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Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

) ".‘
."--.EX.AS. r"‘.

Tu'y aped

November 21, 201 |

Dagmara Galik, Sales Manager via email info@unitedmeds.com
United Medical Supplies, Incorporated via facsimile (508) 757-0079

25 Craig Place via certified majl

North Flainfield, Nf 07060 # # 7099 3220 0002 9745 0386

P (908) 757-0075 F (308) 757-0079

Re: Extension/Renewal of Contract No. C-09-386C.12.22-“Medical Supplies & Equipment” for Hidalgo
County Sheriff’s Office

Dear Mr, Galik:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the County's sole
option to exercise the extension/renewal for the (First [** Year) of the additional two (2) one (1) year perlods as
provided in the current contract (under the same rates, terms and conditions). Please acknowledge receipt of this
notice of placement on the next Commissioners’ Court agenda/meeting for discussion, consideration and action, by
signing below and returning to the Purchasing Department, via facsimile to (956) 956-318-2629 or email te:
leticia.saenz@co, hidalgo.tx.us , so as to meet the agenda request form deadlines.

By:mm GW) Data:l \/8 ]//f \

(Q'agmara'GaIik, Sales Manager

Addijtionally, we are requesting your company provides an "Updated Certificate of Insurance® as required
through Hidalgo County’s Request for (Bid, Quote, Proposal, Statements of Quuolifications).

Should you have any questions or require additional information, please do not hesitare to contact me ar (956) 318-

2626, Your cooperation in this matter is greatly appreciated and we hope your company continues its business
relationship with Hidalgo County.,

Hidalgo lCouny Purchasing Department

xcl
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FAX 2014878711 All Point Insurance

CERTIFICATE OF LIABILITY INSURANCE

[foo1/001

DATE (MM/DDYYYY)
11/22/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this ceriificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

All Point Insurance Agency

_‘ﬁg““eig‘c' Patrick Amaisse
PHONE _ = (201)4B7-8710

| .«Fﬁé_uoy (201) 487-8711

1 Kinderkamack Road Hﬁﬁ: Patrick@allpointinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Hackensack NJ 07601 INSURER A:CNA Insurance Company
INSURED insurer B :Preferred Mutual Ins. Company 15024
United Medical Supplies Inc INSURER G :
25 Craig Place INSURER D :
Ste 4 INSURERE :
Plainfield NJ 07060 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL11112209632 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[SUBR

e TYPE OF INSURANCE INSE POLICY NUMBER ﬁfﬁ%‘:’vﬁ% ﬁ%ﬂ?m%} LIMITS
| GENERAL LIABILITY EACH OCCURRENCE '$ 1,000,000

X | COMMERCIAL GENERAL LIABILITY %ﬁi@mﬁ §
A | cLams-mane OCCUR 184017620175 f1/25/2011 [7/25/2012 | yepexp (Anyoneperson) | & 10,000
| | PERSONAL & ADV INJURY | & 1,000,000
E ] | GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000

X |poucy| | B Loc $
| AUTOMOBILE LIABILITY %‘5'”&5 LM A 1,000,000

s |_|anvauro BODILY INJURY (Per person) | §

ALLOWNED SCHEDULED PCA0L100709463 "11/30/2011{11/30/2012 | BoDILY INJURY (Per accident)] §

|| Hirep auTos Tos Heo | IR csrentt §

5 ? Uninsured motorist BI spiit limil Is

| | UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE | AGGREGATE 3

) pep | | RETENTIONS _ s

"D i A

ANY PROPRIETOR/PARTNERIEXECUTIVE el 5 E.L EACH ACCIDENT 3 1,000,000
(andatory n NE) kica17706098 7/25/2011 [1/25/2012 | £, oiSEASE - EAEMPLOYEH § 1,000,000
5 ?é&?é’%ié’ﬂ léan ‘OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

. DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Coverages are subject to Terms, Conditions and Exclusions on the policy(s).

CERTIFICATE HOLDER

CANCELLATION

Hidalgeo County

Edinburg,

Purchasing Department
2812 South Business Hwy 281
New Administration Building
TX 7853%

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

APy,

ACORD 25 (2010/05)
INS025 (201005).01

© 1088-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




THE STATE OF TEXAS §
8
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-09-386C-12-22

THIS CONTRACT is made and entered into this 22 day of December, 2009 by and
between the County of Hidalgo, Texas (‘County’), and United Medical Supplies,
Incorporated a, New Jersey Corporation (the "Company").

WHEREAS, Company responded to advertised notices for bids for “Medical Supplies and
Equipment” (the "Services"); and

WHEREAS, Company submitted a bid to provide services in accordance with Exhibit “A”
Request for Bids (RFB) Procurement Packet attached hereto respectively, and incorporated herein
for all purposes of (the "RFB"); and;

WHEREAS, in recognition of and in consideration of Company's agreement to perform the
Services in accordance with Specifications within Exhibit “A” Request for Bids (RFB) Procurement
Packet, the Commissioners Court of County awarded the bid to Company.

NOW, THEREFORE, in mutual consideration of the foregoing and the further
consideration of the following, the parties hereto agree as follows:

l. County and Company hereby agree that this Contract is entered into in order to

provide the Services to the Hidalgo County Sheriff's Office. This Contract does not extend to

any third parties any duties or benefits conferred in any manner hereunder or otherwise.
2, Company hereby promises and agrees to render and provide, during the term of this

Contract, and shall be obligated to render and provide the services in accordance with the

1




Specifications contained in Exhibit “A” Request for Bids (RFB) Procurement Packet within Hidalgo
County following a request for Services by the Hidalgo County Sheriff or his designated agent.
Company agrees in performing the Services that it will use proper professional standards, comply
with any and all appropriate laws and regulations in providing the Services, and devote such time as
is necessary to safely and efficiently provide the Services. Further Hidalgo County reserves the right
to request these services from other sources other than the successful vendor and shall not be in
violation of any terms or conditions of said contract.

3. This Contract shall be for a period of two (2) years, commencing on December
22, 2009 and expiring on December 21, 201} and may be extended at the sole discretion of the
County for an additional two (2) one () year terms under the same rates, terms and conditions.
Hidalgo County also reserves the right to cbntinue this bid for an additional sixty (60) day grace
period at the end of the contract term for unforeseen delay of award for the next term and
contingent upon cost remaining unchanged.

4. As a condition of this Contract, Company shall hold and maintain throughout the
term of this Contract all licenses and permits required, or which may be required by any authority
during the term hereof to provide the Services.

3. All trucks or vehicles operated by the Company to perform the Services shall contain
all equipment required by any authority to operate on streets and roads and all persons in the
employ of Company who operate such trucks or vehicles shall have the required licenses,
qualifications, skill and expertise to perform such Services and shall comply with all laws, rules and
regulations prescribed by any agency or authority having jurisdiction with regard to the operation of
such trucks or vehicles in providing the Services.

2




6. As consideration for rendering the Service provided for in this Contract, the County
agrees to pay Company the amounts specified in Exhibit "8" attached hereto payable against written
invoice submitted by Company.

7. 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 the
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.

8. Company shall provide a sufficient number of trucks, vehicles, personnel and
equipment available to safely and efficiently provide the Services.

9. Company shall indemnify and hold harmless County, its elected officials, employees
and agents from any and all claims, damages, losses, and expenses including attorney's fees for the
defense of any action against County arising out of, resulting from, or connected with the provision
of the Service by Company under this Contract. Said indemnity shall cover any act or failure to act
by the Company, its agents or employees.

10.  This Contract shall not be assignable in whole or in part by either party without prior
written consent of the other party.

1. It is expressly agreed that this Contract and the performance by the parties
hereunder does not create any agency relationship or master-servant relationship that County has
no supervision of the performance of the Services provided by Company, and that Company is an
independent contractor under this Contract.

2. Any notice required or permitted to be given hereunder shall be in writing and shall
be delivered personally or sent by certified mail, postage prepaid, as set forth below:

3




If to County: The County of Hidalgo
Attn: County Judge
100 E. Cano
Edinburg, Texas 78539
If to Company: United Medical Supplies, Incorporated
Attn: Dagmara Galik, Sales Manager
25 Craig Place
North Plainfield, N] 07060
13. In case any one or more of the provisions contained in this Agreement shall for any
reason be held to be invalid, illegal or unenforceable in any respect, such invalidity, illegality, or
unenforceability shall not affect any other provision thereof and this Agreement shall be construed
as if such invalid, illegal, or unenforceable provision had never been contained herein.
[4.  This Agreement may be terminated by County without cause upon thirty (30} days
written notice.
15.  This Agreement shall be binding upon and inure to the benefit of and be enforceable
by the parties hereto and their respective heirs, executors, administrators, legal representatives,
successors, and assigns where permitted by this Agreement.

16.  This Agreement shall be governed by and construed in accordance with the laws of

the State of Texas and shall be performable in Hidalgo County.




( Dlunte
WITNESS our hands in duplicate originals this Bﬂ day of ﬂl fi Lhﬂf 2009.

