
 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607
Vendor Name: McKesson General Medical Corp.
Invoice Number: 38478043
Invoice Date: 10/18/18
PO Number: P0360617
Check Number: 0244595
Check Amount: $ 984.58
Check Date: 11/14/2018
Department ID: 00258
Reviewer Name: Colleen Gonzalez
Voucher Number: V0535277
Redaction Type: None
Document Type: AP Invoice

Document Below



M~KESSON 
McKesson Medical-Surgical 
9954 Mayland Drive Suite 4000 
Richmond, VA 23233 

Bill To: 

C 
A 

120673 

425 FAWELL(FORMERL Y 22ND ST) 
GLEN ELLYN IL 60137 

Sales Order Number 
Sales Order Date 
PO Number 

17684951 
10/04/2018 
360617 

Shipped From: 

Invoice 
Page 1 of 1 

RCHAP6~19 

MCKESSON MEDICAL-SURGICAL INC(GLENDALE 
H 
CHICAGO #027 
140 EXCHANGE BOULEVARD 
GLENDALE HEIGHTS,IL 60139 

District License 004.000996 

Shipped To: 126977 

COLLEGE OF DU PAGE 
425 FAWELL(FORMERL Y 22ND ST) 
GLEN ELLYN IL 60137 

Payment I Account Balance Inquires 1-800-845-3870 
Phone: 

Customer Service Phone: 1-800-877-1919 
Invoice Number 38478043 

Sales Rep Name WATT, RONALD T 

Invoice Date 
Payment Due Date 
Invoice Amount 

10/18/2018 
12/02/2018 
$114.06 

Invoice Detail 

Item Vendor / 
Number Vendor Cat # 

494421 Vendor: AKRMIL 
Vend Cat#: 30282BLUE 

027000393957 

SHIPPED: 10/18/2018 

SUB 

Notes: See back for Terms and Conditions. 
Please contact us regarding electronic payment options at 
MMS. Treasury@ McKesson.com 

Description Ordered Unit 
BIN, STORAGE SUPER BLU 20"X12 3 

PO LN 3 
CT 

Chicago 

SALES TAX 

STATE COUNTY 
$0.00 $0.00 

CITY 
$0.00 

Shipped 
3 

Unit 
Price 

38.02 

DISTRICT 
$0.00 

Amount 
114.06 

OTHER 
$0.00 

Sales 
Tax 
.00 

STD/EXP TOTAL TOTAL TOTAL 
TOTAL HANDLING COLD CHAIN HA.ZMAT BULK FREIGHT FREIGHT TAX AMOUNT 

$114.06 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $114.06 
The purchase listed on this invoice may be subject to a discount or other promotional consideration that may require you to report the value of 
such discount or promotional consideration, if any, as a discount. In addition, the prices on this invoice may include fees for services that may 
not be reimbursable under the Medicare/Medicaid statutes. You can receive an itemized list of any fees included in the prices upon request. 

M~KESSON 
McKesson Medical-Surgical 
9954 Mayland Drive Suite 4000 
Richmond, VA 23233 

COLLEGE OF DU PAGE 
ATTN SRC 2132 
425 FAWELL(FORMERL Y 22ND ST) 
GLEN ELLYN IL 60137 

PRICING IS CONFIDENTIAL AND PROPRIETARY. 

Account Number 
Document Number 

Invoice 

RCHAP6519 

120673 
38478043 Date 10/18/2018 

Terms Cycle Statement for 12th 

Pay This Amount Before 12/02/2018 $114.06 

Please contact us regarding electronic payment options at MMS. Treasurv(iil,McKesson.com. 

Please Remit To: 

MCKESSON MEDICAL SURGICAL 
PO BOX 634404 
CINCINNATI OH 45263-4404 



From: MMS.Credit@McKesson.com 
Sent: Fri Oct 19 07:08:25 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: SECURE: McKesson Medical-Surgical Customer Invoice(s) 

This e lectronic mail message and attachments contain infonnation which may be (a) LEGALLY 
PRIVILEGED, CONFIDENTIAL AND PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED BY 
LAW FROM DISCLOSURE, and is (b) intended only for the use of the Addressee(s) named herein. If you are 
not the Addressee(s), or the person responsible for delivering this message to the Addressee(s), you are hereby 
notified that reading, copying, or distributing this message is prohibited. If you have received this electronic 
mail message in error, please contact us immediate ly (by reply e-mail) to inform us of the error and take the 
steps necessary to delete the message completely from your computer system and any re lated data. Thank you. 

[attachment: MMS_00000406_INV0038478043_MMGD001.PDF] 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607
Vendor Name: McKesson General Medical Corp.
Invoice Number: 38638461
Invoice Date: 10/22/18
PO Number: P0360793
Check Number: 0244595
Check Amount: $ 984.58
Check Date: 11/14/2018
Department ID: 00258
Reviewer Name: 
Voucher Number: V0540221
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: MMS.Credit@McKesson.com 
Sent: Tue Oct 23 07:18:16 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: McKesson Medical-Surgical Customer lnvoice(s) 

This e lectronic mail message and attachments contain infonnation which may be (a) LEGALLY 
PRIVILEGED, CONFIDENTIAL AND PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED BY 
LAW FROM DISCLOSURE, and is (b) intended only for the use of the Addressee(s) named herein. If you are 
not the Addressee(s), or the person responsible for delivering this message to the Addressee(s), you are hereby 
notified that reading, copying, or distributing this message is prohibited. If you have received this electronic 
mail message in error, please contact us immediate ly (by reply e-mail) to inform us of the error and take the 
steps necessary to delete the message completely from your computer system and any re lated data. Thank you. 

