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  Bid Signed ‐ Non Collusion Form YES YES YES
Samples Included

YES ‐ ITEMS LISTED YES ‐ ITEMS LISTED YES ‐ ITEMS LISTED

Certificate of Debarment YES YES YES
References YES YES YES
Drug Free Workplace Certification Form YES YES YES
Vendors Bid or Quote # NONE NONE NONE

Minimum Re‐Order Amount NONE
NONE $100.00 

TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Item Est. Qty. Description Vendor Information ‐ Pricing Vendor Information ‐ Pricing Vendor Information ‐ Pricing
Adhesive tape, 1" X 10 yds, Hypo Allergenic, Clear, 
White Cross, 3M #28‐110, DE Healthcare Products 
#97‐94645   Or Equal                                                     
Unit Price $____________                                    
SAMPLE REQUIRED                                                   
WHS12120

NO BID NO BID
$0.68 /EACH   $8.05 /BOX  

**SAMPLE**

Number of Rolls Per Box 12
Number of Boxes Per Case 12
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid. H.S. / DUKAL #101‐4645

List Exceptions for this item here SOLD 12/BOX

Alcohol, Isopropyl, 16 oz., White Cross, Swain 
#S08484V   Or Equal,   2‐Year Expiration Date,         
Unit Price $____________                                            
WHS12210                                                             

NO BID NO BID $1.23 /PINT

Number of Pints Per Box 12
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

C‐SWAN (0869081043)  #102‐
8806

List Exceptions for this item here 

240 Rolls

240 Pints   
**  16 oz.

1

2
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  Bid Signed ‐ Non Collusion Form
Samples Included

Certificate of Debarment
References
Drug Free Workplace Certification Form
Vendors Bid or Quote #

Minimum Re‐Order Amount

TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08
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YES    YES YES

YES ‐ ITEMS LISTED YES ‐ ITEMS LISTED
NO SAMPLES WITH BID SENT 

CATALOG INSTEAD
YES YES YES
YES YES YES
YES YES YES
NONE NONE 100247695

$200.00 $250.00 FOR FREE FREIGHT
$90.00 MINIMUM ORDER FOR 

FREE FREIGHT

Item Est. Qty. Description
Adhesive tape, 1" X 10 yds, Hypo Allergenic, Clear, 
White Cross, 3M #28‐110, DE Healthcare Products 
#97‐94645   Or Equal                                                     
Unit Price $____________                                    
SAMPLE REQUIRED                                                   
WHS12120
Number of Rolls Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Alcohol, Isopropyl, 16 oz., White Cross, Swain 
#S08484V   Or Equal,   2‐Year Expiration Date,         
Unit Price $____________                                            
WHS12210                                                             

Number of Pints Per Box
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

240 Rolls

240 Pints   
**  16 oz.

1

2

Vendor Information ‐ Pricing Vendor Information ‐ Pricing Vendor Information ‐ Pricing

NO BID $0.45 / ROLL  **SAMPLE** NO BID

12/BOX      $5.40/BOX
12 BOXES/CASE     $64.80/CS

KENTRON #705311

NO BID NO BID $1.08 EA

12/BOX    $12.96/BOX

AS SPECIFIED‐34001M
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Estimated 
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Quantities

  Bid Signed ‐ Non Collusion Form
Samples Included

Certificate of Debarment
References
Drug Free Workplace Certification Form
Vendors Bid or Quote #

Minimum Re‐Order Amount

TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08
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YES YES YES

YES ‐ ITEMS LISTED YES ‐ ITEMS LISTED NO SAMPLES WITH BID

YES YES YES
YES YES YES
YES YES YES

208609SQ NONE NONE

$100.00
$250.00

NONE

Item Est. Qty. Description
Adhesive tape, 1" X 10 yds, Hypo Allergenic, Clear, 
White Cross, 3M #28‐110, DE Healthcare Products 
#97‐94645   Or Equal                                                     
Unit Price $____________                                    
SAMPLE REQUIRED                                                   
WHS12120
Number of Rolls Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Alcohol, Isopropyl, 16 oz., White Cross, Swain 
#S08484V   Or Equal,   2‐Year Expiration Date,         
Unit Price $____________                                            
WHS12210                                                             

Number of Pints Per Box
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

240 Rolls

240 Pints   
**  16 oz.

1

2

Vendor Information ‐ Pricing Vendor Information ‐ Pricing Vendor Information ‐ Pricing

$0.49166 /ROLL  **SAMPLE** NO BID 0.95

12/BOX  $5.90/BX 12
12 BOXES/CASE  $70.80/CS 12

DURAL #P8111 71569

SOLD 12/BOX

$1.30 /PINT NO BID 2.13

12/BOX  $15.60/BX 12

AARON #81768 81768
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Estimated 
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Quantities

  Bid Signed ‐ Non Collusion Form
Samples Included

Certificate of Debarment
References
Drug Free Workplace Certification Form
Vendors Bid or Quote #

Minimum Re‐Order Amount

TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08
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YES YES YES

NO SAMPLES WITH BID YES ‐ ITEMS LISTED YES ‐ ITEMS LISTED

YES YES YES
YES YES YES
YES YES YES

SDOC09B024LK (OSCEOLA) 1461481 NONE
$50.00     MUST PURCHASE 
FULL CASE QUANTITIES

FREE S&H FOR ORDERS OVER 
$90.00

$100.00 

Item Est. Qty. Description
Adhesive tape, 1" X 10 yds, Hypo Allergenic, Clear, 
White Cross, 3M #28‐110, DE Healthcare Products 
#97‐94645   Or Equal                                                     
Unit Price $____________                                    
SAMPLE REQUIRED                                                   
WHS12120
Number of Rolls Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Alcohol, Isopropyl, 16 oz., White Cross, Swain 
#S08484V   Or Equal,   2‐Year Expiration Date,         
Unit Price $____________                                            
WHS12210                                                             

Number of Pints Per Box
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

240 Rolls

240 Pints   
**  16 oz.

1

2

Vendor Information ‐ Pricing Vendor Information ‐ Pricing Vendor Information ‐ Pricing

NO BID No Bid 0.47  **SAMPLE**

sold by bx/12
cs12x12

Dyanrex 3572

NO BID No Bid 1.87

12

Swan 81043
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Quantities

  Bid Signed ‐ Non Collusion Form
Samples Included

Certificate of Debarment
References
Drug Free Workplace Certification Form
Vendors Bid or Quote #

Minimum Re‐Order Amount

TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08
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NO SAMPLES WITH BID

YES
YES
YES

NONE

$100.00

Item Est. Qty. Description
Adhesive tape, 1" X 10 yds, Hypo Allergenic, Clear, 
White Cross, 3M #28‐110, DE Healthcare Products 
#97‐94645   Or Equal                                                     
Unit Price $____________                                    
SAMPLE REQUIRED                                                   
WHS12120
Number of Rolls Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Alcohol, Isopropyl, 16 oz., White Cross, Swain 
#S08484V   Or Equal,   2‐Year Expiration Date,         
Unit Price $____________                                            
WHS12210                                                             

Number of Pints Per Box
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

240 Rolls

240 Pints   
**  16 oz.

1

2

Vendor Information ‐ Pricing

0.49

12
12

Hypoclear H20‐8111

1.15

12

"AS Specified" Swan
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Alcohol Wipes, Sterile, Individually Wrapped, 
200/Box, Medium, Nonwoven, 2‐Ply, 70% 
Isopropyl Alcohol, Kendal Webcol #6818                
Or Equal                                                                           
Unit Price $____________                                   
WHS11505

NO BID NO BID $1.59 /BOX

List "As Specified" or Provide Brand Name, 
AS (KENDAL WEBCOL #6818)  

#890‐9048

400 Boxes   
**  2‐Ply,  
200/Box

3

Model # _______ of the item bid.
#890 9048

List Exceptions for this item here 

Antiseptic Wipes, Pre‐moistened, Individually 
Wrapped Foil Packs, 5 x 7 Towelettes, Johnson & 
Johnson, Triad #10‐5101    Or Equal                            
Unit Price $____________                                    
SAMPLE REQUIRED                                                        
WHS11510   

NO BID NO BID $1.62 /BOX  **SAMPLE**

Number of Packs Per Box 100/BOX
Number of Boxes Per Case 10 BOXES/CASE
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

AS (TRIAD #10‐5101)  #113‐
5741

List Exceptions for this item here 

400 Boxes4
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Alcohol Wipes, Sterile, Individually Wrapped, 
200/Box, Medium, Nonwoven, 2‐Ply, 70% 
Isopropyl Alcohol, Kendal Webcol #6818                
Or Equal                                                                           
Unit Price $____________                                   
WHS11505

List "As Specified" or Provide Brand Name, 

400 Boxes   
**  2‐Ply,  
200/Box

3
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NO BID $2.00 /BOX $1.95/BX

KENDALL #6818 AS SPECIFIED‐KENDALL‐68188

Model # _______ of the item bid.
List Exceptions for this item here 

Antiseptic Wipes, Pre‐moistened, Individually 
Wrapped Foil Packs, 5 x 7 Towelettes, Johnson & 
Johnson, Triad #10‐5101    Or Equal                            
Unit Price $____________                                    
SAMPLE REQUIRED                                                        
WHS11510   

Number of Packs Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

400 Boxes4

NO BID $1.85 /BOX $1.44/BX

100/BOX 100
10 BOXES/CASE 10

TRIAD #10‐5101 AS SPECIFIED‐TRIAD‐34004M

NO SAMPLE AS SPECIFIED
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Estimated 
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Quantities

TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Alcohol Wipes, Sterile, Individually Wrapped, 
200/Box, Medium, Nonwoven, 2‐Ply, 70% 
Isopropyl Alcohol, Kendal Webcol #6818                
Or Equal                                                                           
Unit Price $____________                                   
WHS11505

List "As Specified" or Provide Brand Name, 

400 Boxes   
**  2‐Ply,  
200/Box
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$1.43 /BOX $5.49  2.83

AS  #34089         DIAMOND WIPE F1615 34089

Model # _______ of the item bid.
List Exceptions for this item here 

Antiseptic Wipes, Pre‐moistened, Individually 
Wrapped Foil Packs, 5 x 7 Towelettes, Johnson & 
Johnson, Triad #10‐5101    Or Equal                            
Unit Price $____________                                    
SAMPLE REQUIRED                                                        
WHS11510   

Number of Packs Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

400 Boxes4

$1.32 /BOX  NS $32.98  2.13

100 PACKS/BOX 1000 100
10 BOXES/CASE 1 10

AS TRIAD  #68543         DIAMOND WIPE F524 68535
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Quantities

TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Alcohol Wipes, Sterile, Individually Wrapped, 
200/Box, Medium, Nonwoven, 2‐Ply, 70% 
Isopropyl Alcohol, Kendal Webcol #6818                
Or Equal                                                                           
Unit Price $____________                                   
WHS11505

List "As Specified" or Provide Brand Name, 

400 Boxes   
**  2‐Ply,  
200/Box
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NO BID No Bid 1.96

Kendall 6818

Model # _______ of the item bid.
List Exceptions for this item here 

Antiseptic Wipes, Pre‐moistened, Individually 
Wrapped Foil Packs, 5 x 7 Towelettes, Johnson & 
Johnson, Triad #10‐5101    Or Equal                            
Unit Price $____________                                    
SAMPLE REQUIRED                                                        
WHS11510   

Number of Packs Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

400 Boxes4

cs/20x200

NO BID No Bid 1.48 /BOX   **SAMPLE**

100/BOX    
cs/10x100     $14.80/CS

Dynarex 1303
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T

Estimated 
Annual 

Quantities

TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Alcohol Wipes, Sterile, Individually Wrapped, 
200/Box, Medium, Nonwoven, 2‐Ply, 70% 
Isopropyl Alcohol, Kendal Webcol #6818                
Or Equal                                                                           
Unit Price $____________                                   
WHS11505

List "As Specified" or Provide Brand Name, 

400 Boxes   
**  2‐Ply,  
200/Box
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1.29 /BOX

Dukal D22‐0852

Model # _______ of the item bid.
List Exceptions for this item here 

Antiseptic Wipes, Pre‐moistened, Individually 
Wrapped Foil Packs, 5 x 7 Towelettes, Johnson & 
Johnson, Triad #10‐5101    Or Equal                            
Unit Price $____________                                    
SAMPLE REQUIRED                                                        
WHS11510   

Number of Packs Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

400 Boxes4

1.29

100
10

Dynarex D70‐1303

Page 10 of 105



T
A
B
 
S
H
E
E
T

Estimated 
Annual 

Quantities

A
be

l U
nl
im

ite
d 
   
   
   
   
   
   
   
   
   
 

20
20

 S
ea
bi
rd
 W

ay
   
   
   
   
   
   
   
   
   
 

Ri
vi
er
a 
Be

ac
h,
 F
L 
33
40
4 
   
   
   
   
   
   

Ph
on

e 
# 
56
1‐
68
8‐
11
05

   
   
   
   
   
   
  

Fa
x 
# 
56
1‐
51
5‐
00
48

Bu
si
ne

ss
 S
ta
tio

ne
rs
   
   
   
   
   
   
   
   
  

38
00

 S
T‐
Pa
tr
ic
k 
St
   
   
   
   
   
   
   
   
   
  

M
on

tr
ea
l Q

C 
H
4E
1A

4 
Ca
na
da

   
   
  

Ph
on

e 
# 
80
0‐
38
7‐
53
77

  x
 1
06

   
   
   

Fa
x 
# 
80
0‐
39
5‐
77
33

H
en

ry
 S
ch
ei
n 
In
c.
   
