
 
 
 

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

223209

Statewide contract medical supplies - Addendum No. 4

Central Master Agreement

2016-08-09

13:30:00

SR 0212 ESR07191600000000230 1

 VENDOR

000000176712

STERIS CORP

Comments:

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

Solicitation Number: CRFQ 0212 SWC1600000011

$0.00 2016-07-28 07:03:26

STERIS does not provide a set overall discount percentage nor does STERIS offer a prompt
payment discount.
STERIS will at the convenience of the Customer provide pricing for the items bid to an authorized
STERIS distributor of the Customer choice.  STERIS is not responsible for Distribution mark-ups.
STERIS payment terms are Net 30 day form date of invoice.
STERIS requires all new account to fill out the STERIS Credit Application if the end-user does not
have a current account with STERIS.  Please find the form in the attachments.

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

Tara Lyle

(304) 558-2544
tara.l.lyle@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 Medical supplies 1.00000 LS $0.000000 $0.00

42000000

Medical supplies

Comments: please see attached spreadsheet for items and pricing



















































































































































































MEDSUP12A- PRICING PAGE

VENDORS SHOULD COMPLETE ALL COLUMNS

Item #
Product 

Category 

Description Manufacturer Mfg. # Size/Wt Catalogue 
Price

Units 
Provided for 
Catalogue 

Price

Unit Price Discount 
Percentage

Discounted 
Unit Price

Unit (For 
Calculation 
Purposes)

Estimated 
Unit Qty

Discounted 
Unit Price Item Total Cost

I. WOUND CARE PRODUCTS

1 Alginates  - 
Dressings Kaltostat Convatec - Bristol 

Myers 168210 2"X2" 1 - Dressing            5,000.00 

2 Alginates  - 
Dressings Kaltostat Convatec - Bristol 

Myers 168212 3"X4 3/4" 1 - Dressing            5,000.00 

3 Alginates  - 
Dressings Fibracol Plus Collogen Johnson & Johnson 2981 2"X2" 1 - Dressing            5,000.00 

4 Alginates  - 
Dressings Fibracol Plus Collogen Johnson & Johnson 2982 4"X4 3/8" 1 - Dressing            5,000.00 

5 Collogen - 
Dressings Promogran Matrix Johnson & Johnson PG019 19.1 sq. in. 1 - Dressing            5,000.00 

6 Compression - 
Bandages Setopress Convatec - Bristol 

Myers 153505 4"X120" 1 - Bandage          10,000.00 

7 Compression - 
Bandages Surepress Convatec - Bristol 

Myers 650947 4"X3.2 yds. 1 - Bandage          10,000.00 

8 Foam Dressings Lyofoam Convatec - Bristol 
Myers 164855 4"X4" 1 - Dressing            5,000.00 

9 Foam Dressings Lyofoam Convatec - Bristol 
Myers 165655 4"X4" 1 - Dressing            5,000.00 

10 Foam Dressings Tiele Hydropolymer Adhs. Johnson & Johnson MTL100 2 3/4"X3 1/2" 1 - Dressing            5,000.00 

11 Foam Dressings Tiele Hydropolymer Adhs. Johnson & Johnson MTL103 7"X7" 1 - Dressing            5,000.00 

12 Hydrocolloids Aquacel AG Hydrofiber Convatec - Bristol 
Myers 403706 2"X2" 1 - Hydrocolloids            5,000.00 

13 Hydrocolloids Aquacel AG Hydrofiber Convatec - Bristol 
Myers 403710 6"X6" 1 - Hydrocolloids            5,000.00 

14 NU-DERM Hydrocld. Wound Dressing Johnson & Johnson HCB102 2"X2" 1 - Dressing            5,000.00 

15 NU-DERM Hydrocld. Wound Dressing Johnson & Johnson HCB107 3.15"X4 3/4" 1 - Dressing            5,000.00 

Pricing Page Eligible Item Description Discounted Unit Price Calculation Bid Total Calculation

All references to brand names are for illustration purposes only and vendors may bid the 
brand listed or an equal product.
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MEDSUP12A- PRICING PAGE

VENDORS SHOULD COMPLETE ALL COLUMNS

Item #
Product 

Category 

Description Manufacturer Mfg. # Size/Wt Catalogue 
Price

Units 
Provided for 
Catalogue 

Price

Unit Price Discount 
Percentage

Discounted 
Unit Price

Unit (For 
Calculation 
Purposes)

Estimated 
Unit Qty

Discounted 
Unit Price Item Total Cost

Pricing Page Eligible Item Description Discounted Unit Price Calculation Bid Total Calculation

All references to brand names are for illustration purposes only and vendors may bid the 
brand listed or an equal product.

