CONTRACT AWARD SHEET
Internal Services Department
Procurement Management Services

Bid No. 8441-4/12-4
Asveret Sheer

DIVISION

BID NO.:  8441-4/12-4 PREVIOUS BID NO.:
TITLE: MEDICAL SUPPLIES

CURRENT CONTRACT PERIOD:  (1/01/2013 through 02/28/2014

Tolal # of OTRs: 4

MODIFICATION BISTORY

Bid No. 8§441-4112-4 Award Sheet

DPM Notes

UPDATED AWARD SHEET 9-12-13 / CONTRACT EXTENDED TO 2/28/14.

APPLICABLE ORDINANCES

LIVING WAGE: No UAP: Yes IG: No
OTHER APPLICABLE ORDINANCES: -

CONTRACT AWARD INFORMATION:
No Local Preference Mg Micro Enterprise No Full Federal Funding

Z

Ng  Small Business Enterprise (SBE) Ng PTPFunds Neo Partial Federal Funding

2

o Imsurance

l

Miscellancous:

o Performance Bend

REQUISITION NO.:
PROCUREMENT AGENT: GAROFOLO MARTHA
PHONE: 305 3754265 FAX: EMAIL: MARTHAG@MIAMIDADE. GOV

DEPARTMENT OF PROCUREMENT MANAGEMENT
DIVISION
Page | of 10




Award Sheet

Bid No. 8441-4/12-4
VENDOR NAME: SZY HOLDINGS LLC
DBA: EVER READY FIRST AID & MEI
FEIN: 030538101 SUFFIX: 01 11236
STREET: 101-01 FOSTER AVENUE CITY:BROOKLYN ST: NY ZIP:
FOB TERMS: DEST-P DELIVERY:
PAYMENT TERMS: NET30 TOLL PHONE:  800-325-4655
gmon INFORMATION: '

CERTIFIED VENDOR ASSIGNED MEASURES

‘ o Set Aside BidPref 7.

\SBE
Micro Ent. Selection Factor Goal
Verdor Record Verified? i

. Other:

| ocal Vendor:

Vendor Contaets:

Name .. Phone] Phone2 Fax . EmailAddress =
MIR1 WEBER 718-195-4600 800-325-4655 718-495-5600 MWEBER@EVERREADY GROUP.COM
VENDOR NAME: HENRY SCHEIN INC
DBA: HENRY SCHEIN EMS '
FEIN: 113136595 SUFFIX: 04 11747
STREET: 135 DURYEA ROAD CITY:MELVILLE ST: NY ZIP:
FOB_TERMS: DEST-p DELIVERY:

BAYMENT TERMS: NET30 TOLL PHONE: -

L’ENDOR INFORMATION:
CERTIFIED VENDOR ASSIGNED MEASURES
| ocal Vendor: 'SBE tAside  Bid Prel
Micro Ent. Selection Factor Goat
| Other: T " Vendor Record Verified?
|

AR AR RAA SRR RRRAK KRSk Rk R ATk A ARRAIRAR ARKARARARRARRARAKR AR AR KA

Veador Contacts:
Name _Phoncl . Phone2 Fax ~ Email Address
SCOTT BRUNER 800-845-3350 - 800-333-4793 SCOTT BRUNER@HENRYSCHEIN COM

DEPARTMENT OF PROCUREMENT MANAGEMENT
DIVISION
Page 2 of 10




Bid No. 8441-4/12-4

Award Sheet

P VITNDOR NAME: MOORE MEDICAL LLC
DA
TEIND 202046702 SUFFIX: 01 06032
STREET: 1690 NEW BRITAIN AVE CITY:FARMINGTON ST: CT  ZIr:
FOB TERMS:  DEST-P DELIVERY:
PAYMENT TERMS: NET30 TOLL PHONE:  800-234-1464
n HNDOR INFORMATEON:
CERTIFIED VENDOR ASSIGNED MEASURES
f ocal Vendor: {SBE © Set Aside I 37 2
I iMicro Ent. Selection Factor Goal
i ! ; Other: T T -_I}EJrrfrJJ' Record Verified? i

i
i
:l AR AR A RN A RN RARAR AR RARAN AR RAAAR AR AR AR R A AL AR KR AR AR A ARKARAAKRALERKARS
1

Wendor Contacts:

Email Address

Fax S [
SMOSLEY@MOOREMEDICAL.COM

8773545916

Phone2
800-234-1464

Phonel
B00-234-1464

L

SANMOSLEY

1

E
il
i

VENDOR NAME:

