
ext.

Requestor Information

ext.

Issuer Information

ext.

Buyer Information

State of Maine

Master Agreement

Expiration Date:

Master Agreement Description:

Effective Date:

08/15/18

06/01/12 02/28/19

MEDICAL SUPPLIES CONTRACT

William Allen 207-624-7871 NULL WJE.Allen@maine.gov

Donny Crockett 207-624-7336 Donny.Crockett@maine.gov

Donny Crockett 207-624-7336 Donny.Crockett@maine.gov

MA 18P 12061800000000000302

MODIFICATION

Authorized Departments

ALL

Vendor Line #:

Vendor Address Information

Alias/DBA

Vendor NameVendor ID

Vendor Information

Vendor Contact Information

ext.

1

VC1000062032 MEDLINE IND INC

PO BOX 92301

US

Dan Rollins

847-949-2423 0

drollins@medline.com

CHICAGO, IL  60675-2301



Vendor Line #:

Commodity Line #:

Commodity Code:

Commodity Description:

Commodity Specifications:

Commodity Information

Vendor Name:

1

MEDLINE IND INC

1

47500

MMCAP MEDICAL SUPPLIES CONTRACT

Commodity Extended Description: MMCAP MEDICAL SUPPLIES CONTRACT AS PER THE DOCUMENTS ATTACHED
AND MADE PART OF THIS MA.

Contract Amount Service Start Date Service End Date

UOM Unit Price

Delivery Days Free on Board

Catalog Name Discount

Quantity

%

Discount Start Date Discount End Date

0.00000 $0.00

$0.00 06/01/12 02/28/19

0.0000

T&C #:

T&C Name:

T&C Details:

Terms and Conditions

Agreement Terms and Conditions

165

Payment Terms

Net 30








