PURCHASING DEPARTMENT
County Of Hidalgo

Q‘

June 29, 2011

CERTIFIED MAIL
Alpha Scientific Medical, Inc. 7099 3220 0002 9745 6357
Minita Patel, Sales Manager Via Facsimile: (909) 802-7031

1751 Yeager Avenue
La Verne, CA 91750

Re: Extension of Agreement No. C-10-064-07-20-Medical Supplies for Hidalgo County WIC
Program

Dear Ms. Patel:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the
County’s sole option to exercise an extension as provided in the current contract (under the same rates,
terms and conditions). Please acknowledge receipt of this notice of placement on the Commissioners’
Court meeting of July 5, 2011, for discussion, consideration and action, by signing below and returning
to the Purchasing Department, by no later than 3:00 p.m. on Thursday, June 30, 2011,via facsimile to
(956) 956-318-2629 or email to : rocio.villarreal(@co.hidalgo.tx.us.

By: A Date:

Should you have any questions or require additional information, please do not hesitate to contact me at
(956) 318-2626. Your cooperation in this matter is greatly appreciated and we hope your company
continues its business relationship with Hidalgo County.

Sincerely,

E;io Villarreal, Contracts Manager
Hidalgo County Purchasing Department

2812 S. Business Highway 281 + Edinburg, Texas 78539 % (956) 318-2626 ¥ Fax (956) 318-2629



REQUIREMENTS AGREEMENT
C-10-064-07-20

THIS AGREEMENT (the "Agreement") is entered into this 20" day of July, 2010 by
and between Alpha Scientific Medical, Inc.,, a California Company ("Seller"} and HIDALGOQ
COUNTY ("Buyer").

WHEREAS, Buyer has solicited proposals for the supply of its requirements of
Hidalgo County “Medical Supplies,” as further described in Exhibit "A" Request for Bid
(RFB) Procurement Packet, which are attached hereto and incorporated herein by reference for
all purposes (the "Products") for a period of one year; and

WHEREAS, Seller has submitted a proposal to supply Buyer's requirements; and

WHEREAS, Buyer has determined that Seller has submitted the lowest and best bid to
meet Buyer's requirements for the Product.

NOW THEREFORE, for and in consideration of the mutual covenants and conditions
hereinafter set forth, and other good an valuable consideration, the receipt and sufficiency of
which is hereby acknowledged, the parties hereto agree as follows:

1. Buyer agrees to purchase from Seller, and Seller agrees to sell to Buyer, all of the
Products that Buyer may require for use by Buyer in “Medical Supplies” in the areas of
HIDALGO COUNTY projects for a period of (1) one year from July 20, 2010 to July 19, 2011
with the option to renew for an additional one year under the same rates, terms, and condition,
and it 1s agreed that the Products will meet the specifications set forth in Exhibit "A" hercto.
County reserves the right to continue this bid for an additional sixty (60) day grace period, under
the same rates, terms, and conditions for unforeseen delay in award of new bid for the next
contract term.

2. When Buyer determines that it needs a quantity of the Products to be delivered, it
will, according to its Purchasing Policies, complete and submit to Seller a Purchase Order
describing the type and quantity of the Products required. The Products are to be delivered by
Seller to the location in Hidalgo County specified by Buyer in its Purchase Order.

3. Buyer agrees to pay Seller for each Purchase Order based on the prices set out in
Exhibit "B". Selier shall render invoices for each Purchase Order, and the invoices shall be paid
by Buyer on or before the 30th day following receipt of the invoice.

4, This Agreement may be terminated by County without cause upon thirty (30) days
written notice.

5. General Provisions.

a. Conflict with Applicable Law. Nothing in this Agreement shall be construed so as to
require the commission of any act contrary to law, and whenever there is any conflict
between any provision of this Agreement and any present or future law, ordinance or
administrative, executive or judicial regulation, order or decree, or amendment thereof,
contrary to which the parties have no legal right to contract, the latter shall prevail, but in
such event the affected provision or provisions of this Agreement shall be modified only
to the extent necessary to bring them within the legal requirements and only during the




time such conflict exists.

No Waiver. No waiver by Buyer of any breach of any provision of this Agreement shall
be deemed to be a waiver of any preceding or succeeding breach of the same or any other
provision hereof.

Entire Agreement. This Agreement contains the entire contract between the parties
hereto, and each party acknowledges that neither has made (either directly or through any
agent or representative) any representations or agreements in connection with this
Agrcement not specifically set forth herein. This Agreement may be modified or
amended only by agreement in writing executed by Buyer and Seller, and not otherwise.

Texas Law to Apply. This Agreement shall be construed under and in accordance with
the laws of the State of Texas, and all obligations of the parties created hereunder are
performable in Hidalgo County, Texas. The partics hereby consent to personal
jurisdiction in Hidalgo County, Texas.

Notice. Except as may be otherwise specifically provided in this Agreement, all notices,
demands, requests or communications required or permitted hereunder shall be in writing
and shall either be (i) personally delivered against a written receipt, or (ii) sent by
registered or certified mail, return receipt requested, postage prepaid and addressed to the
parties at the addresses set forth below, or at such other addresses as may have been
theretofore specified by written notice delivered in accordance herewith:

1f to Buyer: Hidalgo County
Attention: County Judge
100 E. Cano, 2nd Floor
Edinburg, Texas 78539

Ifto Seller: Alpha Scientific Medical, Inc.
Attn: Minita Patel, Sales Manager
1751 Yeager Avenue
La Verne, CA 91750

Each notice, demand, request or communication which shall be delivered or mailed in the
manner described above shall be deemed sufficiently given for all purposes at such time
as it is personally delivered to the addressee or, if mailed, at such time as it is deposited in
the Unites States mail.

Additional Documents. The parties hereto covenant and agree that they will execute
such other and further instruments and documents as are or may become necessary or
convenient to effectuate and carry out the terms of this Agreement.

Successors. This Agreement shall be binding upon and inure to the benefit of the parties
hercto and their respective heirs, executors, administrators, legal representatives,
successors, and assigns where permitted by this Agreement.

Assignment. This Agreement shall not be assignable.

Headings. The headings and captions contained in this Agreement arc solely for




convenient reference and shall not be deemed to affect the meaning or interpretation of
any provision or paragraph hereof.

Gender and Number. All pronouns used in this Agreement shall include the other gender,
whether used in the masculine, feminine or neuter gender, and the singular shall include the
plural whenever and as often as may be appropriate

Authority to Execute. The execution and performance of this Agreement by Buyer and
Scller have been duly authorized by all necessary laws, resolutions or corporate action, and
this Agreement constitutes the valid and enforceable obligations of Buyer and Seller in
accordance with its terms.

Commitment of Current Revenues Only. In the event that, during any term hereof, the
Commissioners Court does not appropriate sufficient funds to meet the obligations of Buyer
under this Agreement, Buyer may terminate this Agreement upon sixty (60) days written
notice to Seller. Buyer agrees, however, to use reasonable efforts to secure funds necessary
for the continued performance of this Agreement. The parties intend this provision to be a
continuing right to terminate this Agreement at the expiration of each budget period of
Buyer pursuant to the provisions of Tex. Loc. Govt. Code Ann. § 271.903 (Vernon Supp.
1996).

Insurance. Company shall provide insurance in force on all its vehicles and all persons
connected with providing services under this Contract naming County as an additional
insured {with coverages and in the amounts described on Exhibit “C” attached hereto and
incorporated herein at this point for all purposes), and shall furnish to County certificates of
such insurance coverage.

Purchasing Ethics. Seller represents and warrants it has not, during the process of being
awarded this contract violated the following ethical standards of Buyer and, upon and after
the cxecution of this Agreement, agrees to abide by the following ethical standards of
Buyer:

(1) It shall be a breach of ethics to offer, give or agree to give any elected official,
department head or employee, or former elected official, department head or
employee, of Hidalgo County, or for any elected official, department head or
employee or former clected official, department head or employee of Hidalgo
County, to solicit, demand, accept or agree to accept from another person, entity or
organization, a gratuity or an officer of employment in connection with any decision,
approval, disapproval, recommendation, preparation or any part of a program
requirement or purchase request, influencing the content of any specification or
procurement standard, rendering of advise, investigation, auditing, or in any other
advisory capacity in any proceeding or application, request for ruling, determination,
claim or controversy, or other particular matter pertaining to any program
requirement or a contract or subcontract, or to any solicitation or proposal therefor
pending before any department or agency of Hidalgo County.

) It shall be a breach of ethics for any payment, gratuity or offer of employment
to bc made by or on behalf of a subcontractor under a contract to the prime
contractor or higher tier subcontractor for any contract for Hidalgo County, or any
person associated therewith, as an inducement for the award of a subcontract or
order.




