. Generally, this mus! be the same treaty under
which you claimed exemption from tax as a nonresident alien,

2. The {reaty articte addressing the incoma.

3, The article number {or location] in the tax trealy that contains the
saving clause and its exceptions.

4, The type and amourntt of income that qualifies for the exemption
from lax. '

5. Sufficient facts to justity the exemption-from tax under the terms of
the treaty article.

Example. Anicle 20 of the U.S.-China income tax trealy allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
studant will becoma a resident allen for tax purposés if his or her stay in
the United States exceeds S calendar years. Howaever, paragraph 2 of
the #irst Protocol to the U.8.-China treaty (dated Aprif 30, 1984} allows
the provisions of Article 20 to continue to apply even after the Chinese
sludent becomes a resident alien of tha Unitad Slates. A Chinese
student who qualifies for this exception {under paragraph 2 of the first
protocol} and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowskip Income would atlach to Form
W-9 a statemant that Includes the.inlormation described above to
support that exemption.

It you are a nonresident alian or a foreign antily, give (he requester the
appropriate campleted Form W-8 or Form 8233,

Backup Withholding -

What is backup withholding? Persons making certain payments o you
must under certain conditions withhald and pay (o the IRS 24% of such
payments. This is called "backup withholding.™ Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transaclions, rents, royalties,
nonemployee pay, paymenis made In setiiement of payment card and
third party network transactions, and cerlain payments from fishing boat
operators, Real estate transactions ars not subjsct to backup
withholding.

You will not bs subject to backup withhalding on payments you
receive if you give the requester your correct TN, make the proper
cortifications, and report all your taxabie interes| and dividénds on your
tax retum.

Payments you receive will be subject to backup withholding if:
1. You do not furaish your TIN to the requester,

2. You do not cerlify your TIN when requirad (see the instructions for
Pad 1f for details),

3. The IAS tells the requester thal you fumished an incorrect TIN,

4, The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
relurn (for repariable interest and dividends only}, or

S. Yau do not cerify lo tha requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Centain payaes and payments are exempt from backup withholding.
See Exernpl payee code, laler, and the ssparate Instructions for the
Reguester of Forrm W-g for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Forelgn Account Tax Compliance Act (FATCA) requires a
partictpaling foreign financlal institution to report all United States
account holders thal are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any psrson lo whom you
claimed 1o be an exempl payee if you are no longer an exempi payee
and anticipate receiving reportable payments in the future {rom this
person, For example, you may need to provide updated information if
you are a C corporalion that slects lo be an S corporation, or if you no
longer are tax exempt. In addition, you mus! lumish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure o furnish TIN. if you {ail to fumish your comect TiN to a
requester, you are subject to a penalty of $50 for sach such failure
unless your failure is due to reasonable cause and nol o williu) neglect.

Civil penalty far false information with respect to withholding. If you

make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penaily.
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Criminal penalty for faisitying information. Willfully (alsifying IF tha entity/persan an fine 1 Is | THEN check the box for .. .

certilications or affirmations rmay subject you to criminal penalties an)... )

including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs In violation of *_Corporation Corporation:

federal law, the requester may be subject to civil and criminal penatties. * Individual i Individual/sole proprietor or single-
» Sole proprietorship, or membsr LLC

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank, The name should match the name on your tax return,

If this Form W-9 is for a joint account (other than an account
maintainad by a loreign financial institution (FF1)), list firsl, and then
. circle, the name of the person or entity whose number you entered in
Part | of Form W-3. If you are providing Form W-8 to an FFl to document
a joint account, each holder of thae account that is a U.S. person must
provide a Form W-9.

a. Individual, Generally, enter the name showrn on your tax return, If
you have changed your Iast name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social securily card, and your new last name.

Note: ITIN applicant: Enter your individual nama as it was entered on
your Form W-7 application, line 1a, This should also be the sama as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or slngle«member LLC. Enter your individual
namae as shown on your 1040/1040A/1040E2 on lino 1. You may enler
your business, trade, or “dolng business as” (DBA) namae on line 2.

¢. Partnership, LLC that ig not a single-member LLC, C
carporation, or 5 corporation. Enter the entity's name as shown on the
entity's tax retum on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities, Enter your name as shown on required U.S. fedarat
tax documents on line 1. This nama should match the name shown on the
charter or other lagal document creating the entily. You may enlar any
business, trade, or DBA name on line 2.

o. Disregarded emtity. For U.S. lederal tax purposes, an enlity thal is
disregarded as an entily separate from ils owner Is realsd as a
“disregarded entity.” Sea Regulations section 301.7701-2(c)(2){ii). Enter
the awner’s name ori line 1. The name of the entily entered on line 1
should never be a disragarded entity. The name on line 1 should be the
name shown on the Income tax return on which the income should be
reporled. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. fedaral tax purposes has a single owner thal is a U.S.
person, the U.S. owner’s name Is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name." If the owner of the disregarded entity is a foreign person, the
owner must cornplete an appropriale Form W-B instead of a Form W-9,
This Is the case even if the {oreign person has a U.S, TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
eniity name, you may enter it on fine 2.

Line 3

Check the appropriate box on line 3 for the U.S, federal tax
classification of the person whose riame is entered on line 1, Check only
one box on line 3,

*» Single-member limited liability
company {LLC) owned by an
individuat and disregarded for U.S,
lederal tax purposes.

* LLC treated as a parinership for | Limited liabllity company and enter,
U.S. federal tax purposes, the appropriale 1ax classification.
» LLC that has filed Form 8832 or | {P= Parlnership; C= C corporalion;
2553 to be taxed as a corporation, | or S= S carporation)

or

» LLC that Is disregarded as an
enlity separate from its awner but
the owner Is another LLC that is
aol disregarded for U.S. federal tax

purposes.
¢ Partnership Partnership |
* Trust/estale Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporling,
enter in the appropriale space on line 4 any code(s) that may apply to
you,

Exempt payee code.

* Gernerally, individuals (including sole proprietors) are not exempt from
backup withholding.

» Excepl as provided below, corporations are exermpt from backup
withholding for certain payments, including interest and dividends.

. Corpora!uons ars not exempt from backup withholding for payments
made in settlsment of paymant card or third parly netwark transactions.

« Corporalions are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to allorneys, and corporations
that provide medical or health care services are not axempt with respect
to payments repotiable on Form 1099-MISC.

The following codes Idenlify payees thal are exempt from backup
wilhholding. Enter the appropriate code in the space in line 4,

1-—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403{b)(7) if the account salisfies the
requiraments of section 401(f)(2)

2—The Unlted States or any of its agencies or instrumentalities

3—A state, the Dislrict of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or inslrumentalities

4--A fareign goverament or any of its political subdivisions, agencies,
or instrumantalities

5--A corporation

6-A dealer in securlties or commadities required to register in the
United States, tha District ot Columbla, or a U.S, commonwealth or
possession

7—A futures commission merchant ragistered with the Commodity
Futures Trading Commission

8-—A real estate investment trust

8S—An enllty registerad at all times during the lax year under the
invesiment Company Act of 1940

10--A common trust lund operated by a bank under section 584(a)
11--A financial institution

12 —A middieman known in the investment communily as a nominee or
custodian

13~—A trusl exempt from tax under seclion 664 or described in section
4947
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Thae lollowing chart shows types of paymaents lhat may be exempt
from backup withholding. The chart applies to ihe exempt payees listed
abovs, 1 through 13.

THEN the payment |s exempt
for...

IF the payment is for .. .

intarest and dividend payments All exempt payees excepl

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior 1o 2012,

Barter exchange transactions and
patronage dividends

Exemnpt payees 1 through 4

Payments over $600 required o be | Generally, exempt payees
reported and diract sales over 1 through 5°
$5,000'

Paymenls made in settlerment of
payrnent card or 1hird parly network|
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the fo(lowin% payments made to a corporation and
reportable on Form 1099-MISC are not exempt irom backup
withholding: medlical and health care paymants, attormeys' fees, gross
proceeds pald to an altorney reporiabie under seclion 8045(f}, and
payments for services paid by a federal executive agency.

Exemption from FATCA reporiing code. The following codes identify
payees that are exernpt from raporting under FATCA. These codes
apply to persons submitting this form for accounts malntained outside
of the Unlled States by centain foreign financia! instilulions, Therelore, Il
you are only submilting this form for an account you hold in the United
Stales, you may leave this tisld blank. Consult with the person
requesting this form il you are uncertain If the financial institution is
subject to these requirements. A requesler may indicate that a code is
not required by providing you with a Form W-8 with “Not Applicable” {or
any simllar Indication) writlen or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501{a) or any
individual retirernent plan as defined in section 7701(a){37)

B8-The United States or any of its agenciag or instrumentalities

C—A slate, the District of Columbia. a U.S. commonwealth or
possassion, or any of their political subdivisions ar instrumanlalities

D~—A corporation the stock of which is regularly traded on one or
more established securitics markets, as described in Reguiations
section 1.1472-1{cK1){) )

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1{c)(1)()

F—A dealer in securilias, commodilies, or derivative financial
instruments (ncluding notional principal contracts, fulures, forwards,
and oplions) thal is ragistered as such under the laws of the United
States or any state

G~—A real estata investment trust

H—A regulated investment company as defined in seclion 851 or an
entity registered at all times during the tax year under lhe Investment
Company Act of 1940

|-A common trust fund as defined In section 584(a)

J—A bank as delined in section 581

K—A broker

LA trust exempl from tax under seclion 664 or described in section

4947(a)(1)

M—A lax exerhpt trust unider a section 403(b) piaﬁ c;r section 457(g)
plan

Note: You may wish to consult with the finangial institution requesting
this form 1o determing whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or sulte number),
This is where the reques{er of this Form W-3 will mail your information
retumns. It lhis address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there Is st a
chance the old address will be used until the payor chenges your
address in their records.

Line &
Enter your cily, 5tate, and ZIP code.

Part I. Taxpayer ldentification Number (TIN)

Enter your TiN In the appropriate box. if you are a resident alien and
you do nol have and are not eligible to get art SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in lhe social
securlty number box. {f you do not hava an {TIN, see How to geta TIN
balow.

if you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entily
separate from its owner, enter the owner's SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC Is classified as
a corporation or partnership, enter the entily's EIN.

Note: See What Name and Nurmber Ta Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN, if you do not have a TIN, apply for one immadiately.
To apply for an SSN, gel Form SS-5, Application for a Social Security
Card, from your lacal SSA oftica or get this form online at

wwiv. SSA.gov. You may also get this torm by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, ta apply for an ITIN, or Form §5-4, Application for Employer
Identificalion Number, to apply for an EIN. You can apply for an EIN
online by accassing the IRS webslte at www.irs.gov/Businesses and
clicking on Employer Identification Number {EIN} under Starting a
Business. Go to www.irs.gov/Forms to view, download, ar print Form
W-7 and/or Form SS-4. Or, you can go lo www.irs.gov/OrderForms to
place an order and have Form W-7 and/or S8-4 mailed to you within 10
business days.

if you are asked to complate Form W-9 but do not have a TIN, apply
for a TIN and write "Applied For” in the space lor the TIN, sign and date

* the form, and give it to the requester. For interest and dividend

paymants, and ceriain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TiN and give it to
the requester before you are subject to backup withholding on
paymaents. The 60-day rute does not apply to other types of payments.
You will be subject to backup wilhholding on alt such payments unilf
you provide your TIN lo the requesler.

Note: Entering “Applied For” maans that you have already applied for a
TIN or that you intend o apply for one soon.

Caution: A disregardsd U.S. entily that has a loreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident allen, sign Form W-9. You may be requested to sign by the
withholding agent evan If itern 1, 4, or 5 balow indicales otherwise.

For a joint account, only the person whose TIN is shown in Part
should sign (when required}. In the case of a disregarded entity, the
person identified on fine 1 must sign. Exempl payees, see Exemp! payee
cuode, earlier.

Signature requirements. Complete the certilication as indicated in
items 1 through 5 below.
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1. Interast, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983,
You must give your correct TIN, but you do not have to sign the
cerlilication, .

2. interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered Inactive during
1883, You must sign the cerlification or backup withtiolding will apply. if
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must crass out item 2 in the
coriification before signing the torm. .

3. Real estate transactions. You must sign the certification. You may
cross oul item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notilled that you
have previously given an incorrect TIN, "Other payments” include
payments made in the course of the requesler’s rade or business far
rents, royailies, goods (other than bills for merchandise), madical and
health carg services {Including payments to corporations), payments to
a nonempiayee for services, payments made in seltisment of payment
card and third party network transactions, payments 1o certain fishing
boat crew mambers and tishermen, and gross proceeds paid to
attorneys {including paymaents to corpuorations).

5. Mortgage Interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tultion program
paymants {under section 529), ABLE accounts (under section 5294),
IRA, Coverdell ESA, Archer MSA or HSA contributions ar
distributions, and pension distributions. You must give your corect
TIN, but you da not hava to sign the certification.

What Name and Number To Give the Requester

For this type ot account:
4. Account with the Department of
Agricullure in the nomo of a publlc
entity {such as a state or local
govarnment, school district, or
prison} that receivas agriculiurat
program paymants

Give name and EIN of:
The public entity

15, Grantor rust filing under tha Form The trust .
1041 Fliing Mathod or ttie Oplional
Farm 1089 Fling Method 2 (see

Aegulations section 1,671-a{b}2NB)

For this type of account: Give name and SSN oft

1. Individual The Individual

2. Two or mora individuals {oint The actual owner of the account ar, if
accouni) cther than an account combined (unds, the first Individual on
maintained by an FFl the aceount’

3. Two or more U.S. persons Each hotder of the account

{folnt account maintained by an FF))
k3

4. Custodial account of a minor The minor
{Uniform Glit 1o Minors Acl)
5. a. The usual revocable savings trust | The grantol-lrustae‘

{grantor is also trusice)
b. So-called trust account that Is not| The actual awner'
a fegal or valid trus!t under state faw

6, Sole proprielorahip ar disregarded | The ownor®

anlily ownad by an individual

~N

Grantor lrust filing under Optional
Form 1089 Filing Method 1 (see
Regulations section 1.671-4{b}2){i)
(Al

The grantor*

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner
individual
3. A valid trust, eslate, or pension lrus! | Legal emity®
10, Corporation or LLC electing The corporation

corporate status on Form 8832 or
Form 2553

-
-

. Association, club, religious,
charllable, educational, or other tax~-
axompt organizalion

The organization

The partnership
The broker or nominee

12. Parthership or multi-member LLC
13, A broKer or reglstered nominee

' List first and circle the nama of the person whose number you furnish.
If only one person on a joint account has an SSN, that person's number
must be furnished.

2 Circle the minor's name and furish the minor's SSN.

? ¥ou must show your individual name and you may also enter your
business or DBA name on the "Business name/disregarded entity”
name ling. You may use either your SSN or EIN {it you have ons), but the
RS encourages you to use your SSN.

* List first and circle the name of the trust, estate, or pension trusl. (Do
not fumish the TIN of the personal representalive or trustes unless the
legat entily ilsell is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide @ Form W-8 10 trustes of trust.

Note: {f na name is circled when more than one name Is listed, the
nurmber will be considered to be that of the first name listed.

Secure Your Tax Records From ldentity Theft

identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to cammit fraud or other crimes. An identity thief may use
your SSN Lo gat a job or may file a tax return using your SSN to recaive
a refund,

To reduce your risk:
* Protect your SSN,
* Ensure your employer I8 prolecting your SSN, and
* Be carelul when choosing a tax preparer.

It your tax records are affected by identity theft and you receiva a
notice (rom the IRS, respond right away to the name and phone number
printed on the IRS notica or letter.

if your tax records are not currently affected by Identity theft but you
think you are al risk due to a lost or stolen purss or wallel, questionable
credil card aclivity or credit report, contact the IRS Idenlity Thet! Hotline
at 1-800-908-4490 or submit Form 14039,

For more information, see Pub. 5027, Identity Thelt Information for
Taxpayers.,

Victims of identity thefl who are experiencing economic harm or a
systemic problem, or are seeking help In resolving lax problems that
have not been resolvad through normat channels, may be eligible for
Taxpayer Advocate Service {TAS) assistance. You can reach TAS by
calling the TAS loll-free case intake ling at 1-877-777-4778 or TTY/TDD
1-800-828-4059. '

Protect yourself trom suspicious emails or phishing schemes.
Phishing Is the creation and use of email and websites designed 10
mimic lsgilimate business emaiis and websites. Tha most common act
is sending an email to a user falsely claiming {o be an established
legilimate enterprise in an altemp! to scam the user inta surrendering
private Infarmation that will be used for identity theft,
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The {RS does not Inftlate contacts With laxpayers via emails. Also, the
IRS doss not request personal detailed information through emall or ask
taxpayers for the PIN numbers, passwords, or similar secrat access
infarmation for their credit card, bank, or other financial sccounts.

If you recelve an unsalicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-386-4484, You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.flc.govicomplaint. You can

contact the FTC at www.ftc. goviidtheft or B77-IDTHEFT (877-438-4338).

If you have bean the victim of identity theft, see www./dentityThett.gov
and Pub, 5027.

Visit www.irs.gov/identity Thelt to learn more aboul identity thetl and
how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your

- correct TIN to persons (including federal agencias) who are required to

file information returms with the IRS to repon interest, dividends, or
cerlain other income pald to you; mortgaga interest you paid; the
acquisition or abandonment of secured property; the cancsilation of
debt; or contribulions you made to an IRA, Archer MSA, or HSA. The
person collecling this {orm uses the information on the form to file
Information returns with the IRS, reporting the above Information.
Rouline uses of this information Include giving it (o the Depaniment of
Justice for chvit and criminal iltigation and to cilies, states, the District of
Columbia, and U.S. commonwealihs and possessions for use in
adminlstering their laws. The information also may be disclosed to other
countrias under a treaty, to federal and state agencies 10 enforce civit
and criminal laws, or to federal law enforcermnent and Intalligence
agencies lo cumbal terrorism. You must provide your TIN whether or
not you are required o fllg a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividand, and
certain other payments {o a payes who does not give a TIN 1o the payer,
Certain penallies may also apply for providing false or fraudulent
information,



VENDOR INFORMATION FORM

Please fill in:

Business Name

IRS Reporting Name

Business Address

City. State_ Zip.