[attachment: MMS_00000485_INV003863846l_MMGD001.PDF] 



M~KESSON 
McKesson Medical-Surgical 
9954 Mayland Drive Suite 4000 
Richmond, VA 23233 

Bill To: 120673 

Sales Order Number 
Sales Order Date 
PO Number 
Sales Rep Name 

Invoice Detail 

Item Vendor / 
Number Vendor Cat # 

646262 Vendor: HL TMRK 
Vend Cat#: 30-230 BL 

1Z7RY2290310691585 

SHIPPED: 10/22/2018 

SUB 

18467443 
10/16/2018 
360793 
WATT, RONALD T 

Description 
BIN, OPEN FRNT STACK BLU 

PO LN 1 

Roseville 

Shipped From: 

Invoice 
Page 1 of 1 

RCHAP6~19 

MCKESSON MEDICAL-SURGICAL (ROSEVILLE) 
074 ROSEVILLE 
7701 FOOTHILLS BLVD 
ROSEVILLE.CA 95747 

Shipped To: 126977 

COLLEGE OF DU PAGE 
425 FAWELL(FORMERL Y 22ND ST) 
GLEN ELLYN IL 60137 

Payment I Account Balance Inquires 1-800-845-3870 
Phone: 

Customer Service Phone: 1-800-877-1919 
Invoice Number 38638461 
Invoice Date 
Payment Due Date 
Invoice Amount 

10/22/2018 
12/02/2018 
$119.70 

Notes: See back for Terms and Conditions. 
Please contact us regarding electronic payment options at 
MMS. Treasury@ McKesson.com 

Ordered Unit 
10 EA 

SALES TAX 

Shipped 
10 

Unit 
Price 

11 .97 
Amount 
119.70 

STATE COUNTY CITY 
$0.00 

DISTRICT 
$0.00 

OTHER 
$0.00 $0.00 $0.00 

Sales 
Tax 
.00 

STD/EXP TOTAL TOTAL TOTAL 
TOTAL HANDLING COLD CHAIN HA.ZMAT BULK FREIGHT FREIGHT TAX AMOUNT 

$119.70 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $119.70 
The purchase listed on this invoice may be subject to a discount or other promotional consideration that may require you to report the value of 
such discount or promotional consideration, if any, as a discount. In addition, the prices on this invoice may include fees for services that may 
not be reimbursable under the Medicare/Medicaid statutes. You can receive an itemized list of any fees included in the prices upon request. 

M~KESSON 
McKesson Medical-Surgical 
9954 Mayland Drive Suite 4000 
Richmond, VA 23233 

COLLEGE OF DU PAGE 
ATTN SRC 2132 
425 FAWELL(FORMERL Y 22ND ST) 
GLEN ELLYN IL 60137 

PRICING IS CONFIDENTIAL AND PROPRIETARY. 

Account Number 
Document Number 

Invoice 

RCHAP6519 

120673 
38638461 Date 10/22/2018 

Terms Cycle Statement for 12th 

Pay This Amount Before 12/02/2018 $119.70 

Please contact us regarding electronic payment options at MMS. Treasurv(iil,McKesson.com. 

Please Remit To: 

MCKESSON MEDICAL SURGICAL 
PO BOX 634404 
CINCINNATI OH 45263-4404 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607
Vendor Name: McKesson General Medical Corp.
Invoice Number: 39462852
Invoice Date: 11/01/18
PO Number: P0361065
Check Number: 0244595
Check Amount: $ 984.58
Check Date: 11/14/2018
Department ID: 00277
Reviewer Name: 
Voucher Number: V0541129
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: MMS.Credit@McKesson.com 
Sent: Fri Nov 02 07:23:37 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: McKesson Medical-Surgical Customer lnvoice(s) 

This e lectronic mail message and attachments contain infonnation which may be (a) LEGALLY 
PRIVILEGED, CONFIDENTIAL AND PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED BY 
LAW FROM DISCLOSURE, and is (b) intended only for the use of the Addressee(s) named herein. If you are 
not the Addressee(s), or the person responsible for delivering this message to the Addressee(s), you are hereby 
notified that reading, copying, or distributing this message is prohibited. If you have received this electronic 
mail message in error, please contact us immediately (by reply e-mail) to inform us of the error and take the 
steps necessary to delete the message completely from your computer system and any re lated data. Thank you. 

[attachment: MMS_00000422_INV0039462852_MMGD001.PDF] 
[attachment: MMS_00000423_INV0039485770_MMGD001.PDF] 



M~KESSON 
McKesson Medical-Surgical 
9954 Mayland Drive Suite 4000 
Richmond, VA 23233 

Bill To: 120673 

ATT,'"iii....._...,...., __________ , 
425 FAWELL(FORMERL Y 22ND ST) 
GLEN ELLYN IL 60137 

Sales Order Number 
Sales Order Date 
PO Number 
Sales Rep Name 

19620429 
11/01/2018 
361065 
WATT, RONALD T 

Shipped From: 

Invoice 
Page 1 of 2 

RCHAP6~19 

MCKESSON MEDICAL-SURGICAL INC(GLENDALE H 
CHICAGO #027 
140 EXCHANGE BOULEVARD 
GLENDALE HEIGHTS.IL 60139 

District License 004.000996 
Shipped To: 126977 

COLLEGE OF DU PAGE 
425 FAWELL(FORMERL Y 22ND ST) 
GLEN ELLYN IL 60137 

Payment I Account Balance Inquires 1-800-845-3870 
Phone: 

Customer Service Phone: 1-800-877-1919 
Invoice Number 39462852 
Invoice Date 
Payment Due Date 
Invoice Amount 

11/01/2018 
12/02/2018 
$673.75 

Notes: See back for Terms and Conditions. 

Invoice Detail 

Item Vendor / 
Number Vendor Cat # 

854736 Vendor: MGM14 
Vend Cal#: 914VA 

027000398814 

SHIPPED: 11 /01/2018 
854737 Vendor: MGM14 

Vend Cal#: 915VA 

027000398814 

SHIPPED: 11/01/2018 
854738 Vendor: MGM14 

Vend Cal#: 916VA 

027000398814 

SHIPPED: 11 /01/2018 

Vend Cat#: 

M~KESSON 

Please contact us regarding electronic payment options at 
MMS. Treasury@ McKesson.com 

Description Ordered Unit 
GLOVE, SURG SYN PF SZ6.5 (40PR 3 

PO LN 1 
BX 

Chicago 
GLOVE, SURG SYN PF SZ7 (40PR/B 

PO LN 2 

Chicago 
GLOVE, SURG SYN PF SZ7.5 (40PR 

PO LN3 

Chicago 
FUEL SURCHARGE 

PO LN 4 

3 BX 

2 BX 

EA 

Shipped 
3 

3 

2 

Unit 
Price 

84.09 

84.09 

84.09 

1.03 

Invoice 

Amount 
252.27 

252.27 

168.18 

1.03 

RCHAP6519 

Sales 
Tax 
.00 

.00 

.00 

.00 

McKesson Medical-Surgical 
9954 Mayland Drive Suite 4000 
Richmond, VA 23233 

Account Number 
Document Number 

120673 
39462852 Date 11/01/2018 

COLLEGE OF DU PAGE 
ATTN SRC 2132 
425 FAWELL(FORMERL Y 22ND ST) 
GLEN ELLYN IL 60137 

Terms Cycle Statement for 12th 

Pay This Amount Before 12/02/2018 $673.75 

Please contact us regarding electronic payment options at MMS. Treasurv(iil,McKesson.com. 