EXECUTED effective as of the day and ycar first above writter.

APPROVED BY COMMISSIONERS COURT ON, _ Jj

APPROVED AS TO FORM:

Atlas ﬁ/l)
By: /

HIDALGO COUNTY

Rene A. Ramirez, County Judge

ATTEST;

Krtgro Guajért%', Jr., O(ﬁmty Clerk

Vendor: &g'
By:

Printed Name:_ M 1AL TR Pﬂ'?EL—
Title:_reLount  MANVRETE
Date: ’7/ 39//0




EXHIBIT “A”

REQUEST FOR BID (RFB)
PROCUREMENT PACKET




PURCHASING DEPARTMENT
County Of Hidalgo

April 12,2010

Re: HIDALGO COUNTY WIC PROGRAM
Request for Bids -“MEDICAL SUPPLIES”
Bid No: 2010-064-04-28-SGS

Dear Gentleman/Ladies:

Enclosed please find a Request for Bid (RFB) packet for your review and consideration.

Hidalgo County Purchasing Department welcomes and appreciates your participation in the bid
process.

If any further assistance is required. please do not hesitate to call the Purchasing Department
956/318-2626.

Sincerely,

(4]

Hidalgo County Purchasing Agent

MIL.5/sgs

IEnclosures

2812 S. Business Highway 281 % Edinhirg, Texas 78539 % (956) 318-2626 % Fax (956) 318-2629
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9.

PURCHASING DEPARTMENT
County Of Hidalgo

REQUEST FOR BID (RFB)
CHECKLIST

HIDALGO COUNTY WIC PROGRAM
“MEDICAL SUPPLIES”
Bid No: 2010-064-04-28-SGS

Request For Bid Letter, consists of __1__ page.

Request for Bid, Legal Notice, consisting of _8 pages.

Exhibit “A™ Specifications consisting of _§ pages.

Exhibit “B” Bid Page consisting of_2 pages.

Exhibit “C” Insurance Requirements consisting of _4 _ pages.

Exhibit “D” CIQ Conflict of Interest Questionnaire, consisting of _2 pages.
Vendor/Bidder Application and W-9 form, consisting of_7 _ pages.

Certification Regarding Debarment, consisting of _ 2 of pages.

[,

Draft Requirements Agreement, consisting of _S  pages.

The above mentioned items shall be found in the Reguest for Bid (RFB) packet that is attached
herewith. Should you find that any of the items are not attached in its entirety please contact
Purchasing by calling (956) 318-2626, advise of missing documentation, and Purchasing will
forward information either through faesimile, U.S. Mail or e-mail.

Thank you.

Marcha L. Salazar, CPPB

April 12, 2010
Date

Purchasing Agent

2 5. Business Highway 281 % Edinbure, Texas 78539 % (956) 318-2020 % Fax {950) 318-2629




Bid No: 2010-064-04-28-SGS }Buyer: Sandy Suarez |Tel. No: (956) 318-2626 Ext. 4860

REQUEST FOR BIDS

HIDALGO COUNTY WIC PROGRAM
“MEDICAL SUPPLIES”

BID OPENING DATE:
April 28, 2010

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

Physical Address: 2802 S. Business Hwy. 281 -New Administration Building
Mailing/Postal Address: 2812 S. Business Hwy. 281

Edinburg, Texas 78539

956 318-2626 Form HCPD-03

Legal Notice- Page 1 of' 8 2010-064-04-28-5G8




LEGAL NOTICE BID NO: 2010-064-064-28-SGS

1. Sealed bids will be recetved for “HIDALGO COUNTY WIC PROGRAM -
MEDICAL SUPPLIES” in accordance with the specifications attached as Exhibit "A"
hereto.  Bids should address all specifications set forth. Bidders may suggest
substitutions of features which they feel would be in the best interest of Hidalgo County
("County"). Strong rationale must be presented for any deviation from the specifications.
Hidalgo County reserves the right to reject the deviation and its effect on the overall bid.

2. ONE (1) Original and THREE (3) copies of all bids are required with the bidders name
and return address clearly typed/printed on upper left hand corner and the proper notation
clearly typed/printed on the lower left hand corner of the envelope and/or package:
"RFB-2010-064-04-28-SGS- HIDALGO COUNTY WIC PROGRAM - MEDICAL
SUPPLIES” and in County’s Purchasing Department, physical address: 2812 S. Business
Hwy. 281, mailing address: 2812 S. Business 281- New Administration Building,
Edinburg, Texas, on or before 9:30 AM.,.WEDNESDAY, April 28, 2010. NO
FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFB
RECEIVED AFTER THAT TIME WILL NOT BE OPENED AND WILL BE
RETURNED. OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON
THE OUTSIDE OF EXPRESS ENVELOPE OR PACKAGE WITH REFERENCE
TO RFB-2010-064-04-28-SGS-HIDALGO COUNTY WIC PROGRAM-
MEDICAL SUPPLIES.”

Hidalgo County reserves the right to refuse and reject any/atl RFB and to waive anv/all
formalities or technicalities, or to accept the RFB considered the best and most
advantageous to Hidalgo County..

3. Hidalgo County reserves the right to: A). separate and accept, or eliminate any item(s)
listed under this bid that it deems necessary to accommodate budgetary and/or
operational requirements; B.) reject any or all bids submitted and further reserves the
right to design the evaluation criteria to be used in selecting the lowest and best bid for
approval; and C.) award the bid to one bidder or to multiple bidders if the County
determines it is in its best interest to do so.”

4. The Bidder shall not substitute items named in the bid without the express written
consent of Hidalgo County. Failure of the delivered item to perform as specified or
failure to meet the stated delivery schedule shall release Hidalgo County from all
obligations to the contracting party with regard to the item(s) in question. In such event,
County may elect to award the contract to the next-lowest responsible bidder, or to reject
all bids and re-advertise.

5. For work to be performed at a County owned or operated location, each bidder shall, in
its sole discretion, visit the job site betore preparing the bid and thoroughly tamiliarize
himselt/herself with existing conditions. Bidder should take field dimensions and note all
circumstances which affect the dollar amount of the bid.

6. Descriptive specifications are referenced in this document to indicate the general kind

l.egal Notice- Page 2 of 8 201 0-064-04-28-85GS




10.

11.

12.

13.

14.

15.

and quality of equipment desired by Hidalgo County. Due to various styles and models
of equipment, bidders are required to inciude illustrations, specifications, explanation of
warrantics. and service data with their bid including catalogue numbers and any
necessary relerences.

No bid may be withdrawn within thirty (30) days from the scheduled time to open bids.
Proposed prices are to remain tirm for a minimum of ninety (90) days after bid opening.

Any interpretations. amendments, corrections or changes to this bid document must be in
a written addendum and signed by the County Judge or his designee. Addenda will be
mailed to all who are known to have received a copy of the Request for Bids. Bidders
shall acknowledge receipt of all addenda as a part of thetir bid.

County reserves the right to accept or reject any or all bids.
Costs are to be net F.O.B., County Prepaid.

County is exempt from Federal Excise Tax, State Tax and Local Tax. Do Not include tax
in cost figure. If it is determined that tax was included in the cost figures it will not be
included in the tabulation of any awards. Tax exemption certificates will be furnished
upon request.

Funds for this procurement have been provided through the County budget for this fiscal
year only. County, on an annual basis, has the right to reconsider a contract during the
budget process for ensuing years if financial resources of County are insufficient to meet
the liabilities of said contract. The award of a bid or contract hereunder will not be
construed to create a debt of the County which is payable out of funds beyond the current
fiscal year.

Upon award and prior to execution of a contract. Sole Proprietorships are required to
submit a copy of their social security cards to the Hidalgo County Auditor’s Office in
order to establish an account with the County. All awarded vendors must submit a
completed W-9 and a copy o their Federal ID Number Certificate.
DELIVERY INSTRUCTIONS:

No deliveries accepted after 3:00 P.M., Monday-Friday.

At least seventy two (72) hours prior notice of delivery must be given to Martha
L. Salazar, Purchasing Agent before delivery will be accepted.

. If you need additional information call the office listed below:

Luegal Notice- PMage 3 of 8 2010-064-04-28-505




16.

17.

Hidalgo County Purchasing Department
Martha L. Salazar, Purchasing Agent
(956) 318-2626
BILLING AND PAYMENT INSTRUCTIONS:

[nvoices must include:

a) Name and address of successtul bidder

b) Name and address of receiving department or official

c) Purchase Order Number (if any)

d) Notation - "HIDALGO COUNTY WIC PROGRAM-

MEDICAL SUPPLIES” Descriptive information as to the items
or services delivered, including product code, item number,

quantity, etc.

