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PROVIDE EXAM GLOVES TO; VARIOUS STATE ABENCIES SUCH
AS HOSPITALS|, REGIONAL| JAILS, PRISONS |AND POLITICAL
SUBDIVISIONS|, PER| THE ATTACHED SPECIFICATIONS.

EXHIBIT 3

LIFE OF CONTRACT: THIS CONTRACT BECOMES EFFECTIVE ON
setiesessesousaads. AND EXTENDS FOR A [PERIOD OF ONE (1
YEAR OR UNTIL SUCH "REASONABLE TIME™ THEREAFTER AS IS
NECESSARY TO OBTAIN A NEW- CONTRACT OR RENEW THE -
ORIGINAL CONTRACT]. . THE "REASONABLE TIME™ PERIOD SHALL § =
NOT EXCEED TWELVE (12)] MONTHS. DURING THIS "REASONABLE 5L
TIME™ THE VENDOR MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON GIVING THE} DIRECTOR OF PURCHASING 30 DAYS
WRITTEN NOTICE.
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UNLESS SPECIFIC PROVISIONS ARE STIPULATED ELSEWHERE
IN THIS CONTRACT DOCUMENT, THE TERMS, [CONDITIONS. AND
PRICING SET HEREIN ARE} FIRM FOR THE LIFE OF THE
CONTRACT.

RENEWAL: THIS CONTRACT] MAY BE RENEWED UPON THE MUTUAL
WRITTEN CONSENT OF THE| SPENDINE UNIT AND VENDOR,
SUBMITTED TO} THE DIRECTOR OF PURCHASING THIRTY (302
DAYS PRIOR Tj0 THE| EXPIRATION DATE. SUCH RENEWAL SHALL - .-
BE IN ACCORDANCE WITH [THE TERMS AND COMDITIONS OF THE | "
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GENERAL TERMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ} AND REQUEST FOR PROPOSAL (RFP)

Awards will be made in the bast interest of the State of West Virginla.
The State may accept or reject in part, or in whois, any bid.
All guotations are govemned by the West Virginia Code and the Legis/alive Rules of the Purchasing Division.

Prior to any award, the apparent successiul vendor must be properly registered with the Purchasing Division and have
paid the required $125,00 registration fes.

All services performed or goods delivered under State Purchase Orders/Goniracts are to be continued for the term
of the Purchase Order/Contract, contingent upon funds being appropriated by the Legislaiure or otherwise being
made available. In the event funds are not appropriated or otherwise avaflable for these services or goods, this
Purchase Order/Contract becomes vold and of ho effect after June 30,

Payment may only be made after the delivery and acceplance of goods or services,

Interest may be paid for late payment in accordancs with the West Virginia Coda.

Vendor preference will be granted upon written retuest in accordance with the West Virginia Code,

The State of West Virginia is exempt from federal and stale taxes and will not pay or reimburss such taxes.
The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days writien nofice fo the seller.

The laws of the State of West Virginia and the Legisiative Rules of the Purchasing Division shalf govern all rights
and dutfes under the Contract, including without limitation the validity of this Purchase Order/Coniract.

Any reference o automatic renewal is hereby deleted. The Contract may be renewed only upon mulual written
agreement of the parfies.

BANKRUPTCY: In the event the vendor/contractor files for bankruptoy protection, this coniract is automatically
null and vold, and is terminated without further order,

HIPAA Business Associate Addendum - The West Viginia State Government HIPAA Business Associate
Addendum (BAA), approved by the Attomey General, and available online al the Purchasing Division's web site
{http/fwww.state.wv.usfadmin/purchaseivre/hipaa.htm) I hereby made part of the agreement. Provided that, the
Agency meels the definition of a Covered Entity (45 CFR §160.103} and will be disclosing Protected Health
Information (45 CFR §160.103) to the vendor.
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INSTRUCTIONS TO BIDDERS
Use the quotation forms provided by the Purchasing Divislon.
SPECIFICATIONS: ltems offered must be in compliance with the specifications. Any deviation from the specitications
must be clearly indicated by the bidder. Alternates offered by the bidder as EQUAL 1o the specifications must be

clearly defined. A bidder offering an alternate should altach complete specifications and literature to the bid. The
Purchasing Division may waiva minor deviations to specifications.

Complete all seclions of the quotation form.
Unit prices shall prevall in cases of discrepanay.
All quotations are considered F.O.B. destination unless aliernate shipping terms are clearly identified in the quetation.