Telephone { ) Extension

Toll Free Number 800

Vendor Fax Number

Vendor Email Address

Ordering Address

City State Zip
Telephone ( ) Extension
Remit Address

City State Zip
Telephone ( ) Extension

Contact Person: (Ordering)

Remit

PLEASE INCLUDE THE ABOVE INFORMATION

WHEN SUBMITTING YOUR BID OR PROPOSAL

An Equal Opportunity Employer



NOTE: Sectlions 181.23 and 185.04 of The Codified Ordinances of Cleveland, Ohio 1976 require thal this affidavit, properly execuled
and containing aoll required information, accompany your bid. IF YOU FAIL TO COMPLY. YOUR BID WILL NOT BE

CONSIDERED.
STATE OF
} §5 AFFIDAVIT
COUNTY OF
being firsi
duly sworn deposes and sQys:

Individual only: That he/she is an individual doing business under the nome
at ,in
the Cily of , State of

Partnership only: That he/she is the duly authorized representative of g parinership doing business under
the name of : ,in
the Cily of , State of

Corporation oniy: That he/she is the duly authorized, qualified and acting

of

a corporation organized and existing under the laws of the State of S
ond that said individual, said parinership or said corporation, is filing herewilh a bid {o the City
of Cleveland in conformity with the foregoing specifications;

Affiant further says that the following is a complete and occurate list of the names and
addresses of all persons inferested in said proposed confract:

Individual only:

Affiant furlher says that he/she is represented by the following oftorneys:

and is also represented by the foliowing resident agents in the City of Cleveland:

Parinership only: Affiant further says that the following is a complete and accurale list of names and addresses

of the members of said portnership:

i

Affiant further says that said partnership is represented by the following attorneys:

and is also represented by the following resident agents in the Cily of Cleveland:

ITEM 4

C OF C 84-50-A {OVER)



Corporation only: Affiant further says that the followingis a complete and accurate fist of the officers. direclors

and attorneys of said corporation:
President Directors:

Vice President

Secreiary

Treasurer

Cleveland Manager or Agent

Attorneys

And that the following officers are duly authorized fo execute contracts on behalf of said
corporation:

Affiant further says that the bid filed herewith Is no! made in the interest of or on behalf of any undisclosed
person, partnership, company, associotion, orgonizalion or corporation; thot such bid is genuine and not collusive or
sham; that said bidder has not, directly orindirectly, induced or solicited any other bidder to putin afalse or sham bid,
and has not, directly or indirectly, colluded, conspired, connived or agreed with any bidder or anyone else fo putina
sham bid, or that anyone shall refrain from bidding; that said bidder has not in any manner, directly or indirectly,
sought by agreement, communication or conference with anyone to fix the bid price of said bidder or any other
bidder, or to fix any overhead, profit, or cost element of such bid price or that of any other bidder, or 1o secure any
advantage against the City of Cleveland or anyone interested in the proposed contract; that all statements
contained In such bid are true; that said bidder has not, directly or indirectly, submitted his bid price or any break-
down thereof or the contents thereof, or divulged information or data relative thereto, or paid or agreed to pay,
directly orindirectly, any money, or other valuable consideration for assistance or aid rendered or to be rendered in
procuring or attempiing to procure the contract cbove referred to, to any corporation, partnership, company,
association, organization, or to any member or agent thereof, or to any other individual, except to such person or
persons as hereinabove disclosed fo have a parinership or other financial interest with said bidder in his general
business; and further that said bidder will not pay or agree to pay. directly orindirectly, any money or other valuable

consideration fo any corporation, parinership, company, association, organization or to any member or agent thereof,
or to any other Individual, for aid

or assistance in securing contract above referred to in the event the same is awarded to

{name of individual, partnership or corporation)

Further affiant said not.

{Sign Here)

Sworn to before me and subscribed in my presence this day of

20

Notary Public



CITY OF CLEVELAND

BID BOND

KNOW ALL MEN BY THESE PRESENTS, That we

as Principal, and

a corporation duly authorized to do business in Ohio, as Surety, are held and firmly bound unto

THE CITY OF CLEVELAND

as Obligee, in the penal sum of

Dollars, lawful money of the United States of America, for the payment of which, well and truly to
be made, we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly
and severally, firmly by these presents.

SIGNED, sealed and dated this day of , 20

WHEREAS, the said principal is herewith submitting bid for

Now, THEREFORE, the condition of the above obligation is such that if the said principal
shall execute a contract and give bond for the faithful performance within ten (10) working days
after being notified in writing of the award of such contract to the principal, or if the principal or
surety shall pay the obligee the sum, not exceeding the penalty hereof, by which the amount of
the contract, covering the said proposal, properly and lawfully executed by and between the
obligee and some third party, may exceed the amount bid by principal, then this obligation shall
be void; otherwise it shall remain in full force and effect.

PRINCIPAL

BY:

TITLE By
Attorney in Fact




CITY OF CLEVELAND

BID FORM

0O STANDARD CONTRACT BID
REQUIREMENT CONTRACT BID

TO: The Commissioner of Purchases and Supplies:

BID FOR: Various Pharmaceuticals, Medical Supplies and Medical Equipment

FOR: The Department of: Public Safety

The Undersigned proposes to furnish the above articles, commodities, materials, supplies, equipment or services
(fitems”), and to accept as full compensation therefor the price per unit multiplied by the number of units of such items
purchased hereunder, (which units and prices therefor are set forth in the Schedule of ltems hereto attached and made part of
this bid) and subject to any discount set forth in this bid.

The Undersigned further proposes to execute the Contract Agreement and to fumish satisfactory performance bond
within ten (10) working days, excluding Saturdays, Sundays and holidays, after notice of award of contract has been received.

The Undersigned further certifies that he (as the individual, firm or corporation making this bid) is not in arrears or
default to the City of Cleveland upon any debt or contract, nor is a defaulter as surety or otherwise upon any obligation to said
City, nor has failed to perform faithfully any previous contract with said City and that there is no suit or claim pending as to any
such arrears or default.

The Undersigned deposits with the bid a Bid Bond to the City of Cleveland signed by a surety company authorized to
do business in Ohio, in the sum of $

or a cashier's check or certified check on a solvent bank in the sum of $
payable to the City of Cleveland, as security that if he be awarded the contract, he will enter into a written contract and secure
the performance of the same by a bond as required of an approved surety company authorized to do business in Ohio and
satisfactory to the Director of Law, in the sum equal to the percentage of the total price bid set forth in Part B — General
Conditions and in conformity with the provisions of The Codified Ordinances of Cleveland, Ohio 1976.

The Undersigned further agrees that if the bid is accepted and contract awarded and he shall fail to execute said
contract and furnish the satisfactory bond, as required, within the time above specified, then the City may, at its option, declare
the contract abandoned and this bid null and void. Thereupon the penal sum of the Bid Bond shall become due to the City, or
the certified or cashier's check shall be forfeited to and become the property of the City as liquidated damages. Otherwise, the
Bid Bond or the certified or cashier's check, or the amount of such check shali be returned to the Undersigned.

THE UNDERSIGNED UNDERSTANDS THAT THE CITY RESERVES THE RIGHT TO REJECT ANY OR ALL BIDS.
The firm, corporation, or individual name

MUST BE SIGNED IN SPACE INDICATED. Complete: CORPORATION OR FIRM
ERASURES MAY INVALIDATE THIS BID.

Sign Here By
If the bidder is a firm or corporation, the title
of the officer signing and the State in which
Incorporated must be indicated. TITLE OF OFFICER

BUSINESS ADDRESS OF BIDDER

STATE OF INCORPORATION

ITEM 7



BID — SCHEDULE OF ITEMS

City of Cleveland BID Page 1 of 40
Division of Purchases And Supplies BIDDER MUST
128 City Hall COMPLETE & SIGN BELOW
Cleveland, Ohio 44114
TITLE OF BID: 2024 — Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. 477-2024 PASSED May 20, 2024 SIGNED ciry STATE 2P CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: STANDARD CONTRACT BID DATE
X ___REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTy. UNIT PRICE EXTENSION
DESCRIPTION QTY | UNIT PRICE EXTENSION
Group A Items 1-145
Medical Supplies
See Specifications. Manufacturers, Manufacturer Part Numbers and Pictures and/or
Samples are required for all Substitution within 48 hours of Pre-bid Meeting. If bidding
with an alternate, bidder must provide the Manufacturer and Manufacturer Part Number
in the space provided in the bid schedule
1. Laerdal Private Label BaXstrap Spineboard or Approved Equal, MPN: 982599; yellow 20
spineboard with 5 letter imprint-see specification
Price Each
Manufacturer + MPN:
Catalog Number:
2. Titan II Soft Stretcher or Approved Equal, MPN: 44-TITANII 1000
Price Each
Manufacturer + MPN:
Catalog Number:
3. DMS Cross Harness to fit Stryker XPS cots, nylon cross harness set, cross harness, 1 200
each 5" MB loop strap, 1 each 7’ MB loop strap. Or approved equal.
MPN: 11170XBKSET
Price per Pack
Manufacturer + MPN:
Catalog Number:
4. DMS Cross Harness to fit Stryker XPS cots, nylon cross harness only. Or approved equal. 200
MPN: 11170XBK
Price Each:
Manufacturer + MPN:
Catalog number:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Hall
Cleveland, Ohio 44114

BID Page 2 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —~Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED CIryY ZIP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: — . STANDARD CONTRACT BID DATE
~X__ REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTy. UNIT PRICE EXTENSION
5. DMS Cot strap to fit Stryker XPS cots, nylon, metal buckle, 2 piece, &, black. Or 200
approved equal. MPN: 11162BK
Price each:
Manufacturer + MPN:
Catalog Number:
6. Morrison Medical Polypropylene Blue Backboard straps 5' X 2" w/ Speed Clip or 200
Approved Equal (1 pair/Pack), MPN: 1310YL
Price per Pack
Manufacturer + MPN:
Catalog Number:
7. Iron Duck Pedi Air Align Complete w/ straps & case or Approved Equal, MPN: 35840 10
Price Each
Manufacturer + MPN:
Catalog Number:
8. Ambu Perfit ACE Adjustable Adult C-Collar or Approved Equal (30/case), 50
MPN: 000 281 000
Price per Case
Manufacturer + MPN:
Catalog Number:
Case Pack:
9. Ambu Mini Perfit ACE Adjustable Peds C-Collar or Approved Equal (30/case), MPN: 000 25
281 106
Price per Case
Manufacturer + MPN:
Catalog Number:
Case Pack:
10. Compliance Head-On System Adult Immobilizer or Approved Equal (24/case), MPN: 20
401-8
Price per case
Manufacturer + MPN:
Catalog Number:
Case Pack:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Hall
Cleveland, Ohio 44114

BID Page 3 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ciry ZIP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: —..STANDARD CONTRACT BID DATE
~X___REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTY. UNIT PRICE EXTENSION
11. Emergency Products + Research Hand-E Hand Hold Device or Approved Equal, color: 30
Olive Drab; or Yellow MPN: EP-79
Price Each
Manufacturer + MPN:
Catalog Number:
12. Nonin 8500 Pulse Oximeter or Approved Equal, MPN: 8500 15
Price Each
Manufacturer + MPN:
Catalog Number:
13. Nonin Pulse- Ox Carrying case for 8500 or Approved Equal, MPN: 8500CC-B 15
Price Each
Manufacturer + MPN:
Catalog Number:
14. Nonin Articulated Sensor for 8500 - Adult Size or Approved Equal, 20
MPN: 8500AA
Price Each
Manufacturer + MPN:
Catalog Number:
15. Nonin Onyx Vantage 9590 finger pulse oximeter or Approved Equal, MPN: 9590 10
Price Each
Manufacturer + MPN:
Catalog Number:
16. Nonin Justice Mark 1l hard case for onyx or Approved Equal, MPN: 3802-000 10
Price Each
Manufacturer + MPN:
Catalog Number:
17. S-SCORT® III Suction Unit with Red Vinyl Case; Mfr: SSCOR, Model: 74000; includes 10
carry case, canister, battery, charger, tubing and Big Stick® Pharyngeal Suction Tip. NO
SUBSITUTION.
Price Each
Catalog Number:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland BID Page 4 of 40
Division of Purchases And Supplies BIDDER MUST
128 City Hall COMPLETE & SIGN BELOW
Cleveland, Ohio 44114
TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ey ZIP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: —STANDARD CONTRACT BID DATE
X____REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTy. UNIT PRICE EXTENSION
18. S-SCORT® 111 Portable Suction Unit Replacement Battery. 12V Sealed lead acid
replacement battery for S-SCORT III Model 74000. MPN: 80638
Price Each
Catalog Number:
19. Bemis Disposable 1200 ml Hi-Flow Suction Canister or Approved Equal (48/Case), 5
MPN: 484410
Price per case
Manufacturer + MPN:
Catalog Number:
Case Pack:
20. Ambu Adult Spur II Resuscitator or Approved Equal-with medium mask and oxygen 5
reservoir (12/case), MPN: 520211000
Price per case
Manufacturer + MPN:
Catalog Number:
Case Pack:
21. Ambu Pediatric Spur IT Resuscitator or Approved Equal-with neonate, infant and 10
toddler mask; and oxygen reservoir (12/case), MPN: 530214000
Price per case
Manufacturer + MPN:
Catalog Number:
Case Pack:
22. Laerdal Thomas Select Tube Holder or Approved Equal (25/Box), 25
MPN: 600-40000
Price per box
Manufacturer + MPN:
Catalog Number:
Case Pack:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Hali
Cleveland, Ohic 44114

BID Page 5 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED cmy STATE ZIP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: —STANDARD CONTRACT BID DATE
X REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION Qry. UNIT PRICE EXTENSION

23. Laerdal Thomas Pediatric Tube Holder or Approved Equal (25/Box), 10
MPN: 600-20000
Price per box
Manufacturer + MPN:
Catalog Number:
Case Pack:
24. Rusch GreenSpec Fiberoptic Medium Laryngoscope Handle or Approved Equal, MPN: 15
004411100

Price Each
Manufacturer + MPN:
Catalog Number:
25. SunMed Oropharyngeal Airway Color Coded Guedel latex free, single use, disposable. 20
Infant Blue 5¢m / 50mm. (10 per pack) or Approved Equal
MPN: 1-1504-50

Price Each
Manufacturer + MPN:
Catalog Number:
26. SunMed Oropharyngeal Airway Color Coded Guedel latex free, single use, disposable. 20
Small Child Black 6cm / 60mm. (10 per pack) or Approved Equal
MPN: 1-1504-60

Price Each
Manufacturer + MPN:
Catalog Number:
27. SunMed Oropharyngeal Airway Color Coded Guedel latex free, single use, disposable. 20
Child White 7cm / 70mm. (10 per pack) or Approved Equal
MPN: 1-1504-70

Price Each
Manufacturer + MPN:
Catalog Number:

All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT

(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Hall
Cleveland, Ohio 44114

BID Page 6 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ciry STATE 21P CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: — STANDARD CONTRACT BID DATE
X REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTyY. UNIT PRICE EXTENSION
28. SunMed Oropharyngeal Airway Color Coded Guedel latex free, single use, disposable. 30
Small Adult Green 8cm / 80mm. (10 per pack) or Approved Equal
MPN: 1-1504-80
Price Each
Manufacturer + MPN:
Catalog Number:
29. SunMed Oropharyngeal Airway Color Coded Guedel latex free, single use, disposable. 30
Medium Adult Yellow 9cm / 90mm. (10 per pack) or Approved Equal MPN: 1-1504-90
Price Each
Manufacturer + MPN:
Catalog Number:
30. SunMed Oropharyngeal Airway Color Coded Guedel latex free, single use, disposable. 30
Large Adult Red 10cm / 100mm. (10 per pack) or Approved Equal
MPN: 1-1504-99
Price Each
Manufacturer + MPN:
Catalog Number:
31. SunMed Nasopharyngeal Airway, Latex Free Adjustable Flange, sterile, single use, 20
disposable. Size 20 Fr. (10 per pack) Or approved equal MPN: 1-5072-20
Price Each
Manufacturer + MPN:
Catalog Number:
32. SunMed Nasopharyngeal Airway, Latex Free Adjustable Flange, sterile, single use, 20
disposable. Size 22 Fr. (10 per pack) Or approved equal MPN: 1-5072-22
Price Each
Manufacturer + MPN:
Catalog Number:
33. SunMed Nasopharyngeal Airway, Latex Free Adjustable Flange, sterile, single use, 20
disposable. Size 24 Fr. (10 per pack) Or approved equal MPN: 1-5072-24
Price Each
Manufacturer + MPN:
Catalog Number:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Hall
Cleveland, Ohio 44114

BID Page 7 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAE OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED oy STATE 2IP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: STANDARD CONTRACT BID DATE
X___REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTY. UNIT PRICE EXTENSION
34 SunMed Nasopharyngeal Airway, Latex Free Adjustable Flange, sterile, single use, 20
disposable. Size 26 Fr. (10 per pack) Or approved equal MPN: 1-5072-26
Price Each
Manufacturer + MPN:
Catalog Number:
35. SunMed Nasopharyngeal Airway, Latex Free Adjustable Flange, sterile, single use, 30
disposable. Size 28 Fr. (10 per pack) Or approved equal MPN: 1-5072-28
Price Each
Manufacturer + MPN:
Catalog Number:
36. SunMed Nasopharyngeal Airway, Latex Free Adjustable Flange, sterile, single use, 30
disposable. Size 30 Fr. (10 per pack) Or approved equal MPN: 1-5072-30
Price Each
Manufacturer + MPN:
Catalog Number:
37. SunMed Nasopharyngeal Airway, Latex Free Adjustable Flange, sterile, single use, 30
disposable. Size 32 Fr. (10 per pack) Or approved equal MPN: 1-5072-32
Price Each
Manufacturer + MPN:
Catalog Number:
38. i-Gel, supraglottic airway, size 1.0, neonate, 2-5kg. MPN: 8201000 30
Price Each
Manufacturer + MPN:
Catalog Number:
39. i-Gel, supraglottic airway, size 1.5, infant, 5-12kg. MPN: 8215000 30
Price Each
Manufacturer + MPN:
Catalog Number:
40. 1-Gel, supraglottic airway, size 2.0, small pediatric, 10-25kg. MPN: 8202000 30
Price Each
Manufacturer + MPN:
Catalog Number:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland BID Page 8 of 40
Division of Purchases And Supplies BIDDER MUST
128 City Hall COMPLETE & SIGN BELOW
Cleveland, Ohio 44114
TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ciry ZIp CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: — STANDARD CONTRACT BID DATE
X REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION Qry. UNIT PRICE EXTENSION
41.i-Gel, supraglottic airway, size 2.5, large pediatric, 25-35kg. MPN: 8225000 30
Price Each
Manufacturer + MPN:
Catalog Number:
42. i-Gel O2 Resus Pack, small adult — includes a size 3 i-Gel O2 with yellow hook ring, 30
sachet of lubricant, airway support strap and a 12FG suction tube, 30-60kg.
MPN: 8703000
Price Each
Manufacturer + MPN:
Catalog Number:
43. i-Gel O2 Resus Pack, medium adult — includes a size 4 i-Gel O2 with green hook ring, 30
sachet of lubricant, airway support strap and a 12FG suction tube, 50-90kg.
MPN: 8704000
Price Each
Manufacturer + MPN:
Catalog Number:
44. i-Gel O2 Resus Pack, large adult — includes a size 5 i-Gel O2 with orange hook ring, 30
sachet of lubricant, airway support strap and a 12FG suction tube, 90+kg.
MPN: 8705000
Price Each
Manufacturer + MPN:
Catalog Number:
45. i-Gel O2 Resus EMS Bag. Zips in half, Color: Green, Designed to comfortably hold i-Gel 30
O2 resus packs, One each of all sizes. MPN: 87060
Price Each
Manufacturer + MPN:
Catalog Number:
46. Sun Med Greenline/D Disposable Stainless Steel Macintosh 3 Fiber Optic Layrngoscope 120
Blades, MPN: 5-5332-03, NO SUBSTITUTION
Price Each
Manufacturer + MPN:
Catalog Number:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Hall
Cleveland, Ohio 44114

BID Page 9 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED eIy STATE Z1P CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: — STANDARD CONTRACT BID DATE
X REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTY. UNIT PRICE EXTENSION

47. Sun Med Greenline/D Disposable Stainless Steel Macintosh 4 Fiber Optic Layrngoscope 150
Blades, MPN: 5-5332-04, NO SUBSTITUTION

Price Each
Manufacturer + MPN:
Catalog Number:
48. Sun Med Greenline®D™ Disposable Stainless Steel Miller 3 Fiber Optic Layrngoscope 150
Blades, MPN: 5-5333-03, NO SUBSTITUTION

