
Sep 23, 2021, 2:05 PM

MA 18P 20042300000000000133 State of Maine  
MODIFICATION

Master Agreement
Effective Date: 04/23/20 Expiration Date: 02/28/22

Master Agreement Description: Pandemic Products

Buyer Information
Justin Franzose 207-624-7337 ext.  justin.franzose@maine.gov

Issuer Information
Justin Franzose 207-624-7337 ext.  justin.franzose@maine.gov

Requestor Information
Justin Franzose 207-624-7337 ext.  justin.franzose@maine.gov

 
 
Agreement Reporting Categories

 

 

 

 
 
Authorized Departments

ALL  
 

Vendor Information
 
Vendor Line #: 1

Vendor ID Vendor Name
VS0000022888 Medline Industries, Inc.

Alias/DBA
 

 
Vendor Address Information
DEPT CH 14263
 
PALATINE, IL 60055-4263
US
 
 
Vendor Contact Information
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MA 18P 20042300000000000133

Sep 23, 2021, 2:05 PM

Lucas McGovern
847-837-2820 ext.  
GOVBIDS@MEDLINE.COM
 
Payment Discount Terms

0 Days
0 Days
0 Days
0 Days

 
Commodity Information

 
Vendor Line #: 1

Vendor Name: Medline Industries, Inc.

Commodity Line #: 1

Commodity Code: 47569

Commodity Description: Pandemic Products
Commodity Specifications: MMCAP Infuse Multi State Contract #MMS2000161
Commodity Extended Description: Agency user to enter 1 Lot for each individual order.
 
Quantity UOM Unit Price
0.00000  0.000000

Delivery Days Free On Board
  

Contract Amount Service Start Date Service End Date
0.00 04/23/20 10/15/21

Catalog Name Discount
 0.0000 %

Discount Start Date Discount End Date
  

 
 
 
 
 
Please see authorized signatures displayed on the next page
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Sep 23, 2021, 2:05 PM

Each signatory below represents that the person has the requisite authority to enter into this Contract. 
The parties sign and cause this Contract to be executed.

State of Maine - Department of Administrative and Financial Services

Signature                                                           Date

Jaime C. Schorr, Chief Procurement Officer

Vendor

Signature                                                           Date

Print Representative Name and Title

DocuSign Envelope ID: 5A2B0E69-55F8-48C1-9CBA-F0F19185B554

9/23/2021

Vice Presidnet Government

11/3/2021

Chris Powers



RIDERS 

 The following riders are hereby incorporated into this Contract and made part of it by 
reference: (check all that apply) 

☒ Rider A – Scope of Work and/or Specifications 

☐ Rider B – Terms and Conditions 

☐ Rider C - Exceptions 

☐ Bid Cover Page and Debarment Form 

☐ Debarment, Performance, and Non-Collusion Certification 

☐ Price sheet (attach excel spreadsheet to post on website) 

☒ Other – Included at Department’s Discretion 
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RIDER A 
Scope of Work and/or Specifications 

Medline’s entire catalog of products will be available to MMCAP Infuse participating facilities in the State 
of Maine except for the following: 

1. Naloxone
2. Controlled substances as define by the Drug Enforcement Administration
3. Incontinence products
4. Influenza and vaccines

Pandemic Product Categories: These product categories are on allocation and availability will be 
inconsistent during the pandemic. 

1. Facemasks
2. PPE – Isolation gowns and coveralls
3. Surgical drapes and gowns
4. Standard and custom packs
5. Hand sanitizer
6. Exam gloves

MMCAP Infuse participating facilities in State of Maine, such as Riverview Psychiatric Center, Dorothea 
Dix Psychiatric Center, Department of Health and Human Services, and Downeast Correctional Facility 
will purchase the commodities within the scope of this master agreement.  

The vendor agrees to supply all contracted commodities and services at the agreed upon prices. Delivery 
Orders (DOs) may be submitted as needed until the expiration date. All DOs will be subject to MMCAP 
Infuse contract #MMS2000161, attached and hereby incorporated into this contract. Prices shall remain 
firm until the expiration date. 

