August 26, 2008

West Virginia Division

2019 Washington Street E
PO Box 50130

Charleston, WV 253056-0130

RFQ# VNF1301

Buyer: John Abbott
incontinent Products

Bid Opening Date: 8/28/08
Bid Opening Time: 1:30pm

We appreciate the opportunity to bid on the Incontinent Products. Since we currently provide
products to government facilities around the.country from our warehouses, Gulf South Medical
Supply is aware of your special needs when it comes to medical equipment and suppiies and we
also understand the budget restrictions that government facilities face. By creating innovative
customer solutions, we reduce your overall cost and drive efficiencies.

Guif South Medical Supply is a publicly traded company, a disfributor of medical supplies and
equipment as well as housekeeping supplies. As a leading national distributor, Gulf South is able
to leverage our expertise and buying power to offer you high quality, low cost products. We have
end-user agreements with most of the manufacturers in the country as well as our own private
label products. Gulf South has 12 distribution centers across the United States with 850,000
square feet of warehouse space holding $30 million of inventory. GSMS processes over 75,000
orders per month, and can coordinate defivery on our own frucks - most deliveries are made
within one day! Who you need, when you need them — Our dedicated Customer Service Team
provides you with access to an assigned representative of Gulf South in your area, tenured
customer service personnel in our call center (with extended hours) and a dedicated toli-free line.

When you build a relationship with Guif South Medical Supply you are building more than a
relationship, you are building a partnership! Gulf South is guided by the unique philosophy that a
medical supplier should be more than a source for supplies. We are a consultant and a partner
that you can count on to bring you the solutions that reduce your overall costs and drive
efficiencies. Guif South is focused on providing you with the best products for your specific
needs. We have proven ourselves as the market leader by offering our customer/partner with the
most extensive service offering available. Allow Gulf South to be your partner.

The Gulf South Guarantee is one you ¢an count on! At Gulf South every decision is made with
only the customer in mind. Guif South's goal is to make your transaction with us a no-hassle
experience. Our people will strive in every endeavor to make sure that our relationship is built on
honesty, integrity, service and quality. You, our customer and partner, are our most valuable
asset. If you are not pleased with every interaction, we will do what it takes to make it right.

If I can answer any further questions that you may have, please feel free to contact us anytime at
904-380-4537 or by email at lcordes@gsms.com.

| look forward this opporiunity to serve the State of West Virginia! F‘?E CE QVE '
Sincerely, . | - ..
s’ (O~ D8 AUG 27 AMIO:08
Lori Cordes PURCHASING DIVISION
Gulf South Medical Supply %TKTOE SF 'J‘g\/b[ON
4345 Southpoint Boulevard

Jacksonville, Florida 32216

Tel: (904) 332-3000



PROPOSAL

RFQ# VNF1301
Buyer: John Abbott
Incontinent Products

Bid Opening Date: 8/28/08
Bid Opening Time: 1:30pm

West Virginia Division
2019 Washington Street E
PO Box 50130
Charleston, WV 25305-0130

SOME PART OF THIS DOCUMENT, AS IDENTIFIED ON INDIVIDUAL PAGES, ARE CONSIDERED BY THE
SUBMITTER TO BE PRIVILEDGED OR CONFIDENTIAL TRADE SECRETS OR COMMERCIAL OR FINANCIAL
INFORMATION NOT SUBJECT TO MANDATORY DISCLOSURE UNDER THE FREEDOM OF INFORMATION ACT.
MATERIALS CONSIDERRED PRIVILEDGED OR CONFIDENTIAL ON SUCH GROUNDS ARE CONTAINED ON
PAGES MARKED WITH THE STATEMENT: “THIS DATA OR INFORMATION IS CONSIDERED PRIVILEDGED OR
CONFIDENTIAL, AND NOT SUBJECT TO MANDATORY DISCLOSURE UNDER THE FOIA”



State of West Virginia Request fO I [E T REG NOMBER 2 T [ PAGERTT
Department of Administration  Quotation UNF1301 1
Purchasing Division
2019 Washington Street East A BES S CORRESPONDE NG T AT TENTIOR OF T
Post Office Box 50130
Charleston, WV 25305-0130 JOHN ABBOTT
A4 -KEB-2864G
RF} COPY

TYPE NAME/ADDRESS HERE
Gulf South Medical Supply Inc.

2620 Lincoln Ave
St. Albansg,W V. 25177

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV
26301 304-627-2415

RINTED (] F\M SA
38/19/2008 Net 30 days Best Way repai
BID OPENING DATE 08/28/2008 BID OPENING TIME 0D1:30PM

ADDENDUM #01

THIS ADDENDUM IS [ISSUED TO REVISE THE BID FORM AND
EXTEND THE BiID OPENIMG DATE FROM 8/21/08 TD 8/28/08;

NEW BID OPEN|ING DATE: B/28/2008; 1:30 PH

0001 . .S 850-40 /4—)"‘7"@@,{_470/ /3/6//%//’}"7

INCONTINENT PRODUCTS

o
xxxxxx THIS IS THE END OF RFQ VNF1|301 **xx%xx% TOTAL: A/é; 5‘7/58

/4/ %f,nak #/ L/l; Y5, 70

ﬁ/ﬁ"/ﬂmé #a | 6,927 58

SEEPEVERSE SO PO TERVE AND GONDIIGN

SGNAFORE TELEPHONE DATE
I NS (s nnstS Jenni Edwards 904-380-4537 8/26/08
A e ADDRESS GHANGES TO BE NOTED ABOVE

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



State of West Virginia RGQU est for = TrTNTEEERET i PEGE

Department of Administration  Quofation VNE1301 1

Purchasing Division

2019 Washington Strest tast ST AU DRE S CONEE S PRI ERCE TO AT ENTION OF s

Post Office Box 50130

Charleston, WV 25305-0130 JOHN ABBOTT . -
SNG-HhRR~2H44 .

¥501112236 304~-722-7478
GULF SOUTH MEDICAL SUPPLY INC
12620 LINCOLN AVE

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY
ST ALBANS WV 25177 ONE FREEDOMS WAY
CLARKSBURG, WV
26301 306-627-2415

0B/07/2008 WET 30 DAYS BEST WAY
Bil OPENING DATE, BB/21/2008 BID OPENING TIME _ 01:3DPM

foo0l LS 850-40
1
INCONTINENT PRODUCTS

OFPEN-~END CONTRACT TO PROVIDE INCONTINENT PRODUCTS TO
THE WEST VIRGINIA; VETERANS NURSING FACILITY,
TLARKSBURG, WV, PER THE SPECIFICATIONS.

EXHIBIT 3

LIFE OF CONTRRACT: THIS CONTRACT BECOMES EFFECTIVE ON
ctiesenssesseseuss. AND EXTENDS FOR A PERIOD OF ONE (1)
YEAR OR UNTI[L SUCH "REASONABLE TIME™ THEREAFTER AS IS
NECESSARY TO OBTAIN A NEW CONTRACT OR RENEW THE
ORIGINAL CONTRACT., THE "REASONABLE TIMEY™ PERIOGD SHALL
ELVE] (12} MONTHS. DURING THIS "REASONABLE
TIME™ THE VENDOR [MAY TERMINATE THIS CONTRACT FOR ANY
REASON UPON GIVING THE DIRECTOR OF PURCHASING 30 DAYS
WRITTEN NOTICE.

UNLESS SPECIFIC PROVIS|IONS 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 SPENDING UNIT AND VENDOR,
SUBMITTED TO THE |[DIRECTOR OF PURCHASING THIRTY (30)

0 THE| EXPIRATION DATE. SUFH RENEWAL SHALL
BE IN ACCORDANCE MWITH {THE TERMS AND CONDITIONS OF THE
ORIGINAL CONTRACT| AND ISHALL BE LIMITED] TQO TWOD (2> ONE
(1) YEAR PERIODS.| - '

A s ol S enni Bdwards  [*¥*hs-380-4537 8/26/08

S P 64-0831411 [ apDRESS CHANGES TO BE NOTED ABOVE
Lol X L
HEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'

FME




GENERAL TEBMS & CONDITIONS
REQUEST FOR QUOTATION (RFQ) ANI? REQUEST FOR PROPOSAL (RFP)

1. Awards will be made in the best interest of the State of West Virginia,

2. The Stale may accept of reject in part. or in whete, any bid.

3. All quotations are governed by the West Virginia Gode and the Legisfative Rules of the Purchasing Division,

4. Prior 1o any award, the apparent successiul vendor must be properly registered with the Purchasing Division and have
paid the required $125.00 registration {ee.

5. Al services performed or goods delivered under Stale Purchase Orders/Conlracts are 10 be continued lor the tesm
ol the Purchase Order/Contract, conlingen! upen funds being apprepriated by the Legistature or othenwise being
made available. In the even! funds are not approprialed or otherwise available for these sewvices or goods, this
Purchase Order/Contraci becomes void and of no effact after June 30,

6. Pzyment may only be made alter the delivery and acceplance of goods or services.

7. Interest may be paid for fale payment in accordance with the West Virginia Code.

B. Vendor preterence will be granted upon wrilleh request in accordance with the West Virginia Code.

a, The Slate of West Virginia is exerapt Irom federal and slate 1axes and will not pay or reimburse such taxes,

10.  The Direclar of Purchasing may cancel any Purchase Order/Contract upon 30 days wiitlen notice 10 the seller,

11.  The laws of the State of Wesl Virginia and lhe Legislafive Rufes of lhe Puschasing Division shall govern alf rights
and duties under the Contradt, including without limitation the validity of this Purchase Order/Contracl.