Price Each
Manufacturer + MPN:
Catalog Number:
49. Sun Med Greenline®D™ Disposable Stainless Steel Miller 4 Fiber Optic Layrngoscope 150
Blades, MPN: 5-5333-04, NO SUBSTITUTION

Price Each
Manufacturer + MPN:
Catalog Number:
50. HALO Vent Chest Seal, Medical Devices Inc., REF# 1216-10002. No Substitution. 150

Price Each
Manufacturer + MPN:
Catalog Number:
51. Kendall 2-Gallon Horizontal-Drop Opening Lids Multi-purpose Sharp Container or 30
Approved Equal (20/case)-see specifications; MPN: 86971

Price per case
Manufacturer + MPN:
Catalog Number:
Case Pack’
52. Phlebotomy Sharps Container, Red, 1 quart: lids shall allow for disposal of variety of 10
sharps and be able to lock for final disposal; or approved equal
Price Per Box/50
Manufacturer + MPN:
Catalog Number:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT

(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland BID Page 10 of 40
Division of Purchases And Supplies BIDDER MUST
128 City Hall COMPLETE & SIGN BELOW
Cleveland, Ohio 44114
TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ey STATE ZIP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: —..STANDARD CONTRACT BID DATE
X REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTy. UNIT PRICE EXTENSION
53. Sam Medical Products SAM Splints or Approved Equal--36 " Roll, MPN: SP1109 20
Price Each
Manufacturer + MPN:
Catalog Number:
54. Z-Medical QuikClot Combat Gauze, [tem #350, NO SUBSTITUTION 100
Price Each
Catalog Number
55. SOF Tourniquet, Mfr.: Tactical Medical Solutions, Part no.: 84-0009; NSN: 6515-01- 200
696-4522, NO SUBSTITUTION
Price Each
Manufacturer + MPN:
Catalog Number:
56. Posey Economy Limb Holders or Approved Equal (1 pair/pack), MPN: 2510 100
Price per pack
Manufacturer + MPN:
Catalog Number:
57. Health Care Logistics Consecutively Numbered Pull Tite IT Seal or Approved Equal 100
(100/Pack)
Price per pack
Manufacturer + MPN:
Catalog Number:
Case Pack:
58. Rapid Deployment Products Rapid Cold Pack or Approved Equal (24/case), MPN: 2004 100
Price per case
Manufacturer + MPN:
Catalog Number:
Case Pack:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT

(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland BID Page 11 of 40
Division of Purchases And Supplies BIDDER MUST
128 City Hall COMPLETE & SIGN BELOW
Cleveland, Ohio 44114
TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ciry STATE ZIP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: —_STANDARD CONTRACT BID DATE
X __ REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTY. UNIT PRICE EXTENSION

59. 3M Red Dot Repositionable Monitoring Electrode; (5/bag, 200 bag/case), MPN: 26705 ; 30
NO SUBSTITUTION

Price per case
Manufacturer + MPN:
Catalog Number:
Case Pack:
60. Centurion Medical Products Eme-Bag or Approved Equal (144/case)-- polyethylene 50
emesis bags with notched plastic rings, bag twist close and hook into notch, with graduated
100cc increments up to 1000cc; MPN: EMEBAG

Price per case
Manufacturer + MPN:
Catalog Number:
Case Pack:
61. Hartwell FASPLINT Semi-Disposable Vacuum Splint Kit with Small, Medium, & Large 20
Splints With Compact Aluminum Pump & Rectangular Carrying Case or Approved Equal,
MPN: FS9000RC

Price Each

Manufacturer + MPN:
Catalog Number:
62. Hartwell FASPLINT Semi-Disposable Vacuum Splint Bright Safety Orange, Small; or 40
approved equal.

Price per case
Manufacturer + MPN:
Catalog Number:
63. Hartwell FASPLINT Semi-Disposable Vacuum Splint Bright Safety Orange, Medium; or 10
approved equal.

Price per case
Manufacturer + MPN:
Catalog Number:

All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (Z) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT

(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland BID Page 12 of 40
Division of Purchases And Supplies BIDDER MUST
128 City Hall COMPLETE & SIGN BELOW
Cleveland, Ohio 44114
TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ey STATE 2P CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: S TANDARD CONTRACT BID DATE
X ___REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTY. UNIT PRICE EXTENSION

64. Hartwell FASPLINT Semi-Disposable Vacuum Splint Bright Safety Orange, Large; or 10
approved equal.

Price per case
Manufacturer + MPN:
Catalog Number:
65. Rapid Deployment Products Rapid Heat Pack or Approved Equal (24/case) 10

Price per case
Manufacturer + MPN:
Catalog Number:
66. Suction Catheter ~ Disposable, Sterile, Coiled, 14 french — whistle tip and a thumb 10
control port. Individual sterile packaged; or approved equal.

Price per case
Manufacturer + MPN:
Catalog Number:
67. Suction Catheter — Disposable, Sterile, Coiled, 12 french — whistle tip and a thumb 10
control port. Individual sterile packaged; or approved equal.

Price per case

Manufacturer + MPN:
Catalog Number:
68. Suction Tubing —~ SSCOR DuCanto Catheter Kit with 6' connecting tubing. 10
Part Number: #200-00006C, (case of 30) individually packed, sterile and latex free; or
approved equal.

Price per case
Manufacturer + MPN:
Catalog Number:
69. Suction-Easy Disposable Suction Unit; Bulb, collection, bag will hold at least 1000cc, 10
bulb with “rebound” allowing for repeated suction use. Or approved equal.

Price per case
Manufacturer + MPN:
Catalog Number:

All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT

(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Hall
Cleveiand, Ohio 44114

BID Page 13 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ciry STATE ZIP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: —STANDARD CONTRACT BID DATE
X REQUIREMENT CONTRACT BID

BUYER: BID OPENING 12:00 O'CLOCK NOON

OFFICIAL TIME

DESCRIPTION QTy. UNIT PRICE EXTENSION
70. Magill Intubating Forceps. Polished Stainless Steel Magill Catheter Forceps, Child size 25
7-8 in. Or approved equal.
Price Each
Manufacturer + MPN:
Catalog Number:
71. Magill Intubating Forceps. Polished Stainless Steel Magill Catheter Forceps, Adult size 25
9-9.75 in. Or approved equal.
Price Each

Manufacturer + MPN:
Catalog Number:
72. BBraun Introcan 16G x 1.25” IV Catheter REF 4252586-02 or Approved Equal 5

Price Per Box/50
Manufacturer + MPN:
Catalog Number:
73. BBraun Introcan 18G x 1.25” IV Catheter REF 4252560-02 or Approved Equal 100

Price Per Box/50
Manufacturer + MPN:
Catalog Number:
74. BBraun Introcan 20G x 1" IV Catheter REF 4252535-02 or Approved Equal 100

Price Per Box/50
Manufacturer + MPN:
Catalog Number:
75. BBraun Introcan 22G x 1” IV Catheter REF 4254511-02 or Approved Equal 100

Price Per Box/50
Manufacturer + MPN:
Catalog Number:
76. BBraun Introcan 24G x 0.75” IV Catheter REF 4254503-02 or Approved Equal 100

Price Per Box/50
Manufacturer + MPN:
Catalog Number:

All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT

(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Hall
Cleveland, Ohio 44114

BID Page 14 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED crry 2IP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: —STANDARD CONTRACT BID DATE
X REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTY. UNIT PRICE EXTENSION
77. BD Angiocath 14G x 3.25” IV Catheter for special placement (needle decompression) or 50
Approved equal
Price per box/50
Manufacturer + MPN:
Catalog Number:
78. Alcohol Prep Pad, Sterile, 2 Ply, Medium size, saturated with 70% isopropyl alcohol. 50
100/box. Or approved equal
Price per
Manufacturer + MPN:
Catalog Number:
79. Oxygen Delivery — Non-rebreather Mask Adult- Oxygen Mask, High Concentration, 10
Non-Rebreather, Latex Free, with Adult Elongated mask, 7 foot oxygen supply tubing,
Adjustable Nose clip, Swivel Adapter and reservoir bag with one-way inhalation valve, side
valve ports with one-way exhalation valves Individually packed. Capable of delivering
between 60% to 100% concentration of oxygen.
Price per case
Manufacturer + MPN:
Catalog Number:
80. Oxygen Delivery — Non-rebreather Mask Pediatric— Oxygen Mask, High C7ncentration, 10
Non-Rebreather, Latex Free, with Pediatric mask, 7 foot oxygen supply tubing, Adjustable
Nose clip, Swivel Adapter and reservoir bag with one-way inhalation valve, side valve ports
with one-way exhalation valves Individually packed. Capable of delivering between 60% to
100% concentration of oxygen.
Price per case
Manufacturer + MPN:
Catalog Number:
81. Oxygen Delivery — Nasal Cannula — Anatomically designed with Soft Cannula Nasal 10
Prongs, Soft Tubing, Latex Free, 7 foot supply tubing; Capable of delivering between 24% to
44% concentration of oxygen.
Price per case
Manufacturer + MPN:
Catalog Number:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one €))
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
{DAYS) DISCOUNT
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City of Cleveland
Division of Purchases And Supplies
128 City Hall
Cleveland, Ohio 44114

BID Page 15 of 40
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COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —~Medical Materials, Equipment, Supplies and Services.

NAME OF FIRM
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city STATE ZIP CODE
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FINANCE

AUTHORIZED SIGNATURE

CITY RECORD ADVERTISEMENT DATES: — STANDARD CONTRACT BID

~X___REQUIREMENT CONTRACT BID

BUYER: BID OPENING 12:00 O'CLOCK NOON

OFFICIAL TIME

DATE

DESCRIPTION

QTy.

UNIT PRICE EXTENSION

82. Nebulizer — Adult Elongated Aerosol Mask — Micro Mist, Nebulizer, 7 foot Tubing with
Standard Connector, Standard Connector, Adult Elongated Aerosol Mask. Consistent
Performance at angles up to 90 degrees, Easy-seal, threaded cap and 6cc capacity anti-spill
jar; or approved equal.

Price per case
Manufacturer + MPN:
Catalog Number:

10

83. Nebulizer — Pediatric Aerosol Mask — Nebulizer, 7 foot Tubing with Standard
Connector, Standard Connector, Adult Elongated Aerosol Mask. Consistent Performance at
angles up to 90 degrees, Easy-seal, threaded cap and 6cc capacity anti-spill jar; or approved
equal.

Price per case
Manufacturer + MPN:
Catalog Number:

10

84. Nebulizer - T-piece - Nebulizer with Tee and Mouthpiece, Reservoir Tube, 7 ft Oxygen
Supply Tubing and Standard Connector, 50/CS (Individually Packaged)

Price per case
Manufacturer + MPN:
Catalog Number:

10

85. CPAP - PULMODYNE GO-PAP with BiTrac ED with neb Adult Medium, 10/case MPN:
313-4602NEA ; NO SUBSTITUTION

Price per case
Manufacturer + MPN:
Catalog Number:

20

86. CPAP - PULMODYNE GO-PAP with BiTrac ED with neb Adult Large, 10/case
MPN: 313-4603NEA ; NO SUBSTITUTION

Price per case
Manufacturer + MPN:
Catalog Number:

20

All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.

BIDDER MUST SIGN AND DATE THIS SHEET

DELIVERY PAYMENT
(DAYS) DISCOUNT
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City of Cleveland BID Page 16 of 40
Division of Purchases And Supplies BIDDER MUST
128 City Hall COMPLETE & SIGN BELOW
Cleveland, Ohio 44114
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FINANCE
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X __ REQUIREMENT CONTRACT BID
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OFFICIAL TIME
DESCRIPTION QTY. UNIT PRICE EXTENSION
87. Nasal Cannula with Capnography line - CO2 Sampling Line w/ O2 nasal delivery 100
tubing, disposable, size: adult/intermediate, individually packaged.
Price each
Manufacturer + MPN:
Catalog number:
88. Kerlix Sterile Gauze Bandage Roll — Roll made of prewashed, fluff dried 100% woven 50
gauze with weave pattern with finished edges. Sterile soft pouch, 4.5 inch x 4.1 yards; or
approved equal.
Price per case
Manufacturer + MPN:
Catalog Number!
89. Gauze Sponge 4x4 inch — Inner Cotton, sterile, and individually packaged within box; or 10
approved equal.
Price per case
Manufacturer + MPN:
Catalog Number!
90. Gauze Sponge 2x2 inch — Inner Cotton, sterile, and individually packaged within box; or 20
approved equal.
Price per case
Manufacturer + MPN:
Catalog Number:
91. Abdominal Pad, Sterile, Hydrophobic backing, 5 inch x 9 inch — Pads shall be 20
constructed of highly absorbent cellulose, capable of handling heavy drainage, Sterile, and
individually packaged within box; or approved equal.
Price per case
Manufacturer + MPN:
Catalog Number:
92. Transpore Tape — Transpore Surgical Tape, Clear, Porous, Hypoallergenic, 1 inch x 10 20
yard.
Price per case
Manufacturer + MPN:
Catalog Number:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Hall
Cleveland, Ohio 44114

BID Page 17 of 40
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TITLE OF BID: 2024 —~Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
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DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: — STANDARD CONTRACT BID DATE
X REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTy. UNIT PRICE EXTENSION
93. Transpore Tape — Transpore Surgical Tape, Clear, Porous, Hypoallergenic, 2 inch x 10 20
yard.
Price per case
Manufacturer + MPN:
Catalog Number:
94. Transpore Tape - Transpore White Surgical Tape, White, Gentle to skin, 20
Hypoallergenic, 1 inch x 10 yard.
Price per case
Manufacturer + MPN:
Catalog Number:
95. Transpore Tape - Transpore White Surgical Tape, White, Gentle to skin, 20
Hypoallergenic, 2 inch x 10 yard.
Price per case
Manufacturer + MPN:
Catalog Number:
96. Coban Self-Adherent Wrap ~ Coban self-adherent wrap 2 inch x 5 yard — is a laminate 20
of nonwoven material and elastic fibers placed lengthwise to provide elasticity. The elastic
wrap contains a cohesive material that makes it stick to itself but not other materials or
skin; or approved equal.
Price per case
Manufacturer + MPN:
Catalog Number:
97. Coban Self-Adherent Wrap — Coban self-adherent wrap 3 inch x 5 yard — is a laminate 20
of nonwoven material and elastic fibers placed lengthwise to provide elasticity. The elastic
wrap contains a cohesive material that makes it stick to itself but not other materials or
skin; or approved equal.
Price per case
Manufacturer + MPN:
Catalog Number:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (€))
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT
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City of Cleveland
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128 City Hall
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OFFICIAL TIME

DATE

DESCRIPTION QTyY.
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EXTENSION

98. Endotracheal Tube, cuffed, 6.0mm — tube shall be constructed of kink-resistant medical- 20
grade PVC with radio-opaque black line, standard 15mm proximal connection with Murphy
tip, with pre-loaded stylet, Sterile packaging for single-patient use, cuff sized proportionally
to the tube size; or approved equal.

Price per case
Manufacturer + MPN:
Catalog Number:

99. Endotracheal Tube, cuffed, 6.5mm — tube shall be constructed of kink-resistant medical- 20
grade PVC with radio-opaque black line, standard 15mm proximal connection with Murphy
tip, with pre-loaded stylet, Sterile packaging for single-patient use, cuff sized proportionally
to the tube size; or approved equal.

Price per case
Manufacturer + MPN:
Catalog Number:

100. Endotracheal Tube, cuffed, 7.0mm — tube shall be constructed of kink-resistant 20
medical-grade PVC with radio-opaque black line, standard 15mm proximal connection with
Murphy tip, with pre-loaded stylet, Sterile packaging for single-patient use, cuff sized
proportionally to the tube size; or approved equal.

Price per case
Manufacturer + MPN:
Catalog Number:

101. Endotracheal Tube, cuffed, 7.5mm — tube shall be constructed of kink-resistant 20
medical-grade PVC with radio-opaque black line, standard 15mm proximal connection with
Murphy tip, with pre-loaded stylet, Sterile packaging for single-patient use, cuff sized
proportionally to the tube size; or approved equal.

Price per case
Manufacturer + MPN:
Catalog Number:

All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.

BIDDER MUST SIGN AND DATE THIS SHEET

DELIVERY
(DAYS)

PAYMENT
DISCOUNT
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BID Page 19 of 40
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OFFICIAL TIME

DATE

DESCRIPTION QTy.

UNIT PRICE

EXTENSION

102. Endotracheal Tube, cuffed, 8.0mm ~ tube shall be constructed of kink-resistant 20
medical-grade PVC with radio-opaque black line, standard 15mm proximal connection with
Murphy tip, with pre-loaded stylet, Sterile packaging for single-patient use, cuff sized
proportionally to the tube size; or approved equal.

Price per case
Manufacturer + MPN:
Catalog Number:

103. Endotracheal Tube, cuffed, 8.5mm — tube shall be constructed of kink-resistant 20
medical-grade PVC with radio-opaque black line, standard 15mm proximal connection with
Murphy tip, with pre-loaded stylet, Sterile packaging for single-patient use, cuff sized
proportionally to the tube size; or approved equal.

Price per case
Manufacturer + MPN:
Catalog Number:

104. Endotracheal Tube, cuffed, 9.0mm — tube shall be constructed of kink-resistant 20
medical-grade PVC with radio-opaque black line, standard 15mm proximal connection with
Murphy tip, with pre-loaded stylet, Sterile packaging for single-patient use, cuff sized
proportionally to the tube size; or approved equal.

Price per case
Manufacturer + MPN:
Catalog Number:

105. Endotracheal Tube Introducer — Bougie Type Endotracheal Tube Introducer, 20
disposable, latex free, sterile and individually wrapped device that can be used with difficult
intubations. With markings at 10 cm, 20 cm, 30 cm and 40 cm intervals, the introducer will
aid in determining the depth of the ET tube. Blend of high and low density polyethylene for
optimal stiffness, Clear depth calibrations, Fits 4mm to 11mm ID tubes, with curved tip.
NO SUBSTITUTION

Price per case
Manufacturer + MPN:
Catalog Number:

All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.

