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Contractor:  American Medical Depot
630 W. 84™ Street
Hialeah, Florida 33014

Contract Number: V797P-1030

Payment Terms: Net 15 Days

Items Awarded: #8 — VISN 8

Date of Award: Jamuary 20, 2005

Contract Period: April 20, 2005 through December 19, 2006, with two 20-month
renewable options.

Implementation Period: January 20, 2005 through April 19, 2005
Estimated Value of Award Base Period:

e Value of Products: $18,350,323
e Distribution fees: $979,173
e Total Estimated Value of Award: $19,329,496 (Base Period)

Distribution Fees:

¢ Conventional Deliveries: 4.4% for the base and each option period
e Just-In-Time: 8.3% for the base and each option period

Fiil Rates:

e Conventional Deliveries: 95%, 3 Bulk Deliveries per week, F.O.B. Destination
¢ Just-In-Time Deliveries: 98%, 5 Low Unit of Measure Deliveries per week,
F.Q.B. Destination

Emergency Deliveries: Two monthly deliveries per account provided at no cost.
Thereafter: $175.00 flat fee per delivery trip.
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Conventional Delivery Method - AMERICAN MEDICAL DEPOT

Adjustment To Conventional Base
Distribution Fee. (Please indicate proposed

Shelf Life Greater Than Six Months

VALUE-ADDED SERVICES adjustment as either an increase(+) or
decrease (-) to the conventional base
distribution fee. Please indicate “No Change”
for no adjustment to conventional base
distribution fee.)

One delivery per week ~20%
Two deliveries per week ~10%
97% fill-rate +.20%
Additional exterior delivery sites +.10% each
beyond the two required by the
solicitation. (Delivery sites are located
within the same Government complex).

No change

Bar Code Labels

See detail below™*

Custom pallet architecture charges are
applicable when a customer’s request requires
special handling. Examples include
requesting single orders separated anto
multiple pallets, requesting less than pallet
quantities be isolated from other products on
the same delivery, or requesting stacking
sequence that results in one of the above
situations. The contractor agrees to notify the
customer of charges before processing an
erder if a customer request will result in a
custom pallet fee.

Fill/Call Ne change
(This adjustment should be proposed as both an
Custom Pallet Architecture adjustment to the conventional delivery method

distribution fee and as a per activity flat fee.)
Adjustment to Conventional Delivery:
Fee: +.75%

Flat Fee: $80.00

*For labels at the bulk packaging level:

o 8.19 per label for labels up to 1.5” x 37, 3 lines of data
o Original label data and changes must be submitted electronically.
e Original label set-up will be done at no charge. Label database changes will be

made for $110.00 flat fee.
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Just-In-Time Delivery Method - AMERICAN MEDICAL DEPOT

Adjustment To Just-In-Time Base
Distribution Fee. (Please indicate

Shelf Life Greater Than Six Months

VALUE-ADDED SERVICES proposed adjustment as either an increase
or decrease to the Just-in-Time Base
Distribution Fee. Please indicate “No
Change” for no adjustment to the Just-In-
Time Base Distribution Fee.)
' +.30%
Saturday Deliveries
+.40%
Sunday Deliveries
+2.0%
100% Fill-Rate
+3.56%
Delivery to 2-4 Floor Delivery Locations
+3.75%
Delivery to 5-7 Floor Delivery Locations
No change

Bar-Code Labels

See detail below**

Fill/Call

No change

Custom Pallet Architecture

Custom pallet architecture charges are applicable when a
customer’s request requires special handling, Examples
include requesting single orders separated onto multiple
pallets, requesting less than pallet quantities be isolated
from other products on the same delivery, or requesting
stacking sequence that results in one of the above
situations. The contractor agrees to notify the customer of
cliarges before processing an order if a customer request
will result in a custom pallet fee.

(This adjustment should be proposed as
both an adjustment to the conventional
base distribution fee and as a per activity

flat fee.)

Adjustment to Just-In-Time Delivery :
Fee: +.75%

Flat Fee: $80.00

6.8. At the discretion of facilities, delivery service levels and/or value-add services may
occur by providing 15 days advance notice to the prime vendor.

** For labels at the Low Unit of Measure packaging level:
o 3.29 per label for labels up to 1.5” x 3%, 3 lines of data (space permitting).
e Original label data and changes must be submitted electronically.
» Original label set-up will be done at no charge. Label database changes will be

made for $110.00 flat fee.