BID SUBMISSION: All quotations must be delivered by the bidder lo the office listed below prior to the date and time
of the bid opening. Failure of the bidder fo deliver the quotations on fime will result in bid disqualifications.

SIGNED BIR TO:

Pepartment of Adminisfration
Purchasing Division

2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305-0130

——HeV-UB/2HA006




1| TYPE NAME/ADDRESS HERE

State of Wast Virginia Request for
Department of Administration  Quotation
Purchasing Division

2019 Washington Street East

Past Office Box 50130 -
Charieston, WV 25305-0130 MICHAEL

RFQ cOPY T
# ALL STATE AGENCIES

7 AND POLITICAL SUBDIVISIONS
i VARIOUS LOCALES AS INDICATED
BY ORDER

Bound Tree Medical, LLC
5200 Rings Road, Suite A
Dublin, OH 43017 -

ORIGINAL COMNTRACT| AND [SHALL BE LIMITED| TO TWOD (2) ONE
(1) YEAR PERIODS,

CANCEL.LATIONi: THE| DIRECTOR OF PURCHASING RESERVES THE
RIGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPOM WRITTEN
OTICE T0O THE VENDOR IF THE COMMODITIE|S AND/OR SERVICE
UPPLIED ARE| OF AN INFERIOR QUALITY OR| DO NOT CONFORM
0 THE SPECIFICAT|IONS OF THE BID AND C[ODNTRACT HEREIN.

PEN MARKET [CLAUSE: THE DIRECTOR OF PURCHASING MAY
AUTHORIZE A SPENOING UNIT TO PURCHASE {ON THE OPEN
ARKET, WITHOUT E FILING OF A REQUIS|ITION DR COST
ESTIMATE, ITEMS SPECIFIED ON THIS CONTRACT FOR
IMMEDIATE DELIVERY IN EMERGENCIES DUE [TO UNFORESEEN
AUSES (INCLUDING| BUT NOT LIMITED TO DELAYS IN TRANS-
ORTATION OR| AN UNANTICIPATED INCREASE! IN THE VOLUME
F WORK.)

QUANTITIES: QUANTITIES| LISTED IN THE REQUISITION ARE
APPROXIMATIONS ONLY, BASED ON ESTIMATES SUPPLIED BY
THE STATE SPENDINS UNIT.- IT IS UNDERS[TODD AND AGREED
THAT THE CONTRACT| SHALL COVER THE QUANTITIES ACTUALLY
ORDERED FOR DELIVERY DURINE THE TERM OF THE CONTRACT,
HETHER MORE| OR LESS THAN THE QUANTITIES SHOWN.

ORDERING PROCEDURE: SPENDING UNIT(S) SHALL ISSUE A
RITTEN STATE CONTRACT) ORDER (FORM NUMBER WV-39) TO
HE VENDOR FOR COMMODILTIES COVERED BY THIS CONTRACT.
THE ORIGINAL] COPY OF THE WV-39 SHALL BE MAILED TD THE
ENDOR AS AUTHORIZATION FOR SHIPMENT, [A SECOND COPY
MAILED TO THE PURCHASING DIVISION, AND| A THIRD CaPyY
RETAINED BY [THE SPENDING UNIT.

BANKRUPTCY: | IN THE EVENT THE VENDOR/CONTRACTOR FILES
FOR BANKRUPTCY PRDTECT[ION, THIS CONTRALCT IS AUTOMATI- )
ALLY NULL AND VOID, AND IS TERMINATED WITHOUT FURTHER t
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State of West Virginia Request for
Department of Administration  Quotation
Purchasing Division

2019 Washington Street East

Past Office Box 50130

Charleston, WV 25305-0130
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TYPE NAME/ADDRESS HERE =1 ALL STATE AGENCIES

. : : | VARIDUS LOCALES AS INDICATED
5200 Rings Road, Suite A | BY ORDER

Dublin, OH 43017

X

ORDER.

THE TERMS AND CONDITIONS CONTAINED IN [THIS CONTRACT
ISHALL SUPERSEDE Y AND ALL SUBSEQUENT| TERMS AND
ONDITIONS WHICH MAY APPEAR ON ANY ATTACHED PRINTED
DOCUMENTS SUCH AS| PRICE LISTS, ORDER FORMS, SALES
AGREEMENTS OR MAINTENANCE AGREEMENTS, |[INCLUDING ANY
ELECTRONIC MEDIUM SUCH AS CD-ROM.

REV. 04/11/2001
EXHIBIT & '

PRICE ADJUSTMENT PROVISIDN:

HE STATE OF WEST| VIRGINIA WILL CONSIDER BIDS THAT .