17 Oil Impulsion Non-Adhesive Dressing Kendall 6112 3"X3" 1 - Dressing            2,500.00 

18 Oil Impulsion Non-Adhesive Dressing Kendall 6116 5"X9" 1 - Dressing            2,500.00 

19 Packing Strips NUGAUZE Johnson & Johnson 8755 1/4"X5 yds. 1 - Strip            5,000.00 

20 Packing Strips NUGAUZE Johnson & Johnson 8751 1/2"X5 yds. 1 - Strip            5,000.00 

21 Petrolatum Gauze ADAPTIC PG Non-Adherent Johnson & Johnson 2045 1"X8" 1 - item            2,500.00 

22 Petrolatum Gauze ADAPTIC PG Non-Adherent Johnson & Johnson 2047 3"X9" 1 - item            2,500.00 

23 Saline Dressings Curasalt Kendall 3339 6"X6 3/4" 1 - Dressing            5,000.00 

24 Transparent 
Dressings BICLUSIVE Sterile Johnson & Johnson 2474 1 3/4"X2 3/4" 1 - Dressing            5,000.00 

25 Transparent 
Dressings BICLUSIVE Sterile Johnson & Johnson 2475 3"X4" 1 - Dressing            5,000.00 

26 Transparent 
Dressings BIOPATCH-Antimicrobial Johnson & Johnson 2150 1" disc 1 - Dressing            5,000.00 

27 Wound Cleansers Sea-Clens Colopast 1063 6 oz. 1 oz.          10,000.00 

28 Wound Cleansers Optipore Sponge Convatec - Bristol 
Myers 125199 - 1 - item          10,000.00 

29 Wound Cleansers SAF-CLENS AF Convatec - Bristol 
Myers 159712 12 oz. 1 oz.          10,000.00 

30 Xeroform Gauze ADAPTIC X - Non-Adherent Johnson & Johnson 2006 1"X8" 1 - item            5,000.00 

31 Xeroform Gauze ADAPTIC X - Non-Adherent Johnson & Johnson 2007 5"X9" 1 - item            5,000.00 

32 ABD Pads Sterile Kendall 7196 5"X9" 1 - pad            2,500.00 
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MEDSUP12A- PRICING PAGE

VENDORS SHOULD COMPLETE ALL COLUMNS

Item #
Product 

Category 

Description Manufacturer Mfg. # Size/Wt Catalogue 
Price

Units 
Provided for 
Catalogue 

Price

Unit Price Discount 
Percentage

Discounted 
Unit Price

Unit (For 
Calculation 
Purposes)

Estimated 
Unit Qty

Discounted 
Unit Price Item Total Cost

Pricing Page Eligible Item Description Discounted Unit Price Calculation Bid Total Calculation

All references to brand names are for illustration purposes only and vendors may bid the 
brand listed or an equal product.