   
   
   
   
   
   
   
   
   

25
00

 W
es
tc
he

st
er
 A
ve
nu

e 
   
   
   
   
 

Pu
rc
ha
se
, N

Y 
10
47
7 
   
   
   
   
   
   
   
   

Ph
on

e 
# 
80
0‐
85
1‐
04
00

   
   
   
   
   
   
  

Fa
x 
# 
86
6‐
73
8‐
89
99

TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Baggies, Ziplock, Sandwich Size, approximately 
6x6, 100/Box        Or Equal                                Unit 
Price $___________                                      SAMPLE 
REQUIRED                                                                      
WHS14205

NO BID NO BID
$2.41 /PACK (100)  

**SAMPLE**

Number of Boxes Per Case 100/PACK, 10 PACKS/CASE

List "As Specified" or Provide Brand Name, ZIPLOCK TYPE BY FOOD HAND 
(021 0606) #395 6532

400 Boxes  
**  100/Box

5

Model # _______ of the item bid. (021‐0606)  #395‐6532

List Exceptions for this item here 
SOLD IN PACKS OF 100 (NOT 

BOXES)

Band‐Aids, adhesive 2 x 3, FABRIC,  Latex free, 
Johnson & Johnson, American White Cross 
#PV23D   Or Equal   Unit Price $___________           
SAMPLE REQUIRED                                                        
WHS14220

NO BID NO BID $8.59 /BOX  **SAMPLE**

Number of Band‐Aids Per Box 100/BOX
Number of Boxes Per Case 12 BOXES/CASE
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid. AS (AWC 1617033)  #155‐2347

List Exceptions for this item here 

6 240 Boxes
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Estimated 
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Quantities

TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Baggies, Ziplock, Sandwich Size, approximately 
6x6, 100/Box        Or Equal                                Unit 
Price $___________                                      SAMPLE 
REQUIRED                                                                      
WHS14205

Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 

400 Boxes  
**  100/Box
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NO BID NO BID $2.70/BX

12

ZIPLOC SANDWICH‐264106
Model # _______ of the item bid.

List Exceptions for this item here 

Band‐Aids, adhesive 2 x 3, FABRIC,  Latex free, 
Johnson & Johnson, American White Cross 
#PV23D   Or Equal   Unit Price $___________           
SAMPLE REQUIRED                                                        
WHS14220

Number of Band‐Aids Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

6 240 Boxes

50/BX

NO BID $3.25 /BOX  **SAMPLE** $2.68/BX

100/BOX 50
12 BOXES/CASE    $39.00/CS 24

KENTRON #880123
AS SPECIFIED‐WHITE CROSS‐

261840

NONE
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Baggies, Ziplock, Sandwich Size, approximately 
6x6, 100/Box        Or Equal                                Unit 
Price $___________                                      SAMPLE 
REQUIRED                                                                      
WHS14205

Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 

400 Boxes  
**  100/Box
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NO BID $16.39  56.79

10 1000

      ELKAY PLASTICS F20606 74223
Model # _______ of the item bid.

List Exceptions for this item here 

Band‐Aids, adhesive 2 x 3, FABRIC,  Latex free, 
Johnson & Johnson, American White Cross 
#PV23D   Or Equal   Unit Price $___________           
SAMPLE REQUIRED                                                        
WHS14220

Number of Band‐Aids Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

6 240 Boxes

PRICE NOT FIRM,SUBJ TO 
CHANGE

$4.69 /BOX  **SAMPLE** NO BID 11.35

50/BOX 100
12 BOXES/CASE 12

COVERLET #003400000 31451
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Baggies, Ziplock, Sandwich Size, approximately 
6x6, 100/Box        Or Equal                                Unit 
Price $___________                                      SAMPLE 
REQUIRED                                                                      
WHS14205

Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 

400 Boxes  
**  100/Box

5

Py
ra
m
id
 s
ch
oo

l P
ro
du

ct
s 
   
   
   
   
   
 

65
10

 N
 5
4t
h 
St
.  
   
   
   
   
   
   
   
   
   
   
 

Ta
m
pa
, F
L 
33
61
0 
   
   
   
   
   
   
   
   
   
 

Ph
on

e 
# 
80
0‐
79
2‐
26
44

   
   
   
   
   
   
  

Fa
x 
# 
81
3‐
62
1‐
76
88

   
   
   
   
   
   
   
   
  

Q
uo

te
 

#S
D
O
C0

9B
02
4L
K(
O
SC
EO

LA
)

Sc
ho

ol
 H
ea
lth

 C
or
po

ra
tio

n 
   
   
   
   
 

86
5 
M
ui
rf
ie
ld
 D
ri
ve
   
   
   
   
   
   
   
   
  

H
an
ov
er
 P
ar
k,
 IL
 6
01
33

   
   
   
   
   
   
  

Ph
on

e 
# 
86
6‐
32
3‐
54
65

   
   
   
   
   
   
  

Fa
x 
# 
80
0‐
23
5‐
13
05

   
   
   
   
   
   
   
   
  

Q
uo

te
 #
 1
46
14
81

Su
pr
em

e 
M
ed

ic
al
   
   
   
   
   
   
   
   
   
   

44
97

 D
aw

es
 R
d 
.  
   
   
   
   
   
   
   
   
   
  

Th
eo

do
re
, A

L 
35
68
2 
   
   
   
   
   
   
   
   

Ph
on

e 
# 
80
0‐
46
1‐
13
70

   
   
   
   
   
   
  

Fa
x 
# 
80
0‐
76
1‐
12
77

$4.99  $1.86/bx  **SAMPLE** 1.68/100  **SAMPLE**

5 10 boxes/case      $18.60/CS carton/1000 bulk package

LAGASSE #DRK94600 Elkay Plastics / 21364 Donovan Zip66
Model # _______ of the item bid.

List Exceptions for this item here 

Band‐Aids, adhesive 2 x 3, FABRIC,  Latex free, 
Johnson & Johnson, American White Cross 
#PV23D   Or Equal   Unit Price $___________           
SAMPLE REQUIRED                                                        
WHS14220

Number of Band‐Aids Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

6 240 Boxes

**YOU MUST BUY FULL CASES 
ONLY**

sold by carton only

$3.99  $2.91/bx   **SAMPLE** 2.80

50 50/bx 50
12 24 bx/cs cs/12x50

A/S Hartmann‐Conco / 32147 NutraMax PV23D

**YOU MUST BUY FULL CASES 
ONLY**

sold by case only
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Baggies, Ziplock, Sandwich Size, approximately 
6x6, 100/Box        Or Equal                                Unit 
Price $___________                                      SAMPLE 
REQUIRED                                                                      
WHS14205

Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 

400 Boxes  
**  100/Box
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Lowest bidder set a bulk purchase minimum.    ***                    2nd 
Lowest bidder did not have the required sample.    ***     
Awarded to 3rd Lowest bidder meeting all requirements. 

10

Medical Action G14‐0606
Model # _______ of the item bid.

List Exceptions for this item here 

Band‐Aids, adhesive 2 x 3, FABRIC,  Latex free, 
Johnson & Johnson, American White Cross 
#PV23D   Or Equal   Unit Price $___________           
SAMPLE REQUIRED                                                        
WHS14220

Number of Band‐Aids Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

6 240 Boxes

4.75

50
12

Coverlet B22‐0340
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Band‐Aids, Adhesive, 1 x 3, FABRIC, , Latex free, 
Johnson & Johnson, American White Cross 
#SV13D     Or Equal                                                         
Unit Price $____________                                 
SAMPLE REQUIRED                                                        
WHS14215

NO BID $1.47/box(100)  **SAMPLE** $1.72 /BOX  **SAMPLE**

Number of Band‐Aids Per Box 100 100/BOX
Number of Boxes Per Case 100 36 BOXES/CASE
List "As Specified" or Provide Brand Name HENRY SCHEIN/DERMA

7 400 Boxes

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid. STATUS PLUS #123‐118

HENRY SCHEIN/DERMA 
SCIENCE  #101‐6187

List Exceptions for this item here 

Band‐Aids, Adhesive Fingertip, FABRIC, 1‐3/4 x 2, 
Latex free, Johnson & Johnson, Dynarex #3617       
Or Equal                                                              Unit 
Price $____________                                  SAMPLE 
REQUIRED                                                                        
WHS14090

NO BID NO BID $3.87 /BOX  **SAMPLE**

Number of Band‐Aids Per Box 100/BOX
Number of Boxes Per Case 24 BOXES/CASE

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

FLEX BAND HARTMAN CONCO 
(46200000)  #104‐3319

List Exceptions for this item here 

8 140 Boxes
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Band‐Aids, Adhesive, 1 x 3, FABRIC, , Latex free, 
Johnson & Johnson, American White Cross 
#SV13D     Or Equal                                                         
Unit Price $____________                                 
SAMPLE REQUIRED                                                        
WHS14215
Number of Band‐Aids Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

7 400 Boxes
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NO BID $1.19 / BOX  **SAMPLE** $2.41/BX

100/BOX 100
24 BOXES/CASE    $28.56/CS 12

AS SPECIFIED WHITE CROSSList As Specified  or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Band‐Aids, Adhesive Fingertip, FABRIC, 1‐3/4 x 2, 
Latex free, Johnson & Johnson, Dynarex #3617       
Or Equal                                                              Unit 
Price $____________                                  SAMPLE 
REQUIRED                                                                        
WHS14090
Number of Band‐Aids Per Box
Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

8 140 Boxes

KENTRON #880113
AS SPECIFIED‐WHITE CROSS‐

261838

NONE

NO BID $2.50 /BOX  **SAMPLE** $3.45/BX

100/BOX 100
12 BOXES/CASE     $30.00/CS 12

KENTRON #880752
AS SPECIFIED‐WHITE CROSS‐

261836

NONE
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Band‐Aids, Adhesive, 1 x 3, FABRIC, , Latex free, 
Johnson & Johnson, American White Cross 
#SV13D     Or Equal                                                         
Unit Price $____________                                 
SAMPLE REQUIRED                                                        
WHS14215
Number of Band‐Aids Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

7 400 Boxes
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$1.48 /BOX  **SAMPLE**                       NO BID 3.55

100/BOX 100
36 BOXES/CASE 12

NUTRAMAX (WHITECROSS)List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Band‐Aids, Adhesive Fingertip, FABRIC, 1‐3/4 x 2, 
Latex free, Johnson & Johnson, Dynarex #3617       
Or Equal                                                              Unit 
Price $____________                                  SAMPLE 
REQUIRED                                                                        
WHS14090
Number of Band‐Aids Per Box
Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

8 140 Boxes

NUTRAMAX (WHITECROSS) 
#72884

68181

$3.18 /BOX                     NO BID 10.30

100/BOX 100
24 BOXES/CASE 12

AS (DYNAREX #3617)  #68269 8090
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Band‐Aids, Adhesive, 1 x 3, FABRIC, , Latex free, 
Johnson & Johnson, American White Cross 
#SV13D     Or Equal                                                         
Unit Price $____________                                 
SAMPLE REQUIRED                                                        
WHS14215
Number of Band‐Aids Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

7 400 Boxes
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$3.89  No Bid 1.55  **SAMPLE**

100 100
12 cs/24x100

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Band‐Aids, Adhesive Fingertip, FABRIC, 1‐3/4 x 2, 
Latex free, Johnson & Johnson, Dynarex #3617       
Or Equal                                                              Unit 
Price $____________                                  SAMPLE 
REQUIRED                                                                        
WHS14090
Number of Band‐Aids Per Box
Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

8 140 Boxes

A/S Dynarex 3612

**YOU MUST BUY FULL CASES 
ONLY**

NO BID $3.24/bx  **SAMPLE** 2.64

100/bx 100
24 bx/cs cs/24x100

Dynarex / 32248 Dynarex 3617
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Band‐Aids, Adhesive, 1 x 3, FABRIC, , Latex free, 
Johnson & Johnson, American White Cross 
#SV13D     Or Equal                                                         
Unit Price $____________                                 
SAMPLE REQUIRED                                                        
WHS14215
Number of Band‐Aids Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

7 400 Boxes
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List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Band‐Aids, Adhesive Fingertip, FABRIC, 1‐3/4 x 2, 
Latex free, Johnson & Johnson, Dynarex #3617       
Or Equal                                                              Unit 
Price $____________                                  SAMPLE 
REQUIRED                                                                        
WHS14090
Number of Band‐Aids Per Box
Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

8 140 Boxes

Careband A22‐4019

2.90

100
12

Careband A22‐4025
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Band‐Aids, Adhesive, Knuckle, Medium, FABRIC, 
Latex free,  Johnson & Johnson, American White 
Cross #NVJED     Or Equal                                              
Unit Price $____________                                           
SAMPLE REQUIRED                                                        
WHS 14225

NO BID NO BID $2.92 /BOX  **SAMPLE**

Number of Band‐Aids Per Box 100/BOX
Number of Boxes Per Case 36 BOXES/CASE

9 100 Boxes

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

HENRY SCHEIN/DERMA 
SCIENCE (1602628)  #101‐1386

List Exceptions for this item here 

Bandages, Elastic Ace, 3" With Clips, Flag               
Or Equal                 Unit Price $____________            
SAMPLE REQUIRED                                                        
WHS14095

NO BID NO BID $4.07 /BOX  **SAMPLE**

Number of Bandages Per Box 10/BOX
Number of Boxes Per Case 5 BOXES/CASE
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

HENRY SCHEIN/CONCO 
(33300011) #104‐7565

List Exceptions for this item here 
SOLD IN BOXES OF 10          

LATEX FREE

10 300 Each
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Band‐Aids, Adhesive, Knuckle, Medium, FABRIC, 
Latex free,  Johnson & Johnson, American White 
Cross #NVJED     Or Equal                                              
Unit Price $____________                                           
SAMPLE REQUIRED                                                        
WHS 14225
Number of Band‐Aids Per Box
Number of Boxes Per Case

9 100 Boxes
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NO BID $2.50 /BOX  **SAMPLE** $4.03/BX

100/BOX 100
24 BOXES/CASE     $60.00/CS 12

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Bandages, Elastic Ace, 3" With Clips, Flag               
Or Equal                 Unit Price $____________            
SAMPLE REQUIRED                                                        
WHS14095
Number of Bandages Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

10 300 Each

KENTRON #880153
AS SPECIFIED‐WHITE CROSS‐

261837

NONE

NO BID $0.38 /ROLL  **SAMPLE** $1.65/ROLL

10/BOX 10
5 BOXES/CASE 50

KENTRON #660623 AS SPECIFIED‐ACE‐28006M

NONE
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Band‐Aids, Adhesive, Knuckle, Medium, FABRIC, 
Latex free,  Johnson & Johnson, American White 
Cross #NVJED     Or Equal                                              
Unit Price $____________                                           
SAMPLE REQUIRED                                                        
WHS 14225
Number of Band‐Aids Per Box
Number of Boxes Per Case

9 100 Boxes
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$2.51 /BOX  **SAMPLE**                    NO BID 6.04

100/BOX 100
36 BOXES/CASE 12

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Bandages, Elastic Ace, 3" With Clips, Flag               
Or Equal                 Unit Price $____________            
SAMPLE REQUIRED                                                        
WHS14095
Number of Bandages Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