APPROVED AS TO FORM

COUNTY OF HIDALGO

crres N/

fene A. Ramirez, County Judge
QL&HN%&LW
Arturo Guajardo, Jr., Co CIeEk

COMPANY:
United Medical Supplies, Incorporated

By: !),;.KW‘\ 6_)3/ [

Printed Name: Dngara Galik

Title: Sales Manager




EXHIBIT “A”
REQUEST FOR BIDS (RFB)

PROCUREMENT PACKET




PURCHASING DEPARTMENT
County Of Hidalgo

REQUEST FOR BID (RFB)
CHECKLIST
“MEDICAL SUPPLIES AND EQUIPMENT?”
BID NO.: 2009-386-10-07-SGS

1. Request For Bid Letter, consist of 1 page.

2. Request for Bid, Legal Notice, consisting of_8 _ pages,
fPage 8 must be submitted with bid)
3 Exhibit “A™ Specifications and Bid Sheets consisting of_5 pages.

4. Exhibit *B” Bid Page, cousists of __4 _ pages.
Mfust be submitied with bid)
s. Exhibit “C” Insurance Requirements consisting of _4  pages.
(Must be submitted with bid)
6. Exhibit “D” C1Q Conflict of Interest Questionnaire, comsisting of _1 page.
(Musi be submitted with bid)
7. Vendor/Bidder Application and W-9 form consisting of_6_ pages,
(Must be submiited with bid)
8. Draft Requirements Agreement consisting of _4__ pages.

9, Certification Regarding Debarment _I _ pages,
{Must be submirted with bid)

The above mentioned items shall be found in the Request 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 missiag documentation, and
Purchasing will forward information either through facsimile or by U.S. Mail

Thank you.

St o) 2009

Martha L. Salazar, CPPB Date
Purchasing Agent

2812 8. Busmess Highway 281 s Edinburg, Toxas 78539 e (956) 318-2626 % Foax (956) 318-2629




PURCHASING DEPARTMENT
County Of Hidalgo

September 18, 2009

rCompary's Name and Address)

Re: HIDALGO COUNTY SHERIFF'S OFFICE
Request for Bids -“MEDJCAL SUPPLIES AND EQUIPMENT”

Bid Neo: 2009-386-10-07-SGS

Dear Respondents:

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.

Sinceyely.

“Moudha . Srloglls

Marstha 1.. Salazar, CPPB
Hidaigo County Purchasing Agent

MLS/sgs

Enclosures

2812 5. Business Highway 281 & Edinburg, Texas 78539 % (956} 318-2626  Fax (956) 318-2629




[Bid No: 2009-386-10-07-SGS Buyer: Sandy Suarez | Tel. No: (956) 318-2626 Ext 4860

REQUEST FOR BIDS

HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”

BID NO.: 2009-386-10-07-SGS

BID OPENING DATE:
OCTOBER 07, 2009

Contact Person:

Martha I.. Salazar, CPPB. Purchasing Agent
Hidalge County Purchasing Department

Physical location: 2802 S, Business Highway 281
Postal/Mailing: 2812 S. Business Highway 281
Edinburg, Texas, 78539

956 318-2626 Form HCPD-03

Legal Nuttee Pags T ord FO0RIRE-10-07-5C5




LEGAL NOTICE BID NQ: 2009-386-10-07-5G8

1.

L=

Sealed bids will be received for HIDALGO COUNTY — “MEDICAL SUPPLIES AND

EQUIPMENT"” in accordance with the specifications attached as Exhibit "A" hereto.
Bids should address all specifications set forth. Bidders may suggest substinnions of
features Which they feel would be in the best interest of Hidalgo County. Strong rationale
must be presented for any deviation from the specifications. Hidalgo County reserves the
tight to reject the deviation and its eftect on the overall bid.

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 fower lett hand corner of the envelope and/er package: BID-
2009-386-10-07-SGS HIDALGO COUNTY- “MEDICAL SUPPLIES AND
EQUIPMENT™ and in County's Purchasing Department, 2802 5. Bus. Hwy.
281Edinburg, Texas 78539, on or before 9:30 a.m., October 07, 2009, 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 REQUEST FOR BID-2009-386-10-07-5GS HI GO COUNTY- “MEDICAL
SUPPLIES AND EQUIPMENT™ Hidalgo County reserves the right to refuse and reject
any/all RFB and to waive any/all formalities or technicalities, or to accept the RFB
considercd the best and most advantageous to Hidalgo County

Hidaigo 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 of to multiple bidders if the County determines it is in its best
interest to do s0.”

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

For work to be performed at a County owned or operated location, each bidder shall, in iis
sole discretion, visit the job site beforc preparing the bid and thoroughly familiarize
himself/herself with existing conditions. Bidder shouid take field dimensions and note ail
circumstances which affect the dollar amount of the bid.

Descriptive specifications are referenced in this document to indicate the general kind and
quality of equipment desired by Hidalgo County. Due to various styles and models of
equipment, bidders are required to include illustrations, specifications, explanation of
warranties, and scrvice data with their bid including catalogue numbers and any necessary
references.

Lepal MNotice Page 2o 8 209-386- LD-UT-SCS




10.

12.

13.

14.

15.

16.

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

Any interpretations, amendmerts, corrections o changes to this bid document must be in a
written addendwn 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. Ridders
shail acknowledge receipt of all addenda as a part of their bid.

County reserves the right 1o 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 inelude 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 1o reconsider a contruct 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
tiscal year.

Upon award and prior te execution of a contract, Sole Proprietorships are required to
submit a copy of their social security cards to the Hidalge County Auditor’s Office m
order to cstablish 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 defivery will be accepted.

If you need additional information call the office listed below:
Hidalgo County Purchasing Departmehl
Martha L. Salazar, Purchasing Agent
(956) 318-2626

BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:

a) Namee and address of successful bidder

b) Name and address of receiving department or otficial
<) Purchase Order Number (if any)

Lemal Nolice Page 3 of 8 0084 U-07-8GS




18.

d) Notation - HIDALGO COUNTY- “MEDICAL SUPPLIES AND

EQUIPMENT” Descriptive information as to the items or services
delivered, including product code, item number, quantity, eic.

Discount payments will be considered when offered.
Contact person for Billing and Payment questions:
Hidalgo County Sherif?s Office
711 El Cibolo Road
Edinburg, TX 78542
(956) 383-8114
ATTN.; Sheriff Guadatupe “Lupe” Trevino

Schedule of Events

Bid Opening, 9:30 AM Qctober_ 07, 2009
Award of Contract , 2009
Commence Work or Deliver Products _. 2009

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

If the contract proposcd is for the construction of public works or is fur a
contract for goods & services exceeding $3100,000, all bidders shall fumish a good
and sufficicent bid bond in the amount of five percent of the total coniract price. A
bid bond must be executed with a surety company authotvized to do business in
Texas. All bidders ate also required to furnish a certification or acknowledgment
stating that the contractor 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 fumish a performance bond to the County for the full amount of
the contract, if that contract exceeds $50,000.

[f the contract is for $50,000 or iess, 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 ajl subcontractors and material men have been paid.

If a contract is for the construction, alteration or repair of public buildings
or public works, the contractor shafl 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,

Far requirements contracts, bond requirements are determincd by applying the
proposed unit price to the cstimated quantities included in the specifications.

Logol Natsee Page 4 of 8 20419-386- 10-07-8SG S




19. Ethical Standards:

Tt shall be a breach of ethics to offer, give or agree to give any elected
official, department head or cmployee, or former elected official, department head
or employee, of the County, or for any elected official, department head or
employee or former elected official, deparsment head or employee of the County,
to solicit, demand, accept or agrec to accept from another person, entity or
organization, a gratuity or an oifer of employment in connection with any decision,
approval, disapproval, rccommendation, preparation or any part of a program
reguirement or purchase reguest, influencing the countent of any specification or
procurement standard, rendering of advice, investigation, auditing, or in any other
advisory capacity in any proceeding or application, request for rling,
determination, claim or controversy, or other particular matter pertaining to any
progran requirement of a contract or subcontract, or to any solicitation or proposal
thercfore pending before any department or agency of the County.

It shall be a breach of ethics for any payment, gratnity 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 intcrest in a contract awarded hereunder
except in accordance with Tex. Loc. Govt. Code Chapter 171.

20.  Bisclosure of Conflici of Interest

Effective January 1, 2006, Chapter 176 of the Texas Local Government
Code requires that any vendor, person, consultant or contractor considering doing
business with Hidalgo County (*the County™) to disclose in the Conflict of Interest
Questionnaire (the “CHY") attached as Exhibit D), the vendor, person, consuliant 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 Hidalgoe County
Clerk s Office no later than the seventh business day after the date the persen
becomes aware of facts that require that statement to he filed. The disclosure
requirement applies to a person or business who contracts of 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 nul! and
void if the successful bidder {ails to comply with Texas Local Government Code
Chapter 176. Vendors, consultants, contractors and others who desire to conduct
business with Hidalge County are encouraged to refer to Texas Local Government
Cade Chapter 176 for the details of this law. An offense under Texas Local
Government Cade Chapter 176 is a Class C Misdemeanor,

Please Submit completed CIQ forms to the Hidalgo County Clerk’s
Office located at 180 N. Closner, Edinburg, Texas 78539-Hidalgo
County Courthouse COMPLETION AND SUBMISSION OF FORM

Cl1Q IS THE SOLE RESPONSIBILITY OF THE PROSPECTIVE

BIDDER.

legal Motice Page 5 of B 2005 386-10-37-5 G
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24.