Please Remit To: 

MCKESSON MEDICAL SURGICAL 
PO BOX 634404 
CINCINNATI OH 45263-4404 



M~KESSON 
McKesson Medical-Surgical 
9954 Mayland Drive Suite 4000 
Richmond, VA 23233 

Bill To: 120673 
COLLEGE OF DU PAGE 
ATTN SRC 2132 
425 FAWELL(FORMERL Y 22ND S1) 
GLEN ELLYN IL 60137 

Invoice Number 39462852 

Item Vendor / 
Number Vendor Cat # 

PO Number 361065 

Shipped To: 

Invoice 
Page 2 of 2 

COLLEGE OF DU PAGE 
425 FAWELL(FORMERL Y 22ND ST) 
GLEN ELLYN IL 60137 

RCHAP6519 

Invoice Date 11/01/2018 

Unit 
Description Ordered Unit Shipped Price Amount 

Sales 
Tax 

STATE COUNTY 
$0.00 $0.00 

SALES TAX 

CITY 
$0.00 

DISTRICT 
$0.00 

OTHER 
$0.00 

SUB STD/EXP TOTAL TOTAL TOTAL 
TOTAL HANDLING COLD CHAIN HAZMAT BULK FREIGHT FREIGHT TAX AMOUNT 

$673.75 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $673.75 
The purchase listed on this invoice may be subject to a discount or other promotional consideration that may require you to report the value of 
such discount or promotional consideration, if any, as a discount. In addition, the prices on this invoice may include fees for services that may 
not be reimbursable under the Medicare/Medicaid statutes. You can receive an itemized list of any fees included in the prices upon request. 

PRICING IS CONFIDENTIAL AND PROPRIETARY. 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607
Vendor Name: McKesson General Medical Corp.
Invoice Number: 39485770
Invoice Date: 11/01/18
PO Number: P0360793
Check Number: 0244595
Check Amount: $ 984.58
Check Date: 11/14/2018
Department ID: 00258
Reviewer Name: 
Voucher Number: V0541162
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: MMS.Credit@McKesson.com 
Sent: Fri Nov 02 07:23:37 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: McKesson Medical-Surgical Customer lnvoice(s) 

This e lectronic mail message and attachments contain infonnation which may be (a) LEGALLY 
PRIVILEGED, CONFIDENTIAL AND PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED BY 
LAW FROM DISCLOSURE, and is (b) intended only for the use of the Addressee(s) named herein. If you are 
not the Addressee(s), or the person responsible for delivering this message to the Addressee(s), you are hereby 
notified that reading, copying, or distributing this message is prohibited. If you have received this electronic 
mail message in error, please contact us immediately (by reply e-mail) to inform us of the error and take the 
steps necessary to delete the message completely from your computer system and any re lated data. Thank you. 

[attachment: MMS_00000422_INV0039462852_MMGD001.PDF] 
[attachment: MMS_00000423_INV0039485770_MMGD001.PDF] 



M~KESSON 
McKesson Medical-Surgical 
9954 Mayland Drive Suite 4000 
Richmond, VA 23233 

Bill To: 120673 

COLL 
ATTN 
425 F WELL(FORMERL Y 22ND ST) 
GLEN 

Sales Order Number 
Sales Order Date 
PO Number 
Sales Rep Name 

Invoice Detail 

Item Vendor / 

18467443 
10/16/2018 
360793 
WATT, RONALD T 

Shipped From: 

Invoice 
Page 1 of 2 

RCHAP6~19 

MCKESSON MEDICAL-SURGICAL INC(GLENDALE H 
CHICAGO #027 
140 EXCHANGE BOULEVARD 
GLENDALE HEIGHTS.IL 60139 

District License 004.000996 
Shipped To: 126977 

COLLEGE OF DU PAGE 
425 FAWELL(FORMERL Y 22ND ST) 
GLEN ELLYN IL 60137 

Payment I Account Balance Inquires 1-800-845-3870 
Phone: 

Customer Service Phone: 1-800-877-1919 
Invoice Number 39485770 
Invoice Date 
Payment Due Date 
Invoice Amount 

11/01/2018 
12/02/2018 
$115.09 

Notes: See back for Terms and Conditions. 
Please contact us regarding electronic payment options at 
MMS. Treasury@ McKesson.com 

Number Vendor Cat # Description Ordered Unit Shipped 
Unit 

Price Amount 
Sales 

Tax 
494421 Vendor: AKRMIL 

Vend Cat#: 30282BLUE 

027000398814 

SHIPPED: 11 /01/2018 

Vend Cat#: 

M~KESSON 
McKesson Medical-Surgical 
9954 Mayland Drive Suite 4000 
Richmond, VA 23233 

COLLEGE OF DU PAGE 
ATTN SRC 2132 
425 FAWELL(FORMERL Y 22ND ST) 
GLEN ELLYN IL 60137 

BIN, STORAGE SUPER BLU 20"X12 3 CT 3 38.02 114.06 .00 
PO LN 2 

Chicago 
FUEL SURCHARGE 

PO LN 3 
EA 1.03 1.03 .00 

Invoice 

RCHAP6519 

Account Number 
Document Number 

120673 
39485770 Date 11/01/2018 

Terms Cycle Statement for 12th 

Pay This Amount Before 12/02/2018 $115.09 

Please contact us regarding electronic payment options at MMS. Treasurv(iil,McKesson.com. 