10 300 Each

NUTRAMAX (WHITECROSS)  
#72881

68184

$0.25 /EACH                    NO BID 9.93

1 10
50/CASE 5

CYPRESS #83638 80855

MUST BUY CASE QTY
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Band‐Aids, Adhesive, Knuckle, Medium, FABRIC, 
Latex free,  Johnson & Johnson, American White 
Cross #NVJED     Or Equal                                              
Unit Price $____________                                           
SAMPLE REQUIRED                                                        
WHS 14225
Number of Band‐Aids Per Box
Number of Boxes Per Case

9 100 Boxes
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$5.59  No Bid 2.83  **SAMPLE**

100 100
12 cs/24x100

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Bandages, Elastic Ace, 3" With Clips, Flag               
Or Equal                 Unit Price $____________            
SAMPLE REQUIRED                                                        
WHS14095
Number of Bandages Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

10 300 Each

A/S Dyanrex 3619

**YOU MUST BUY FULL CASES 
ONLY**

NO BID $0.32 each   **SAMPLE** 0.40  **SAMPLE**

12/box       $3.84/BOX 10
32 boxes/case     $122.88/CS cs/5x10

School Health / 31007 Dynarex 3663

(FRANKIE,  QTY/CASE = 384) sold by box only
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Band‐Aids, Adhesive, Knuckle, Medium, FABRIC, 
Latex free,  Johnson & Johnson, American White 
Cross #NVJED     Or Equal                                              
Unit Price $____________                                           
SAMPLE REQUIRED                                                        
WHS 14225
Number of Band‐Aids Per Box
Number of Boxes Per Case

9 100 Boxes
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List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Bandages, Elastic Ace, 3" With Clips, Flag               
Or Equal                 Unit Price $____________            
SAMPLE REQUIRED                                                        
WHS14095
Number of Bandages Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

10 300 Each

Careband A22‐4024

0.35

10
24

Elastex E20‐EB3
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Bandages, Elastic Ace, 4" With Clips, Flag                
Or Equal                Unit Price $____________             
WHS14100

NO BID NO BID $5.12 /BOX

Number of Bandages Per Box 10/BOX
Number of Boxes Per Case 5 BOXES/CASE
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

H.S./CONCO (33400011)  #104‐
7575

List Exceptions for this item here SOLD IN BOXES OF 10

11 300 Each

Cold/Hot Gel Packs 5x8, Reusable, Tyco Versa Pac 
#P910001   Or Equal                                                      
Unit Price $____________                                        
SAMPLE REQUIRED                                                        
WHS15115

NO BID NO BID $0.58 /EACH  **SAMPLE**

Number of Packs Per Box 1
Number of Boxes Per Case 100
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

H.S./NORTECH  4"X6" CAN 
MICROWAVE  #104‐5324

List Exceptions for this item here 

Cotton Balls, Sterile, Absorbent 500/Box, Johnson 
& Johnson, DE Healthcare Products #97‐94752     
Or Equal                                                                           
Unit Price $___________                                              
WHS15410

NO BID NO BID $4.21 /BOX

Number of Boxes Per Case 8 BOXES/CASE
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

RICHMOND DENTAL (186110)  
#100‐4752

List Exceptions for this item here 

12 500 Each

13
60 Boxes **  
500/Box
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Bandages, Elastic Ace, 4" With Clips, Flag                
Or Equal                Unit Price $____________             
WHS14100
Number of Bandages Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

11 300 Each
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NO BID $0.45 $2.16/ROLL

10/BOX 10
5 BOXES/CASE 50

KENTRON #660624 AS SPECIFIED‐ACE‐28007M

Cold/Hot Gel Packs 5x8, Reusable, Tyco Versa Pac 
#P910001   Or Equal                                                      
Unit Price $____________                                        
SAMPLE REQUIRED                                                        
WHS15115
Number of Packs Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Cotton Balls, Sterile, Absorbent 500/Box, Johnson 
& Johnson, DE Healthcare Products #97‐94752     
Or Equal                                                                           
Unit Price $___________                                              
WHS15410
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

12 500 Each

13
60 Boxes **  
500/Box

NO BID $0.39 /EACH  **SAMPLE** .69/PK

12/BOX     $4.68/BOX 24
4 BOXES/CASE     $18.72/CS 1

KENTRON #570057 RAPID RELIEF‐43061

SIZE 5" X 7" RAPID RELIEF 6X8

NO BID NO BID $3.71/BAG

8

PERSONNA‐31003M

PERSONNA BRAND
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Bandages, Elastic Ace, 4" With Clips, Flag                
Or Equal                Unit Price $____________             
WHS14100
Number of Bandages Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

11 300 Each
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$0.32 /EACH                    NO BID 12.77

1 10
5

CYPRESS #83639 80856

Cold/Hot Gel Packs 5x8, Reusable, Tyco Versa Pac 
#P910001   Or Equal                                                      
Unit Price $____________                                        
SAMPLE REQUIRED                                                        
WHS15115
Number of Packs Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Cotton Balls, Sterile, Absorbent 500/Box, Johnson 
& Johnson, DE Healthcare Products #97‐94752     
Or Equal                                                                           
Unit Price $___________                                              
WHS15410
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

12 500 Each

13
60 Boxes **  
500/Box

$0.71 /EACH  **SAMPLE**                    NO BID 1.41

1 1
12/CASE 12

MOORE #79453 79453

6½" X 7¾"

$3.06 /BOX                    NO BID 5.67

12 BOXES/CASE   $36.72/CS 12

MOORE #69544 69544
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Bandages, Elastic Ace, 4" With Clips, Flag                
Or Equal                Unit Price $____________             
WHS14100
Number of Bandages Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

11 300 Each
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NO BID $0.39 each 0.498

12/bx 10
24 bx/cs cs/5x10

School Health / 31008 Dynarex 3664

sold by box only

Cold/Hot Gel Packs 5x8, Reusable, Tyco Versa Pac 
#P910001   Or Equal                                                      
Unit Price $____________                                        
SAMPLE REQUIRED                                                        
WHS15115
Number of Packs Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Cotton Balls, Sterile, Absorbent 500/Box, Johnson 
& Johnson, DE Healthcare Products #97‐94752     
Or Equal                                                                           
Unit Price $___________                                              
WHS15410
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

12 500 Each

13
60 Boxes **  
500/Box

NO BID No Bid 0.63  **SAMPLE**

24

Jack Frost 70204  4.5"x7"

sold by box/24 only

NO BID No Bid 2.23

cs/36x130

JJC 6105   130/bx

sold by case only
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Bandages, Elastic Ace, 4" With Clips, Flag                
Or Equal                Unit Price $____________             
WHS14100
Number of Bandages Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

11 300 Each
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Elastex E20‐EB4

Cold/Hot Gel Packs 5x8, Reusable, Tyco Versa Pac 
#P910001   Or Equal                                                      
Unit Price $____________                                        
SAMPLE REQUIRED                                                        
WHS15115
Number of Packs Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Cotton Balls, Sterile, Absorbent 500/Box, Johnson 
& Johnson, DE Healthcare Products #97‐94752     
Or Equal                                                                           
Unit Price $___________                                              
WHS15410
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

12 500 Each

13
60 Boxes **  
500/Box

0.69

24
1

Total Resources T99‐GEL476

6.95
Lowest bidder did not meet specifications.   ***                           
Awarded to 2nd Lowest bidder.

12

Personna P50‐0500
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

CPR Shield, Microshield, One Way Valve, For Use 
On both Adults And Children, With Pouch, MDI       
Or Equal                                                       Unit Price 
$___________                                          SAMPLE 
REQUIRED                                                          
WUS20050

NO BID NO BID $4.12 /EACH  SPEC SHEET NS

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid. MDI (70‐156)  #372‐9613

List Exceptions for this item here

14 400 Each

List Exceptions for this item here 

Cups, Medicine, 1 oz., Graduated, 100 Per Sleeve, 
Non‐Sterile, Translucent Poly‐Propylene, Polar 
Plastics Item Code #162000, Dynarex #4252             
Or Equal                            Unit Price $___________   
WHS15125                                     

NO BID NO BID $1.05 /SLEEVE

Number of Cups Per Sleeve 100/SLEEVE
Number of Sleeves Per Case 50
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid. AS (DYNAREX 4252)  #100‐0580

List Exceptions for this item here 

Cups, Plastic, 5 oz,                                                          
Unit Price $___________                                              
WHS15120

NO BID NO BID $20.16 /CASE

Number of Cups Per Case 1000
List Brand Name, Model # _______ of the item 
bid.

CROSSTEX WHITE PLASTIC #100‐
3902

List Exceptions for this item here 

15

400 Sleeves  
**  1 oz.  **  
100 Per 
Sleeve

16
20 Cases  **  

5 oz.
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

CPR Shield, Microshield, One Way Valve, For Use 
On both Adults And Children, With Pouch, MDI       
Or Equal                                                       Unit Price 
$___________                                          SAMPLE 
REQUIRED                                                          
WUS20050
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here

14 400 Each
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NO BID 3.65  **SAMPLE** $4.30/UNIT

KENTRON #809920 AS SPECIFIED‐MDI‐51001M

IN KEY CHAIN POUCHList Exceptions for this item here 

Cups, Medicine, 1 oz., Graduated, 100 Per Sleeve, 
Non‐Sterile, Translucent Poly‐Propylene, Polar 
Plastics Item Code #162000, Dynarex #4252             
Or Equal                            Unit Price $___________   
WHS15125                                     

Number of Cups Per Sleeve
Number of Sleeves Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Cups, Plastic, 5 oz,                                                          
Unit Price $___________                                              
WHS15120
Number of Cups Per Case
List Brand Name, Model # _______ of the item 
bid.
List Exceptions for this item here 

15

400 Sleeves  
**  1 oz.  **  
100 Per 
Sleeve

16
20 Cases  **  

5 oz.

IN KEY CHAIN POUCH

NO BID NO BID .88/SLV

100
50

AS SPECIFIED‐SOFCO‐39002M

NO BID NO BID $34.18/CS

1000

SOFCO WHITE‐ 39031M
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

CPR Shield, Microshield, One Way Valve, For Use 
On both Adults And Children, With Pouch, MDI       
Or Equal                                                       Unit Price 
$___________                                          SAMPLE 
REQUIRED                                                          
WUS20050
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here

14 400 Each
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$3.76 /EACH                    NO BID 6.39

AS (MDI 70‐150)  #35472 35472

List Exceptions for this item here 

Cups, Medicine, 1 oz., Graduated, 100 Per Sleeve, 
Non‐Sterile, Translucent Poly‐Propylene, Polar 
Plastics Item Code #162000, Dynarex #4252             
Or Equal                            Unit Price $___________   
WHS15125                                     

Number of Cups Per Sleeve
Number of Sleeves Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Cups, Plastic, 5 oz,                                                          
Unit Price $___________                                              
WHS15120
Number of Cups Per Case
List Brand Name, Model # _______ of the item 
bid.
List Exceptions for this item here 

15

400 Sleeves  
**  1 oz.  **  
100 Per 
Sleeve

16
20 Cases  **  

5 oz.

$0.62 /SLV                    NO BID 1.41

100 CUPS/SLEEVE 100
50 SLEEVES/CASE    $31.00/CS 50

CYPRESS #81772 81772

$18.24 /CASE                    NO BID 33.37

1000 CUPS/CASE 1000

CROSSTEX #65272 65274
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

CPR Shield, Microshield, One Way Valve, For Use 
On both Adults And Children, With Pouch, MDI       
Or Equal                                                       Unit Price 
$___________                                          SAMPLE 
REQUIRED                                                          
WUS20050
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here

14 400 Each

Py
ra
m
id
 s
ch
oo

l P
ro
du

ct
s 
   
   
   
   
   
 

65
10

 N
 5
4t
h 
St
.  
   
   
   
   
   
   
   
   
   
   
 

Ta
m
pa
, F
L 
33
61
0 
   
   
   
   
   
   
   
   
   
 

Ph
on

e 
# 
80
0‐
79
2‐
26
44

   
   
   
   
   
   
  

Fa
x 
# 
81
3‐
62
1‐
76
88

   
   
   
   
   
   
   
   
  

Q
uo

te
 

#S
D
O
C0

9B
02
4L
K(
O
SC
EO

LA
)

Sc
ho

ol
 H
ea
lth

 C
or
po

ra
tio

n 
   
   
   
   
 

86
5 
M
ui
rf
ie
ld
 D
ri
ve
   
   
   
   
   
   
   
   
  

H
an
ov
er
 P
ar
k,
 IL
 6
01
33

   
   
   
   
   
   
  

Ph
on

e 
# 
86
6‐
32
3‐
54
65

   
   
   
   
   
   
  

Fa
x 
# 
80
0‐
23
5‐
13
05

   
   
   
   
   
   
   
   
  

Q
uo

te
 #
 1
46
14
81

Su
pr
em

e 
M
ed

ic
al
   
   
   
   
   
   
   
   
   
   

44
97

 D
aw

es
 R
d 
.  
   
   
   
   
   
   
   
   
   
  

Th
eo

do
re
, A

L 
35
68
2 
   
   
   
   
   
   
   
   

Ph
on

e 
# 
80
0‐
46
1‐
13
70

   
   
   
   
   
   
  

Fa
x 
# 
80
0‐
76
1‐
12
77

NO BID No Bid 3.49

ADC4056 Orange

List Exceptions for this item here 

Cups, Medicine, 1 oz., Graduated, 100 Per Sleeve, 
Non‐Sterile, Translucent Poly‐Propylene, Polar 
Plastics Item Code #162000, Dynarex #4252             
Or Equal                            Unit Price $___________   
WHS15125                                     

Number of Cups Per Sleeve
Number of Sleeves Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Cups, Plastic, 5 oz,                                                          
Unit Price $___________                                              
WHS15120
Number of Cups Per Case
List Brand Name, Model # _______ of the item 
bid.
List Exceptions for this item here 

15

400 Sleeves  
**  1 oz.  **  
100 Per 
Sleeve

16
20 Cases  **  

5 oz.

$2.59  No Bid 1.03

125 100
20 cs/50x100

LAGASSE #DCC125PC6 (1.25oz) Dynarex 4252

**YOU MUST BUY FULL CASES 
ONLY**

$79.95  No Bid 55.86

2500 cs/25x100

LAGASSE (DART) #DCC5N2S Medline non03005
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

CPR Shield, Microshield, One Way Valve, For Use 
On both Adults And Children, With Pouch, MDI       
Or Equal                                                       Unit Price 
$___________                                          SAMPLE 
REQUIRED                                                          
WUS20050
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here

14 400 Each
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4.60
Lowest bidder did not send required sample.   ***                              
Awarded to 2nd Lowest bidder.

