
 
 
 

The  following  documentation  is  an  electronically‐
submitted  vendor  response  to  an  advertised 
solicitation  from  the  West  Virginia  Purchasing 
Bulletin  within  the  Vendor  Self‐Service  portal  at 
wvOASIS.gov.  As part of the State of West Virginia’s 
procurement  process,  and  to  maintain  the 
transparency  of  the  bid‐opening  process,  this 
documentation  submitted  online  is  publicly  posted 
by  the  West  Virginia  Purchasing  Division  at 
WVPurchasing.gov with any other vendor responses 
to  this  solicitation  submitted  to  the  Purchasing 
Division in hard copy format. 
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Proc Folder :

Solicitation Description :

Proc Type :

Date issued Solicitation Closes Solicitation Response Version

Solicitation Response

Purchasing Division
2019 Washington Street East

Charleston, WV 25305-0130
Post Office Box 50130

State of West Virginia

643645

Weight Based, Color Coded Ambulance Child Restraint Systems

Central Purchase Order

2019-11-14

13:30:00

SR 0506 ESR11141900000003094 1

 VENDOR

000000174367

BOUND TREE MEDICAL LLC

Comments:

Total Bid : Response Date: Response Time:Total Bid : 

Solicitation Number: CRFQ 0506 BPH2000000002

$814,159.50 2019-11-14 13:15:52

FOR INFORMATION CONTACT THE BUYER

Signature on File FEIN # DATE

All offers subject to all terms and conditions contained in this solicitation

FORM ID : WV-PRC-SR-001

April E Battle

(304) 558-0067
april.e.battle@wv.gov
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 Line Comm Ln Desc Qty Unit Issue Unit Price Ln Total Or Contract Amount

Comm Code Manufacturer Specification Model #

Extended Description :

1 Weight Based, Color Coded
Ambulance Child Restraint Systems

1155.00000 EA $704.900000 $814,159.50

42143605

Weight Based, Color Coded Ambulance Child Restraint System
Qty: 1,155

Comments: Quantum EMS Solutions
DQ-ACR/4
BTM# 3250-01034



Exhibit A — Pricing Page

Weight Based Color Coded Ambulance Child Restraint System

CRFQ 0506 BP112000000002

DELIVERABLES COST

QTY
Unit Extended Cost

Cost/Each

1,155 704.90 814,159.50
Weight Based Color Coded Ambulance Child Restraint System

GRAND TOTAL COST: 814,159.50

Please provide a Per Unit Cost, Extended Cost, and a Grand Total Cost.
The contract will be awarded to the Vendor that provides the Deliverables meeting the required specifications
for the lowest overall Grand Total Cost.

Vendor Name: Bound Tree Medical, LLC

Physical Address: 5000 Tuttle Crossing Blvd., Dublin, OH 43016

Telephone: 800.533.0523

Fax: 877.311.2437

Email: submitbids@boundtree.com

Authorized Vendor Representative (print name): Brian LaDuke

Signature: Date: 11/4/2019



 

 

 

 

 

 

 

West Virginia Department of Health and Human 

Resources 

Purchasing Department 

 

 

 

Weight Based Color Coded Ambulance child 

restraint system 

 

 

 

 

 
 

Bid No. BPH2000000002 

Due – November 14, 2019 1:30PM   



 

 

 
 
 

 
November 14, 2019 

 
Purchasing Department 
West Virginia Department of Health and Human Resources 
 
To Whom It May Concern: 
 
Bound Tree Medical is pleased to offer the attached proposal for the West Virginia Department of Health and 
Human Resources. Please review the following proposal for Bound Tree’s competitive bid pricing. We want to 
emphasize our continued commitment to you to provide the most complete offering of products and services. 
 

The proposal includes the following: 
 

 Bid General Provisions & Specifications 

 Bid Specifications 

 Signed Bid Document 

 Proposal Information & Pricing 

 BTM Item Numbers & Descriptions 

 Disaster Program Information 

 BTM University 

 References 

 Customer Service Information 

 Distribution Center Information 

 Return Policy  

 Warranty Information 

 Online Ordering Capabilities 

 Sample COI 

 W-9 

 
We thank you again for the opportunity to provide all your EMS equipment and information needs.  If 
you require additional information, our contact information is below. 

