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

2019 Washington Street East

Post Office Box 50130

Charleston, WV 25305-0130 JOHN ABBOTT
S304-5B8-2564

ADBDRESS.CORRE

RFQ CcoPy
TYPE NAME/ADDRESS HERE
Gulf South Medical Supply, Inc

4345 Southpoint Blvd
Jacksonville, Fl1 32216

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV
26301 304-627-2615

WS

10/07/2009 [ Nek 25
Bi QPENING DATE: 10/20/200 9

061:30PM

D001 1 LS 850-40 d one 5794 C%9i7'37/

INCONTINENT PRODUCTS
Bid Trvo 75, 054 2

OPEN-END CONTRACT| TQ PROVIDE INCONTINENT PRODUCTS FOR _
THE WEST VIRGINIAl VETERANS NURSING FAGILITY,
CLARKSBURG, WV, PER THE ATTACHED SPECIFICATIONS.

EXHIBIT 3

LIFE OF CONTRACT: THIS CONTRACT BECOMES EFFECTIVE ON
cesseeracaaiiaao.l.o. AND EXTENDS FOR A PERIOD OF ONE (1)
VYEAR OR UNTIL SUCH "REASONABLE TIME®™ THEREAFTER AS IS
NECESSARY 70 OBTAIIN A NEW CONTRACT OR RENEW THE
ORIGINAL CONTRACT. THE "REASONABLE TIME" PERIOD SHALL
NOT EXCEED TWELVE| (12)| MONTHS. DURING THIS "REASONABLE
TIME™ THE VENDOR MAY TERMINATE THIS CONTRACT FGR ANY
REASON UPON GIVING THE| DIRECTOR OF PURCHASING 30 DAYS 8
WRITTEN NOTICE, e ey

UNLESS SPECIFIC PROVIS[IONS ARE STIPULATED ELSEWHERE
IN THIS CONTRACT DOCUMENT, THE TERMS, [CONDITIONS AND o
PRICING SET HEREIN ARE| FIRM FOR THE LIFE OF THE B
CONTRACT.

RENEWAL: THIS CONTRACT| MAY BE RENEWED {UPON THE MUTUAL
WRITTEN CONSENT OF THE| SPENDING UNIT AND VENDOR,
SUBMITTED TO THE DIRECTOR DF PURCHASING THIRTY (30)
DAYS PRIOR Tl0 THE| EXPIRATION DATE. SUCH RENEWAL SHALL ;
BE IN ACCORDANCE WITH [THE TERMS AND CONDITIONS OF THE |
ORIGINAL CONTRACT| AND SHALL BE LIMITED TO TWO (2) ONE ;
(1) YEAR PERIODS. j

IGRATU} 20 34 B : ELEPHONE DATE
e é;iUJQJﬂS r904—380—4537 [ wolie) 0
E&imr sdace b Faderal contracts IFE'” c1-0831411 f ADDRESS CHANGES TO BE NOTED ABOVE

“WHEN RESPONDING 1O RFQ, INSERT NAME AND ADDRESS IN SPAGE ABOVE LABELED 'VENDOR'




GENERAL TERMS & CONDITIONS 5
" REQUEST FOR QUOTATION {RFQ) AND REQUEST FOR PROPOSAL (RFP)

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

2, The State may accept or reject in part, or in whole, any bid
3. Alt quotations are governed by the West Virginia Code and the Legisiative Rules of the Purchasing Division

4, Prior to any award, the apparent successful vendor must be properly registered with the Purchasing Division
and have paid the required $125 fee.

5. Al services performed or goods delivered under State Purchase Order/Contracts are to be continued for the
term of the Purchase Order/Contracts, contingent upon funds being appropriated by the Legislature or otherwise
being made avallable. In the event funds are not appropriated or otherwise available for these services or
goods, this Purchase Order/Contract becomes void and of no effect after June 30.

6. Payment may only be made after the delivery and acceptance of goods or services

7. Interest may be paid for late payment in accordance with the Wes? Virginia Code.

8. Vendor preference will be granted upon written request in accordance with the West Virginia Code.

9. The State of Wast Virginia is exempt from federal and state taxes and will not pay of reimburse such taxes.

10. The Director of Purchasing may cancel any Purchase Order/Contract upon 30 days written notice to the seller

11, The laws of the State of West Virginia and the legislative Rules of the Purchasing Division shall govern
all rights and duties under the Contract, including without limitation the validity of this Purchase

Order/Contract.
12. Any reference to automalic renewal is hereby deleted The Contract may be renewed only upon mutual written
agreement of the parfies

13. BANKRUPTCY: In the event the vendor/contractor files for bankruptey protection, the State may deem
this contract null and void, and terminate such confract without further order

14, HIPAA BUSINESS ASSOGIATE ADDENDUM: The West Virginia State Government HIPAA Business Associats
Addendum (BAA), approved by the Attorney General, and available online at the Purchasing Division’s web site
(http:Hwww.state.wv.us/admin/purchase/vrc/hipaahtm) is hereby made part of the agreement Provided that,
the Agency meets the definition of a Cover Entity (45 CFR §160 103) and will be disclosing Protected Health

information (45 CFR §160.103} to the vendor.

15. WEST VIRGINIA ALCOHOL & DRUG-FREE WORKPLACE ACT: If this Contract constitutes a public improvement
construction contract as set forth in Article 1D, Chapter 21 of the West Virginia Code ("The West Virginia Aleohol
and Drug-Free Workplace Act"), then the following language shall hereby become part of this Confract "The
contractor and its subconlractors shall implement and maintain a written drug-free workplace policy in compliance
with the West Virginia Alcohol and Drug-Free Workplace Act, as set forth in Article 1D, Chapter 21 of the West
Virginia Coda. The contractar and its subcontractors shall provide a swom statemsnt in wiiting, under the
penalties of perjury, that they maintain a valid drug-free work place policy in compliance with the Wast Virginia
and Drug-Free Workplace Act. It is understond and agreed that this Coniract shalf be cancelied by the awarding
authority if the Contractor. 1) Fails to implement its drug-free workplace policy; 2) Fails to provide information
regarding implementation of the contractor's drug-free workplace policy at the request of the public authority; or
3) Provides to the public authorily false informaticn regarding the contractor's drug free workplace poltcy.”