ONTAIN PROVIISIONS FOR) PRICE ADJUSTMENTS PRIOR TG THE i
ORIGINAL EXPIRATIDN OF| THE CONTRACT, PROVIDED THAT SUCH |
PRICE ADJUSTMENT [COVERS BOTH UPWARD AND DOWNWARD

OVEMENT OF [THE COMMODITY PRICE, AND AT ADJUSTMENT IS
BASED ON THE| "PASS THROUGH™ INCREASE OR DECREASE OF
RAW MATERIA AND/OR LABOR, WHICH MAKE] UP ALL OR A
SUBSTANTIAL [PART DF A -PRODUCT. ADJUSTMENTS ARE TO BE
BASED UPON AN ACTUAL DDLLAR FIGURE, NOJf A PERCENTAGE.
ALL PRICE ADJUSTMENT REQUESTS MUST BE [SUBSTANTIATED IN :
A MANNER ACCEPTABLE TO| THE DIRECTOR PURCHASING, E.G. i
GOVERNMENTAL| BENCH MARKS, GENERAL MARKET INCREASE, 1
PUBLISHED PRICE L|ISTS.] SUCH REQUESTS [FOR AND INCREASE i
HOULD BE RECEIVED IN WRITING BY THE DIRECTOR OF i
PURCHASING AT LEAST 30/ DAYS IN ADVANCE| OF THE EFFECTIVE
DATE OF THE {INCREASE. | ANY TIME THE VENDOR REQUESTS A
PRICE ADJUSTMENT, THE PURCHASING DIVIS[ION MAY EITHER
ACCEPT THE PRICE ADJUSTMENT AND AMEND {THE CONTRACT
ACCORDINGLY DR REJECT [THE ADUSTMENT IN ITS ENTIRETY ANB
CANCEL THE CONTRACT.
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ICHAEL AUSTIN
306-558-2314

RFQ COPY
TYPE NAME/ADDRESS HERE

Bound Tree Medlcal LLC
5200 Rings Road, Suite A
Dublin, OH 43017

2| ALL STATE AGENCIES

[l AND POLITICAL SUBDIVISIONS
‘1] VARIOUS LOCALES AS INDICATED
%% BY ODRDER

NOT} APPLY TD CONSTRUCTID CONTRACTS) .
A. APPLICATION IS MADE FOR 2.5% PREFERENCE FOR THE

D:

( ) BIDBE
HAS RESIDED
(4) YEARS IM
CERTIFICATIO

IS AN INDIVIDUAL RESIDENT| VENDOR AND
ONTINUOUSLY IN WEST VIRGINIA FOR FDUR
EDIATELY PRECEDINS THE DATE OF THIS

7 OR

{ ) BIDDER
FfION RESIDEN
QUARTERS OR
WEST VIRGINI

IS Al PARTNERSHIP, ASSOCIATION OR CORPORA-
VENDOR AND HAS MAINTAINED ITS HEAD-

RINCIPAL PLACE OF BUSINESS CONTINUQUSLY IN
FOR; FOUR| (4) YEARS IMMEDIATELY PRECEDING

THE DATE OF [THIS [CERTIFICATION; OR BD% OF THE OWNERSHIP _
INTEREST OF BIDDER IS HELD BY ANOTHER [INDIVIDUAL,
PARTNERSHIP,| ASSOCIATION OR CORPORATION RESIDENT VENDOR

AINED ITS) HEADQUARTERS OR| PRINCIPAL PLACE

HICH HAS AN AFFILIATE| OR SUBSIDIARY WHICH EMPLOYS
MINIMUM OF ONE HUNDRED STATE RESIDENTS AND WHICH
HAS MAINTAINED ITSS HEAQUARTERS OR PRINCIPAL PLACE OF

USINESS WITHIN WEST VIRGINIA CONTINUOUSLY FOR THE
OUR (4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS
ERTIFICATIOD '

B. APPLICAT|IION ILS_MAD FOR 2.5% PREFERENCE FOR THE
REASON CHECKED:
_"]TJATE

HHE FE” |~ ADDRESS CHANGES TO BENOTED ABOVE |
WHEN RESPONDING TORFE; INSERT-NAMEAND ADDRESSIN-SPACE ABOVE CABELED VENDOR
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BID OPENING DATE: 6/16/28

SIGNATURE

State of West Virginia Request for
Depariment of Administration Quuotation
Putrchasing Division