33 ABD Pads Sterile Kendall 7198 8"X10" 1 - pad            2,500.00 

34 Antimicrobial 
Dressings Excilon AMD Kendall 7089 2"X2" 1 - Dressing            2,500.00 

35 Antimicrobial 
Dressings Excilon AMD Kendall 7088 4"X4" 1 - Dressing            2,500.00 

36 Bandage Wraps 3M Coban-Self-Adherent 3M HealthCare 1581 1"X5" yds. 1 - Bandage          10,000.00 

37 Bandage Wraps 3M Coban-Self-Adherent 3M HealthCare 1583 3"X5" yds. 1 - Bandage          10,000.00 

38 Composite 
Dressings Covaderm DeRoyal 46-001 4"X4" 1 - Dressing            2,500.00 

39 Composite 
Dressings Covaderm DeRoyal 46-002 4"X6" 1 - Dressing            2,500.00 

40 Cover Dressings Medipore Soft Cloth Tape, 
etc. 3M HealthCare 2954 3 7/8"X4 5/8" 1 - Dressing            5,000.00 

41 Cover Dressings Medipore Soft Cloth Tape, 
etc. 3M HealthCare 2956 5 7/8"X5 7/8" 1 - Dressing            5,000.00 

42 Gauze Sponges Curex Sponge Kendall 7770 2"X2" 1 - Sponge            5,000.00 

43 Gauze Sponges Curex Sponge Kendall 7772 4"X4" 1 - Sponge 5,000.00           

44 Tape - Clear Transpore 3M HealthCare 1527-2 2"X10 yds. 1 - item 10,000.00         

45 Tape - Clear Transpore 3M HealthCare 1527-3 3"X10 yds. 1 - item 10,000.00         

46 Tape - Cloth Medipore 3M HealthCare 2962 2"X10 yds. 1 - item 10,000.00         

47 Tape - Cloth Medipore 3M HealthCare 2964 4"X10 yds. 1 - item 10,000.00         

48 Tape - Paper Micropore 3M HealthCare 1530-1 1"X10 yds. 1 - item 5,000.00           
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VENDORS SHOULD COMPLETE ALL COLUMNS
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All references to brand names are for illustration purposes only and vendors may bid the 
brand listed or an equal product.

49 Tape - Paper Micropore 3M HealthCare 1530-2 2"X10 yds. 1 - item 5,000.00           

50 Tape - Retention Microfoam 3M HealthCare 1528-2 2"X5 1/2 yds. 1 - item 5,000.00           

II. PERSONAL CARE PRODUCTS

51 Anti-Enbolism 
Stockings TED Knee Length Kendall 7071 Small 1 - pair 5,000.00           

52 Anti-Enbolism 
Stockings TED Knee Length Kendall 7115 Medium 1 - pair 5,000.00           

53 Anti-Enbolism 
Stockings TED Knee Length Kendall 7203 Large 1 - pair 5,000.00           

54 Anti-Enbolism 
Stockings TED Thigh Length Kendall 3130 Small 1 - pair 5,000.00           

55 Anti-Enbolism 
Stockings TED Thigh Length Kendall 3416 Medium 1 - pair 5,000.00           

56 Anti-Enbolism 
Stockings TED Thigh Length Kendall 3728 Large 1 - pair 5,000.00           

57 Deodorants Dial Lady Speed Stick Colgate 96308 1.5 oz 1 oz. 5,000.00           

58 Deodorants Mennen Speed Stick Colgate 95008 2.0 oz. 1 oz. 5,000.00           

59 2 Ply Facial 
Tissue Preference Near Premium Georgia Pacific 48100 7.63"X9" 1 - tissue 10,000.00         

60
Economy 
Unbreakable 
Comb

1/2 narrow combs-1/2 wide 
combs N/A N/A 5" 1 - comb 2,500.00           

61 Lotions & Creams Provon Provon 4231-24 4 oz. $71.65 72 $1.00 #VALUE! 1 oz. 5,000.00           #VALUE! #VALUE!

62 Lotions & Creams Provon Provon 4232-12 12 oz. $51.41 12 $4.28 #VALUE! 1 oz. 5,000.00           #VALUE! #VALUE!

63 Lotions & Creams Provon Provon 4236-04 1 Gal. 1 Gal. 2,500.00           
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VENDORS SHOULD COMPLETE ALL COLUMNS
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All references to brand names are for illustration purposes only and vendors may bid the 
brand listed or an equal product.