 
Cary Taylor      Michael Hartmann 
Account Manager     Pricing Analyst, Bids/Contracts 
804.307.5322      614.760.5000 x 5241 
Cary.Taylor@boundtree.com    Michael.Hartmann@boundtree.com 

 

mailto:@boundtree.com
mailto:Michael.Hartmann@boundtree.com


Exhibit A — Pricing Page

Weight Based Color Coded Ambulance Child Restraint System

CRFQ 0506 BP112000000002

DELIVERABLES COST

QTY
Unit Extended Cost

Cost/Each

1,155 704.90 814,159.50
Weight Based Color Coded Ambulance Child Restraint System

GRAND TOTAL COST: 814,159.50

Please provide a Per Unit Cost, Extended Cost, and a Grand Total Cost.
The contract will be awarded to the Vendor that provides the Deliverables meeting the required specifications
for the lowest overall Grand Total Cost.

Vendor Name: Bound Tree Medical, LLC

Physical Address: 5000 Tuttle Crossing Blvd., Dublin, OH 43016

Telephone: 800.533.0523

Fax: 877.311.2437

Email: submitbids@boundtree.com

Authorized Vendor Representative (print name): Brian LaDuke

Signature: Date: 11/4/2019



Purchasing Divison
2019 Washington Street East
Post Office Box 50130
Charleston, WV 25305.0130

Proc Folder: 643645

State of West Virginia
Request for Quotation

13 — Equipment

Dac Description: Weight Based, Color Coded Ambulance Child Restraint Systems

Proc Type: Central Purchase Order
Date Issued Solicitation Closes Solicitation No Version

2019-10-31 2019-11-14 CRFQ 0506 BPH2000000002
1 3:30:00

BID RECEIVING LOCATION

BID CLERK

DEPARTMENT OF ADMINISTRATION

PURCHASING DIVISION

2019 WASHINGTON STE

CHARLESTON WV 25305
US

VENDOR

Vendor Name, Address and Telephone Number:

All offers subject to all terms and cenditlons contained In this solicitation

FOR INFORMATiON CONTACTTHE BUYER

April E Battle

(304) 558-0067

april .e. battle@wv.gov

Signature X ‘Sr7 FEIN # 31-1739487 DATE
11/14/2019

Page: 1 FORM ID : WV-PRC-CRFQ-001
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 ADDITIONAL INFORMATION:                                                                                                        

The West Virginia Purchasing Division is soliciting bids on behalf of the West Virginia Department of Health and Human Resources, Bureau for
Public Health, Office of Emergency Medical Services/Children's Program for a one-time purchase of one thousand one hundred and fifty-five
(1,155) weight based color coded ambulance child restraint system.

 INVOICE TO                                                                                                           SHIP TO

PURCHASING DIRECTOR 304-356-4116

HEALTH AND HUMAN RESOURCES
BPH - OFFICE OF EMERGENCY MEDICAL SERVICES

350 CAPITOL ST, RM 425

CHARLESTON WV25301-3714

US

MEDICAL COMMAND CENTER 304-356-4095

HEALTH AND HUMAN RESOURCES
BPH - OFFICE OF EMERGENCY MEDICAL SERVICES

89 MINNICH DRIVE

FLATWOODS WV 26601

US

 Line Comm Ln Desc Qty Unit Issue Unit Price Total Price

1 Weight Based, Color Coded
Ambulance Child Restraint Systems

1155.00000 EA

Comm Code Manufacturer Specification Model #

Extended Description :

42143605

Weight Based, Color Coded Ambulance Child Restraint System
Qty: 1,155

 SCHEDULE OF EVENTS                                                                                                        

EventLine Event Date
1 Questions Due 2019-11-04

Michael.Hartmann
Typewritten Text
704.90

Michael.Hartmann
Typewritten Text
814,159.50

Michael.Hartmann
Typewritten Text
Quantum EMS Solutions

Michael.Hartmann
Typewritten Text
Ambulance Child Restraint System		DQ-ACR/4

Michael.Hartmann
Typewritten Text





 

STATE OF WEST VIRGINIA 
Purchasing Division 

PURCHASING AFFIDAVIT 

 

CONSTRUCTION CONTRACTS:  Under W. Va. Code § 5-22-1(i), the contracting public entity shall not award a 
construction contract to any bidder that is known to be in default on any monetary obligation owed to the state or a 
political subdivision of the state, including, but not limited to, obligations related to payroll taxes, property taxes, sales and 
use taxes, fire service fees, or other fines or fees. 
 