25.

27.

[, during the life of any contract vr 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 thereunder, shall comply with all federal, state
and local laws conccrning this type(s) of goods and/or services

Minimum Standards for Responsible Prospective Bidders: A prospectuive bidder must
affirmatively demonstrate bidder's responsibility. A prospective bidder, by submitting a
bid. rcpresents to County that it mects the following requirements:

Pussess 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 reccive an award.

Successful bidder will pay or cause 1o be paid, without cost or expenses to County, all
FICA, FUTA/SUTA and Federai 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 elected
official of County, including, but not limited to, benefits associated with County's civil
service system,

Any contract award to a successtul 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 ihirty day's written notice prior to cancellation.

County reserves the right to enforce performance of any contract awarded hereunder in
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 immediately in the event a successfu] bidder fails to:

A. Meet schedules;
B Pay any required fees or taxes; 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 1o such County facilities.

Legal Mutice Page 6 of B 2009-386- 1 0-0"-80CS




28,

20,

30.

Successful hidder shall pay any judgement with costs which may be obtained against
County growing out of such injury or damages, and shall, upon request, provide a defense
{o County by counsel reasonably acceptable to County. Successful bidder's indemmty
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 shali warrant that all items/services shall conform with the
specifications and/or all warranties provided under the Uniform Commercial Code and be
free from all defects in material, workmanship and the like. Hems 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 1wo business days at no expcnse o County. ltems not picked up within one (1)
week after notification shall be deented a donation to County and may be nsed or disposed
of at County's discretion and without waiver of any other rights of County as to the item's
nonconforimity.

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, T'exas.

The successful bidder shall not assign, sell, transfer or convey its rights under any
awarded contract, in whole or in part, without the prior writios consent of County.

Lejal Hotice Pigre 7 of 8 2009- 356~ 11-07-8 05




Bid
For
HIDALGO COUNTY
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO.: -2009-386-10-07-8GS

To:  Martha L. Salazar, CPI'B, Purchasing Agent
Hidalgo County Purchasing Department
Physical location: 2802 S. Business Highway 281
Postal/Mailing: 2812 S, Business Highway 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 services as set forth in the documents hereinbefore mentioned.
The undersigned bidder further agrees, upon acceptance of its bid, 1o 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 1o 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 thirty
(30) calendar days after the scheduled closing time for receiving bids, as contained in the
Specifications.

Respectfully submitted.

Bidder:

Address:
By:
Printed Name:

Title:

Must be submitted with Bid Packey

Lepal Nouce Page 3 of B 20386~ 10-07-5G 5




EXHIBIT “A”
HIDALGO COUNTY SHERIFF’'S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT™
BID NO: 2009-386-10-07-SGS

SCOPE OF SERVICES:

Hidalgo County is requesting 10 obtain Medicals Supplies and Equipment on an “*AS NEEDED BASIS
ONLY?", for the Hidalgo County Sheriff's Office-Aduit Detention Center (Jail Infirmary), located at 711 El
Cibolo Road, Edinburg, Texas 78542. Bidder(s) will supply the Hidalgo County Sheriff’s Office {Adult
Detention Ceunter) requirements of Medical Supplies and Equipment through out the contract period on an
“AS NEEDED BASIS” only. Medical supplies will be ordered approximalely every monih on a one-time
per month basis. Bid information will be furnished to Hidaigo County Sheriff's Office-Adult Detention

Center (Jail Infiemary).

The Bidder(s) will offer Hidalgo County Sheriffs Office-Adult Detention Center (Jail Infirmary) a percentage
discount from retait on afl purchases by Hidaigo County Sheriffs Office-Adult Deteation Center (Jail

Medical Supplies and Fquipment.

Ridder(s) agrees that to the extent an item is unavailable from Bidder(s) own inventory, Bidder(s) will be
Responsible far locating an alternative supplier and for providing the product or service to Hidalgo County
Sheriff' s Office-Aduit Detention Center (Jail Infirmary) for the bid price.

All bids are for new equipment or merchandise unless otherwise specified.

Bid unit price on quantily specified-cxtend and show total. In case of error in extension, unit
prices shall govern. Bids subject to unfimited price increases will not be considered.

REQUIREMENTS:

Bidder{s) must possess a Class “A” License as defined in Section $ of the Texas Phannacy Act, and be a
community/retail pharmacy under the Texas Pharmacy Act and related regulations.

Bidder will provide stock bottles {upon request) when ordered.

The Hidalgo Counly Sheriff”s Office-Adull Detention Center {Jail Infirmary) requires generic substitute in all
Instances,

All items will be ordered and delivered by bidder (s) during regular business hours only, unless item(s) are of
eMmergency, therefore, itemis) must be delivered within a six to eight hour time frame.

The bidder(s) repsesentative must be availatle to respond to all calls from the using County department to
assist in the resolution of complaints and problems regarding orders and deliveries and the retorn of any
and/ar all goads.

The bidder(s) shall provide a welephone number for placement of calls against this bid, and shall provide the
name, titfe and telephone number of a representative who may be contacted whenever problems arise
concerniug services. No telepbone anmbers provided for this purpose shall be serviced through an answering
machine or other automatic answering device, or in any manner to impede immediate access to a
representative capable of addressing problems.

»  Namne:

» Business and Cell Phone Numbers:

TERMS & CONDITION:

. Term of the contract will commence upon termination of current contract and will continue for a period of
two (2) year with the County’s oplion to extend for two (2) additional one (1) year terms under the same
rates, terms and conditions

ILXHIBIT A" Page 1 of & MG.2E6- [ 007 KRG




EXHIBIT “A”»
HIDALGO COUNTY SHERIFF'S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-8GS

r :

1i.

12.

EIldalgo Coumy reserves the tight to continug this bid for an addmonal sixty (60) day Grace permd at the
end of the comtract term for unforeseen delay in award of new bid far next contract teym.

The contract shall remain in effect until: a) the contract expires b) deliveryicompletion of services
ordeced, or ¢) Terminated by County with thiety (30) days written notice prior to the canceilation,

Hidilgo County reserves the right to award the bid to MULTIPLE hidders if the Counry determines it is
in its best intcrest to do so.

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 advantageous to the County.

itams may be substituted by vendors but, must be equal or_better and must be approved by the Hidalgo
County if quoted item is out of stock.

Insurance reguirements for this project to be maintained through out the contract term. (Refer to limits on
the Exhibit C, Insurance Requiremenis).

The successful bidder will indemnify and hold harmiess the County, and its officers, officials, and
employees, agents and attorneys {for any and all claims and expenses arising out of or related to the
performance of the contract awarded pursuant hereto.

Hidalgo County reserves the right to seek purchases for “Medical Supplics & Equipment” from State
Awarded contracts whenever it is in the County's best interest to do sa.

Hidaigo County reserves the right to award on an “all or none basis™.
Hidalgo County reserves the cight to hold bids for & period of ninety (90) days without taking any action.

Hidalgo County reserves the right to add or delete items during the term of the contract under the same
rates and conditions.

MARKET VOLATILITY AND UNIT PRICE ADJUSTMENTS:

Hidalgo County recognizes that during periods of nationat crisis and unstable economic conditions, unforeseen
price increases might affect costs for goods and services contracted on an annual basis. The following
procedurc may be empioyed to mediate price volatility.

1) Reguesting Price Adjustment: llpon written request of the Vendor to the County Purchasing
Agent, the County may review evidence of prevailing industry-wide market conditiens that
warrant an adjustrnent in bid prices contained in the contract,

* A Vendor most tic any price change clause to an industry-wide or otherwise nationally
recognized index, vr some other formy of verifiable document.  Such written request must be
accompanied by a certitied copy of the supplier’s advisory or notification to the vendor of the
price changes.

= 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 retains the right w determine whether or not such proposed price
changes are in the best interest of the County.

txhibet “A Puye X ol § WHPFIBE-10-07-50 8




EXHIBIT “A”
HIDALGO COUNTY SHERIFF'S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”

= No price ¢scalation will be authorized in excess of the amount of the increase referred to n the
supplier’s notice.

= The County may only grant a price increase if the evidence presented is deemed reliable.
Should the County ailow a price increase, the approved price change shal] be honored for all

*  Orders received by the vendar or contractor after the effective date of such price change.
Approved price changes are not applicable to orders already issued and in process at time of

price change.

2) Prige Reguction: Vendor shall notify the County at the time when the Vendor's costs for items and/or
supplies reduce duc to stabilization in the market at which time prices for items on this contract shali be
reduced accordingly. Failure by the Vendor to notify the County of a decrease in costs for items andfor
supplies for which the Vendor was granted  price adjustment, may result m immediate termination of
this contract and the County shall not be obligated to pay the Vendor the difference betwean the
coniract price and the price adjustment.