For Medline-branded items, MMCAP Infuse members will receive a discount of 30% off the list price. For 
non-Medline items, members will receive a discount of 25% off the list price. 

Account Setup
To setup an account, contact Lucas McGovern at 800.633.5463 or LMcGovern@medline.com or go to 
www.medline.com. To begin the process of account setup, please make sure you have a Tax-Exempt 
certificate (if applicable), and either a PO or any piece of government letterhead showing you are a 
government entity. Non-government entities will need to fill out a credit application.

Purchasing
The easiest way to submit a purchase order is by submitting through www.medline.com. You may also 
submit POs to your designated sales representative (assigned upon account creation) or call in orders to 
the customer service hotline: 800.633.5463
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RIDER C 

EXCEPTIONS 
 

NA 
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PREFIX A
Definitions and Acronyms

Definitions

Administrative Fee
Agreement Contract Vendor Contract

Contract Pricing
Attachment A

Contract(ed) Items
Products Attachment A.
Services

Days

Government Unit
Member

Membership

Onboarding Date
Attachment D.

Order Form
Pandemic
Primary Account Representative
State
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AGREEMENT FOR MMCAP INFUSE NO. MMS2000161

Minnesota MMCAP Infuse
Vendor

Contract Term
Effective Date

Expiration Date

AGREEMENT COMPONENTS

Prefix A
Attachment A
Attachment B
Attachment C
Attachment D
Attachment E
Attachment F
Attachment G
Attachment H

ARTICLE I
PRICING

Pricing Structure: Attachment B
Member Fees

Attachment B

ARTICLE II
SUPPLYING AND AVAILABILITY

Product Dating (Non-Pandemic)

Product Outages (Non-Pandemic)
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Returned Goods/Credits. Attachment G

Product Recalls Attachment H

Backorders Attachment A

ARTICLE III
PAYMENT, ORDERS, AND DELIVERY

Conditions of Payment

Payment Method

Federal Funds

Orders

Termination of Individual Orders

Jurisdiction and Venue of Orders

Shipment for Products
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Drop Shipments

Delivery for Services.
Invoicing. 

Credits and Rebills.
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Price Audits and Corrections

ARTICLE IV
TERMINATION, CANCELLATION, AND REMEDIES

Cancellation. 

Termination for Cause

Termination for Insufficient Funding

Force Majeure

Breach

Dispute Resolution
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ARTICLE V
MEMBERSHIP

Onboard, Transition, and Implementation.
,

Attachment D
Membership Listing

Membership Eligibility

Member Attachment

Non-Solicitation

DEA License/HIN

Product Use.

ARTICLE VI
AGREEMENT MANAGEMENT

Primary Account Representative.

Paragraph 6.2

Business Reviews
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ARTICLE VII
WARRANTS, COVENANTS, AND DUTIES OF VENDOR

Covenant of Laws

Required Licenses, Permits, and Registration.

FDA-Certified Drug Application.

Health Care Product Regulations

cGMP

Debarment

Indemnification

Warranty
Antitrust
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ARTICLE VIII
ADMINISTRATIVE FEE AND REPORTING

Administrative Fee.

Attachment E
Reporting Attachment 
E

ARTICLE IX
INTELLECTUAL PROPERTY

MMCAP Infuse Ownership

Vendor Ownership

Pre-Existing Intellectual Property

Vendor Obligations

Intellectual Property Indemnification
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Publicity and Endorsement

ARTICLE X
INSURANCE

Notice

Additional Insurance Conditions

Coverage
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ARTICLE XI
GENERAL TERMS

Notices

Audits

Assignment

Amendments

Order of Precedence

Counterparts and Electronic Signature
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ATTACHMENT A
Contracted Products
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ATTACHMENT B
Discounts

Description Discount
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ATTACHMENT C
Scope of Services

NOT APPLICABLE 
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ATTACHMENT D
Required Member Onboarding Forms

NOT APPLICABLE 
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ATTACHMENT E
Reporting Requirements

Table 1: Required Data Field for Sales Data Report

Codes will be assigned to PPV's 
during implementation period of the contract
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Table 2: Sales Data Usage Report-Fixed Length Fields

Monthly  Sales Data Usage Report - Fixed Length Fields

Required Data Field Full Name Field Name Data Type

Format (note 
decimals are to be 

included) Size Nulls
Begin 

Column
End 

Column

(New codes will be 
assigned to PPV's during implementation period of the contract)
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ATTACHMENT F
Minnesota Statutory Procurement Language

Government Data Practices
Data Practices Act

Data Disclosure.