Please Remit To: 

MCKESSON MEDICAL SURGICAL 
PO BOX 634404 
CINCINNATI OH 45263-4404 



M~KESSON 
McKesson Medical-Surgical 
9954 Mayland Drive Suite 4000 
Richmond, VA 23233 

Bill To: 120673 
COLLEGE OF DU PAGE 
ATTN SRC 2132 
425 FAWELL(FORMERL Y 22ND S1) 
GLEN ELLYN IL 60137 

Invoice Number 39485770 

Item Vendor / 
Number Vendor Cat # 

PO Number 360793 

Shipped To: 

Invoice 
Page 2 of 2 

COLLEGE OF DU PAGE 
425 FAWELL(FORMERL Y 22ND ST) 
GLEN ELLYN IL 60137 

RCHAP6519 

Invoice Date 11/01/2018 

Unit 
Description Ordered Unit Shipped Price Amount 

Sales 
Tax 

STATE COUNTY 
$0.00 $0.00 

SALES TAX 

CITY 
$0.00 

DISTRICT 
$0.00 

OTHER 
$0.00 

SUB STD/EXP TOTAL TOTAL TOTAL 
TOTAL HANDLING COLD CHAIN HAZMAT BULK FREIGHT FREIGHT TAX AMOUNT 

$115.09 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $1 15.09 
The purchase listed on this invoice may be subject to a discount or other promotional consideration that may require you to report the value of 
such discount or promotional consideration, if any, as a discount. In addition, the prices on this invoice may include fees for services that may 
not be reimbursable under the Medicare/Medicaid statutes. You can receive an itemized list of any fees included in the prices upon request. 

PRICING IS CONFIDENTIAL AND PROPRIETARY. 



 Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1087607
Vendor Name: McKesson General Medical Corp.
Invoice Number: 38782997
Invoice Date: 10/23/18
PO Number: P0360617
Check Number: 0244595
Check Amount: $ 984.58
Check Date: 11/14/2018
Department ID: 00258
Reviewer Name: 
Voucher Number: V0542045
Redaction Type: None
Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



From: MMS.Credit@McKesson.com 
Sent: Wed Oct 24 07:23:00 CDT 2018 
To: invoicing@cod.edu 
CC: 
Subject: McKesson Medical-Surgical Customer lnvoice(s) 

This e lectronic mail message and attachments contain infonnation which may be (a) LEGALLY 
PRIVILEGED, CONFIDENTIAL AND PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED BY 
LAW FROM DISCLOSURE, and is (b) intended only for the use of the Addressee(s) named herein. If you are 
not the Addressee(s), or the person responsible for delivering this message to the Addressee(s), you are hereby 
notified that reading, copying, or distributing this message is prohibited. If you have received this electronic 
mail message in error, please contact us immediately (by reply e-mail) to inform us of the error and take the 
steps necessary to delete the message completely from your computer system and any re lated data. Thank you. 

[attachment: MMS_00000538_INV0038782997_MMGD001.PDF] 



M~KESSON 
McKesson Medical-Surgical 
9954 Mayland Drive Suite 4000 
Richmond, VA 23233 

Bill To: 120673 

COLLEGE OF DU PAGE 
ATTN SRC 2132 
425 FAWELL(FORMERL Y 22ND ST) 

!I ll' 1.\ Y )l1.\'l1
(~ II 

Sales Order Number 
Sales Order Date 
PO Number 

18947704 
10/23/2018 
360617 

Credit Memo 
Page 1 of 1 

RL,HAP6~19 

Shipped From: 
MCKESSON MEDICAL-SURGICAL INC(GLENDALE H 
CHICAGO #027 
140 EXCHANGE BOULEVARD 
GLENDALE HEIGHTS.IL 60139 

District License 004.000996 
Shipped To: 126977 

COLLEGE OF DU PAGE 
425 FAWELL(FORMERL Y 22ND ST) 
GLEN ELLYN IL 60137 
Ordered By: RON 

Payment I Account Balance Inquires 1-800-845-3870 
Phone: 

Customer Service Phone: 1-800-877-1919 
Credit Number 38782997 
Credit Date 

Sales Rep Name WATT, RONALD T 
Original Invoice Number 
Credit Amount 

10/23/2018 
38478043 
($38.02) 

Invoice Detail 

Item Vendor / 
Number Vendor Cat # 

494421 Vendor: AKRMIL 
Vend Cal#: 30282BLUE 

Notes: See back for Terms and Conditions. 
Please contact us regarding electronic payment options at 
MMS. Treasury@ McKesson.com 

Description Ordered Unit 
BIN, STORAGE SUPER BLU 20"X12 -1 

PO LN 3 
CT 

Shipped 
-1 

Unit 
Price 

38.02 

Chicago PRIVATE FLEET- IL - NORTHEAST 

SALES TAX 

STATE COUNTY CITY 
$0.00 $0.00 $0.00 

DISTRICT 
$0.00 

Amount 
-38.02 

OTHER 
$0.00 

Sales 
Tax 
.00 

SUB STD/EXP TOTAL TOTAL TOTAL 
TOTAL HANDLING COLD CHAIN HAZMAT BULK FREIGHT FREIGHT TAX AMOUNT 

($38.02) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 ($38.02) 
The purchase listed on this invoice may be subject to a discount or other promotional consideration that may require you to report the value of 
such discount or promotional consideration, if any, as a discount. In addition, the prices on this invoice may include fees for services that may 
not be reimbursable under the Medicare/Medicaid statutes. You can receive an itemized list of any fees included in the prices upon request. 

M~KESSON 
McKesson Medical-Surgical 
9954 Mayland Drive Suite 4000 
Richmond, VA 23233 

COLLEGE OF DU PAGE 
ATTN SRC 2132 
425 FAWELL(FORMERL Y 22ND ST) 
GLEN ELLYN IL 60137 

PRICING IS CONFIDENTIAL AND PROPRIETARY. 

Credit Memo 

RCHAP6519 

Account Number 
Document Number 

120673 
38782997 Date 10/23/2018 

Terms Cycle Statement for 12th 

($38.02) 

Please contact us regarding electronic payment options at MMS. Treasurv(iil,McKesson.com. 