12, Any reference o automatic renewal is hereby deleted. The Contract may be renewed only upen mutual written
agreement ol the pariies. .

13, BANKRUPTCY: inthe event the vendor/contractor files for bankruplcy protection, this Contract may be desmed
null and void, and terminated without further order.

14.  HiPAA 3usiness Associate Addendum: The West Virginia State Government HIPAA Business Associale
Addendum (BAA), approved by the Allorney General, and available online at the Purchasing Division’s web site
{hupiwww.state wv.us/admirdpurchaselvrefipaa.htm) is hereby made part of the agreement. Provided that, the
Agency meets lhe definition of a Covered Entity (45 CFR §160.103) and wilt be disclosing Prolected Health
Information (46 CFR §160.103) to the vendor.

15.  West Virginia Alcohol & Drug-Free Workplace Act: 1f this Contract constitules a public improvement construction
contract as set forth in Aticle 10, Chapter 21 of the West Virginia Code ("The West Virginia Alcotol and Drug-Free Workplace
Act"y, then the following language shall hereby become part of this Contract: “The contraclar and its subcontraclors shall
implement and maintain & written drug-free workplace policy in compliance with the Weslt Virginia Alcohol and Drug-Free
Workplace Acl, as set forth in Article 10, Chapter 21 of the West Virginia Code.  The contractor and its subconiractors shall
provide a sworn statemant in writing, under the penalties of perjury, that they maintain 2 valid drug-free work place policy in
compliance with the Wes! Virginia Alcohoi and Drug-Free Workplace Act. It is understood and agreed that this Contract shall be
cancelled by the awarding autherity if the Contractor: 1) Fails to Implemert its drug-Iree wortkplace poficy; 2) Fails to provide
information regarding implemertation of the contractor's drug-free workplace policy at the request of the public authority,
or 3) Provides 1o the public authority lalse information regarding the contractor's diug-free workplace policy "

INSTRUCTIONS TG BIDDERS

1. Use the quotation forms provided by the Purchasing Division.

2. SPEGIFICATIONS: llems offered must be in compliance with the specifications. Any deviation from the specificalions
tnust be clearly indicated by the bidder. Alternates offered by the bidder as EQUAL to the specifications musibe
clearly defined. Abidder offering an alternale should altach compiete specifications and literalure fo the bid. The
Purchasing Division may waive minor deviations o specilications.

3 Completa all sections of the quotation form,

4, Unit prices shall prevail in cases of discrepancy.

5. All guotations are considered F.OR. destination unless afternate shipping terms are clearly identified in the quotation.

8. BID SUBMISSION: All quotations must be defiveraed by the bidder to the office lisled below prior 1o e date and time

of the hid opening. Failure of the bidder to defiver the guotations on time wilt result in bid disqualilications:
Department of Administration, Purchasing Division, 2019 Washinglon Street East, P.O. Box 50130,
Charleston, WV 25305-0130

Rev. 7/01/08



State of West Virginia Request for mrrrmrammer. - IRRGET

Depariment of Administration  Quotation VNE1301 >
Purchasing Division
2019 Washington Street East AN DRE S SO P ONE RN TE AT TERTION O
Post Office Box 50130
Charleston, WV 25305-G130 JOHN ABBOTT

BlG-BHBE-25%4

®50111223¢ 304~-722-7478
GULF SOUTH MEDICAL SUPPLY INC
2620 LINCOLN AVE

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV
263401 304a-627-2415

‘6] ST ALBANS WV 25177

g
B
e
P
Q@

$H¥PVIA " ::' :: RO T ;REIGH?T&HMS
EEST way | ) “” PREPAID

BID OPENING TIME __ 0l:30PM

el Uk pRicE: -

BREPARTE
08/807/2008
8D OFPENING DATE:

CANCELLATION: THE DIRECTOR OF PURCHASING RESERVES THE -
RIGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VENDOR IF THE COMMOBITIES AND/OR SERVICES
SUPPLIED ARE| OF AN INFERIDR QUALITY ORl DO NOT CONFORM
TO THE SPECIFICATIONS OF THE BID AND CONTRACT HEREIN.

GPEN MARKET CLAUSE: THE DIRECTOR OF PURCHASING MAY
AUTHORIZE A [SPENDING UNIT TO PURCHASE ION THE DPEN
MARKET, WITHOUT THE FILING OF A REQUIS|ITION OR COST
CSTIMATE, ITEMS SPECIFIED ON THIS CONTRACT FOR
ITMMEDIATE DELLIVERY IN EMERGENCIES DUE TD UNFORESEEN
CAUSES (INCLUDING BUY NOT LIMITED To LAYS IN TRANS~
FORTATION OR| AN UMANTICIPATED INCREASE] IN THE VOLUME
OF WORK.)

QUANTITIES: QUANTIITIES LISTED IN THE REQUISITION ARE
APPROXIMATIONS ONLY, BASED ON ESTIMATES SUPPLIED BY
THE STATE SPENDING UNET. IT IS UNDERS[TOOD AND AGREED
THAT THE CONTRACT| SHALL COVER THE QUANTITIES ACTUALLY
ORDERED FOR DELIVERY DURING THE TERY OF THE CONTRACT,
WHETHER MBRE] OR LESS THAN THE QUANTITIES SHOWN.

ORDERING PROCEDURE: SPENDING UNIT(S) SHALL ISSUE A
WRITTEN STATE CONTRACT| GRDER (FORM HNUMBER WV-39) TO
THE VENDOR FOR COMMODI[TIES COVERED BY [THIS CONTRACT.
THE ORIGINAL] COPY| OF THE WV-39 SHALL BE MAILED TO THE
WEHDOR AS AU[THORIZATION FOR SHIPMENT, A SECORND COPY
MAILED TO THE PURCHASING DIVISION, AND A THIRD CDPY
RETAINED BY |THE SPENDING UNIT.

BANKRUPTCY: | IN THE EVENT THE VENDOR/CONTRACTOR FILES
FOR BANKRUPTCY PROTECT|ION, THIS CONTRACT XIS AUTOMATI-
CALLY NULL AND vOID, AND IS TERMINAYED WITHOUT FURTHER
ORDER. -

) . TELEPHONE pAYE
Jenni Edwagds 904-380-4537 8/26/08

[Ny S e [™ s4-0831411 | ADDRESS CHANGES TO BE NOTED ABOVE

CORLLrRCTS

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




State of West Virginia Request for [ mromgwser 5 —TTRAGE
Department of Administration Guotation VNF1301 %
Purchasing Division
2019 Washinglon Street Fast T AR DRES S CO RSO L NCE TORT TER IO O T
Post Office Box 50130
Charleston, WY 25305-0130 JOHN ABBOTT .

30G-KER-2H60G

®¥501112236 306-722-7678
GULF SDUTH MEDICAL SUPPLY INC
2620 LINCOLHN AVE

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURE, WV
26301 3064-627-2415

81 ST ALBANS WV 25177

T ViA
BEST WAY
8 BID OPEMING TIME

FREIGHTTERM
PREPAID
01:30PM

/2

THE TERMS AND CONDITIOES CONTAINED IN [THIS CONTRACT
SHALL SUPERSEDE ANY AND ALL SUBSEQUENT| TERMS AND
CONDITIONS WHICH MAY APPEAR OGN ANY ATTACHED PRINVED
NOCUMENTS SUCH AS| PRICE LISTS, ORDER FORMS, SALES
AGREEMENTS OR MAINTENANCE AGREEMENTS, {INCLUDING ANY
FLECTRONIC MEDIUM SUCH AS CD-ROM.

PURCHASING CWARD ACCEPTANCE: THE STATE OF WEST VIRGINIA
CURRENTLY UTVILIZES A VIISA PURCHASING CARD PROGRAM WHICH
IS ISSUED THROUGH A BANK. THE SUCCESSFUL VENDOR

MUST ACCEPT [THE S[TATE DF WEST VIRGINIA] VISA PURCHASING
CARD FOR PAYMENT [0F AL[L ORDERS PLACED [BY ANY STATE
AGENCY AS A [CONDITION OF AWARD.

VENDIOR PREFERENCE CERTIFICATE
CERTIFICATION AND| APPLIICATIONX IS HEREBY MADE FOR

PREFERENCE IN ACCORDANCE WITH WEST VIRGINIA CODE,
SA-3-37 (DOES NOT| APPLY TG CONSTRUCTION CONTRACTS).