INSTRUCTIONS TO BIDDERS

1. Use the quotafion forms provided by the Purchasing Division

2. SPECIFICATIONS: ltems offered must be in compliance with the specifications. Any deviation from the
specifications must be clearly indicaied by the bidder. Alternates offered by the hidder as EQUAL o the
specifications must be clearly defined. A bidder offering an alternate should attach complete specifications
and literature to the bid. The Purchasing Division may waive minor deviations to specifications

3. Complete all sections of the guotation form.
4. Unit prices shall prevail in case of discrepancy.
5. All quotations are considered F.O.B. destination unless alternate shipping terms are clearly identified in the

guotation. 7
6. BID SUBMISSION: All quotations must be delivered by the bidder to the office listed below prior to the date and time
of the bid opening. Failure of the bidder to deliver the quotations on time will result in bid disqualifications:
Department of Administration, Purchasing Division, 2019 Washington Street East, PO Box 50130

Charleston, WV 25305-0130

Rev 5/19/09




Stata of West Virginia qu uestt tor oo TR NIMBER
Department of Administration uotation

Purchasing Division VNF1003 2
2019 Washington Street East
Post Office Box 50130

Charleston, WV 25305-0130 JOHN ABBOTTY
304-558-2544

ADDRESS CORRESPONDENCE TOALL

RFQ COPY
TYPE NAME/ADDRESS HERE

Gulf South Medical Supply, Inc
4345 Southpoint Blvd
Jacksonville, F1 32216

DIVISION DOF VETERANS AFFAIRS
VETERANS NURSING FACILITY

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

DATEPRINTE :
10/07/2009 Nex Bo B a0e0 > {nepel A
BID OPENING DATE 10/20/2009 RID OPENING TIME D1:30PM

CANCELLATION: THE| DIRE[CTOR OF PURCHASING RESERVES THE
RIGHT TO CANCEL THIS CONTRACT IMMEDIATELY UPON WRITTEN
NOTICE TO THE VENDGR IF THE COMMODITIES AND/OR SERVICES
SUPPLIED ARE] OF AN INFERIOR QUALITY OR{ DO NOT CONFORM
TO THE SPECIFICAT|IONS OF THE BID AND CONTRACT HEREIN.

OPEN MARKET [CLAUSE: THE DIRECTOR OF PURCHASING MAY
AUTHORIZE A [SPENDING UNIT TO PURCHASE ON THE OPEN
MARKET, WITHOUT THE FILING OF A REQUIS[ITION DR COST
ESTIMATE, ITEMS SPECIFIED ON THIS CONTRACT FOR
IMMEDIATE DE|LIVERY IN EMERGENCIES DUE {TO UNFORESEEN
CAUSES C(INCLUDING BUT NOT LIMITED TO DELAYS IN TRANS-
PORTATION OR} AN UNANTICIPATED INCREASE! IN THE VGLUME
OF WORK.)

QUANTITIES: QUANTIITIES| LISTED IN THE REQUISITION ARE
AFPROXIMATIONS ONLY, BASED ON ESTIMATES SUPPLIED BY
THE STATE SPENDING UNIT. IT IS UNDERSTODD AND AGREED
THAT THE CONTRACT, SHALE COVER THE QUANTITIES ACTUALLY

ORDERED FOR DELIVERY DURING THE TERM OF THE CONTRACT,
WHETHER MORE; OR LESS THAN THE QUANTITIES SHOWN.

ORDERING PROCEDURE: SPENDING UNIT{(S) SHALL ISSUE A
WRITTEN STATE CONTRACT! ORDER (FORM NUMBER WV-39) TO
THE VENDOR FOR COMMODITIES COVERED BY {THIS CONTRACT.
THE ORIGINAL| COPY| OF THE WV-39 SHALL BE MAILED TO THE
VENDOR AS AUTHORIZATION FOR SHIPMENT, |A SECOND COPY
MAILED TO THE PURCHASING DIVISION, AND| A THIRD COPY
RETAINED BY THE SPENDING UNIT.

BANKRUPTCY: | IN THE EVENT THE VENDOR/CONTRACTOR FILES
FOR BANKRUPTICY PROTECTIION, THE STATE MAY DEEM THE
CONTRACT NULLL ANI¥ VOID, AND TERMINATE [SUCH CONTRACT
WITHOUT FURTHER ORDER.

THE TERMS ANP CONDITIDNS CONTAINED IN [THIS CONTRACT

Fal
SIGNATU Y 7(-9143 QS O 4 -380-453 7 ) o\l 09
— FEIN

s ADDRESS CHANGES TO BE NOTED ABOVE

Director State Federal Contracts 64-0831411

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




State of West Virginia ] Request_ for === roNumEEE" ] ETPNEST
Depariment of Administration ~ Quiotation VNE1003 3
Purchasing Division

2018 Washington Street East
Post Office Bax 50130

Charleston, WV 25305-0130 JOHN ABBOTT
06-KhER-2544

ADDHA

RFQ COPY
TYPE NAME/ADDRESS HERE

Gulf South Medical Supply, Inc
4345 Southpoint Blvd
Jacksonville, Fl 32216

DIVISION DF VETERANS AFFAIRS
VETERANS NURSING FACILITY

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

10/07/2009 T Gesx coev -~ Poe o el
BID OPENING DATE: 10/20/2009 BID DPENING TIME _ 01:30PM

SHALL SUPERSEBE ANY AND ALL SUBSEQUENT, TERMS AND
CONDITIONS WHICH MAY APPEAR ON ANY ATTIACHED PRINTER
DOCUMENTS SUCH AS| PRICE LISTS, ORDER FORMS, SALES
AGREEMENTS OR MAINTENANCE AGREEMENTS, [INCLUDING ANY
EL ECTRONIC MEDIUM SUCH AS CD-ROM.

REV. 05/26/2009

EXHIBIT 4

L OCAL GOVERNMENT BODIES: UNLESS. THE WENDOR INDICATES
IN THE .BID H|IS REFUSAL} TO EXTEND THE PRICES, TERMS,

AND CONDITIONS OF) THE BID TO COUNTY, SCHDOL, MUNICIPAL
AND OTHER LOCAL GDVERNMENT BODIES, THE| BID SHALL EXTEND
TO POLITICAL} SUBDIVISIONS OF THE STATE| OF WEST
VIRGINIA, IF THE VENDOR DOES NOT WISH TO EXTEND THE
PRICES, TERMS, AND CONDITIONS OF THE BID TO ALL
POLITICAL SUBDIVIISIONS| OF THE STATE, THE VENDOR MUST
CLEARLY INDICATE {SUCH REFUSAL IN HIS BID. SUCH REFUSAL
SHALL NOT PREJUDICE THE AWARD OF THIS [CONTRACT IN ANY
MANNER.