Please Remit To: 
**************************************** 

CREDIT MEMORANDUM 
DO NOT PAY 



TERMS OF SALE 

TMs,e terms o f sale ('Terms of Sale") shaJI apply to a1I prod.lets t•ProdUcts") andl'or service& ("'Servlcu•i purchawd by th• customer 
named on this invoice ("Customer') tom the seller named on this Invoice ("'Se!IK""), unless Customer has executed a P'OclJct supply 
agreement with Sell• or CustOIJMH is pa~atrlg in a group putchasing prog'un k>r which S4tler has exe,c;uted a group pu1chasing 
agreement with the epplkable GPO, in which case the doeuB'l&l'lts will cootrol in the following or def: the agreement betwetf'I Customer and 
Sellef. the «pplinble group purchasing agreement. and then these Terms of Sale. These Terms of Sale may not be mo<ified. supplemenle-d 
o, extended e1Cc..,t b-j a writing !igned by both parties. No p,ovision In either part')''s pu1chase o,O&f 01 in any other busine-ss term e,'1)1oyed 
by ether party, exeludirlg a separate ck>e\m&Bt signed by both parti&S, w ill supersede these Terms ol &lie. No prior cours. o f dffling or 
usage oltradft shall aftecl this invoice or the Terms o f Sale or be adrriuible to .xplain, mocify, or contraclct this SIVcice o, the Terms of Sale 
and the ag,fffMnt arising th&fefl'om (collectively "Agreement'1. For purposes o f tt,is Ag,eement, tha tern, ~plier" m&Ms a 
mmufattu1eir. vendor, or other w ppli.ef o f • Prod.H:t that is purchas9d by Seier for dwibution. 
1. General Terms ot Sale. 

~~~s *~::e:ra\~==-a~~~J::·a~r=!~~ !=~~::: ~:~~:s~ ui! ';~=:~ ~8~~::=~s ~;~ ~~ 
to aJ'I inter&SI charge of one andon►half percant (1.5%) pet mOl'lth. Airy interest charged and collected in &'lCCHS o f appicable state lawwftl 
b e retvined. It a Custome,·s faciity fails t<.i PflY any or all o f the invoiced amount vd'len due or ii a laality's "edt or lrlancial Matus eirodt.s or 
othelWis. 1endets Seller alse-cu,e, Seier may, al its sol& ciscrel!on: (i) immedatel-,, suspend Seltec's ptibmance or canc8' alt or any part of 
an 01def h• eunder. {ii) change any Pflyment t•m to• payment t4Km dettfnwled by Stiller (inc:ludrlg mposing the 1equirement of cash 
paymenl upon delivery); ('i) pay any incentives. rebates, feH, or other cb count a rrangemenls net of any amounts due h ereunder, and any 
unauthoriz9d de<lictions and seivice charges and terminate and/or de<:la,e Customer and 1M f3cility ineligible for any incw,tives. reb•tes. 
fHs., or ctheir dscoont amingements; (rv) ded are immedately due and payable all otMr amounts invoiced b-f Saller to the flciity regudlen 
ofvdlen such payment.s would otherwise be due f,om the faclliy, andlor (v) lncreasethe prices tor Prodlcts andl« services. If any of the 
spf)Cified payment term Ou• Oates tau on a wMhnd day Of hdiday, ~ ymtflt is d.le and payable on the succff<ing business day. 
Customer ag,ffs to render paymeru In ful to Seiter on the appkable due date 'Without n,aking any deau:tions or adjustments to sudl 
pa~I oblgat:ion; or saet:Jng l o coruition such remittance on an,-demand tor o, 1eceipt ofproof'S o f delivery. In the event Customer lies Of 
is involved in any b ankrupccy, insolvency or simiar cue or proceeding, Selle, shall apply any amounts owed~ Sell« 10th. Cl.Jstomer, first 
lo any pt►bank.ruptey, non 11 U .S.C. § 503(1>)(9) claims, and lhan to th& t 1 U.S.C. § 503(b)(9) d aims. Sell.er ma-,, sec off any aMOUnt owing 
at any time t om Cu stome, (and with respect to any Customer ac:counl) lo Sehr (1nctudng its subsi<hries and a ffiliatn) against any amount 
payable et any time by Seier lo Custom«, <wt.ether arising under this agreement or otherwise. It reque-sted by Seier, Customa:r will prCl\'lf)dy 
wbstantiate in writing. the cunent state of ih financial condition with auoted financial slateirnenl s and any other ~porting information 
re(f.llred by Seier. Custcmet hereb-,, uneondiiio,1,ally gua,antee.s the p&rtotmance of al obigatiOl'ls of any of its Facilities under this 
Agreement. .-ictudng the prompt payment of the pu,d)ase price and any applicable in I er est and other chat gas foe d Products sllipped to tt1e 
Fu ilitin, and a gr Ms lo p,,y any outstan<ing past dJe amounts to Seller i!Tmftdiately upon demand by Se/1,er. Cvstomtt a.gen to pay aU 
reasona_ble attom_.y teas and e'lCp&nses Of cost in cuffed by Seier in enforeslg its rights to coled amounls <kle from customer. 
1.2. Taxes. All amounts payable under this Agreement are exolusive o f sales, use, valu►added, gr-ou receipts,. and other transaction 
tu.es {"T'i'imac:tlon Taxes1. Custome, dpt~ pay and W'lc:lfHmify S.ller againsl: all such Tranu.ction Taxes legally imposed upon and 
payable b-,, Customer, Lnless Cu!l:tcmar p,o'Ades Selle! salisfadory evidence of a valid ta,: exemption within appicable staMory 
r•CJJil'ements. Seller shall be fuly rHponsible for and not entitled lo any 1eimbwsement for any tu:es impowd upon Selklr's net in'°me, 
unemployment klsurance or social .-isurance or pensions, maintained pursuant to any laws, orcinancH, codes or regulations. 
1.3. Diwep,ancie.s. Sehr wil have no ol>ligation to re$01ve and Customer wil hokl Sell• humtess and waives any rights to any 
discrepancy Of' lo issue any credit Of refund, or to replace any goods i f such claim is not made w~in the applieable ~iod below. All 
r eCJJe-s:h for proof of deiv9f')' must be made within so:ty (60) days of Seier·, ffioic.e dale. Ally ciscrepancy betwetfl an-,, order placed under 