Discount payments will be considered when offered.

Contact person for Billing and Payment questions:

Hidalgo County WIC Program
3105 W. University Dr.
Edinburg, Texas 78539

Attn: Margarita Gonzalez
Admin. Technician 11
956-381-4646

SCHEDULE OF EVENTS

Bid Opening, 9:30 AM April 28, 2010
Award of Contract . 2010
Commence Work or Deliver Products , 2010

Bid or Performance Bond and Debarment Certification: Payment Under Contract:

If the contract proposed is for the construction of public works or is for a
contract for goods & services exceeding $100,000, all bidders shall furnish a good
and sufficient bid bond in the amount of five percent of the total contract price. A
bid bond must be executed with a surety company authorized to do business in
Texas. All bidders are also required to furnish a certification or acknowledgment
stating that the contraclor or vendor is free from suspension or debarment
pursuant to federal regulation 45CFR Part 76.

Together with the signing of a contract or issuance of a purchase order
following the acceptance of a bid, and prior to commencement of the actual work,
the bidder shall furnish a performance bond to the County for the full amount of
the contract, if that contract exceeds $50.000.

Legal Notice- Page 4 of § 2010-063-04-28-50G8
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20.

If the contract is for $50,000 or less, no money will be paid to the
contractor until completion and acceptance of the work or the fulfillment of the
purchase obligation to the County, and, if applicable, the receipt by County of
satisfactory evidence that all subcontractors and material men have been paid.

If a contract is for the construction. alteration or repair of public buildings
ot public works, the contractor shall provide a payment bond for a contract in
excess of Twenty Five Thousand Dollars ($25,000.00), as required by Tex. Govt.
Code Ch. 2253.

For requirements contracts, bond requirements are determined by applying the
proposed unit price to the estimated quantities included in the specifications.

ETHICAL STANDARDS:

It shall be a breach of ethics to offer, give or agree to give any elected
olficial, department head or employvee, or former elected official, department head
or employee, of the County, or for any elected official, department head or
employee or former elected official, department head or employee of the County,
to solicit, demand, accept or agree to accept from another person, entity or
organization, a gratuity or an offer of employment in connection with any
decision, approval, disapproval, recommendation, preparation or any part of a
program requirement or purchase request, influencing the content of any
specification or procurement standard, rendering of advice. investigation,
auditing., or in any other advisory capacity in any proceeding or application,
request for ruling, determination, claim or controversy, or other particular matter
pertaining to any program requirement or a contract or subcontract, or to any
solicitation or proposal therefore pending before any department or agency of the
County.

It shall be a breach of ethics for any payment, gratuity or offer of
employment to be made by or on behalf of a subcontractor under a contract to the
prime contractor or higher tier subcontractor for any contract for the County, or
any person associated therewith, as an inducement for the award of a subcontract
or order.

. No public official shall have an interest in a contract awarded hereunder
except in accordance with Tex. Loc. Govl. Code Chapter 171.

Disclosure of Conflict of Interest

Effective January 1, 2006, Chapter 176 of the Texas Local Government
Code requires that any vendor, person, consultant or contracior considering doing
business with Hidalgo County (“the County™) to disclose in the Conflict of
Interest Questionnaire (the “CIQ™) attached as Exhibit D, the vendor, person,
consultant or contractor’s affiliation or business relationship that might cause a
conflict of interest with the County. By law. the CIQ must be filed with the
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22.

24.

25,

Hidalgo County Clerk’s Office no later than the seventh business day after the
date the person becomes aware of facts that require that statement to be filed. The
disclosure requirement applies to a person or business who contracts or seeks to
contract with Hidalgo County for the sale or purchase of property, goods or
service. Any purchase order or contract resulting from this process shall be
considered null and void if the successful bidder fails to comply with Texas Local
Government Code Chapter 176. Vendors, consultants, contractors and others who
desire to conduct business with Hidalgo County are encouraged to refer to Texas
Local Government Code Chapter 176 for the details of this law. An offense under
Texas Local Government Code Chapter 176 is a Class C Misdemeanor.

Please Submit completed CIQ forms to the Hidalgo County Clerk’s Office located
at 100 N. Closner, Edinburg, Texas 78539-Hidalgo County Courthouse
COMPLETION AND SUBMISSION OF FORM CI1Q IS THE SOLE
RESPONSIBILITY OF THE PROSPECTIVE BIDDER.

If, during the life of any contract or bid awarded, the successful bidder's net prices
generally available to other customers for items awarded herein are reduced below the
contracted price. it is understood and agreed that the benefits of such reduction shall be
extended to County.

Bids, and all goods and services provided there under, shall comply with all federal, state
and local laws concerning this type(s) of goods and/or services.

Minimum Standards For Responsible Prospective Bidders: A prospective bidder must
affirmatively demonstrate bidder's responsibility. A prospective bidder, by submitting a
bid, represents to Countly that it meets the following requirements:

Possess or is able to obtain adequate financial resources as required to perform
under the bid;

Be able to comply with the required or proposed delivery schedule;

Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;

Be otherwise qualified and eligible to receive an award.

Successful bidder will pay or cause to be paid, without cost or expenses to County, all
FICA, FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all
wages and benefits as required by Federal or State law. Successful bidder's officers,
agents and/or employees will not be entitled to any benefits of an employee or clected
official of County. including, but not limited to, benefits associated with County's civil
service system.

Any contraci award to a successful bidder will be in effect until: A.) the contract expires,
B.) delivery and acceptance of products, and/or performance of services ordered, or C.)
terminated by County with thirty (30) day's written notice prior to cancellation.

County reserves the right to enforce performance of any contract awarded hereunder in
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28.

29.

30.

any manner prescribed by law or deemed to be in the best interest of the County in the
event of breach or default by successful bidder; County reserves the right to terminate
any contract immediatcly in the event a successful bidder fails to:

Al Meet scheduies;
B) Pay any required fees or laxes; or
C.)  Otherwise perform in accordance with the specifications.

Successful bidder shall defend. indemnify and save harmless County and all its elected
officials, officers, agents and employees from all suits, actions, or other claims of any
character, name and description brought for or on account of any injuries or damages
received or sustained by any person, persons, or property on account of any negligent act
or fault of the successful bidder, or of any agent, employee, subcontractor or supplier of
successful bidder in the execution of, or performance under, any contract which may
result from bid award or which arises from any event or casualty happening on or within
County premises themselves or happening upon or in any halls, elevators, entrances,
stairways or approaches of or to such County facilities. Successful bidder shall pay any
judgment with costs which may be obtained against County growing out of such injury or
damages. and shall, upon request. provide a defense to County by counsel reasonably
acceptable to County. Successtul bidder’s indemnity hereunder shall include, but is not
limited to, claims relating to patent, copyright or trademark infringement, and the like,
arising out of the goods and services provided by successful bidder.

Successful bidder shall warrant that all items/services shall conform with the
specifications and/or all warranties provided under the Uniform Commercial Code and be
tfree from all defects in material, workmanship and the like. Items supplied under a
contract pursuant to this Request for Bids shall be subject to County's approval. Items
found to be defective or not meeting specifications shall be replaced by successful bidder
within two business days at no expense to County. Items not picked up within one (1)
week after notification shall be deemed a donation to County and may be used or
disposed of at County's discretion and without waiver of any other rights of County as to
the item's nonconformity.

This document and any disputes arising hereunder shall be governed and construed
according to the laws of the State of Texas, and will be performable exclusively in

Hidalgo County, Texas,

The successful bidder shall not assign, sell, transfer or convey its rights under any
awarded contract, in whole or in part, without the prior written consent of County.
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Bid
For
HIDALGO COUNTY WIC PROGRAM
“MEDICAL SUPPLIES”
BID NO.: 2010-064-04-28-SGS

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Physical Address: 2802 S. Business Hwy. 281 -New Administration Building
Mailing/Postal Address: 2812 S. Business Hwy. 281
Edinburg, Texas 78539

In accordance with the Specifications, and subject to all laws and regulations of the
United States and state and local laws, the undersigned bidder proposes and commits to furnish
all labor, equipment, material, software and scrvices as set forth in the documents hereinbefore
mentioned. The undersigned bidder further agrees, upon acceptance of its bid, to execute a
contract and/or Purchase Order issued by Hidalgo County for performing and completing the
work described in the Specifications within the time stated and for the prices proposed in the
documents attached hereto and made a part hereof.

Bidder acknowledges receipt of all of the pages of the documents referenced in the
Invitation to Bid Checklist presented in connection with this procurement. Bidder understands
that Hidalgo County reserves the right to reject any or all bids and further reserves the right to
design the evaluation criteria to be used in selecting the lowest and best bid.