CPR Microshield Plus M30‐
76345

Use on Adult & ChildrenList Exceptions for this item here 

Cups, Medicine, 1 oz., Graduated, 100 Per Sleeve, 
Non‐Sterile, Translucent Poly‐Propylene, Polar 
Plastics Item Code #162000, Dynarex #4252             
Or Equal                            Unit Price $___________   
WHS15125                                     

Number of Cups Per Sleeve
Number of Sleeves Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Cups, Plastic, 5 oz,                                                          
Unit Price $___________                                              
WHS15120
Number of Cups Per Case
List Brand Name, Model # _______ of the item 
bid.
List Exceptions for this item here 

15

400 Sleeves  
**  1 oz.  **  
100 Per 
Sleeve

16
20 Cases  **  

5 oz.

Use on Adult & Children

0.85

100
50

"As Specified" D70‐4252

35.95

2500

Solo U12‐P5
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Disinfectant Pump, Disinfecting And Neutralizing 
Odors, Non‐Toxic, 16 oz., Lysol,  Beaumont 
Products Citrus II    Or Equal                                         
Unit Price $___________                                              
SAMPLE REQUIRED                                                        
WHS16505

NO BID NO BID
$6.59 /AEROSAL 19 OZ CAN  

SPEC SHEET NS

Number of Containers Per Case 12 CANS/CASE
List "As Specified" or Provide Brand Name, 
Model # of the item bid

SULTAN HEALTHCARE 19 OZ 
(74650) #358 8587

17
300 

Containers  
**  16 oz.

Model # _______ of the item bid. (74650)  #358‐8587

List Exceptions for this item here 

Exam Sticks (Dowels), For Head Checks, Wooden, 
6", 1000/Box, Solon #359, Amsino #AS026                
Or Equal                                                                           
Unit Price $___________                                              
WHS20800

NO BID NO BID $2.58 /BOX

Number of Boxes Per Case 20 BOXES/CASE
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid. H.S./DUKAL  #100‐9485

List Exceptions for this item here 

Eye Wash, Sterile, 4 oz. bottles, Swift   Or Equal       
Unit Price $___________                                              
WHS17915

NO BID NO BID $1.38 /BTL

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

B & L (09045037720)  #100‐
3602

List Exceptions for this item here 

19
200 Bottles  
**  4 oz.

18
90 Boxes  **  
1000/Box
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Disinfectant Pump, Disinfecting And Neutralizing 
Odors, Non‐Toxic, 16 oz., Lysol,  Beaumont 
Products Citrus II    Or Equal                                         
Unit Price $___________                                              
SAMPLE REQUIRED                                                        
WHS16505
Number of Containers Per Case
List "As Specified" or Provide Brand Name, 
Model # of the item bid

17
300 

Containers  
**  16 oz.
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NO BID $5.95 /CAN $4.43/CAN

12 CANS/CASE 12

LYSOL 19 OZ LYSOL 12 OZ‐ORIGINAL‐27260Model # _______ of the item bid.

List Exceptions for this item here 

Exam Sticks (Dowels), For Head Checks, Wooden, 
6", 1000/Box, Solon #359, Amsino #AS026                
Or Equal                                                                           
Unit Price $___________                                              
WHS20800
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Eye Wash, Sterile, 4 oz. bottles, Swift   Or Equal       
Unit Price $___________                                              
WHS17915

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

19
200 Bottles  
**  4 oz.

18
90 Boxes  **  
1000/Box

16 OZ IS NOT AVAILABLE

NO BID $2.50 /BOX $4.65/BX

1000/BOX, 20 BOXES/CASE 20

KENTRON #451200 DYNAREX‐65960

NO BID NO BID $1.31 

ALTAIRE 4 OZ‐559552
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Disinfectant Pump, Disinfecting And Neutralizing 
Odors, Non‐Toxic, 16 oz., Lysol,  Beaumont 
Products Citrus II    Or Equal                                         
Unit Price $___________                                              
SAMPLE REQUIRED                                                        
WHS16505
Number of Containers Per Case
List "As Specified" or Provide Brand Name, 
Model # of the item bid
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Containers  
**  16 oz.
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$5.21 /BTL                    NO BID 8.51

12/CASE 12
AS (CITRUS II)  22 OZ SPRAY 

BOTTLE #53422
51558Model # _______ of the item bid.

List Exceptions for this item here 

Exam Sticks (Dowels), For Head Checks, Wooden, 
6", 1000/Box, Solon #359, Amsino #AS026                
Or Equal                                                                           
Unit Price $___________                                              
WHS20800
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Eye Wash, Sterile, 4 oz. bottles, Swift   Or Equal       
Unit Price $___________                                              
WHS17915

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

19
200 Bottles  
**  4 oz.

18
90 Boxes  **  
1000/Box

BOTTLE  #53422

19oz

$1.76 /BOX                    NO BID 4.97

10

AS (AMSINO #AS026)  #69715 69620

$1.21 /BTL                    NO BID 2.13

ALTAIRE #75519 75519
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Disinfectant Pump, Disinfecting And Neutralizing 
Odors, Non‐Toxic, 16 oz., Lysol,  Beaumont 
Products Citrus II    Or Equal                                         
Unit Price $___________                                              
SAMPLE REQUIRED                                                        
WHS16505
Number of Containers Per Case
List "As Specified" or Provide Brand Name, 
Model # of the item bid
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Containers  
**  16 oz.
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$5.89  No Bid 6.41 /BTL  **SAMPLE**

12 cs/12x24oz     $76.92/CS

LYSOL #REC04650 (19oz CAN) Metrex 13‐1024Model # _______ of the item bid.

List Exceptions for this item here 

Exam Sticks (Dowels), For Head Checks, Wooden, 
6", 1000/Box, Solon #359, Amsino #AS026                
Or Equal                                                                           
Unit Price $___________                                              
WHS20800
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Eye Wash, Sterile, 4 oz. bottles, Swift   Or Equal       
Unit Price $___________                                              
WHS17915

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

19
200 Bottles  
**  4 oz.

18
90 Boxes  **  
1000/Box

**YOU MUST BUY FULL CASES 
ONLY**

24oz spray bottle sold by case 
only

NO BID $1.84 1.93

30 bx/cs cs/12x864

Dukal / 90985 Dynarex 4323

sold by box/864

NO BID No Bid 1.91

Major Generics 700194
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Disinfectant Pump, Disinfecting And Neutralizing 
Odors, Non‐Toxic, 16 oz., Lysol,  Beaumont 
Products Citrus II    Or Equal                                         
Unit Price $___________                                              
SAMPLE REQUIRED                                                        
WHS16505
Number of Containers Per Case
List "As Specified" or Provide Brand Name, 
Model # of the item bid

17
300 

Containers  
**  16 oz.
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4.09 Awarded to the only bidder that met sample requirement.

12

Lysol W20‐74520Model # _______ of the item bid.

List Exceptions for this item here 

Exam Sticks (Dowels), For Head Checks, Wooden, 
6", 1000/Box, Solon #359, Amsino #AS026                
Or Equal                                                                           
Unit Price $___________                                              
WHS20800
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Eye Wash, Sterile, 4 oz. bottles, Swift   Or Equal       
Unit Price $___________                                              
WHS17915

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

19
200 Bottles  
**  4 oz.

18
90 Boxes  **  
1000/Box

19oz Spray Can

1.79

20

Dukal D22‐9000

1.25

"As Specified" Swift
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Facial Tissues, 100/Bx 2‐Ply, 7.3 x 9.65; Ultra Soft 
Kleenex, Puffs     Or Equal                                             
Unit Price $___________                                        
SAMPLE REQUIRED                                                        
WHS33110

NO BID NO BID $0.98 /BOX  **SAMPLE**

Number of Boxes Per Case 30 BOXES/CASE     $29.40/CS
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid. H.S./BUNZL  #900‐4214

20
3,000 Boxes  
**  100/Box  
**   2‐Ply

List Exceptions for this item here 

Gauze Sponges, Non‐Sterile, 2 X 2,  100/Box 12 
Ply,  Johnson & Johnson, Hermitage #82122       Or 
Equal             Unit Price $____________                     
SAMPLE REQUIRED                                                        
WHS19310

NO BID NO BID $1.28 /PACK  **SAMPLE**

Number of Boxes Per Case
200/PACK, 40 PACKS/CASE

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

H.S./MEDLINE (1002524)  #100‐
1570

List Exceptions for this item here 

Gauze Sponges, Non‐Sterile, 4x4,  200/Bag 8 Ply,  
Abco #052110       Or Equal                                           
Unit Price $____________                                            
WHS19435

NO BID NO BID $1.99 /PACK

Number of Boxes Per Case 200/PACK, 20 PACKS/CASE
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid. DUKAL (4084)  #101‐9679

List Exceptions for this item here 

21
100 Boxes   
**  100/Box

22
100 Boxes  
**  200/Bag
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Facial Tissues, 100/Bx 2‐Ply, 7.3 x 9.65; Ultra Soft 
Kleenex, Puffs     Or Equal                                             
Unit Price $___________                                        
SAMPLE REQUIRED                                                        
WHS33110
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
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NO BID NO BID $1.55/BX

36

KLEENEX‐65600

List Exceptions for this item here 

Gauze Sponges, Non‐Sterile, 2 X 2,  100/Box 12 
Ply,  Johnson & Johnson, Hermitage #82122       Or 
Equal             Unit Price $____________                     
SAMPLE REQUIRED                                                        
WHS19310

Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Gauze Sponges, Non‐Sterile, 4x4,  200/Bag 8 Ply,  
Abco #052110       Or Equal                                           
Unit Price $____________                                            
WHS19435
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

21
100 Boxes   
**  100/Box

22
100 Boxes  
**  200/Bag

8.25 X 8.75

NO BID
$0.80 /BOX  **SAMPLE**       

$32.00/CS
.98/SLV

200/BOX, 40 BOXES/CASE 40 SLV/CS

KENTRON #221211 SUPERSAVER‐35370

SLV NOT BX‐200/

NO BID $1.75 /BAG $3.19/BAG

200/BAG, 20 BAGS/CASE 10

KENTRON #448111 DUKAL‐33626M

4 PLY NOT 8
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Facial Tissues, 100/Bx 2‐Ply, 7.3 x 9.65; Ultra Soft 
Kleenex, Puffs     Or Equal                                             
Unit Price $___________                                        
SAMPLE REQUIRED                                                        
WHS33110
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
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$1.12166 /BOX NO BID 28.39

12/CASE  $13.46/CS 12

KLEENEX (KC03076)  #57706 57706

List Exceptions for this item here 

Gauze Sponges, Non‐Sterile, 2 X 2,  100/Box 12 
Ply,  Johnson & Johnson, Hermitage #82122       Or 
Equal             Unit Price $____________                     
SAMPLE REQUIRED                                                        
WHS19310

Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Gauze Sponges, Non‐Sterile, 4x4,  200/Bag 8 Ply,  
Abco #052110       Or Equal                                           
Unit Price $____________                                            
WHS19435
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

21
100 Boxes   
**  100/Box

22
100 Boxes  
**  200/Bag

125/BOX, 12 BOXES/CASE

$0.84 /PACK  **SAMPLE**                    NO BID 1.42

200/PACK, 40 PACKS/CASE 200 per pack; 40 boxes per case

MOORE #12276 12276

200/PACK 

$1.75 /PACK                    NO BID 3.20

200/PACK, 20 PACKS/CASE 20

MOORE #12278 12278
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Facial Tissues, 100/Bx 2‐Ply, 7.3 x 9.65; Ultra Soft 
Kleenex, Puffs     Or Equal                                             
Unit Price $___________                                        
SAMPLE REQUIRED                                                        
WHS33110
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
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3,000 Boxes  
**  100/Box  
**   2‐Ply
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$0.69  No Bid 0.68

30 Cs/30x90

LAGASSE (MARCAL) #MAC2930 medline NON243277

** O S C S S
List Exceptions for this item here 

Gauze Sponges, Non‐Sterile, 2 X 2,  100/Box 12 
Ply,  Johnson & Johnson, Hermitage #82122       Or 
Equal             Unit Price $____________                     
SAMPLE REQUIRED                                                        
WHS19310

Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Gauze Sponges, Non‐Sterile, 4x4,  200/Bag 8 Ply,  
Abco #052110       Or Equal                                           
Unit Price $____________                                            
WHS19435
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

21
100 Boxes   
**  100/Box

22
100 Boxes  
**  200/Bag

**YOU MUST BUY FULL CASES 
ONLY**

box/90‐2ply 7.5"x8.5"

NO BID No Bid 0.94  **SAMPLE**

cs/40x200

Dynarex 3223

box/200

NO BID No Bid 2.05

cs/20x200

Dynarex 3242
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Facial Tissues, 100/Bx 2‐Ply, 7.3 x 9.65; Ultra Soft 
Kleenex, Puffs     Or Equal                                             
Unit Price $___________                                        
SAMPLE REQUIRED                                                        
WHS33110
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

20
3,000 Boxes  
**  100/Box  
**   2‐Ply
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0.59 Awarded to the Lowest bidder that met sample requirement.

