
BOARD OF SUPERVISORS AGENDA tyEM REPORT 
CONTRACTS/ AWARDS/ GRANTS 

Ci' Award (', Contract (' Grant . Requested Board Meeting Date: _04_/_07_1_20_2_0 ___ ...;..... ___ _ 

11 • Manddory, lnformaaon mu'1t be provided or Procurement Director Award D 

*ContractorNendor Name/Grantor (DBA): 
McKesson Medl~al-Surglcal Government Solutions LLC 

*Project TltleJDascrlptlon: 
Medical Supplies 

*Purpose: . 
Amendment of Award: Master Agreement No. MA·P0-20-056, Amendment No. 01·. This ,Amendment Is for a one­
time rncreai,e In th~ amount of $500,000.00 for a cumulative noMoftexceed contract amount of $750,000.00. 
Administering Department: Sheriff, 

*Procurement Method: 
Pursuant to Pima County Procurement Code 11.24.010, Cooperative procurement authorized, on January 24; 2020, 
the Procurement Director·approved an award of contract for an Initial term of one (1) year and an annual award 
amount of $260,000.00 with four (4) one-year renewal options. 

This lncreHe is required to cover the cost of additional medical supplies needecl due to COVID~19. 

PRCUID; 350575 
Attachment: Master Agreement. 

"'Program Goals/Predicted Outcomes: 
To provide professional quatrty medical supplies to the Pima County. 

"'Pubflc Benefit: 
Provide medical care fpr Pima County re!i!ldents. 

*Metrics Available to Measure Performance: 
The quality and performance of medical supplies. 

*Retroactive: 
No. 

TD CO()', 3/rib/J.O 

~er.t G 
) ..... , 
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Contract ( Award Information 
Document Type: Department Code: Contract Number (i.e .• 15-123): ----- -------
Effective Date: ---- Termination' Data: ____ Prior Contract Number (Synergen/CMS): ------

O Expense Amount: $* 

"Funding Sourca(s) required: 
0 RevenueAmount:$ ----------

Funding from General Fund?. 0Yes ~· No If Yes $ --------- %---~---~ 
Contract Is fully or J:)artlally funded with Federal Funds? D Yes D No 
If Yes, 1, the Contract to a vendor or aubr.eclplent? 

Were insurance or indemnity clauses modified? ti Yes D No 
' If YH, attach Risk's approval. 

Vendor Is using a Social Security Number? D Yes D No 

If Yes, attach the r9qulred form·per Administrative Procedure 22-10. 

Amendment/ R1vl11d Award lotormat!an 
Document Type: MA Department Code: .;..P..;;;O ____ Contract Number (l.e.,15-123): ;::.20.;:..-0.:.6:..:6:__ ___ _ 

Amendment No.: 1 AMS Version No.: 6 .:::....------------
E ffe e tr v e Date: 04/07/2020 New Te'rmlnatlon Date: _..;;....;...,c.;;;;.;.;;;;.;;... ___________ _ 

Prior contract No. (Synergen/CMS): ______ _ 

C-: Expense or C' Revenue 

Is there revenue Included? 

(i', Increase (' Decrease Amount This Amendment: $ 500,000.00 .:..:..;:..i...;;.;:;....;;.;.;;.;... _____ _ 

eves ~ No If Yes $ ---------
"Funding Source(•) requlrad: General Fund 

Funding from General Fund? {'i,Yes r No If Yea$ ·soo,000.00 % 

GrantJAmandmant Information (for grants acceptance and awards) r Award r Amendment 

Document Type: Department Code: Grant Number (i.e., 15-123): --------

Effective Date: Termination Date: Amendment Number: ------ ------- -------
0 Match Amount $ D Revenue Amount: $ -------------
*All Funding Source(•) required: 

*Match funding from General Fund? (Wee (',No If Yes$ -------- % ________ _ 

"'Match funding from other source•? rvea ("' No rr Yes S % ________ _ 

*Funding Source: _____ '-------'-----------------------

"'lf Federal funds are received, 11 funding earning directly from the 
Federal government or passed through other organlzatlon~s)? 

Department: Procu remen 

Department Director Signatur ate:~~.:j!ll!!!i.i..~ll)l!!lt..,:t...,.,.it1--~[Uf!!!!lJ!:.J!~~i.!!!~--.:....._--
Oeputy County Administrator Signature/Date: ~ 

Co.unty Administrator Signature/Date: --~====c:::::::====::========:y::0:~=· =:v:~===== (Required for Saarrl Agenda/Addendum l~m•) · ..:::::., 
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MASTER AGREEMENT 
PIMA COUNTY, ARIZONA 

THIS IS NOT AN ORDER - TRANSMISSION CONSTITUTES 
CONTRACT EXECUTION 

Master Agreement No: 20000000000000000056 

Description: MEDICAL SUPPLIES 

Pima County Procurement Department 

s 130 W. Congress St. 3rd Fl 

s Tucson AZ. 85701 

u 
Issued By: MEAGAN LYNCH 

E 
Phone: 5207249071 

MA Version: 6 

R 
Email: Meagan.Lynch@pima.gov 
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McKesson Medlcal-Surglcal Government Solutlons LLC Contact: 

1690 New Britain Ave 

Farmington CT 06032 

Shipping Method: Vendor Method 

Delivery Type: 

FOB: FOB Dest, Freight Prepaid 

Modification Reason 

Phone: 

Email: 

Terms: 

Days: 

Page: 1 of 2 

Initiation Date: 04-07-2020 

Expiration Date: 02-15-2021 

NTEAmount: $750,000.00 

Used Amount: $26,520.56 

Valerie Long 

2108520351 

Valerle.Long@McKesson.com 

30.00 % 

0 

This Amendment Is for a one-time lncrease•ln the amount of $500,000.00 for a cumulative not-to-exceed contract amount of $750,000.00 

This Master Agreement Incorporates the attached documents, and by reference all Instructions, Standard Terms and Conditions, Special 
Terms and Conditions, and requirements that are Included In or referenced by the sollclatlon documents used to establish this agreement. All 
transactions and conduct are required to conform to these documents. 
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MASTER AGREEMENT DETAILS 

Master Agreement No: 20000000000000000056 

Line Description 

2 Medical Supplies Free Form 
Discount UOM 
0.0000 % 

MA Version: 6 

Unit Price 
$0.00 

Stock Code VPN 
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