Bidder agrees that this bid shall be good and may not be withdrawn for a period of ninety

(90) calendar days after the scheduled closing time for receiving bids, as contained in the
Specifications.

Respectfully submtted,

Bidder: BrLPra QQ,LEN'QPIQ mE—’DrC#L_, Jne

Address: P ie) VEQ-&—F-'-L /LE La f/m, o
By: (
Printed Name: (N (Tha ‘pPﬁE’L_

Title: Acrovar  lpamsee
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EXHIBIT “A”
Hidalgo County WIC Program
“Medical Supplies”
BID No. 2010-064-04-28 SGS
SPECIFICATIONS/REQUIREMENTS

SCOPE OF SERVICES:

The County of Hidalgo is requesting bids from qualified vendors to furnish Medical Supplies to
Hidalgo County WIC Program in accordance with specifications/requirements specified herein
and including, but not limited to, the following:

SPECIFICATIONS:

1} Providing original manutacturer items.

2} All items will be on an “as-needed basis only” there is no guaranteed annual volume.

3) Stock the necessary material in order to be able to provide any item within 24 hours, as an
Emergency.

4) All products must be packaged in a manner that will afford reasonable protection against
moisture and contamination at all times. ftems must be furnished in manufacturer’s original
unopened package or container.

REQUIREMENTS:

1) SAMPLES OF ALL ITEMS MUST BE SUBMITTED WITH BID.

2) Required delivery time shall be within (5) dav’s maximum from the date order is placed.

3) Have been in business for at least two years.

4) Unit prices quoted shall remain tirm for the period of the contract and shall mclude the
cost of shipping and delivery ot all items to the designated FOB point and must include
any and all cost in the delivered unit price.

5) Bidder shall submit with bid, two (2) copies of their catalog(s) indicating the full line of

medical supplies they intend to supply throughout the term of the contract.

RETURN OR CREDIT ON MERCHANDISE:

[tems meeting the following criteria shall be exchangeable or creditable at the contracted price.

1)

2)

Trademarked or Non-Trademarked items in original unopened package in accordance with
Bidder(s) return goods policy.

Any products that arouse questionable physical properties. The County reserves the right
to return such product to the Contractor for credit or immediate replacement. Return of
such products shall not require prior notification to the Contractor

TERMS & CONDITIONS:

Y
2)

3)

Term of contract is for one (1) year period with County’s option to extend the contract for
an additional one (1 year under the same rates. terms and conditions

County reserves the right to continue this bid for an additional sixty (60) day grace period at
the end of the contract term for unforeseen delay in award of new bid for next contract term.
County will seek purchases from state awarded vendors whenever it is, its best interest to

do so.
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4)

6}

7)

8)
9N
10}

11)

12)

13)

14)

After bid is awarded and successful awarded contractor defaults in meeting the general
instructions to bidders(s) and/or in complying with the contract agreement, Hidalgo County
reserves the right to seek the services of the next lowest bidder(s). In such event, Hidalgo
County shall charge the successful bidder the difference for any additional cost to the
County.

Iidalgo County reserves the right to award to multiple vendors if the County determines it is
in its best interest to do so.

Any contract awarded to a successful bidder will be in effect until;

A.) The contract expires

B.) Delivery acceptance of products and/or performance of services ordered, or

C.) Terminated by County with thirty (30) days written notice prior to be

cancellation.

Name Brands: Specifications may reference name brands and model numbers. It is not
the intent of Hidalgo County to restrict theses bids in such cases, but to establish a desired
quality level of merchandise or 1o meet a pre-established standard due to like existing
iterns. Offerors may offer items of equal stature and the burden of proof of such stature
rests with offerors. Hidalgo County shall act as sole judge in determining equality and
acceptability of products otfered.

Hidalgo County reserves the right to add or delete items during the term of the

contract under the same terms and conditions.

Insurance requirements for this project to be maintained through out the contract
term (Refer to Exhibit “C™ for limits)

Hidalgo County reserves the right to hold bids for a period of ninety (90) days
without taking any action.

Hidalgo County reserves the right to reject any/all bids, to waive any/all formalities or

technicalities or to accept the bid considered the best and most advantage o the

County.

Bidder(s) agree that to the extent an item(s) is unavailable from Bidder(s) own
inventory, Bidder(s) will be responsible for locating an alternative supplier and for
providing the product or service to Hidalgo County.

Hidalgo County reserves the right to evaluate items listed in this RFB based upon criteria
that is common among the items. For example, one bidder might offer sterile gloves that
contain 100 per box in lieu ot the desired 50 per box. Another bidder might be 25 per box.
Hidalgo County may then evaluate the two (2) bids on a cost per glove basis. If a different
packaging is offered, it must be stated. Otherwise the bidder must furnish that which is
requested.

Bid prices quoted shall remain firm for the period of the contract and shall include the cost
of shipping and delivery of all items to the designated FOB point.

Market Volatility and Unit Price Adjustments:

Hidalgo County recognizes that during periods of national crisis and unstable economic conditions,
unforeseen price increases might affect costs for goods and services contracted on an annual basis.
The following procedure mav be emploved to mediate price volatility:

1} Requesting Price Adjustment: Upon written request of the Vendor to the County

Purchasing Agent, the County may review evidence of prevatling industry-wide market
conditions that warrant an adjustment in bid prices contained in the contract.

Exhibit “A"” Page Jof 5 2010-064-04-28-5GS




= A Vendor must tie any price change clause to an industry-wide or otherwise
nationally recognized index. or some other form of verifiable document. Such
writien request must be accompanied by a certitied copy of the supplier’s advisory
or notification to the vendor of the price changes.

s  The Vendor must put the Purchasing Agent on the mailing lists for such
publications so that the Purchasing Agent can monitor said changes. Such
membership shall be at no cost to the County.

» The County Purchasing Agent rctains the night to determine whether or not such
proposed price changes are in the best intcrest of the County.

* No price escalation will be authorized in excess of the amount of the increase
referred to in the supplier’s notice.

s The County may only grant a price increase if the evidence presented is deemed
reliable. Should the County allow a price increase, the approved price change shall
be honored tor all orders received by the vendor or contractor after the etfective
date of such price change. Approved price changes are not applicable to orders
alreadv issued and in process at time of orice change.

2) Price Reduction: Vendor shall notify the County at the time when the Vendor’s costs for
items and/or supplies reduce due to stabilization in the market at which time prices for
items on this contract shall be reduced accordingly. Failure by the Vendor to notify the
County of a decrease in costs for items and/or supplies for which the Vendor was granted
a price adjustment. may result in immediate termination of this contract and the County
shall not be obligated to pay the Vendor the difference between the contract price and the
price adjustment.

3) Timeframe for Adjusted Price Increases: Price increases are only valid for the quarter
in which they are requested and approved. Prices shall return to the original contract
price at the beginning of the following quarter unless a Vendor notifies the County in
writing within ten (10} days of expiration of the quarter in which the price increase is in
effect, that it desires to have the price increase continue or that the Vendor is requesting a
different price increase for the following quarter. Such request must be supplemented
with sufficient justification to demonstrate that the price increase remains necessary. The
County Purchasing Department shail have sole discretion whether to grant the price
increase extension. The County too, shall have discretion to unilaterally reduce, eliminate
or extend a price adjustment to the Vendor at any time upon written notice from the
County to the Vendor demonstrating justification for such reduction, elimination or
extension of the price adjustment,

4) Allowable Review Periods: Price adjustment reviews may only be requested by the
Vendor on a quarterly basis. However, the County may at its own discretion, conduct
temporary price adjustment reviews at any time. The County Purchasing Agent and/or
the County Auditor reserve the right to audit and/or examine any pertinent books,
documents, papers, records or invoices relating directly to the contract transaction in
question after reasonable notice and during normal business hours,

DPollar Limit to Price Changes: The total increase in contract price shall not exceed twenty-
five percent (25%j) of the original contract price during the contract term.
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ADDITIONAL INFORMATION:

Hidalgo County is requesting that any and all questions, inquires and clarifications regarding
quotes, bids, proposals or statements of qualifications be addressed to Martha L. Salazar,
CPPB, Purchasing Agent, 2812 South Business Hwy. 281, Edinburg, Tx 78539

ALL WRITTEN INQUIRIES WILL. BE ACCEPTED VIA FACSIMILE NO LATER
THAN, Wednesday, April 21, 2010 by 5:00 p.m. Responses to said inquiries will be
sent to all applicants via facsimile by no later than Friday, April 23, 2010 by 5:00 p.m.
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EXHIBIT “B”

BID PAGE

HIDALGO COUNTY WIC PROGRAM
“MEDICAL SUPPLIES”

Bid No. 2010-064-04-28-SGS

Vendor must thoroughly fill in each section of this Bid Page (Exhibit “B”), If applicable.
INCOMPLETE submniittals shall be considered a probable cause for disqualification.