Non-discrimination
Affirmative Action Requirements

Commissioner
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E-Verify certification (In accordance with Minn. Stat. § 16C.075)

Certification of Nondiscrimination (In accordance with Minn. Stat. § 16C.053

Contingency Fees Prohibited

Diverse Spend Reporting

Retainage for Minnesota Government Units

Payment to Subcontractors.
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  Return Goods Policy

Authorization

All returns must be authorized by Medline prior to receipt.  Product must be returned within 90 day of 
purchase.  Authorizations are valid for 30 days. Return goods authorizations (RGAs) may be arranged either 
phoning Customer Service at 1 800-307-8386 or by contacting a Medline sales representative.   
Unauthorized returns may be returned to customer at customer’s expense, destroyed by Medline’s at 
Medline’s discretion, or subject to additional charges without credit being issued to customer.   This policy 
applies to all customers unless superseded by a separate written agreement that includes specific 
return goods terms and conditions.

Return Procedure

After obtaining an RGA, each return must include the following information:

Customer’s name, address and account number.
RGA number.
Original PO number or original Medline order number.
Lot number and expiration dates where applicable.

Return Policy

Defective products are returnable with prior authorization.  Non-defective products may be 
returned, provided customer has obtained prior authorization from Medline, if such products are in 
salable condition and suitable for restocking.   Freight and restocking may apply as noted in the 
Restocking Fee Scheduled listed below. Product must be returned within 90 days of receipt.

The following conditions will not be considered for return.

Products purchased more than three months prior to return request.
Products considered hazardous materials.
Special or custom products made to customer specifications or sold as non-returnable.
Products returned in altered or damaged packaging, or in packaging other than original
packaging.
Refrigerated items.
Packs broken, breached or damaged.
Items in unsalable units of measure where product cannot be resold.
Returns prohibited by state law*.
Products with less than 6 months shelf life remaining based on expiration dates.
Third party vendor products that require a vendor return authorization are subject to the
vendor’s return policy and applicable fees.
Issuance of an RGA number does not guarantee credit.  Credit issuance is dependent on
confirmed receipt/review of returned products and is subject to the other terms of this
policy.

*Each state has individual Pharmacy laws, all returns are subject to approval of Medline Regulatory Affairs.
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Damages or Shortages

In an effort to minimize any delay in resolving a damage or shortage claim, customer is required to 
count all receipts prior to customer’s acceptance of delivery from the carrier.  All damages or 
shortages must be noted on the carrier’s freight bill or bill of lading and be countersigned by the 
customer.  The damaged products must remain in the original carton, in the event inspection is
required by the transportation company.  Customer must notify Medline of any damages in transit 
or product shortages within two (2) business days of receipt, or Medline shall have no obligation to
process credit or arrange for product replacement.   Contact Medline Customer Service at 1-800-
MEDLINE or a Medline sales representative to report damages or shortages. 

Products Shipped in Error by Medline

Customer must notify Medline of any shipping errors or disputes within two (2) business days of 
receipt.  Products shipped in error by Medline are freely returnable for full credit, provided that 
such returns are made within thirty (30) days of receipt.

Defective product

Defective product, properly noted damaged product and returns that are the result of a Medline 
error may be returned at Medline’s expense and for a full credit, subject to the other provisions of 
this policy. 

Restocking Fee Schedule

  Return from Date of Invoice                            Re-stocking fee Percentage

0 – 30 Days      5% / $25 minimum + Freight

31 – 60 Days    10% / $25 minimum + Freight

61 – 90 Days    20% / $25 minimum + Freight

         Greater than 90 days                not returnable unless expressly approved
                   prior to receipt – contact  your Medline 
                                      Representative for additional information.
  