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

; RFQ COPY
TYPE NAME/ADDRESS HERE

Bound Tree Medical, LLC
5200 Rings Road, Suite A -
Dublin, OH 43017

T
S

ALL STATE AGENCIES
‘2| AND POLITICAL SUBDIVISIONS
i VARIOUS LOCALES AS INDICATED
1 BY ORDER

05/20/2007

R

J¢ ) BIDDER| IS A RESIDENT VENDOR WHO CERTIFIES THAT,
DURING THE L{IFE O THE] CONTRACT, ON AVERAGE AT LEAST
5% OF THE EMPLOYEES WORKING ON THE PRDJECT BEING BID
ARE RESIDENT|S OF WEST VIRGINIA WHD HAVE RESIDED IN
HE STATE CONTINUQUSLY] FOR THE TWD YEARS IMMEDIATELY

PRECEDING SUBMISSION D
a.
( ) BIDDER! IS A NONRESIDENT VENDOR EMPLOYING A
MINIMUM OF ONE HUNDRED STATE RESIDENTS DR IS A
NONRESIDENT WVENDOR WITH AN AFFILIATE OR SUBSIDIARY
HICH MAINTAINS ITS HEADQUARTERS OR PRINCIPAL PLACE
OF BUSINESS WITHIN WEST VIRGINIA EMPLOYING A MINIMUM
0F CONE HUNDRED STATE SIDENTS WHO CERTIFIES THAT,
DURING THE LIIFE OF THE| CONTRACT, ON AVERAGE AT LEAST
5% OF THE EMPLOYEES OR BIDDERSY AFFILIATE'S OR
SUBSIDIARY'S] EMPLOYEES| ARE RESIDENTS OF WEST VIRGINIA
WHO HAVE RES|IDED |IN THE STATE CONTINUOUSLY FOR THE THWO
EARS IMMEDIATELY] PRECEDING SUBMISSION OF THIS BID.

F THIS BID;

BIDDER UNDERSTANDS IF [THE SECRETARY OF) TAX & REVENUE
DETERMINES THAT A BIDDER RECEIVING PREFERENCE HAS
FAILED TO CONTINUE TO MEET THE REQUIREMENTS FOR SUCH
PREFERENCE, |[THE SECRETARY MAY ORDER THE DIRECTOR OF
PURCHASING Ti: (A RESCIND THE CONTRACT OR PURCHASE
ORDER ISSUED; OR |(B) SESE A PENALTY AGAINST SUCH
BIDDER IN AN AMOUNT N TO EXCEED 5% OF THE BID AMOUNT
AND THAT SU PENALTY WILL BE PAID TO [THE CDNTRACTING
AGENCY OR DEDUCTED FROM ANY UNPAID BALANCE ON THE
CONTRACT OR [PURCHASE ORDER.

BY SUBMISSION DF [THIS [CERTIFICATE, BIDDER AGREES TD
DISCLOSE ANY] REASONABLY REQUESTED INFORMATION TO THE
PURCHASING DIVISION AND AUTHORIZES THE| DEPARTMENT OF
ITAX AND REVENUE TID DISCLOGSE TO THE DIRECTOR OF
PURCHASING APPROPRIATE| INFORMATION VERJIFYING THAT

TITEE:

R ADDRESS CHANGES TO BENOTED ABOVE |

~—WHENRESPONDING TORFQL INSERT NAME AND-ADDRESS IN-SPAGE ABOVE-CABELED-VENDOR
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State of West Virginia Request for
Department of Adminisiration  Quotation
Purchasing Division .

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130

MICHAEL AUSTIN

-7 RFQ COPY
| TYPE NAME/ADDRESS HERE

Bound Tree Medical, LLC
5200 Rings Road, Suite A
Dublin, OH 43017

ALL STATE AGENCIES
AND POLITICAL SUBDIVISIDNS
] VARIOUS LOCALES AS INDICATED
BY ORDER

BIDDER HAS PAID THE REQUIRED BUSINESS [TAXES, PROVIDED
THAT SUCH INFORMATION DOES NDT CONTAIN THE AMOUNTS OF
TAXES PAID NOR A ODTHER INFORMATION DEEMED BY THE TAX
COMMISSIONER] TO BE CONFIDENTIAL.