Unit price for Medical Supplies as requested. but not Iimited to. meeting the minimum
specifications/requirements as Hsted in Exhibit “A™ of this document and under the terms and conditions as
described for the following.

DESCRIPTION OF PRODUCTS | UNIT PRICE QUANTITY PER | BOXES PER CASE |
BOX !t
I Sterile Surgilance -One Step Lancets (sterile) % '
t.8 mm Puncwre Depth-0.50 mm Punciure Widih e o
2 Band-Aids -- Sterile (WY % i i
— U WU .. |
3 Alcohol Preps < ],
4 | Sharps Containers (14 Qu sied s e :
5 Vinyl Exam Gloves -—'_gmall (poswaer frecmm steriley | 9§ e o T 1.
6 | Vinyl Exam Gloves- Medium  (powder freenon steriley | § ) T
— -4 e e - ]
7 | Vimyl Exam Gloves- Large  cpuwder freconon stenbey | § |
8 | Alasa Nitrile Gloves- Large  powder fece-mom serite) % o
9 | Cotton Glove Liners (12perbagy “75*"“_ T i
10 | Gauze {232~ non sterile) a S ) T
11 | Alcchol (200 r_$_- - T - R
I3 | Menu Tissue Paper  (sheot headrest withow sy | $ L T T I
. (12¢v12) L
13 | Cotton tipped applicators (7 non sterile) 9
. et -—r e ™ e :
BIDDERS /COMPANY NAME: o
ADDRESS: N
CITY: o STATE: ZIp COBE _
PHONE NO. CELL NO. FAX NO.
SIGNATURE OF AUTHORIZED PERSON:
PRINTED NAME: TITLE:

Fodallale T Tho o - 1 _d"m




EXHIBIT “C”

Insurance Requirements

The Bidder awarded the contract shall fumish proot of insurance, which will also include any
subcontractor that is subcontracted by the bidder in at least the following limits, to be in place prior to
providing any services under this Contract and to continue at all times in force in effect during the term
of this Contract:

1. A Five Hundred Thousand Dollar ($500,000.00) Comprehensive General Liability
insurance policy providing additional coverage to all underlying liabilities of County.

2. Automobilc liability insurance policy with limits of at least Three Hundred Thousand
Dollars ($300.000.00) per person and Five Hundred Thousand Dollars ($500.000.00) per
occurrence. Coverage should include injury to or death of persons and property damage
claims with limits up to Five Hundred Thousand ($500.,000.00) arising out of the services
provided to County hereunder.

3. Uninsured/Underinsured motorist coverage in an amount equal to the bodily injury limits
set forth immediately above;

4. Workers compensation insurance in amounts established by Texas law, unless the Bidder
is specifically exempted from the Texas Workers Compensation Act, Texas Labor Code
Chapter 401, et. seq.

Certificates of insurance naming County as an additional insured shall be submitted to County for
approval prior to any services being performed by Contractor. Each policy of insurance required
hereunder shall extend for a period equivalent to, or longer than the term of the Contract, and any
insurer hereunder shall be required to give at least thirty (30) days written notice to the County prior to
the cancellation of any such coverage on the termination date, or otherwise. This Contract shall be
automatically suspended upon the cancellation, or other termination, of any required policy of
insurance hereunder, and such suspension shall continue until evidence adequate replacement coverage
is provided to County. If replacement coverage is not provided within thirty (30) days following
suspension of the Contract, this Contract shall automatically terminate.
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Insurance Requirement Acknowledgment

I , authorized representative for

Company/Vendor
hereby acknowledge receipt of the County's required insurance limits. Said requirements:

will be acquired within 10 working days after notification from Purchasing Department of bid
awarded by the Hidalgo County Commissioners= Court,

will acquire additional amounts required to mect the County's requirements within 10 working
days after notification from Purchasing Department of bid award by the Hidalgo County
Commissioners= Court; currently carry the following:

Automobile Liability: $ General Liability: $

m have already been met, see attached copy of insurance certificate.

Authorized Representative Date

Notice to Bidder:

A certificate of insurance for the required insurance limits shall be provided to the Purchasing
Department’s Contract Managers in order to qualify for award of bid and to execute a contract
between your Company and the County

Failure to provide Certificates of Insurance to the Purchasing Department’s Contract Managers will
cause the bid award to be rescinded and re-awarded to next lowest bidder. Certificates of Insurance will
be monitored and verified on a quarterly basis to ensurc coverage policy is in place. It is the
Company=s obligation to maintain the appropriate insurance coverage throughout the term of the
contract,

THIS FORM MUST ACCOMPANY BID PACKET
c
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PROJECT REQUIREMENTS

ACKNOWLEDGMENT
This is to certify that [, , possess all of the APPLICABLE:
1. Licenses:
2. Bonds:
3. Certificates: /-\ {K\'/
4. Permits: \

L)

5. Other:

Necessary to carry out the required project. Furthermore, 1 am providing copies of the required
documentation so that, if my company is awarded this bid, I may be eligible to enter into a
contract with Hidalgo County and proceed to complete the project in a timely manner.

* Any licenses, bonds, certificates, permits, etc. which are required must be presented as part of
the bid packet in order to expedite the bid evaluation process. Failure to provide said
documentation will result in the disqualification of your bid.

Authorized Signature Date

Company

Address

City, State, Zip
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EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

FORM CIQ

This questionnaire reflects changes made to the law by H.B. 1491, 80th Lag.. Reguiar Session,

OFFICE USE OMLY

Thrs questionnarre s being filed in accardance with Chapter 178, Local Government Code
by a person who has a business relationship as defined by Section 176 0011 1-a) with a locat
governmental entity and the person meets requirements under Section 178 .006(a}.

By iaw this questiornaire muist be filed with the records adminustrater of the locat gavernmental
ently notlater than the 7th business day after the date the person becomes aware of facts
that require the staternent to be filed See Sectron 176.006, Local Government Code

A person commis an offense if the person knowingly violates Sectien 176 006 Loca:
Gavernment Code An offense under this section is a3 Class C misdemeanaor.

1_] Name of person who has a business refationship with local governmaental entity.

Dt

Wer sy}

7]

D Check this box if you are filing an update to a previously filed questionnaire.

1The law requires that you file an updated completed questicnnaire with the appropriate hing autherty not
later than the 7th pusiness day after the date the originally filed questionnare becomes ihcomplete or inaccurate |

3]

Name of Officer

Name of local government officer with whom filer has employment or business relationship.

This section (tem 3 including subpads A B C & DY must be completed for each afficer with whom the filer has an
employment or other business relationship as defined by Section 176 001(1-a} Lacat Gavermment Caode  Attach additional

pages to this Form CIQ as necessary

A s the local government officer named i this sectian receving or ikely 10 receive taxable :ncome  other than Nvestment

income. from the filer of the questionnaire?

D Yes D Ng

B 15 ihe filer of the guestionnaire recewing or likely o receive taxable income, other than investment ncome, from or at the
direction of the ‘ocal government officer named in this section AND the taxable ncome 1s nat recaved from the lacal

qovernmental entty?

[ ves D No

C Is the fiier of this questonnare employed hy a corperatian ar other b
ygovernment officer serves as an officer or director or holds an ownership ¢

Tves [

dy nwath respect to which the locat
t i more?

3 Descrnbe each emplayment ar business relalisnship with the lacal gavernmenm officer narmed in this section

2
|

Signature of person doing DusINeSS with the governmeantat acnly Higte

J
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HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this apptication to the Hidalgo County Purchasing Department
thru Facsimile: (956) 318-2629 or (956) 292-7612
in person or regular mail to:
Mailing/Postal Address: 2812 8. Business Hwy. 281
Physical Address: 2802 S. Business Hwy. 281
Edinburg, Texas 78539
or e-mail: purchasing@ico.hidalgo.tx.us

Company Name: Telephone No. ( )
Eiba Name:

|Lega| Name:

|Mailing Address: Fax Ne. ( )

iPhysicai Address:

[City, State, Zip Tax L.D. No.