MEDICAL PRODUCTS SUPPLY INC
DA
7N 205868854 SUFFIX: 01 1170244
STRELT: 1 HIAWATHA ROAD CITY:BABYLON ST: NY ZiP:
FOB TERMS:  DEST-P DELIVERY:
PAYMENT TERMS: NET30 TOLL PHONE: -
1\ PNDOR INFORMATION:
CERTIFIED VENDOR ASSIGNED MEASURES

ocal Vendor: sBe Set Aside Bid Pref.

jMicro Ent. Selection Factor Goal

: Other: o Vendar Record Verified?

SRR R R RK KRR R R KKK R Kok A ko ke b Aok ok ook Rk ko Ak ok R ookl A AR Rk kR

*endor Contacts:

Email Address

Fax
MEDICAL_PRODUCTS_SUPPLY@YAH(

Jonel _Thonel
631-759-3883

TTe3lsso3ssy . -

Name Phoncl

ik JGROSS

DEPARTMENT OF PROCUREMENT MANAGEMENT
DIVISION
Page 3of 10




Bid No.  8441-4/12-4

Award Sheet

VENDOR NAME: KENTRON HEALTHCARE INC
1 DBA

FEIN: 232618125 SUFFIX: 01 37172
STREET: 3604 KELTON JACKSON ROAD CITY:SPRINGFIELD ST: TN ZIP:
FOX_TERMS: DEST-P DELIVERY:

PAYMENT TERMS: NET30 TOLL PHONE:  866-385-0573
\ENBOR INFORMATION:
: CERTIFIED VENDOR ASSIGNED MEASURES
E_%,(;cg! Vendor: ;SBE o Set Aside T Bid Pref. !
! %Micro Eat. Selection Factor Goal ’

o ear

Vendor Record Verified?

|
;
i
i
!

AKAAKKRIK AR AR FRRF AR AIFAAHHARAI AR ARKARRARKKARKRRRAARARR KRR kR RA & RkkE

Yendor Contacts:

Name Phonel _Phone2 Fax Email Address
NARPT SADARANGANIE 615-384-0573 866-385-0573 6]15-384-0574 ’ KENTRON@KENTRONMEDiCALCOM
; ;
VENDOR NAME: MERRICK INC
DI3AC
FIIN: 311646813 SUFFIX: 01 45255
STREET: 8190 BEECHMONT AVENUE #326 CITY:CINCINNATI ST: OH ZIP:
'Ol TERMS:  DEST-P DELIVERY:
PAYMENT TERMS: NET30 TOLL PHONE: -
W ENDOR INFORMATION:
CERTIFIED VENDOR ASSIGNED MEASURES
' _ocal Vendor: |SBE Set Aside Bid Pref. :
iMicro Ent. Selection Factor Goal
Other: Vendor Record Verlﬁez.;; i ‘

FAARARARARR IR RRF AR AR AIHRIARRARKRIRARRAK RARAR ARG LA AR AR I RKAAdA R AR

Vendor Contacts:

Fax -

Manme .
513-624-0584

Man Phonel Phonel
KATIFY ROGERS,

800-797-5060" -

Email Address
MERRICKINCE@MSN.COM

DEPARTMENT OF PROCUREMENT MANAGEMENT
DIVISION
Page 4 of 10




Bid No. 8441-4/12-4

Award Sheet

VENDOR NAME: BOUND TREE MEDICAL LLC

DBA:

FEIN: 311739487 SUFFIX: 01 43016
STREET: 35200 RINGS ROAD SUITE A CITY:DUBLIN ST: OH ZIP:
FOB_TERMS: DEST-P DELIVERY:
PAYMENT TERMS: NET30 TOLL PHONE:  800-533-0523

ENDOR INFORMATION:

CERTIFIED VENDOR ASSIGNED MEASURES
_ocal Vendor: %SBE T Set Aside Bid Pr(’:f T
fMicro Ent. Setection Factor Goal
o Vendor Record Verified?

i Other:

R RF AR FR SRR Rk R ik sk Rk ik kR sk ko dok e Aok SR e de b e Aok ok R Ak e kot

Vendor Contacts:

FEIN: 330673785

SUFFIX :

o1

Name Phonel Phone2 = Fax LmaitAddvess
JENNIFER A BUTLER §14-760-5032 800-533-0523  &77-311-2437  IBUTLER@BOUNDTREE.COM
VENDOR NAME: PMI SUPPLY INC