A. APPLICATIION IS MA FOR 2.5% PREFERENCE FOR THE
REASON CHECKED:

{ )} BIDDER IS AN INDIVIDUAL RESIDENT] VENDOR AND
HMAS RESIDED [CONTINUDUSLY IN WEST VIRGINIA FOR FOUR
(%) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS

CERTIFICATION; OR

¢ 3 BIDNER| IS5 Al PARTNERSHIP, ASSOCIATION OR CORPORA-
TION RESIDENT VENDOR D HAS MAINTAINER ITS HEAD-
GUARTERS DR [PRINCIPAL PLACE OF BUSINESS CONTINUOUSLY IN
WEST VIRGINIA FOR FOURl (4} YEARS IMMEDIATELY PRECEDING
THE DATE OF [THIS CERTIFICATION; OR 80X OF THE OWNERSHIP
INTEREST OF [BIDDER IS HELD BY ANODTHER |[INDIVIDUAL,
PARTHERSHIP, ASSOCIATION DR CORPORATIDN RESIDENT VENDOR
: WHD/%S? MAINTAINED ITS HEADQUARTERS OR| PRINCIPAL PLACE

SEEREVERSESIDE FOR TERMS ANDL.CONDITIONS

C I ek SJenni Edwards. TELEFHONE 04 3804537 PAE 9 /26/08

SIGNATURE

T”wél:(:“‘)i SEhte & Federal ":‘:—*N £4-0831411 | ADDRESS CHANGES TO BE NOTED ABOVE
(o] rac
HEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN S8PACE AROVE LABELED VENDOR'




Siale of West \fj;’ginia Heq{lest fO!‘ R T RFONDMBER . - & [ PAGE =% ]
gepartment of Administration  Qut otation VNE13D1 G
urchasing Division
2019 Washington Street East T R S OB RE SP ORDENCE TO ATTENTRN OF 75 7]
Post Office Box 50130 i
Charieston, WV 25305-0130 JOHKN ABBOTT :
’ FNG~RER-2RGE4

x501112236 3064-722~7478
GULF SODUTH MEDICAL SUPPLY INC
2620 LINCOLN AVE

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV
26301 306-627-2415

ST ALBANS WV 25177

HeT 4T days BEST WAY
US/ 2008 B;D OPENING  TIME 01:30PHM

" os/sa7/2008
BID OPENING DATE:

OF BUSINESS CONTINUOYSLY IN WEST VIRGILIA FOR FOUR (43
YEARS IMMEDIﬁTELY PRECEDING THE DATE OF THIS
CERTIFICATION; OR

( ) BIDDER IS A CORPORATION NUNR&SIgﬁNT VENDOR
WHICH HAS AN AFFILIATE DR SUBSIDIARY ICH EMPLOYS

A MINIMUM OF ONE HUNDRED STATE RESIDENTS AND WHICH
HAS MAINTAINED ITS HEAQUARTERS UOR PRINCIPAL PLACE OF
BUSTNESS WITHIN WEST VIRGINIA CONTINUDUSLY FOR THE
FOUR (4) YEARS IMMEDIATELY PRECEDING THE DATE OF THIS
CERTIFICATIO

R. APPLICATIION IS MADE FOR 2.5% PREFERENCE FDOR THE
REASON CHECKED:

¢ 3 BIDDER IS A RESIDENT VENDDOR WHOD CERTIFIES THAT,
DURING THE LIFE OF TYHE] CONTRACT, ON AVERAGE AT LEAST
75% OF THE EMPLOY[EES WORKING ON THE PROJECT BEING RBID
WRE RESIDENTS OF MEST VIRGINIA WHD HAVE RESIDED IN
THE STATE CONTINUOUSLY] FOR THE TWO YEARS IMMEDTIATELY
IPRECEDING SUBMISSION OF THIS BID;

aR
3 BIDDER IS Al NONRESIDENT VENDOR EMPLOYING A
MINIMUM OF ONE HUNDRED STATE RESIDENTS OR IS A
NONRESIDENT MENDOR WITH AN AFFILIATE QR SUBSIDIARY
WHICH MAINTAIINS ITS HEADQUARTERS OR PRIINCIPAL PLACE
OF BUSINESS WITHIN WEST VIRGINIA EMPLOYING A MINIMUN
OF ONE HUNDRED STATE RESIDENTS WHO CERTIFIES THAT,
NURING THE LIIFE OF THE| CONTRACT, ON AVERAGE AT LEAST
75X 0OF THE EMPLOYEES 0[ BIDDERS® AFFILIATE'S UOR

SUBSIDIARY'S EMPLOYEES; ARE RESIDENTS OF WEST VIRGINIA
WHO HAVE RES|IDED [IN THE STATE CONTINUOUSLY FOR THE TWO
IYEARS IMMEDIATELY] PRECEDING SUBMISSION OF THIS BID.

BIDDER UNDERSTANDS IF %HE SECRETARY 0OF TAX & REVYENUE
CDETERMINES THAT BIDDER RECFIVING PREFERENCE HAS
/L

....... SEEREVERSE! 5105 EOR TEAMS AND EaNDITIONS

T Jenni Edwards EPRONE 5043804537 o g/26/08
=
e Djf%wfit?y/&FWMr&. F%m 64.0031411 | ADDRESS CHANGES TO BE NOTED ABOVE

C rac

\M"EN BESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




State of West Virginia RequeSt for - REQHOWBER .o L RREEL T
Department of Administration  Quotation YNF1301 5
Purchasing Division
2019 Washington Street East AODRESS COrHE P ONDENCE TO R TENTION ORI
Post Office Box 50130
Charleston, WV 25305-0130 JOHN ABBOTT . -
2046-58B8~254646
*¥501112236 306-722~7478
GULF SOUTH MEDICAL SUPPFLY INC DIVISION OF VETERANS AFFAIRS
2620 LINCOLN AVE VETERANS NURSING FACILITY
1 8T ALBANS WV 25177 DNE FREEDOMS WAY
CLARKSBURG, WV
26301 3046~627-2415
] o FREIGHT TERM

08/07/2008

BEST WAY

PREPAID

gil OPENING DATE:

68/21/2008

BiD

81:30PH

OPENING TIME

FAILED TO CONTINU
PREFERENCE, [THE S
PURCHASING To: (
ORDER ISSUED; OR
BIDDER IN AN AMOU
AND THAT SUCH PEN
AGENCY OR DEDUCTE
CONTRACT DR PURCH

BY SUBMISSID
DISCLOSE ANY! REAS
PURCHASING DIIVISI
TAX AND REVENUE T
PURCHASING APPROF
BIDDER HAS PAID

THAT SUCH INFORMA
ITAXES PAID NOR AN

OF

v

COMMISSTONER, TO B

CODE 61-5-33,
CERTIFICATE

TERN OF . THE

UNDER PENALTY OF LAW F
BIDDER H
1S TRUE AN
THAT ..IE- A CONTRACQT IS
COMTAINED WITHIN |THIS
CONTRIACT,
PURCHASING DIVISION IN

RIDDER: -3l o.

E TO
FCRETARY MAY ORDER TH
A) RE
(B) ASSESS A PENALTY
INT NOD
WLTY
D FRO
WSE O

THIS
GNABL
ON AND AUTHORIZES THE
G DISCLOSE TO THE DIR
RIATE; INFORMATION VER
HE REQUIRED BUSINESS
ION [DOES NOT CONTAIN
OTHER INFDRMATION DEEMED BY THE TAX
CONFIDENTIAL.

IGNE

MEET THE REQUIRE

SCIND THE CONTRA
T TO EXCEED 5% 0
WILL BE PAID 7O

ANY UNPAID BAL
DER.

CERTIFICATE, BID
¥ REQUESTED INFO,

REBY CERTIFIES

ACCURATE IN AL
ISSUED TO BIDDER
CERTIFICATE CHAN
BIDDER WILL NOTI
WRITING IMMEDIA

ER FALSE SWEARIN
E

Gulf South

= DIRECTOR OF
T OR PURCHASE

MENTS FOR SUCH

AGAINST SUCH
F THE BID AMOUNT
THE CONTRACTING
ANGE ON THE

ER AGREES TO
MATION TO THE
DEPARTHENT OF
-CTOR OF

IFYING THAT
TAXES, PROVIDED
THE AMOUNTS OF

G (WEST VIRGINIA
THAT THIS

. RESPECTS; AND

AND IF ANYTHING
GES DURING THE
Y THE

TELY.

_Inc

TURE

Jenni Edwards

8/26/08

TITLE re*)
onkt

tor State & Federal
aGhs

FEIN

64-40831411

ADDRESS CHANGES TO BE NOTED ABOYVE

NS

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



¥5011122386
GUELF SOUTH MEDICAL SUPPLY INC

Purchasing Division

State of West Vifginia
Department of Administration

2019 Washington Street East

Post Office Box 50130
Charfeston, WV 25305-0130

304-722-7a478

TRETNUMBER

Request for —
Quotation

YNF1301

T AGDREEE CORRESPONDENCE TUATIENTONCE: 77 )

=05

JOHN ABBOTY

~5E8-2544

“3 DIVISION OF VETERANS AFFAIRS

Vi 2620 LINCOLN AVE VETERANS NURSING FACILITY

TN

e§-ST ALBANS WV 25177 ONE FREEDOMS WAY

o CLARKSBURG, WV

5 26301 306-627-2615
5 DATE PRINT 4 RMSGF SALE HIP VA = OB G PREIGHT TERMS
08/07/2008 NET 30 DAYS BEST WAY FREPAID

0872172008 OPENING TIME __B1:30PH

x CHECK ANY |COMBI
IN EITHER ™A OR

ARE ENTITLED| TO R
MAXTMUM 5% PREFER

(REV. 12/00)3

A SIGNED BID MUST
DEPARTH
PURCHASIING D
BUILDING 15
2019 WASHING
CHARLES[TON,

ENT O

THE BID SHOU
THE ENVELOPE

LD CO
OR

SEALED BID

BUYER:
RFD. NO.:
BID OPENING DATE:

BID OQPENING [TIME:

BE

TON
WV

ECELV
ENCE

HOT

F ADM
IVISI

NTAIN
THE BI

TITLEl —cm i m e e
NATION OF PREFERENCE
npn NR BOTH AT AND

E.