UNDER PENALTY OF LAW FDR FALSE SWEARING (WEST VIRGIMIA
CODE 61-5-3), BIDDER HEREBY CERTIFIES [THAT THIS
CERTIFICATE IS TRUE AND ACCURATE IN ALL RESPECTS; AND
THAT IF A CONTRACT IS |[ISSUED TO BIDDER] AND IF ANYTHING
CONTAINED WITHIN [THIS [CERTIFICATE CHANGES DURING THE
TERM OF THE CONTRACT, BIDDER WILL NOTIFY THE PURCHASING

DIVISION IN WRITING IMMEDIATELY. N/A ’
Non Resident Bidder ;
Bound Tree Medical, LUC
BIDDER: ---==== ===~ mmmm e e e

=X
N
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DATEt| ~FHe s e e

SIGNED: (:%%%;iﬂﬁ g v < SUOI
i

TITLE}:s —--——"--=-=-2 oo REREEEE

LA & O I

% CHECK ANY [COMBINATION DF PREFERENCE [CONSIDERATION(S)
IN EITHER "A"™ OR ["B™, OR BOTH ™A™ AND "B"™ WHICH YOU ARE
ENTITLED 7D [RECEIVE. [YOU MAY REQUEST [UP TO THE MAXIMUM
5% PREFERENCE FOR| BOTH| "A™ AND "B™.
(REV. 12/00)

i e B S S ot SR

NOTIICE
A SIGNED BID| MUST BE SUBMITTED TO:

DEPARTMENT OF ADMINISTRATION )
PURCHASING DIVISIDN

—[FFEE TEEIN 1
r l i , VABDRESS'CHKNGESTD‘BE‘NUTED‘NEUVE
L WHEN:RES PO N B ING O R FECINSER T N AN EANDAD B RES S IN-SPACEABSYE-CABEEEDVENDOR
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| TYPE NAME/ADDRESS HERE

s | Meesor e

;g:%h\?vsah;ﬁir?;{ﬁosnlreet East my@ﬁmm*

Charioston, Wy 28308-0180 MICHAEL AUSTIN |
RFQ COPY ‘ o

il ALL STATE AGENCIES

%| AND POLITICAL SUBDIVISIONS
5| VARIOUS LOCALES AS INDICATED
BY ORDBER

Bound Tree Medical, LLC
5200 Rings Road, Suite A
Dublin, OH 43017

BID OPENING DATE:

i35

BUILDING 15 '
2019 WASHINGTON SITREET, EAST
'CHARLES[TON, WV 25305-0130

THE BID SHOULD CB&NTAIN’ THIS INFDRMATIU; ON THE FACE OF

THE ENVELDPE| OR THE BID MAY NOT BE CONSIDERED:
SEALED BID

BUYER: | 43

R#Q. NOD.t LELOVESD?

BID OPENING DATE:;-------—06/14/2007

BID DPENING [TIME: 1:30 PM

PLEASE PROVIDE A FAX NUMBER -IN CASE IT] IS NECESSARY
TG CONTACT YOU REGARDING YDUR BiD:

800-257-5713

e ey e R Atiet e m e S e Ak e v e A e e A G e - —

CONTACT PERSON (PLEASE; PRINT CLEARLY):

Jessica Harden

e e mw e e w e dr b S 8w = v e e - arr

= ————\WHENRECPONDING TO RF L INSER - NAME AND-ADDRESS - SPACEABOVE CABELEDVENDOR

i

T




State of West Virginia
Depariment of Administration
Purchasing Division
2019 Washington Street East
Post Office Box 50130

- Charleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

Bound Tree Medical, LLC
5200 Rings Road, Suite A
Dublin, OH 43017

RATERRINTED
05/20/200

Request for ¢

Quotation

LELOVESDH? ]
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MICHAEL AUSTIN
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| ALL STATE AGENCIES

AND POLITICAL SUBDIVISIONS
VARIOUS LOCALES AS INDICATED
BY ODRDER.
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IS THE END OF RFQ LGLOVESO07Y

¥x%xxxx TOTAL:

== VHENFESPONBINGT &R G INSER T RAVE AND ADDHESS N SPACE-ABOVE LABEEED-VENDOR
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LGLOVESO7
SPECIFICATIONS

STANDARDS

Gloves shipped under this contract (other than polyethylene gloves) must
conform to the foliowing: :

- Most recent ASTM D3577 and D3578 standards.

- Most recent ASTM F1671 (test requirements for viral resistance) standard.

- BS EN 455-2000 (Parts 1 and 2 and clause 4.5 of Part 3).
- Polyethylene gloves shall be in conformance with FDA Rule 177.1520 for
food contact.

No products covered by this specification shall be shipped to the user more than
twelve (12) months from the date of manufacture.