3) Timeframe for Adjusted Price Increpges: Price increases are only valid for the quarter in which they

are reguested and approved. Prices shall refurn to the original contract price at the beginning of the
following quarier unless a Vendor notifies the County in writing within ten (10} days of expiration of
the quarier in which the price increase is in effect, that it desires 1o have the price increase continue or
that the Vendor is requesting a difterent price increase for the following quarter. Such request must be
supplemented with sufficient justification to demonstrate that the price increase remsins necessary. The
County Purchasing Department shall have sole discretion whether to grant the price increase ¢xtension.
The County too, shall have discretion to unilaterally reduce, elitminate or extend a price adjustment to
the Vendor at any time upon written notice trom 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 tnay at its own discretion, conduct temporary price adjustment
reviews at any time.  The County Purchasing Agent and/or the County Auditor reserve the right 10
audit and/or cxamine any pertinent books, documents, papers, records or invoices relating directly to
the contract transaction in question after reasonable notice and during normal business hours,

3) Dollar Limiji to Price Changes: The total increasc in contract price shall not exceed twenty-five
percent (23%) of the original contract price during the contract term.

ADDITIONAL INFORMATION:

All costs and expenses associated with the preparation and submission of bids shall be the responsibility of the
bidder and no reimbursements for such charges or expenses shall be passed on to Hidalge County.

Hidalge County is requesting that any and all questions, inquiries, and clarifications regarding quotes, bids,
proposals. or statement of qualifications be addressed to Martha L. Salazar, Purchasing Agent, 2812 5. Business
Highway 281, Edinburg, Texas 78539

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED. ALl WRITTEN INQUIRIES WILL BE

ACCEPTED YiA FACSIMILE NO LATER THAN, SEPTEMBER 30, 2009 by 5:00 P.M. Responses will
be sent to all applicants via facsimile or via ¢-mail by no later than, OCTOBER 02, 2009 by 5:00 P.M

Exhibat =A" Page T ol 5 A009-380- F0=DTSGS




EXHIBIT “A»
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-SGS

i MULTISTIX 18 8G. DIB AND READ TESTS RY 100 TESTS/BTL = 5 BOTTLES GENERIC-

PHYSICMN 5 DESK REFERENCE _ LASTEST EDITION (YRLY) '

!-J

3 ! TOE NALL CLIPPERS bMAL?‘_. L . 0 ITEME_'; R
L4 KERLIZ OTC 50 ROLLS | '?'_*“_N_D' | i
L e GENERIC.

3 :hll_()_ll PHI’P OFT | 10 BOXES BR:Q:ND. o ;

U GENER]C-
6| AucoROLIsOPRORPYLIG OXC seann
SAME . - o GENERIC- |

7 | KYDROGEN PEROXIDE OTC BRAND-

. .| SAME H202 e ___ |CENERIC. |
TR | LINDANE SHAMPOO 1% 0TC GALLON BTLS-220 GALS
9 | ALCOHOLPREPPADS OTC - 50 BOXES ) :

EW IV CANNULAS 0T(C ‘ (150 CANNULAS 1_ IIIII I

il | v ‘::TARTKITS OT(" 156 KIS

-
12 QTPRH F HZO ()T(

200 BOTTLES

131 NS FOR IRR[(:AII()N ()?’(

e e e e e .

| i M
! ) i : '

151 IVIUBING O7C

16 SPUFFLL PLASTIC ¥ OZ. PLASTIC SQUAI CUPs I
(¢ |

IM/BOX = I() BOXFS

17 | STAPLE REMOVER KITS 25 KITS ! :

18| STERILE COTTON APFLICATOR $WABS : 10 CASES f .
| 18 RN A e

19§ N-95 RESPIRATOR MASKS : 75 BOXES :
LB N R A R AR L xEs i e

I 0 ‘;OFI PROLFDURE MA%I\‘: Wllll FAR l()OPS

— e - ——— R e m e e — e m e

21 i WELC) FROBE COVERS ; |50 BOXES | :

22 i DL RA SOU\ID (JEL : 10 TUBES ) !

|
23 | SYRINGES WIHH NEEDLES 100 BOXES :

I,___“ 1' LIFESCAN UNISTIX _ .. memoxes

3> | ELECIRODLSIORWELCUALLV ERG | eeses

: | su

SUTURE SETS | 10 BOXES 5 !
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EXHBIBIT “A”
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT"
“BID NO: 2009-386-10-07-SGS

SUTURE REMOVAL KIT5

50 KITSACASE = 0 CASES

27 Rl L
38 | SUTURES 10 BOXES
20 | COLOSTOMY DRAINABLE POUCHES SIZE . 3%” 10 BOXES
30 | STOMAHESIVE FLEXIBLE WAFERS  SIZE -2%° 10 BOXES o
31 | DIAGNOSTIC PEN LIGHTS 6/PKG ~ 4 PKGS
COTTON TIP APPLICATORS 6" NON-STERILE
32 (individually wreapped) IM/CARBE = | CASE
33 | SOF-KLING CONFIRMINGBANDAGE 3" X 4"/ 1 o i
33 | Yps 36/CAS:=50 ROLLS
34| SELF ADHERING GAUZE 127X 10 YDS X1™ W __ 12/BOX=10 BOXES i
35 | STERILE EYE PADS, OVAL Z¢™ X 2¢" 50/12 CINS / CASE = 2 CASE.
36 | SYRINGES WITH NEEDLE 5CC GAUGE 1" LOOZBOX = 69 ROXES
37 | SCALPEL STERILE STAINLESS 10/BOX = 20 BOXES
33 { GAUGE PADS STERILE 2" X 4" STEEL i A
DISPOSARLE WHANDLE 160 BOX - 100 BOXES
39 | TONGUE BLADE DEPRESSORS 500/10 BOXES/CASE~1 CASE
20 | TELA PADS 3 X 4" ADHESIVE 100/BOX = 30 BOXES
41 | BAND-AIDS 1" X 3 LOG/BOX — 15 BOXES
& | BUTTERFLY STRIPS MED. %" X 3/8" 10/BOX = SBOXES
43 | BUTTCRFLY STRIPS LARGE 21" N 14 1/ROX= § BOXES
a4 | ALCOHOL PREPS WEBCOL. 200/BOX — t5 BOXES
45 | K-Y JELLY OR EQUAL 3 OL/TUBES = 10 TUBES
46 | SYPHYNOMENOMETERS ANERO'D LARGE
tesistant KING
47 | TRU-TOUCH VINYL GREEN NON-STERILE
GLOVES L SO/BOXLOYCASE=S CASES i
48 | IRRIGATIVE EYE SOLUTION 4 O7.RTI. = 10 BOTTLES
49 | SLLF-ADHERENT BANDAGE 1" X 5 YDS. 24/BOX = 20 BOXES
so | EXPANDOVER ELASTIC MEDICAL IAPE 1" X § _
¥DS. 48/CASE = | CASE
51 | QUICK ICE INSTANT COLD . 2UCASE = 12 CASES 1. N

Exfoebat “A” Page 5 of ¥
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EXHIBIT "B”

“MEDICAL SUPPLIES AND EQUIPMENT"

BID NO: 2009-386-10-07-SGS

BID PAGE

Vendor must thoroughly fill in each section of the Bid Page (Exhibit “B”) if applicabice
INCOMPLETE submittals shall bc considered a probable cause tor disqualification.

Brand Name

% above AWP

% below AWP

Generic Brand

% above AWP

%% helow AWP

Ttem 2

Regular business hours are from a.m. to p.m.
| -
[ Blanket discount for non-prescription drugs N
' and related infirmary medical supplies '
Regular business hours are frem a.m. to p-m.

Exhubit “RB" pages | of 4
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT"
BiD NO: 2009-386-10-07-5GS