REV. 3/88

PURCHASING CARD ACCEPTANCE: THE STATE| OF WEST VIRGINIA
CURRENTLY UT|ILIZES A V|ISA PURCHASING CARD PROGRAM WHICH
IS ISSUED THROUGH A BANK. THE SUCCESSFUL VENDODR

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

NOTICE

A SIGNED BID MUST BE SUBMITTED TO:

E REVERSE SIDE FOR TERMS AND CONDITIONS

SWZOL‘-O&JJ . rELEP“%%-BBO-c;sm lD"‘TE el 08
N’ B

e % ¢ Federal Contracts [V 64-0831411 I ADDRESS CHANGES TO BE NOTED ABOVE

Directo{Stat

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




State of West Virginia
Depariment of Administration
Purchasing Division

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

RFQ CORY
TYPE NAME/ADDRESS HERE
Gulf South Medical Supply.
4345 Southpoint Blwvd

Jacksonville, Fl1 32216

inc

Requ est for == rrowuNEERS
Quotation VNE10D3
JOHN ABBOTT

304-558-2544

ONE
CLA
2

FREEDOMS WAY
RKSBURG, WV
6301

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

306-627-2415

ATEPEN ,
10/07/2009 e Bl G e o
BID OPENING DATE: 10/20/2009 BID OPENING TIME 01

BUILDING 15

THE BID SHOULD CONTAIN
THE ENVELOPE

SEALED BID

BUYER:
RFQ. NO.:
BID OPENING DATE:

BID OPENING [TIME:

PLEASE PROVIDE A

CONTACT PERSION (PLEASE
Lbri Cprdes

DEPARTMENT OF ADMINISTRATION
PURCHAS|ING DIVISION

2019 WASHINGTON STREET, EAST
CHARLESTON, MV 25305-0130

THIS INFORMATIO
DR THE BID MAY NOT BE CON

JOHN ABBOTT--

VNF1003--=-~-

10/720/2009- -~

1:30 PM-~----

FAX NUMBER IN CASE IT
TO CONTACT YO0OU REGARDING YOUR BID:

N ON THE FACE OF
SIDERED:

IS NECESSARY

GRAEH

D EONGIK

" TTELEFHONE

904-380-4537

lmm

\olvelog

- FEMN
Direct@tg'/&' Federal Contracts

64-0831411

ADDRESS CHANGES TO BE NOTED ABOVE

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




TREG NUMBER: =

State of West Virginia Request for =
Department of Administration Quotation

Purchasing Division VNF1003 5
2019 Washington Street East T TANDIESS O
Post Office Box 50130
Charleston, WV 25305-0130 JOHN ABBOTT
306-558-2h466G
RFQ COPY

TYPE NAME/ADDRESS HERE
Gulf South Medical Supply, Inc

4345 Southpoint Blvd
Jacksonville, Fl 32216

DIVISION OF VETERANS AFFAIRS
VETERANS NURSING FACILITY

ONE FREEDOMS WAY
CLARKSBURG, WV
26301 306-627-2615

10/07/2009 wet /D e AR L — Fra oo
BID GPENING DATE: 10/20/2009 BID OPENT

xxxxx THIS| IS THE END OF RFQ VNF1l003 *xx%xx TOTAL: 744 707;39,

Bid Tewo 75, 094. 88

DATE

EPHONE
rgbo4-380—453? wlle] o8
T focace s Federal Contracts | 64-0831411 ADDRESS CHANGES TO BE NOTED ABOVE
~&HEN RESPONDING TO RFQ, INSERT NAME AND ADDRESS IN SPACE ABOVE LABELED 'VENDOR'




VNF1003 Incontinent Products

WV Veterans Nursing Facility Incontinent Products Specifications

General Information
1. The spending unit location — One Freedoms Way, Clarksburg, WV 26301

2 Bidders must complete all spaces on the enclosed pricing page. Bidders must 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.

3. If bidding equal to products, bidder should provide printed brochure with bid.
Samplés shall be provided within three (3) working days of request.

4. Orders shall be delivered within three (3) 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.

5. All deliveries must be made during the hours of 8:00 A M. - 3:00 P.M.

6. A material safety data sheet (MSDS) must be included with the first shipment of
each product and thereafter as revisions are made current.

7. Bidders must include delivery in their bid.

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

9. The successful bidder shall not substifute any other brand of products from those
awarded, not sell any additional items under their contract not specifically

covered herein.

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

11.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.




tem #1.

ltem # 2

ftem #3

jtem #4

Hem#5h

ftem #6

VNF1003

The following preferred brands and model numbers are the minimum
acceptable level 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

Absorbency

Reguested Brand:  ATTENDS Mfn. # APPO710

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

Absorbency, Fits Hips 34”-43",
Requested Brand: ATTENDS Mifn. # APP0720

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

Absorbency, Fits Hips 44”-58"
Requested Brand:  ATTENDS, Mfn. # APPDO730

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. # APF0740

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

Requasted Brand: TENA Mfn #67713




ltem#7

item # 8

Item #9

[tem #10

ftem# 11

Item # 12

ltem # 13

ltemm # 14

{tern #15

ltem # 16

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

Fits Hips 48"x 59",

Requested Brand: TENA Min #67813

Ciassic Plus Brief Insta Dri Skin Caring system Soft, Non woven Backsheet Moisture-
proof, Polyethylene lining Blue, curved Flastics Superfite re Fastenable tape zone, Pant-
like leg cut, and wing design Production code — wetness indicator Fits Hips 60”x 64”

Requested Brand: TENA Mfn # 61375

X1+ 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

fines turn blue when moisture is present Fits hips 64"x90

Requested Brand: TRANQUILITY Products MFn#iPBE\2190 -
Sootha & Cool Fresh Moisturizing Body Lotion with Aloe, 80z,
Requested Brand: Medline Mfnt MSC055362
Soothe & Cool Skin Paste Enhanced with lAI!antion, 250z, |