[Remit to Address : City, State, Zip

E-Mail Address:

Representative(s) Name(s) & Title(s)

Type of Organization (check one): Individual Partnership Corporation Non-FProfit
LLC Sole Proprietor Other, Specify
State Identification No, (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) SS No.
State of Incorporation: Date: Other:
Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

Name & Title of Person(s) Authorized to Sign Bids, Proposals, and/or Contracts:

Small and/or Disadvantaged Business Information (check application criteria)

Small Business: Disadvantaged Business (At Least 51% Ownership)

1 bess than 125,000 annual gross receipt Ol Black American ! Native American
] Less than 250,000 annual gross receipt T Hispanic American i Women

L Less than 499.000 anpual gross receipt " Asian Pacific American [i Other

. More than 500,000 anpual gross receipt

Fave you been certified as 3 HUB or an MBE/WBE source?: OYes LiNo
Endicate Certification No.(s): or are Certificate(s) atéached?: [iYes 0 No

[What type of product(s) isfare solicited by your company?:

Would you like to be provided with specifications for procurements of such products?: “Yeos No

!I

: Rec'd by (Purchasing): Date Rec’d by {Purchasing):

Date Forwarded Information to Auditor's Office: Entry Date: Vendor No.:

|



HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive ¢
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Services
(Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts thercto, The prograrm:
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Vendors
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considerec
as a “Certitied HUB Contractor/Vendor™ the contractor/vendor must have been certified by, and hold a current and valic
certification with anv of the three agencies listed below.

Have you been Certified as a HUB or an MBE/WBE source?: iYes I No
If yes, by whom?: . Texas Building & Procurement Commission [} Other
Indicate Certification No(s).: or Are Certificate(s) Attached?; 7] Yes I No

L e =
LIST OF CERTIFIED HUB SUBCONTRACTORS

(Attach additional pages if necessary)

What percentage of the Bid, RFP, or RFQ is to be subcontracted with Certified HUB sources?: _ %
(List HUB Subcontractor information below).

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): CiTexas Building & Procurement Commission © Other
Address: City: State: CZip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): TTexas Building & Procurement Commission - Other
Address: City: State: Zip:
Contact Person: Title: Phone No.; ()
Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certitying Agency (Check all applicable): [iTexas Building & Procurement Commission  other
Address; City: State: Zip:
Contact Person: . Title: Phone No.: { )

Subcontract Amount: §_ Description of Work to be Performed:




Formn W-8 {Rev. 11-2005}

Page 4

Part tl. Certification

To establish to the withhoiding agent that you are a U.5.
person, or resident alien, sign Form W-9. You may be
requested to sign by the withholding agent even if items 1, 4,
and § below ingdicate atherwise.

For a joint account, only the person whose TIN is shown in
Part i shouid sign (when required). Exemnpt recipients, see
Exempt From Backup Withholding on page 2.

Signature requirements. Complete the certification as
indicated in 1 through 5 below,

1. interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983. You must give your correct TiN, but you
do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts
considered inactive during 1883. You must sign the
certification or backup withholding will apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
“Cther payments” include payments made in the course of
the requester’s trade or business for rents, royalties, goods
{other than bills for merchandise), medical and heaith care
services (including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys {including payments to corporationsy.

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, canceliation of debt,
qualified tuition program payments {under section 529),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give
your correct TIN, but you do not have to sign the
certification.

What Name and Number To Give the

Requester
For this type of Give name and SSN of:
1. Inclividuat The individual
2. Two ar maore individuals {oint | The actual owner of the account
account} or, if combined funds, the first

3. Custodian account of a minor

Uniform Gift to Minors Act}

4. a. The usual revocable
savings trust (grantor is
also trustee)

b, So-called trust account
that is not a legal or valid
trust under state law

5. Scle proprietorship or
single-owner LLC

individual on the account *
The mingr ”

The grantor-trusteg '

The actual owner '

The owner *

For this type of account;

Give name and EIN of:

&. Sole proprietership or
single~-owner LLC
7. A valid trust, estate, or
pension trust
8. Corporate or LLC electing
corporate status on Form
8832
9. Association, club, religious,
charitable, educational, or
other tax-axempt organization
10. Partnership or multi-member
LLC
11. A broker or registered
nominee
12. Account with the Department
of Agriculture in the name of
a pubtlic entity {such as a
state or local governmeant,
school district, or prisen) that
receives agricultural program
payments

The owner *
Legal entity *

The corporation

The organization

The partnership
The broker or nominee

The public entity

"List first and circle the name of the person whose number you furnish, it
Ny ONne person on a joint account has ar SSN, that person's number mest

be furnished.

k4
Circle the minor's name and furmsh the minor's $SN.

3 . .
You must show your indrvidual name and you may alse enter your buginess
or “DBA” name or the second name line. You may use either your SSN ar
EIN [if you have one). If you are a sole propristor, IRS encourages you to

use your SSN.

“ List first and circle the name of the legal trust, estate, or pension trust. (Do
not furnish the TIN ot the persanal representative or trustee uniess the fegal
entity itse!f is not designated in the account title.) Also see Special rules

regarding partnerships on page 1.

narne listed.

Note. If no name is circled when more than one name is
listed, the number will be considered to be that of the first

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the RS o report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and ta help verify the accuracy of your tax return, The IRS may also provide this
information to the Department of Justice for civit and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information te other countries under a tax treaty, to federatl

and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and int

terrorism,

elligence agericies to combat

You must provide your TIN whether or not you are required to fite a lax retum. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments to a payee whoe does not give a TIN o a payer. Certain penalties may also apply.




Form W.9 (Rev, 11-2005})
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Generally, individuals (including sole proprietors} are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.

Note. If you are exempt from backup withholding, you
shouid still complete this form to avoid possible erronecus
backup withhotding.

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An arganization exermnpt from tax under section 501{a),
any IRA, or a custoadial account under section 403(b){7) if the
account satisfies the requirements of section 401{H{2),

2. The United States or any of its agencies or
instrumentatities,

3. A state, the District of Columbia, a possession of the
United States, or any of their political subdivisions or
instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international erganization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in secuwrities or commaodities required to register
in the United States, the District of Columbia, or a
possession of the United States,

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year
under the Investment Company Act of 1940,

12. A common trust fund operated by a bank under
section 584(a),

13. A financial institution,

14. A middieman known in the investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 664 or
described in section 4847,

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.

THEN the payment is exempt
for ...

IF the payment is for . . .

All exemipt recipients except
for g

Interest and dividend payments

Broker transactions Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regulariy acts as a

brcker

Barter exchange transactions Exempt recipients 1 through 5

and patronage dividends

Generally, exempt recipients

Payments over $600 required X
1 through 7

ta be reported and direct
sales over $5,000 '

'See Form 1 099-MISC, Miscellaneous income, and its instructions,

“However, the following payments made to a corparation fincluding gross
procesds paid to an attarnay under section B045(f, even it the attormey is a
corporation) and repoctable on Form 1098-MISC are not exempt from
backup withholding: medical and health care payments, attarneys' feos: and
payments for senices paid by a lederal executive agency.

Part I. Taxpayer ldentification
Number {TIN)

Enter your TIN in the appropriate box. if you are a resigent
alien and you do not have and are not eligible to get an SSN,

our TIN is your IRS individual taxpayer identification number
KTIN)A Enter it in the social security number box. If you do
not have an ITIN, see How ta get a TiN below.

if you are a sofe proprietor and you have an EIN, you may

enter either your SSN or EIN. However, the IRS prefers that
yau use your S5N.

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability company
{LLC} on page 2}, enter your SSN (or EIN, if you have one). If
the LLC is a corporation, partnership, etc., enter the entity’s
EIN.

MNote. See the chart on page 4 for further clarification of
name and TIN combinations.

How to get a TIN. if you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form $5-5,
Application for a Social Security Card, from your local Social
Secuwrity Administration office or get this form online at

www. socialsecurity.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
Individual Taxpayer Identification Number, to apply for an
{TIN, or Form S5-4, Application for Employer identification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and 55-4 from the IRS by visiting
www.irs.gov or by caliing 1-800-TAX-FORM
{1-800-829-3676).

If you are asked to complete Form W-2 byt do nat have a
TIN, write “Applied For" in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain paymenis made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments, The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN 10 the requester.

Note. Writing “Applied For” means that you have akeady
applied for a TIN or that you intend to apply for one soon.

Gautiom: A disregarded domestic entity that has a foreign
owner must use the appropriate Form W-8.
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¢ The U.S. grantor or other owner of a granter trust and not
the trust, and

® The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

Foreign persom. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 {see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).

Nonresident alien who becomes a resident atien,
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for cerain types of income even after the recipient
nas otherwise become a U.S. resident alien for tax purposes.

If yout are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-9 that specifies the
foliowing five items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nenresident alien.