30

Tulip U12‐1612

List Exceptions for this item here 

Gauze Sponges, Non‐Sterile, 2 X 2,  100/Box 12 
Ply,  Johnson & Johnson, Hermitage #82122       Or 
Equal             Unit Price $____________                     
SAMPLE REQUIRED                                                        
WHS19310

Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Gauze Sponges, Non‐Sterile, 4x4,  200/Bag 8 Ply,  
Abco #052110       Or Equal                                           
Unit Price $____________                                            
WHS19435
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

21
100 Boxes   
**  100/Box

22
100 Boxes  
**  200/Bag

0.69 Awarded to the Lowest bidder that met sample requirement.

40

Dukal D22‐8506

200/bag 40/cs

1.59 /BAG

20 BAGS/CASE   $31.80/CS

Dukal D22‐8509

200/BAG
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Gauze, Stretch,  2" x 4.1 yd., Sterile, Individually 
Wrapped, Curity, DE Healthcare Products #97‐
93368     Or Equal                                    Unit Price 
$____________                             SAMPLE 
REQUIRED                                                             
WHS19410

NO BID NO BID
$0.25 /EACH   $2.98 /BAG  

**SAMPLE**

Number of Gauze Per Box 12/BAG
Number of Boxes Per Case 8 BAGS/CASE
List "As Specified" or Provide Brand Name

23 100 Each

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid. H.S./MEDLINE #104‐2739

List Exceptions for this item here SOLD IN BAGS OF 12

Gauze, Stretch,  3" x 4.1 yd., Sterile, Individually 
Wrapped, Curity, DE Healthcare Products #97‐
96820, Dynarex #3103   Or Equal                                 
Unit Price $____________                                            
WHS19420

NO BID NO BID $0.26 /EACH   $3.12 /BAG

Number of Gauze Per Box 12/BAG
Number of Boxes Per Case 8 BAGS/CASE
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid. H.S./MEDLINE #104‐9724

List Exceptions for this item here SOLD IN BAGS OF 12

24 100 Each
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gauze, Stretch,  2" x 4.1 yd., Sterile, Individually 
Wrapped, Curity, DE Healthcare Products #97‐
93368     Or Equal                                    Unit Price 
$____________                             SAMPLE 
REQUIRED                                                             
WHS19410
Number of Gauze Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

23 100 Each
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NO BID $0.16 /EACH  **SAMPLE** $2.74/BAG

12/BOX 12
8 BOXES/CASE 8

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Gauze, Stretch,  3" x 4.1 yd., Sterile, Individually 
Wrapped, Curity, DE Healthcare Products #97‐
96820, Dynarex #3103   Or Equal                                 
Unit Price $____________                                            
WHS19420

Number of Gauze Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

24 100 Each

KENTRON #441002 DUKAL‐AS SPECIFIED‐010702

BAG NOT BX

NO BID $0.17/EACH $3.22/bag

12/BOX     $2.08/BOX 12
8 BOXES/CASE    $16.32/CS 8

  KENTRON #441003 DUKAL‐AS SPECIFIED‐010703

BAG NOT BOX
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gauze, Stretch,  2" x 4.1 yd., Sterile, Individually 
Wrapped, Curity, DE Healthcare Products #97‐
93368     Or Equal                                    Unit Price 
$____________                             SAMPLE 
REQUIRED                                                             
WHS19410
Number of Gauze Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

23 100 Each
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$0.1575 /EACH  **SAMPLE**                    NO BID 4.97

12 EA/BAG    $1.89/BAG 12
8 BAGS/CASE     $15.12/CS 8

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Gauze, Stretch,  3" x 4.1 yd., Sterile, Individually 
Wrapped, Curity, DE Healthcare Products #97‐
96820, Dynarex #3103   Or Equal                                 
Unit Price $____________                                            
WHS19420

Number of Gauze Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

24 100 Each

MOORE #80876 80876

SOLD 12/BAG

$0.184166 /EACH                    NO BID 4.97

12 EA/BAG  $2.21/BAG 12
8 BAGS/CASE 8

MOORE #80877 80877

SOLD 12/BAG
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gauze, Stretch,  2" x 4.1 yd., Sterile, Individually 
Wrapped, Curity, DE Healthcare Products #97‐
93368     Or Equal                                    Unit Price 
$____________                             SAMPLE 
REQUIRED                                                             
WHS19410
Number of Gauze Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

23 100 Each
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NO BID No Bid 0.21  **SAMPLE**

12
cs/8x12

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Gauze, Stretch,  3" x 4.1 yd., Sterile, Individually 
Wrapped, Curity, DE Healthcare Products #97‐
96820, Dynarex #3103   Or Equal                                 
Unit Price $____________                                            
WHS19420

Number of Gauze Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

24 100 Each

Dynarex 3112

sold by box/12

NO BID No Bid 0.24

12
cs/8x12

Dynarex 3113

sold by box/12 only
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gauze, Stretch,  2" x 4.1 yd., Sterile, Individually 
Wrapped, Curity, DE Healthcare Products #97‐
93368     Or Equal                                    Unit Price 
$____________                             SAMPLE 
REQUIRED                                                             
WHS19410
Number of Gauze Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

23 100 Each
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List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Gauze, Stretch,  3" x 4.1 yd., Sterile, Individually 
Wrapped, Curity, DE Healthcare Products #97‐
96820, Dynarex #3103   Or Equal                                 
Unit Price $____________                                            
WHS19420

Number of Gauze Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

24 100 Each

QMD Q12‐GBS2

0.22

12
8

QND Q12‐GBS3
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Gauze, Stretch, 4" x 4.1 yd,. Sterile, Individually 
Wrapped, Curity, Dynarex #3104    Or Equal             
Unit Price $____________                                            
WHS19430

NO BID NO BID $3.41 /BAG

Number of Gauze Per Box 12/BAG
Number of Boxes Per Case 8 BAGS/CASE
List "As Specified" or Provide Brand Name, 
Model # of the item bid H.S./MEDLINE #104‐6708

25 100 Each

Model # _______ of the item bid.
List Exceptions for this item here SOLD IN BAGS OF 12

Gloves, Examination, Medium Natural Latex, Non‐
Sterile No Powder, Fits Either Hand, Hypo‐
Allergenic, 2.6 To 2.25 Mils Thick, AQL Rating of 
4.0 Or Less, Meets ASTM, USDA FDA & ADA 
Specifications, Shamrock     Or Equal                          
Unit Price $____________                                            
SAMPLE REQUIRED                                                        
WHS20000

3.70  **SAMPLE** NO BID $4.40  **SAMPLE**

Number of Gloves Per Box 100 100
Number of Boxes Per Case 1000 10

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

Ironwear #4601
CRITERION PC (265)  

H.S./SEMPERMED  #102‐5421

List Exceptions for this item here 

26 3,000 Boxes
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gauze, Stretch, 4" x 4.1 yd,. Sterile, Individually 
Wrapped, Curity, Dynarex #3104    Or Equal             
Unit Price $____________                                            
WHS19430

Number of Gauze Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # of the item bid

25 100 Each
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NO BID $0.18/EACH $3.54/BAG

12/BOX     $2.16/BOX 12
8 BOXES/CASE    $17.28/CS 8

KENTRON #441004 DUKAL‐AS SPECIFIED‐010704Model # _______ of the item bid.
List Exceptions for this item here 

Gloves, Examination, Medium Natural Latex, Non‐
Sterile No Powder, Fits Either Hand, Hypo‐
Allergenic, 2.6 To 2.25 Mils Thick, AQL Rating of 
4.0 Or Less, Meets ASTM, USDA FDA & ADA 
Specifications, Shamrock     Or Equal                          
Unit Price $____________                                            
SAMPLE REQUIRED                                                        
WHS20000
Number of Gloves Per Box
Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

26 3,000 Boxes

BAG NOT BOX

3.20 /BOX   **SAMPLE** NO BID $5.34/BOX

100/BOX 100
10 BOXES/CASE    $32.00/CS 10

Medi Pak‐Med‐LPFG     As per 
sample #26

MEDCO‐19331

we can only ship this item 
100/bx, 10 bxs/cs
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gauze, Stretch, 4" x 4.1 yd,. Sterile, Individually 
Wrapped, Curity, Dynarex #3104    Or Equal             
Unit Price $____________                                            
WHS19430

Number of Gauze Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # of the item bid

25 100 Each
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$0.215 /EACH                    NO BID 6.39

12 EA/BAG  $2.58/BAG 12
8 BAGS/CASE 8

MOORE #80878 80878Model # _______ of the item bid.
List Exceptions for this item here 

Gloves, Examination, Medium Natural Latex, Non‐
Sterile No Powder, Fits Either Hand, Hypo‐
Allergenic, 2.6 To 2.25 Mils Thick, AQL Rating of 
4.0 Or Less, Meets ASTM, USDA FDA & ADA 
Specifications, Shamrock     Or Equal                          
Unit Price $____________                                            
SAMPLE REQUIRED                                                        
WHS20000
Number of Gloves Per Box
Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

26 3,000 Boxes

SOLD 12/BAG

$4.02 /BOX  **SAMPLE** $4.39  6.75

100 100 100
10 10 10

CYPRESS  #72035
SAFETY ZONE GREP‐MED‐1 5 

MIL
72035
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gauze, Stretch, 4" x 4.1 yd,. Sterile, Individually 
Wrapped, Curity, Dynarex #3104    Or Equal             
Unit Price $____________                                            
WHS19430

Number of Gauze Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # of the item bid

25 100 Each
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NO BID No Bid 0.26

12
cs/8x12

Dynarex 3114Model # _______ of the item bid.
List Exceptions for this item here 

Gloves, Examination, Medium Natural Latex, Non‐
Sterile No Powder, Fits Either Hand, Hypo‐
Allergenic, 2.6 To 2.25 Mils Thick, AQL Rating of 
4.0 Or Less, Meets ASTM, USDA FDA & ADA 
Specifications, Shamrock     Or Equal                          
Unit Price $____________                                            
SAMPLE REQUIRED                                                        
WHS20000
Number of Gloves Per Box
Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

26 3,000 Boxes

sold by box /12 only

$4.99  No Bid 5.25  **SAMPLE**

100 100
10 cs/10x100

TRADEX #LMD200
Dynarex 2337 Dynarex 38cs 
minimum assortable gloves

**YOU MUST BUY FULL CASES 
ONLY**

No price protection on gloves 
due to unstabel market
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gauze, Stretch, 4" x 4.1 yd,. Sterile, Individually 
Wrapped, Curity, Dynarex #3104    Or Equal             
Unit Price $____________                                            
WHS19430

Number of Gauze Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # of the item bid

25 100 Each

U
ni
te
d 
H
ea
lth

 S
up

pl
ie
s 
   
   
   
   
   
   
 

18
11

 W
 C
ha
rl
es
to
n 
Bl
vd
.  
   
   
   
   
   

La
s 
Ve

ga
s,
 N
V 
89
10
2 
   
   
   
   
   
   
   
  

Ph
on

e 
# 
80
0‐
20
1‐
08
06

   
   
   
   
   
   
  

Fa
x 
# 
70
2‐
22
7‐
95
34

N
O
TE
S:

0.25

12
8

QMD Q12‐GBS4Model # _______ of the item bid.
List Exceptions for this item here 

Gloves, Examination, Medium Natural Latex, Non‐
Sterile No Powder, Fits Either Hand, Hypo‐
Allergenic, 2.6 To 2.25 Mils Thick, AQL Rating of 
4.0 Or Less, Meets ASTM, USDA FDA & ADA 
Specifications, Shamrock     Or Equal                          
Unit Price $____________                                            
SAMPLE REQUIRED                                                        
WHS20000
Number of Gloves Per Box
Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

26 3,000 Boxes

4.20

100
10

"As Specified" Shamrock

EGLPFM‐Price Firm thru 
3/31/09
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Gloves, Examination, Large Natural Latex, Non‐
Sterile, No Powder, Fits Either Hand, Hypo‐
Allergenic, 2.6 To 2.25 Mils Thick, AQL Rating of 
4.0 Or Less, Meets ASTM, USDA FDA & ADA 
Specifications, Shamrock     Or Equal                          
Unit Price $____________                                            
WHS20005

3.70  **SAMPLE** NO BID $4.40 

Number of Gloves Per Box 100 100/BOX
Number of Boxes Per Case 1000 10

27 2,500 Boxes

Number of Boxes Per Case 1000 10
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid. Ironwear #4601

CRITERION PC  
H.S./SEMPERMED #102‐6730

List Exceptions for this item here 
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gloves, Examination, Large Natural Latex, Non‐
Sterile, No Powder, Fits Either Hand, Hypo‐
Allergenic, 2.6 To 2.25 Mils Thick, AQL Rating of 
4.0 Or Less, Meets ASTM, USDA FDA & ADA 
Specifications, Shamrock     Or Equal                          
Unit Price $____________                                            
WHS20005
Number of Gloves Per Box
Number of Boxes Per Case

27 2,500 Boxes
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3.20 /BOX   **SAMPLE** NO BID $5.34/BX

100/BOX 100
10 BOXES/CASE $32 00/CS 10Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

10 BOXES/CASE    $32.00/CS 10
Medi Pak‐Lrg‐LPFG     As per 

sample #27
MEDCO 19332

We can only ship this item 
100/bx, 10 bxs/cs
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gloves, Examination, Large Natural Latex, Non‐
Sterile, No Powder, Fits Either Hand, Hypo‐
Allergenic, 2.6 To 2.25 Mils Thick, AQL Rating of 
4.0 Or Less, Meets ASTM, USDA FDA & ADA 
Specifications, Shamrock     Or Equal                          
Unit Price $____________                                            
WHS20005
Number of Gloves Per Box
Number of Boxes Per Case

27 2,500 Boxes
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$4.02 /BOX $4.39  6.75

100 100 100
10 10 10Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

10 10 10

CYPRESS #72036 SAFETY ZONE GREP‐LRG‐1 5 MIL 72036
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gloves, Examination, Large Natural Latex, Non‐
Sterile, No Powder, Fits Either Hand, Hypo‐
Allergenic, 2.6 To 2.25 Mils Thick, AQL Rating of 
4.0 Or Less, Meets ASTM, USDA FDA & ADA 
Specifications, Shamrock     Or Equal                          
Unit Price $____________                                            
WHS20005
Number of Gloves Per Box
Number of Boxes Per Case

27 2,500 Boxes
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$4.99  No Bid 5.25

100 100
10 cs/10x100Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

10 cs/10x100

TRADEX #LLG200
Dynarex 2338 Dynarex 38cs 
minimum assortable gloves

**YOU MUST BUY FULL CASES 
ONLY**

No price protection on gloves 
due to unstabel market
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gloves, Examination, Large Natural Latex, Non‐
Sterile, No Powder, Fits Either Hand, Hypo‐
Allergenic, 2.6 To 2.25 Mils Thick, AQL Rating of 
4.0 Or Less, Meets ASTM, USDA FDA & ADA 
Specifications, Shamrock     Or Equal                          
Unit Price $____________                                            
WHS20005
Number of Gloves Per Box
Number of Boxes Per Case

27 2,500 Boxes
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10Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

10

"As Specified" Shamrock

EGLPFL‐Price Good thru 
3/31/09
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Gloves, Examination, X‐Large, Natural Latex, Non‐
Sterile No Powder, Fits Either Hand, Hypo‐
Allergenic, 2.6 To 2.25 Mils Thick, AQL Rating of 
4.0 Or Less, Meets ASTM, USDA FDA & ADA 
Specifications, Shamrock     Or Equal                          
Unit Price $____________                                            
WHS20010