MATERIALS:
LATEX gloves shall be compounded from virgin natural latex or any polymer

compound that permits the glove to meet the specifications and is approved by
the Food and Drug Administration.

VINYL gloves shail be compounded primarily from polyvinylchloride (PVC) paste.

NITRILE gloves shall be compounded primarily from a rubber cement or a
synthetic polymer (e.g. “Nitrile”). '

POLYETHYLENE gloves shall be compounded from virgin polyethylene.
DESIGN:

Gloves {(other than polysthylene gloves) shall be thin, soft, flexible, non-toxic,
moisture resistant, and shall be of seamless construction and designed as
ambidextrous.

The cuff shall be beaded, where indicated.

GENERAL INFORMATION:

Ali quantities are approximations only.

The award of this purchase order will be made to one bidder based on the low
cost and best interest of the state. The award will not be split by item.

Gloves must be equal to the minimum specifications or better.

ety




SPECIAL CONDITIONS:

Orders shali be delivered within ten (10) working days after orders are placed.
Emergency orders shall be delivered within five (5) working days after orders are
placed. Spending units must be advised in writing if orders will be delayed for

* any reason. Contractor shall carry an adequate stock to insure such delivery
service for the duration of the coniract.

Delivery is to be F.0.B. any West Virginia location for orders of $100.00 or more;
shipping costs on orders of less than this amount shall be prepaid and added to
the invoice.

The vendor shall not substitute any other brand of exam gloves from those
" awarded, nor sell any additional items under this contract not specifically covered
heréin, without prior written permission of the purchasing division.

Vendors must be manufacturers or regular, stocking dealers for the products they
propose to offer and must carry a reasonable inventory of these products to meet
the needs of state agencies. Vendors must agree fo allow their stockrooms and
warshousing facilities to be inspected by state purchasing at any time during the
contract period.

Vendor is to provide a nine (9) month summary report of procurement volumes
by itern number and dollar amounts. This s a single report which is to be
furnished at the beginning of the tenth month of the contract.

BT




LGLOVESOY
PRICING PAGE

. VINYL. EXAMINATION GLOVES {POWDERED): Medical Grade, non-sterile, .08 mm minimum

thickness, seamless, beaded cuff, ambidexirous, 100/box.

BRAND: Microflex Medical Corporation: Derma Care Powdered

ITEM NO. & SIZE CATALOG NO. PRICING / 100
amay  Microftex No. DC 400 S BTM No. R4280 $ 3.73/100
IMedium Microflex No. DC 400 MED B TM No. R4202 $ _ 3.73/100.
ﬁ Microflex No. DC 400 LARGE BTM No. R4294 S 3.73/100
Xtarge Microflex No. DC 400 XL BTM No. R4296 $ 3.73/100

fI. VINYL EXAMINATION GLOVES (POWDER FREE): Medical Grade, non-sterile, .08 mm minimum

thickness, seamiess, beaded cuff, ambidexirous. 100/box.

BRAND: Microflex Medical Corporation: Derma Care Powder Free

I ITEM NO. & SIZE " CATALOG NO. PRICING /100
Smell  Microflex No. DF 850 SMALL BTM No. R4291 $ 4.31/100
Medium Microflex No. DF 850 MED BTM No. R4293 $ 431100
Large__ Microflex No. DF 850 LARGE BTM No. R4295 $ 4.31/100
Xiarge Microflex No. DF 850 X LARGE BTM No. R4297 $_4.311100

I, LATEX EXAMINATION GLOVES (POWDER FREE, SMOOTH FINISH): Medical Grade, non-sterile,
.15 mm minimum thickness, seamless, beaded cuff, ambidextrous. 100/box.

BI.\.M":,:I\IIicroflezx Medical Corporation; Diamond Grip Latex Powder Free (This Glove has a Textured {rip)
l ITEM NO. & SIZE CATALOG NO. PRICING / 100

smail  Microflex No. MF 300 SMALL BTM No. 290300 § _6.90/100

Medium Microflex No. MF 300 MEDIUM BTM No. 290301 $_6.90/100

I'-_:_;e Microflex No. MF 300 LARGE BTM No, 200302 $ _6.90/100

[ Xlarge _ Microfiex No. MF 300 X LARGE BTM No. 290303 $ 6.90/100

IV. LATEX EXAMINATION GLOVES (POWDER FREE, TEXTURE GRIP): Medical Grade, non-sterite,

A5mm minimum thichness, seamless, beaded cuff, ambidextrous. 100/box.