Requested Brand: Medline Mfn# NDC53329-00

Socthe & Cool Moisture Barrier Qintment with Aloe & Vitamins A,D &E,7o0z,

Requested Brand: Medline Mmfn#t MSC095382

Soothe & Cool Moisture Barrier Gintment with Aloe & Vitamins AD & F, 2 0z.
Requested Brand: Medline Mfn# MSC095380

Wash Cream 3in1 Norinse pH 55, 850z

Requested Brand: TENA Mfn #a33"

Personal Cleansing Washcloths, 64 count,

Requested Brand: TYCO/HEALTHCARE Mfn# 6599N

Disposahle Underpads 23"x 24", 50 count

Requested Brand: TYCO/HEALTHCARE Mnit 1038




ftem #17

tem# 18

ltem#t 19

Calazime Protectant Paste 40z.
Requested Brand: Medline
Remedy Nutrashield 4oz,

Requested Brand: Medline

Remedy Antifunga! Powder 3oz,

Requested Brand: Medline

MFN#MSC094544

MFEN# MSC094534

MEN#MSC094603

e




GULF SOUTH MEDICAL SUPPLY BID ONE

10

VNF1003 Incontinent Bid Form

ltem . " Estimated * Extended Case

Number Description ttem Size Unit Price Annual (.).rder Price Quantity

i Quantities

1 Underwear with leskage batriers small FQ 0 .3754 6000 =a 2252.40 88

2 Underwear with leakage barriers Medium FQ 0.4130 6000 aa 2478.00 80

3 Underwear with leakage barriers Large FO 0.4589 5400 ea 2478.06 72

4 Underwear with leakage barriers X-Large FQ 0.5914 4200 ea 2483 .88 56

5 Classis Plus Brief Small SCA 0.2703 3600 ea 973.08 96

6 Classis Plus Brief MediumsCa | |0.2745 6000 ea 1647.00 96

7 Classis Plus Briaf Large SCA 0.2478 14,400 ea 3568.32 72

8 Classis Plus Brief X-Large SCA 0.4098 14,400 ea 5901.12 72

9 ¥L Bariatric Brief FQ XL + Bariatric 1.2085 4800 ea 5800.80 49

10 Soothe & Cool Body Lotion g oz SELECI 0.43 3000 ea 1250.00 24

11 Soothe & Cool Skin Paste 2.5 oz PLIA > 74 1200 ea 6888 00 12

12 Soothe & Cool Maisture Barrier 7 oz SEECT 8% 3 82 2400 ea 9168 00 72

13 Soothe & Cool Moisture Barrier 2 gz STECT 497 207 1200 ea 2484.00 144 ]

14 Wash Cream 3 in 1 No Rinse 8.5 0z SCA 3.17 3600 ea 11412.00 16

15 persanal Cleansing Washeloths FQ l64-count48/BK | 0.0458 9600 ea 439.68 576

16 Disposable Underpads - KENDALT S0 count 2004¢8[ 01377 10,000 ea 1377 00 200

17 Calazime Protectant Paste 4 oz LINKS 4.10 600 ea 2460.00 24

ig Remedy Nutrashield 4 gz DERMAVASE | 13.33 600ea | | 7998 00 12

19 Remedy Antifungal Powder 3 gz COLOPLAS 5 28 600 ea 3528 00 2

Note: All items will be ordered by the case
* Extended Price = Each Price multiplied {X) Estimated Annual Order Quantities
#* Cotimated order quantities are for bidding purposes only - more or less may be purchased

BID 1

Grand Total §_74,707.34

FIRST QUALITY PRODUCTS FOR UNDERWEAR/XL BRIEFS AND WASHCLOTHS

HOTE: IEE SCR WASH CREAM WAS BID INCQRRECITY LAST Y¥EAR AND YOU HAVE BEEN
DURCHASING THE WASH CREAM AT A EACH PRICE FOR A CASE INCASE YOU
QUESTION THE PRICE INCREASE




GULF SOUTH MEDICAL SUPPLY BID TWO

10

VYNF1003 Incontinent Bid Form

ltem ** Estimated * Extended Case
Number Description ltem Size Unit Price Annual (':erer Price Quantity
Quantities
1 Underwear with leakage barriers Smalt A1 TENDS 0.4223 6000 ea 2533 80 8o
2 Underwear with leakage barriers I\/!e:diur?\l = 0.4223 6000 ea 2533 80 80
3 Underwear with leakage barriers largePTTENDS | 0.4292 5400 ea 2317 .68 72
4 Underweaar with leakage barriers X-LargeRTTENDS) 0.6033 4200 ea 2533.86 56
5 Classis Plus Brief Small SCA 0.2703 3600 ea 973.08 96
6 Classis Plus Brief MediumSCA | |0.2745 6000 ea 1647.00 96
7 Classis Plus Brief Large SCA 0.2478 14,400 ea 3568.32 72
8 Classis Plus Brief X-Large SCA 0.4098 14,400 ea 5901.12 72
9 XL Bariatric Brief  FQ XL + Bariatric 1.2085 4800 ea 5800.80 40
10 Saothe & Cool Bady Lotion 8 oz SELECT 0.43 3000 ea 1290 Q0 24
11 Soathe & Cool Skin Paste 2.5 oz ELTA .74 1200 ea 6888.00 12
12 Soothe & Cool Moisture Barrier 7 oz SEECT 07 3 .82 2400 ea 9168. 00 72
13 scothe & Cool Moisture Barrier 7 g SELECT 409 }2..07 1200 ea 2484.00 144
14 Wash Cream 3 in 1 No Rinse 850z 5CA 3.17 3600 ea 11412 .00 16
—15 personal Cleansing Washciolt(ﬁsl.\wALL 64 count 0.0602 9600 ea 577 .92 512

16 Disposable Underpads  KENDALL mocaunt 2004¢S| 01377 10,000 ea 1377.00 200

-17 €alazime Protectant Paste 4 0z LINKS 4.10 600 ea 2460.00 24
i8 Rermedy Nutrashield 4 oz PERMAVAGE | 13.33 600 ea 7998 00 12
19 Remedy Antifungal Powder 3 oz COLOPLAS| 5 88 600 ea 3528 00 12

75,094 .38

Note: Allitems will be ordered by the case
* pxtanded Price = Each Price multiplied (X) Estimated Annual Order Quantities
** Cotimated order guantities are for bidding purposes only - more or less may be purchased