64 Oral Care Toothpaste - Cavity 
protection Colgate 50200 .85 oz. .85 oz 10,000.00         

65 Oral Care Toothpaste - Cavity 
protection Colgate 50500 2.7 oz. 1 oz. 5,000.00           

66 Oral Care Toothbrush - Med. Stiffness N/A N/A Adult 1 - toothbrush 10,000.00         

67 Oral Care Toothbrush - Soft Stiffness N/A N/A Adult 1 - toothbrush 5,000.00           

68 Oral Care Toothbrush - Soft Stiffness N/A N/A Child 1 - toothbrush 5,000.00           

69 Oral Care Alcohol-Free Mint 
Mouthwash Antibacterial N/A 4oz. 1 oz. 10,000.00         

70 Oral Care Toothette Swabs w/Mint 
Dentifrice Sage Products 5602 N/A 1 item 10,000.00         

71 Oral Care Efferdent Denture Cleaner PFIZER 63639 Tablets 1 - tablet 5,000.00           

72 Oral Care Efferdent Denture Adhesive 
Cream PFIZER 63965 2.5 oz. 1 oz. 5,000.00           

73 Powders Baby Powder Donovan Industries BP35 4 oz. 1 oz. 10,000.00         

74 Powders Baby Powder w/Cornstarch Donovan Industries BP35C 3.5 oz. 1 oz. 10,000.00         

75 Shaving Products Razor Personna Twin Blade American safety 
Razor 75-0022 Stnd. Wt. 1 - razor 5,000.00           

76 Shaving Products Shave Cream w/Aloe Colgate 84912 11 oz. 1 oz. 5,000.00           

77 Tongue Blades Sterile Tongue Blades GS Select 22-9598 Stnd. Size 1 - blade 10,000.00         

III. INFECTION CONTROL

78 Hand 
Disinfectants

Provon Lotion Soap - 
Antimicrobial Provon 2118-08 1000 ml. $46.30 12 $3.86 #VALUE! 1 ml.            5,000.00 #VALUE! #VALUE!
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79 Hand 
Disinfectants

Provon Lotion Soap - 
Antimicrobial Provon 4216-04 Pour Gallon 1 - gallon            5,000.00 

80 Hand Disinfectant -
Dispenser Dispenser Provon 4022-12 1000 ml. $0.00 12 $0.00 #VALUE! 1 ml.          10,000.00 #VALUE! #VALUE!

81 Hand Sanitizers Prevcare Antimicrobial Hand 
Gel Johnson & Johnson 37008 8 oz. $14.76 6 $2.46 #VALUE! 1 oz.            5,000.00 #VALUE! #VALUE!

82 Hand Sanitizers Prevcare Antimicrobial Hand 
Gel Johnson & Johnson 37432 32 oz. $20.80 6 $3.47 #VALUE! 1 oz.            5,000.00 #VALUE! #VALUE!

83 Personal 
Protection Surgical Masks 3M Health Care 1800+ One Size 1 - mask            5,000.00 

84 Personal 
Protection Surgical Masks w/respirator 3M Health Care 1860 One Size 1 - mask            5,000.00 

85 Personal 
Protection Bouffant Cap - Blue GS Select 43320 24" 1 - cap            5,000.00 

86 Personal 
Protection

Isolation Gown - Fluid 
Impervious GS Select 46533 One Size 1 - gown            5,000.00 

87 Personal 
Protection Shoe Covers - Uni-size GS Select 46502 Uni-Size 1 - pair            5,000.00 

88 Infection Control Alcohol - Bottle N/A N/A 12 oz. 1 oz.            1,000.00 

89 Infection Control Alcohol Prep Pads N/A N/A N/A 1 - pad 100.00           

IV FIRST AID KITS

90 First Aid Kits Basic First Aid Kit - 
Commercial N/A N/A Min. 200 Items 1 - kit            2,500.00 

91 First Aid Kits Advanced First Aid Kit - 
Commercial N/A N/A Min. 500 Items 1 - kit            2,500.00 

92 First Aid Kits Basic First Aid Kit - Car, 
Home, Office N/A N/A Min. 150 Items 1 - kit            2,500.00 

93 First Aid Kits Mini First Aid Kit - Individual 
Use - Possible Re-Sale N/A N/A Min. 25 Items 1 - kit 2,500.00           
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V. BABY CARE PRODUCTS

94 Lotions & Creams Rash Cream N/A N/A 4 oz. 1 oz. 5,000.00           

95 Lotions & Creams Baby Lotion - Pink Aplicare 82-7234 4 oz. 1 oz. 5,000.00           

96 Lotions & Creams Hand & Body Aplicare 82-7904 4 oz. $71.65 72 $1.00 #VALUE! 1 oz. 5,000.00           #VALUE! #VALUE!

VI. EYE CARE

97 Vision Care Eye Wash N/A N/A 8 oz. 1 oz. 5,000.00           

98 Vision Care Saline Solution N/A N/A 8 oz. 1 oz. 5,000.00           

99 Vision Care Patch N/A N/A 2-3" 1 - patch 5,000.00           

VIII EKG/CATH./CRUTCHES/MISC.