FOR BOTH YA™ AND

ICE
SUBMITTED TO:

INISTRATION
N

SITREET, EAST
253505-01350

THIS INFORMATIO
D MAY NOT BE CON

JOHKN ABBQTT~~-
YHFL301»--———

B/21/2008~~~~

1:30 PM

YOU MAY REQUEST UP 710 THE

& Federal Contxr

~ONSIDERATION(S)
MBY WHICH YOU

"Bl‘? .

N ON THE FACE OF
SIDERED:

cts

L HEVENSE SIDE FORTERMS AND CONDIION

1rect
!

b st

TiTiE

TELEPHONE

Jenni Edwards

904-380-4537

8/26/08

YState & Federal raN

64-0831411

ADDRESS CHANGES TO BE NOTED ABOVE

S/ WHEN RESPONDING TO RFQ, INSERT NAM

E AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'



State of West Virginia
Department of Administration
Purchasing Division

2019 Washingion Streel East
Post Office Box 50130
Gharleston, WV 25305-0130

x501112236
GULF SOUTH MEDICAL SUPPLY
2620 LINCOLHN AVE
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VNF1301 Incontinent Products

8. All iterns must have a current manufacture's date. ftems received by the
spending unit with an expiration date within 180 days of receipt, will not be
accepted and returned fo the vendor for replacement or credit.

9. The successiul bidder shall not substitute any other brand of products form those
awarded, not sell any additional items under their contract not specifically
covered herein, without prior written permission of the Purchasing Division.

10. All products must be highly efficient and effective in the performance of the tasks
for which the product is intended to be used.

11.Bidders must be a manufacturer or a regular stocking licensed dealer for the
products offered at the time of the bid.

12. Nonconforming products and materials shall be picked up by the vendor or their
designee at the expense of the vendor.

13. Bidder should be able to provide internet ordering access. If vendor has such
capabilities, this should be so noted in their quotation and describe briefly, set-up
for the spending unit.

14.Successful bidders must be a registered vendor with the WV State Purchasing
Division.
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VNF1301 Incontinent Products

SCOPE

Provide and deliver incontinent products by-weekly, per purchase order notification, to the WV
Veterans Nursing Facility.

General Information

1.
2.

The spending unit location — One Freedoms Way, Clarksburg, WV 26301

Bidders must complate all spaces or the enclosed pricing page. Bidders rmust bid
on the items or “equal to", listed on the enclosed pricing page. All item details
must be filled in for vendor's bid to be accepted as complete. If bidding “equal to”
vendor must give description and packaging details.

Samples should be received with the bid if Vendor is bidding an iterﬁ other then
the requested brand. Samples shall be provided within 5 working upon request.

The price list may be updated at renewal. If the Agency extends the offer to
renew and the new catalogs have significant price increases, the agency may
decline and re-bid the commodity. Price increase(s) shall be tied to the current
published Consumer Price Index (CPI) for the commodity. Price increases will
also be accepted by the vendor providing pass through documentation, such as
actual manufacturer's invoices.

Orders shall be delivered within two (2) working days to the spending unit after
orders are received. Spending unit must be advised in writing if orders will be
delayed for any reason. Vendor shall carry an adequate stock to insure such
delivery service for the duration of the contract.

Al deliveries must be made during the hours of 8:00 A.M. — 3:30 P.M.. Al
shipments of products requiring a material safety data sheet (MSDS) must be
included with the shipment of the product.

Bidders must include shipping in the bid prices.
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VNF1301
PRODUCT SPECIFICATIONS:

The following preferred brands and model numbers are the minimum
acceptable lavel of quality for each product. Vendor should bid equal
to or better than the requested specifications listed below.

Underwear with Leakage Barriers Super Plus Absorbency, Tear Away Sides -~
Leakage barriers — Colored stitching — additional inner acquisition layer — Level 7
Abecarbency

Requested Brand:  ATTENDS Min. # APPO710

Underwear with Leakage Barriers Super Plus Absorbency, Tear Away Sides -
Leakage barriers ~ Colored stitching — additional inner acquisition layer — Level 7
Absorbency, Fits Hips 347-43",

Requested Brand: ATTENDS Min. # APPO720

Underwear with Leakage Barriers Super Plus Absorbency Tear Away Sides —
teakage barriers ~ Colored stitching — additional inner acquisition layer — Level 7
Absorbency, Fits Hips 44”-58"

Requested Brand:  ATTENDS, Min. # APPO730

Underwear with Leakage Barriers Super Plus Absorbency, Tear Away Sides —
Leakage barriers — Colored stitching — additional inner acquisition layer — Level 7
Absorbency

Requested Brand:  ATTENDS  Mfn. # APPO740

Classic Plus Brief Insta Dri Skin Caring systemSoft, Non woven
BacksheetMoisture-proof, Polyethylene lining Blue, curved Elastics, Superfite re
Fastenable tape zone Pant-like leg cut and wing design Production code —
wetness indicator Fits Hips 22"-36

Requested Brand:  TENA Mfn #66100

Classic Plus Brief Insta Dri Skin Caring system Soft, Non woven Backsheet Moisture-
proof, Polyethylene lining, Blue, curved Elastics, Superfite re Fastenable tape zone Fant-
like leg cut and wing design, Production code —wetness |,

Requested Brand: = TENA Mfn #67713
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Classtc Plus Brief, Insta Dri Skin Caring system, Soft, Non woven Backsheet
Moisture-proof, Polyethylene lining Blue, curved Elastics Superfite re Fastenable
+ape zone Pant-like leg cut and wing design Production code —wetness indicator
Fits Hips 48"x 59,

Requested Brand: TENA Mifn H67813

Classic Plus Brief Insta Dri Skin Caring system Soft, Non woven Backsheet
Maisture-proof, Polyethylene lining Blue, curved Elastics Superfite re Fastenable
tape zone , Pant-like leg cut, and wing design Production code —wethess
indicator Fits Hips 60"x 64" ‘

Requested Brand: TENA Min # 61375

XL+ Bariatric Brief Maximum Protection Capacity exceeds one gt. fiquid. Stretchy,
breathable side panels Refastenable tape tabs Kufguards for leakage/bowel
containment Lycra leg gathers provide a comfortable fit. Wetness indicator —
yellow lines turn blue when moisture is present Fits hips 64" x30

Requested Brand: TRANQUILITY Products Mfn#PBE\2190

soothe & cool Fresh Moisturizing Body Lotion with Aloe, 8 oz.,

Requested Brand: Medline Mfn# MSC025362

Soothe & Cool Skin Paste Enhanced with Allantion, 2.5 oz.,

Reguested Brand: Medline Mifn# NDC53329-00

Soothe & Cool Moisture Barrier Ointment with Aloe & Vitamins AD & E, 7 oz,
Requested Brand: Medline Mfn# MSC0S5382

Soothe & Coo! Moisture Barrier Ointment with Aloe & Vitamins A,D & E, 20z,

Requested:Brand: Medline Mfn# MSC095380
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Wash Cream 3 in 1 No rinse pH 5.5, 8.502,

Requested Brand: TENA Mfn #a33"

parsonal Cleansing Washcloths, 64 count,

Requested Brand: TYCO/HEALTHCARE Mfn# 6599N
Disposable Undarpads 23"x 24", 50 count

Requested Brand: TYCO/HEALTHCARE Minf 1038

Clazime Protectant Paste 4oz.

Requested Brand: Mediine MENEMSC094544

Remedy Nutrashield 4oz.
Requested Brand: Mediine MFN# MSC094534
Remady Antifungal Powder 3oz.

Requested Brand: Mediine MFNEMSC024603
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RFQ No, VNF1301 14

STATE OF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE:

Wast Virginia Code §5A-3-10a provides that; No contract or renewal of any contract may be awarded by the
state or any of its political subdivisions o any vendor or prespective vendor when the vendor or prospective
vendor or a related party to the vendor or prospective vendor is & debtor and the debt owed is an amount
greater than one thousand dollars in the aggregate.

PUBLIC IMPROVEMENT CONTRACTS & DRUG-FREE WORKPLACE ACT:

West Virginia Code §21-10-5 provides that: Any solicitation for a public improvement construction confract
shali require each vendor that submits a bid for the work to submit at the same time an affidavit that the vendor
has a written plan for 3 drug-free workplace policy in compliance with Adicle 1D, Chapter 21 of the West
Virginia Code. A public improvement construction contract may .not be awarded to a vendor who does not
have a writlen plan for a drug-free workplace policy in compliance with Article 1D, Chapter 21 of the West
Virginia Code and who has not submitled that plan fo the appropriate confracting authortity in timely fashion.
For a vendor who is a subcontractor, compliance with Section 5, Article 10, Chapter 21 of the West Virginia
Code may {ake place before their work on the public improvement is begun.

ANTITRUST:

in submitting a bid to any agency for the state of West Virginia, the bidder offers and agrees that if the bid is
accepted the bidder will convey, sell, assign or transfer fo the state of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acguire under the anfitrust laws of the United States and
the state of West Virginia for price fixing and/or urreasonable restraints of frade relating to the particular
commodities or services purchased or acquired by the state of West Virginia. Such assignment shall be made
and become effective at the time the purchasing agency tenders the inltial payment to the bidder.

} certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm,
fimited liability company, parinership or person or entity submitting a bid for the same materials, supplies,
equipment or services and is in all respects fair and without collusion or fraud. 1 further certify that | am
authorized to sign the certification on behalf of the bidder or this bid.

LICENSING:

Vendors must be licensed and in good standing in accordance with any and all state and local laws and
requirements by any state or local agency of West Virginia, including, but not limited to, the West Virginia
Secretary of State's Office, the West Virginia Tax Depariment, West Virginia insurance Commission, or any
other state agencies or political subdivision. Furthermore, the vendor must provide all necessary releases o
obtain information fo enable the Director or spending unit to verify that the vendor is licensed and in good
standing with the above entities.

CONF;DENTIAL!TY

The vendor agrees that he or she will not disclose to anyone, directly or indirectly, any such personally
identifiable information or other confidential information gasned from the agency, unless the individual who is
the subjec:t of the information consents o the disclosure in writing or the disclosure is made pursuant to the
agency's policles, procedures and rules. Vendors shouid visit www.state.wv.usfadmin/purchasefprivacy 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 is in compliance with the requirements as stated.

Authorized Sagnam/moi/bk?“’*‘ﬂ = Date: 8/26/08

Purchasing Affidavit (Revised 0701{08)
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Prevail®
Protective Underwear

For Moderate to Heavy Absorbency

Prevail® Protective Underwear is available in Extra and Super Plus absorbencies. The pull
on and off design allows the wearer to put on and take off like regular underwear for
added convenience and discretion,

e Prevail® Silky-Soft™ Quter Fabric
Through technological advances, Prevail® Underwear
is softer, more comfortable, and feels even more like
reguiar underwear,

» Target Acquisition Zone

with QUICK WICK™

Advanced core design and the new

QUICK WICK™ strip pulls and locks moisture
faster than ever before for added leakage
protection, odor cantroi and healthier skin.

« Soft, Breathable Zones
Ventilated waist panels allow air to freely migrate
to the wearer, improving skin health and comfort
by reducing heat build up.

+ Cloth-Like Outer Fabric
Soft outer material with breathable
zones can improve skin health and
wearer comfort by eliminating plastic
against the skin,

Thent . .
Prevail® Adjustable Underwear
Prevail® Adjustable Underwear is designed for wearers on the
go because there is no need to remove any clothing or shoes.

To apply, either puit up or down like conventional underwear
or open side panels, place the underwear between the legs,
reattach sides with the easy to grip reattaching tabs, then pull
up and down as needed.




Waisthand Color

Cose Pack

45# - 58”

4 bags of 16 (64 ct.)

Description

4 bags of 20 {80 ct.)

Prevail® Extra Underwear - X-Large 4 bags of 14 (56 ct.)
evall®. d X:Large b3 &)

P

V.

- ggr

PVS-513*

Prevail® Super Plus Underwear - Large

4 bags of 16 (64 ct

[ First Quality.

‘At First Quality, We Put Quality of Life First’”

800-CARE-551 » www.firstquality.com

Silky~Soft and QUICK WICK are trademarks of First Quality Products, inc.

First Quality, Prevail, Total Care and “At First Qualily, We Put Quality of Life First” are registered tradenmarks of First Quality Producls, Inc.

LU $%-PUS03-2007



Designed with the comfort and feel of regular underwear, NIGHTINGALE brand disposable
underwear provides users with protection for light to moderate incontinence. A great combination
of performance and value, NIGHTINGALE absorbs wetness, prevents leakage, and provides

the wearer with confidentiality and dignity.

" Deseription.

*Smiall/Meditim, 34746

» Breathable back for user

comfort and better skin care

» Soft, cloth like material for

comfort and quiet wearing

* Soft leg gathers for comfort
and leakage protection

* Tear-away sides for

easy removal

» Color coded strands indicate
both size and front/back

. CaseQuanuty

 20/bg - 4bgs/es (80)

'L#féﬁ’ _4@2%3

14/bg — dbgles (56)




Product Comparison Data

Brand/Product

Size

Protection
Level

Absorbency
(gm.)

Leg
Gathers

Med'u;m

Tena® Plus 72239 347447 Moderate 1150 YES
Atcends® APPO720 2"4‘3‘*2‘4‘“ Moderate 1440 YES
Prevail® PV-512 Sm‘;lgffgf“m Moderate 934 YES

Large

@&
Tena® Plus 72339 45758 Moderate 1150 YES
Attends® APPO730 42§f§§,, Moderate 1421 YES
Large
B PV 5
Prevail® PV.513 4475 8’_’__ Moderate 934 YES

58”-68"

8%:66 o
Tena® Plus 72439 E};t;‘:_lézr,ge Moderare 1150 YES
Attends® APPO740 E’;‘gié‘;ﬂg‘* Moderate 1480 YES
Prevail® PV-514 Extra Large Moderate 1190 YES




Today, over 30 million people require incontinent care products as part of their daily care.
Balancing the need for both quality care and budgets s critical to optimum outcomes. As a leader
in providing health care solutions Gulf South is pleased to offer our exclusive Nightingale®
and Select™ brands, Products are designed and manufactured to meet or éxceed the quality
and performance of leading ‘national” brainds. Trust Gulf Sovith as your prime resource for all

yoitr incontinent care needs.




M;dinm

516714

Larpe

816715

X Laree

. gm:d%

816716

816717

tbag 8bagsics

Medium 816718 12ibag 8bysics
Large 316719 12ibag Gbgsies
X Large 816720 10/bag Ehaslcs

30x30

81672¢

SmiMed 825424 Wibag 4haslcs
Large 825425 18/bag dbgsfes
X Laree §25620 14/bag dhgsics

Select Medical Personal Care

5 ar. Foil pack 807253 Hd/box Gbys/es
4 oz, Tube 825622 12/box {bxsfcs
1ib, Jar 807242 each 12cs

8 o2 no ringe 861048 each LHes

8 oz empty bortle 303050 each 12Mcs

Gallon no ringe 801049 each 4fcs

Callon 807714 cuch 4les
Punip for Gallon 812629 each

Dry, 9% 13 311498 48fpack 16phsics
Lanelin, 9 1/2x 13 (Tub) 802090 04/ub ibsics
Lanotin, 9 1/2 x 13 {Re-Fill) 834360 Gdipack [ 2phsics
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LATEX FREE

B> Fast acting formula.
B> Dry skin relief.
> Deep penetrating.

B> Replenishes and enriches the
skins own natural oils.

| vesuiption | Percase | QRO
DermaDaly doz. T 12804
DermeDly b, 1 12408
] 12801

DermaDaty 1 gal.

*Beiersdort - Jobst, inc

- Moisturizers/ Ointments -

Comparable to *Eucerin Lotion

B> Long lasting protection.

B> Soft and mild.
B Dry skin therapy: hands, face, body.

B Ideal for massage therapy.
B> Nongreasy, no after feel.

fNTELLIGENT SKINCARE

DermaRite tndustries LLC
800-337-6296 « Www.dermarite.com

800-DERMASS » dermarite@aok.com



ltem Details

LOTION DERMA DAILY 80Z

Item Number 804435
Gulf South Item 11197
Manufacturer DERMARITE INDUSTRIES
Manu. Item # 00128
Package Size 48/CSS
Size and color may vary.
Print Barcode
Description:

DermaDaily from DermaRite Boz 48/case DermaDaily is a fast acting formuia for dry skin relief.
DermaDaily gives deep penetrating relief that replenishes and enriches the skins own natural olls.
DerrmaDally gives long lasting protection that is soft and mild yet feaves no greasy after feel.

ELTA PROVASE 20Z TUBE 12/CS

Item Number 845457
Guif South Item 63533
Manufacturer SWISS AMER PROD

Manu. Item # 08573




Material Safety Data Sheet

ectiol Cl
Product/Chemical Name: Eita Provase
Chemical Formula: N/A

CAS Number: N/A

Other Designations: N/A

General Use: Topical

Contact: Swiss-American Products, Inc. 2055 Luna Rd., Suite 126, Carroliton, TX 75006 Phone: 072-385-2000
Revision: 1

Date Prepared: 12/12/07

_Section 2 - Composition Information on ingredients
Ingredient Name CAS Number %wt or % Vol
Dimethicone 2016-00-6 2.00% wiw
Bees Wax 8012-89-3 Proprietary
Castor Wax 8001-78-3 Proprietary
Cetyl Dimethicone None Proprietary
Cety! Dimsthicone copolyol None Proprietary
Cyclomethicone 540-97-6 Proprietary
Disodium EDTA 139-33-3 Proprietary
Vegetable Enzyme Blend None Proprietary
Eucalyptus il 8000-48-4 Proprietary
Hexyl Laurate 34316-64-8 Proprietary
isopropyl Paimitate 142-34-6 Proprietary
Methylparaben 99-76-3 Proprietary
Octy! Stearate 22047-49-0 Proprietary
Paraffin 8002-74-2 Proprietary
Petrolatum 8000-03-8 Proprietary
Polygiyceryi-4 Isostearate 91824-88-3 Proprietary
Propylene Glycol 57-55-6 Proprietary
Propylparaben 94-13-3 Proprietary
Sodium Bisulfite 7631-90-5 Proprietary
Sodium Chioride T647-14-5 Proprietary
Vanilla Oil None Proprietary
Water 7732-18-6 Proprielary

azards Identification

Emergency Overview

Potential Health Effects
NON HAZARDOUS MATERIAL

Primary Entry Routes: Skin contact, inhalation, ingestion, eye contact.
Target Organs: Not known

Acute Effects: None known

Inhalation: Not considered an inhalation irritant

Eye: Avoid contact with eyes.