DESCR
S MERICAL SUPFLIES & EQUIPMENT 27 QUANTIRES ‘
1 {00 TESTS/BIL = § BOTILES
MULTISTIX 10 SG. VB AND READ TESTS  RX
2. PHYSICIAN'S DESK REFERENCE _ LASTESTEDITION (YRLY} _- -
13 TOE NALL { LIPPERS SMALL 0 ITEMS . )
5[ 4 KERLIZ OTC 50 ROLLS BRAND- :
: _ GENERIC- :
[T T ETOHPRER OFC T T o : 10 BOXES BRAND:-
L ; GENERIC-
6 | ALCOHOLISOPROPYL.70% OTC T . | BRAND-
SAME GENERIC-
TFTTTRYDRGGENPEROXIDE OFC T T b L BRAND-
SAME H202 o GENERIC-
8 LINDANE SHAMPOG 19% OTC GALLON BTLS-20 GALS ]
g N B Riison . e
_ | ALCOHOL PREF PADS __OTC - - S0 ROXES O
0 1y cannuLas orc 130 CANNULAS
n IV START KITS O7C SO KITS
12 | STERILE H2O OFC 200 BOTTLES !
! - i
13 | NSFORIRRIGATION O7C : !
14 | tVPOLES OTC ; 2 l
Y ROLes O ! e |
15 | IVTURING O7C g 150 SETS |
S S, " A —. —
16 | SPUFELE PLASTIC % OZ. PLASTIC SQUAT CUPS  OTC IM/BOX = 10 BOXES
1
17 _ | $TAPLEREMOVER KIS 1 __BKITS !
! g 1 STERILE COTTON APPLICATOR SWABS 10 CASES
_. il o h Al [ B A e ]
i
S N95 RESPIRATOR MASKS . i 75 BOXES P .
20 | SOFT PROCEDURE MASKS WITH EAR LOOPS
DT AN el e U I
| 20 | WELCHPROBE COVERS ; 150 BOXES
!,—...,‘ S M ————————— P PRV _:. - . fh ememaiebem tmE e es e _:
22 | ULTRA SOUND GEL L 10 TUBES :
2 A A o e . . _ S
I H .
|73 | SYRINGES WITHNEBDLES 100 BOXES :
| 24 | LIFESCAN UNISTIX " 250 BOXES :
! —_— g P U [P e — - — ._._._'_" e ————————— e T e ar m - ‘
- 25 | ELECTRODES FOR WELCI/ALLEYN EKG : 100 SETS | :
P ae | SUTURE SIS | 10 BOXES | i
: _ e _
27 | SUTURE REMOVAL KITS 50 KITS/CASE = H) CASES

Enlribut “B” pagges 2 oF 4
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”

51D NO: 2009-386-10-07-505

28 | SUTURES : 10 BUXES
29 | COLOSTOMY DRAINABLE POUCHES SIZF- 2% | 10 BOXES B
30| STOMAHFSIVE FLEXIBLE WAFERS  SIZE - 2%° 10 BOXLS
31 | DJAGNOSTIC PEN LIGHTS 6/PKG =4 PRGS
COTTON TIP APPLICATORS 5~ NON-STERILE (:ndividually
32 wrapped) IMICASE = 1 CASE
33 | SOF-KLING CONFIRMINGBANDAGE 3" X 4771 YDS Y6/CASE=50 ROLLS
34 | SELF ADHERING GAUZL [27X167YDS X1 W 12/B0OX=10 BOXES i y
35 | STERILE EYE PADS, OVAL %" X 2¢” SON2CTNS /CASE-2CASE |
36 | SYRINGES WITH NEEDLE 50°C GAUGE I' 100/BOX. = 60 BOXES
37 | SCAIPEL STERILE STAINLESS ‘ _ 1WBOX ~ 20 BOXES
38 ?V?;lglrla;)tr_un{nm X 4" STEEL DISPOSABLIE 100 BOX ~ 160 BOXES
39 TONGUE BLADLE DEPRESSORS 300410 BOXES-"C:E.S!E=I CASE
40 | TELA PADS 3" X 4" ADHESIVE 100/BOX = 30 BOXES
41 BAND-AIDS 1" X3¢ 100/BOX = 15 BOXES
42 | BUVIERFLY STRIPS MED. %" X /8" 100/BOX = SBOXES
43 | BUTTERFLY STRIPS LARGE 254" X 4" 100/BOX= 5 BOXES |
44 | ALCOHOU PREPS WEBCOL 200/BOX = 15 BOXES
45 | K-Y JELLY OR EQUAL __3OZTUBES = 10 TUBES
4 | SYPHYNOMENOMETERS ANEROID LARGE resisient KING
47 | TRU-TOUCH VINYL, GREEN NON-STERILE GLOVES SO/BOX(LOYCASE=5 CASES
8 | RRIGATIVE EYE SOLUYION 4 OZBIN = 10 BOTTLES
49 SELF-ADHERENT BANIDAGE 17 X 5 YDS. 24/BOX ~ 20 BOXES
50 EXPANIOVER ELASTIC MEDICALTATE 1" X § YDS. A8/CASE = | CASE
51 QUICK ICE INSTANT COLD o 24/CASE = 12 CASES

Exhibii "B™ papes 104 4
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EXHIBIT “B"
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-5GS

BIDDER/COMPANY NAME;

ADDRESS:

CITY/STATE/ZIP COPE;

PHONE & FAX NO.’S;

CELL PHONE:

AUTHORIZED SIGNATURE:

PRINTED NAME;

TITLE:

EMAIL ADDRESS:

fMust be submittod with Bid Pocked)

Exhirg 5 papes 4 of 4
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EXHIBIT “C”

Insurance Requirements
Applicable to the Acquisition of Goods and /or Services
(other than Professional Services)

The Bidder awarded the contract shall furnish prool of insurance, which will also include any
subcontractor that is subcontracted by the bidder in at least the following limits, 1o 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 ($300,000.00) Comprehensive General Liability
insurance policy praviding additional coverage to all underlying liabilities of County.

2. Automobile liability insurance policy with limits of al 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 hercunder.

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.

Hidalgo County will only accept certificates of insurance on an Acord form (as attached
hereto). Certificates of insurance shall name Hidalgo County as additional insured and must be
submitted to County for approval prior to any services being performed by Contractor. Fach 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 hercunder, and such suspension shall continue until evidence adequate
replacement coverage is provided to County. [f replacement coverage is not provided within thirty
(30) days following suspension of the Contract, this Contract shall automatically terminate.

Revised 10/01/08
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"ACORD = =  CERTIFICATE OF INSURANCE .
l PRODUCER T s CERTRICATE T 195050 A% & WATTER OF TRFORWATION ©

! OMLY AND CONFERS NOQ RIGHTS UPON THE CERTIFICATE -
! HOLTER., THIS CERTIRCATE DOES NOT AMEND, EXTEND DR
ALTER THE COV!HAGE AFFOROED HY THE POLICI_ES BELOW.

INSURE [} INBI.IRI;R a'
INSURER B
INSURER G
WNSURER T
] MSURER E:
COYERAGES

[“THE POLGKES GF INGURANGCE LISTEC BesOW HAYE BEEN (SSUED TQ THE INSURED NAMED ADDVE TOR THE POUCY PERIOD WDCATED
HOTWITHITANDIRG ANY REQLIIREMINT TERM OF COMDITION OF ANTY CONTRACT QR QTHEA DOCUMENT WITH RESPECT MO WHICH THIS CERTFICATE
MAY BE ISSLFD OF MAY PEATAIN THE INSURANCE AFFORDED BY THE POLICIES DFSCRIAED MEREM 15 SURIFCT TO ALL THER TERMS EXC USIONS ANTY
CORATIONS OF SUCH FOLICIES. AGGREGATE LIMTS SHACWHN Ay HAYE BEEN REDLICED BY PAID CLALM .
'::1 TARE R RN THERCL S MR '%*;m D“E oy
- GENEHAL LIABILITY i~ EACH O URRENGCE s
A T OMIE RO L GEWERA, 0 FELT HE TRAMMGE iRey (e ke . :

TET CuAes MALL [ 3 e W—— . e
PE Al UL $

(WYL B LONT PHGT
IAYMER & PROTETVE LEARLTY

b ML ACE L ATE (R AFST RS FEH

j Pl e e .
I AuT EU Iy CAMARINL LT S0 E BRI o
L] ANY AT 1K araautmnls
p ALL OWRED MFOY BOHAILY SRy
g SOk DULED AL IOS PO peecan -
EUE AeR ATl )
BOCLY MY
SOOI NED A OIS BODILY mu .
PRUIPERT v (AbAaL s )
1T Acs e -

GARAGE LeABILITY

LL A LEELr]

TR AR OCLLRE NG
AGLMEGATE

l"“ T U TEXCESs UABLITY
t

we sThtl. L) gimps
_SGHYLAMES

OTHER i

N P Y S —
TRESTHIP TN T WEERTIONS LOCATION | VERICLES T EXCLUSIONS M'IDED BY ENDOREENED

County of Hidalzo shall ke anmed ns ndditionat i i on all O clul Genewni Einblity policien, |
CCERTEICATE 40LDER  ADDITIONAL INSURED: INSURERLETTER: _ _  CANCELLATION -
Hldalno Cvaunty ' ; SHOULEY ANY OF THE ABGYE DESURIBEL PGLICIES BY CANCEL ED EFORE Tri |
Amm: Purchasing Department [ EXPIRATION QAT THEHEOF THE I5SURNG INSURER WiLL FNDE AVOR TO waiy 30 !
- | Dars WRITTEN NOTIGE TO THE GERTWIGATE HOLDER NAMED T THE LEFT 0T !
2812 5 Highway Bus. 281 | FARURE TO 00 S0 GHALL IMPUSE RO DBLIGATKIN OR LIABIL TY 132 ANY KINL UPCR E
€5 |

Edinburg, Texas 78539 | THE INSURER. 5 AGENTS OR RE
ALTTIHITE [ RF PRESENTATRE
1
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Insurance Requirement Acknowledgment

L _ _ - _ . 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 Commussioner’s Court;

[

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

Automobile Liability: $ General Liability: $

have already been met, sce attached copy of insurance certificate.