ALL CONTRACTS:  Under W. Va. Code §5A-3-10a, 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 a debtor and: (1) the debt owed is an amount greater than one thousand 
dollars in the aggregate; or (2) the debtor is in employer default. 
 

EXCEPTION: The prohibition listed above does not apply where a vendor has contested any tax administered pursuant to chapter 
eleven of the W. Va. Code, workers’ compensation premium, permit fee or environmental fee or assessment and the matter has 
not become final or where the vendor has entered into a payment plan or agreement and the vendor is not in default of any of the 
provisions of such plan or agreement.  

 
DEFINITIONS:   

 
“Debt” means any assessment, premium, penalty, fine, tax or other amount of money owed to the state or any of its political 
subdivisions because of a judgment, fine, permit violation, license assessment, defaulted workers’ compensation premium, penalty 
or other assessment presently delinquent or due and required to be paid to the state or any of its political subdivisions, including 
any interest or additional penalties accrued thereon. 
 
“Employer default” means having an outstanding balance or liability to the old fund or to the uninsured employers' fund or being 
in policy default, as defined in W. Va. Code § 23-2c-2, failure to maintain mandatory workers' compensation coverage, or failure to 
fully meet its obligations as a workers' compensation self-insured employer. An employer is not in employer default if it has entered 
into a repayment agreement with the Insurance Commissioner and remains in compliance with the obligations under the 
repayment agreement. 
 
“Related party” means a party, whether an individual, corporation, partnership, association, limited liability company or any other 
form or business association or other entity whatsoever, related to any vendor by blood, marriage, ownership or contract through 
which the party has a relationship of ownership or other interest with the vendor so that the party will actually or by effect receive or 
control a portion of the benefit, profit or other consideration from performance of a vendor contract with the party receiving an 
amount that meets or exceed five percent of the total contract amount.  

 
AFFIRMATION:  By signing this form, the vendor’s authorized signer affirms and acknowledges under penalty of 
law for false swearing (W. Va. Code §61-5-3) that:  (1) for construction contracts, the vendor is not in default on 
any monetary obligation owed to the state or a political subdivision of the state, and (2) for all other contracts, 
that neither vendor nor any related party owe a debt as defined above and that neither vendor nor any related 
party are in employer default as defined above, unless the debt or employer default is permitted under the 
exception above. 
 
WITNESS THE FOLLOWING SIGNATURE: 
 
Vendor’s Name: ___________________________________________________________________________________ 
 
Authorized Signature: ______________________________________________ Date: ___________________________ 
 
State of _____________________________ 
 
County of ______________________, to-wit: 
 
Taken, subscribed, and sworn to before me this ___ day of ____________________________, 20___. 
 
My Commission expires ______________________________, 20___. 
 
 
AFFIX SEAL HERE     NOTARY PUBLIC ____________________________________ 
 

Purchasing Affidavit (Revised 01/19/2018) 
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(email address)

CERTIFICATION AND SIGNATURE: By signing below, or submitting documentation
through wvOASIS, I certify that I have reviewed this Solicitation in its entirety; that I understand
the requirements, terms and conditions, and other information contained herein; that this bid, offer
or proposal constitutes an offer to the State that cannot be unilaterally withdrawn; that the product
or service proposed meets the mandatory requirements contained in the Solicitation for that
product or service, unless otherwise stated herein; that the Vendor accepts the tenns and
conditions contained in the Solicitation, unless otherwise stated herein; that I am submitting this
bid, offer or proposal for review and consideration; that I am authorized by the vendor to execute
and submit this bid, offer, or proposal, or any documents related thereto on vendor’s behalf; that
I am authorized to bind the vendor in a contractual relationship; and that to the best of my
knowledge, the vendor has properly registered with any State agency that may require
registration.

Bound Tree Medical, LLC

(Company)

••3 ,_)___)___
President, Emergency Prepareidness

(Authorized Signature) (Representative Name, Title)

Brian LaDuke

(Printed Name and Title of Authorized Representative)

11/14/2019

(Date)

P:800.533.0253 F:377-31 1-2437

(Phone Number) (Fax Number)

DESIGNATED CONTACT: Vendor appoints the individual identified in this Section as the
matters relating to this Contract.