MSDS Elta Provase

Page 1 of 4



Skin: Based on product history, lack of consumer complaints, and tabel directions, this product should be safe if used
as intended.

Ingestion: Avoid ingestion.

Carcinogenicity: This material is not known to have carcinogenic propetties.

Medical Conditions Aggravated by Long-Term Exposure: None known

Chronic Effects: None known

inhalation: Not a hazard

Eye Contact: In case of contact, immediately flush eyes with water for at feast 15 minutes. Contact physician if
irrifation persists.

Skin Contact: Not a hazard.

ingestion: Consult a physician

Special Precautions/Procedures: None known

Flash Point: Not determined
Flash Point Method: Not determined

Burning Rate: Not determined

Autoignition Temperature: Not determined

LEL (% vol in air}: Not known

UEL(% vol in air). Not known

Flammabiity Classification: Non-Flammabie
Extinguishing Media: Carbon Dioxide, Dry chemical, Foam.
Unusual Fire or Explosion Hazards: None known
Hazardous Combustion Products: None known \
Fire-Fighting Instructions: Do not release runoff from fire control methods to sewers or waterways.
Fire-Fighting Equipment: Protective clothing should be worn.

... : ction 6 - Accidental Release Measures .
Spill /Leak Procedures: Contain ali spil and leaks to prevent discharge into environment. Ventilate area and
evacuate area of all non-essential personnel.

Small Spills: Soak up with absorbant, shovel into waste container, flush area with water.

Large Spitls: Soak up with absorbant, shovel into waste container, flush area with water

Containment: Recover material for proper disposal. :

Regulatory Requirements: Follow applicable OSHA regulations (28 CFR 1910.120) and local, state, and federal
regulalions.

Sectio andling Storage
Handling Precautions: Spilled material is slippery. Wash thoroughly after handling.
Storage Requirements: Store in a well ventilated area and between 40°F and 86°F. Avoid overheating and freezing.
Regulatory Requirements: None known

Sectio
Engineering Controls: None known
Ventilation: General ventilation recommended

Administrative Controls: None required for normal use

Respiratory Protection: None required for normal use

Protective Clothing/Equipment: None required for nommal use. For prolonged exposure, use appropriate goggles,
protective clothing and gloves.

MSDS Elta Provase
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Comments: Never eat, drink, or smoke in work areas. Practice goad personal hygiene aiter using this material,
aspecially before eating, drinking, smoking, using the toilet, or applying cosmetics.

Phyé%bél Sté.t'e.:. Créarﬁ

Appearance and Odor: Opaque, White Other Solubilities: Not determined

Odor Threshold: Not determined Boling Point: Not determined

Vapor Pressure: Not determined Freezing/Melting Point: Not determined

Vapor Density (Air-=1). Not determined Viscosity @ 25°C: 300,000

Formula Weight: N/A Refractive Index: Not determinad

Density: 1 Surface Tension: Not determined

Specific Gravity (H20=1, at 25° C): 1 % Volatile: Not determined

pH (@ 25°C: N/A Evaporation Rate (nBuAc = 1): Not determined

Stability: Product is stable
Polymerization: Hazardous polymerization will not oceour,
Chemical Incompatibilities: None known

Conditions to Avoid: None known

Hazardous Decomposition Products: None known

Section 11 - Toxicological Information

Tommtj Défa:

Eye Effects: Not considered an iritant but avoid contact with eyes Chronic Effects: Not determined
Skin Effects: Not an irritant Carcinogenicity: Not carcinogenic
Acute Inhalation Effects: Not appiicable Mutenagenicity: Not mutenagenic
Acute Oral Effects: Nope known Teratogenicity: Not teratogenic

Section 12 - Ecological Information
Ecotoxicity: Not considered an environmental hazard.
Environmental Fate: Not considered an environmental hazard.
Environmental Degradation: Not considered an environmental hazard.
Soil Absorption/Mobility: Not considered an environmental hazard.

.- " Section 13- Disposal Considerations
Disposal: Contact your supplier or a licensed contractor for detailed recommendations. Follow applicable Federal, state,
and local reguiations.

Disposal Regulatory Requirements: Check local, state and federal requirements

Container Cleaning and Disposal: Discard in suitable trash container

“Section 14 - Transport Information
DOT Transportation Data (49 CFR 172.101}.
Not regulated

. EPA Reguiations: None known
OSHA Regulations: None known
State Regulations: May vary from state to state.

MSDS Elta Provase
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. tion
Additional Hazard Rating Systems: None Known

Prepared by: Swiss-American Products, Inc. 20565 tuna Rd., Suite 126, Carroliton, TX 75006

Disclaimer: ALL INFORMATION, RECOMMENDATIONS, AND SUGGESTIONS APPEARING HEREIN CONCERNING QUR PRODUCT ARE BASED UFPON
TESTS AND DATA BELIEVED TO BE RELIABLE. HOWEVER, IT IS THE USER'S RESPONSIBILITY TO DETERMINE THE SAFETY, TOXICITY, AND
SUITABILITY FOR HIS OWN USE OF THE PRODUCT DESCRIBED HEREIN. SINCE THE ACTUAL USE BY OTHERS 1S BEYOND OUR CONTROL, NC
GUARANTEE, EXPRESSED OR IMPLIED, IS MADE BY SWISS-AMERICAN PRODUCTS, INC. AS TO THE EFFECTS OF SUCH USE, THE RESULTS TO BE
OBTAINED, OR THE SAFETY AND TOXICITY OF THE PRODUCT, THE INFORMATION HEREIN IS NOT TO BE CONSTRUED AS ABSOLUTELY COMPLETE
SINCE ADDITIONAL INEORMATION MAY BE NECESSARY OR DESIRABLE WHEN PARTICULAR OR EXCEPTIONAL CONDITIONS OR GIRCUMSTANCES
EXIST OR BECAUSE OF APPLICABLE LAWS OR GOVERNMENT REGULATIONS.

MSDS Elta Provase
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ltem Details

KARAYA PASTE 4.50Z

Item Number 8063079
Gulf South

Item

Manufacturer HOLLISTER
Manu. Item # 7910
Package Size P.8112/CS

7910

Size and color may vary.

Print Barcode

Description:

Skin Is protected from stomal discharge by Karaya, & natural hydrocollold offering unique chemical
properties. Convenient to use; fills in depressions and evens out skin contours under a skin barrier.
Excelient value for money; prolongs skin barrier / stoma seal wear time giving fonger wearing time.

ELTA DERMAVASE 50Z TUBE 12CS

Item Number 847168
Guilf South Item 98582
Manufacturer SWISS AMER PROD

Manu. Item # 08582




Material Safety Data Sheet

Sec

broduciiChemical Name: Elta Dermavass

Chemical Formula: N/A
CAS Number: N/A

Other Designations: Nf/A
General Use: Topical

Contact: Swiss-American Products, Inc. 2055 Luna Rd., Suite 126, Car

Revision: Rev. 1
Date Prepared: 01/16/08

rollton, TX 75006 Phone: 972-385-2000

gredien . o
ingredient Name CAS Number owt ar % Vol
Zinc Oxide 1314-13-2 7.50% wiw
Purified Water 7732-18-5 Proprietary
Methylparaben 99-76-3 Proprietary
Hydroxethylcellulose None Proprietary
Disodium EDTA 139-33-3 Proprietary
Sodium Hydroxide 1310-73-2 Proprietary
Sodium Chloride 7647-14-5 Proprictary
Sodium Bisulfite 7631-90-5 Proprietary
Propyiparaben 94-13-3 Proprietary
Dimethicone 63148-62-9 Proprietary
Petrolatum 8042-47-5 Proprietary
Cetyl Dimethicone None Proprietary
Bees Wax None Proprietary
Hydrogenated Castor Ofl 8001-78-3 Proprietary
Cetyl PEG/PPG-10/1 Dimethicone None Proprietary
Castor Oil 8001-79-4 Proprietary
Vegetable Enzyme Blend None Proprietary
Citric Acid 77-92-9 Proprietary
Isopropyl Palmitate 142-91-6 Proprietary
Polyglyceryl-4 Isostearate None Proprietary
Orange Oil Fragrance None Proprietary
Ergocalciferol None Proptietary
Alpha Tocopheryl 50-81-7 Proprietaty
MSDS Elta Dermavase
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s Identificatior

Emergency Overview

Potential Health Effects
Primary Entry Routes: Skin contact, inhalation, ingestion, eye contact.
Target Organs: Not known
Acute Effects: None known
Inhatation: Not considered an inhalation hazard
Eye: Avoid contact with eyes
Skin: Based on product history, lack of consumer complaints, and tabel directions, this product should be safe if used
as intended.
Ingestion: Avoid ingestion
Carcinogenicity: This material is ot known fo have carcinogenic properties.
Medical Conditions Aggravated by Long-Term Exposure: None known
Chronic Effects: None known

inhalation: Not a hazard

Eye Contact: In case of contact, immediately flush eyes with plenty of water for at least 15 minutes. Contact
physician if irritaton persists.