104 Misc. Adult EKG Electrode #ES82650 #ES82650 - 1 - electrode 800.00             

106 Catheter Foley 20FR 5 CC Foley #1621 - 1 - Catheter 200.00             

107 Catheter Catheter I.V. 22 Ga X 1" Foley #3050 - 1 - Catheter 80.00               

108 Misc. Cervical Collar N/A #0702-05 Large 1 - Collar 200.00             

109 Misc. Crutches - Adult N/A #4860CA Large 1 - Pair 200.00             

110 Misc. Egg Crate Mattress N/A N/A Hosptl. Bed 1 - mattress 1,000.00           

111 Misc. Exam Table Paper - 20" N/A N/A 20" 1 - table 100.00             
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112 Misc. Ear Probe Covers Genius #8884-810055 - 1 - cover 300.00             

113 Catheter 22 Ga Catheter Intima #383323 22Ga X 3/4" 1 - Catheter 100.00             

114 Misc. Needle N/A #20503040 18 Ga X 1" 1 - needle 500.00             

115 Misc. Slippers, Adult N/A #9514 Adult Larg. 1 - pair 700.00             

116 Misc. Splint, Ankle Landing Gear N/A #1740-00 N/A 1 - splint 100.00             

117 Misc. Suture Removal Tray N/A #266000 N/A 1 - tray 700.00             

118 Syringe 3cc Luer 
Lock Syringe 3cc Luer Lock N/A #513934 N/A 1 - item 300.00             

#VALUE!

I WOUND CARE PRODUCTS

II PERSONAL CARE PRODUCTS

III INFECTION CONTROL

IV

V BABY CARE PRODUCTS

VI

VII OVER THE COUNTER MEDICATIONS

VIII EKG/CATH./CRUTCHES/MISC.

IX MISCELLANEOUS DISCOUNT 

Total Bid Cost

FIRST AID KITS

Category

List of Discount Percentages:

EYE CARE

DISCOUNT PERCENTAGE

(Use additional sheets if needed for number of discount percentages being offered.)
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Vendors should complete the contract coordinator Information below:

VENDOR
NAME:_____STERIS Corporation ______________________                                                          PHONE:__(440) 392-7120______________

CONTRACT
MANAGER:___Julie Ann Dengate_________________________                                                      FAX:_______________________________

(Please print)
EMAIL:_Julie_Dengate@steris.com______

AUTHORIZED
REPRESENTATIVE:_______________________________________________                                            __July 8, 2016________________

(Signature)                                                            (Date)
AUTHORIZED
REPRESENTATIVE:___Julie Ann Dengate_____________________________

(Print)
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SAMPLE

STERCOR-01 JOLU

2/29/2016

(216) 367-8787 Lucy Jorz
The James B. Oswald Company
1100 Superior Avenue East
Suite 1500
Cleveland, OH 44114

(216) 367-1828 (216) 367-1829

ljorz@oswaldcompanies.com

Navigators Specialty Insurance Company 36056

ACE American Ins Co 22667STERIS Corporation
5960 Heisley Road
Mentor, OH 44060-

Indemnity Ins Co North America 43575

Agri General Insurance Company 42757

1,500,000

A X N N CE16CGL101983IC 3/1/2016 3/1/2017 500,000

X

X SIR applies per policy 1,500,000

X terms & conditions 3,000,000

3,000,000

X
2,000,000

B X N N ISAH09040225 3/1/2016 3/1/2017

Physical Damage Self-InsuredX X

X

C N WLRC48600748 3/1/2016 3/1/2017 1,000,000
N 1,000,000

1,000,000

B Workers' Compensation - CA MA N N WLRC4860075A 3/1/2016 3/1/2017 See Above See Above

D Workers' Compensation - TN N N WRLC48602915 3/1/2016 3/1/2017 See Above See Above

Workers' Compensation - WI - Policy #SCFC48600773 - ACE Fire Underwriters Insurance Co. (NAIC #20702):  Statutory Limits / E.L. Limits $1M / 
$1M / $1M

Proof of Insurance
-

DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE
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 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).