this Agreement ~ customer and Seller's c01Jesponcfng ~ nt(s) must be reported to Seier tor reWllion wl!hin ten ( 10) da-,,s o f Selw's 
invoice date. Ally p ric:e or payment cbc:rep,,ncies or any cklinu, kif reimbursement mist be reported to Seller tor resolution befo1e the 
appfic:able ffioice f:S due. 
1A. Non-Disposable Products. Non-di!i:pouble products, such as furnitu1e and equipment, so!d ~ S8'1er may be relub/,shed or 
recondtiooid. 
1.5. F1891t Ch1t1ges. Shipping and hand1ing charges, if any, for standa,d deweries w ill be f'rl.ltually agreed upon by separate a17een,enI 
or by cfsdosure at the tm. o f ordering. Shipping and handing cha,ges may be added to the shipping invoice fot dalive,ies outside the 
conti(,Jous forty-eight (48) states, adcitiona.l deiv~es. emergency orden. rush orcf«s, ocders fQr Products not re,gula,I)' stocked by W ar's 
l oeal s«Vlcing <iwiburion center, cold ehaln Ofders, hazrnat orders, bu• hight, and Prod.Jets ctopped shipped from the supplier. FOi' ocdeIs 
less than Selret's minimum order requirement. Seller may add to the invoice • hancling cha,ge determined by Seller an-d dsclos9d to 
Customer prior to or at the time ol Ofder. A fuel surcharge, if applicable, rrvry be added to the invoice. Oetai ed information on the fuel 
surchafge caA be obtained b)' re~est. Selklr ltas the rig'lt to ship Proca.icts at all timts via b own vehicle or a c:Mrier fflec:ted by Seier. 
1.6. Tille and Ridi of Lou. nfe 8/ld 1isk of loss for ltl.e Prod.Jets will pass at the time the Produe-t:S reaeh their design et ad destinalion kif 
both OUl68uiid'iti1piriinls ind returns, except lhal drop shipmen l s <Wec:tly from a Supplier wil be shipped in ac(:Ofdance with the Supplier's 
~ ping policies. Ownership lranster fOf purposes o f third-pa,ty logistics prow:ler s.eM<:es ocCU1s at the time th• Product leaves Seller's 
distrilulion c.nte,. 
1.7. Third-Party Logistics Pfavider Services. lfS ell&1 is p,oviding third-party logistics providef services to Custom«. Customer reptes.ents 
and w an ants ffia( ( ,) it has all re(IJHd permits,. iceflses and p,esc"1tions nKessary to dispense Products to its patienls. inclu~ g. without 
lilmation, all r&ql!W@d 1keMes to dispense devices into the stat as In which CUstome, dspe«1ses Pro(iJds and (i) it has veri!Md lhal all 
r ecipienls o f devices a,e appropriately register9d Of otherwise authoriz9d to ,ec:eive deli'very of the Procklcts. 
1.8. Returned Goods. 8'lb;ect to applic.abfe law, S.ller wil p-ocess returned goods IOI' Products purcha.sed front Seller. in acc01dance wih 
its then sl:andara Return Goods Poticy. Set&er's current Return Good Pdley ls as folows: 
§ All requests fol return of ProclJ.cts must have a ,eturn authocizatiOf\ m.mber i ssued ~ Sel*'s customer serviee dep,artn'lenl or 
Selr.r"s automated Cvsl:orn• Service Platform (e.g., S\ippfyManager""'). 
§ At! returned Prod.Jets must be in the original unopened packaging and In r.salabl• condlion, unless ~e lo the fa ult of Seller. 
§ Product1i c.nnot be returned if they are: (~special Ofder Products; (iQcustom Prod.lets.: (i) tdentihd as non-,etum~le in 
SupptyManager; or (IV)ProdJcts not available for general or unrestricted cistJibution. 
§ The folowing aedit. ii appl.icable, fol returnable Product1i will be i1csued no later tftan thirty (30) days alter th♦ rec:tipt of the F\'oduct 
and neceuary documentation, an d the examination and in5P'Ktion of such return al the local Seier cistribution center. 

Proc.llcts rerumed wit"-' thirty (30) days of date o f invoice that are (i) shl~ in Mror by Seller, (i) dama_ged dJring ~ ping by 
Seller, ( iii) nonconfonrwlg. or (Iv) do not meet Sell«·s standard (J,lality FULL CREOIT. 

Locally stocked Prod.Jets reru,ned withiA th iffy (30) days of data of iwoiu FULL CREOIT. 
Locally stock9d Prod.ids refutned afler thirty (30) OOt n o moretftan n inety (90) days of date of invoice FULL CREDIT LESS A 

15% RESTOCKING CHARGE. 
N°"'localty stocked Pro«1c1s that are returned within ttiA'fy (30) da-,,s o f date ofinvok•- FULL CREDIT LESS A 20t'-' 

RES TOCKt m CHARGE (plus any additional com incurred in returniig such Product1i lo Supplie, such as Supplier ,estocldng fees paid b-f 
Selle,). 

Noo-loca!ty stocked p rO<lu:ts that ue not returnable to the Supplie, NO CREOll W'lll BE ISSUED 
§ Notwithstanding anything above to the COl'ltrary, Cu stomer shall receive FULL CREDIT on any Products returned a.stile rewtt of a 
rec.all or deledive concition. 
2 . CharQet)aeks.. In consideration of Seller affowing a Customer facility to purchase Products at discounted prices. C\istomer agees thal 
Sellet"'winoi"piia"lh• difference between Seller's ac(f.lisition cost and the discounted price of the Product from the applicab&a Supp/iet 
("'Cllargebaclr(s)j. In the event Seier is def'lied any Chargebad; from e Supplier as a resul of a faeily providng inco,npklta, inaccurate, or 
inc:o11ed infolmation to Sell8f Of Supplie, or the facility ;s otherwise rierigillle fol the Charg,ebacl(, Customer wil be liable to Seller lor su ch 
Cha1gebacl< amount ~ the event Suppi&f: (i) maJces an assignment for th• bene fit o f c,editOfS, Mes a petition in banlmJplcy, is aqudcated 
insolvent Of i>Mllllupt, or if• rec:eiver or bust ff is appointed with respect to a substantial part o f Suppier's pop♦rty or a proceedng i1i 