  

DocuSign Envelope ID: 5A2B0E69-55F8-48C1-9CBA-F0F19185B554



ATTACHMENT H

Medline Industries, Inc.

RECALL POLICY
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Document Number:  CW-00005 
Revision: 4 Page 1 of 4

Document Title: Field Action Procedure-including Recalls

1.0 Purpose:
1.1 The purpose of this document is to describe the procedures to be followed for 

mandatory and voluntary recalls, and product corrections and removals including 
market withdrawals, stock recoveries and safety alerts.

2.0 Scope:
2.1 These procedures will be followed for medical device, drug, cosmetic or food products 

manufactured and/or distributed by Medline Industries, Inc., domestic as well as 
international that require action after the product leaves Medline control. Product in 

.
3.0 Responsibility:

3.1 It is the responsibility of the Corporate President QA/RA, or designee to ensure that the 
appropriate management personnel are involved in the decision process as well as 
carrying out the action in the most expedient, efficient, manner.

3.2 The VP Quality Assurance and/or the QA Recall Coordinator will be responsible for the 
implementation of the field action procedures as well as recalls for distributed products 
(Guideline use CW-00005-F-00002).

3.3 Executive Management will be verbally notified by Corporate President QA/RA of all 
Medline branded recalls.

3.4 The VP Quality Assurance or designee will approve the outgoing method and 
correspondence for Medline branded recalls.

3.5 The International RA Manager or Designee will be responsible for notifying the 
competent authorities and notifying body. The notifying bodies (these also include the 
AU Sponsor and the EU Representative) will be advised per SOP-00033.

3.6 The VP Quality Assurance or QA Recall Coordinator will notify the FDA when 
appropriate.

3.7 The QA Recall Coordinator will notify the RA Pedigree Supervisor of all recalls involving 
prescription drugs and devices.  The notification must include the vendor name, vendor 
item numbers and lot numbers affected.

4.0 Definitions:
4.1

inspection of a product without its physical removal from its point of use to some other 
location.

4.2
finds there is a reasonable probability that the device would cause serious adverse 
health consequences or death.

4.3 of a drug, cosmetic or food when there is reasonable 
probability that the product would cause serious adverse health consequences or death.

4.4
or food that involves a minor violation of the food and Drug Act that would not be 
subject to legal action by FDA or that involves no violation of the act, e.g., normal stock 
rotation practices.
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Document Number:  CW-00005 
Revision: 4 Page 2 of 4

Document Title: Field Action Procedure-including Recalls

4.5
its point of use to some other location for repair, modification, adjustment, relabeling, 
destruction or inspection.

4.6
Class II or Class III level as determined by the relative degree of health hazard.
4.6.1 Class I when there is a reasonable probability that using the product will cause 

serious adverse health consequences or death.
4.6.2 Class II when there is a reasonable probability that using the product will 

cause temporary or medically reversible adverse health consequences and 
probability of serious adverse effects is remote.

4.6.3 Class III when the product is unlikely to cause adverse health consequences.
4.7

4.7.1 A reasonable probability that use of or exposure to the product will cause 
serious adverse health consequence or death; or

4.7.2 That the use of or exposure to the product may cause temporary or medically 
reversible adverse health consequences or an outcome where the probability of 
serious adverse health consequences is remote.

4.8
marketed or that has not left the direct control of the manufacturer, i.e., the device is 
located on the premises owned or under control of the manufacturer or with a Medline 
employee and no portion of the lot, product number, or other relevant unit is involved 
in the corrective or removal action has been released for sale or use. 

4.9 Remedial Action is any action taken to correct a product in the market or to remove a 
product from the market.

5.0 Procedure for Medline Corrections and Removals:
5.1 The following actions are exempt from the FDA reporting requirements for corrections 

and removal:
5.1.1 Action that is undertaken to improve the performance or quality of a 

product that further reduces the likelihood of risk to health posed by the 
product assuming that this risk is not significant and was deemed 
acceptable at the time the product was launched. In the event an action is 
taken to remedy a violation caused by the product, the action would not be 
exempt from FDA reporting requirements.