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

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 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.

ADDL SUBRINSR POLICY EFF POLICY EXP
TYPE OF INSURANCE LIMITSPOLICY NUMBERLTR (MM/DD/YYYY) (MM/DD/YYYY)INSR WVD

GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurrence)

CLAIMS-MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

PRO- $POLICY LOCJECT 
COMBINED SINGLE LIMITAUTOMOBILE LIABILITY
(Ea accident) $

BODILY INJURY (Per person) $ANY AUTO

ALL OWNED SCHEDULED BODILY INJURY (Per accident) $
AUTOS AUTOS

NON-OWNED PROPERTY DAMAGE $HIRED AUTOS (PER ACCIDENT)AUTOS

$

UMBRELLA LIAB EACH OCCURRENCE $OCCUR

EXCESS LIAB CLAIMS-MADE AGGREGATE $

$DED RETENTION $

WC STATU- OTH-WORKERS COMPENSATION
TORY LIMITS ERAND EMPLOYERS' LIABILITY Y / N

ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
N / AOFFICER/MEMBER EXCLUDED?

(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

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

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION.  All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2010/05)
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STERIS Corporation 
 

RETURN GOODS POLICY 
 

STERIS Corporation has a liberal return and/or exchange program.  We are committed to 

providing each customer with superior equipment and products which have been designed and 

manufactured to meet the customer’s needs.   

 

STERIS offers a full range of products, systems, services and solutions to its customer, designed 

to establish the STERIS process for infection prevention, contamination prevention, microbial 

reduction and surgical support.  If a customer receives a STERIS product and is not satisfied 

with the product, STERIS will work to resolve the customer’s issues, including accepting the 

product as a return when appropriate. 

 

All returns must be approved by STERIS Corporation prior to return shipment.  All items 

returned to STERIS Corporation must be clearly identified on the outside of the container with a 

valid RMA number which will be issued by a STERIS Customer Service Representative (1-800-

548-4873) upon STERIS’s approval of the return.  Any returned items received by STERIS 

Corporation that are not identified with a valid RMA number will be refused by STERIS and 

returned to the sender.    

 

 

CONSUMABLE PRODUCT RETURNS 

 

Subject to the restrictions stated below, STERIS Corporation will accept consumable or 

accessory product returns for credit if the items have not been removed from the original 

shipping box or container.  If there was a customer purchasing error involving biological 

indicators, sterilant, and other sterile and drug products, returns will not be accepted for credit 

under any circumstances, but products may be exchanged.  When any lot number controlled item 

is returned with less than a six months remaining shelf life, no exchange will be processed and 

no return credit will be issued.  STERIS cannot accept returned hazardous items.  Customers will 

be referred to a hazmat handling company.   An approved return of product in original, unopened 

packaging, freight prepaid is subject to a twenty percent (20%) restocking/retesting charge.   

 

Federal Regulations prohibit the resale of any items that are lot number controlled.  

Therefore, these items will not be accepted for return credit or exchange of goods.  STERIS 

cannot accept the return of expired products. 

 

 

 



   

 
 
 
 

STERIS’s Warranty Policy for Consumable Products 
 

 
Vendor’s sole warranty with respect to the Products is that such Products comply 
with Vendor’s written specifications for a period of 90 days from the date of 
shipment, unless the Product is subject to an expiration date, in which case the 
expiration date shall apply.  Vendor’s warranties do not apply to damage resulting 
from accident, casualty, alteration, misuse, or failure to follow Vendor’s written 
instructions.  If a sample was provided, such sample was used merely to illustrate 
the general type and quality of the Products and not to represent that the Products 
would necessarily conform to the sample in all respects.  Vendor’s liability for breach 
of the warranty shall be limited to replacement of the non-conforming Product or 
refund of the purchase price, which shall be at STERIS’s sole discretion.  ENTIRE 
WARRANTY: VENDOR MAKES NO OTHER WARRANTY, EXPRESS OR 
IMPLIED, AND STERIS EXPRESSLY DISCLAIMS ANY WARRANTY OF 
MERCHANTABILITY OR FITNESS FOR ANY PARTICULAR PURPOSE, AND 
ALL OTHER WARRANTIES ARE HEREBY EXPRESSLY EXCLUDED.  STERIS 
SHALL HAVE NO OTHER LIABILITY OF ANY KIND FOR A BREACH OF THIS 
WARRANTY, INCLUDING LIABILITY FOR INDIRECT, SPECIAL, INCIDENTAL, 
OR CONSEQUENTIAL DAMAGES. 
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Domestic Credit Application and Agreement 
APPLICANT INFORMATION 