Michael Hartmann, Pricing Analyst

(Printed Name and Title)
5000 tuttle Crossing Blvd

(Address)
MOO 5tOS2 R77-311-7437

(Phone Number) / (Fax Number)

Revised 10/01/2019



ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: CRFQ 0506 BPH2000000002

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by
completing this addendum acknowledgment form. Check the box next to each addendum
received and sign below. Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: I hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

Li Addendum No. 1 Li Addendum No. 6
o Addendum No. 2 Addendum No. 7
LI Addendum No. 3 Q Addendum No. 8
o Addendum No. 4 Q Addendum No. 9

Q Addendum No. 5 Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid.
I further understand that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only
the information issued in writing and added to the specifications by an official addendum is
binding.

Bound Tree Medical, LLC

Company

Authorized Signature

11/14/2019

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite
document processing.

Revised 10/01/2019





































Bound Tree Medical is a specialty distributor 

of emergency medical equipment, supplies, 

pharmaceuticals and product expertise for fire 

departments, military, government institutions and 

other EMS organizations that provide pre-hospital, 

emergency care. We support our customers with 

our team of EMS-experienced product specialists, 

customer service representatives and local 

account managers, backed by strong vendors and 

a national distribution network.

From everyday disposable items to extensive 

capital equipment, we offer thousands of quality 

products from leading manufacturers to help 

our customers save lives. Our cutting-edge 

distribution model and five nationwide distribution 

centers allow us to provide prompt and accurate 

delivery anywhere in the United States. We 

are passionate about EMS and have developed 

specialty programs to demonstrate our dedication, 

including scholarships, grants support and disaster 

support. We strive to truly understand the needs 

and demands of EMS providers and deliver the 

products and services that address those needs.

Partners in EMS

Passion and Perspective
At the heart of Bound Tree Medical is a team of 
employees who are passionate about EMS and the 
communities they serve. We have the experience 
required to meet your needs.

In-Service Training
Our EMS-experienced Account Managers can 
provide quality in-service training and support to 
you and your department. Since they live in your 
area, they understand state and local requirements 
and protocols.

24-Hour Disaster Support
Our Emergency Disaster Support Program can 
provide relief efforts to agencies that require 
immediate deployment of emergency medical 
supplies. To activate the program, call 
800-863-0953 and identify your needs.

Grants Support
Safety and patient care should never be compromised 
because of inadequate budgets. Our experienced 
grant writers can help you find funding opportunities for 
equipment, training, personnel and vehicles at 
www.boundtreegrants.com.

Advanced Online Tools
From free online continuing education courses at 
www.BoundTreeUniversity.com to elaborate online 
ordering tools at www.boundtree.com, we are 
focused on the most cutting edge technology that 
will streamline your day-to-day operations.

800.533.0523      www.boundtree.com



Bound Tree University is dedicated to the 

continuing education of EMTs and Paramedics. 

All online courses are FREE and fully accredited 

by the Continuing Education Coordinating Board 

for Emergency Medical Services (CECBEMS). 

Each course is worth 1.5 credit hours and they are 

approved for both Advanced Life Support (ALS)  

and Basic Life Support (BLS) providers.

FREE CEUs
www.BoundTreeUniversity.com

Current Course Offering:

In partnership with and

Acute MI and STEMI »

Asthma »

Evidence-based Guidelines for EMS Providers »

Safe Transport of the Pediatric Patient »

Pediatric Shortness of Breath »

Capnography for Respiratory Distress »

Emergency Operations EMS1 »

Anaphylaxis »

CHF vs. COPD »

Sepsis »

https://www.boundtreeuniversity.com/
https://www.boundtreeuniversity.com/classroom/
https://www.boundtreeuniversity.com/classroom/
https://www.boundtreeuniversity.com/classroom/
https://www.boundtreeuniversity.com/classroom/
https://www.boundtreeuniversity.com/classroom/
https://www.boundtreeuniversity.com/classroom/
https://www.boundtreeuniversity.com/classroom/
https://www.boundtreeuniversity.com/classroom/
https://www.boundtreeuniversity.com/classroom/
https://www.boundtreeuniversity.com/classroom/
https://www.boundtreeuniversity.com/




	

	

REFERENCES  Bound Tree

800.533.0523  |  www.boundtree.com 

National References 
 
Andy Zanoff, Assistant Deputy Chief	 
San Francisco Fire Department 
1415 Evans Avenue 
San Francisco, CA 34124 
415-238-5273 
Andy.Zanoff@sfgov.org 
 
 
Douglas Isaacs, MD, Division Medical Director 
Fire Department City of New York 
9 Metro Tech Center 
Brooklyn, NY 11201 
718-999-2790 
doug.isaacs@fdny.nyc.gov  
 