BIDDER MUST SIGN AND DATE THIS SHEET

DELIVERY
(DAYS)

PAYMENT
DISCOUNT
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TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
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FINANCE
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OFFICIAL TIME
DESCRIPTION QTy. UNIT PRICE EXTENSION
106. Endotracheal Stylet — 14 french, Endotracheal Tube stylet with slip sheath over 10
malleable aluminum wire; or approved equal.
Price per case
Manufacturer + MPN:
Catalog Number:
107. Spit Sock Hood — The Spit Sock Hood is a protective device that fits comfortable and 10
easily over the head to help prevent the transfer of spit from one person to another.
Prohibits spitting, Easy to breathe through, Allows observation of suspect's/ patient's face,
Deters biting, Goes on fast and easy, Safe &secure fit, Helps curb aggressive behavior, One
size fits all, Individually packaged, Disposable, Light weight material, Light elastic allows
for fast and easy removal. Or approved equal.
Price per case
Manufacturer + MPN:
Catalog Number:
108. Band-Aid 1 inch x 3 inch Flexible Fabric Band-Aid, Sterile, Latex-free or Approved 10
Equal, (100/box)
Price per case
Manufacturer + MPN:
Catalog Number:
109. Band-Aid 2 inch x 4 inch Flexible Fabric Band-Aid, Sterile, Latex-free or Approved 10
Equal, (100/box)
Price per case
Manufacturer + MPN:
Catalog Number:
110. Sterile Water for Irrigation — Sterile Water 500ml in plastic container with screw top; 20
or approved equal.
Price per case
Manufacturer + MPN:
Catalog Number:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT
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BID Page 21 of 40
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CITY RECORD ADVERTISEMENT DATES: —_ STANDARD CONTRACT BID DATE
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OFFICIAL TIME
DESCRIPTION QTy. UNIT PRICE EXTENSION
111. Hydrogen Peroxide — 3% Hydrogen Peroxide antiseptic and cleaning agent, 16 ounce 50
bottle; or approved equal.
Price per case
Manufacturer + MPN:
Catalog Number:
112. Arm Sling — Arm Sling with inside thumb loop, adjustable shoulder strap, and made 50
from soft 100% cotton; or approved equal.
Price per case
Manufacturer + MPN:
Catalog Number:
113. Rescue Blanket — Aluminized, 56inch x 84inch rescue blanket; or approved equal. 20
Price each
Manufacturer + MPN:
Catalog Number:
114. Surgical Face Mask with eye shield — Face mask, Full Size, Procedure Mask with Ear 120
Loops, 3 ply, with a flexible nosepiece and incorporated clear plastic eye protection; or
approved equal.
Price per case
Manufacturer + MPN:
Catalog Number:
115. Isolation Kit (Infection Control Kit) — All contents of the kit are one time use only, 200
latex free, and sealed inside a plastic sealed bag. Kit contains:' long sleeve impermeable
gown, Non-Latex gloves, B.Z.K. towelette, biohazard bag, mask with shield, shoe covers,
and bouffant cap; or approved equal.
Price each
Manufacturer + MPN:
Catalog Number:
116. Patient Belonging Bags — possession bags for patient belongings, shall be at least 100
20inch x 20inch durable plastic with designated spot to write pertinent patient information,
bag should be able to be sealed with a tamper evident seal; or approved equal.
Price per case
Manufacturer + MPN:
Catalog Number:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
{DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland BID Page 22 of 40
Division of Purchases And Supplies BIDDER MUST
128 City Hali COMPLETE & SIGN BELOW
Cleveland, Ohio 44114
TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FiRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED cry STATE 2P CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: — STANDARD CONTRACT BID DATE
X REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTY. UNIT PRICE EXTENSION
117. Burn Sheet — Sterile Burn Sheet, 60inch x 60inch, non-woven Burn Sheets are made of 20
laminated tissue fibers that provide a sterile environment to protect the patient from
infection. The construction resists tearing and is comfortable to patient contours; or
approved equal.
Price each
Manufacturer + MPN:
Catalog Number:
118. Multi-Trauma Dressing — Sterile, Soft Non-Woven Cover, 10inch x 30inch with highly | 200
absorbent fluffy inner fill; or approved equal.
Price per case
Manufacturer + MPN:
Catalog Number:
119. Disposable Obstetrical Kit — Kit contains’ 1 Plastic Line Underpad, 1 Receiving 200
Blanket, 1 Bulb Syringe — Sterile, 1 Pair Latex Free Sterile Gloves, 2 Umbilical Clamps —
Sterile, 2 O.B. Towelettes, 1 Disposable Apron, 1 Plastic Bag and Ties for Placenta, 1
Obstetrical Scissor, 3 Disposable Towels, 1 O.B. Pad — Sterile, 2 4x4 Gauze Sponges —
Sterile, 2 Nylon Tie Offs, 1 APGAR Scoring Sheet; or approved equal.
Price each
Manufacturer + MPN:
Catalog Number:
120. N95 Standard Disposable Respirators — N95 Particulate Respirator with three-panel 100
respirator, Individually Packaged or approved equal.
Price per box
Manufacturer + MPN:
Catalog Number:
121. Safety Glasses — Clear Anti-fog Lenses, impact resistant, wraparound lens, 99.99% 50
UVA/UVB protection, padded temples; or approved equal.
Price each
Manufacturer + MPN:
Catalog Number:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (€))
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Hall
Cleveland, Ohio 44114

BID Page 23 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ey ZIP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: —STANDARD CONTRACT BID DATE
X REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTy. UNIT PRICE EXTENSION
122. Shave Prep Razor — fixed head razor with stainless steel blade, contoured handle and | 200
grip. Or approved equal.
Price per case
Manufacturer + MPN:
Catalog Number:
123. Ring Cutter. Chrome handle with safety lever. Large thumb screw operates a razor 15
sharp serrated saw. Designed to cut rings painlessly and effortlessly. Or approved equal.
Price per case
Manufacturer + MPN:
Catalog Number:
124. Hypodermic Needle 18g x 1.5” — ultra-sharp, tri-beveled stainless steel needle, color- 20
coded hub, smooth surface with light silicone coating; or approved equal.
Price per box
Manufacturer + MPN:
Catalog Number:
125. Hypodermic Needle 23g x 1.5” — ultra-sharp, tri-beveled stainless steel needle, color- 20
coded hub, smooth surface with light silicone coating; or approved equal.
Price per box
Manufacturer + MPN:
Catalog Number:
126. Hypodermic Needle 25g x 1.5” — ultra-sharp, tri-beveled stainless steel needle, color- 20
coded hub, smooth surface with light silicone coating; or approved equal.
Price per box
Manufacturer + MPN:
Catalog Number:
127. IV Admin Set, AMSafe-3, 10-15-60 Drip administration set — at least 1 Luer Activated 20
Injection Site, 1 Split Y Site, Back check Valve, minimum 7 feet length; or approved equal.
Price each
Manufacturer + MPN:
Catalog Number:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland BID Page 24 of 40
Division of Purchases And Supplies BIDDER MUST
128 City Hall COMPLETE & SIGN BELOW
Cleveland, Ohio 44114
TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ary STATE ZIP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: —STANDARD CONTRACT BID DATE
X __ REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O’'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTy. UNIT PRICE EXTENSION
128. IV Extension Set — IV Extension Set, Interlink Extension set, with Male Lock Adapter, 20
8” length; or approved equal.
Price per box
Manufacturer + MPN:
Catalog Number:
129. 1ml Syringe — lml sterile latex free safety-lok syringe with 27g x %” hypodermic 20
needle. Or approved equal.
Price per box
Manufacturer + MPN:
Catalog Number:
130. 3ml Syringe — 3ml sterile latex free syringe and 20g x 1 %” needle with needle 20
protection device; or approved equal.
Price per box
Manufacturer + MPN:
Catalog Number:
131. 10ml Syringe — 10ml sterile latex free syringe with blunt plastic cannula. Or approved 20
equal.
Price per box
Manufacturer + MPN:
Catalog Number:
132. 60ml Syringe - 60ml sterile latex free syringe without needle, luer lock tip; or approved 20
equal.
Price per box
Manufacturer + MPN:
Catalog Number:
133. Tegaderm Transparent Film Dressings — Waterproof dressing provides a bacterial and 20
viral barrier {1} to outside contaminants and allows the patient to shower. Breathable film
allows moisture vapor and oxygen exchange while providing a moist wound environment for
enhanced healing; or approved equal.
Price per box
Manufacturer + MPN:
Catalog Number:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Hall
Cleveland, Ohio 44114

BID Page 25 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ciry STATE 2ip cone
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: — STANDARD CONTRACT BID DATE
~X__ REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTy. UNIT PRICE EXTENSION
134. Tourniquet — latex-free surgical tourniquet band, 18inch length; or approved equal. 100
Price per case
Manufacturer + MPN:
Catalog Number:
135. Filterline Set Adult/Pediatric CO2 Sampling line and Airway Adapter compatible with 20
Zoll X-series monitor (non-humidified); no substitutions.
Price per case
Manufacturer + MPN:
Catalog Number:
136. Filterline Set Infant/Neonate CO2 Sampling line and Airway Adapter compatible with 20
Zoll X-series monitor (non-humidified); no substitutions.
Price per case
Manufacturer + MPN:
Catalog Number:
137. ZOLL: Monitor Recording Paper — Recording paper for ZOLL X-Series Monitor; or | 300
approved equal.
Price each
Manufacturer + MPN:
Catalog Number:
138. Triangular Bandage — Natural Woven Cotton Muslin Gauze Bandage, 37inch x 37inch 1000
x 52inch, with 2 safety pins; or approved equal.
Price each
Manufacturer + MPN:
Catalog Number:
139. 3” Stretch Bandage - Conforming Stretch Bandage made of gauze. Sterile, Individually | 100
wrapped; or approved equal.
Price per case
Manufacturer + MPN:
Catalog Number:
140. Lubricating Jelly — Sterile, 2 ounce medical lubricant; or approved equal. 100
Price per case
Manufacturer + MPN:
Catalog Number:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Hall
Cleveland, Ohio 44114

BID Page 26 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ciry STATE Zip CoDE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: —_.STANDARD CONTRACT BID DATE
X __ REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTY. UNIT PRICE EXTENSION
141. D-Tank Oxygen Regulator — Oxygen regulator for D-Tank oxygen cylinders, latex free, 30
capable of regulating oxygen administration for between 0 to 25 liters per minute, 870 CGA
Connection and all brass; must have at least 1 barb outlet and 1 DISS outlet. Or approved
equal.
Price each
Manufacturer + MPN:
Catalog Number:
142. Oxygen Ring — Diaphragm Seal, O Ring for Oxygen Regulators, 15 and 24 Stage; or 30
approved equal.
Price each
Manufacturer + MPN:
Catalog Number:
143. Carpuject Holder — Hospira Carpuject Syringe Holder; No Substitutions 250
Price per case
Manufacturer + MPN:
Catalog Number:
144. 3 Way Stopcock for IV — Three-way large bore stopcock with rotating male luer lock 20
adapter, sterile, non-pyrogenic; or approved equal.
Price per case
Manufacturer + MPN:
Catalog Number:
145. Percent Discount off Catalog price - Emergency Medical Supply/Equipment Only;
Bidder must be maintain an online catalog with current pricing
% Discount:
Bidder catalog web address:
Sub Total of Group A
Lines(1-144)
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Halli
Cleveland, Ohio 44114

BID Page 27 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —~Medical Materials, Equipment, Supplies and Services.

NAME OF FiRM

STREET ADDRESS

ORDINANCE NO. PASSED SIGNED

CiTY

ZIP CODE

DEPARTMENT OF Various Divisions of City government
FINANCE

AUTHORIZED SIGNATURE

CITY RECORD ADVERTISEMENT DATES: —STANDARD CONTRACT BID
X . REQUIREMENT CONTRACT BID

BUYER: BID OPENING 12:00 O'CLOCK NOON

OFFICIAL TIME

DATE

DESCRIPTION

QTY.

UNIT PRICE

EXTENSION

Group B Items 1 - 14
Health Screening Supplies
No Substitutions. See Specifications.

1. Adscope 641 Stethoscope or Approved Equal, MPN: 641BK

Price Each
Catalog Number:

40

2. ADC Adscope 603 Stethoscope- Royal Blue or Approved Equal, MPN: 603

Price Each
Catalog Number:

40

3. Roche Safe-T-Pro Lancets or Approved Equal (200/Box), MPN: 951

Price per box
Catalog Number:
Case Pack:

480

4. Arkray Assure® Prism multi Blood Glucose Monitoring System, MPN: 530001 ;
NO SUBSTITUTION

Price Each
Catalog Number:

10

5. Arkray Assure Prism multi Test Strips 1 (50/bottle) (an Arkray Assure® Prism
multi Blood Glucose Monitoring System shall be include with every purchase of
five (5) bottles), MPN: 530050 ; NO SUBSTITUTION

Price per bottle
Catalog Number:

500

6. Arkray Assure Prism Control Solution 1 & 2, MPN: 530006 ; NO SUBSTITUTION

Price per bottle
Catalog Number:

10

All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Dirvector of Finance without any
additional cost to the City.

BIDDER MUST SIGN AND DATE THIS SHEET

DELIVERY
(DAYS)

PAYMENT
DISCOUNT
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City of Cleveland
Division of Purchases And Supplies
128 City Hall
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BID Page 28 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services.

NAME OF FIRM

STREET ADDRESS

ORDINANCE NO. PASSED SIGNED

ciYy STATE ZiP CODE

DEPARTMENT OF Various Divisions of City government
FINANCE

AUTHORIZED SIGNATURE

CITY RECORD ADVERTISEMENT DATES: —_STANDARD CONTRACT BID
X___REQUIREMENT CONTRACT BID

BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME

DATE

DESCRIPTION QTY.

UNIT PRICE EXTENSION

7. Blood Pressure Cuff Set - Welch Allyn DuraShock DS66 Trigger Aneroid 20
Sphygmomanometer; Gear Free, Shock Resistant, Jewel Movement, Laser
Engraved Dial, 15-Year Calibration Warranty; Zipper Case; Four-Cuff Kit: Size 09,
Size 10 Size 11, and Size 12; Reusable (Two Piece), 1-Tube Cuff and Nylon Zipper
Case; Part Number: 5098-30, No substitutions.

Price per set
Catalog Number:

8. Blood Pressure Aneroid- Welch Allyn DS66 (Part Number 5098-31) DuraShock 20
D566 Trigger Aneroid Sphygmomanometer; Gear Free, Shock Resistant, Jewel
Movement, Laser Engraved Dial, 15-Year Calibration Warranty; Gauge Only; no
substitutions.

Price each
Catalog Number:

9. Blood Pressure Cuff size child - Welch Allyn FlexiPort Blood Pressure Cuff; 20
Size-09 Child, Reusable, No Tubes or Connectors; Cuff Range 15-21 CM, Part
Number REUSE-09; no substitutions

Price each
Catalog Number:

10. Blood Pressure Cuff size small adult - Welch Allyn FlexiPort Blood Pressure
Cuff; Size-10 Small Adult, Reusable, No Tubes or Connectors; Cuff Range 20-26
CM, Part Number REUSE-10; no substitutions 20
Price each

Catalog Number:

All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.

BIDDER MUST SIGN AND DATE THIS SHEET

DELIVERY PAYMENT
(DAYS) DISCOUNT
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City of Cleveland
Division of Purchases And Supplies
128 City Hall
Cleveland, Chio 44114

BID Page 29 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services.

NAME OF FIRM

STREET ADDRESS

ORDINANCE NO. PASSED SIGNED

city

STATE

ZIP CODE

DEPARTMENT OF Various Divisions of City government
FINANCE

AUTHORIZED SIGNATURE

CITY RECORD ADVERTISEMENT DATES: — STANDARD CONTRACT BID
X REQUIREMENT CONTRACT BID

BUYER: BID OPENING 12:00 O’'CLOCK NOON

OFFICIAL TIME

DATE

DESCRIPTION

QTy.

UNIT PRICE

EXTENSION

11. Blood Pressure Cuff size Adult - Welch Allyn FlexiPort Blood Pressure Cuff;
Size-11 Adult, Reusable, No Tubes or Connectors; Cuff Range 25-34 CM, Part
Number REUSE-11; no substitutions

Price each
Catalog Number:

20

12. Blood Pressure Cuff size Large Adult - Welch Allyn FlexiPort Blood Pressure
Cuff; Size-12 Large Adult, Reusable, No Tubes or Connectors; Cuff Range 32-43
CM, Part Number REUSE-12; no substitutions

Price each
Catalog Number:

20

13. Blood Pressure Cuff size Thigh - Welch Allyn FlexiPort Blood Pressure Cuff;
Size-13 Thigh, Reusable, No Tubes or Connectors; Cuff Range 40-55 CM, Part
number REUSE-13; no substitutions

Price each
Catalog Number:

20

14. Percent Discount off Catalog price-medical items only; Bidder must be maintain an
online catalog with current pricing

% Discount:
Bidder catalog web address:

Sub Total for Group B
Lines (1-13)

All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.

BIDDER MUST SIGN AND DATE THIS SHEET

DELIVERY
(DAYS)

PAYMENT
DISCOUNT
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City of Cleveland BID Page 30 of 40
Division of Purchases And Supplies BIDDER MUST
128 City Hall COMPLETE & SIGN BELOW
Cleveland, Ohio 44114
TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ey ZiP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: — STANDARD CONTRACT BID DATE
X __ REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTyY. UNIT PRICE EXTENSION
Group C Items 1 - 47
Medication
See Specifications. Manufacturers and National Drug Code is required for all Substitutions
within 48 hours of Pre-bid Meeting. Substitutions must have the same concentration and
administration system. Medication cannot expire within 2 years of purchase order issuance.
1. Adenosine injection (3mg/ml), 2 ml Single Dose Vial, ref NDC: 25021-301-02 200
Price Each
Manufacturer + NDC:
Catalog Number:
2. Albuterol Sulfate .083%, 3ml dose Vial (25/Box), ref NDC: 0487-9501-25 400
Price per box
Manufacturer + NDC:
Catalog Number:
Case Pack:
3. Amiodarone (50mg/ml), 3ml Vial, ref NDC: 63323-616-03 200
Price Each
Manufacturer + NDC:
Catalog Number:
4. Chewable Aspirin (81 mg), individually packaged blister pack, (25 blister packs per box, 30 300
tablets per blister pack), ref NDC: 63739-434-01
Price per box
Manufacturer + NDC:
Catalog Number:
Case Pack:
5. Lorazepam Injection (2mg/mL), 1mL Carpuject with Luer Lock (10/box) ref NDC: 0409- 60
1985-30
Price per Box
Manufacturer + NDC:
Catalog Number:
Case Pack:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Halli
Cleveland, Ohio 44114