BID 2

Grand Total §

ATTENDS PRODUCTS FOR UNDERWEAR AND KENDALL PRODUCT FOR WASHCLOTHS




11

REQNo VNF1003

STATE CF WEST VIRGINIA
Purchasing Division

PURCHASING AFFIDAVIT

VENDOR OWING A DEBT TO THE STATE: ‘
West 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 to any vendor or prospective 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 WORKPLAGE ACT:
If this is a solicitation for a public improvement construction contract, the vendor, by its signature below, affirms

that it has a written plan for a drug-free workplace policy in compliance with Articie 1D, Chapter 21 of the West
Virginia Code. The vendor must make said affirmation with its bid submission. Further, public improvement
construction contract may not be awarded fo a vendor who does not have a written plan for a drug-free
workplace policy in compliance with Article 1D, Chapter 21 of the West Virginia Code and who has not
submitted that plan to the appropriate contracting authority in fimely fashion. For a vendor who is a
subconfractor, compliance with Section 5, Article 1D, Chapter 21 of the West Virginia Code may take 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 to the state of West Virginia all rights, title and interest
in and to all causes of action it may now or hereafter acquire under the antitrust laws of the United States and
the state of West Virginia for price fixing and/or unreasonabie restraints of trade 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 initial payment to the bidder.

ding, agreement, or connection with any corpofation. firm,
tity stibmitting a bid for the same materials, supplies,
| further certify that am

I certify that this bid is made without prior understan
limited liability company, parinership or person of en
equipment or services and is in all respects fair and without collusien or fraud.
authotized 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 Department, West Virginia Insurance Commission, or any
other state agencies or polfitical subdivision. Furthermore, the vendor must provide all necessary releases o
obtain information to enable the Director or spending unit to verify that the vendor is licensed and in good

standing with the above entities.

CONFIDENTIALITY:
The vendor agrees that he or she will not disciose to anyone, directly or indirectly, any such personally

identifiable information or other confidential information gained from the agency, uniess the individual who is
the subject of the information consents {0 the disclosure In writing or the disclosure is made pursuant to the

agency’s poficies, procedures and rules Vendor further agrees to comply with the Confidentiality Policies and

Information Security Accountability Requirements, set forth in http:/fwww state wv us/admin/purchase/privacy/

noticeConfidentiality pdf.

Under penalty of law for false swearing (West Virginia Code §61-5-
affirms and acknowledges the information in this affidavit and is in comp

3), it is hereby cerlified that the vendor
fiance with the requirements as stated

Vendor's Name: Gulf South Medjfal Supply, Inc P
Authorized Signatae. 2l 7 Y A moandls Date: lDﬁL/ [4ooT

Purchasing Affidavit {Revised G1/01/09)




DOES NOT APPLY 19
Rev 09/08 State of West Virginia

VENDOR PREFERENCE CERTIFICATE

Cestification and application* is hereby made for Preference in accordance with West Virginia Code, §5A-3-37 (Does notapply fo
construction confracts). West Virginia Code, §5A-3-37, provides an opporiunity for qualifying vendors o request (at the time of bid)
preference for their residency status. Such preference is an evaluation method only and will be appfied only to the cost bid in
accordance with the West Virginia Code. This certificate for application is to be used to request such preference The Purchasing
Division will make the determination of the Resident Vendor Prefersnce, if applicable

1. Application is made for 2.5% resident vendor preference for the reason checked:

Bidder is an individual resident vandor and has rasided continuously in West Virginia for four (4) years immediately preced-

ing the date of this certification; or,

___ Bidderisa partnership, association or corporation resident vendor and has maintained its headquarters or principal place of
business continuously in West Virginia for four {4) years immediately preceding the date of this certification; or 80% of the
ownership interest of Bidder is held by another individual, partnership, association or corporation resident vendor who has
maintainad its headquarters or principal place of business continuously in West Virginia for four (4) years immediately

preceding the date of this cerlification; or;

____ Bidderis a nonresident vendorwhich has an affiliate or subsidiary which employs a minimum of one hundred state residents
and which has maintained its headquarters or principal place of business within West Virginia continuously for the four (4)

years immediately preceding the date of this certification; or,

2 Application is made for 2.5% resident vendor preference for the reason checked:
Bidder is a resident vendor who cartifies that, during the life of the contract, on average at least 75% of the employees

working on the project being bid are residents of West Virginia who have resided in the state confinuously for the two years
immediately preceding submission of this bid; or,

3. Application is made for 2.5% resident vendor preference for the reason checked:

____ Bidderis a nonresident vendor employing a rminimum of one hundred state residents or is a nonresident vendor with an
affiliate or subsidiary which maintains its headguarters or principal place of business within West Virginta employing a
minimum of one hundred state residents who cerfifies that, during the life of the contract, on average at least 75% of the
employees or Bidder's affiliate’s or subsidiary’s employees are residents of West Virginia who have resided in the state
continuously forthe two years immediately preceding submission of this bid; or,

4. Application is made for 5% resident vendor preference for the reason checked:
____ Biddermeets aither the requirement of both subdivisions (1} and (2) or subdivision (1) and (3) as stated above; o,
5. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked:

____ Bidderisan individual resident vendorwho is a veteran of the United States armed forces, the reserves or the National Guard
and has resided in West Virginia continuously for the four years immediately preceding the date on which the bid is
submitted; or,

6. Application is made for 3.5% resident vendor preference who is a veteran for the reason checked: _

_______ Bidderis a resident vendor who is a veteran of the United States armed forces, the reserves or the National Guard, if, for
purposes of producing or disfributing the commodities or completing the project which is the subject of the vendor’s bid and
continucusly over the entirs term of the project, on average at least seventy-five percent of the vendor's employees are
residents of West Virginia who have resided in the state continuously for the two immediately preceding years

Bidder understands if the Secretary of Revenue determines that a Bidder receiving preference has failed to continue fo meet the
requirements for such preference, the Secrefary may order the Director of Purchasing to: (a) reject the bid; or (b) assess a penalty
against such Bidder in an amount not to exceed 5% of the bid amount and that such penalty will be paid to the contracting agency
ordeducted from any unpaid balance on the contract or purchase order.