2. The treaty article addressing the income,

3. The article number {or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Example. Article 20 of the U.S.-China income tax treaty
allows an exermption from tax for scholarship income
received by a Chinese student temporarily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty {dated April 30,
1984) allows the provisions of Article 20 to continue to apply
even after the Chinese student hecomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (Under paragraph 2 of the first protocol) and is
relying on this exception to claim an exempticn from tax on
his or her scholarship or fellowship incarme would attach to
Form W-9 a statement that includes the information
described above to support that exemption,

if you are a nonresident alien or a foreign entity not subject
to backup withholding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 28% of such payments (after December 31,
2002). This is called "backup withholding.” Payments that
may be subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royaities, nonemployee pay, and certain payments from
fishing boat operators, Real estate transactions are not
subject tg backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxable interest
and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TiN to the requester,

2. You do not certify your TIN when required (see the Part
H instructions on page 4 for details),

3. The IRS tells the requester that you furnished an
incorrect TIN,

4. The IRS tefls you that you are subject to backup
withhotding because you dig not report ail your interest and
dividends on your tax refurn {for reportable interest and
dividends oniy), or

5. You do nat certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened aHer 1983 only).

Certain payees and payments are exampt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Also see Special rules regarding partnerships on page 1.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN
to a requester, you are subject to a penaity of $50 for each
such failure unless your failure is due to reasonable cause
and not to willful neglect.

Civil penalty for false information with respect to
withholding. If you make a false statement with no
reasonable basis that results in no backup withhelding, you
are subject to a $500 penaity,

Crirninal penalty for falsifying information. Wilifully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment.

Misuse of TINs. if the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil
and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your income tax retum. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

If the account is in joint names, fist first, and then circle,
the name of the person or entity whose number you enterad
in Part | of the form.

Sole proprietor. Enter your individual name as shown on
your income tax return on the *Name" fine. You may enter
your business, trade, or “doing business as {DBA)" name on
the “Business name” line.

Limited liability company {LLC). If you are a single-member
LLG (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, erter the owner's
name on the "Name” line. Enter the LLC's name on the
"Business name” line. Check the appropriate hox for your
fiing status {sole proprietor, corporation, etc.}, then check
the box for “Other” and enter “L1.C" in the space provided.
Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. This
name shauld maich the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.
Note. You are requested to check the appropriate box for
your status {individual/sole proprietor, corporation, etc.).

Exempt From Backup Withhoiding

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.
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Request for Taxpayer
Identification Number and Certification

Giva form to the
requester, Do not
send to the IRS.

Mame (a5 shown on your incomea Kax retum)

Prgve_Sczenne e, MEDICAT.  TpC

Busmess name, it ditferent from above

D individual/
Check approprate box: Sole proprietor

X;ﬂ Carparation D Partrership [} Other » . .. .

D Exempt from backup
withhoiding

Address (number, street, and apl. or suite no,

176" _YEAGEL E

Requester's name and address [optional)

City, state, and ZIP code

Laews , ¢ A 240D

Print or type
Specific instructions on page 2.

tist account numiber(s) here [optronal) v

See

b

Taxpayer Identification Number (TIN}

Enter your TiN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident | |
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). if you do not have a number, see How (o get a TIN on page 3. or

Note, If the account is in more than ane name, see the chart on page 4 for guidelines on whose

numbar to enter.

Social security number

L B 2 O

Employer identification number

I2) 2€ 1

XN Certification

Under penalties of perjury, ! certify that:

1. The number shown on this form is my carrect taxpayer identification number {or | am waiting for a number to be issued to mea}, and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Intemnal
Revenue Service (IRS) that | am sutject to backup withholding as a rasult of a failure to repart ali interest or dividends, or (¢} the RS has

notified me that | am no longer subject to backup withboiding, and

3. lam a .S, person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have heen notified by the IRS that you are currently subject to backup
withholding because you have faited to report all interest and dividends on your tax retum. For real estate fransactions, itern 2 does not apply.
For morigage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an indivicual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN, (See }I_]\a ineructigns on page 4.)

Sign Signature of
Here LLS. parson

Date b 7/0’I~Q//0

Purpose of Form
A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acguisition or
abandonment of secured property, canceliation of debt, or
contributions you made o an iRA.

U.8. person. Use Form W-9 only if you are a U.S. person
{including a resident alien}, to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your alfocable share of any partnership income
from a U.S. trade or business is not subject to the
withhaolding tax on foreign partners’ share of affectively
connected income,

Note. If a requester gives you a form other than Form W-9 1o
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9._

For federal tax purposes, you are considered a person if you
are:

# An individual who is a citizen or resident of the United
States,

& A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

* Any estate (other than a foreign estate) or trust. See
Regutations sections 301.7701-6{a} and 7ia) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generaily required
to pay a withholding tax on any foreign partners' share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
pariner in a partnershig conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership incomae,

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding or its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

® The U.S. owner of a disregarded entity and not the entity,

Gat. No. 10231X

Form W=O Rev. 11-2005)




Certification

Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, the applicant certifies, to the best of his or her knowledge and belief, that
both it and its principals:

Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by
any federal department or agency;

Have not within a threc-year period preceding this bid proposal and/or
application been convicted of or had a civil judgment rendered against
them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a public (federal, state, or
local} transaction or contract under a public transaction, violation of
federal or state antitrust statutes or commission of embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen property;

Are not presently indicated for or otherwise criminally or civilly charged
by a government entity with commission of any of the offenses
enumerated herein; and

Have not within a three-year period preceding this bid proposal and/or
application had one or more public transactions terminated for cause or
default.

Signature:
Print Name:

Title:

Telephone Number:
Date:

It the bidder is unable to verify to all of the statements in this Certification, such
bidder should attach an explanation to this proposal.

Certification-Page 2 of 2 2010-064-04-28-5CS
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EXHIBIT “B”

BID PAGE
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HIDALGO COUNTY WIC PROGRAM
“MEDICAL SUPPLIES”
Bid No. 2010-064-04-28-SGS

APR 2 8 2010

Witnessed

Vendor must thoroughly fill in each section of this Bid Page (Exhibit “B™), If applicable.
INCOMPLETE submittals shall be cons:dered a probable cause for disqualification.

it

Unit price for Medical Supplies as requested, but not limited to, meeting the minimum
specifications/requirements as listed in Exhibit “A” of this document and under the terms and conditions as
described for the following.

\

nmmomwmewm N UNIT PRICE | QUANTIIY m PER aomm CASE |
1 Swn!e 5urgilancc -One Stcp L,.mceﬁ. (a‘itnlp) $ ey / / / /
’ 1.8 mm Puncturg Depth-0.50 mm Puncture Width | lz-» [ B I OO 208 6 X/ CT
2 d-Aids - Sterile Fan ;
Band-Aids CrHE bl.{llk-_g_(_ef){ . ¥ /fb/t [DO /6}( ZL//BIC/C’S
N I 7Y - T b ]- 2 fox | 200 [ex | 20/ex [es
4 Sharps Containers 8%%{‘}!3%20'{3? b é ?‘SP(‘t(h 10 /BK + iy
S| Vioyl Exam Gloves - ﬂmallq wz:g: l“m-?;!énzk‘l $ i %2 B K / C;b /'g {D /ﬁ)( /('_',S
T - . 3 LU SLT"X Sl SN S~ Y0 SN WL Sl (Rt Al A
{6 | Vinyl Exam Gloves- Mediul  (powdir mwimbgg-i $ g%/ B /DO% Bx /0 /@/’(/C’S .
7 | Vinyl Exant Gloves Large 1pﬁmd£¥i};:;wmnhm S IIIIIIIIII & ‘wﬁ@—/éx / Do /Bx /0 /[3{’/@5
8 Alasta Nitrile Gloves- Large iwt\dm‘ f?m—zgusturlkl $ 5 2__—!_!:/5,‘& /D{) /ﬂvt i O /QX/CS
.9 Coﬁ?izu(iluvel,mcrs (Izpcr /0?572.4,5 5 ?)S"’/ba’g {a//bﬁﬁ-f /00 /M/CJ-
10 | Gruem *2‘2'““"‘“",:;';,’,“”3@0, Pl 1S e 200/ e | a5 pefes
el M0 tumegrods |3 @ egen|  fach Lo fes
12 ¢ Menu Ti P Eshuer headrest withou stir) $
1%;(19,»3?%3; Cazaz, 1P as.%= T 500 /CS N
13 Cottont Heat 2 erike) e _
OrenTppECapp mog\ix -mﬁ{n;oz 5 . & IDb O /B,& /O /&C /CJ .

BIDDERS /COMPANY NAME: £ f{_)hm Scienth Fic

Wedical, Thc.