BID Page 31 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ey ZIP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: —— STANDARD CONTRACT BID DATE
X REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTy. UNIT PRICE EXTENSION
6. Atropine Sulfate Injection (1mg/10mL), 10mL Needleless Syringe, ref NDC: 76329-3339-1 150
Price Each
Manufacturer + NDC:
Catalog Number:
7. Diphenhydramine Hydrochloride Injection (50mg/mL), 1mL vial (25/box), ref NDC: 0641- 50
0376-25
Price per box
Manufacturer + NDC:
Catalog Number:
Case Pack:
8. Dextrose 5% in Water (D5W), 100 ml bag, ref NDC: 0338-0017-48 150
Price Each
Manufacturer + NDC:
Catalog Number:
9. Ondansetron, 4mg/2ml (2mg/iml) 2 ml Single dose iSecure Syringe , ref NDC: 0409-1120- 150
12
Price Each
Manufacturer + NDC:
Catalog Number!
10. Diazepam(5mg/ml) 2ml Carpuject with Luer Lock (10/box), ref NDC: 0409-1273-32 10
Price per box
Manufacturer + NDC:
Catalog Number:
11. Fentanyl Citrate Injection (0.05mg/mL), 2mL Carpuject with Luer Lock (10/box), ref NDC: 20
0409-1276-32
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
{DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland BID Page 32 of 40
Division of Purchases And Supplies BIDDER MUST
128 City Hall COMPLETE & SIGN BELOW
Cleveland, Ohio 44114
TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ey ZIP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: — STANDARD CONTRACT BID DATE
X . REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION Qry. UNIT PRICE EXTENSION
12. Epinephrine Injection, 1:10,000 (1 mg/ 10 mL), 10mL Needleless Prefilled Syringe, ref 1000
NDC: 76329-3316-1
Price Each
Manufacturer + NDC:
Catalog Number:
13. Adrenalin Epinephrine Injection, 1:1,000 (Img/1mL), 1mL vial (25/Pack), ref NDC: 42023- 25
159-25 (NO AMPULE)
Price per pack
Manufacturer + NDC:
Catalog Number:
Case pack:
14. Glucagen Diagnostic Kit with 1 vial Img GlucaGen and 1 vial 1mL sterile water, ref NDC: 300
55390-004-01
Price Each
Manufacturer + NDC:
Catalog Number:
15. PBM GlucoBurst Glucose Gel (15 g) 1.3 oz packet or Approved Equal (3/pack), ref NDC: 200
601-0375-035B
Price per pack
Manufacturer + NDC:
Catalog Number:
Case Pack:
16. Lidocaine HCL Injection (2g/500mL), Premixed in 500mL 5% Dextrose, ref NDC: 0264 100
9594-10
Price Each
Manufacturer + NDC:
Catalog Number:
17. Lidocaine HCL Injection 2% (20mg/mL), 5mL Needleless Prefilled Syringe, ref NDC: 0409- 300
1323-05
Price Each
Manufacturer + NDC:
Catalog Number:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (€))
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland BID Page 33 of 40
Division of Purchases And Supplies BIDDER MUST
128 City Hall COMPLETE & SIGN BELOW
Cleveland, Ohio 44114
TITLE OF BID: 2024 —~Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ey 2IP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: —— STANDARD CONTRACT BID DATE
_X__REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QrTy. UNIT PRICE EXTENSION
18. Morphine Sulfate Injection (4mg/mL), 1mL Carpuject with Luer Lock (10/box), ref NDC: 30
0409-1258-30
Price per box
Manufacturer + NDC:
Catalog Number:
Case Pack:
19. Naloxone HCL(1mg/ml) 2ml Needleless Prefilled Syringe, ref NDC: 0548-3369-00 300
Price Each
Manufacturer + NDC:
Catalog Number:
20. Promethazine Injection HCL (25mg/mL), 1ml Vial (25/box). NDC: 0641-0928-25 5
NO AMPULE
Price per box
Manufacturer + NDC:
Catalog Number:
Case Pack:
21. Sodium Bicarbonate Injection 8.4% (1mEqg/mL), 50 mL Luer Jet Prefilled Syringe, ref 30
NDC: 76329-3352-1 (PREFILL ONLY, NO VIALS)
Price Each
Manufacturer + NDC:
Catalog Number:
22. Sodium Chloride 0.9%, 1000ml Bag (14/Case), ref NDC: 0338-0049-04 30
Price per case
Manufacturer + NDC:
Catalog Number:
Case pack:
23. Becton Dickenson Pre-filled Normal Saline Syringes or Approved Equal-10mL fill in 10 25
mL syringe with Blunt Plastic Cannula (30/box), MPN: 306518
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland BID Page 34 of 40
Division of Purchases And Supplies BIDDER MUST
128 City Hall COMPLETE & SIGN BELOW
Cleveland, Ohio 44114
TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ciry 2P CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: —_ STANDARD CONTRACT BID DATE
X REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTY. UNIT PRICE EXTENSION
24. Nitroglycerin Sublingual Tablets, bottle containing 0.4mg tablets of nitroglycerin. Bottles 100
of 25 each. (or any available individually packaged doses of 0.4mg nitroglycerin) ref NDC:
43598-0436-11
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
25. Ipratropium Bromide / Albuterol (DuoNeb) 0.5mg / 3.0mg, Individually Wrapped, (30 per 1000
box) ref NDC: 0487-0201-01
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
26. Calcium Chloride, 1gm, 10m! Luer Jet Prefilled Syringe. ref NDC: 76329-3304-1 50
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
27. Calcium Gluconate 10%, 100mg/ml, 10ml Vial. (pack of 25) ref NDC: 63323-360-19 50
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
28. Ipratropium Bromide Inhalation Solution, 2.5mL, 0.02%, Individually Wrapped, (30 per 500
box) ref NDC: 0487-9801-01
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland BID Page 35 of 40
Division of Purchases And Supplies BIDDER MUST
128 City Hall COMPLETE & SIGN BELOW
Cleveland, Ohio 44114
TITLE OF BID: 2024 —~Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ey P CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: ——STANDARD CONTRACT BID DATE
—X___REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTy. UNIT PRICE EXTENSION
29. Ketamine, Class III, 100mg / ml, 5m! Vial. (box of 10) ref NDC: 0409-2051-05 50
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
30. Ketorolac Vial, 30mg/mL, 1mL (Torodol). (box of 25) ref NDC: 0409-3795-01 100
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
31. Labetalol Vial, 20mg, 4m! Luer Locking Carpuject (box of 10) 200
ref NDC: 0409-2339-34
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
32. Magnesium Sulfate / Water Inj, 40mg/mL, 2g/50mL Bag (case of 24) 200
ref NDC: 00409-6729-24
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
33. SOLU-MEDROL® Act-0-Vial System, 125 mg, 2ml (box of 25) 400
ref NDC: 0009-0047-22 NO SUBSTITUTIONS
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
34. Midazolam (Versed), Class IV, 5mg, 1ml Vial (box of 10) ref NDC: 0409-2308-01 50
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Hall
Cleveland, Ohio 44114

BID Page 36 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ey ZIP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: — STANDARD CONTRACT BID DATE
X REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTyY. UNIT PRICE EXTENSION
35. Olanzapine (Zyprexa), 10mg ODT (oral disintegrating tablet), ref NDC: 49884-321 50
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack!
36. Ondansetron (Zofran), 4mg, 2ml Vial (box of 25), ref NDC: 60505-6130-05 400
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
37. Racemic Epinephrine Solution, 2.25%, 0.5mL individually wrapped (30 per box) 100
Ref NDC: 0487-5901-99
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack’
38. 0.9% Sodium Chloride Inhalation Solution, 3mL Vial, each individually wrapped (case of 200
1000) Ref NDC: 0487-9301-03
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
39. Tetracaine (Pontocaine) 0.5% 15ml Bottle, ref NDC: 69292-0317-15 50
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
40. Thiamine, 100mg/ml, 2ml Vial, (pack of 25) ref NDC: 06332-013-02 100
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Hall
Cleveland, Ohio 44114

BID Page 37 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —-Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED ey STATE ZiP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: STANDARD CONTRACT BID DATE
X REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTyY. UNIT PRICE EXTENSION
41. Tranexamic Acid (TXA) 100mg/ml, 10ml vial, (box of 10) ref NDC: 23155-0166-41 200
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
42. Narcan (Naloxone HCI) Nasal Spray 4mg/0.1 ml per unit. (box of 2 doses) ref NDC: 69547- 500
212-04
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack’
43. Dextrose 10% (D10) IV Solution, 250ML Bag, ref NDC 00338-0023-02 500
Price Each
Manufacturer + NDC:
Catalog Number:
Case Pack:
44. Metoclopramide (Reglan) 5mg/mg, 2ml vial (box of 25) ref NDC: 0409-3414-01 100
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
45. Metoprolol 1mg/m], 5ml vial. (box of 25) Ref NDC: 63323-660-05 100
Price per box
Manufacturer + NDC:
Catalog Number:
Case Pack:
46. Narcan (Naloxone HCI) Nasal Spray 8mg per unit. (box of 2 doses) ref NDC: 59467-0679- 200
01
Price per box
Manufacturer + NDC:
Catalog Number:
Case pack:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT
(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Hall
Cleveland, Ohio 44114

BID Page 38 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED eIy STATE ZIP CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: STANDARD CONTRACT BID DATE
_X _REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTy. UNIT PRICE EXTENSION
47. Percent Discount off Catalog price-medication only; Bidder must be maintain an online
catalog with current pricing
% Discount:
Bidder catalog web address:
Sub Total for Group C $
Lines (1-46)
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one )
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT

(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland BID Page 39 of 40
Division of Purchases And Supplies BIDDER MUST
128 Clty Hall COMPLETE & SIGN BELOW
Cleveland, Ohio 44114
TITLE OF BID: 2024 ~Medical Materials, Equipment, Supplies and Services. NAME OF FIRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED oy STATE 1P CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE

CITY RECORD ADVERTISEMENT DATES: STANDARD CONTRACT BID

—X___REQUIREMENT CONTRACT BID

DATE

BUYER: BID OPENING 12:00 O’'CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTyY. UNIT PRICE EXTENSION
Group D Items 1-5
Medical Exam Gloves
No Substitution can be made for item 1-4. All Micro flex gloves have been tested by field
personnel for protection and tactile sensitivity in order to provide optimal patient care and
personnel safety. Nitrile gloves must be NFPA certified and cannot deviate from
specification with length, thickness, elasticity, material, color, style.
1. Microflex Lifestar EC, Nitrile Examination Gloves or Approved Equal ~ Small 100
(500/case), MPN: LSE-104-S
Price per case
Manufacturer + MPN:
Catalog Number:
2. Microflex Lifestar EC, Nitrile Examination Gloves or Approved Equal — Medium 100
(500/case), MPN: LSE-104-M
Price per case
Manufacturer + MPN:
Catalog Number:
3. Microflex Lifestar EC, Nitrile Examination Gloves or Approved Equal — Large 200
(500/case), MPN: LSE-104-L
Price per case
Manufacturer + MPN:
Catalog Number:
4. Microflex Lifestar EC, Nitrile Examination Gloves or Approved Equal — Extra 200
Large (500/case), MPN: LSE-104-XL,
Price per case
Manufacturer + MPN:
Catalog Number:
5. Percent Discount off Catalog Price-Medical Exam Gloves Only; Bidder must be
maintain an online catalog with current pricing
% Discount:
Bidder catalog web address:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT

(DAYS) DISCOUNT




BID — SCHEDULE OF ITEMS

City of Cleveland
Division of Purchases And Supplies
128 City Hall
Cleveland, Ohio 44114

BID Page 40 of 40
BIDDER MUST

COMPLETE & SIGN BELOW

TITLE OF BID: 2024 —Medical Materials, Equipment, Supplies and Services. NAME OF FiRM
STREET ADDRESS
ORDINANCE NO. PASSED SIGNED Ciry STATE 1P CODE
DEPARTMENT OF Various Divisions of City government AUTHORIZED SIGNATURE
FINANCE
CITY RECORD ADVERTISEMENT DATES: —— STANDARD CONTRACT BID DATE
_X _ REQUIREMENT CONTRACT BID
BUYER: BID OPENING 12:00 O’CLOCK NOON
OFFICIAL TIME
DESCRIPTION QTy. UNIT PRICE EXTENSION
Sub Total for Group D $
Lines (1-4)
Group A-D $
GRAND TOTAL BID:
All items are Approximate Quantities. The awarded contract if any, shall be for a period of one (1)
year with two (2) - one (1) year option to renew exercisable by the Director of Finance without any
additional cost to the City.
BIDDER MUST SIGN AND DATE THIS SHEET DELIVERY PAYMENT

(DAYS) DISCOUNT




B4

B-4

B-6

GENERAL CONDITIONS

CONSIDERATION OF BIDS.

Al bids received in conformity with the Invitation to Bid shall be endorsed with the
contract or advertisement name or number and name and address of the bidder.
All bids, immediately after being read, shall be tabulated and summarized and
shall become public record in the office of the Commissioner of Purchases and

_ Supplies.

UNACCEPTABLE BIDS,

No bid will be accepted from, nor a contract awarded to, any person, firm or
corporation that is in arrears or is in default to the City upon any debt or contract,
or is a defaulter as surety or otherwise upon any obligation to the City, or has
failed to perform faithfully on any previous contract with the City of Cleveland.

REJECTION OR ACCEPTANCE OF BIDS.

The City through the Board of Control shall have the right to reject any or all bids,
parts of such bid, and reserves the right to waive any informalities in the bid.

In addition to bid price and'discount, the City reserves the right to consider all
elements entering into the question of delermining the responsibility of the
bidder. Any bid which is incomplete, conditional, obscure, contains additions not
called for, or irregularities of any kind, may be cause for rejection of the bid.

EVIDENCE OF ABILITY TO FULFILL CONTRACT. |
Bidders must present evidence to the Commissioner of Purchases and Supplies,
when required by him to do so, to show they are fully competent and have the

necessary source of supply, faciliies and pecuniary resources to fulfill the
conditions of the contract and specifications.

WITHDRAWAL OF BID.

No bid may be withdrawn after it has been deposited with the Commissioner of
Purchases and Supplies.

TIME OF AWARD. ,

The Board of Control of the City of Cleveland shall make an award or reject all
bids not later than the second regular meeting of said Board following the
opening of bids, unless further time is required to analyze bids, to investigate
responsibility of any bidder, or in the absence of a time limitation for acceptance
set forth in the bid.

Any extension of time beyond the date fixed by the successful bidder or the
fourth regular meeting of the Board of Control, whichever event shall occur first,
shall be subject to agreement between said bidder and the Board.

AWARD CONTRACT.

No contract shall be awarded without the approval of the Board of Control, and
then only to the iowest and best bidder.

1of10



B-10

B-11

PERFORMANCE BOND.

City policy: Contracts for the purchase of articles, supplies, commodities, materials,
equipment or services shall be secured by a bond in the form and content prescribed by
and acceptable to the Director of Law, with good and sufficient sureties and in an amount
equal to at least twenty-five percent (25%) of the contract price on materials supplied and
at least fifty percent (50%) of the contract price on services supplied. A check is not
acceptable in place of a performance bond. A performance bond is not required for
standard purchase and requirements contracts awarded in the amount of $500,000.00 or
less, except that standard purchase and requirements contracts that are labor and
materials contracts including, but not limited to painting, carpentry, plumbing, electrical,
masonry, landscaping, snow plowing, fencing and trucking over $100, 000 but not more
than $250,000 shall require a bond of at least twenty-five percent of the contract price,
and over $250,000 but not more than $500,000 shall require a bond of at least fifty
percent of the contract price, unless the City explicitly waives the requirement in the
Invitation to Bid. The City of Cleveland reserves the right to require a performance bond
in various amounts or to modify the performance bond requirement whenever it is
determined to be in the best interest of the City of Cleveland to do so.

This specific ITB: There is no Performance Bond required on any contract issued
pursuant to this Invitation to Bid when the contract amount is less than
$500,000.00. A twenty five percent (25%) Performance Bond would be required on any
contract of $500,000.00 or more.

RELEASE OF BOND.

Whenever a performance bond is required, the performance bond will not be released
until all the provisions of the contract have been fulfilled.

CANCELLATION OF CONTRACT.

The City shall have the right to cancel this contract on five (5) days written notice if, in the
opinion the Commissioner of Purchases and Supplies, the delivery of materials, supplies
or equipment or the performance of work or services are not in accordance with contract
specifications and the contractor fails to cure such deficiencies or comply with the
contract specifications within ten (10) days after receipt of notice of default from the City,
except where fulfillment of its obligation requires activity over a period of time and it has,
within ten (10) days of the default notice commenced such activity. Additionally, the City
shall have the right to cancel this contract, without cause, upon fifteen (15) days written
notice upon the determination of the Board of Control of the City, expressed through its
resolution, to do so.

ASSIGNMENT OF CONTRACT.

A) The contractor shall not subcontract, sublet, assign, transfer, convey or otherwise
dispose of the confract, its duties, rights, title or interest in it or in any part thereof, or
assign, by power of attorney or otherwise, any of the monies due or to become due
under the contract, except, in each instance, with the prior written authorization of the
Board of Control of the City, expressed through its resolution, and then only upon
such terms and conditions as may be agreed to by said Board. No such
subcontracting, subletting, assignment, transfer, conveyance or other disposal of the
contract shall be valid until filed in the office of the Commissioner of Accounts.
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B-13

B-14

b. Prior written Board of Control consent is required for a City contractor to add a

subcontractor, or fo substttute one subcontractor for another subcontraclor,
under a Glty contract.

¢. The City assumes no obligation to pay, and will not pay, a contractor for any
work and or services performed by a sub-contractor on the contract pnor {o
Board of Control approval of that sub-contractor.

d. The Director will not grant any City contractor additional time to meet project
deadlines, and will not authorize or pay additional compensation or delay
damages of any kind arising from the contraclor's inabllity to add or substitute a
subcontractor because the contractor failed to submit the approval request and
supporting documentation at least 3 (three) weeks in advance of the date the
additional or substitute sub-contractor is needed.

e. The Office of Equal Opportunity shall evaluate each subconiractor addition
and substitution for increased CSB, MBE, or FBE participation even if the original
contract had no cerlified sub-contractor participation.

f. The City's Sub-contracter Addition and Substitution Policy and Procedure is
hereby incorporated by reference in its entirety. The complete document is
available online at the City of Cleveland website: hitp:/iwww.ciy.cleveland.oh.us.

DELAY FOR CAUSES BEYOND CONTROL.

If the contractor is delayed in complying with the terms of the contract by strikes,
lockouts, fire, unusual delay: by common carriers, unavoidable casualties, or any
cause beyond the contractor's control including orders, limitations or restrictions
of any Governmental agency having jurisdiction over the subject matter of the
contract, or by delay authorized by the City, or for any cause by which the
director shall decide to Justify the delay, then for all such delays and
suspensions, the contractor shall be allowed one calendar day extension beyond
the time fixed for compliance with the terms of the contract for each and every
calendar day of such delay so caused in the completion of the work, the same to
be ascertained by the director.

PATENTS.

The Contractor shall be required to pay all royalties and license fees and shall
hold and save the City and its officers, agents, servants and employees harmless
from liabilily of any nature or kind, including cost and expenses, for or on account
of any patented or unpatented invention, process, article, or appliance
manufactured or used in the performance of the contract, including its use by the
City of Cleveland unless otherwise specifically stipulated in the contract
documents. In this respect the contraclor shall defend all suits or claims for
infringement of any patent or license rights.

DELIVERY.

The vendor shall adhere to all stipulated delivery terms (e.g., material / service
delivery upon a pre-set schedule, upon orders being placed, etc.). All service
performance / material deliveries should be made only if the City of Cleveland
has issued a valid, open Pyrchase Order (PO) with a sufficient free balance to
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B-15

B-16

B-17

cover the full costs of the service being performed or materials being delivered.
The City will not pay vendors for goods or services that are either delivered to the
City under an invalid or unauthorized PO or were ordered using an expired
contract. The City is not responsible for, and will not pay for, goods or services
delivered to the City that are not authorized under the PO and contract under
which a sale was purportedly made. Therefore, the vendor must not perform
any services nor deliver any materials without a valid, apen PO that authorizes
the services / materials and that carries a sufficient free balance to cover the
services / materials.

Upon delivery, some form of delivery documentation must be left with the City of
Cleveland Department. For service performed, some Proof of Service
documentation must be given to a City employee. For materials delivered, some
Proof of Delivery or Packing Slip must be given to a City employee. In all
instances, the delivery documentation must be signed and dated by a City
employee in order to substantiate the services provided or materials delivered
were as indicated on the documentation. City employees are charged with
performing this verification, so vendors should allow adequate time for this review
to ocour. Failure fo provide some dslivery documentation, which received a City
signature and date upon delivery, may result in payment delays.

LABORATORY TEST.

The City of Cleveland reserves the right to test all materials, equipment or
supplies delivered during the life of the contract, at an independent laboratory to
be designated by the Commissioner of Purchases and Supplies of the City of
Cleveland. Where the result of such test shows the materials, equipment or
supplies are not equal to the specifications, then the expense of making such test
shall be paid by the contractor. '

FAILURE TO MEET SPECIFICATIONS.

The delivery of any material, supplies or equipment or the performance of any
work or services under the contract which do not conform to contract
specifications will be rejected and the contractor notified immediately in writing of
such rejection and the reason therefore. If the time for performance has not
expired, and the contractor wishes to remedy the deficient materials, supplies or
equipment or performance, it may notify the Commissioner of Purchases and
Supplies of its intention to cure and may within ten (10) days make a conforming
delivery of performance unless such time is extended in writing by said
Cammissioner. If said contractor fails to replace such nonconforming materials,
supplies or equipment or otherwise cure such deficient performance of work or
services, the City of Cleveland will purchase. such materials, supplies: or
equipment or obtain the performance of such work or services of the character
required on the open market or in case of work and services, by performance by
City employees. In such event, the contractor and his surety shall be liable to the
City for any excess costs and expenses thereby incurred.