 
Steve Blackburn, Northeast Regional President 
Priority Ambulance	 
910 Callahan Road, Suite 101 
Knoxville, TN 37912 
614-354-4702 
sblackburn@priorityambulance.com  
 
 
Carl Flores, Chief of EMS 
New Orleans EMS	 
1300 Perdido Street, Ste 4W07 
New Orleans, LA 70112 
504-658-1552 
cflores@cityofno.com 
 
 
Scott Ellis 
City of Columbus Division of Fire	 
2028 Williams Road 
Columbus, Ohio 43207 
614-221-3132 
seellis@columbus.gov  
 
 
Ty Spencer 
Baltimore City Fire Department 
3500 West Northern Parkway	 
Baltimore, MD 21215 
410-396-2718 
tyauna.spencer@baltimorecity.gov   



 

Customer Service 
 
Bound Tree Medical is focused on providing service to meet the needs of our customers throughout 
the United States. We have a deep commitment to help those that help others. The specialized 
market that we serve drives us to create the best possible solutions for our customers. We are here to 
serve you. 
 
 
Our nationwide toll-free Customer Service line is 800-533-0523. Bound Tree Medical routes calls by 
origin of the zip code of the caller which, results in more customer awareness among those agents 
responding to customer calls. 
 
There are a variety of methods to place orders and verify pricing: 
 
1) Internet: Customers have access to real-time pricing and stock availability 24 hours a day, 7 days 

a week. www.boundtree.com  
2) Email: Orders may be emailed to customer service at customerservice@boundtree.com.  
3) Phone: Our dedicated team of customer service representatives can answer questions or take 

your orders from 7:30 AM to 8:00 pm EST. 
4) Fax: Our nationwide toll-free fax line is available 24 hours a day at 800-257-5713. 
5) Mail: Orders may be mailed to our corporate office. An order form is included in the back of our 
catalog for convenience. 
 
The Customer Service Department is comprised of 27 staff members.  Customer Service 
Representatives respond to inbound calls and make outbound calls to customers to provide 
information regarding product availability, shipment and delivery schedule changes. These same 
representatives are available to answer questions about shipments or process returns when 
necessary. 
 
If an item goes onto a long term backorder, Bound Tree will work to find equivalent substitute items 
for the backorder. If it is the customer preference to approve all substituted items, Bound Tree 
Customer Service will seek approval prior to shipping sub items. 
 
Bound Tree Medical is proud to offer our customers access to an Emergency Disaster Support line at 
800-863-0953, which operates 24 hours a day, 7 days per week.  It is staffed by on-call managers, 
who are accessible through routing of calls to cell phones. After leaving a message, a return call is 
originated within 20 minutes. 
 
Bound Tree Medical allows customers to purchase on open account. The proper account application 
must be completed and submitted. Bound Tree Medical will assign an account number to each 
application.  Each account has one billing/payables address but may have several shipping/receiving 
addresses. 
 
In addition, the Federal Drug Administration (FDA) requires Bound Tree Medical to retain a Medical 
Director (physician) signature, contact information and license photocopy when purchasing legend 
items and/or pharmaceuticals. 
 
Customers may purchase by Master Card, VISA, Discover or American Express. Prepaid orders are 
also accepted 

http://www.boundtree.com/
mailto:customerservice@boundtree.com


 

Nationwide Distribution 
 
Bound Tree operates 5 distribution centers strategically positioned for operational efficiency and 
disaster response. 96% of all of our customers can be reached using UPS Ground within 2 business 
days. 
 

 
 

 
Offices: 
Bound Tree Medical Headquarters    
Bound Tree Medical      
5000 Tuttle Crossing Blvd     
Dublin, OH 43016      
Phone: 800.533.0523       
Fax: 800.257.5713      
Web: www.boundtree.com        
 
     
Distribution Centers: Bound Tree Medical 
 
California      Texas 
2237 N. Plaza Drive     3221 E. Arkansas Lane, Suite 145 
Visalia, CA 93291     Arlington, TX 76010 
 
Mississippi      Florida 
481 Airport Industrial Drive, Suite 103  7320 Kingspointe Pkwy, Suite 530 
Southaven, MS 38671    Orlando, FL 32819 
 
Pennsylvania  
1605 Zeager Road, Suite 101 
Elizabethtown, PA 17022 
 

http://www.boundtree.com/


 

Product Return Information  
 
 
NON-WARRANTY PRODUCT RETURN POLICY 
 
Prior to returning a product, please contact the Bound Tree Medical Customer Service Department at 800-
533-0523 to obtain a return merchandise authorization (RMA) number. This will help us to expedite your 
return and allow us to give you the proper credit. Once you have received your RMA number please follow 
the return policy guidelines. 
 