Exact Legal Name of Applicant:                                                                           Number of Years/Months in Business: 
 

List any other Trade Names, DBA’s: 
 
Street Address:                                         City:                                           State/Zip: 

 
Type of Business:          □ Hospital    □ Manufacturer    □ Surgery Center         □ Distributor              □ Contractor        □ Service 
Provider /Third party       
      
                                            □ Dealer     □   Other, Explain                                     
 
Bill to Address (If different from above):                                       City, State, Zip: 

 
Website Address: 
 
A/P Contact Person:                                   A/P  Phone:                                              Email or Fax No.           

 
Parent Company Name (If applicable):                                         GLN# 

 

 
BUSINESS INFORMATION 
Business  Structure:     Sole Proprietorship     Partnership       Corporation       LLC       Limited Partnership           
Other 
 
Federal Tax ID No.                                                            Sales Tax Exempt:     Yes    No   If yes, attach copy of tax 

certificate 
Business Ownership Breakdown: 
Name:                                                                                      

% of Ownership:    

Name:                                                                                      % of Ownership: 
 

Name:                                                                                      % of  Ownership: 
 

Dun & Bradstreet Number:  
 
 

TRADE REFERENCES  (Provide three, all of whom must presently supply goods to you on open account terms.) 
Company Name:                       Contact Name:                          Phone:                                     Email or Fax No: 

 
Company Name:                       Contact Name:                          Phone:                                     Email or Fax No: 

 
Company Name:                       Contact Name:                          Phone:                                     Email or Fax No: 

 
 

FINANCIAL INFORMATION 
Bank Name:                                                                              Bank Account Number: 

 
Branch Address:                                        City:                                                         State/Zip: 

 
Annual Sales:                                            Fiscal Year End:                                         Financial Statements attached     Yes   

 No 
Will a Leasing or Finance Company be used  for order?        Yes      No     If yes, please provide information below. 
 
Lease or Finance Company Name:                                              Contact Name and Phone No: 

 
Please complete the attached Authorization for Release of Bank Credit Information form and return with Credit Application back to STERIS 
Corporation. 
 
The preceding information is for the purpose of obtaining credit from STERIS Corporation and is warranted to be true.  I/We hereby authorize 
STERIS Corporation to investigate all references and customary credit information sources including consumer credit reporting repositories 
regarding my/our credit and financial responsibility for the purpose of obtaining credit, and for periodic review for the purpose of maintaining 
the credit relationship. 
 



 
Domestic Credit Application and Agreement 

Page 2 of 3 
 

Kindly attach a copy of your most recent financial statement to this application.  If for any reason these documents are not available, please 
complete the table below.   

 

Date:     Most Recent Year  Prior Year 

  Year Ended _______  Year Ended _______ 

Balance Sheet       

Current assets:  Cash and cash equivalents     

  Accounts receivable, net     

  Inventories, net     

  Other current assets     

Total current assets       

  Property, plant, and equipment, net     

  Other assets     

Total assets       

       

Current liabilities:  Accounts payable    

  Indebtedness (borrowings, notes, capital leases, etc)     

  Other current liabilities     

Total current liabilities                             

  Indebtedness (borrowings, notes, capital leases, etc)     

  Other liabilities     

Total liabilities       

       

Equity       

       

Total liabilities & equity       

       

Income Statement       

Revenue       

Gross profit       

Operating expenses       

Non‐operating expenses       

Income tax expense       

Net income       
 
The undersigned represents that these figures are taken from its books and records that said books and records are kept in accordance 
with generally accepted accounting principles, and that these figures accurately reflect the financial condition of the undersigned 
company. 
 