Skin Contact: Not a hazard

Ingestion: Consult a physician

Special Precautions/Procedures: None known

Fiash Point: Not determined
Flash Point Method: Not determined

Burning Rate: Not determined

Autoignition Temperature: Not determined

LEL (% vol in air): Not known

UEL{% vol in air): Not known

Flammability Classification: Non-Flammable
Extinguishing Media: Carbon Dioxide, Dry chemical, Foam,
Unusual Fire or Explosion Hazards: None known
Hazardous Combustion Products: None known
Fire-Fighting Instructions: Do not release runoff from fire control methods to sewers or waterways
Fire-Fighting Equipment: Protective clothing shoutd be worn.

MSDS Elta Dermavase
Page 2 of 4



1} a easu
to prevent discha

action 6 . east
rge into environment. Ventilate area and

Spill /Leak Procedures: Contain all spill and leaks
evacuate area of all non-essential personnel.

Small Spills: Soak up with absorbant, shovel into waste container, flush area with water.

Large Spills: Soak up with absorbant, shove! into waste container, fiush area with water

Containment: Recover material for proper disposal.

Regulatory Requirements: Follow applicable OSHA regulations (29 CFR 1910.120) and local, state, and federal
regulations.

Section 7 - Handling anc ge
Handling Precautions: Spilied material is slippery. Wash thoroughly after handling.
Storage Requirements; Store in a well ventllated area and between 40°F and 86°F. Avoid overheating and freezing.
Regulatory Requirements: None known

ection 8 - Exposu

Engineering Controls: None known

Ventilation: General ventilation recommended

Administrative Controls: None required for normal use

Respiratory Protection: None required for normal use

Protective Clothing/Equipment: None required for normal use. For prolonged exposure, use appropriate goggles,
protective clothing and gloves.

Comments: Never eat, drink, or smoke in work areas. Practice good personal hygiene after using this material,
especially before eating, drinking, smoking, using the tailet, or appiying cosmetics.

.Physicai State: Cream

Appearance and Odor: White Cream QOther Solubiiities: Not determined

Odor Threshold: Not determined Boiling Point: 100°C

Vapor Pressure: Not determined Freezing/Meiting Point: Not determined

Vapor Density (Air-=1). Not determined Viscosity @ 25°C: 250,000

Formula Weight: N/A Refractive Index; Not determined

Density: Not determined Surface Tension: Not determined

Specific Gravity (H20=1, at 25° C): Not determined % Volatile: Not determined

pH (@ 25°C: NA Evaperation Rate (nBuAc = 1): Not determined

Stability: Product is stable.
Polymerization: Hazardous polymerization will not occur.
Chemical Incompatibilities: None known

Conditions to Avoid; None known

Hazardous Decomposition Products: None known

MSDS Elta Dermavase
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Toxicity Data:

Eye Effects: Not considered an eye irritant but avoid contact with eyes. Chronic Effects: Not determined
Skin Effects: Not an iritant Carcinogenicity: Not carcinogenic
Acute Inhalation Effects: Not applicable Mutagenicity: Not mutenagenic
Acute Oral Effects: None known Teratogenicity: Not teratogenic

Environmental Degradation: Not considered an environmental hazard
Soil Absorption/Mobility: Not considered an environmental hazard

- Section 13 - Disposal Consideratio
Disposal: Contact your supplier o a licensed contractor for detailed recommendations. Foliow applicable Federal, state,
and local regulations.

Disposal Regulatory Requirements: Check local, state and federal requirements

Container Cleaning and Disposal: Discard in suitable trash container

__Section 14 - Transport Information
DOT Transportation Data (49 CFR 172.101):
Not regulated

Section -

EPA Rég.ﬁié.tib.ns: None known
OSHA Regulations: None known
State Regulations: May vary from state to state

Prepared by: Swiss-American Products, Inc. 2055 Luna Rd., Suite 126, Carroliton, TX 75006

Disclaimer: ALL INFORMATION, RECOMMENDATIONS, AND SUGGESTIONS APPEARING HEREIN CONCERNING QUR PRODUCT ARE BASED UPON
TESTS AND DATA BELIEVED TO BE RELABLE. HOWEVER, IT IS THE USER'S RESPONSIBILITY TO DETERMINE THE SAFETY, TOXICITY, AND
SUITABILITY FOR MIS OWN USE OF THE PRODUCT DESCRIBED HEREIN. SINCE THE ACTUAL USE BY QTHERS IS BEYOND OUR CONTROL, NO
GUARANTEE, EXPRESSED OR IMPLIED, IS MADE BY SWISS-AMERICAN PRODUCTS, INC. AS TO THE EFFECTS OF SUCH USE, THE RESULTS TO BE
OBTAINED, OR THE SAFETY AND TOXICITY OF THE PRODUCT. THE INFORMATION HEREIN IS NOT TO BE CONSTRUED AS ABSQLUTELY COMPLETE
SINCE ADDITIONAL INFORMATION MAY BE NECESSARY OR DESIRABLE WHEN PARTICULAR OR EXCEPTIONAL CONDITIONS OR CIRCUMSTANCES
EXIST OR BECAUSE OF APPLICABLE LAWS OR GOVERNMENT REGULATIONS.

MSDS Elta Dermavase
Page 4 of 4



Item Details

BARRIER CRM 80Z TUBE 12/BX

Item Number
Gulf South Item
Manufacturer
Manu. Item #
Package Size

842566

46210

SELECT MEDICAL
4621

BBX/CS

Size and color may vary.




Item Details

POWDER MICRO-GUARD 30Z

Item Number 807040
Gulf South Item 16437
Manufacturer COLOPLAST INC
Manu. Item #¥ 1337
Package Size 12/CS ANTIFUNGAL
Size and color may vary.
Print Barcode
Description:

29, Miconazcle Nitrate in a non-caking corn starch base for the treatment of superficial skin infections
caused by yeast (Candidiasis), jock itch, ringworm, and athlete's foot. Pours easily
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID K DATE (MMIBD/YYYY)
PHYSI-1 06/02/08

PRODUCER

Harden & Associates, Inc,
501 Riverside Ave. Suite 1000

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

Jacksonville FL 32202
Phone: 904-354-3785 ¥Fax:9%04-634-1302 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Zurich American Imsurance Co 16535
INSURER B:
ician Sales & Service, a NSURER &
World Medical, Inc¢. Company y :
434 Southpoint Blvd. INSUSIER D!
Jacksonville FL 32216
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM R GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS GERTIFICATE MAY BE ISSUED OR
MAY PEATAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND GONDITIONS OF SUCH
POLIGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
NSHUT] POLILY EFEECTIVE [POLICY EXPIRATION
LTA INSRH TYPE OF INSURANCE POLIGY NUMBER DATE (MM/DIIYY) | DAYE (MM/DDIYY) Lmirs
GENERAL LIABILITY EACH OGCURRENGE $ 2000000
o FOAMAGE TOUHENTED
A ¥ | COMMERCIAL GENERAL LIABILITY | GLO3 73056204 06/01/08 06/01/09 | PREMISES (Ea necurence) $ 1000000
J CLAIMS MADE !:}g OGGUR MED EXP {Any one person) 5 5000
PERSONAL & ADV INJURY | 5 2000000
GENERAL AGGREGATE $ 3000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 3000000
POLICY 51?007' X foe
| AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢ 2000000
A X | ANY AUTO BAP373056304 06/01/08 06/01/09 | (Fascciden)
|| ALL OWNED AUTOS BODILY IURY s
SCHEDULED AUTOS (Per person}
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACGIDENT | §
ANY AUTO OTHER THAN EAACC | 8
AUTO ONLY: AGG | &
EXCESS/UMBRELLA LIABILETY EAGH OGLUARENGE $
OCGGUR CLAIMS MADE AGGHEGAYE $
$
DEDUGTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND X I_f\ggvsi}ﬁ% o7
EMPLOYERS' LIABILITY
A | Jiv PROPRIETORPARTNERVEXECUTIVE WC373056104 06/01/08 06/01/09 | EL BAGH AGGIDENT $ 1000000
OFFICER/MEMBER EXCLUDED? (EXCEPT WD, OH, WA, WY, WY} B DISEASE - EAEMPLOYEE $ 1000000
If ves, describe under
SPECIAL PROVISIONS balow E.L. DISEASE - PoLiCYLMIT | 3 1000000
OTHER
DESCRIFTION OF OPERATIONG / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

FORIN-1

For Information Purposes

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _‘1”0_ BAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IPOSE RO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
HEPRESENTATIVES.

AUt £D HFPRESSAT VE ¢
%-«. A C‘IT “\‘JCbu

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




Give form to the
requester. Do not
send to the IRS.

Request for Taxpayer
Identification Number and Certification

Form W'g

(Rev. October 2007)

Depariment of tho Treasury
tnternal Rovenve Servige

Name {as shown on your income tax retun)

Gulf South Medical Supply Inc.

Business name, if differant from above

Check appropeiate box: [3 individual/Sale proprietor @ Corporation ﬂ:} Parinership

[:] Limited fabiity company. Enter the tax classification (D=disregarded entity, Croorporation, P=partnership » .. ...-- t} §§32;p‘
{71 other (see instructions) »

Address {number, street, and apt. or suite no}
4345 Southpoint Blvd

City, state, and ZIP code
Jacksonville, FL. 32216

List account number{s) hers {optional)

Part ]

Enter your TIN In the appropriate box, The TIN provided must match the name given on Line 1 to avold
backup withholding. For individuals, this is your soctal security number {S3SN). However, for a resident :
alien, sole proprietor, or disregarded entity, see the Part Finstructions on page 3. For other entities, it Is
your ernployer identification number (EIN}. If you do not have a number, see How to get a TIN on page 3.