All pharmaceuticals, items with expiration dates, and items that are subject to FDA tracking requirements are 
not returnable. Bound Tree Medical will only accept returns for pharmaceuticals if it was an error on our part. 
If so, please contact us within 7 calendar days of receipt of the product to obtain an RMA number. Items 
received without an RMA or after 15 calendar days will not receive credit. 
 
If Bound Tree Medical makes an error in fulfilling or shipping your order, we will promptly rectify the mistake 
at no cost to you. If we have made an error and you wish to return the product(s) to us, notification must be 
received within 15 days of invoice. Following the initial error notification, please follow the return policy 
guidelines: 
 
Non-returnable Items Include: 
 
1. Items that are special order items. 
 
2. Items that are buy-to-order (BTO) items. 
 
3. Items that have been marked or engraved. 
 
4. Items returned with broken packaging or not in original packaging. 
 
5. Customized items, any sterile product that has been opened or items determined by Bound Tree Medical 
not to be in resalable condition. 
 
6. Product that is more than 60 days older than the invoice date. 
 
Return Policy Guidelines: 
 
1. Items returned within 30 days of the invoice date will not be subject to a restocking fee. 
 
2. Items returned 31 - 60 days than the invoice date will be subject to a 15% restocking fee. 
 
3. Items older than 60 days from the invoice date will not be accepted in our warehouse and will be returned 
to the customer. 
 
4. Please write the RMA number clearly on the package label. 
 
5. Enclose a copy of the original invoice or packing list in the box. 
 
6. Send the package freight prepaid. 
 



7. Returns must be received by Bound Tree Medical within 30 days of issuance of RMA number. 
 
8. Items received without a RMA number will not be eligible for credit. 
 
RETURNS FOR PERSONAL PROTECTIVE EQUIPMENT (PPE) 
 
Bound Tree Medical has experienced a significant surge in orders for personal protective equipment (PPE) 
due to the outbreak of Ebola and we are working closely with our suppliers to keep up with the increased 
demand. To further this effort and ensure that we do not over-allocate products based upon excess order 
quantities, PPE products will no longer be eligible for return. Additionally, all open PO's for PPE products will 
not be cancellable after placement. This policy update is effective October 22, 2014. We will revisit this 
update when the Ebola crisis has subsided and alert you to any additional changes. 
 
As indicated on the Bound Tree return policy, all returns require an approved RMA number. Items received 
without an RMA will not receive credit. Please contact Customer Service at 800-533-0523 if you have 
questions or would like additional information. 
 
RETURN FOR REPAIRS 
 
Items to be returned for repair must be prepared according to the most recent OSHA requirements. Items 
must be properly cleaned and verified with a statement on the outside of the package. Proof of purchase 
must be included with all manufacturer warranty repairs. Please contact our Customer Service Department 
for additional information. 
 
CLAIMS 
 
All claims for damage occurring in transit must be made upon receipt of goods by customer directly to the 
carrier. Please save all boxes and packing material. All shipment errors must be reported immediately upon 
receipt to Bound Tree Medical Customer Service. 



 

Online Ordering Capabilities 
 
a. Bound Tree Medical provides a user-friendly online ordering system with advanced features that 

restrict user access to predefined products that can be approved for purchase using a predefined 
purchasing path with maximum or minimum users as defined by the contracted customer. 

 
b. The advanced user platform of BoundTree.com allows customers to self-administer (add/delete) 

their specific product offering based on the entire Bound Tree Medical online catalog. 
 

c. Users on BoundTree.com can gather information and prepare self-administered reports based on 
up to two years of historical data. 

 Trends can be tracked by running reports that can include all shipping locations, or that 
can be tailored to a specific shipping address. 

 A purchase summary report can be self-generated to view total products purchased over a 
selected period of time. 

 The purchase summary report can be sorted in ascending order by total sales per item. 

 Purchase summary reports and items per month reports can be self-exported in 
spreadsheet format for additional evaluation. 

 The purchase summary report provides item usage totals based on monthly, quarterly and 
yearly expenditures. 