By submission of this cerfificate, Bidder agrees to disclose any reasenably requested information to the Purchasing Division and
authorizes the Depariment of Revenue to disclose to the Director of Purchasing appropriate information verifying that Bidder has paid
the required business taxes, provided that such information does not contain the amounts of taxes paid nor any other information
deemed by the Tax Commissioner to be confidentiai.

Under penality of law for false swearing (West Virginia Gode, §61-5-3), Bidder hereby certifles 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 Divisio iting immediately.
Bidder: GULf South Medical Supply, INnGjgned: » [ g_j‘

[a——g

Date: LD/“‘P}QOOQ Title: D1 re gtate & Federal Contracts

|9 .
*Check any combination of preference consideration(s) indicaled above which you are entitled fo receive




) Prevail’ Speciaity size drieis
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Prevail® Specialty Size Briefs are for moderate to
maximum absorbency and are designed to fit the
smaliest and largest wearers.

PEeliaies
.:?;_hdh_m;=

Quick Wick™  Soft Cloth-Like  Breathable Easy-Lock Stretch**  Odor Guard™

Outer Fabric Zones Fastener®
|ELF®)

Prevail’ Voudh Brieis ¥
FOP # Size Color Waist Size Case Quantity
PV-015% Youth White 157-22 6 bags of 16 (96 ct|

* Discreet Cases

Prevail” Sinail Srieis  #
FOP # Size Color Waist Size Case Quantity
PV-011% Smail Green 20°-31 6 bags of 16 {96 ct))

* Discreet Cases

Prevail® ZiL srieis  §4
FQP # Size Color Waist Size Case Quantity
PV-017 2X-Large Green 62°-73 4hagsof 12 (48 ct)

t Odor Guard™ Protecticn

Prevail® Bariatric driers ii
FQP # Size Color Waist Size Case Quantity
PV-094* Bariatric White Up to 94 4 bags of 10 {40 ct]

* Discreet Cases **Stretchy Panels T Odor Guard™ Protection

Beii-e-Fit | Aduit Sriers

The Ben-e-Fit” Brief is designed to ensure residents are wearing
the right size product every time. The tabs will only fasten in the
Right Fit Zones™ when the correct size is applied. Ben-e-Fit™ Briefs
improve performance with a better fit while also managing cost.

FEaalires

Right Fit Quick Wick™  Soft Cloth-Like  Breathable Easy-Lock
Zones" Quiter Fabric Zones Fastener®
(ELF®)

Seire-rit " Mdiit griefs ‘ii

FOP # Size Color \Waist Size Case Quantity
BN-013 Large Blue 50 -58 4 bags of 18 [72 ct)

BN-014 X-Large Beige 56 -64 4 bags of 15 (60 ct]

1 0NN rApcCCcc1 a sananas Reaveail ram - ﬂgﬁ’ﬂﬁgﬁﬁgﬁﬁg




o Flist QUaiity” 18 Fuilwlad Aduil Sriefs
Designed with expanded fluff coverage in both the
front and back side paneis for enhanced security
and comfort for the wearer,

: -
=
-

1B-013/1

First Quatity” i8 Fuilidut Aduit srieis #4

FQP # Size Color Waist Size Case Quantity
IB0T12/1* Medium White 32°-44 6 bags of 16 {96 ctj
1B013/1* Large Blue 45 -58" 4 bagsof 18 {72 ¢t}
B-014/1* X-Large Beige 59 - 64" 4 bags of 16 (64 ct}

* Discreet Cases

IR Circt Foanziisey a 1-800-CARE-551 « www.firstquality.com



 EIFistQuality.
o _.1-800-.-C.ARE-551 -

;L wwwfirstquality.com

Prevail® Bariatric Brief — Fits Up to 94”
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| A Real Solution for Bariatric-Sized Wearers! |

First Quality® is pleased to announce the introduction
of the largest adult brief in the industry, the new
Prevail® Bariatric Adult Brief.

With the same performance that is expected from
First Quality® the Prevail® Bariatric Adult Brief
also comfortably stretches and fits bariatric-sized
wearers up to 94 inches.

This new Brief includes additional valuable features:
+ Wide, Soft, Stretch Side Panels for a more secure comfortable fit

- Dual Refastening Strips for strong closure that will stay in place even
under Stress

- Qdor Guard Material that helps prevent odors before they start
Your customers have been waiting for alternative solutions for bariatric-sized wearers
and together we have that solution. Please contact your local Sales Ambassador for

Uniform in to stock pricing and to develop a plan to increase sales with our newest
innovation . the Prevail® Bariatric Brief

Prevail® Bariatric Adult Brief Order Information

_ DEscrPTION  £ASK . UPCNUMBER . UCCNUMBER

PV-004 Prevaile Bariatric Brief | . +22959F | 5 90891-50028-4 10090891500281

10 (40 ct)

B __B;':;Ig Information ' R Prevail® Bariatric
S T : Adult Brief
Length (inches} 9 313
width (inches) 6.813
Height (inches) § 750
" case Information .
Length (inches) 15.820
Width (inches) 5.632
Height {inches) 14.265
Cubic Feet / Pounds 1.58/12.135
Pallet .Infc_'.i-.ﬁ"nét'io'n i
Cases per Tier/Number of Tiers 10/7

Dealer Announcements:

Prevail® Bariatric Adult Brief will be available to order mid-October. We will send samples early
October Please load Prevail® Bariatric Adult Brief into your system and notify your Customer Service
and Sales Team of the availability of this product. If you would like packaging product images for
your website/catalog, or for Uniform In to Stock Pricing please contact your Sales Ambassador

First Quality and Prevail are ragistered trademarks of First Quality Enterprises, Inc. and used under license by First Quakity Products Inc
Copyright € 2009 First Quality Products ing  All Rights Reserved Madein US A October 2009



o PER-FIT” Aduit driefs
- The PER-FIT® Adult Brief by Prevail® is designed for
_. moderate to heavy incontinence protection. PER-FIT's
performance and features have made it one of the most
- trusted briefs in United States Long Term Care facilities.