SAFEGUARDS, '

Any equipment to be furnished by the terms of this bid, shall be provided with
safety controls, guards, and housing meeting the requirements of the safety
standards of the Industrial Commission and the Department of Industrial
Relations of Ohio, and the cost shall be included as part of the bid.
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B-18

B-18

B-20

B-21

STATE OR FEDERAL TAXES.

a. The City of Cleveland is exempt form all sales, exclse and transportation
taxes, except State of Ohio gasoline tax. The price or prices bid shall be
exclusive of alf such taxes and will be so construed.

b. The contract price is subject to increase by the amount of any additional
lax imposed by the Federal Government or the State of Ohio subsequent
to the receipt of bids. Such claim for increased prices must be presented
to the City within thirty (30) days after such tax becomes effective and
supported by evidence satisfactory to the Director of Law,

c. . The contracl price is subject to reduction by that amount by which an
applicable tax is reduced during the pariod of the contract,

SOCIAL SECURITIES ACT/EMPLOYEES BENEFIT PAYMENTS.

The contractor shall be and remain an independent contractor with respect to all
services performed under said contract, and agrees to and accepts full and
exclusive liabilily for the payment of any and all contributions or taxes for social
security, unemployment insurance, old age retirement benefits, pensions, or
annuities now or hereafter imposed under-any state or federal law, which are
measured by the terms of this contract and further agrees to obey all lawful rules
and regulations and to meet all lawful requirements which are now or hereafter
may be issued or promuigated under said respective laws by and duly authorized
state or federal officials and said contractor aiso.agrees to Indemnify and save
harmless the City of Cleveland from an such contributions or taxes or liability
therefore.

FREIGHT ON DIRECT SHIPMENTS TO THE CITY.

The freight prices made in the bid are (o be in accordance with lawful freight or
cartage charges in existence at the time the bid is made, and contract prices
shall be increased or decreased by changes in the freight or cartage rates,
provided that claims for additional freight or cartage be presented to the City of
Cleveland within thirly (30) days after said advance in freight or cartage rates
becomes effective. Reductions in freight or carlage prices will be deducted from
the contract price.

INVOICING AND PAYMENT. :
The Contractor shall submit invoices that appropriately reflect the work

~ performed. Original Invoices must be typed and legible. The City of Cleveland

does not pay from duplicates or copies. Each invoice must be mailed as specified
below: .

» Original invoice to address as shown on Purchase' Order under "BILL TO:"

= Optional: Copy of invoice to the City of Cleveland, Division of Accounts, 601
Lakeside Avenue, Cleveland, OH 44114, clearly marked "COPY",

s Address invoice questions first to the ordering depariment. The Division of
Accounts will assist if the Department is unable to resolve the question.
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8-22

The failure to deliver copies of invoices to the indicated location may lead to

_delays in payment.

Invoices submitted by the Contractor for payment must include the following
information:

Contractor Name, as it appears on the Contract;
Contractor Mailing Address;
Contractor Telephone Number;
Contractor Facsimile Number;
Contract Number,
Purchase Order (PO) Number under which the work being invoiced was
authorized; '
* Contractor invoice Number, which must be a unique (non-recurring)
number,;
» Invoice Date, reflecting the date that the invoice itself was issued to :
» Timeframe that the invoice covers;
* A detailed itemization of labor and materials provided, including:
- Date that work was performed / material delivered,
- Localion for each item of service performed / material delivered,
- Line ltem Number from the Contract's Schedule of ltems (SOI) that is
being invoiced,
- Quantity of items being invoiced under each Line {tem,
- Unit Cost of each Line Item,
- Extended Cost by each Line item.
« delivery documentalion (e.g., Proof of Service / Delivery slip, Packing Slip,
etc.) with an acknowledgement signature and date from a City of Cleveland
employee;

s & 5 ¢ & o

The City of Cleveland is nol subject to sales tax per Section 5739.01 (B)(1)
O.R.C. Therefore invoices must not charge sales tax. The City's Tax Exemption
Number is 34-6000646. Tax Exemption Certificates are available upon request
from the Division of Purchases and Supplies.

Any applicable discounts, as stipulated through the contract and/or PO, must be
itemized and applied to the invoice. Any special instructions contained within the
contract must also be followed.

If any invoice is erroneous or does not include the above required information,
the City shall inform the supplier as to the reasons thereof and any corrective
actions necessary lo qualify the invaice for payment by the City. The vendor is
responsible for providing the delivery documentation at the time of delivery and for
submitting the involce.

EQUAL OPPORTUNITY,

This contract is a contract, and contractor is a contractor within the meaning of
Chapter 187 of the Codified Ordinances of Cleveland, Ohio 1976. During the
term, the contractor shall comply with all terms, conditions and requirements
imposed on "contraclor” in the Equal Opportunity Clause, Section 187.22(b) of
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the Codified Ordinances of Cleveland, Ohio 1976, attached hereto and made a
part hereof. A copy of such clause shall be made a parl of every subcontract of
agreement entered into for goods or services and shall be binding on all persons,
firms and corporations with whom the contractor may deal,

PARAGRAPHS B-23 AND B-24 APPLY ONLY IF THE REQUIREMENT CONTRACT
BID BLLOCK IS MARKED ON BID PAGE 1 OF BID AND ON BID FORM.

B-23

B-24

B-25

DURATION OF CONTRACT. .

The proposed contract shall be effective upon its execution and approval by the
Director of Law of the Gity of Cleveland and, for the purpose of accepting.
delivery, shall continue in full force and effect for the period specified in the
specifications and/or the Schedule of ltems section of the bid, uniess otherwise
indicated.

REDUCTION IN PRICES. -
The contractor agrees that if the price to the general frade is reduced while the
contract is in effect, the City of Cleveland will receive the benefit of such
reduction immediately. However, if the contract price is below the price to the
general trade at the time the contract is awarded, the reduction provision will be
effective only when the recognized price to the general trade reaches a level
lower than the contract price or when the contractor reduces his own price to a
{evel lower than the contract price.

EIGHT-HOUR DAY, MINIMUM WAGE, AND NON-DISCRIMINATION,
The Contractor agrees that it shall comply with the following provisions of the
Charter of the City of Cleveland, which are, respectively, as follows:

Section 186. Except in case of extraordinary emergencies; not to exceed eight
(8) hours will constitute a day's work and not to exceed forty eight (48) hours a
week's work, for any City employee of the City of Cleveland in the classified
service thereof, and for any workmen engaged in public work carried on or aided
by the municipality whether done by contract or otherwise. The Council shall by
ordinance, provide for the enforcement of the provisions of this section.

Section 197. Every contract for public work entered into by the City of Cleveland
shall contain, and no contract shall be enlered into unless it contains the
following stipulations:

The Contractor hereby agrees that all persons employed by him will be paid
wages which are not less than are paid by the City of Cleveland for similar or like
work; but if said City has not established a rate of wages for any particular class
of work to be performed under the terms of this cantract, then said employees
shall be paid wages not less than are generally paid therefore by others
employing union iabor in said City.

The Contractor hereby further agrees that in the employment of labor, skilled or
unskilled, under the Contract there will be no discrimination exercised against
any citizen because of race, color, religion or national origin; and that any
viclation hereof shall be deemed a material breach of said contract.
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B-26 LAWS, PERMITS, AND REGULATIONS

The contractor shall comply with all applicable laws of the Federal government,
State, ordinances of the City or other municipality in which the work or services
are being done and all applicable regulations and any authorized regulations,
and shall be responsible for securing at his own expense any and all licenses,
permits and certificates of inspection required by law or by the contract
documents.

SERVICES, LABOR & MATERIALS - IF THIS CONTRACT IS FOR WORK,
SERVICES, OR LABOR & MATERIALS, B-27, 28 AND B-29 APPLY

B-27 STATE INDUSTRIAL COMPENSATION FOR PURCHASE OF LABOR AND

B-28

B8-29

MATERIALS.

If this contract contains labor, whether in part or in all, the contractor shall, in all
cases during the term of this contract, subscribe to and comply with the Worker's
Compensation Laws of the :State of Ohio and pay such premiums as may be
required thereunder and to save sald City harmiess from any and all liability
arising from said act. He shall also furnish at the time of delivery of this contract
and such other times as may be requested, a copy of the official certificate or
receipt showing the payments hereinbefore referred to. A copy of the official
certificaté or recelpt showing the payments hereinbefore referred to, shail be
submitted with the bid, or, if not included with the bid, shall be submitted with the
signed contract. No work shall be commenced, or payments made, until the
certificate or receipt is received by the City. The contractor shall maintain
continuous coverage throughout the contract and shall notify the City in writing
within 24 hours of receipt of notice of cancellation or reduction of coverage.

INDEMNITY

Contraclor shall indemnify, defend, and hold harmless the City of Cieveland,
Ohio, its officers, agents, and employees from all claims, demands, liabifities,
loss, suits, causes of "action, judgments, costs, and expenses, including
attorneys’ fees, arising, occurring, or allegedly arising or occurring from personal
injury, including death, property damage, including loss of use, or otherwise, to
any person or the property of any person, including third parties and employees
of any party, as a result of negligent or intentional act or omission by Contractor
or its agents, employees, subcontractors or suppliers, in performing work or
services or. furnishing labor and materials under this contract.  This
indemnification right is in addition to any other indemnification or contribution
right of any indemnified party and shall survive completion of the work or services
or furnishing of labor and materials.

WARRANTY -

Contractor warrants, in addition to any other express or implied warranty required
by law or the contract, that all work and services performed under this Agreement

will be of good quality, free from faults and defects, conform to the contract
documents, performed in a workmanlike manner according to good usage and
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accepted practice, resulting in a merchantable product, and fit and suitable for
their intended purpose, and that materials supplied will be of good quality and
free from all defects, latent or patent.

B-30 OHIO CAMPAIGN FINANCE LAW

Pursuant to the Ohio Revised Code, as referenced below, the following
language is hereby made a part of this document:

“"Contractor hereby certifies that beginning on the date the contract is
awarded and extending until one year following conclusion of the
contract, all persons identified in Ohio Revised Code Sections
3517.13(1)(3) and 3517.13(J)(3). as applicable, are in compliance with
Ohio Revised Code Sections 3517.13(1)(1) and 3517.13(J)(1)."

By submitling a signed sealed bid, those persons sighing the document
are affirming their compliance with the referenced sections of the Ohio
Revised Code, herein incorporated into any contract created pursuant to
this Invitation to Bid in its entirety.

B-31 TITLE 48 C.F.R. ETC:

Certification Re: Federal Debarment, Suspension, Ineligibility or Voluntary
Exclusion:; Title 48 Code of Federal Regulations, Part 9, and other regulations,
preclude the City from participating in a covered transaction, as defined in subpart
9.4, with any agency, corporation, partnership, or other legal entity that has been
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded by the Federal Government from participating in transactions involving
Federal funds. By signing and submitting this document, the bidder certifies to City
that it, its principals, any subcontractors, and subcontractor principals:

1) Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded by any Federal department or agerncy;

2) Have not within the three-year period immediatsly preceding the submission date
of this document been convicted of or had a civil judgment rendered against them
personally or the company for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public {Federal,
State or Local) transaction or contract under a public transaction; violation of
Federal or State antitrust statutes or commission of embezzlement, theft, forgery,
bribery, falsification or destruction of records, making false statements, or receiving
stolen property,

3) Are not presently indicted for or otherwise criminally or civilly charged by a
government entity (Federal, State or local) with commission of any of the offenses
enumerated in paragraph (1)(b) of this certification: or,

4) Have not within the three-year period immediately preceding submission date of
this document had one or more public ransactions (Federal, State or local)
lerminated far cause or defauit.
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If the bidder is unable to certify to any of these statements in this certification, such
prospective participant must attach a written explanation to this bid. Failure or
inability to certify to any of these statements may be cause for rejection of the bid.

The Federal Debarred Listing is available at http:///lwww.epls.qov/
By submitting a signed sealed bid, those persons signing the document
are affirming their compliance with the referenced sections of the Code

of Federal Regulations, herein incorporated into any contract created
pursuant to this Invitation to Bid in its entirety.
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SECTION C SPECIFICATIONS/DESCRIPTIONS Page 1 of 16
OF PRODUCTS AND/OR SERVICE

C1-SCOPE

The purpose of this contract is to provide the City of Cleveland a comprehensive source of Medical
Supplies for various departments. Listed below are detailed specifications of items by groups.

Group A—Emergency/First Aid Medical Supplies

Within 48 hours of Pre-bid Meeting, vendor must provide the name of the Manufacturers,
Manufacturer Part Numbers and Pictures and/or Samples for all substitutions. All medical supply
must have a minimum of 2 years shelf life. Vendor must provide expiration date prior to delivery
upon request.

No Substitution for item 17-18. Items must be compatible with Cleveland EMS Emergent
Respiratory Products CPAP Oxygen Delivery System. No Substitution for item 27-28, 29-32, and
item s 38-40 and item 44, These devices are the only ones approved by the City of Cleveland Medical
Advisory Board.

ITEM 1

Private Label Laerdal BaXstrap Spineboard or Approved Equal, MPN: 982599

Yellow spineboard with "CEMS" imprint, Thickness 2.3", Dimensions: 16"x72"x2.5", Weight 13.5lb,
Thickness 2.3", 14 handholds (2"x5.25"), 12 carbon fiber pins, CE marked

ITEM 2
Titan II Soft Stretcher or Approved Equal, MPN: 44-TITANII
. 16 SureGrip™ rubber handles ensure rescuers the comfort and stability of a firm grip, which
provides easy lifting while transporting a patient

. Made of ultra-strong PVC and nylon webbing

. Titanll™ is designed to be used without a backboard

. Designed for use with or without a backboard*. Accommodates 16"-18" backboards
. Easily disinfected and air dried

. Folds for space-saving storage in the accompanying custom Titan™ carrying case
. Available individually or in cases of 5

. Lifting capacity of 1500 Ibs.

ITEM 3
DMS Cross Harness to fit Stryker XPS cots, nylon cross harness set, cross harness, 1 each 5 MB loop

strap, 1 each 7 MB loop strap. Or approved equal.
MPN: 11170XBKSET

ITEM 4
DMS Cross Harness to fit Stryker XPS cots, nylon cross harness only. Or approved equal. MPN:
11170XBK

ITEM 5
DMS Cot strap to fit Stryker XPS cots, nylon, metal buckle, 2 piece, 6, black. Or approved equal.
MPN: 11162BK
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ITEM 6
Morrison Medical Polypropylene Blue Backboard straps 5' X 2" w/ Speed Clip or Approved Equal (1
pair/Pack), MPN: 1310YL

ITEM 7

Iron Duck Pedi Air Align System w/ straps & case— IRON DUCK - The Pedi-Air-Aligns patented
dual plane head drop system allows for a patient to be completely immobilized while managing their
airway and establishing neutral spinal alignment simultaneously. The board accommodates the
larger occipital area of a child’s head, allowing for neutral spinal alignment and an open,
maintainable airway. The Pedi-Air-Align is the only pediatric immobilization board that is roto
molded from high-density polyethylene (HDPD) creating a one piece, seamless product with a subtle
surface texture that prevents slippage but is completely impervious, and easy to clean and disinfect.
The Pedi-Air-Align Complete System includes: 1 board, 1 shoulder restraint, 1 chest strap, 4 body
straps, 2 wrist restraints, 3 pairs of disposable head blocks with straps, and 1 carry case. For
pediatric patients aged 0-5 years, Weighs 7.5 pounds,100% x-Ray Translucent, MRI and CT Scan
compatible; or approved equal.

ITEM 8

PERFIT ACE ADJUSTABLE COLLAR ADULT — AMBU INC - The Perfit ACE® Extrication Collar
adjusts to all adult neck sizes with 16 different settings from small adult to tall adult. The Perfit
ACE incorporates latches, which allow the rescuer to size the collar according to the victim’s exact
neck size.

ITEM 9

Perfit Mini ACE Adjustable Collar, Pediatric — The Mini Perfit ACE® adjusts with 12 different
settings from infant to small adult. The Perfit ACE incorporates latches, which allow the rescuer to
size the collar according to the victim’s exact neck size.

ITEM 10

Compliance Head-On System Adult Immobilizer or Approved Equal (20/case), price per case, MPN:
401-S

Includes 2 Spine Immobilization Blocks sealed in Dispos-O-Bags; 2 self-adhesive, padded head and
chin straps and 1 occipital pad, Weather-proof.

ITEM 11

Emergency Products + Research Hand-E Hand Hold Device or Approved Equal, color: Olive Drab; or
Yellow MPN: EP-79

ITEM 12

Nonin 8500 Pulse Oximeter or Approved Equal, MPN: 8500 with Adult and Pediatric Sensors:
Specifications Dimensions 8 cm (3”) W x 15 cm (6”) H x 2.5 cm (1”) D Weight :280 g (10 0z.) with
alkaline batteries Memory (Optional) @ 18 hours Warranty....:3 years Oxygen Saturation Display
Range: 0 — 100% SpO2 Pulse Rate Display Range: 18 — 321 beats per minute (BPM) Saturation
Declared Accuracy (Arms)*:70 — 100% SpO2 Adults/Pediatrics Neonates No Motion: Finger Clip £2
digits N/A Flex £3 digits N/A Motion: Finger Clip 3 digits N/A Flex +3 digits N/A Low Perfusion:
Finger Clip +3 digits N/A Flex, Flexi-Form® II +3 digits +4 digits Pulse Rate Declared Accuracy No
Motion ® 18 — 300 BPM Motion...40 ~ 240 BPM Low Perfusion: 40 — 240 BPM Adults/Pediatrics
Neonates No Motion: Finger Clip 3 digits N/A Flex, Flexi-Form II +3 digits +3 digits Motion: Finger
Clip +5 digits N/A Flex +3 digits N/A Low Perfusion: Finger Clip +3 digits N/A Flex, Flexi-Form II +3
digits +3 digits Measurement Wavelengths and Output Power** Red :660 nanometers @ 0.8 mW
maximum average Infrared .:910 nanometers @ 1.2 mW maximum average Indicators Pulse Quality
Display: LED, tricolor Numeric Displays: 3-digit 7-segment LEDs, red Temperature Operating: -20
to +50°C (-4 to +122°F) Storage/Transportation: -30 to +50°C (-22 to +122°F) Humidity Operating: 10
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— 90% noncondensing Storage/Transportation: 10 — 95% noncondensing Altitude Operating: Up to
12,000 meters (40,000 feet) Hyperbaric Pressure : Up to 4 atmospheres Power Requirements : Six
1.5V AA-size alkaline batteries. 100 hours maximum display brightness; 160 hours with normal
brightness. Classifications per IEC 60601-1 / CSA601.1 / UL60601-1 Type of Protection: : Internally
powered (on battery power) Degree of Protection: : Type BF-Applied Part Mode of Operation:
Continuous Enclosure Degree of Ingress Protection: IPX2

ITEM 13
Nonin Pulse- Ox Carrying case for 8500 or Approved Equal, MPN: 8500CC-B

ITEM 14
NONIN Articulated Senor for 8500 — Adult Size or Approved Equal. NONIN Justice Mark II hard
case for Onyx finger pulse oximeter or Approved Equal.