Emptoyer identification number

Note. i the account is in more than one name, see the chart on page 4 for guidekines on whose
number to enter. 64 0831411

[ZNT]  Certification

{Under gehalties of perjury, 1 certify that: )
1, The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me}, and

2. | am not subject to backup withhotding because: (3) 1 am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that | am no longer subject to backup withholding, and

3. "l am a U.S. citizen or other U.S. person {defined below}.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup

Requester’s name and address foptianal)

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Number {TIN}

Social security number
. .

ar

withholding because you have falled to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage Interest pald, acquisition or abandenment of secured property, cancelfation of debt, contributions to an Individual retirerent

arrangement (RA), gnd generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of

Here U.S. persor > \%W{QW%L )A(V MU’/I/()’WM

r 10§

General Instructions
Section references are to the Internal Revenue Code unless’
otherwise noted.

Purpose of Form
A person who Is required to file an information return with the
RS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you pald, acquisition or
abandonment of secured property, canceliation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S, person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for & number to be issued),

2. Certify that you are not subject to backup withhoiding, or

3. Claim exemption from backup withholding If you are a U.S.
exempt payee. if applicable, you are also certifying thatas a
1J.8. person, your ailocable share of any partnership incoms from
a U.8. trade 0Or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantlally similar to this Form W-9.

Definition of a U.S. person. For federsl tax purposes, you are
considered a U.S. person If you are: . .
# An individual who Is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organizad in the United States or under the laws of the United
States,

-#» An estate {other than a foreign estate), or

* A domestic trust {as defined in Reguiations section

.301.7701-7).

Spaciat rules for partnerships, Partnerships that conduct a
trade or business in the United States are generally requirad to
pay a withholding tax on any foreign partners’ share of income - -
from such business. Further, in certain cases where a Form W-8
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. persen that is a partner in a
parinership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avold withholding on your share of parinership
meorne,

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S, status and avoiding withholding
on its allgbable share of net income from the partnership
conducting a trade or. business in the United States is in the
following cases!

® The U.S. owner of a disregarded entity and not the entity,

‘Cat. Ne. 10231

Form W-9 (Rev. 10-2007)



DRUG-FREE WORKPLACE POLICY

In order to provide quality service and products for our customers and to ensure a safe
drug-free workplace for our employees, it is Company policy to strictly prohibit the
manufacture, distribution, dispensation, possession or use of illegal drugs, non-prescribed
controlled substances, or alcohol in our workplace, on Company business or while
operating a Company or leased vehicle. An employee who abuses drugs or alcohol
creates a risk not only to the safety, security, and health of him or herself, but to the
ability of the Company to provide quality services for our customers. The Company is
committed to preventing drug and alcohol abuse in our workplace.

Use of illegal drugs, controlled substances, or alcohol results in the presence of
substances in the body, which can lower a person's productivity, affect coordination, and
slow reflexes. The use of unlawful drugs or controlled substances, including marijuana,
can leave those substances in your body for as long as two or three days and in some
cases ten days or longer. Employees at work with such substances in their system not
only present a danger to our workplace and violate state and federal laws, but are also in
violation of Company policy. Employees who violate this policy may be subject to
termination. Employees at work under the influence of alcoholic beverages may be
subject to termination.

To provide for a safer and more productive work environment, the Company may require
as a condition of continued employment that an employee undergo laboratory testing to
detect illegal drug or alcohol use. In order to detect the use of these substances, an
employee may be directed to submit to urinalysis drug testing, a blood test or a breath
scan. Any applicant who refuses to submit to the pre-employment drug test shall be
ineligible for hire and any offer of hire is conditioned upon satisfactory drug test results.
Employees who refuse to be tested or who test positive for the illegal use of drugs or the
use of alcohol will be subject to discipline, up to and including termination of
employment. Any illegal drugs found on the Company’s property will be turned over to
appropriate law enforcement authorities. An employee who causes an accident or injury
on the job who refuses a drug test or whose test is confirmed positive will forfeit all
workers' compensation medical and indemnity benefits and is subject to termination
unless the employee can prove that the drugs did not contribute to the accident.

Employees who voluntarily come forward to admit a drug or alcohol problem before
being asked to be tested will be given one opportunity to undergo rehabilitative treatment.
Such an employee is responsible to successfully complete at his/her own expense such a
Rehabilitative Treatment Program and must agree to comply with the requirements of a
Relapse Prevention Program as well as follow-up drug testing prior to returning to work
on a probationary basis. Refusal to submit to the Relapse Prevention Program or to
follow all of the Rehabilitative Treatment Program's recommendations will result in
immediate termination. If the employee works in a safety sensitive area or operates
company vehicles or equipment, the employee may not be allowed to report to work
during rehabilitation which will be determined by the company.



PSS ;VEDICAL WG U L FAS O U T H l

Equal Employment Opportunity

Nondiscrimination and diversity are foundation principles in our Company. It is company policy
to hire and promote the best qualified candidate measured against the requirements of the job,
and to provide equal employment and advancement opportunity for all individuals without
discrimination because of race, creed, color, gender, religion, age, national origin, disability,
veteran, marital status or any other protected status.

The Company also makes reasonable accommodations for disabled employees if informed of the
need for accommodation. Employees who would like to be considered for accommodation
assistance should state in writing whether they have a mental or physical impairment that
substantially limits one or more life activities, or have a record of such impairment, or have been
regarded has having such an impairment. Employees should state and describe if there are any
positions or types of positions for which they should not be considered, or job duties that they
cannot perform because of physical or mental disabilities. Such description should include what
accommodation, if any, the Company could possibly make to enable proper and safe job
performance.

Information obtained concerning individuals requesting accommodations is kept confidential,
except that leaders and managers may be informed regarding restrictions on the work duties of
disabled individuals, and information regarding necessary accommodation.

This policy applies to all areas of employment, including recruitment, hiring, training,
promotion, compensation, benefits, transfer, and social and recreational programs.

Affirmative Action Policy Statement

It is the policy of PSS World Medical, Inc. to provide employment, training, compensation levels,
transfer, or promotion opportunities and all other aspects of employment without regard to
gender, race, color, religion, national origin, age, disability, veteran status or any other protected
status.

When hiring or promotion activity occurs, we will take affirmative action to seek out qualified
applicants, At PSS World Medical, Inc., all terms and conditions of employment are and will
continue to be established on the basis of individual qualifications and ability to perform the job.

Cindi Stone, Director of Human Resources, is designated the Equal Employment Opportunity
Officer of the company and is responsible for communicating and implementing this policy. PSS
World Medical, Inc.’s Affirmative Action policies are available for review by all employees. If
you have any questions, please feel free to contact Cindi Stone in Human Resources.



TIN# 64-0831411

RE: IMPORTANT Vendor Contact Information

Please update our vendor information as follows:

All RFPs/quotes or contract information should be addressed to the Director at the
corporate address.

Government Contracts Director - Jenni Edwards

(RFP responses, contract renewals, general contract questions)
jedwards@gsms.com or Lori Cordes (@ Icordes(@gsms.com or 904-380-4537

Fax: 904-332-3298

Corporate Address:

4345 Southpoint Boulevard

Jacksonville, Florida 32216

904-332-3000

All orders and inquiries should be placed through GSonline, customer service or your
local Gulf South rep. Mary Ann McGowen at 800-532-4035 x 2183 or via email at
mMImcgowen(@gsms.com

Customer Service:  (Orders/Customer Assistance)
173 E. Market Ridge

Ridgeland, MS 39157

Phone: 1-800-760-6026

Fax: 1-888-857-9397

All payments and payment inquiries should be directed to the A/R Department.

Accounts Receivable: 904-380-4550
Pay To Address: 4345 Southpoint Blvd.
Jacksonville, FL. 32216

Should you have questions or need additional information, please feel free to contact us.

4345 Southpoint Blvd,, facksonville, FL 32216 * 9(4-332-3000



REFERENCES

Commeonwealth of Virginia
Department of General Services
1111 East Broad St.

Richmond, VA 23218-1199

State of Mississippi

Department of Finance & Administration
1401 Woolfolk Bldg., Suite A

501 North West Street

Jackson, MS 39201

State of Louisiana

Pinecrest Developmental Center
100 Pinecrest Dr.,

Pineville, LA 71361

State of Maine

Department of Administrative & Financial Services
9 State House Station

Augusta, ME 04333

The Evangelical Lutheran Good Samaritan Society
4800 West 57" Street
Sioux Falls, SD 57108

Contact: Tina Mizetle

Phone: 804-786-1603

Fax: 804-225-3707
Statewide Prime Vendor Incontinence
Contact: Carolyn Jenkins
Phone: 601-359-3409

Fax: 601-359-3910

Contract for Medical Supplies

Contact: Sandra Birdwell
Phone: 225-342-8043
Fax: 225-342-8688

Contract for Medical Supplies

Contact: Denice Baron
Phone: 2076247340
Fax: 207-287-6578
Contract for Medical Supplies

Contact; Kelly Soyland

Phone: 605-352-3100

National Account for Medical Supplies
200 Facilities