Change of Ownership:  I/We understand that we must notify STERIS Corporation in writing of any change in ownership, the name of 
the business, or structure of the business under which credit is established. 
 
In the event of default, and if this account is turned over to an agency and/or attorney for collections, the undersigned agrees to pay all 
responsible attorney fees, and/or costs of collection whether or not suit is filed. 
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UCC1 Filing:  To induce STERIS Corporation to extend credit, I/We hereby give STERIS Corporation a security interest in each item 
of equipment and other product purchased from STERIS Corporation (and any proceeds thereof) in order to secure payment when 
due of the purchase price for that item or product, costs and expenses payable by the undersigned in connection with the purchase 
and interest on such indebtedness.  The security interest in each such item or product shall terminate when STERIS Corporation 
has received payment in full of the indebtedness for such item or product.  I/We authorize STERIS Corporation to file one or more 
financing statements naming applicant as debtor covering equipment and other products purchased from time to time from STERIS 
Corporation.  I/We further agree that the above grant/authorization may not be revoked without STERIS Corporation’s written 
approval and that the foregoing does not obligate STERIS Corporation to grant or approve this application for credit or to otherwise 
extend credit to any of the undersigned at any time. 
 
 
STERIS Corporation’s payment terms are Net 30 Days from date of invoice. All invoices are due on the due date regardless of  
required installation or service.  If any sections of the application are not completed, credit allocation may be adversely affected. 
 
Applicant’s signature, on behalf of the debtor, attests financial responsibility, ability, and willingness to pay in accordance with 
the above standard payment terms. Applicant, and the officer or other representative signing on behalf of applicant, hereby 
certify that they have carefully reviewed this credit application and it is true and complete.inv 
oic 

 
 
Company Authorized Signature : x____________________________________________________________  
 
Printed Name:_____________________________        Title:  _____________________________         Date: ______________ 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Rev 08/13 



 
 
due onservice. If any sef the application acompleted, credit llocation may be adversely affted. 

AUTHORIZATION FOR RELEASE OF BANK CREDIT INFORMATION 
FOR CUSTOMER USE:   
We are authorizing the Bank listed below to release information about our accounts outstanding, credit lines and payment history to 
STERIS Corporation.  This information is to be used explicitly for the establishment of an open account with STERIS Corporation.   
 
COMPANY INFORMATION:  

Company Legal Name :       
DBA:   
Address:  
City:                                                                     State:                                                                         Zip Code : 
Telephone:                                                            Fax : 
 
BANKING INFORMATION: 

Bank Name:                                                            Type of Account:                                        Account No:  
Telephone:                                                           Fax:                                                             Email:                             
Contact Officer:                                                                                 Title:  
 
Company Authorized Signature :  
Title:                                                                                                              Date: 
**Return this  form to STERIS Corporation with completed Credit Application. 
 
 
FOR STERIS CORPORATION USE: 
The above referenced account has applied to us for business credit in the amount of   
$  ________________________________  and has given your bank as a reference.  This is a new account for us with limited credit 
experience.  We would appreciate it if you would supply the information requested below. 
 
Please respond within 48 hours and return completed form to: 
 
STERIS Corporation Representative:    
Title:                                                                                                                    Date:   
Fax No.                                                                                                          Email Address:    
We appreciate your assistance in providing the following information. The information provided is for internal use only and will be 
kept strictly confidential.  Thank you for your corporation.  
 
 

FOR BANK USE ONLY:  
 
Type of Account:           CHECKING               SAVING               OTHER  
Open Date:                                                           Average Balance :                                 Current Balance:                     
Credit Line: _______ Yes _______ No                                                    Size of Credit Line:   
Amount Drawn on Credit :Line:                                                                         Amount Available on Credit Line: 
Is Applicant compliant with all terms and conditions?  ______ Yes _______ No       Comments:     
  
 
Bank Representative: ______________________________________             Title: ________________________________ 
 
Signature: ______________________________________________________________   Date:  ___________________ 
 
Revision 08/13 




