EPIC 6 Vendor Agreement Signature Form
RFP 18.21 (Medical & First Aid Supplies, Safety Equipment, Services)

The undersigned Vendor hereby proposes and agrees to furnish products and/or services
strict compliance with the terms, specifications, and conditions of the RFP, this Agreement,
and Vendor’s proposal. The undersigned further certifies that he or she is an officer of the
company and has authority to negotiate and contract for the company named below and
meets/agrees with all of the terms and conditions of this Agreement and the RFP.

Company Name: Strong Medical Partners LLC

Address: 11519 Nations Ford Rd STE 200

City/State/Zip: Pineville/NC/28134

E-mail of Authorized Representative:
cfatora@strongmanufacturers.com

Printed Name of Authorized Representative:
Charles Fatora

Title:  Director of Contracting

Signature of A%R_ep_resentative:
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Date: 6/24/2021

Printed Name of EPIC6 Authorized Representative: Matthew Reddoch
Title: EPIC6 Manager

Signature of EPIC6 Authorized Representative:
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Term of Agreement: July 1, 2021 to June 30, 2022
Unless otherwise stated, this Agreement is for a period of one (1) year with an option to
renew annually for an additional two (2) years, if agreed to by EPIC6 and Vendor.
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