commenced against it whjch wiU substenlialy impair its abiify lo pa-,, on Cha1gebacb; or ~I) otherwise defauhs In tile pa,-ment o f 
Chargebaclls to Seier. Cust<mer will be invoiced and be,c:ome liable fot the unpaid Ctiarsr,l)aclls alloc.able to its purcf1ases from Suppi-,. 
3. Force Mflleure. Except for the obliga.tion to pay mon_.y. a Pflrt)' wil not be liable lo the other p arty fOf any faikue or delay rl 
performance c.aused tJy fires, shorlage o f materials 01 tfanspoctation, gcwemmanl: am . acts of tenor ism. Of any oth• matters beyond the i rst 
party's 1ea,sonable conll'ol, and such fa'dure Of delay will not constitute a materlal breach of this Agreement. 
4. Product R e<:onvnendilllons. Seller may make available to CustOl"l,e, certaln reeomrnendatiOl'IS concetning products !hat ar• 
comp.ari61i ,limionaliy equivaltfll, clinicaly 8(.JJWaklnt, or eQUNaJent to oth&r p,ocllcts used or idetllified b)' Customer ( "Equlvatency 
Re<:ommendatlomj . C\istomer age.n and stipulatH thal in making any Equivaltflcy Re<:ommendation. Seier is retying solely on the 
independent skllf. lcnowledge and ;idgtnent of its supplNH's Of others in lhe industf'J' a.nd is n01 indepflndentfy provi<ing medical prod.Jct 
information upon w hich Customer can rely in ocder to make it1i pre><lJct se&ection decision. Cu5tomer agrees and stipulates that .-i making 
p rodlct decisions Custom.- is relying on its indeptfldent professional ;,dgmenl. CUstom8f hereby ag,ee-s to waive, release, indermify and 
h old Seier and it:& affiliates harmless from any claim arising from an Equivalenc:y R.commendation. Oustom&f agren Md stipulates that it is 

a sophisticated user of medical products and rt agrees and stipulates that it is a learned intermediary between Sellff and the end 
user/patient. THESE EOUIVALENCY RECOMMENDATIONS MAY BE MADE VER8ALLY. I'll WRITlolG OR VIAA DATABASE. 
THE EOONALENCY RECOMMENOATIONS ARE RECOMMENDATIONS ONLY ..v.lD ARE NOT REPRESENTATIONS OR 
WARRANTIES CONCERNING AAY PRODUCT PERFORMANCE OR EOUIVALENCY AND ~y SUCH REPRESENTATIONS OF 
WARR.ti/HY AAE HEREBY OISCLAIMED. THESE EOONALENCY RECOMMENDATIONS ARE BASEO UPON MATERIALS 
SUPPLIED BY SELLER' S SUPPLIER AND OTHER INOUSTRYAVAJLABLE INFORMATION. The Switch & Save program l,s an 
automated tool that shOW'S Cust01"11er's savings available by switching from pioducts in a Customef"s curren1 purchasing history to 
altetnative prod.Jets t om the Customer's current purcha.sing history. Ahe1native proau:ts are not nec&1S1Jily the lowest priced 
ilems available. 
5. DISCLAIPIER. SELLER MAKES NO REPRESENTATION OR WARRANTY OF ANY KIND, EXPRESS OR IMPLIED, AS TO 

THE MERCHANTABILITY OF N-JY PRODUCTS OR THEIR FITNESS FOR N-JY PARTICULAR USE OR PURPOSE. CUSTOMER 
WILL LOOK TO THE MANUFACTURER OF PRODUCTS ANO THE PROVIDER OF SERVICES (IF OTHER THAN SELLER) FOR 
ANY WARRANTY lliEREON. NO AGENT. EMPLOYEE. OR REPRESENTATIVE OF SELLER HAS ANY AUTHORITY TO MAKE 
ANY AFFIRMATION. REPRESENTATION. OR WARRANTY CONCERNING PRODUCTS NOT SET FORTH IN THIS 
AGREEMENT. CUSTOMER SHALL NOT HOLO SELLER LIABLE FOR ANY DEFECT IN PROOUCTS OR SERVK;ES, 
REGARDLESS OF KIND. CUSTOMER AGREES TO FILE SOLELY WITI-l MANUFACTURER OF THE PRODUCTS OR 
PROVIDER OF SERVICES (IF OTHER THAN SEU ER) ANY CLA1M OR LAWSUIT ALLEGING LOSS, tJJURY, OAMAGE, OR 
DEATH ARISI-JG OUT OF OR CAUSEO BY THE USE. SAlE, DISTRIBUTION, OR POSSESSION OF PRODUCTS OR 

SERVICES. 
6. Ut.lTATION OF LIABILITY. I'll NO EVENT WILL SELLER BE LIABLE I'll CONNECTION WITH. OR RELATEO TO THIS 
AGREEMENT FOR /;,NY SPEC IAL. INCIDENTAL, INOIRECT, PUNITNE, OR CONSEQUENTIAL 0.AMAGES. WiETHER BASED 
ON BREACti Of CONTRACT, v..lARRANTY. TORT. PRODUCT LIABILITY. OR OTHERWtSE. {INCLUDING LOST PROFITS) 
FROM ANV CAUSE. INCLUDING. 'WITHOUT LIMITATION. DAMAGES RESULTING FROM ~y UNAVAILABILITY OF. DEFECT 
IN, OR MISSHIPMENT OF PRODUCTS, AND V\HETHER OR NOT SELLER HAS B-EEN ADV ISED OF THE POSSIBILITY OF 
SUCH DAMAGE OR D-iE PROVISION OF SERVICES. n-tlS PR0\11SION WILL SURVJVE TERMLNATION OR EXPIRATION OF 
IlilSAGREEMENT. 
7. Government Contracts. Unless speeiically nol:ified and ag,ud to in writing b-f Setler, Selt« wi1t nee be bound b)' tti• terms 
and condeions of any government c:ontram to w hich Customer may be a~-
8. No Con1Uct or l~erference. C\istomer represents and wa,rants that exec:ution and performance o f lhi1i-Agreement does not 
and wil not conflict with., rnult .-i any breach o f. constitute• default {or event w hich Mh the gMng of notice or l apse ol time. or 
both. wouk:I become• dtfaul) under. Of 1&<plire any consent under any ageemenl betwMn Customer and a11y other party Of 
inter'6re with any existing Of' p,o,spective contractual obligation Of other com1'1'1itm&nt or .-,ange,,nent of atrt kind between 
Customer or any of its aflliates and any Olhar entity. Customer sha.11 promptly ac.Mse Selet in writing of tJ1tf sudl e'lCisting or 
p rospective contractual obligation or other commitment or eflangemtfll of an-,, khct Of charact&f. Customer shall defend. indenwfy 

and hold Seller harmless for en-,, breach ol the foregoing representation and warranty. 
9. CorlldenUaJ lnformat:lon. PriQng and terms of tt1is Ag-eement .. e confidential infotmation o f Seier and sflall not be 
disdos..a without cons..nt from Selle,. Seier may pt<Mde pu1chase data to its affiliates., vendors. dtsignaled 5'0Up purchasing 