>
¥
=
[
=
x
o »
o
7S

- =) : i ;
' QuickWick® SoftClothlike Breathable Easy-Lock
S oelso ol Outer Fabric . ¢ (Zones .. Fastener®
SRR - [ELF®)
PER-FIT Aduit Brieis
FQP # Size Color Waist Size Case Quantity

PF-012/1 Medium White 32°-44 6 bags of 16 |96 ¢t)
PF-016/1 Regular Lavender  407°-49 4 bags of 20 [80 ct)
PF-013/1 Large Blue 45"-58" 4 bags of 18 (72 ct)
PF-014/1 X-Large Beige 59°-64 4 bags of 15 {60 ct|

S -~ T Y o e e I g SR |
 Sizing Troubles?
'__'_See the next page for First Quality’s Speciaity Brlefs
- smallest and largest wearers. To improve perfdr_ma'nc'_
management, First Quality® exclusively offers a brie
Caregivers use the correct size with each and every.cha

@ NUwFi Ly First Qualicy”

The NU-FIT® Adult Brief by First Quality® is designed
for moderate to heavy incontinence protection.
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Quick Wick™  Soft Cloth-Like Breathable Easy-Lock
Outer Fabric Zones Fastener®
{ELF®)

. . o . cr 22
NU-FIT by First Quaiity 14

FQP # Size Color Waist Size Case Quantity
NU-012/1* Medium White 32°-44 6 bags of 16 (96 ct)
NU-013/1* Large Blue 45 -58 4 pagsof 18 (72 ct)
NU-014/1% X-Large Beige 59" -64 4 bags of 15 (60 ct]

* Discreet Cases

s s
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o Prevail® Super Pius Underwear

The pull on and off design allows the wearer
to put on and take off like regular underwear
for added convenience and discretion.

Feullires
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Quick Wick™ = Soft Cloth-Like  Breathable

Extended
" Cuter Fabric = . Zones Use

Prevall” Super Plus Underwear f"

FQP # Size Color W/ aist Size
PVS-512% Smail/Medium Green 34 -46°
PVS-513% Large Blue 44" - 58"

* Discraet Cases

Case Quantity
4 hags of 18 {72 ct]
4 bags of 16 (64 ¢t

o Prevail’ Exiva Uniderweaid

The pull on and off design allows the wearer
to put on and take off fike regular underwear
for added convenience and discretion.

Feailies

Soft Cloth-Like  Breathable
Quter Fabric Zones

Quick Wick™

Prevail® Exira Winderwear ‘é’i

FQP # Size Color Waist Size Case Quantity
PV-511*  Youth/Smalf Adult  Lavender 20 - 34 4 bags of 22 {88 ct]
PV-512% Medium Green 34°-46 4 bags of 20 {80 ct)
PV-513% Large Biue 44 -58 4 bagsof 18 (72 ct)
PV-514% X-Large Black 58768 4 bags of 14 {56 ct]
PV-517% 2X-Large Yellow 68 -80 4 bags of 12 [48 ct}

” PV-612% Small/Medium Green 34"-46" 6 bags of 10 [60 ct) WI
\ PV-613* Large Blue 44 -58" 6 bags of 10 (60 ct) j

* Discreet Cases

m mA s s s A Lo oo | o TR
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& Prevail’ Pant Liners
Prevail® Pant Liners are contoured to curve with the body for

a more comfortable fit. A fuli length adhesive strip secures
anchoring in wearer’s own underwear for leakage protection.

Fealuies -

" Quick Wick® - Soft Cloth-Like . Breathable
o “-. - Outer Fabric . - Zones - -

spediopu) ¥ SIoUT] med

L Prevail® Pant Liners ‘ﬁ
. FQP # Size Color Size Case Quantity
PL-100/1 Small White 8"'x13 4 bags of 52 {208 ct
PL-113/1 Large Plus Green 13 x28 6 bags of 16 {96 ct)
PL-115 Cvernight Lavender 13 x28 6 bags of 16 (96 ct)

g Wnderpads
L 'Designe_d to protect beds, chairs and other surfaces,
" ‘Prevail® Underpads are available in a variety of sizes
- and absorbencies to fit all needs.

Prevail® Underpads

FQP # Description Color Size Case Quantity
PV-410* Premium Super Absorbent: X-Large Peach 30 x36 4 bags of 16 [40 ct}
PV-418* Fluff: Large Green 23 x 36 4 bags of 18 (72 ct)

* Discreet Cases

Prevatl® & First Quality” Underpads

FOP # Description Color Size Case Quantity
UP-150 Fiuff: Printed Bag Green 23 x 36 10 bags of 15 (150 ct)
UP-100 Super Absorbent: Printed Bag Peach 30 x30 10 bags of 10 (100 ct)
Up-090 Super Absorbent: Clear Bag Peach 30 x36 6 bags of 15 {90 ct)

Prevail® Air Perniiednie uﬁuwpnus = jor use with jow alv j03s therapy beds,

FOP # Description Color Size Case Quantity
UpP-048* Super Absorbent: Clear Bag Blue 32 x36 6 bags of 8 (48 ct)
Up-072* Super Absorbent: Clear Bag Blue 23 x36 6 bags of 12 {72 ct}

* Discreet Cases

I ., ¥
TPy B dam 1 oNN_rAPC_EET o« wananar Prevail rom



- Prevail® Preaiilin Aduit wasnciods
Prevail® Premium Washcioths are now enhanced with lotion
for better skin health. Made with Real Cotton, they are soft,
strong and absorbent for effective cleaning. The quilted texture
creates pockets for a more complete cleaning with fewer
washcloths for better pericare.
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FEaiuies

Lotion Single-Hand Vitamin E Cotton™ Premium
Enhanced  Dispensing® =~ -&Aloe Enhanced  Quilted Fabric Lid*

Tubs & ieiill Paciks

FQP # Description Size Case Quantity
WW-201 Large Tub 12'x8 6 tubs of 96 (576 ct)
WW-9G2 Large Refill 12 x8 6 packs of 96 (576 ¢t )

S0t Paclc with Press-n-Puil Lid*
FOP # Description Size Case Quantity
WA-210 Soft Pack with Press-n-Pull Lid 12'x8 12 packs of 48 (576 ct ]

L Prevail® Adult Wasnciowns
These super strong and soft washcloths help caregivers clean
properly and also moisturizes for better skin wellness.