(7

Authorized Represeniative 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 ensure coverage policy s 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
O A

Eahibit O Page 1ald HO-386-10-0F-505




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that I, __ . , possess ail of the APPLICABLE:

[. Licenses:

2. Bonds:

3. Certificates:

4, Permits:

5, Other:

necessary to carry out the required project. Furthermore, [ 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 Hidaigo 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 expecdite the bid evaluation process. [ailure to provide said
documentation will result in the disqualification of your bid.

Authorized Signature Date

Company

Address

City, State, Zip

Exhibu “C™ jage 4 of 4 2002-385-10-07-565




EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ

For vendor or other person doing husiness with local governmental enfity

This jusstionneiry reflacia changes made o the law by H.8. 1437, MHh Leg., Regular Session. OFFICE USE ONLY

This quashonnaire s being filed in accordance with Chaptes 176 Local Government Code ¥ -pu vanira
by & person who has a busmess relationship as gefined by Secton 176 D01 1-a) with & acal
governmental entity and the persan meats requrements under Saction 176 00613},

By taw this questionnare must be fifed wath the records adrminisirater cf the local governaental
entily notiater than the 7th business day after the gate the person becames aware of facts
that require (he staterment to be filed  See Secton 174 006, Local Government Cade

4 person cammits an oMense f e perdon knowingly wolates Seclon 176,008 Lucal
Gavernmant Code. An offense under this section is 3 Class C misdemeanar

3] Name ot person who hak a Business relfatipns bip withy lo€ ! governmental en iy,

]
2] I:] Check thvis box if you are filing an update 10 a previously Ried questionnaire.

‘The law requites thal you file an updsted completed quesvennaire Wik the appropoate Biveg authondy nel
later than the 78 busneas day afler the date the sngmaly iled quesbonnare CECOMes COMpkeIE Or nACCUrate |

Name of local govermment officer with whom fifer has eriplayiant or baasinegas relationship.

Hame of Offcer

This sechion titem 3 ecluding subparts A B C & DY must be completed for soch otficer wiah whom the filer has an
#mpioyerent or other business relancnship as defned by Sechon 176 QC1(1-a;. Lacal Govarnment Code  Attach adowesal
pages o Bws Form CIQ as necessary

A Is he locs government afficer navmed 0 s sechion recewing of Kkely 0 renewe [acable ncome otRer than ifhyes tmend
ingorme. frown the MMer of Ihe questionnaie?

Lo [Ow

B 13 she fder gf the quesionnaite "acenng of lkely to receve laxadle iIncame other han neestment income. Fom of at Lhe
wiechian nf the local govarmment atficer named in thus section AND the tawable meome @ nal received fram the locsl
governmental entity'?

e [

C 1% [he fier cf this queshonnare emmiayed by 4 Ccarpordhon of olbes DUSINBss enily Mt Msaee 1o wivech the tscal
prarnment afficer serves 26 an aficer ar direcior or hotds an ownersng of 17 percert & -worne

[ ]ws [ ]we

i Descrbe each Brnalaymant oF Buysiness relatcnabip wilk the sl govengnent alhcer naned e s secoon

FNAtE o Derson A0ng Duseess waR the govermmenial ety I"bair

Rl A2T 1 BT P I

[ Copy of receipt and Whis form must be submitted with big)

Exhibtt “D™-Page 1 of




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print oy {ype. Please return this application fo the Hidalgo County Purchasing Department
thru Facsimile: (956) 318-2629 or Fax (956} 292.7612
in person or reguiar mail to: 2812 8, Business Hwy. 281 , Edinburg, Texas 78539
or email: purchasing@co.hidalge.tx.us

[Company Name: Telephone No. { )
dixa Name:

J.epga! Name:

Mailing Address : Fax No. ( )

IPhysical Address:

ICity, State, Zip Tax L.D. No.

Remit to Address : _ City, State, Zip

[E—Mail Address:

[Representati\ff(s_} _ﬁ_i?!n_e(_s:) & Tille(_;)

Type of Organization (check one¢): Individual Partnership Corporation Non-Profit
LLC Sole Proprietor _____ Other, Specify
[State Identification No. {Pleasc attached completed W-9 form with this application)
Federal Identification No, or {if individual) 358 No.
[State of Incorporation: Date:_ Other:
'Type of Business (check one): Magafacturer Whaiesaler Retailer Broker
Distributor Service Organization Other, Specify
Name & Tithe of Person{s} Authorized tg Sigp Bi roposals, and/or ACts;

ISmall Business: Disadvantaged Business (At Least 51%¢ Ownership)

i Less than 125,000 annual gross receipt il Black American U Native American
[ Less than 250,000 anaual gross receipl 0 Hispanic American 1 Women

7 Less than 499,000 annual gross receipt 2 Asian Pacific American i (ther

[ More then 500,008 annual gross receipt

Have you been certified as a FIUB or an MBE/WBE scurce?: T1¥es iNo
Indicate Certification No.(s): or are Certificale(y) attached?: [ Yes TNo

Whal type of produci(s) is/are solicited by your compaay?:

[Would you like to be provided with specifications for procurements of such products?: - Yes Mo

[To Be Completed by the County: Rec*d by (Purchasing): Date Rec'd by (Purchasing):

| ate Forwarded Information to Auddor's (Hfice: Entry Date: Vendor No.:




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is o ensure Historically Underutilized Businesses receive a
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Services
{Professional & Non-Professional), Commaodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contractors 10 provide subcontracting epportunities to Certified Hub Contractors/Vendars.
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HUB Comntractor/Vendor” the contractor/vendor must have been certified by, and hold a current and valid
certification with any of the three agencies listed below.

Have vou been Certificd as a HUB or an MBE/WBE source?: 2Yes N No

if yes, by whom?: J] Texas Building & Procurement Connnission [ Ohher

Indicate Certification Nu(s).: or Are Certificate(s) Attached?: (1Yes (I No
L R o

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?: Y%
(List HUB Subcontractor infonmation below).

HUB Subcontractor Name: HUB Status:

Centifying Apency {Check all applicable): JTexas Building & Procurement Commission {1 Other
Address: . City: L State: Zip:
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 [0 Other
Address: City: o State: Ly
Cuontact Person: » Title: Phone No.: ()
Subcontract Amount: $_ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check ali applicable): ~“Texas Building & Procurement Commission Li Other
Address: City: State: Zip:
Contact Person: ~ Title: Phone No: ()

Subcontract Amount: § Description of Work to be Performed:




w-9
Form

Rev. Novemnber 2005

Ceparfrmard of (ha Treagury
rternal Flevinis Sares

Request for Taxpayer
identification Number and Certlfication

Give form 1o the
requester. Do not
sand to the IRS.

of | Mame (as shown on yowr inCama tax retumi
§ .
G Business name, f different from above
5
a £ Inghsigual) Exampt om bam;.;p_
>3 Grech approprate box: £} cow preprision {J coporation (] Pennarship [] Other w . ... e (| withhotding
5 — -
2 -g Addreas {awmbar, streel, and apt. or sute na) Requester's nama and adkdress [oohonall
2L
' City, slate, and ZIP code
§ Lrst accaud numbee{s] hera [0ptional)

EESXY] Taxpayer Identification Number (TIN)

Entar your TIN in the appeoprate boa. The TiN provided must match the nama given on Line 1 %0 avoid
backup withholding. For mdaviduals, this is your social Sacumty numbar (SEN}. Hawever, for a resident
sien, soke propfielor or disragarded entity. saa the Part | instructions on page 3. For other entites, i¢ i
your amployer idantitication numiper (ERN). If you do not have a number, see How fa get 2 TIN on page 3.

Mote. i the account 15 &0 morg than are aama, see the chart on page 4 for gudelings on whose

nurnber tu enter.

Sorial secwity number

B I |

Employer idonbfication mumier

s 0 O O I

Certlification

Undar penalties of parjury, | certity that

1. The number shown an Lhes Toor 15 my correct taxpayer identif cation number for | am waiting for & number to be issued o mal, and

2. 1 am not subject to backup withholding because: (@) | am exempt from hackup withheiding, or (b) | have nct been notified by the Intemal
Revenue Service (IRJ) that | am subject 10 backup withholding as a result of a fatlure to report all interest or divdends, or (c) the IRS hag
motifed me hat 1 am me longer subject 1o backup withholding, and

3. ) am a U.S. parson (inc.uding a U.S. ressdent alien).

Cartificatian instructions. You must 2rss out item: 2 sbove if you have bean nofified by the IRS that you are cumently subject to bagkup

withholding becauss you have faded 1 mpor all interest and dividends on your tax retum. For real estate transections, item 2 does not apply.

For mertgage inlerest paid. acquisition or abandonment of secured property, cancelkation of dabt, contributions ta 8n Individual relirement

anangement (IRA), snd generaly, payments other than intarast and dividends, you ame not requirad t0 5an the Certification, but you must

pravide your correct TIN, {See the nstructions on page 4.)

5'9" Swgnatura of
Hore 0.8, porsan B

Rata &

Purpose of Form

A person who is required to file an »nformation retum with the
IRS, must cbiain your ¢correct taxpayer wentification number
(TIMN} to report, for exampe, income paid o you, real estate
transactions, mortgage Interest you paid, acquisition or
abandonment of securad property, canceliation of debl, or
contributions you made to an IRA.