orga.nizations, and other Uird parties. 
10. REPORTING ANOOfSCLOSURE OBLIGATIONS. THE PRICES ON THIS INVOICE MAY BE SUBJECT TO REBATES, 
CREDITS AND OfitER PRICE AoJuSTMENT's:. CUSTOMER IS OBLIGATED TO PROPERLY DISCLOSE ANO 
APPROPRIATE.LY REFLECT AU DISCOUNTS. INCLUDING REBATES. IN CLAIMS AND COSTS SUBMTTED TO FEDERAL 
AND STATE GOVERNMENT HEALTH CARE PROGRAMS (INCLUDING MEDICARE AND MEOICAJD), AND TO PROVIDE THIS 
INVOICE ANO Olli ER DISCOUNT DOCUMEHTA110N TO COVERNM::NT AUTHORITIES ON REQUEST, IN ACCORDANCE 
Willi ALL. APPLICABLE LAWS AND REGULATIONS, INCLUDING 42 USC 1320A-7B(B) ANO THE DISCOUNT SAFE 
HARBOR. IN ADDITION, THE PURCHASE Of PRODUCTS HEREUNDER MAY QUALIFY CUSTOMER FOR DISCOUNTS ON 
CERTAlN PURCHASES MADE UNDER A DISlRIBUTION AGREEMENT BETWEEN CUSTOMER AND MCKESSON 
CORPORATION. 
11. Controlled SubSlance-s and Other Regulations. If perforn,ance of this Ageem&At would ea use Selle, to be n oncompliant 

with or In 1eopa1d'/ of b eing noneoll1)i1ant wih an-,, iede,al, state or local law, rule, 1egutalion oc ordinance or any governmental 
r e(f.lirement, guideline or pronouncement invOMng either conlrolled pharmaceutical drugs r<:ontroll@d Substances") or tJ1tf ocher 
regulated proruets or aetMties, ind ucing but n01 limited 10 tha Drug Ento,cement Admmistration's regulatory 1equirements lot 
verifying its c:ustome,s and reporting wspicious ot exc:es&Ne orders, Seit., may, in its sole and absolute ci5e1etion and. 
nolwihstandng anything .i thi s Agreement to the contrary. without any penalty or Ii~. do any of the following: (a) limit Of deny 
any ocder lor COl'ltroled Substances Of othM res,.ilated proca.icts as warranted by any estabished dversion monitoring program of 
Selle, and (b) smlediately te,minate this.Ag,eement. in whole or in part. without iabilily if: ti) continu9d pe1k>rm1nce of any part of 
tt,i-s Ag,HMent WOllld violat♦ any federa\ stat a or loeal law, ,ule or regulation, or put Seller in jeopard)' of violating atrt feder'8', state 
or loc-al law, rule or regulation regarding either Controlled Substan<:e.s or any othe,r regulated ptoducts Of activities; or (ii) S8'Se, 
recefl/es a complaint. nollce, warnlng letter or ocher con,munication tom a gcwernmental agency deging noncompliance with any 

laws. N 1H o, 1egulations in relation to Sellet's distri>ution of atrt Produd.s (indudngwithout limitation Contr~ Substances) 
undef this At;Jeement or lo Seller's actions or omission1i with resp«! to either Con bolted Substanc.es or any other reg.iJated 
pro<licts or ectMtiH . 
12. C()ffiplJance With Laws. Customer repr♦smts and warr8J'1ls tha.t it w1U fuly comply with all Federal. state an d local laws and 
regulations rela'mg to its obigalions under this Agreement or otrLerwise applicable to the purchase. hand ing. ule, dstribution or 
dispensing of and tile r~ursement fol the Products and represents M d warrants that: (i) pharmaceulicill Products are being 
purchased tor dispensing or administration to patients pursuant to a legillilmte presc.iiption: and (ii) any subsequent res.ale will be al 
compianca with appkable law and to a licensed hea~ca,e provider fot its cisp&rl,..g Of al'.i'r1inis1Jation 10 patients pur$Uant to a 
legitimate presc,.:ition. Customer will defend, lndemtlify 61\d hotd Sder harmless from any and alt liability ari,..g out of or due to 

non•ad'lerencewith such legal or regulatory reQUir.ments or the fOl'e,going representation and warr.an.ty. This p-O'o1sion will survive 
terrinalion or e'llpi1ation ofthis Agreement . 
13. own Use. Al purchases under this Ag'ffn'Mnt b-,, Customer will be fof Customer's ·own use· as that tern, i s delined in 
judc:ial or legislative inlefpr .. ation. and Customer will con1)ly with applic:able manu factu,ers· p,icing cri:tfia and policies. Custome, 
shall not intentionally Of knowin~ pa.,tiCiJNl• in any Diversion o f Procllcts. ·Oivenion• shall mean: (i) any s.ale ol Products 
purchased h•eunder outside the United States by Customw; (ii} any s.a:Je or transfer of Prod.lets into th ma1kel by Custome, tha.t 
are expired or have been withdrawn from the marlet; (ti) atrt sale or lfansfef of PrOdlcts b-,, Custor11er to subsiciMies or affiliates o f 
Customer lor ,es.ale; o, (iv) any sale o, transfef of Products by Customer to any LnauthOfized third party b any rnson. Customer 
acknowtedges that purchases of Products flom Seier rrvry be ~bject 10 pricing, distribution, p1ovenance, identification, return and 
chargebacl: potides from the manufacturets of such Produ«:S and tt,at Customer i:S required to c:ornplywith all :SUC.h manufeeturer's 
polici.n. 
14. Relationship Of the Parties. The Parties hereto are independent conbactors. Nothing in thi s A.5'eement shd be deemed to 
c,eate an agency. emplo-,,ment. pl.ftnership. fifj,jciary or joinl ventu,e between the parties. No party ti.ereto (nor any agtflt 01 
employee ofth1.t p arty) shall make any rep,es:entations or wananries Of incUf any liat.ly on behalf of the other. 
15. GoYemlng law. This Agrument w ~I be governed by and conslrved in accordance with tile laws of the Commonwealh ol 
Virginia. 
16. WAIVER OF JURY'ffllAL THE PARTIES HERETO WAIVE AU RIGHTS TO A JURY TRlAL IN ANY LITIGATION 
ARISING FROM OR REL.A TED IN ANYWAY TO THIS AGREEMENT, OR Tli.E TRANSACTION CONTEhPLA TED HEREBY. 
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