Fodiires

Single-Hand Vitamin E~ Soft & Strong  Press-n-Puil
Dispensing® & Aloe Lid*

Tuis & wedill Pacis

FQOP # Description Size Case Quantity
WwW-701/1 Tub 12'x8 12 tubs of 48 (576 ¢t
WW-703/1 Large Tub 12 x8 6 tubs of 96 (576 ¢t}
WW-707/1 Reiill 12°x8 12 packs of 48 (576 ct)
WAW-713/1 Large Refil 12 x8 6packs of 96 576 ¢t) -

Suit Pack with Press-a-Puil Lid*
FQP # Description Size Case Quantity
wWw-710 Soft Pack with Press-n-Pull Lid 12°x8 12 packs of 48 {576 ct)

« Prass.n-Pull Lid anly available on WW-810 and WW-710

20 et FRassnBidey




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

Form W'g

{Rev. October 2007)

Department of the Treasury
Internal Aevenue Service

Request for Taxpayer
ldentification Number and Certification

Name {as shown on your income tax return)

g Guif South Mjedical Supply Inc.

g Businass name if different from abaove

&
g_ g Check appropriate box: E,] Individual/Sole proprietar Gaomoration D Partnership Exempt
.E'ﬁ [:l Limited Fability company. Enter the tax classification (D=disregarded entity. C=corporation P=partnershigj » ....... D payee
S 3 | L Other (see instructions) »- ;
“g ﬁ Address (number . street, and apt. or suite no ) Requesters name and address f{optional}
& o | 4345 Southpoint Bivd

'§' City, state. and ZIP code

& | Jacksonville, FL 32216

%’ List account number{s) here {opticnai)

Taxpayer Identification Number (TIN}

Part 1]

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 social security number (SSN). However, for a resident : .
alien, sole proprietor, or disregarded entity, see the Part 1 instructions on page 3. For other entities, it Is

your employer identification number (EIN}. If you do not have a number, seo How to get a TIN on page 3. or

Note. If the account is In more than one name, see the chart on page 4 for guidelines on whose
number to enter.

E1S81]  Certification

Under peﬁalﬁes of perjury, | 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 withholding because: {a) | 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 resutt of a failure to report all interest or dividends, or () the IRS has
notified me that 1 am no longer subject to backup withhoiding, and

3. [am aUS. 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
withholding because you have failed 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 abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement {IRA), and generally, payments other than interest and dividends, you are not required to sign the Cetrtification, but you must

Sacial security number

Emgployer identification number

64 0831411

provide your commect TIN. See the instructions on page 4

Sign Signature of

Here U.5. person P \gup [/WM AWW}/ QM

o =05

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
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. parsen (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 a 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 that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partnars’ 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
substantially similar to this Form W-9.

Definition of a U.5. person. For federal tax purposes, you are
considered aU S person if you are: . .

® An individual who is a U 8. citizen or U.S. resident alian,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate {other than a foreigh estate}, or

e A domestic trust (as defined in Regutations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
tradle or business in the United States are generally required to
pay a withholding tax on any foreign partners' share of income
from such business. Further, in certain cases where a Form W-9
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. person thal is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the parinership 10 establish your U.S,
status and avoid withholding on your share of parinership
income.

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

& The U.8. owner of a disregarded entity and not the entiiy,

‘Cat. No. 10231X

Form W=9 (Rev 10-2007)




AcorD. CERTIFICATE OF LIABILITY INSURANCE

DATE [(MM/DD/YYYY)

OPID K&
06/08/09

GULFS-1

PRODUGER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Harden & Associates, Inc. HCLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
501 Riverside Ave. Suite 1000 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Jacksonville FL 32202
Phone: 904-354-3785 Fax:904-634-1302 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Zurich American Insurance Co 16535
. INSURERB:  Continental Casualty Co. 20443
Gulf South Medical_ Supply, Inc ;
a_PSS World Medical Company INSURER G:
4345 Southﬁolﬂt Blvd INSURER D;
Jacksonville FL 32216 :
INSURER E:
COVERAGES
THE POLIGIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHIGH THIS CERTIFICATE MAY BE ISSUED OR
MAY PEATAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRISED HEREIN 1S SUBJECT TO ALL THE TERMS EXCEUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
LT WSRO TYPE OF INSURANGE POLICY NUMBER %%r'%‘fﬁrfu?ﬁﬂw ngﬁevgﬁmannﬂﬁ N LTS
GENERAL LIABILITY EACH OCCURRENGE $ 2000000
o | . DANMAGE TURENTED
A X | COMMERCIAL GENERAL LIABILITY | GLO3 73056205 06/01/09 06/01/10 | FREMISES (Eaoccurence) | $ 2000000
| cLams mave [ X | occur MED EXP {Any one person) | $ 5000
. PERSONAL & ADV INJURY | § 2000000
J GENERAL AGGREGATE $ 3000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § See Below
| Teouer[ %% [% ]ioc
| AUTOMOBILE LIABILITY GOMBINED SINGLELIMT | ¢ 5000000
A | X | ANY AUTO BAP373056305 06/01/09 06/01/10 | iEaaccident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
|| HIRED AUTOS BODILY INJURY :
|| NON-OWNED AUTOS (Per acckient)
| PROPERTY DAMAGE $
{Per accldent)
| GARAGE LIABILITY AUTO ONLY - EA AGCIDENT | $
ANY AUTO OTHER THAN EAACC | §
ALTG ONLY: AGG | 3
EXCESS/UMERELLA LIABILITY EACH OCCURRENGE $
| Joccur [ ] ctamsmase AGGREGATE 3
5
DEDUCTIBLE $
RETENTION 3 $
WORKERS COMPENSATION AND X IT‘E,V;?YS&QT-}JS' OQE i
EMPLOYERS' LIABILITY
A | v PROPRIETORPARTNER/EXEGUTIVE WC373056105 06/01/09 06/01/10 | EL EAGH ACCIDENT 5 1000000
OFFICER/MEMBER EXCLUDED? (EXCEPT ND,OH, WA, WY) E.L. DISEASE - EA EMPLOYEE| $ 1000000
If yes, descrie under
SPECIAL PROVISIONS below E.L. DISEASE - POLICYLIMIT | $ 2000000
OTHER
B | Products Liability ADT4015910144 06/01/08 06/01/1¢0 Per Claim 16000000
(Claims Made) Aggregate 10000000

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

FORFRO1

FOR PROPOSAL PURPOSES

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ;-L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NC OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
AEPRESENTATIVES.

ACORD 25 (2001/08)

AUT ED HiFHESSA VE "
a i TY YL K k ’

© ACORD CORPORATICN 1988
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