5.1.2 Market withdrawals
5.1.3 Stock recoveries
5.1.4 Distributed product removals

5.2 In the case of a FDA mandatory or voluntary recall the same procedures described in 
this section will be followed, as well as the other actions required per CFR21 part 810.

5.3 When making a decision to perform a medical device, drug, cosmetic or food correction 
or removal on Medline branded products, Clinical, Recall Coordinator and Regulatory 
personnel should be consulted as well as Sales and Management. It is important to 
proceed in a timely manner. The decision to do a correction or removal will rest at a 
minimum with QA management and the Division President.
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Document Title: Field Action Procedure-including Recalls

5.4 A stock check will be issued per SOP-00034; products within Med
placed on hold.  For manufacturing divisions, floor stock and pulled stock in the 
manufacturing staging or production areas will be checked and cleared.

5.5 Sample rooms will be checked for stock.
5.6 A health hazard evaluation (CW-00005-F-00001) will be completed and classification will 

be determined. This will be completed by a team consisting at a minimum of a clinician 
and the Divisional QA.

5.7 The depth of the recall, corrective actions or removal will be determined.
5.8 Determine the type and content of the communications.
5.9 The disposition of the recalled product, component and/or pack shall be determined by 

the divisional QA and will be communicated to the customer.
5.9.1 Recalled product that is returned will be segregated from other products and 

labeled with Quarantine stickers pending disposition.
5.10 Identify the earliest date of distribution for the product.  
5.11 Determine how effectiveness checks will be conducted.
5.12 Identify Medline customers domestic and international that purchased affected 

product.
5.12.1 Domestic Medical customers will be notified via U.S. First Class Mail.

5.13 Medline will submit a formal notification to the FDA within 10 working days of initiating 
any correction or removal of Medline product.

5.14 All applicable sales representatives, customer service representatives, complaint 
manager, sales, marketing management, divisional management, international and 
Executive Management are notified.

5.15 Reconcile product.
5.16 Termination Upon completion of the correction, removal or FDA mandatory/voluntary 

recall for Medline product the Divisional QA will prepare a final report including a root 
cause analysis for the Divisional President and Corporate President of QA/RA. A recall 
effectiveness check will be conducted under the direction of the FDA, when applicable. 
All applicable regulatory issues as specified by the FDA will be completed. In the case of 
a FDA mandatory or voluntary recall, a request to close the order will be submitted to 
the FDA, and the FDA will either grant or deny the request.

6.0 Vendor Corrections and Removals (Distributed Products/Sub-recalls):
6.1 All vendor corrections and removals will be forwarded to the QA Recall Coordinator.
6.2 The vendor will identify the date Medline received product affected by the recall.
6.3 A notification will be sent to SPT Inventory Analyst and DYN Reorder Buyer, copying SPT 

QA Director and DYN QA Director, to identify if this finished good is being utilized as a 
component within a kit/pack.

6.4 Branches that stocked the product will be identified. A stock check will be conducted at 
the branches to identify the presence of any affected stock, including component stock 
at manufacturing locations, manufacturing staging and production areas, and sample 
rooms.

6.5 SPT QC Only For any affected SPT finished goods placed on hold that requires labeling, 
fill out form CW-00005-F-00003.
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6.6 A report will be run listing all customers that potentially purchased the recalled product 
as well as the date and quantity of the purchase.

6.7 Letters, CW-00005-F-00004 Field Action Guidelines, are drafted by the QA Recall 
Coordinator to go to all customers who may have received the product in question. 

6.8 All applicable sales representatives, customer service representatives, the complaint 
manager, international and applicable divisional/sales management will be notified.

6.9 The disposition of a recalled component will be determined by the vendor recalling the 
product.

6.10 The QA Recall Coordinator will reconcile confirmation from the customer.
6.10.1 Unacceptable response may require additional customer notification.

6.11 All costs associated with the recall will be calculated and reported to division who will 
then be responsible for creating a debit memo. A copy of that debit memo will be 
placed in the recall file.

6.12 Upon closure of the recall, it will be filed with the QA Recall Coordinator.
7.0 Market Withdrawal and Stock Recovery:

7.1 These will be handled on an individual basis under the direction of the Corporate 
President of QA/RA or VP Quality Assurance.