DBA: PROGRESSIVE MEDICAL INTEI

92081

¢ Other:

STREET: 2460 ASH STREET CITY:VISTA ST: CA ZIP:
FOB_TERMS: DEST-P DELIVERY:
PAYMENT TERMS: NET30 TOLL PHONE: -
VENDOR INFORMATION: ;

CERTIFIED VENDOR ASSIGNED MEASURES
|_ocal Vendor: iSBE Set Aside " Bid Pref, ‘

Micro Ent. Selection Factor Goal
Vendor Record Verified? I

e e et s ok st ok Stk ok ko sk sk ks ok A e R ek Fe ke ek R o e R R e R RS R ROk i KR R R ek

Vendor Contacts:

Name
GUADALUPE MARTINEZ

Phenel Phone2 Fax Email Address
760-397-5500 , 760-597-5501 GMARTINEZ@PROGRESSIVEMED COM

BEPARTMENT OF PROCURE

MENT MANAGEMENT
DIVISION

Page 3 of 10




Award Sheet

Bid No. 8441-4/12-4
VENDOR NAME: FLOTEC INC
DBA:
FEIN: 351570774 SUFFIX: 0Ot 4624145
STREET: 7623 WEST NEW YORK STREET CITY:INDIANAPOLIS ST: IN  ZIP:
FOB_TERMS: DEST-P DELIVERY:
PAYMENT TERMS: NET30 TOLL PHONE:  800-313-9254
NENPOR INFORMATION:
e CERTIFIED VENDOR ASSIGNED MEASURES
ocal Vendor: ISBE - " Set Aside Bid Pref i
‘ 1Micro Ent. Sefection Factor Goal '
% Other: o Vendor Record Verified? :

e T L T LT T LT TP Y

Vendor Contacts:

Fax

Name

Phonel

Phone2

DAVID T PUCILLO

317-273-6960

200-515-9254

Email Address

317-273-6979

DAVEP@EFLOTEC02. COM

SOUTHEASTERN EMERGENCY EQUIPMENT

e SRR R R KBk e e Ko o ek oA ok Bk R RO e R R R e e RSk Ve ok Rk B sk Rk sk ok ek

VENDOR NAME:
DBA:
FEIN: 561246302 SUFFIX: 0t 27596
STREET: 5760 HIGHWAY 96 WEST CITY: YOUNGSVILLE ST: NC ZIP:
FOB_TERMS: DEST-P DELIVERY:
PAYMENT TERMS: NET30 TOLL PHONE:  954-683-8990
k’ENDOR INFORMATION:
CERTIFIED VENDOR ASSIGNED MEASURES
|_ocal Vendor: ;SBE Bid Pref. ' o
Micro Ent. ) Selection Factor Goal o :
i Other: Vendor Record Verified?
\

Vendor Contacts:

Nanme

LsamMoQuinn T

Phonel

T 800-334-6636

Phone2

Fax

Email Address

954-683-89%0

888-556-1048

DEPARTMENT GF PROCUREMENT MANAGEMENT

DIVISION

Pageﬁof.]()



Bid No. §441-4/12-4

Award Sheet

REYNOLDS MEDICAL INC

VYENDOR NAME:
DBA:
FEIN: 582345171 SUFFIX: O1 30213
STREET: 7855 HOBGOOD RD. CITY:FAIRBURN ST: GA  ZIP:
FOB_TERMS: DEST-P DELIVERY:
PAYMENT TERMS: NET30 TOLL PHONE: -
IVENDOR INFORMATION:
CERTIFIED VENDOR ASSIGNED MEASURES
Local Vendor: SBE Set Aside Bid Pref.
}M icro Ent. Selection Factor Goal
| Other: Vendor Record Verified?
i
Vendor Contacts:
Name Phonel Phone2 Fax Email Address
CONNELL REYNOLDS, PRES. 678-427-2010 - 801-760-9509 CREYN39698@ACL.COM
VENDOR NAME: AMERICAN PURCHASING SERVICES LLC
DBA: AMERICAN MEDICAL DEPOT
FEIN: 5392337158 SUFFIX: 02 33034
STREET: 4380 NW 135 STREET CITY:OPA LOCKA ST. FL ZIF:
FOB_TERMS: DEST-P DELIVERY:
PAYMENT TERMS: NET30 TOLL PHONE:  800-328-0266
NMENDOR INFORMATION: .
CERTIFIED VENDOR ASSIGNED MEASURES
_,OCa] Vendor: ’ ‘SBE Sct ASidC o Bld Pl'(.‘«f. S %
Micro Ent. Selection Factor Gl |
i COther: Vemdar Record Verified?