U.S. person. Lise Form W-5 only ff you are a U.S. person
(including a resident alien), to provide your carrect TIM 1o the
person requesting it {the requestet) ahd, when applicable, to:

1. Cenify that the TIN you are giing is corect {or you are
waiting for a number o be issued),

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

3. Claim exemption from backup withholding if you are a
L.S. exempt payea.

In 3 above, if applicable. you are alsc certifying that as a
U.S. person, your aliocable share of any partrershio income
from a U.S. trade or business is not subjec! o the
withihalding tax on foreign partrers’ chare of eftectively
connected income.

Note. it a raguester gives you a form othar than Form W-8 to
request your TIN, you must use the requester's form if it is
substantially sinifar to this Form W-3,

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

& An individual who is a citizen or resident of the Unfed
States,

#* A partnership, corporation, company. of assoctation
created or orgarized in the United States or under the laws
of the United States, or

* Any estate (other than a foreign esstale) or trust. See
Reguiations sections 301.7701-6{a} anc 7(a} for additional
information,

Special rutes for partnerships. Partnerships that conduct a
trade or business in the United States are generally requlired
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certam cases whers a
Form W-3 has not been received, a pantnership is requirad to
presume that a pariner /5 a foreign person, and pay the
withholding tax. Therefore, if you are a LS. person that is a
partner in a partnership conducting a frade or business in the
United States, provide Form W-3 to the partnership to
astablish your U.5. status and aveid withholding on yaur
share of parinership income.

The person who gives Form W-8 (o the parinership lor
purpases of estabiishing its U.S. status and avoding
withholding on its aillocable share of net Income from the
partnership conducting a trade or business in the United
States is in the ‘ollowing cases:

* The U.S. owner of a dsreyarded entity and not the entity,

Gat, No. 102371
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# The LLS. grantor or ather owner of 3 grantor rust and not
ihe irust, and

¢ The LLS. trust (other than a grantor trust) and not the
beneficiaries of the trusl.

Foreign person. f you are a foreign person, do nct use
Form W-9. Instead, use (ha appropriate Form W-8 {sco
Publication 515, Withhalding of Tax on Norresident Aliens
and Foreign Entities).

Nenresident alien who bacomes a residant alion,
Generally, only a nonresident alien individual may use the
terms of a tax treaty 10 reduce or eliminate U.S. tax on
ceartain bypes of incomea. However, most tax treatiss corntain a
RUVISION kNown as a “saving clause." Exceptions specified
in the saving clause may permil an examption from tax o
continue 1or certain types of income even after the recipient
nas otherwise become a LS. resident alion lor lax purposes.

It you are a LS. resident alien who s relving on an
exception contained in the saving clause of a tax trealy to
ctaim an exemplion from U.S. tax on cenain types of income,
you must attach a slatement to Form W-0 that specifies the
following five items:

1. Tha treaty country. Generally, ths must be the same
treaty under which you claimed exempiion from tax as a
nonresident alien,

2. The treaty article addrassing the income.

3. The article number (or location} in the tax traaty that
contains the saving clause and its exceptions.

4. The type ard amount of income that qualifies far the
exemption fram tax.

&, Sufficient facts to justily the exemption from tax under
the tarms of the treaty articie.

Exampie. Article 20 of the L.S.-Cnina income 1ax treaty
akows an exemphon from tax for scholarship moome
recetved Dy a Chinese student tamporarily present i the
tUnited States. Under LS. law, this siudent will become a
resident aken for tax purposes il his or her stay in the United
Stetes exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the L.5.-China trealy {da‘ed Ap-il 30,
1984) allows the pravisions of Articla 20 ta cantinue to apply
mven after the Chinese siudent bacomas a resident alien of
the United States. A Chiness student who qualifres for this
excaption (under paragraph 2 of the first protocol; and is
relying on this exception to claim an examplion from tas on
his or her scholarehip or fellowship income would attach to
Form W-9 a statement Ihat includes the informmation
described above to suppard that exemption.

H you are a nonresident alien or a foreign antity not subject
{o backup withholding, give the requester \ha approprate
completed Form wW-5.

What is backup withholding? Persons making certain
payments to you must tnder certain candilions withhold and
pay 10 the IRS 28% of such paymants (after December 31,
2002). This is callad "backup withholdng.” Payments that
may be subject to backup withholding include interest,
divigends, broker and barter exchange transactions, renis,
royallies. nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions ara not
subject to backup withholdirg.

You will nut ba subject to backup withholding en payments
you receiva if you give the requester your corract TIN, make
the proper certifications, and report all your taxable jrterest
and dividends on your tax return.

Paymaents you receive will be subjact to backup
withholding il

1. You do not furnish your TN 1o the recuester,

2. You do not certify your TIN when required {se@e the Part
i instructions on page 4 for datails),

3. The IAS telis the requester that you fumished an
mcerrect TIM,

4. The IRS tells you that you are subject to backup
withhoiding because you did not report alf your interest and
dividends on your 1ax retum for reportable imverest and
dividends onty), or

5. You do not certity 16 tha requester that you are not
subbect {0 backup withholdng Lnder 4 above {for reportable
imerest and gividend accounts opened after 1983 only),

Cartain payees and payments are exempt from backup
withholding. See the instructions below and the separate
inatructions ‘or the Requester of Form W-9.

Also see Special rufes reqarding parinerships on page 1.

Panalties

Faiure to furnigh TIN. If you fail to furpish your correct TIN
to a requester, you are subject o a penalty of $50 for each
such failure unless your failure is due to reasonable cause
and not ta willful neglect.

Civil penaity for felse information with respeact to
withhalding. if you make a false statement with no
reascnable basis that results in 1o backup withholding, you
are subject o a $500 panalty.

Crirninal penalty for falsifying information, Willlully
talsitying cextifications or affiemations may subjact you to
criminal penalties including fines and/or imorsonment.
Misuse of TINa If the requester dscloses or uses TINs
violation of federal law, the requester may be subjest to oivi
and criminal penalties.

Specific Instructions
Namaea

if you are an indivigual, you must generally enter the nama
shown On your income tax refurmn, However, if you have
changed your fast nama, 10r instance, due to marriage
without informing the Social Sacurity Administration of the
name change, enter your first narme, the last mame shown on
your social security card, and youwr new last name.

if the account Is in joint names, kst first, and then circle,
the name of the person or antity whose number you erterad
1 Part | of the form.
Sale proprietor, Enter your individual name as shown on
your income tax return on the *“Name” fing. You may emer
your business, trade, o “doing business as (DBA)" name on
the “Businens rame” line,
Limited liability company (LLC). If you are a singie-member
LLC [including a foreign LLC with a domestic owner) that is
dizregarded as an entily separate from its owner ynder
Treasury regulations section 301.7701-3, anter the owmner's
name on the “Name” line. Entéer the LLC's rame on the
“Business name” iing. Gheck the appropriate box for your
filing status {sole proprietor, corporation, et} then check
the box for “Other” and enter “LLC" in 1he spaca provided.
Other entities. Enter your busingss name as shown on
required tederal tax decumenis on the "Nanw”™ Lne. This
nzme should malch the name shown on the charter or other
legul documant craating the entity. You may enter any
business, frade, or DBA name on the “Business name” line.
HNote. You are requested lo chieck the appropriate box for
your status (individual/sols proprigtor, corporation, elc.).

Exempt From Backup Withhoiding

If you are exempt, entér your name as described above and
check the appropriate box for your status, then check the
"Examnpt from bac<up withholding” box in the line following
the business name, sign and date the form,
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Genarally, individuals {including sole proprietors) are not
exempt Irorn backup withhaiding. Corporatiors are exempt
fram backup withhotding tor certain paywments, such as
ntarest and dividends.

Nete. If you are exernp! fromn bavkup withholding, you
should stil complete this forn to avoid possible emoneous
backup witnholaing.

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

1. An prganization exempt from tax under section 5C1(al,
any IRA, or a gustodial account under section 403(b)(7) if the
account satisfies the requirements of gection 4071 ({2},

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

3. A state, the Disticl of Columbia, a possassion of the
United States, or any of their palitical subdivisions or
instrumentatities,

4. A foreign govemnment or any of jts pofitica subdivisons,
agencies, or mstrementalities, or

5, An international arganization or any of its agencies or
instrumenialitiss.

Orther payees that may be exempt from backup
withhalding include:

. A corporation,

7. A foreign central hank of issue,

8. A dealer ir securities or commodities required to register
'n 1he United States, the District of Columbia, or &
poasassion of the Lnited Stawes,

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

10, A real estate investment trusi,

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

12. A commor trust fund operated by a bank under
section HbBd(a),

13. A financisl institution,

14, A middlaman kmown Jn the investment community a5 a
nomines or custodian, or

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

The charl below shows types of payments that may be
exempd from backup withbolding. The chart applies to the
exemprt recipients lisied above, 1 through 15.

THEN #he payrment s exempt
far.. .

IF the paymand is lor . . .