8.0 Decision for Medline Safety Alert:
8.1 When making the decision to send out a safety alert, QA and the Division will be 

consulted.
8.2 The Corporate President of QA/RA or designee will approve the correspondence.
8.3 The Division President and VP Quality Assurance will determine the most effective and 

efficient method of notifying the customers with input from Sales (including 
International Sales), Marketing and Corporate President of QA/RA.

8.4 All applicable sales representatives, customer service representatives, complaint 
manager, sales and applicable divisional management and Executive Management are 
notified.
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AMENDMENT NO. 1 TO MMCAP INFUSE CONTRACT NO. MMS2000161

Amendment Agreement

Minnesota MMCAP Infuse
Vendor

RECITALS

Capitalized Terms; Definitions; Conditions

Modifications:

Revision 1:

Expiration Date:

Revision 2: Attachment A

VENDOR: Medline Industries, Inc. STATE OF MINNESOTA FOR MMCAP
INFUSE

COMMISSIONER OF ADMINISTRATION
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AMENDMENT NO. 2 TO MMCAP INFUSE CONTRACT NO. MMS2000161

Amendment Agreement

Minnesota MMCAP Infuse
Vendor

RECITALS

Capitalized Terms; Definitions; Conditions

Modifications:

Revision 1:

Expiration Date:

VENDOR: MEDLINE INDUSTRIES, INC. STATE OF MINNESOTA FOR MMCAP
INFUSE

COMMISSIONER OF ADMINISTRATION
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Division of Procurement Services  
Participating Addendum - Authorization Form 

   

PA    Rev. 11/4/2019 

INSTRUCTIONS: This form must accompany contracts being proposed for approval that are the result 
of competitive awards which included the State of Maine as a participating entity. 

Cooperative Procurement Information 
Name of organization that facilitated the public 

procurement solicitation: 
MMCAP Infuse 

Contact Name: Jeff Schimbeno Lead State: Minnesota 

Phone Number: 732-757-5470 Solicitation Number: N/A – emergency 
authorized agreement 

Email Address: jeff.schimbeno@state.mn.us 

Information for the State of Maine’s Anticipated Participating Addendum 
Contract Administrator: Justin Franzose Agreement Amount: $0.00 

Office/Division/Program: Division of Procurement 
Services Contract Start Date: 4/23/2020 

Vendor Business Name: Medline Industries, Inc. Contract End Date: 4/15/2021 

Type of Service/Commodity: Pandemic Product Categories 

1. Describe the service or commodity requested:  
Medline’s entire catalog of products will be available to MMCAP Infuse participating facilities in the State of 
Maine except for the following: 
 

1. Naloxone 
2. Controlled substances as define by the Drug Enforcement Administration 
3. Incontinence products 
4. Influenza and vaccines 

 
Pandemic Product Categories: These product categories are on allocation and availability will be inconsistent 
during the pandemic. 
 

1. Facemasks 
2. PPE – Isolation gowns and coveralls 
3. Surgical drapes and gowns 
4. Standard and custom packs 
5. Hand sanitizer 
6. Exam gloves 

 
2. Was Maine listed as a participating state in the original procurement Request for Proposals (RFP)?   
 

  Yes         No 
 
3. Per Chapter 110, cost of the contract must be included in the evaluation criteria and must receive a 

minimum of 25% of the total weight of all criteria.  Was this criteria satisfied? 
 

  Yes         No 
 
4. Per Chapter 110, RFPs must be advertised for a minimum of three consecutive days in the 

Kennebec Journal of Augusta.  Was this criteria satisfied? 
 

  Yes, provide advertising dates:  
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Division of Procurement Services  
Participating Addendum - Authorization Form 

   

PA    Rev. 11/4/2019 

 
  No 

 

Approvals 
Signature of requesting 

Department’s Commissioner 
(or designee): 

By signing below, I signify that my Department requests, and I approve of this 
Cooperative Agreement. 
 

Printed Name:  Date:  

Signature of Chief 
Procurement Officer (CPO): 

 

Printed Name:  Date:  
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Jaime Schorr 4/24/2020
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