BRANB:Microﬂex Medical Corporation: Diamond Grip Latex Powder Free (This Glove has a Textured Grip)

ITEM NO. & SIZE CATALOG NO. PRICING ! 100

Small Microfiex No, MF 300 SMALL BTM No. 200300 $ 6.901100

[MegiumMicrofiex No. MF 300 MEDIUM BTM No. 290301 $_6.90100

Large Microflex No. MF 300 LARGE BTM No. 290302 $ _6.90/100

Xiarge Microfiex No. MF 300 X LARGE BTM No. 290303 | 6.90/100

el R L Uisl s A TE

IS

TR Y

RIS T e



LGLOVESO7
PRICING PAGE

V. NITRILE EXAMINATION GLOVES (POWDER FREE): Non-sterile, .13 mm minimum thickness,
saeamless, headed cuff, ambidextrous. 100/box.

BRAND: Microflex Medical Corporation: Ultrasense Nitrile Gilove - Powder Free
ITEM NO. & SIZE CATALOG NO. PRICING 7 100
Small  Microflex No. US2208 Us2208 $ 7.311100 :
Medium_Microflex No. US220M US220M $  7.31/100
Large  Microflex No. US220L Us220L § 7.31/100
§ 7.31/100

Xarge  Microflex No. US220XL USZ20XL

V1. NITRILE 12" EXAMBNATION GLOVE (POWDER FREE): Non-sterile, .13mm minimum thickness,
seamless, beaded cuff, ambidextrous, 100/box.

IBRAND: Microflex Medical Corporation: Ultrasense EC (Extended Cuff) Nitrile Glove- Powder Free

| : ITEM NO. & SIZE . CATALOG NO. PRICING / 100
Smaj}. Microflex No. USE-880-8 1015-88001 $ 080100
iMedium Microflex No. USE-880-M 1015-88002 $ 980100 A
lﬂg Microfiex No. USE-880-L 1015-88003 $__9.80/100
[Xlarge Microfiex No. USE-880-XL ' 1015-88004 $__9.80/100 ]

Vil. POLYETHULENE DISPOSABLE GLOVES: 1.25 mils minimum, powderless/sulpher free, : a2
amhbidextrous, for food service and pracision parts handling. 100/box

BRAND:

{TEM NO. & SIZE - CATALOGNO. | PRICING/100
IMedium _ NO BID $ _NOBID
lLage__nOBID $ NOBID -

AR i 4 e
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State of Wast Virginia
Depariment of Administration
Purchasing Division

Post Cifice Box 50130
Chatleston, WV 25305-0130

RFQ COPY
TYPE NAME/ADDRESS HERE

PouNdTREE MEDICRL AL
5200 QNS KD Swifeh

I?V@Lﬁﬁh O 4@017

2019 Washington Sireet East

Request for &

Quotation

ZR Q:

LGLOVESO07 | 1

304-558-2316

ALL STATE AGENCIES
AND POLITICAL SUBDIVISIONS
VARIOUS LOCALES AS INDICATED

BY ORDER

06/08B/2007

'BID OPENING DATE: U67 2L/ 2007

B1iD

OPENING TINME

ADD -TO SPECIFICATIONS,

RESERVES THH RIGHT TO

CONFORM TO THE PRESCRI
MAY RBE SELEQTED HRCM I

ASSURE COMPLIANCE WITH
TO SUPPLY SAMPLES CAN

SHOULD BE SIGNED [AND H
TO SIGN AND |RETURN MAY
YOUR BID.
BID OPENING |DATE |AND T
TROM: 06/14/2007 @ 1:3
TO: 06/21/27007 @|1:30

NO OTHER CHANGES

0001 JB
- 1
GLOVES, EXAM,

ADDENDUM NO. 1

SAMPLES: SAMPLES |OF ITEMS BID MUST BE
INDIVIDUALLY MARHKED PACKAGES ALONG WIT
BEXAMINATION |AND TESTING. THE STATE OF

THAT ARE DEREMED NECESSARY TO ASSURE TH
BED REQUIREMENTS.

ADDENDUM ACKENOWLEDGEMENT IS ATTACHED.

PERFORM INSPECT]

ELIVERED COMMODI
THESE SPECIFICAH
RESULT IN BID DY

ETURNED WITH YOU
" RESULT IN DISQU

IME CHANGED.
0 BM

PM

598-67-01-021

RECEIVED IN

I BID FOR

WEST VIRGINIA
CONS AND TEST

AT COMMODIES
RANDOM SAMPLES
ES IN ORDER TO
TIONS., FAILURE
SQUALIFICATION.