ITEM 15
Nonin Onyx Vantage 9590 finger pulse oximeter or Approved Equal, MPN: 9590

ITEM 16
Nonin Justice Mark Il hard case for onyx or Approved Equal, MPN: 3802-000

ITEM 17

S-SCORT® III Suction Unit with Red Vinyl Case; Mfr: SSCOR, Model: 74000

Includes carry case, canister, battery, charger, tubing and Big Stick® Pharyngeal Suction Tip. NO
SUBSITUTION. Item must be compatible with EMS current S-SCORT® III Suction Unit and
accessories. Standard: Conforms with EC Directive 89/336/EEC covering EMC testing; Chassis:
Durable closed cell foam and vinyl wipe down; Pump: 12V DC Oil-less Diaphragm, 3.0 Amp
Permanent Magnet Motor; Performance: 30+ lpm clinical airflow, >525mmHg+ vacuum; Regulator:
Controls Negative Pressure; Dimension: 8 inch H x 7 inch W x 11 inch L; Weight: 7 lbs.; Power
Source: Internal Battery or DC power cord to vehicle; Charger: 115V AC to 12V DC fixed voltage, UL
1310 listed; Battery: Sealed lead acid battery with 45 minutes duration; Switch: On/Off Rocker;
Canister: Fit Bemis Hi-Flow 1200 cc Model 484410 Disposable Canister, Warranty: One Year
Manufacturer Warranty

ITEM 18
S-SCORT® 11 Portable Suction Unit Replacement Battery. 12V Sealed lead acid replacement battery
for S-SCORT IIT Model 74000. MPN: 80638

ITEM 19

Bemis Disposable 1200 ml Suction Canister or Approved Equal (48/Case), MPN: 484410

If substituting the item, bidders must provide the name of the alternate manufacturer and item
number. Substitution must be identical in size and must fit in all of EMS existing on-board and
portable suction units.

ITEM 20

Ambu Adult Spur II Resuscitator or Approved Equal-with medium mask and oxygen reservoir
(12/case), MPN: 520211000 The SPUR®II is the only resuscitator that is made from SEBS material
instead of PVC. This classifies Ambu SPUR II as environmentally safe and fully disposable, thus
eliminating all risks of cross contamination.

ITEM 21
Ambu Pediatric Spur II Resuscitator or Approved Equal-with neonate, infant and toddler mask; and
oxygen reservoir (12/case), MPN: 530214000
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ITEM 22

Laerdal Thomas Adult Tube Holder or Approved Equal (25/Box), Price per Box, MPN: 600-10000
with quick-set screw to secure tube, integral bite block, color-coded, hook and loop padded Velcro
strap, large surface area with large access opening, large opening to accommodate all airway devices
including multiple-size ET tubes and King LTS -Ds, latex-free.

ITEM 23
Laerdal Thomas Pediatric Tube Holder or Approved Equal (25/Box), MPN: 600-20000

ITEM 24
Rusch GreenSpec Fiberoptic Medium Laryngoscope Handle or Approved Equal, MPN: 004411100

ITEM 25

SunMed Oropharyngeal Airway Color Coded Guedel latex free, single use, disposable. Infant Blue
5cm / 50mm. (10 per pack) or Approved Equal

MPN: 1-1504-50

ITEM 26

SunMed Oropharyngeal Airway Color Coded Guedel latex free, single use, disposable. Small Child
Black 6cm / 60mm. (10 per pack) or Approved Equal

MPN: 1-1504-60

ITEM 27
SunMed Oropharyngeal Airway Color Coded Guedel latex free, single use, disposable. Child White

7cm / 7T0mm. (10 per pack) or Approved Equal
MPN: 1-1504-70

ITEM 28

SunMed Oropharyngeal Airway Color Coded Guedel latex free, single use, disposable. Small Adult
Green 8cm / 80mm. (10 per pack) or Approved Equal

MPN: 1-1504-80

ITEM 29
SunMed Oropharyngeal Airway Color Coded Guedel latex free, single use, disposable. Medium Adult
Yellow 9cm / 90mm. (10 per pack) or Approved Equal MPN: 1-1504-90

ITEM 30

SunMed Oropharyngeal Airway Color Coded Guedel latex free, single use, disposable. Large Adult
Red 10cm / 100mm. (10 per pack) or Approved Equal

MPN: 1-1504-99

ITEM 31
SunMed Nasopharyngeal Airway, Latex Free Adjustable Flange, sterile, single use, disposable. Size
20 Fr. (10 per pack) Or approved equal MPN: 1-5072-20

ITEM 32
SunMed Nasopharyngeal Airway, Latex Free Adjustable Flange, sterile, single use, disposable. Size
22 Fr. (10 per pack) Or approved equal MPN: 1-5072-22

ITEM 33
SunMed Nasopharyngeal Airway, Latex Free Adjustable Flange, sterile, single use, disposable. Size
24 Fr. (10 per pack) Or approved equal MPN: 1-5072-24
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ITEM 34
SunMed Nasopharyngeal Airway, Latex Free Adjustable Flange, sterile, single use, disposable. Size
26 Fr. (10 per pack) Or approved equal MPN: 1-5072-26

ITEM 35
SunMed Nasopharyngeal Airway, Latex Free Adjustable Flange, sterile, single use, disposable. Size
28 Fr. (10 per pack) Or approved equal MPN: 1-5072-28

ITEM 36
SunMed Nasopharyngeal Airway, Latex Free Adjustable Flange, sterile, single use, disposable. Size
30 Fr. (10 per pack) Or approved equal MPN: 1-5072-30

ITEM 37
SunMed Nasopharyngeal Airway, Latex Free Adjustable Flange, sterile, single use, disposable. Size
32 Fr. (10 per pack) Or approved equal MPN: 1-5072-32

ITEM 38
i-Gel, supraglottic airway, size 1.0, neonate, 2-5kg. MPN: 8201000

ITEM 39
i-Gel, supraglottic airway, size 1.5, infant, 5-12kg. MPN: 8215000

ITEM 40
1-Gel, supraglottic airway, size 2.0, small pediatric, 10-25kg. MPN: 8202000

ITEM 41
i-Gel, supraglottic airway, size 2.5, large pediatric, 25-35kg. MPN: 8225000

ITEM 42
i-Gel O2 Resus Pack, small adult — includes a size 3 i-Gel O2 with yellow hook ring, sachet of
lubricant, airway support strap and a 12FG suction tube, 30-60kg. MPN: 8703000

ITEM 43
i-Gel 02 Resus Pack, medium adult — includes a size 4 i-Gel O2 with green hook ring, sachet of
lubricant, airway support strap and a 12FG suction tube, 50-90kg. MPN: 8704000

ITEM 44
i-Gel O2 Resus Pack, large adult — includes a size 5 i-Gel 02 with orange hook ring, sachet of
lubricant, airway support strap and a 12FG suction tube, 90+kg. MPN: 8705000

ITEM 45
i-Gel O2 Resus EMS Bag. Zips in half, Color: Green, Designed to comfortably hold i-Gel O2 resus
packs, One each of all sizes. MPN: 87060

ITEM 46
Sun Med Greenline/D Disposable Stainless Steel Macintosh 3 Fiber Optic Layrngoscope Blades,
MPN: 5-5332-03, NO SUBSTITUTION

ITEM 47
Sun Med Greenline/D Disposable Stainless Steel Macintosh 4 Fiber Optic Layrngoscope Blades,
MPN: 5-5332-04, NO SUBSTITUTION
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ITEM 48
Sun Med Greenline®D™ Disposable Stainless Steel Miller 3 Fiber Optic Layrngoscope Blades,
MPN: 5-5333-03, NO SUBSTITUTION

ITEM 49
Sun Med Greenline®D™ Disposable Stainless Steel Miller 4 Fiber Optic Layrngoscope Blades,
MPN: 5-5333-04, NO SUBSTITUTION

ITEM 50
HALO Vent Chest Seal, Medical Devices Inc., REF# 1216-10002. NO SUBSTITUTIONS.

ITEM 51

Kendall 2-Gallon Horizontal-Drop Opening Lids Multi-purpose Sharp Container or Approved Equal,
MPN: 86971

Horizontal-Drop Opening Lids with Large Opening, 2 Gal Container, Transparent Red , 12.75"H X
7.25"D X 10.5"W, Clear Top with container locks, 100% polypropylene for save autoclave and
incineration, OSHA approve, alternate must be identical in outer dimension and must fit in EMS
current onboard sharp containers holders

ITEM 52
Phlebotomy Sharps Container, Red, 1 quart: lids shall allow for disposal of variety of sharps and be
able to lock for final disposal; or approved equal

ITEM 53
Sam Medical Products SAM Splints or Approved Equal--36 " Roll, MPN: SP1109

ITEM 54

Z-Medical QuikClot Combat Gauze, NSN: 6510-01-562-3325

3 in x 4 yd (12ft) roll, NO SUBSTITUTIONS, Z-Medical QuikClot is the only acceptable blood
clotting bandage approved by the Medical Advisory Board

ITEM 55

SOF Tourniquet, Mfr.! Tactical Medical Solutions, Part no.: 84-0009; NSN: 6515-01-696-4522, NO
SUBSTITUTION, TMS SOF tourniquet is 100% effective during US Army testing, meets all
Department of Defense (DOD) criteria and passes the comparative analysis performed by the
Deployment Medicine International Education and Training (DMIET) and United States Air Force
(USAF); machined from solid piece of aircraft aluminum; molded acetate tri-ring; fastening system
perform when soiled, muddy, frozen or wet; dual locking system, notched locking screw threads,
safety set screw, no Velcro used; applied same way to arm and leg; weight 6.5 oz., size 6", color: black

ITEM 56
Posey Economy Limb Holders or Approved Equal (1 pair/pack), MPN: 2510

ITEM 57
Health Care Logistics Consecutively Numbered Pull Tite II Seal or Approved Equal (100/Pack)

ITEM 58

Rapid Deployment Products Rapid Cold Pack or Approved Equal (24/case), price per case, MPN:
2004

Instant, no impact activation, dimension 10" x 5.5", no impact activation, slip off clip, below 32
degrees Fahrenheit, zero percent failure.
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ITEM 59

3M Red Dot Repositionable Monitoring Electrode NO SUBSTITUTIONS (5/bag, 200 bag/case), MPN:
2670-5

Electrode area 1.56” x 1.25"(4decm x 3,2cm) Repositionable Monitoring Electrode, Adhesive area 1.25
inch x 1.25 inch, 3 each/Bag, radiolucent; Gel Type: Conductive PEG Monoleyl Ether Polymer
Adhesive with Propylene Glycol and Potassium Chloride; Material: Conformable Soft Cloth.

ITEM 60

Centurion Medical Products Eme-Bag or Approved Equal (144/case); MPN: EMEBAG

Polyethylene emesis bags with notched plastic rings, bag twist close and hook into notch, with
graduated 100cc increments up to 1000cc

ITEM 65

Rapid Deployment Products Rapid Hot Pack or Approved Equal (24/case), price per case,

Instant, no impact activation, dimension 10" x 5.5", no impact activation, slip off clip, zero percent
failure.

ITEM 70
Magill Intubating Forceps. Polished Stainless Steel Magill Catheter Forceps, Child size 7-8 in. Or
approved equal.

ITEM 71
Magill Intubating Forceps. Polished Stainless Steel Magill Catheter Forceps, Adult size 9-9.75 in. Or
approved equal.

ITEM 72

BBraun Introcan 16G X 1.25" Catheter or Approved Equal (50/Box), REF 4252586-02

PVC, EDHP and Latex catheters, back-cut needle bevel with safety shield, push-off plate, wing
design for securement, flashback chamber with ribbed design and locking bevel.

ITEM 73

BBraun Introcan 18G X 1.25" Catheter or Approved Equal (50/Box), REF 4252560-02

PVC, EDHP and Latex catheters, back-cut needle bevel with safety shield, push-off plate, wing
design for securement, flashback chamber with ribbed design and locking bevel.

ITEM 74

BBraun Introcan 20G X 1" Catheter or Approved Equal (50/Box), REF 4252535-02

PVC, EDHP and Latex catheters, back-cut needle bevel with safety shield, push-off plate, wing
design for securement, flashback chamber with ribbed design and locking bevel.

ITEM 75

BBraun Introcan 22G X 1" Catheter or Approved Equal (50/Box), REF 4254511-02

PVC, EDHP and Latex catheters, back-cut needle bevel with safety shield, push-off plate, wing
design for securement, flashback chamber with ribbed design and locking bevel.

ITEM 76

BBraun Introcan 24G x 0.75” Catheter or Approved Equal (50/Box), REF 4254503-02 PVC, EDHP
and Latex catheters, back-cut needle bevel with safety shield, push-off plate, wing design for
securement, flashback chamber with ribbed design and locking bevel.

ITEM 77
BD Angiocath 14G x 3.25” IV Catheter for special placement (needle decompression) or Approved
equal
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ITEM 78
Alcohol Prep Pad, Sterile, 2 Ply, Medium size, saturated with 70% isopropyl alcohol. 100/box. Or
approved equal

ITEM 79

Oxygen Delivery — Non-rebreather Mask Adult— Oxygen Mask, High Concentration, Non-
Rebreather, Latex Free, with Adult Elongated mask, 7 foot oxygen supply tubing, Adjustable Nose
clip, Swivel Adapter and reservoir bag with one-way inhalation valve, side valve ports with one-way
exhalation valves Individually packed. Capable of delivering between 60% to 100% concentration of
oxygen.

ITEM 80

Oxygen Delivery — Non-rebreather Mask Pediatric— Oxygen Mask, High Concentration, Non-
Rebreather, Latex Free, with Pediatric mask, 7 foot oxygen supply tubing, Adjustable Nose clip,
Swivel Adapter and reservoir bag with one-way inhalation valve, side valve ports with one-way
exhalation valves Individually packed. Capable of delivering between 60% to 100% concentration of
oxygen.

ITEM 81

Oxygen Delivery — Nasal Cannula — Anatomically designed with Soft Cannula Nasal Prongs, Soft
Tubing, Latex Free, 7 foot supply tubing; Capable of delivering between 24% to 44% concentration of
oxygen.

No Substitution, items must be compatible to CEMS and CFD current equipment. All medical
supply must have a minimum of 2 years shelf life. Awarded vendor must provide item expiration
date prior to delivery upon request

ITEM 82

Nebulizer — Adult Elongated Aerosol Mask — Micro Mist, Nebulizer, 7 foot Tubing with Standard
Connector, Standard Connector, Adult Elongated Aerosol Mask. Consistent Performance at angles
up to 90 degrees, Easy-seal, threaded cap and 6cc capacity anti-spill jar; or approved equal.

ITEM 83

Nebulizer — Pediatric Aerosol Mask — Nebulizer, 7 foot Tubing with Standard Connector, Standard
Connector, Adult Elongated Aerosol Mask. Consistent Performance at angles up to 90 degrees,
Easy-seal, threaded cap and 6cc capacity anti-spill jar; or approved equal.

ITEM 84
Nebulizer - T-piece - Nebulizer with Tee and Mouthpiece, Reservoir Tube, 7 ft Oxygen Supply
Tubing and Standard Connector, 50/CS (Individually Packaged)

ITEM 85
CPAP - PULMODYNE GO-PAP with BiTrac ED with neb Adult Medium, 10/case MPN: 313-
4602NEA NO SUBSTITUTIONS

ITEM 86
CPAP - PULMODYNE GO-PAP with BiTrac ED with neb Adult Large, 10/case
MPN: 313-4603NEA NO SUBSTITUTIONS

ITEM 87
Nasal Cannula with Capnography line - CO2 Sampling Line w/ O2 nasal delivery tubing, disposable,
size’ adult/intermediate, individually packaged.
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ITEM 88
Kerlix Sterile Gauze Bandage Roll — Roll made of prewashed, fluff dried 100% woven gauze with
weave pattern with finished edges. Sterile soft pouch, 4.5 inch x 4.1 yards; or approved equal.

ITEM 89
Gauze Sponge 4x4 inch — Inner Cotton, sterile, and individually packaged within box; or approved
equal.

ITEM 90
Gauze Sponge 2x2 inch — Inner Cotton, sterile, and individually packaged within box; or approved
equal.

ITEM 91

Abdominal Pad, Sterile, Hydrophobic backing, 5 inch x 9 inch — Pads shall be constructed of highly
absorbent cellulose, capable of handling heavy drainage, Sterile, and individually packaged within
box; or approved equal.

ITEM 92
Transpore Tape — Transpore Surgical Tape, Clear, Porous, Hypoallergenic, 1 inch x 10 yard.

ITEM 93
Transpore Tape — Transpore Surgical Tape, Clear, Porous, Hypoallergenic, 2 inch x 10 yard.

ITEM 94
Transpore Tape — Transpore White Surgical Tape, White, Gentle to skin, Hypoallergenic, 1 inch x 10
yard.

ITEM 95
Transpore Tape — Transpore White Surgical Tape, White, Gentle to skin, Hypoallergenic, 2 inch x 10
yard. .

ITEM 96

Coban Self-Adherent Wrap — Coban self-adherent wrap 2 inch x 5 yard — is a laminate of nonwoven
material and elastic fibers placed lengthwise to provide elasticity. The elastic wrap contains a
cohesive material that makes it stick to itself but not other materials or skin; or approved equal.

ITEM 97

Coban Self-Adherent Wrap — Coban self-adherent wrap 3 inch x 5 yard — is a laminate of nonwoven
material and elastic fibers placed lengthwise to provide elasticity. The elastic wrap contains a
cohesive material that makes it stick to itself but not other materials or skin; or approved equal.

ITEM 98

Endotracheal Tube, cuffed, 6.0mm — tube shall be constructed of kink-resistant medical-grade PVC
with radio-opaque black line, standard 15mm proximal connection with Murphy tip, with pre-loaded
stylet, Sterile packaging for single-patient use, cuff sized proportionally to the tube size; or approved
equal.

ITEM 99

Endotracheal Tube, cuffed, 6.5mm — tube shall be constructed of kink-resistant medical-grade PVC
with radio-opaque black line, standard 15mm proximal connection with Murphy tip, with pre-loaded
stylet, Sterile packaging for single-patient use, cuff sized proportionally to the tube size; or approved
equal.
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ITEM 100

Endotracheal Tube, cuffed, 7.0mm — tube shall be constructed of kink-resistant medical-grade PVC
with radio-opaque black line, standard 15mm proximal connection with Murphy tip, with pre-loaded
stylet, Sterile packaging for single-patient use, cuff sized proportionally to the tube size; or approved
equal.

ITEM 101

Endotracheal Tube, cuffed, 7.5mm — tube shall be constructed of kink-resistant medical-grade PVC
with radio-opaque black line, standard 15mm proximal connection with Murphy tip, with pre-loaded
stylet, Sterile packaging for single-patient use, cuff sized proportionally to the tube size; or approved
equal.

ITEM 102

Endotracheal Tube, cuffed, 8.0mm — tube shall be constructed of kink-resistant medical-grade PVC
with radio-opaque black line, standard 15mm proximal connection with Murphy tip, with pre-loaded
stylet, Sterile packaging for single-patient use, cuff sized proportionally to the tube size; or approved
equal.

ITEM 103

Endotracheal Tube, cuffed, 8.5mm — tube shall be constructed of kink-resistant medical-grade PVC
with radio-opaque black line, standard 15mm proximal connection with Murphy tip, with pre-loaded
stylet, Sterile packaging for single-patient use, cuff sized proportionally to the tube size; or approved
equal.

ITEM 104

Endotracheal Tube, cuffed, 9.0mm — tube shall be constructed of kink-resistant medical-grade PVC
with radio-opaque black line, standard 15mm proximal connection with Murphy tip, with pre-loaded
stylet, Sterile packaging for single-patient use, cuff sized proportionally to the tube size; or approved
equal.