3.70 /BOX  **SAMPLE** NO BID $4.40 

Number of Gloves Per Box 100/BOX 100/BOX
Number of Boxes Per Case 10 BOXES/CASE $37 00/CS 10

28 600 Boxes

Number of Boxes Per Case 10 BOXES/CASE    $37.00/CS 10
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid. Ironwear #4601

CRITERION PC  
H.S./SEMPERMED #102‐5422

List Exceptions for this item here 
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gloves, Examination, X‐Large, Natural Latex, Non‐
Sterile No Powder, Fits Either Hand, Hypo‐
Allergenic, 2.6 To 2.25 Mils Thick, AQL Rating of 
4.0 Or Less, Meets ASTM, USDA FDA & ADA 
Specifications, Shamrock     Or Equal                          
Unit Price $____________                                            
WHS20010
Number of Gloves Per Box
Number of Boxes Per Case

28 600 Boxes
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6.80  **SAMPLE** NO BID $5.34/BOX

100 100
20 10Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

20 10
Aurelia‐XL‐LPFG     As per 

sample #28
MEDCO‐19333

We will only ship this item 
100/bx, 20bxs/cs
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gloves, Examination, X‐Large, Natural Latex, Non‐
Sterile No Powder, Fits Either Hand, Hypo‐
Allergenic, 2.6 To 2.25 Mils Thick, AQL Rating of 
4.0 Or Less, Meets ASTM, USDA FDA & ADA 
Specifications, Shamrock     Or Equal                          
Unit Price $____________                                            
WHS20010
Number of Gloves Per Box
Number of Boxes Per Case

28 600 Boxes
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$4.02 /BOX $4.39  6.75

100 100 100
10 10 10Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

10 10 10

CYPRESS #72037
SAFETY ZONE GREP‐XLRG‐1 5 

MIL
72037
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gloves, Examination, X‐Large, Natural Latex, Non‐
Sterile No Powder, Fits Either Hand, Hypo‐
Allergenic, 2.6 To 2.25 Mils Thick, AQL Rating of 
4.0 Or Less, Meets ASTM, USDA FDA & ADA 
Specifications, Shamrock     Or Equal                          
Unit Price $____________                                            
WHS20010
Number of Gloves Per Box
Number of Boxes Per Case

28 600 Boxes
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$4.99  No Bid 5.25

100 100
10 cs/10x100Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

10 cs/10x100

TRADEX #LXL200
Dynarex 2339 Dynarex 38cs 
minimum assortable gloves

**YOU MUST BUY FULL CASES 
ONLY**

No price protection on gloves 
due to unstabel market
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gloves, Examination, X‐Large, Natural Latex, Non‐
Sterile No Powder, Fits Either Hand, Hypo‐
Allergenic, 2.6 To 2.25 Mils Thick, AQL Rating of 
4.0 Or Less, Meets ASTM, USDA FDA & ADA 
Specifications, Shamrock     Or Equal                          
Unit Price $____________                                            
WHS20010
Number of Gloves Per Box
Number of Boxes Per Case

28 600 Boxes
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List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

10

"As Specified" Shamrock

EGLPFXL‐Price good thru 
3/31/09
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Gloves, Examination, Medium, Vinyl, No Powder, 
Ambidextrous, Non‐Sterile, Maxxim Medical 
SensiCare, Shamrock     Or Equal                                 
Unit Price $____________                                            
SAMPLE REQUIRED                                                        
WHS20015

2.98 /BOX  **SAMPLE** NO BID $4.26  **SAMPLE**

Number of Gloves Per Box 100/BOX 100/BOX
Number of Boxes Per Case 10 BOXES/CASE $29 80/CS 10

29 1,000 Boxes

Number of Boxes Per Case 10 BOXES/CASE    $29.80/CS 10
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid. Ironwear #4671

CRITERION  H.S./SEMPERMED 
#102‐5338

List Exceptions for this item here 

Hand Sanitizer, Waterless, Kills Up To 99.5% Of 
Germs, No Towels Necessary, 8 oz., Purell, Chester 
Labs #011227, Gentell #41080                    Or Equal  
Unit Price $____________                                           
SAMPLE REQUIRED                                                        
WHS20830           

NO BID NO BID $3.05  SPEC SHEET NS

Number of Bottles Per Case 12 (PUMP)
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid. PURELL (9652‐12)  #590‐6751

List Exceptions for this item here 

30
600 Bottles  
**  8 oz.

Page 66 of 105



T
A
B
 
S
H
E
E
T

Estimated 
Annual 

Quantities

TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gloves, Examination, Medium, Vinyl, No Powder, 
Ambidextrous, Non‐Sterile, Maxxim Medical 
SensiCare, Shamrock     Or Equal                                 
Unit Price $____________                                            
SAMPLE REQUIRED                                                        
WHS20015

Number of Gloves Per Box
Number of Boxes Per Case

29 1,000 Boxes
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3.30  **SAMPLE** NO BID $3.89/BOX

100 100
10 10Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Hand Sanitizer, Waterless, Kills Up To 99.5% Of 
Germs, No Towels Necessary, 8 oz., Purell, Chester 
Labs #011227, Gentell #41080                    Or Equal  
Unit Price $____________                                           
SAMPLE REQUIRED                                                        
WHS20830           

Number of Bottles Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

30
600 Bottles  
**  8 oz.

10 10
Med Pride‐Med‐VPFG     As per 

sample #29
"BASIC" BRAND‐19712M

We will only ship this item 
100/bx, 10 bxs/cs

NO BID $0.79 /4 OZ BTL  **SAMPLE** $3.25/BTL

60/CASE 12

NEW WORLD IMPORTS AS SPECIFIED‐PURELL‐54046M

4 OZ BOTTLE
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gloves, Examination, Medium, Vinyl, No Powder, 
Ambidextrous, Non‐Sterile, Maxxim Medical 
SensiCare, Shamrock     Or Equal                                 
Unit Price $____________                                            
SAMPLE REQUIRED                                                        
WHS20015

Number of Gloves Per Box
Number of Boxes Per Case

29 1,000 Boxes
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$4.30 /BOX $3.29  4.25

100 100 100
10 10 10Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Hand Sanitizer, Waterless, Kills Up To 99.5% Of 
Germs, No Towels Necessary, 8 oz., Purell, Chester 
Labs #011227, Gentell #41080                    Or Equal  
Unit Price $____________                                           
SAMPLE REQUIRED                                                        
WHS20830           

Number of Bottles Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

30
600 Bottles  
**  8 oz.

10 10 10

AS (SENSICARE) #65916
SAFETY ZONE GVEP‐MED‐1C  5 

MIL
77105

$2.78 /BTL 3.04  **SAMPLE** 3.91

12 12 24

AS (PURELL 8 OZ)  #71597
GO‐JO 9652‐12                

SAMPLE OF PURELL 8 OZ
83583

PRICE NOT FIRM, SUBJ TO 
CHANGE
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gloves, Examination, Medium, Vinyl, No Powder, 
Ambidextrous, Non‐Sterile, Maxxim Medical 
SensiCare, Shamrock     Or Equal                                 
Unit Price $____________                                            
SAMPLE REQUIRED                                                        
WHS20015

Number of Gloves Per Box
Number of Boxes Per Case

29 1,000 Boxes
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$4.19  No Bid 4.10  **SAMPLE**

100 100
10 cs/10x100Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Hand Sanitizer, Waterless, Kills Up To 99.5% Of 
Germs, No Towels Necessary, 8 oz., Purell, Chester 
Labs #011227, Gentell #41080                    Or Equal  
Unit Price $____________                                           
SAMPLE REQUIRED                                                        
WHS20830           

Number of Bottles Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

30
600 Bottles  
**  8 oz.

10 cs/10x100

TRADEX #VMD200
Cypress 25‐94 Cypress 60cs 
minimum assortable gloves

**YOU MUST BUY FULL CASES 
ONLY**

No price protection on gloves 
due to unstabel market

$3.99  $1.07 1.12  **SAMPLE**

12 48 btls/cs cs/48x8oz      $53.76/CS

A/S Chester Labs / 011227 Donovan HS3794

**YOU MUST BUY FULL CASES 
ONLY**
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Gloves, Examination, Medium, Vinyl, No Powder, 
Ambidextrous, Non‐Sterile, Maxxim Medical 
SensiCare, Shamrock     Or Equal                                 
Unit Price $____________                                            
SAMPLE REQUIRED                                                        
WHS20015

Number of Gloves Per Box
Number of Boxes Per Case

29 1,000 Boxes
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100
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List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Hand Sanitizer, Waterless, Kills Up To 99.5% Of 
Germs, No Towels Necessary, 8 oz., Purell, Chester 
Labs #011227, Gentell #41080                    Or Equal  
Unit Price $____________                                           
SAMPLE REQUIRED                                                        
WHS20830           

Number of Bottles Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

30
600 Bottles  
**  8 oz.

10

"As Specified" Shamrock

EGVPFM‐Price good thru 
3/31/09

1.09 Awarded to Lowest bidder that met 8 oz bottle specifications.

48

"As Specified" Chester

Page 70 of 105



T
A
B
 
S
H
E
E
T

Estimated 
Annual 

Quantities

A
be

l U
nl
im

ite
d 
   
   
   
   
   
   
   
   
   
 

20
20

 S
ea
bi
rd
 W

ay
   
   
   
   
   
   
   
   
   
 

Ri
vi
er
a 
Be

ac
h,
 F
L 
33
40
4 
   
   
   
   
   
   

Ph
on

e 
# 
56
1‐
68
8‐
11
05

   
   
   
   
   
   
  

Fa
x 
# 
56
1‐
51
5‐
00
48

Bu
si
ne

ss
 S
ta
tio

ne
rs
   
   
   
   
   
   
   
   
  

38
00

 S
T‐
Pa
tr
ic
k 
St
   
   
   
   
   
   
   
   
   
  

M
on

tr
ea
l Q

C 
H
4E
1A

4 
Ca
na
da

   
   
  

Ph
on

e 
# 
80
0‐
38
7‐
53
77

  x
 1
06

   
   
   

Fa
x 
# 
80
0‐
39
5‐
77
33

H
en

ry
 S
ch
ei
n 
In
c.
   
   
   
   
   
   
   
   
   
   

25
00

 W
es
tc
he

st
er
 A
ve
nu

e 
   
   
   
   
 

Pu
rc
ha
se
, N

Y 
10
47
7 
   
   
   
   
   
   
   
   

Ph
on

e 
# 
80
0‐
85
1‐
04
00

   
   
   
   
   
   
  

Fa
x 
# 
86
6‐
73
8‐
89
99

TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Ice Packs, Instant, Non‐Refrigerated, Disposable, 
Long Shelf Life, Large, 5 1/4 x 9, Ice Kold, Kwik, 
Northland Standard #6875      Or Equal                   
Unit Price $____________                                            
WHS20815

NO BID NO BID $9.67 /CASE

Number of Ice Packs Per Box 24/CASE
Number of Boxes Per Case
List "As Specified" or Provide Brand Name H S /COLDSTAR INTERN 6"X9"

31 1,000 Each

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.

H.S./COLDSTAR INTERN  6 X9   
24/CASE

List Exceptions for this item here 

Insect Bite Swabs, Non‐Toxic, Reduces Pain, 
Inflammation, Itching, & Swelling Associated With 
Insect Bites & Stings, Clear Tube w/Cotton 
Applicator, North Swabs, Swift #134SS    Or Equal   
Unit Price $____________                                            
WHS20835

NO BID NO BID $1.78 

Number of Swabs Per Box 10/BOX
Number of Boxes Per Case

100 BOXES/CASE

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

PACKIT SWABS (19‐001)  #692‐
6181

List Exceptions for this item here 

32 300 Boxes

Page 71 of 105



T
A
B
 
S
H
E
E
T

Estimated 
Annual 

Quantities

TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Ice Packs, Instant, Non‐Refrigerated, Disposable, 
Long Shelf Life, Large, 5 1/4 x 9, Ice Kold, Kwik, 
Northland Standard #6875      Or Equal                   
Unit Price $____________                                            
WHS20815

Number of Ice Packs Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

31 1,000 Each
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NO BID $0.45/EACH .71/pkg

24/BOX 16
1 1

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Insect Bite Swabs, Non‐Toxic, Reduces Pain, 
Inflammation, Itching, & Swelling Associated With 
Insect Bites & Stings, Clear Tube w/Cotton 
Applicator, North Swabs, Swift #134SS    Or Equal   
Unit Price $____________                                            
WHS20835

Number of Swabs Per Box
Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

32 300 Boxes

KENTRON #561111 kwik kold‐29490

6" X 9" 6.25x8

NO BID $1.75 /BOX $2.79/bx

10/BOX 10

10 BOXES/CASE 1

CERTIFIED SAFETY mediciane SWABS‐68450
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Ice Packs, Instant, Non‐Refrigerated, Disposable, 
Long Shelf Life, Large, 5 1/4 x 9, Ice Kold, Kwik, 
Northland Standard #6875      Or Equal                   
Unit Price $____________                                            
WHS20815

Number of Ice Packs Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

31 1,000 Each
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$0.43 /EACH                         NO BID 1.78
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List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Insect Bite Swabs, Non‐Toxic, Reduces Pain, 
Inflammation, Itching, & Swelling Associated With 
Insect Bites & Stings, Clear Tube w/Cotton 
Applicator, North Swabs, Swift #134SS    Or Equal   
Unit Price $____________                                            
WHS20835

Number of Swabs Per Box
Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

32 300 Boxes

NORTECH #80545 79451

6" X 8¾"

$1.75 /BOX                         NO BID 2.13

10/BOX   $1.75/BX 10

100 BOXES/CASE 10

MOORE #15991 213‐019

SOLD IN BOXES OF 10
#711 Insect Sting Swabs, 

crushable
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Ice Packs, Instant, Non‐Refrigerated, Disposable, 
Long Shelf Life, Large, 5 1/4 x 9, Ice Kold, Kwik, 
Northland Standard #6875      Or Equal                   
Unit Price $____________                                            
WHS20815

Number of Ice Packs Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

31 1,000 Each

Py
ra
m
id
 s
ch
oo

l P
ro
du

ct
s 
   
   
   
   
   
 

65
10

 N
 5
4t
h 
St
.  
   