 Reports can be self-exported in spreadsheet format. 
 

d. Product name, short description and detailed descriptions are maintained for items on 
BoundTree.com. Product photography is uploaded to the website based on manufacturer 
availability. Custom photography is also available to supplement manufacturer-supplied items. 

 
e. A “sold by” column is available on product detail pages to clearly describe available units of 

measure. 
 
f. Purchase requisition and order processing paths are predefined and self-administered by an 

online administrator. User roles include “order submitters" and “order approvers". Multiple-levels 
of approvers can be established with the option to auto-forward orders awaiting approval with no 
activity. 

 
g. Unit and total price for each order are displayed in the shopping cart checkout process. 

 
h. A web administrator can setup and self-administer user IDs which trigger an' e-mail to the user for 

password setup. Self-administered password reset tools are available to users. 
 

i. The system does permit an administrator to specify maximum quantities that can be ordered for a 
given item on a single order.  Quotas provide a way for an administrator to self-administer total 
purchases. To maintain maximum item thresholds, order approvers can monitor and adjust each 
item on purchase requests throughout the approving and purchasing process. 
 

j. The purchase requisition process provides date and time stamps for all purchase requisition 
activities. 
 

k. Invoice history is posted on BoundTree.com for user access. 
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CERTIFICATE OF LIABILITY INSURANCE
 DATE(MM/DD/YYYY)        

 11/29/2018

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If 

SUBROGATION IS WAIVED, subject to   the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 

certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PRODUCER

Aon Risk Services Northeast, Inc.

Columbus OH Office
445 Hutchinson Avenue
Suite 900
Columbus OH 43235 USA 

PHONE
(A/C. No. Ext):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

(866) 283-7122

INSURED 22241Medmarc Casualty Ins CoINSURER A:

19682Hartford Fire Insurance Co.INSURER B:

11000Sentinel Insurance Company, LtdINSURER C:

29424Hartford Casualty Insurance CoINSURER D:

INSURER E:

INSURER F:

FAX
(A/C. No.):

(800) 363-0105

CONTACT
NAME:

Sarnova, Inc.
Bound Tree Medical, LLC
5000 Tuttle Crossing Blvd.
Dublin OH 43016 USA 

COVERAGES CERTIFICATE NUMBER: 570074021789 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested

POLICY EXP 
(MM/DD/YYYY)

POLICY EFF 
(MM/DD/YYYY)

SUBR
WVD

INSR 
LTR

ADDL 
INSD POLICY NUMBER  TYPE OF INSURANCE LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

POLICY LOC

EACH OCCURRENCE

DAMAGE TO RENTED 

PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

X

X

X

GEN'L AGGREGATE LIMIT APPLIES PER: 

$1,000,000

$300,000

$10,000

$1,000,000

$2,000,000

Excluded

B 12/01/2018 12/01/201933UUNVG3435

PRO-

JECT

OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED 

AUTOS ONLY

SCHEDULED

 AUTOS

HIRED AUTOS 
ONLY

NON-OWNED 

AUTOS ONLY

BODILY INJURY ( Per person)

PROPERTY DAMAGE

(Per accident)

X

BODILY INJURY (Per accident)

$1,000,000C 12/01/2018 12/01/2019 COMBINED SINGLE LIMIT

(Ea accident)
33 UUN VG3435

EXCESS LIAB

X OCCUR 

CLAIMS-MADE AGGREGATE

EACH OCCURRENCE

DED 

$10,000,000

$10,000,000

$10,000

12/01/2018UMBRELLA LIABD 12/01/201933RHUVG1892

RETENTIONX

X

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

E.L. EACH ACCIDENT

OTH-
ER

PER  
STATUTE

Y / N

(Mandatory in NH)

ANY PROPRIETOR / PARTNER / EXECUTIVE 
OFFICER/MEMBER EXCLUDED? N / A

WORKERS COMPENSATION AND 

EMPLOYERS' LIABILITY

If yes, describe under 
DESCRIPTION OF OPERATIONS below

Aggregate Limit18OH380013 12/01/2018 12/01/2019

Claims Made $150,000Agg Deductible
Per Occ Limit $10,000,000

Products LiabA $10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE:  All Bound Tree Medical warehouse Locations are covered.  Evidence of Coverage.  Facility Addresses:  596 E. Germann Road, 
Suite 104,Gilbert, AZ 85297, 480.967.6689; 481 Airport Industrial Drive, Suite 101, Southaven, MS 38671,662.280.8471; 620 
Pierce Road, Clifton Park, NY 12065, 518.877.7870; 2237 N. Plaza Drive, Visalia, CA 93291, 559.651.9088; 3221 E. Arkansas Lane,
Suite 145, Arlington, TX 76010, 817.633.4164, 7320 Kingspointe Parkway, Suite 580, Orlando, FL 32819-6548, 407.345.7911.