ADDRESS: _1 151 Uea ae -

T
ary: | g \fevie STATE:__ CAc zip cone__Y [I5H0
PHONE NO. §00- £78-5742  ceLLNO. FAXNo._909- ¥6¢ =703
SIGNATURE OF AUTHORIZED PERSON: {
PRINTED NAME:_[V\in (11 P acte | TITLE: Sm les mwj e

Exhibit “B”- Page 2 of 2
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MEDICAL SUPPLIES-WIC PROGRAM
AWARDED ITEMS-2010-064-04-28-SGS

ALPHA SCIENTIFIC MEDICAL, INC.

Sterile Surgilance —One Step Lancets 1.8 $ 12.65

mm Puncture Depth-0.50 mm Puncture qty perbx 100

Width _boxes percs 15

$ 0.90

Band-Aids — Sterile qty perbx . 100

(*4x3) boxes percs 24

$ 125

Alcohol Preps qtyperbx 200

boxes percs 20

$ 6.05ea

Sharps Containers

(14.01) gtyperbx 10

| boxes percs. ---:-
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Hamilton Brewart Insurance
California License No.

0né

8219 -

ACORD., CERTIFICATE OF LIABILITY INSURANCE BBLE | os/2 0
PRODUCER THIS CERTIFICATE 1S tSSUED AS A MATTER OF INFORMATI(_)-IQ

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

P. O. Box 1949 ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW.
Upland CA 91785-1949
Phone: S09-981-5210 Fax:90%-985-3448 INSURERS AFFORDING COVERAGE NAIC #
INSURED WsURER A Federal Insurance Company
. . . INSURER B:
Alpha Scientific Medical, Inc. INSURER C. =
Egg%ug N. & §anaklata C. Patel ! -
sager Avenue INSURER -
La Vexrne CA 91750 F—
! INSURER E!
COVERAGES
THE POLICIES OF INSYRANGE LISTED HELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PGLICY PERIOD INDICATED. NOTWITHETANDING
ANY REQIJIREMENT, TERM CR CONDITION OF ANY CONTRAGCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFIGATE MAY BE ISSUED QR
MAY PERTAIN, THE INSURANCE AFFORNED BY THE POLICIES DESGRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRADD' il B WW EXFIRATICN
LTR JNSR TYPE OF INSURANGE | POLICY NUMBER n?aHg { oY) | DATE (MMDDYY) | LIMITS
GENERAL LIABILITY EACH DCCURRENCE $100000G0
| = _ - FOAMAGE TO REN
A | X |X ! COMMERCIAL GENERAL LIABLITY | 3520183 2WUC 10/15/08% 10/15/10 | PREMISES Ea ourence) 1 $1000000
J CLAIMS MADE | X | QCCUR MEDEXP [Anyoraperson) | § 100Q0
N e PERSONJ\LG\-ADV INJURY $§ LO0DODO
] L GENERAL AGGREGATE £ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | $ Exclnded
v PRG- |—“"| — —
X {roLcy! JECT LOC Enp Ben., 1300000
AUTOMOBILE LIABILITY
| At COMBIMED SINGLE LIMIT
A AUTO g $1000000
| ALL owNED AUTOS BODILY iINJURY
| seHeDULED AuTOS {Per parson) - $
A | X | HIRED AUTOS 74991784 10/15/09 ] 10/15/10 |sooiy imcury .
X ' NON-OWNED AUTOS (Par avcident)
| _ PROPERTY DAMAGE s
(Per accident)
GARAGE LLABILITY AUTO ONLY - EA ACCIDENT | $
| anvauto QTHER THAN EAACG | §
| AUTQ ONLY: aco | §
EXCESSAMBRELLA LIABILITY EACH DCCURRENGE $
_—| OOCUR | f CLAIMS MADE AGGREGATE §
3
DEDUCTIBLE ]
RETENTICH $ $
‘ WORKERS GOMPENSATION AND N iR
EMPLOYERS' LIABILITY —
" ANY PROPRIETOR/PARTNEREXECUTIVE | EL. EACH ACGIDENT § ]
OFFICER/MFMBER EXGLUDED? E.L. DISFASE - EA EMPLOYEE| §
I ves, describe undar )
SPECIAL PROVISIGNS below £.L. DISEASE - POLIGY LIMIT | $
QOTHER
A | Bus .Pers.Property 35edlg32WUC lo/15/0% i10/15/10 Contents 506019
1 .
| Equipment 27279

DESCRIPTION OF OPERATIONS 7 LOGATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDDRSEMENT / SPEGIAL PROVISIONS
Certificate holder iz named Additional Inpured as respects: Medical
Supplies/No Medicinal Products

CERTIFICATE HOLDER

CANCELLATION

Hidalge Ceounty
Attn: Purchasing Department

2812 8. Highway Bus.

Edinburg 'TX 78539

281

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREDF, THE IB3UING INSURER WILL ENDEAVOR TO MAIL 3‘(‘)*_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TQ TKE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

AUTH D REPRE, ATW

ACORD 25 (2001/08}

@ ACORD CORPORATION 1988




allb Sandy Ca,er

e T . _ MEW
AcoRD CERTIFICATE OF LIABILITY INSURANCE Cortfomte tr 247240
PRODUCER THISGERTIFICAIEISISSUEDAS&MATTEROF'NFORMABONONLYAND
Aon Risk Services, tnc. of 1. CONFERT RO RIGHTS UPON THE CERTIFICATE HOLDER, THIS CERTIFIGATE
1001 Brickesl Bay Orive, Suie #1108 msgrmmnmummmmmm

Miarni, FL 33131-4037

Phone: 800-743-8130 Fa: 8005227614 . INSURERS AFFORDING COVERAGE MAIC #
INSURED INSURER A Nottonel Union Fiw e Co of Pitiaburgh 19405
ADF TotadSource €0 XXE, I INSURER
10200 Sunset Drive od
M, I 33173 INSURER G
LICH MNSURER 0
Ajpha Sclantific Madieal, nc. '
1751 Y esager Ave. INSURFR E:
La Veme, CA 91750
COVERAGES N | | |
THE M%SNWUS@W&B&NWWWMMWFMWWWllDl(.‘ATED.

WITH RESPEGT TD WHIGCH THIS CERTIFICATE
ALL THE TERMS, EXCLUSIONS, AND
LIMSTS SHEOWN AR AS RECAIGSTUD.

SUBECT To

o ey TYPE OF MAIRANCH - POLIGY MIASBER SoucY ERFICTVE POLCT ExrATION . )
[0 oenERa. uamasY 0 : il :
O COMMERCAAL CENERAL Llala ity CH OCCURRENCE
BMDE O coou DAMAGE TO RENTED
e ° PREMISES {Ea coourance) ¥
MED EXP [Any one peoon) ]
: . PERSONAL & ADV INIURAY s
GENL AMIGRECATE LT APPLIES PERE .
Orowsy 3 PROMSCT 0 ioc GENE!&LAGG. REGATE $
iy N - :
AUFTCRAOMILE L EARMITY s
- aens - COMBINGD Siecy B 1 kit 'y
O AN AUTE - ;
3 ALL gD ALITO mY t
T SCHEDLLED ALfToES .
£} M ALt (P porzon}
T NON QWIED ALTTOR
wu'_m s
Bcident)
v a e Al )
$
a I (Por acciderk)
= Ao AUTO ONLY — EA ACCIDENT %
|:|.NNIY —t 5 & .
AUTO QLY 3
EXTESS / LIMBAELLA L LANLITY roa T
TOCOUR - .. E1CLAN ety mmmm :
e ' ]
ETENTION $
3
EMALOYERS LiaBiTY AND Bwoceans | L) oTHeEn .
A -l WG 058344142 CA oTHND azmni1 Tml.m‘n.
wmrpm;mm : — - Py
i :"‘“":‘:L £) DISEASE-EAEMPLOYEE | § 2,000,000
mﬂ - EL DIGEASE - POLICY LT $ _ $2,000,000
o o I T —_

oty
AR, Purchasing
2812 South Higway Bue, 281
Ediourg, TX 78539

ACORD 23 (2600/01)

T/ T 3ovd

ANY
CHRTIFICATE HOLDER NAMED TO THE

EHoD THE ABOVE DESCRIBET POLILF S BE
THEREOF, THE IGSUING COMPANY WiLL ENDEAVOR

CANCELLED BEFORE THE EXPIRATION DATE
TOMAIL 30 DAYS WRITTEN NOTCE T THE

OR LKSILITY OF ANY KNGO UFON THE INSURER, TS AGENTS OR :
| TAUTHORIZED REPRESENTATVE
Ton. Risk Kewvices, Une. of ft

mmwmmmmmwmmdm

T O LT AT O

ACORD CORPORATION, Al fights reearvid.