   
   
   
   
   
   
   
   
   
 

Ta
m
pa
, F
L 
33
61
0 
   
   
   
   
   
   
   
   
   
 

Ph
on

e 
# 
80
0‐
79
2‐
26
44

   
   
   
   
   
   
  

Fa
x 
# 
81
3‐
62
1‐
76
88

   
   
   
   
   
   
   
   
  

Q
uo

te
 

#S
D
O
C0

9B
02
4L
K(
O
SC
EO

LA
)

Sc
ho

ol
 H
ea
lth

 C
or
po

ra
tio

n 
   
   
   
   
 

86
5 
M
ui
rf
ie
ld
 D
ri
ve
   
   
   
   
   
   
   
   
  

H
an
ov
er
 P
ar
k,
 IL
 6
01
33

   
   
   
   
   
   
  

Ph
on

e 
# 
86
6‐
32
3‐
54
65

   
   
   
   
   
   
  

Fa
x 
# 
80
0‐
23
5‐
13
05

   
   
   
   
   
   
   
   
  

Q
uo

te
 #
 1
46
14
81

Su
pr
em

e 
M
ed

ic
al
   
   
   
   
   
   
   
   
   
   

44
97

 D
aw

es
 R
d 
.  
   
   
   
   
   
   
   
   
   
  

Th
eo

do
re
, A

L 
35
68
2 
   
   
   
   
   
   
   
   

Ph
on

e 
# 
80
0‐
46
1‐
13
70

   
   
   
   
   
   
  

Fa
x 
# 
80
0‐
76
1‐
12
77

NO BID No Bid 0.49

24

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Insect Bite Swabs, Non‐Toxic, Reduces Pain, 
Inflammation, Itching, & Swelling Associated With 
Insect Bites & Stings, Clear Tube w/Cotton 
Applicator, North Swabs, Swift #134SS    Or Equal   
Unit Price $____________                                            
WHS20835

Number of Swabs Per Box
Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

32 300 Boxes

Dynarex 4512   5"x9"

sold by bx/24 only

NO BID No Bid 2.97

10

Dynarex 1407
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Ice Packs, Instant, Non‐Refrigerated, Disposable, 
Long Shelf Life, Large, 5 1/4 x 9, Ice Kold, Kwik, 
Northland Standard #6875      Or Equal                   
Unit Price $____________                                            
WHS20815

Number of Ice Packs Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

31 1,000 Each
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List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Insect Bite Swabs, Non‐Toxic, Reduces Pain, 
Inflammation, Itching, & Swelling Associated With 
Insect Bites & Stings, Clear Tube w/Cotton 
Applicator, North Swabs, Swift #134SS    Or Equal   
Unit Price $____________                                            
WHS20835

Number of Swabs Per Box
Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

32 300 Boxes

Total Resources T99‐ICE63

6"x9"

1.66 /BOX

10 SWABS/BOX

100 BOXES/CASE    $166.00/CS

"As Specified" Swift 134SS
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Lice Spray, Pump, No aerosol, 5 oz., For Garments, 
Bedding And Furniture, Nix #12547‐24788                
Or Equal                                 Unit Price 
$_____________                                           SAMPLE 
REQUIRED                                                                     
WHS30610

NO BID NO BID $5.60 /CAN  SPEC SHEET NS

Number of Bottles Per Box 1 ‐ 5 OZ AEROSOL CAN
Number of Boxes Per Case 12 CANS/CASE
List "As Specified" or Provide Brand Name

33
60 Bottles  
**  5 oz.

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid. RID (012765)  #870‐6452

List Exceptions for this item here 

Paper Rolls, Exam, Smooth, White,  12 Rolls/Case, 
21" x 225', Apex #42532                       Or Equal          
Unit Price $_____________                                          
WHS28200

NO BID NO BID $2.80 /ROLL   $33.58 /CASE

Number of Rolls Per Case 12
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid. H.S./TIDI  #100‐0177

List Exceptions for this item here 

34
600 Rolls  **  

12 
Rolls/Case
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Lice Spray, Pump, No aerosol, 5 oz., For Garments, 
Bedding And Furniture, Nix #12547‐24788                
Or Equal                                 Unit Price 
$_____________                                           SAMPLE 
REQUIRED                                                                     
WHS30610
Number of Bottles Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

33
60 Bottles  
**  5 oz.
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NO BID NO BID $5.97/can

1
12

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Paper Rolls, Exam, Smooth, White,  12 Rolls/Case, 
21" x 225', Apex #42532                       Or Equal          
Unit Price $_____________                                          
WHS28200

Number of Rolls Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

34
600 Rolls  **  

12 
Rolls/Case

nix‐as specified‐78281

NO BID NO BID $2.83/roll

12

TIDI‐AS SPECIFIED‐52057M
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Lice Spray, Pump, No aerosol, 5 oz., For Garments, 
Bedding And Furniture, Nix #12547‐24788                
Or Equal                                 Unit Price 
$_____________                                           SAMPLE 
REQUIRED                                                                     
WHS30610
Number of Bottles Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

33
60 Bottles  
**  5 oz.
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$5.05 /BTL                         NO BID 8.17

1 3
12 BTLS/CASE    $60.60 12

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Paper Rolls, Exam, Smooth, White,  12 Rolls/Case, 
21" x 225', Apex #42532                       Or Equal          
Unit Price $_____________                                          
WHS28200

Number of Rolls Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

34
600 Rolls  **  

12 
Rolls/Case

AS (NIX #12547‐24788)  #82564 82564

$2.1758 /ROLL                         NO BID 45.43

12/CASE    $26.11/CASE 12

TIDI #76994 76994

SOLD 12/CASE
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Lice Spray, Pump, No aerosol, 5 oz., For Garments, 
Bedding And Furniture, Nix #12547‐24788                
Or Equal                                 Unit Price 
$_____________                                           SAMPLE 
REQUIRED                                                                     
WHS30610
Number of Bottles Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name
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60 Bottles  
**  5 oz.
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NO BID No Bid NO BID

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Paper Rolls, Exam, Smooth, White,  12 Rolls/Case, 
21" x 225', Apex #42532                       Or Equal          
Unit Price $_____________                                          
WHS28200

Number of Rolls Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

34
600 Rolls  **  

12 
Rolls/Case

 

$6.79  No Bid 2.98

12 cs/12x225'

LAGASSE (MARCAL) #MCD7830 Tidi Our private label 170914

**YOU MUST BUY FULL CASES 
ONLY**
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Lice Spray, Pump, No aerosol, 5 oz., For Garments, 
Bedding And Furniture, Nix #12547‐24788                
Or Equal                                 Unit Price 
$_____________                                           SAMPLE 
REQUIRED                                                                     
WHS30610
Number of Bottles Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name
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60 Bottles  
**  5 oz.
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List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Paper Rolls, Exam, Smooth, White,  12 Rolls/Case, 
21" x 225', Apex #42532                       Or Equal          
Unit Price $_____________                                          
WHS28200

Number of Rolls Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

34
600 Rolls  **  

12 
Rolls/Case

"As Specified" Nix

2.39

12

Avalon Paper A20‐517
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Q‐Tips, Single Tipped Applicator, 6", Non‐Sterile, 
100/Pack, Hermitage #1901    Or Equal                      
Unit Price $____________                                            
WHS29610

NO BID NO BID $3.51 /BOX (1000)

Number of Packs Per Box 1000/BOX
Number of Boxes Per Case 10 BOXES/CASE
List "As Specified" or Provide Brand Name, 
Model # of the item bid H.S./DUKAL  #100‐9175

35
60 Boxes  ** 
100/Pack  

Model # _______ of the item bid.

List Exceptions for this item here SOLD IN BOXES OF 1000

Sanitary Napkins, Thin Maxi, With Adhesive 
Strip(s), 250 Per Case, Individually Boxed,  Kotex, 
Stayfree   Or Equal                                                          
Unit Price $____________                                            
WHS30310

NO BID NO BID $35.44 /CASE

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

MAXI THINS REGULAR (MT4)  
#395‐6189

List Exceptions for this item here 
INDIVIDUALLY BOXED FOR 
MACHINE DISTRIBUTION

36
30 Cases  **  
250/Case
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Q‐Tips, Single Tipped Applicator, 6", Non‐Sterile, 
100/Pack, Hermitage #1901    Or Equal                      
Unit Price $____________                                            
WHS29610

Number of Packs Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # of the item bid

35
60 Boxes  ** 
100/Pack  
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NO BID $3.00 /BOX (1000) $2.00/BX

100/PACK, 10 PACKS/BOX N/A
10 BOXES/CASE     $30.00/CS 10

KENTRON #450060 SUPERSAVER STERILE‐32160Model # _______ of the item bid.

List Exceptions for this item here 

Sanitary Napkins, Thin Maxi, With Adhesive 
Strip(s), 250 Per Case, Individually Boxed,  Kotex, 
Stayfree   Or Equal                                                          
Unit Price $____________                                            
WHS30310

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

36
30 Cases  **  
250/Case

STERILE

NO BID NO BID $33.00/CS

MAXITHINS‐AS SPECIFIED‐
57013M
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Q‐Tips, Single Tipped Applicator, 6", Non‐Sterile, 
100/Pack, Hermitage #1901    Or Equal                      
Unit Price $____________                                            
WHS29610

Number of Packs Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # of the item bid
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60 Boxes  ** 
100/Pack  
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$0.479 /BAG                         NO BID 33.99

100/BAG 1000/bag
10 BAGS/CASE   $4.79/CS

KENDALL #08625 69624Model # _______ of the item bid.

List Exceptions for this item here 

Sanitary Napkins, Thin Maxi, With Adhesive 
Strip(s), 250 Per Case, Individually Boxed,  Kotex, 
Stayfree   Or Equal                                                          
Unit Price $____________                                            
WHS30310

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

36
30 Cases  **  
250/Case

SOLD 1000/CS (10 BAGS OF 
100)

6 bags of 1000 for this item

$28.52 /CASE 25.07 /CASE  **SAMPLE** 46.85

FEMCARE #65595 HOSPITAL SPECIALTY MT4 65595
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Q‐Tips, Single Tipped Applicator, 6", Non‐Sterile, 
100/Pack, Hermitage #1901    Or Equal                      
Unit Price $____________                                            
WHS29610

Number of Packs Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # of the item bid

35
60 Boxes  ** 
100/Pack  
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NO BID $0.36 3.05

100/pkg 10x100
100 pkg/cs cs/10(10x100)

Dynarex / 90864 Dynarex 4302Model # _______ of the item bid.

List Exceptions for this item here 

Sanitary Napkins, Thin Maxi, With Adhesive 
Strip(s), 250 Per Case, Individually Boxed,  Kotex, 
Stayfree   Or Equal                                                          
Unit Price $____________                                            
WHS30310

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

36
30 Cases  **  
250/Case

$32.95  No Bid 50.91

HOSPECO #MT8 Hospeco MT4

Limited qty available 50cs
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Q‐Tips, Single Tipped Applicator, 6", Non‐Sterile, 
100/Pack, Hermitage #1901    Or Equal                      
Unit Price $____________                                            
WHS29610

Number of Packs Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # of the item bid

35
60 Boxes  ** 
100/Pack  
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Amsino A60‐0028Model # _______ of the item bid.

List Exceptions for this item here 

Sanitary Napkins, Thin Maxi, With Adhesive 
Strip(s), 250 Per Case, Individually Boxed,  Kotex, 
Stayfree   Or Equal                                                          
Unit Price $____________                                            
WHS30310

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

36
30 Cases  **  
250/Case

33.95

Gards #4 U12‐147
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Sanitary Napkin Disposable Liners, Waxed, Fits All 
Wall Mounted Disposal Units,                                      
Unit Price $____________                                           
SAMPLE REQUIRED                                                        
WHS30340

NO BID NO BID NO BID

Number of Liners Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

37 30 Boxes    

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Slings, Arm, Disposable, Economic Muslin, 
Adjustable Slide‐Type Buckle, For Use With 
Elementary Thru High School, Large Bell‐Horn 
#84027    Or Equal                                                          
Unit Price $_____________                                          
WHS30115

NO BID NO BID $3.35 

Number of Slings Per Box 1
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

DJO INC. (79‐99157)            
#555‐0696

List Exceptions for this item here POLY COTTON NOT MUSLIN

38 24 Each
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Sanitary Napkin Disposable Liners, Waxed, Fits All 
Wall Mounted Disposal Units,                                      
Unit Price $____________                                           
SAMPLE REQUIRED                                                        
WHS30340

Number of Liners Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

37 30 Boxes    
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NO BID NO BID NO BID

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Slings, Arm, Disposable, Economic Muslin, 
Adjustable Slide‐Type Buckle, For Use With 
Elementary Thru High School, Large Bell‐Horn 
#84027    Or Equal                                                          
Unit Price $_____________                                          
WHS30115

Number of Slings Per Box
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

38 24 Each

NO BID NO BID $2.08/SLING

6
DONJOY CLINIC ARMSLING‐

262965
1" COTTON WEBBING
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Sanitary Napkin Disposable Liners, Waxed, Fits All 
Wall Mounted Disposal Units,                                      
Unit Price $____________                                           
SAMPLE REQUIRED                                                        
WHS30340

Number of Liners Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

37 30 Boxes    
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NO BID 12.76 /BOX  **SAMPLE 34.02

500/BOX
1

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Slings, Arm, Disposable, Economic Muslin, 
Adjustable Slide‐Type Buckle, For Use With 
Elementary Thru High School, Large Bell‐Horn 
#84027    Or Equal                                                          
Unit Price $_____________                                          
WHS30115

Number of Slings Per Box
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

38 24 Each

HOSPITAL SPECIALTY KL260 WIB56543

NO BID                         NO BID 5.67

1

65313
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Sanitary Napkin Disposable Liners, Waxed, Fits All 
Wall Mounted Disposal Units,                                      
Unit Price $____________                                           
SAMPLE REQUIRED                                                        
WHS30340

Number of Liners Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

37 30 Boxes    
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$10.99  No Bid 15.89  **SAMPLE**

500
250

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Slings, Arm, Disposable, Economic Muslin, 
Adjustable Slide‐Type Buckle, For Use With 
Elementary Thru High School, Large Bell‐Horn 
#84027    Or Equal                                                          
Unit Price $_____________                                          
WHS30115

Number of Slings Per Box
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

38 24 Each

HOSPECO #HS6141 Hospeco KL

**YOU MUST BUY FULL CASES 
ONLY**

NO BID No Bid 1.84 /EACH

12/BOX    $22.08/BOX
Don Joy 79‐84147              
Universal size

Sold in Boxes of 12
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Sanitary Napkin Disposable Liners, Waxed, Fits All 
Wall Mounted Disposal Units,                                      
Unit Price $____________                                           
SAMPLE REQUIRED                                                        
WHS30340

Number of Liners Per Box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name

37 30 Boxes    
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NO BID
Lowest bidder did not meet sample requirement.  ***                    
Awarded to 2nd Lowest bidder.