ITEM 105

Endotracheal Tube Introducer — Bougie Type Endotracheal Tube Introducer, disposable, latex free,
sterile and individually wrapped device that can be used with difficult intubations. With markings at
10 cm, 20 cm, 30 cm and 40 cm intervals, the introducer will aid in determining the depth of the ET
tube. Blend of high and low density polyethylene for optimal stiffness, Clear depth calibrations, Fits
4mm to 11mm ID tubes, with curved tip. NO SUBSTITUTIONS

ITEM 106
Endotracheal Stylet — 14 french, Endotracheal Tube stylet with slip sheath over malleable
aluminum wire; or approved equal.

ITEM 107

Spit Sock Hood — The Spit Sock Hood is a protective device that fits comfortable and easily over the
head to help prevent the transfer of spit from one person to another. Prohibits spitting, Easy to
breathe through, Allows observation of suspect's/ patient's face, Deters biting, Goes on fast and easy,
Safe &secure fit, Helps curb aggressive behavior, One size fits all, Individually packaged, Disposable,
Light weight material, Light elastic allows for fast and easy removal. Or approved equal.

ITEM 108
Band-Aid 1 inch x 3 inch Flexible Fabric Band-Aid, Sterile, Latex-free or Approved Equal, (100/box)
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ITEM 109
Band-Aid 2 inch x 4 inch Flexible Fabric Band-Aid, Sterile, Latex-free or Approved Equal, (100/box)

ITEM 110
Sterile Water for Irrigation — Sterile Water 500ml in plastic container with screw top; or approved
equal.

ITEM 111
Hydrogen Peroxide — 3% Hydrogen Peroxide antiseptic and cleaning agent, 16 ounce bottle; or
approved equal.

ITEM 112
Arm Sling — Arm Sling with inside thumb loop, adjustable shoulder strap, and made from soft 100%
cotton; or approved equal.

ITEM 113
Rescue Blanket — Aluminized, 56inch x 84inch rescue blanket; or approved equal.

ITEM 114
Surgical Face Mask with eye shield — Face mask, Full Size, Procedure Mask with Ear Loops, 3 ply,
with a flexible nosepiece and incorporated clear plastic eye protection; or approved equal.

ITEM 115

Isolation Kit (Infection Control Kit) — All contents of the kit are one time use only, latex free, and
sealed inside a plastic sealed bag. Kit contains: long sleeve impermeable gown, Non-Latex gloves,
B.Z K. towelette, biohazard bag, mask with shield, shoe covers, and bouffant cap; or approved equal.

ITEM 116

Patient Belonging Bags — possession bags for patient belongings, shall be at least 20inch x 20inch
durable plastic with designated spot to write pertinent patient information, bag should be able to be
sealed with a tamper evident seal; or approved equal.

ITEM 117

Burn Sheet — Sterile Burn Sheet, 60inch x 60inch, non-woven Burn Sheets are made of laminated
tissue fibers that provide a sterile environment to protect the patient from infection. The
construction resists tearing and is comfortable to patient contours; or approved equal.

ITEM 118
Multi-Trauma Dressing — Sterile, Soft Non-Woven Cover, 10inch x 30inch with highly absorbent
fluffy inner fill; or approved equal.

ITEM 119

Disposable Obstetrical Kit — Kit contains: 1 Plastic Line Under pad, 1 Receiving Blanket, 1 Bulb
Syringe — Sterile, 1 Pair Latex Free Sterile Gloves, 2 Umbilical Clamps — Sterile, 2 O.B. Towelettes,
1 Disposable Apron, 1 Plastic Bag and Ties for Placenta, 1 Obstetrical Scissor, 3 Disposable Towels,
1 O.B. Pad ~ Sterile, 2 4x4 Gauze Sponges — Sterile, 2 Nylon Tie Offs, 1 APGAR Scoring Sheet; or
approved equal.

ITEM 120
N95 Standard Disposable Respirators — N95 Particulate Respirator with three-panel respirator,
Individually Packaged or approved equal.
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ITEM 121
Safety Glasses — Clear Anti-fog Lenses, impact resistant, wraparound lens, 99.99% UVA/UVB
protection, padded temples; or approved equal.

ITEM 122
Shave Prep Razor — fixed head razor with stainless steel blade, contoured handle and grip. Or
approved equal.

ITEM 123
Ring Cutter. Chrome handle with safety lever. Large thumb screw operates a razor-sharp serrated
saw. Designed to cut rings painlessly and effortlessly. Or approved equal.

ITEM 124
Hypodermic Needle 18g x 1.5” — ultra-sharp, tri-beveled stainless steel needle, color-coded hub,
smooth surface with light silicone coating; or approved equal.

ITEM 125
Hypodermic Needle 23g x 1.5” — ultra-sharp, tri-beveled stainless steel needle, color-coded hub,
smooth surface with light silicone coating; or approved equal.

ITEM 126
Hypodermic Needle 25g x 1.5” — ultra-sharp, tri-beveled stainless steel needle, color-coded hub,
smooth surface with light silicone coating; or approved equal.

ITEM 127
IV Admin Set, AMSafe-3, 10-15-60 Drip administration set — at least 1 Luer Activated Injection Site,
1 Split Y Site, Backcheck Valve, minimum 7 feet length; or approved equal.

ITEM 128
IV Extension Set — IV Extension Set, Interlink Extension set, with Male Lock Adapter, 8” length; or
approved equal.

ITEM 133

Tegaderm Transparent Film Dressings — Waterproof dressing provides a bacterial and viral barrier
{1} to outside contaminants and allows the patient to shower. Breathable film allows moisture vapor
and oxygen exchange while providing a moist wound environment for enhanced healing; or approved
equal.

ITEM 141

D-Tank Oxygen Regulator — Oxygen regulator for D-Tank oxygen cylinders, latex free, capable of
regulating oxygen administration for between 0 to 25 liters per minute, 870 CGA Connection and all
brass, must have at least 1 Barb outlet and 1 DISS outlet; or approved equal.

ITEM 142
Oxygen Ring — Diaphragm Seal, O Ring for Oxygen Regulators, 15t and 27 Stage; or approved equal.
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Group C—Medication

Manufacturers and National Drug Code is required for all Substitution within 48 hours of Pre-bid
Meeting. Substitution must have the same concentration and administration system. Medication
cannot expire within 2 years of purchase order issuance. Vendor must provide the expiration date of
the medication prior to delivery upon request.

Vendor must comply with all City of Cleveland Ordinance, State of Ohio Pharmacy law and Federal
Codes concerning any medication transport and transaction

Vendor shall provide documentation with the bid that the vendor is accredited as a Verified
Accredited Wholesale Distributor (VAWD) by the National Association of Boards of Pharmacy,
demonstrating compliance with state and federal laws and that prescription drugs sold to the City
distributed safely and securely.

Vendor shall provide documentation with the bid indicating that they are fully compliant with all
provisions of the "Drug Supply Chain Security Act" and the Prescription Drug Marketing Act
(PDMA) to verify that they will provide the City with the required transaction reports with each
shipment of pharmaceuticals.

Vendor shall provide the City with DEA approved electronic Controlled Substance Ordering System
(CSOS) which may be used in place of the DEA 222 form for ordering Class II substances. The CSOS
electronic ordering shall be provided at no additional cost to the City.

Vendor shall provide documentation with the bid verifying that they are an "Authorized Distributor"
of the products being sold to the City, to ensure manufacturer's warranties will apply and that the
City will receive notification from the manufacturer on recalls.
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Group D--Examination Gloves

All Microflex gloves have been tested by field personnel for protection and tactile sensitivity in order
to provide optimal patient care and personnel safety. Chloroprene gloves must be NFPA certified
and cannot deviate from specification with length, thickness, elasticity, material, color, style.

Line 1-4
Microflex Lifestar EC, Nitrile Examination Gloves or Approved Equal — (500/case), Small MPN:
LSE-104-S, Medium MPN: LSE-104-M, Large MPN: LSE-104-L, Extra Large MPN: LSE-104-XL.
NO SUBSTITUTION. Microflex have been tested by field personnel for protection and tactile
sensitivity in order to provide optimal patient care and personal safety
Chloroprene gloves must be NFPA certified and cannot deviate from specification with length,
thickness, elasticity, material, color, style
Type: Non-sterile
Glove Interior: Powder Free
Glove Exterior: Textured Fingers
Shape: Ambidextrous
Cuff: Beaded
Usage' Single Use Only
Length: 280mm (11 in)
Palm Thickness: 0.14 mm (5.5 mils)
Finger Thickness: 0.21 mm (8.3 mils)
Tensile Strength (MPa): 25 Before Aging
21 After Aging
Elasticity/Elongation: min 600
Pinhole Defect Rate: 0.65 AQL

NON-Mandatory Pre-bid Meeting

All perspective bidders are invited to attend a non-mandatory pre-bid meeting. The date, time and
location of the meeting will be announced, due to COVID restrictions the meeting may be in a virtual
environment. All questions must be submitted in writing or by E-Mail to the Buyer in the Division
of Purchases and Supplies prior to the bid opening.

Quantities

All Quantities to be purchased under the term of this requirement contract are approximate as set
forth in the Bid Schedules of Item Pages.

Term of Contract

The contract or contracts shall be for a period of one year, with the opportunity for extension.

Bases of an Award

The items of this bid shall be awarded to the lowest and best bidder by group. The City of Cleveland
reserves the right to award by groups or as a whole. All items in group must be bid on. All line

items must be the specific product indicated unless an alternate item is approved within prior to the
opening. No products shall be substituted.

Freight and Shipping
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All charges for shipping must be included within the unit price of each quote unless otherwise
designated by a separate line item with a specific dollar amount inclusive of all the other shipping
charges.

Substitutions/Samples

Substitutions/alternatives for an item must be approved by Cleveland Emergency Medical Service.
Vendors must submit the manufacturer, manufacturer part number and a picture of all substitution
items within 48 hours of the pre-bid meeting. The Division of EMS may request a sample of the
substitution. Samples must be delivered to the Division of Purchases and Supplies, Room 128, 601
Lakeside Ave and will be approved prior to the bid opening date. All samples for substituting
products must be submitted to the City of Cleveland Division of Purchasing. No substitution will be
accepted 48 hours after the pre-bid meeting.

Inventory Control

Vendors must have warehouse and stock of all items necessary on shelf, which can meet the City of
Cleveland’s daily operations and for emergency situations.

Online Catalog

To ensure the accuracy and efficiency of the ordering process, vendors must maintain an online
catalog with current pricing.

Training
Vendors shall verify with the bid that they will provide in service training to employees of the City
for any products purchased by the City, at the discretion of the City.

On-going Meetings

Vendor shall verify with the bid that a representative of the company shall be available at the
request of the City for meetings to review product needs, shipments, invoices and other matters
related to business done with the City. Meeting shall be in person at a location designated by the
City.

Disaster Response

Vendors shall provide documentation of their Emergency Disaster Response Program which will
provide 24 hour access to a senior manager when replacement supplies are needed following a large
scale disaster. The required documentation shall detail the procedure the vendor will follow to
provide immediate shipment of supplies to replace those used in the disaster in order to ensure the
City's ability to continue to respond to additional emergency calls and provide medical service with
minimal interruption.
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Deliveries, Invoicing and Packing Slip Requirements

All items must be delivered within 14 days of receipt of the Purchase Order. Complete line items on
Purchase Orders must be delivered. All deliveries must have packing slips. The packing slip must
have the date, item description, item code or number, amount delivered and purchase order number.
All invoices for payments must be sent to address shipped. Only original will be accepted.

Per the City of Cleveland Division of Purchases and Supplies general conditions, all deliveries must
be made to the designated area inside of the building specified on each delivery order. The unit price
for each item must include the shipping and handling cost of the item.

Deliveries of Cleveland EMS must be shipped to Attn: Cleveland EMS Headquarter, 1701 Lakeside
Ave. Cleveland, OH 44114. Deliveries must be made Monday-Friday from 7 am — 3 pm. No
deliveries will be accepted after 3 p.m. Deliveries must be signed for by a Command Staff appointed
by the Director of Public Safety. Cleveland EMS Headquarter Parking Lot cannot accommodate
delivery truck over 16" long. Delivery truck must be equipped with lift gate. No loading dock or
equipment is available at EMS Headquarter.

Warranty

Vendor expressly warrants that all goods furnished and deliverables created under this agreement
shall conform to all specifications and appropriate standards, all applicable laws and regulations and
will be free from defects including, but not limited to, defects in material and workmanship. Vendor
warrants that all goods furnished hereunder will be safe, and appropriate for the purposes for which
goods are normally used.

Wherever a delivery order sets a date or time for the delivery of goods and services, time is of the
essence. The City of Cleveland may regard the failure to deliver in a timely manner as a material
breach of the terms and conditions stated on B-16, entitling the City to all rights and remedies at
law, in equity, and under the specific remedies of the Delivery Order.




SUPPLEMENTAL
NOTICE TO BIDDERS

NORTHERN IRELAND FAIR EMPLOYMENT PRACTICES DISCLOSURE

INSTRUCTIONS: Under Sec. 181.36 Cleveland Codified Ordinances, the information
requested on this page must be supplied by all Contractors and any Subcontractors
having more than a fifty percent (50%) interest in the proposed contract before the City
will award a contract. Any Contractor or Subcontractor that is found 1o have made a
false statement in the Disclosure shall be in default of its bid andfor contract obligations
and shall be subject to the remedies for default contalned in its contract. For failure to
cure such a default, a Contractor or Subcontractor shall be automatically ineligible to bid
ta supply any goods or services to the City for a period of two years.

CHECK WHICHEVER IS APPLICABLE:

A.( ) The undersigned or any controlling shareholder, *subsidiary, or parent
corporation of the undersigned is NOT ENGAGED IN ANY BUSINESS OR TRADING
FOR PROFIT IN NORTHERN IRELAND. (If paragraph A. is checked, proceed to the
signature line.)

B.{ )The undersigned or any controlling shareholder, *subsidiary, or parent
corporation 1S ENGAGED IN ANY BUSINESS OR TRADING FOR PROFIT IN
NORTHERN IRELAND. (if paragraph B. is checked, please either check the stipulation
contained in paragraph C. or attach documentation that shows that the undersigned has
complied with the stipulation contained in paragraph C.

C.{ )The undersigned and all enterprises identified in paragraph B. are
TAKING LAWFUL AND GOOD FAITH STEPS TO ENGAGE IN FAIR EMPLOYMENT
PRACTICES WHICH ARE RELEVANT TO THE STANDARDS EMBODIED IN THE
"MacBRIDE PRINCIPALS FOR FAIR EMPLOYMENT IN NORTHERN IRELAND." A
copy of the MacBride Princlples can be obtained from the Office of the Commissioner of
Purchases and Supplies. In lieu of checking this paragraph, the undersigned must
attach documentation.which the undersigned balieves shows compliance with the
stipulation contained in this paragraph C.

Name of Contractor or Subconltractor

By:

Title:

“"Cantrolling shareholder” means any shareholder owning more than fifty percent
(50%) of the stock in the corporation or more than twenty-five percent (25%) of the stock
in the corporation if no other shareholder owns a larger share of stock in the corporation.



SUPPLEMENTAL
NOTICE TO BIDDERS

Subject:  Submission of NORTHERN IRELAND FAIR EMPLOYMENT PRACTICES .
DRISCLOSURE

Each bidder and/or appropriate parties should complate the DISCLOSURE and
submit it with the bid, if possible. If not submitted with the bid, it must be completed and
submitted to the Commissioner of Purchases and Supplies before the City will award a
contract. If a bidder or appropriate parties fall to complete and submit it, they shall not
be eligible for a contract award.



EQUAL OPPORTUNITY CLAUSE
(Section 187.22(b) C.0.)

Each Contract also shall contain the following equal opportunity clause:

“During'the performance of this contract, the contractor agrees as follows:
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The contractor shall not discriminate against any empioyee or applicant for employment because of
race, religion, color, sex, sexual orientation, national origin, age, disability, ethnic group or Vietnam-
era or disabled veteran status. The contractor shall take affirmative action to insure that applicants
are employed and that employees are treated during employment without regard to race, refigion,
color, sex, sexual orientation, national origin, age, disability, ethnic group, or Vietnam-era or disabled
veteran status. As used in this chapter, "treated” means and includes without limitation the following:
recruited, whether by advertising or other means; compensated, whether in the form of rates of pay
or other forms of compensation; selected for training, including apprenticeship, promoted, upgraded,
demoted, downgraded, transferred, laid off and terminated. The contractor-agrees to and shall post
in conspicuous places, avallable to employeas and applicants for employment, notices to be

provided by the hiring representalives of the confractor selting forth the provisions of this
nondiscrimination clause.

The contractor will, in all solicitations or advertisements for employees placed by or on behalf of the
contractor, state that the contractor is an equal opportunity employer.

The contractor shall send to each labor union or representative of workers with which he has a
collective bargaining agreement or other contract, or understanding, a notice advising the labor union
or worker's representative of the contractor's commitments under the equal opportunily clause, and

shall post copies of the notice in conspicuous places available to employees and applicants for
employment.

Itis the policy of the City that local businesses, minority-owned businesses and female-owned
businesses shall have every practicable opportunity to participate in the performance of contracts
awarded by the City subject to the applicgble provisions of the Cleveland Area Business Code.

The contractor shall permit access by the Director or his or her designated representative to any
relevant and pertinent reports and documents to verify compliance with the Cleveland Area Business
Code, and with the Regulations. All such materials provided 1o the Director or designee by the
contractor shall be considered qonﬁdential.

The contractor will not obstruct or hinder the Director or designee in the fulfilment of the duties and
responsibilities imposed by the Cleveland Area Business Code.

The contractor agrees that each subcontract will include this Equal Opportunity Clause, and the
contractor will notify each subcontractor, material supplier and supplier that the subcontractor must
agree to comply with and be subject to all applicable provisions of the Cleveland Area Business
Code. The contractor shall take any appropriate action with respect to any subcontractor as a
means of enforcing the provisions of the Code.”

‘Revision Date: January 3, 2022



MAYOR'S OFFICE OF EQUAL OPPORTUNITY
PARTICIPATION INFORMATION FORM
(Requirement and Standard Contracts)

The Subcontractor Participation Goals for this contract are:

09%o CSB Participation

A searchable database of all CSB Subcontractors eligible to fulfill these

subcontractor participation goals can be found on the City of Cleveland Office of
Equal Opportunity.Website: '

http:l/www.citv.cleveland.oh.us/CitvofCleveland[Home/Business/Equal%zoobp '
ortunity

Click on CSB/MBE/FBE Reqistry.

Rev jeh 031



DIVISION OF PURCHASES & SUPPLIES

Subcontractors Notice

There is no Subcontractor Participation (Utilization) Goal for this contract. However, per Section A-19
or 22(a) of the Instructions to Bidders, any and all proposed subcontractors, whether City certified or
not, must be divulged and listed in the sealed bid. If you do plan to utilize a subcontractor, submit a
proposed subcontractor list on a separate, signed sheet of paper, listing the name, address, type of
work or materials, and total subcontractor amount for each and every subcontractor that you
propose to use on this contract.

You are encouraged to consider City-certified firms for any available subcontracting opportunities. A
searchable database of all City-certified firms can be found on the City of Cleveland Office of Equal
Opportunity Website:

http://www.city.cleveland.oh.us/oeo

On the website, click on CSB/MBE/FBE Registry.

Rev jeh 041812