FAFEKRI IR IR RRARRFRRLA A ALRSARIARRARAARARARARAIRARK AR KA ARSI RR RARAR

Vendor Contacts:

Phone2 " Fax

Email Address

Phonel

Name L
305-364-0888

AKHIL K AGRAWAL 305-364-0877

$00-328-0266

AKHIL AGRAWALGRAMERICAN-DEPO"

DEPARTMENT OF PROCUREMENT MANAGEMENT

DIVISION

Page 7 of 10




Bid No. 8441-4/12-4 Award Sheet

DBA:
FEIN: 721167792

STREET: 129 BALL PARK RD

FOB_TERMS: DEST-P

VENDOR NAME: POTTS DISTRIBUTING COMPANY

PAYMENT TERMS: NET30

71418

CITY:COLUMBI1A ST: LA ZIP:
DELIVERY:
TOLL PHONE:  800-273-9817

SUFFIX: 01

VENDOR INFORMATION:

_ocal Vendor:

CERTIFIED VENDOR ASSIGNED MEASURES
ISBE Set Aside BidPref. 1
E'Ml(iroEnl \ Selection Factor Goal "
| Other: Vender Record Verified? J

RARKERRRAARA AR RAARAIARA AL LA L H A AR AR R AAR AR DAk bRkt fofdih Rkl kh Ak gk iid

Vendor Contacts:

Name Phonel 771"1'19992 ) Fax EmaiI‘A_(_]dlfess e

MABLE POTTS 318-649-6]33 800-273-9817 3186493661  POTTSPDC@AOL.COM o
VENDOR NAME: SUNCOAST SURGICAL & MEDICAL SUPPLY LLC

DBA:

FEIN: 830487202 SUFFIX: 01 33634
STREET: 6089 JOHNS ROAD, STE 9 CITY. TAMPA ST: FL ZIF:
FOB_TERMS: DEST-P DELIVERY:

PAYMENT TERMS:  NET30 TOLL PHONE: 800-827-9177

ENDOR INFORMATION:
_CERTIFIED VENDOR . ASSIGNED MEASURES
{F-ocal Vendor: |SBE Set Aside Bid Pref. j
Selection Factor S Goal ]

%Micro Ent.
I Other:
(.

AAKKAAARA AR KRR AKX AR AR IR RRAAARARKAARARKAARARRARRARKIRRIKRAARKARIARKAE

' Vendor Record Verified?

-{Vendor Contacts:

Name
RON J DIAZ

Email Address

Phonel Phonel Fax
813-881-0065 800-827-9177 813-886-3045 RON_DIAL@SUNCOASTSURGICAL.CO

' DEPARTMENT OF PROCUREMENT MANAGEMENT
DIVISTON
Page 8 of 10




Bid No. 8§441-4/12-4 Award Sheet

ITEMS AWARDED Section:

Protniiss 8441-4/12-4

!i’fcs' Contract Details

mllem # Description Oty Unit_Price

End of ITEMS AWARDED Section

AWARD INFORMATION Section

2000 Award: Ne DPM Award: No
SO0 Date: 07/17/2008 DPM Date: 08/22/2012

Contract Amount: § 1,891,592.50

Additional Itemms Allowed: Agenda Item No.:

Specinl Conditions:

:BPO INFORMATION Section:. . . .70 e

DEPARTMENT OF PROCUREMENT MANAGEMENT
DIVISION
Page 9 0f 10




Bid No. 8441-4/12-4 Award Sheet

1 | ABCW1200838

Commodity ID Commodity Name o
475 HOSPITAL, SURGICAL, AND RELATED MEDICAL
Department Department Allocation

Co $7,312.00

FR $1,408,333.33

ME $147,999.58

PD $5.416.67

PR $24.375.00

VZ 554167

2 | ABCW1200839

Commodity 1D Commodity Name

475 HOSPITAL, SURGICAL, AND RELATED MEDICAL
Departme'nt " Department Allocation

HD $175,000.00

End of BPO Information Section

DEPARTMENT OF PROCUREMENT MANAGUMENT -
: DIVISION
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