List As Specified  or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

Slings, Arm, Disposable, Economic Muslin, 
Adjustable Slide‐Type Buckle, For Use With 
Elementary Thru High School, Large Bell‐Horn 
#84027    Or Equal                                                          
Unit Price $_____________                                          
WHS30115

Number of Slings Per Box
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

List Exceptions for this item here 

38 24 Each

1.99

6

"As Specified" Bell Horn 84027
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Slings, Arm, Disposable, Economic Muslin, 
Adjustable Slide‐Type Buckle, For Use With 
Elementary Thru High School, Medium, Bell‐Horn 
#84025      Or Equal                                                    
Unit Price $_____________                                          
SAMPLE REQUIRED                                                        
WHS30110

NO BID NO BID $3.35 

Number of Slings Per Box 1

39 24 Each

Number of Slings Per Box 1
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

DJO, INC. (79‐99155)          #555‐
5497

List Exceptions for this item here POLY COTTON NOT MUSLIN

Slings, Arm, Disposable, Economic Muslin, 
Adjustable Slide‐Type Buckle, For Use With 
Elementary Thru High School, Small, Bell‐Horn 
#84023    Or Equal                                                          
Unit Price $_____________                                          
WHS30105

NO BID NO BID $3.35 

Number of Slings Per Box 1
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

DJO, INC. (79‐99153)           
#120‐6045

List Exceptions for this item here POLY COTTON NOT MUSLIN

40 24 Each
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Slings, Arm, Disposable, Economic Muslin, 
Adjustable Slide‐Type Buckle, For Use With 
Elementary Thru High School, Medium, Bell‐Horn 
#84025      Or Equal                                                    
Unit Price $_____________                                          
SAMPLE REQUIRED                                                        
WHS30110

Number of Slings Per Box

39 24 Each
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NO BID NO BID $2.08 

6Number of Slings Per Box
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Slings, Arm, Disposable, Economic Muslin, 
Adjustable Slide‐Type Buckle, For Use With 
Elementary Thru High School, Small, Bell‐Horn 
#84023    Or Equal                                                          
Unit Price $_____________                                          
WHS30105

Number of Slings Per Box
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

40 24 Each

6
DONJOY CLINIC ARMSLING‐

262964
1" COTTON WEBBING

NO BID NO BID $2.08/SLING

6
DONJOY CLINIC ARMSLING‐

262963
1" COTTON WEBBING
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Slings, Arm, Disposable, Economic Muslin, 
Adjustable Slide‐Type Buckle, For Use With 
Elementary Thru High School, Medium, Bell‐Horn 
#84025      Or Equal                                                    
Unit Price $_____________                                          
SAMPLE REQUIRED                                                        
WHS30110

Number of Slings Per Box

39 24 Each
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NO BID                         NO BID 5.67

1Number of Slings Per Box
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Slings, Arm, Disposable, Economic Muslin, 
Adjustable Slide‐Type Buckle, For Use With 
Elementary Thru High School, Small, Bell‐Horn 
#84023    Or Equal                                                          
Unit Price $_____________                                          
WHS30105

Number of Slings Per Box
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

40 24 Each

1

65312

NO BID                         NO BID 5.67

1

65311
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Slings, Arm, Disposable, Economic Muslin, 
Adjustable Slide‐Type Buckle, For Use With 
Elementary Thru High School, Medium, Bell‐Horn 
#84025      Or Equal                                                    
Unit Price $_____________                                          
SAMPLE REQUIRED                                                        
WHS30110

Number of Slings Per Box

39 24 Each
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NO BID No Bid 2.02

6 sold by boxNumber of Slings Per Box
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Slings, Arm, Disposable, Economic Muslin, 
Adjustable Slide‐Type Buckle, For Use With 
Elementary Thru High School, Small, Bell‐Horn 
#84023    Or Equal                                                          
Unit Price $_____________                                          
WHS30105

Number of Slings Per Box
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

40 24 Each

6 sold by box

Bell Horn 84025

NO BID No Bid 2.02

6 sold by box only

Bell Horn 84023
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Slings, Arm, Disposable, Economic Muslin, 
Adjustable Slide‐Type Buckle, For Use With 
Elementary Thru High School, Medium, Bell‐Horn 
#84025      Or Equal                                                    
Unit Price $_____________                                          
SAMPLE REQUIRED                                                        
WHS30110

Number of Slings Per Box

39 24 Each
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S:

1.99 /EACH

6 SLINGS/BOX $11 94/BXNumber of Slings Per Box
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Slings, Arm, Disposable, Economic Muslin, 
Adjustable Slide‐Type Buckle, For Use With 
Elementary Thru High School, Small, Bell‐Horn 
#84023    Or Equal                                                          
Unit Price $_____________                                          
WHS30105

Number of Slings Per Box
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

40 24 Each

6 SLINGS/BOX   $11.94/BX

"As Specified" Bell Horn 84025

1.99

6

"As Specified" Bell Horn 84023
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Soap, Foam 5 oz., Waterless Hand Cleaner And 
Wound Cleaner, W/Foaming Action To Lift Debris, 
Cramer Cinder Suds #031526                   Or Equal     
Unit Price $_____________                                          
SAMPLE REQUIRED                                                        
WHS30130

NO BID NO BID $4.46 

Number of Cans Per Box 1
Number of Boxes Per Case 12

41
60 Cans  **  

5 oz.

Number of Boxes Per Case 12
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid. AS   #134‐0739

List Exceptions for this item here 

Tongue Depressors, Wooden, Polished Surface, 
Adult Size, 500/Box, Non‐Sterile                                  
Unit Price $_____________                                          
WHS34110

NO BID NO BID $4.07 /BOX

Number of Boxes Per Case 10 BOXES/CASE
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.

H.S./DUKAL (1022416)      #100‐
2416)

List Exceptions for this item here 

43
Can Other Entities Piggy‐Back From This Bid?            

Yes  No              
Yes Yes YES

44

Minimum Dollar Amount For Reorders During 
School Year:                $ __________                          

NONE $200.00 $100.00 

42
100 Boxes  
**  500/Box
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Soap, Foam 5 oz., Waterless Hand Cleaner And 
Wound Cleaner, W/Foaming Action To Lift Debris, 
Cramer Cinder Suds #031526                   Or Equal     
Unit Price $_____________                                          
SAMPLE REQUIRED                                                        
WHS30130

Number of Cans Per Box
Number of Boxes Per Case
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NO BID NO BID $3.48/UNIT

12 CANS/BOX    $41.76/BOX
1Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Tongue Depressors, Wooden, Polished Surface, 
Adult Size, 500/Box, Non‐Sterile                                  
Unit Price $_____________                                          
WHS34110
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

43
Can Other Entities Piggy‐Back From This Bid?            

Yes  No              

44

Minimum Dollar Amount For Reorders During 
School Year:                $ __________                          

42
100 Boxes  
**  500/Box

1
AS SPECIFIED‐CINDER SUDS‐5 

OZ‐27070

NO BID $3.00 /BOX (500) $2.78/BX

10 BOXES/CASE 10

KENTRON #450675 DYNAREX‐04220

yes ‐ YES

$200.00
$250.00 FOR PREPAID FREIGHT. 
OTHERWAISE FREIGHT WILL BE 

ADDED.

No minimum orders. Minimum 
free freight is $90 order though.
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Soap, Foam 5 oz., Waterless Hand Cleaner And 
Wound Cleaner, W/Foaming Action To Lift Debris, 
Cramer Cinder Suds #031526                   Or Equal     
Unit Price $_____________                                          
SAMPLE REQUIRED                                                        
WHS30130

Number of Cans Per Box
Number of Boxes Per Case

41
60 Cans  **  

5 oz.
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NO BID                         NO BID 4.62

1
24Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Tongue Depressors, Wooden, Polished Surface, 
Adult Size, 500/Box, Non‐Sterile                                  
Unit Price $_____________                                          
WHS34110
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

43
Can Other Entities Piggy‐Back From This Bid?            

Yes  No              

44

Minimum Dollar Amount For Reorders During 
School Year:                $ __________                          

42
100 Boxes  
**  500/Box

24

36735

$2.49 /BOX                         NO BID 4.25

10 BOXES/CASE    $24.90/CS 10

AS  #69617 69617

YES                        NO yes

$100.00
$250.00 COMBINED 
MERCHANDISE

none
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Soap, Foam 5 oz., Waterless Hand Cleaner And 
Wound Cleaner, W/Foaming Action To Lift Debris, 
Cramer Cinder Suds #031526                   Or Equal     
Unit Price $_____________                                          
SAMPLE REQUIRED                                                        
WHS30130

Number of Cans Per Box
Number of Boxes Per Case

41
60 Cans  **  

5 oz.
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NO BID No Bid 3.24

24 sold by box
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Tongue Depressors, Wooden, Polished Surface, 
Adult Size, 500/Box, Non‐Sterile                                  
Unit Price $_____________                                          
WHS34110
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

43
Can Other Entities Piggy‐Back From This Bid?            

Yes  No              

44

Minimum Dollar Amount For Reorders During 
School Year:                $ __________                          

42
100 Boxes  
**  500/Box

JJ 003939 2.3oz 

NO BID No Bid 3.46

cs/10x500

Dynarex 4312

YES Yes yes

$50.00 **YOU MUST BUY FULL 
CASES ONLY**

$0, Free S&H on orders over 
$90.00

$100 see notes for glove 
minimum order qty all items 
subject to annual review with 

price inreases if needed
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Soap, Foam 5 oz., Waterless Hand Cleaner And 
Wound Cleaner, W/Foaming Action To Lift Debris, 
Cramer Cinder Suds #031526                   Or Equal     
Unit Price $_____________                                          
SAMPLE REQUIRED                                                        
WHS30130

Number of Cans Per Box
Number of Boxes Per Case

41
60 Cans  **  

5 oz.
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4.10
Lowest bidder did not meet 5 oz bottle specification and sample 
requirement.  ***    Awarded to 2nd Lowest bidder.

12
1Number of Boxes Per Case

List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

Tongue Depressors, Wooden, Polished Surface, 
Adult Size, 500/Box, Non‐Sterile                                  
Unit Price $_____________                                          
WHS34110
Number of Boxes Per Case
List "As Specified" or Provide Brand Name, 
Model # _______ of the item bid.
List Exceptions for this item here 

43
Can Other Entities Piggy‐Back From This Bid?            

Yes  No              

44

Minimum Dollar Amount For Reorders During 
School Year:                $ __________                          

42
100 Boxes  
**  500/Box

1

"As Specified" Cramer

2.90

10

Amsino A60‐0019

yes

$100.00 
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                          
PENDING BOARD APPROVAL 11/4/08

Company Name
Abel Unlimited Inc Business Stationers HENRY SCHEIN, INC.

Address 2020 Seabird Way 3800 St. Patrick Street 135 DURYEA ROAD, E255
City,State, Zip

Riviera Beach, Florida  33404 Montreal, Quebec, H4E 1A4 MELVILLE, NY  11747

Contact Person Ina Metsky Sharon Byfield MICHELE SCARDUZIO
Phone # 561‐688‐1105 (800) 387‐5377 ext. #106 800‐851‐0400  X 7682
Fax # 561‐515‐0048 (800) 395‐7733 877‐350‐7890
Email Address customerservice@businessstati MICHELE SCARDUZIO@HENRYS

45

Email Address 
ina@aiacorp.com

customerservice@businessstati
oners.com

MICHELE.SCARDUZIO@HENRYS
CHEIN.COM
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TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Company Name

Address
City,State, Zip

Contact Person
Phone #
Fax #
Email Address
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Interboro Packaging 
Corporation

KENTRON HEALTH CARE, INC. Medco Supply Company

114 Bracken Road P.O. BOX 120 500 Fillmore Ave

Montgomery, New York 12549 SPRINGFIELD, TN  37172 Tonawanda, NY  14150

Esty  NARI SADARANGANI Leonora Steigauf
845‐457‐2700 X106 615‐384‐0573 800 556 3326 ext 395

845‐457‐1927 615‐384‐0574 800 222 1934
KENTRON@KENTRONMEDICAL leonora steigauf@pattersonEmail Address 

interboro@frontiernet.net
KENTRON@KENTRONMEDICAL.

COM
leonora.steigauf@patterson‐

medical.com

Page 102 of 105



T
A
B
 
S
H
E
E
T

Estimated 
Annual 

Quantities

TABULATION SHEET FOR:
BID# SDOC-09-B-024-LK
PAGES GO ACROSS THEN DOWN
DATE/TIME: 10/15/08 @ 2:00PM            
HEALTH SUPPLIES FOR 
WAREHOUSE STOCK 
READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08

Company Name

Address
City,State, Zip

Contact Person
Phone #
Fax #
Email Address
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MOORE MEDICAL, LLC PENINSULAR PAPER COMPANY ProPac

1690 NEW BRITAIN AVENUE 4500 METRIC DRIVE 2390 Air Park Rd

FARMINGTON, CT 06032‐3112 WINTER PARK, FL 32792 N. Charleston, SC 29406

NANCY VITULANO ANNE RIZZO Kandace Salter
800‐234‐1464  X 5441 407‐677‐5200 843‐308‐0994

877‐354‐5916 407‐677‐1252 843‐308‐0995
NVITULANO@MOOREMEDICALEmail Address  NVITULANO@MOOREMEDICAL.

COM
ppcwp@verizon.net ksalter@propacusa.com
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READ BY:
RECORDED BY: Lisa Kesecker                    
PENDING BOARD APPROVAL 11/4/08
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PYRAMID SCHOOL PRODUCTS School Health Corporation Supreme Medical

6510 N. 54TH ST 865 Muirfield Drive Po Box 850247

TAMPA, FL  33610‐1908 Hanover Park, IL  60133 Mobile, Al 36685

KENNY MILLER Andrew Wlezen Nancy Klein
800‐792‐2644 800‐323‐1305 800‐461‐1370
813‐621‐7688 800‐235‐1305 800‐461‐1277

Email Address 
bids@pyramidsp.com awlezen@schoolhealth.com NancyK@SupremeMedical.com
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United Health Supplies

PO Box 33958

Las Vegas, NV 89133

Robert Kelemen
800‐201‐0806
702‐227‐9534

Email Address 
jkele@aol.com
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