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Contractor:  Borschow Hospital & Medical Supplies, Inc.
P.O. Box 366211
San Juan, Puerto Rico 00936

Contract Number: V797P-1040
Payment Terms: .25% - 15 Days
Items Awarded: #22 (Puerto Rico)
Date of Award: January 20, 2005

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

Implementation Period: January 20, 2005 through Apnl 19, 2005

Estimated Value of Award Base Period:
e Value of Products: $6,333,333
e Distribution Fees: $410,400
e Total Estimated Value of Award: $6,743,733 (Base Period)

Distribution Fees:

s Conventional Deliveries:
o 6%, Base Period
o 7%, Option Period 1
o 8%, Option Period 2

e Just-In-Time Deliveries:
o 8% Base Period
o 10%, Option Periods 1 and 2

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

Emergency Deliveries: Six monthly deliveries per account provided at no cost.
Thereafter:

e $25.00 San Juan per delivery trip

e $50.00 Ponce per delivery trip

e $75.00 Mayaguez per delivery trip
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Conventional Delivery Method - BORSCHOW HOSPITAL & MEDICAL

SUPPLIES INC.

VALUE-ADDED SERVICES

Adjustment To Conventional Base
Distribution Fee. (Please indicate proposed
adjustment as either an increase(+) or
decrease (-) to the conventional base
distribution fee. Please indicate "No Change”
Jfor no adjustment to conventional base
distribution fee.)

One delivery per week -1%
Two deliveries per week ~50%
97% fill-rate No Change
Additional exterior delivery sites +1%
beyond the two required by the
solicitation. (Delivery sites are located
within the same Government complex).

No Change
Shelf Life Greater Than Six Months
Bar Code Labels No Change
Fil/Call + 5%,

Custom Pallet Architecture

(This adjustment should be proposed as both an
adjustment to the conventional delivery method
distribution fee and as a per activity flat fee.)
Adjustment to Conventional Delivery:

Fee: N/A

Flat Fee: $25.00 per pallet
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Just-In-Time Delivery Method - BORSCHOW HOSPITAL & MEDICAL
SUPPLIES INC.

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

+.5%
Saturday Deliveries
+1%
Sunday Deliveries
+2%
100% Fill-Rate
+.5%
Delivery to 2-4 Floor Delivery Locations
+1%
Delivery to 5-7 Floor Delivery Locations
+.5%
Shelf Life Greater Than Six Months
No Change
Bar-Code Labels
+.5%
Fill/Call
(This adjustment should be proposed as
Custom Pallet Architecture both an adjustment to the conventional
base distribution fee and as a per activity
flat fee.)

Adjustment to Just-In-Time Delivery :
Fee: No Change

Flat Fee: No Change