THIS DOCUMENT
R BID. FAILURE
ATL.TFICATION OF

W TEX, NON-STERILH

SIGNATURE @/g {é}

Bips { ety RER

31~ 1739987

DATE é/i 7[/0_7

ADDRESS CHANGES TO BE NOTED ABOVE

WHEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

A 1 | [ |

w14




wv.asa STATE OF WEST VIRGINIA Buyer: Page Reg. or P. O. No.:
PURCHASING CONTINUATION SHEET

Spending Unit:

Vendor: Bound Tree Medical, LLC

RFQ Number

Requisition No,; LGLOVESO7

ADDENDUM ACKNOWLEDGEMENT

I hereby acknowledge receipt of the following checked addendum(s) and have made
the necessary revisions to my proposal, plans and/or specifications, etc.

Addendum No.’s:
No.1__%
No. 2
No. 3
No. 4
No. 5

| understand that failure to confirm the receipt of the addendum(s) is cause for

rejection of bids.

L S T —
Signature
Jessica Sines Harden
Bound Tree Medical, LLC

Company

61412007
Date

Exhibit 10

Rev, 11/56

APt




RFQ No. LGloves07

ST s eeseess = - GTATE OF WEST VIRGINIA®
Purchasing Division

PURCHASING AFFIDAVIT

West Virginia Code §5A-3-10a states: No contract or renewal of any contract may be awarded by the state or

any of its political subdivisions to any vendor or prospective vendor when the vendor or prospective vendor or.

a related parly to the vendor or prospective vendor is a debior and the debt owned is an amount greater than
one thousand dollars in the aggregate

DEFINITIONS:

*Debt” means any assessment, premium, penatly, fine, tax or other amount of money owed to the state or any
of iis polifical subdivisions bescause of a judgment, fine, permit violation, iicense assessment, defaulied
workers’ compensation premium, penalty or other assessment presently delinguent or dus and required {o be
pald fo the state or any of lis politicad subdivisions, including any interest or additional penalfies accrued

thereon. .

* “Debtor* means any individual, corporation, partnership, association, limited liability company or any other form
or business association owing a debt to the staie or any of its political subdivisions. “Political subdivision®
means any county commission; munigipalily; county board of education; any instrumentality established by a
county or municipality; any separate corporation or instrumentality established by onhe or more counties or
municipalities, as permitied by law; or any public body charged by law with the performance of a government
function or whose Jurlsdiction is coextensive with one or mote counties or municipalities. "Relaied parly” means
a parly, whether an individual, corporation, parinership, assaciation, limited Habifity company or any ather form
or business association or other entity whatsoever, relaied io any vendor by blood, marriage, ownership or
contract through which the party has a relationship of ownership or other interest with the vendor so ihat the
party will actually or by effect receive or conirol a portion of the benefit, profit or other consideration from
performance of a vendor coniract with the pariy receiving an amount that meeis of exceed five percent of the
total contract amount,

EXCEPTION: The prohibition of this section does not apply where a vendor has contested any tax
administered pursuant to chapter eleven of this code, workers’ compensation premium, permit- fee or
envircnmenial fee or assessment and the matier has not become final or where the vendor has entered into a
payment plan or agreement and the vendor is not in defauft of any of the provisions of such plan or agreement.

LICENSING: Vendors must be licensed and in good standing in accordance with any and ali state and local-

iaws and requirements by any siate or local agency of West Virginla, including, but not limited fo, the West
Virginia Secretary of State's Office, the West Virginia Tax Department, West Virginia Insurance Commission,
or any other siaie agencies or polifical subdivision. Furthermore, the vendor must provide all necessary
releases to obtain information fo enable the Director or spending unit fo verify that the vendor is licensed and in
good sanding with the above eniities.

CONFIDENTIALITY: The vendor agrees that he or she will not disclose io anyone, directly or indirectly, any
such personally identifiable information or other confidential Information gained from the agency, unless the
individual who is the subject of the information consents to the disclosure in writing or the disclosure Is made
pursuant to the agency's policies, procedures and rules. Vendors should visit www.state.wv.us/
admin/purchase/privacy for the Notice of Agency Confidentiality Policies.

Under penalty of law for false swearing (West Virginia Code, §61-5-3), it is hereby certified that the vendor
acknowledges the information in this said affidavit and are in compliance with the requirements as stated.

Vendor's Name: Bound Tree Medical, LITC

Authorized Signaitre: /W %’? Date: b’/ / éL / 5/72

T

Purchasing Affidavit (Revised 04/15/0
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