CANCELLATIONCERTIFICATE HOLDER

AUTHORIZED REPRESENTATIVEBound Tree Medical, LLC
5000 Tuttle Crossing Blvd.
Dublin OH 43016 USA 

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE 

POLICY PROVISIONS.



THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

AGENCY

 ADDITIONAL REMARKS

EFFECTIVE DATE:

CARRIER NAIC CODE

NAMED INSURED

See Certificate Number:

See Certificate Number:

POLICY NUMBER

AGENCY CUSTOMER ID:

ADDITIONAL  REMARKS SCHEDULE
LOC #:

Aon Risk Services Northeast, Inc.

570000037575

570074021789

570074021789

ADDITIONAL  POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD 

certificate form for policy limits.

INSURER

INSURER

INSURER

INSURER

INSURER(S) AFFORDING COVERAGE

Page _ of _

NAIC #

Sarnova, Inc.

         TYPE OF INSURANCE POLICY NUMBER LIMITS

OTHER

A Products Liab 18OH380013 12/01/2018 12/01/2019 Per Occ 
Deductible

$50,000
Claims Made

ADDL 

INSD

INSR 

LTR

SUBR 

WVD

POLICY 

EFFECTIVE 

DATE 

(MM/DD/YYYY)

POLICY 

EXPIRATION 

DATE 

(MM/DD/YYYY)

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.    NOTWITHSTANDING  ANY  REQUIREMENT,  TERM  OR  CONDITION  OF  ANY  CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,  THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS  CERTIFICATE  IS  ISSUED  AS  A  MATTER  OF  INFORMATION  ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE  DOES  NOT  AFFIRMATIVELY  OR  NEGATIVELY  AMEND,  EXTEND  OR  ALTER  THE  COVERAGE  AFFORDED  BY THE POLICIES
BELOW.    THIS  CERTIFICATE  OF  INSURANCE  DOES  NOT  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

CSOKOLOWSKI

Daniel R. Gunter

11/19/2018

SARNINC-01

A
71744319

B 71745679

1,000,000
1,000,000

1,000,000
X

12/01/2018 12/01/2019

12/01/2018 12/01/2019

Other 1 - Policy #:71745679 applies to MS & SC

Thompson Flanagan Executive Liability Group
626 W. Jackson Blvd. 5th Floor
Chicago, IL 60661

(312) 263-1551(312) 239-2890

Bound Tree Medical, LLC
5000 Tuttle Crossing Blvd.
Dublin, OH 43016

Sarnova, Inc. Bound Tree Medical, LLC
5000 Tuttle Crossing Blvd.
P.O. Box 8023
Dublin, OH 43016

Chubb National Insurance Company
Chubb Indemnity Insurance Company

10052
12777

dgunter@thompsonflanagan.com

Limits of Insurance 1,000,000Worker's Comp(MC&SC)



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

Thompson Flanagan Executive Liability Group

SARNINC-01

SEE PAGE 1

1

SEE PAGE 1

ACORD 25 Certificate of Liability Insurance

SEE P 1

Sarnova, Inc. Bound Tree Medical, LLC
5000 Tuttle Crossing Blvd.
P.O. Box 8023
Dublin, OH 43016

SEE PAGE 1

CSOKOLOWSKI

1

Named Insureds:
1. Sarnova, Inc.                                                          FEIN: 262386055 

2. Bound Tree Medical Products, Inc.                      FEIN: 731646550 

3. Tri-Anim Health Services, Inc.                              FEIN: 952959155 

4. Bound Tree Medical, LLC                                      FEIN: 311739487 

5. Sarnova HC LLC                                                    FEIN: 262549813 

6. Emergency Medical Products Inc.                       FEIN: 391164909 

7. Cardiovascular Concepts, Inc.                             FEIN: 751835412

8. Cardio Partners, Inc.                                             FEIN: 800874694
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	Vendors Name: Bound Tree Medical, LLC
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