All exempt recipients except
for 9

Interest and dividarid payments

Exempt racipdeits 1 through 13,
Als0, 3 person registered undear
tha Investment Adwsars Act of
12940 wivs raguiar'y acts as a

Broker transactions

brokar
Barter exuhange transactions I Fuempt racients 1 through 5
and patronage cividends
Paymerts over $600 requred Genarally, exempl racipiants
10 b reported and direct 1 through 7

Sales over £5.000 ° |

*Ses Form 1009-MISC. Miscellanecus income, and 45 instructions.

"However, the foiowing payments muce to @ corpovation fincudng gross
proceads navd 10 a0 attorney uader sechion SO45(R, even f ke attorney ia
Comparation] and reportable on Form 1009-MISC arm nat exemp from
backug wdhholdng. medical and heath cae ynwnls, alomeys' tegs: and
paynens for sarices pad by a Tederal execubve Bgency.

Part 1. Taxpayer ldentification
Number (TIN}

Enter your TIN in the appropriate box_ if you are a rasident
atien and you do not have and are not eh‘c?én 10 get an SSN,

r TIN is your RS individual taxpayer identfication number
ITIN). Enter it in the social security number box. H you do
nat have an [TIN, 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 SSN.

If you are a single-owner LLG that is disregarded as an
entily separate from its ownar (see Limied fabilty company
i C) on page 2, enter your SSN {or EIN. if you bave one). If
the LLC is 8 corporaticn, partnership, etc., enter the entity's
EIN.

Note. Ser the chart on page 4 for funher clarification of
name and TIN combinations.

How to gat a TIN. If you dn not have a TIN, apply for one
immediately. To apply for an 38N, get Form S5-§,
Apptication for & Social Security Card, from your local Social
Security Administration office or get this form online at
www.sccialisecusmty.gov, Your may aiso get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
individual Taxpayer ldentification Number, to apply for an
fTiN, or Forrm §5-4, Application for Employer Identification
Nurnber, to appty for an EIN. You can apply kor an EIN onfine
by accessing the )RS weabsita at www.irs. gov/businesses and
clicking on Employst 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 complata Form W-@ but do not have a
TIM, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the raquaster. For interest and
dividend paymertts, and certain payments made with respect
te readily tradable instruments, generally you will have 60
days 1o get # TIN and giva it to the requaster belore you are
subject 1o backup withhalding on baymaents. The 60-day rule
does nGt apply to other types of payments. You will be
subjact to backup withhelding on all such payments until you
provide vour TIM to the requester,

Note. Writing “Applied For” means that you have already
applied for a TIN or that you intend to apply tor one soon.
Caution: A disregarded domestic entity that has a foreign
owner must use tha appropriate Form W-8,
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Part iI. Certification

To establish to the withnotding agent that you are a U.S
person, or resident alen, sign Fomm W-9. You may be
requested to sign by the withkokiing agent even it items 1, 4,
and 5 below indicate otherwise.

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

Signature requiremnents. Comgplete the certification as
indicated in 1 through 5 below.

1. [ntereat, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active duniryg 1963, You must give your correct TIN, but you
do not have to sign Lve cerificalion

2 knterest, dividend, broker, and barter exchange
accounts opened after 1083 and broker gaccoums
considered inactive during 1883, You mus! sgn the
certification or backup withholding will apply. ¥ you are
subjact to backup withhoiding and you are merely praviding
your correct TIN to the requesier, you must cross oul item 2
in the certification before signing the form.

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

4. Other payments. You must give your correct TIN, but
you do nat have to sign the certification unfess you have
been natified that you bave previously giver an incorrect TIN.
“Other paymenis” include paymerts made in the course of
the requestar's irade or buskness for rents, royalliés, goods
{ather than bills for merchandise), medical and health care
services |including payments to corporations), payments 1o a
nenamployes for services, payments to certain fishing boat
craw members and fishermen, and gross proceeds paid o
attorneys {including payments to corporations).

5. Morigage intarest paid by vou, acquisition or
abandonment of secured property, cancellation of debt,
qualified tition program payments (under section 629),
{RA, Covardell ESA, Archer MSA or MSA contributions aor
distributions, and pension distributions. You must give
your correct TIN, but you do not have to sign the
cartification.

What Name and Number To Give the
Requester

For this typa of account:

| Givn narma and SSK of:

1. Individaal i The individual
2. Two or more individuals jeint | The actual owner of \he sorount
accounl) o, 1f cambined hunds, the first

individual on the account '

3. Custodan account ot & minor | The minor ?

[Uniform Gift ta Minors Act)

4. a. The usual revocable
gavings trust (grantor is
aizo trustes)

b. S¢-called trust pccount
that is not a begal or valid
st under state law

5. Sgle proorietorship or
single-owner LLC

The grantor-trustes '

The actual awner ’

The owner *

For this qp.of_accwnl: Give nama and EH of
8. Sole proprietorstip or The awnaer ?
single-owner LLC
7. A valid trust, estate, or Legal entity *

pansion st

8. Corporate or LLG ebecting
corporale status on Fom
ga32

Tre corporation

9. Agsociation, ciub, refignus, The organization
charitable, aducationsl. or
other lax-exempt organization
The partrership

10. Parmershiz or multk-mamber
LLC

11. A broker or registerad The rockar or nomines
nomines

12. Account with the Departmeant
of Agricuttume &1 the name of
A pubkic anbty (such as a
stata of Jocal govemment,
school district, ar prigon) that
receives aghiculural program
paymants

The puinke entity

'Li.-st trst and cirche the name of lre person whaose number you fomisn it
only oive person on & joint acoount has an SSN, tnm person’s number st
b hirrwahed.

"Circle the minor's name and herash the minar's SSK,

“You must show your individual name and you may ilse snter your business
o "DEL™ rame o1 tha second nama ine. You may use sither your 35N or
EMN (I you have one. If ynu are 3 sola propristnr, RS ancouages you to
use your SON.

* List frst and cucle the name of the legal frust, estaty, o ponsion trust. (Do
nA furnish the T of Ihe personat revesentat ve or tnrstes unless the legal
entrty itsell s nat desigiates indhe Acoount it} Aiso 500 Spedt ndes
regartfing parinerships on page 1.

Note. If no name is circled when moere than one name is

listad, the number will be considered 1o be that of tre firat
rame isted.

Privacy Act Notice

Secticn 6109 of the Internal Revenue Code raquires you o provide your comect TIN 1o persons who must fite information returns
with the IRS 1o report interest. dividends, and cerlain other incame paid o you, mortgage intarest you paid, the arquisition or
abandonment of secured property, canceilation of debt, o contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers tor identificalion purposes and to help verify the accuracy of your tax return. The IRS may also provide this
mformation to the Department of Justice for civil and criminal litigation, and to cities, states, the Cistrict of Columbia, and U.S.
possessions to carry out thelr tax laws. We may also disclose this information to other countries under a tax treaty, to lederal
and state agencies to entorce federal nontax criminal kaws, or to federal law enforcemert and intetligence agancies to cormba

terrorism.

. You must provide your TIN whether or not you are requ red to file a tax return. Payers must generally withhold 28% of taxable
inferest, dividend, and certain other payments to a payee who doss not give a TIN to a payer. Centain penaitiss may also apply.




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Reguiations Implementing Executive Order 1254G
Debarment and Suspension, 456 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:

a. Are not presently debarred, suspended. proposed for debarment, dectared
ingligible, or voluntarily excluded from participation in this transaction by any
federal department or agency;

b. Have not within a three-year period preceding this bid proposal andfor
application been convicted of ar 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)
fransaction or contract under a public transaction, violation of federal or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
faisification or destruction of records, making false statements, or feceiving
stolen property:

¢. Are not presently indicted for or otherwise criminally or civiily charged by a
government entity with commission of any of the offenses enumerated herein:
and

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

Signature:
Print Name:

Titte:

Telephone Number:
Date:

If the bidder is unable to certify 1o all of the statements it this Certification, such
bidder should attach an explanatian to this proposal.




PURCHASING DEPARTMENT
County Of Hidalgo

September 24, 2009

RE: ADDENDUM NO.A
RFB No: 2009-386-10-¢7-SGS

HIDALGO COUNTY SHERIFF'S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT™

Dear Bidder:

Attached you will find ADDENDUM NO. 1, in connection with “HIDALGO COUNTY
SHERIFF'S OFFICE Request for Bids for “MEDICAL SUPPLIES AND EQUIPMENT™.

Piease add this ADDENDUM NO, 1 to your procurement packet, to permit your company to
submit a complete packet. See original packet LEGAL NOTICE page 3 paragraph 9.

Acknowledge receipt of ADDENDUM NQ. 1 by signing and returning this notice to us VIA
FAX AT (956) 318-2629 or VIA E-MAII. TO: sandy.suarez(@ico.hidalgo.tx. us.

If you do not receive all pages of ADDENDUM NO. 1 please notify us immediately at (956)
318-2626.

Please be advised that this ADDENDUM NO. 1 will complete your RFB packet for
"HIDALGO  COUNTY SHERIFF'S OFFICE-“MEDICAL SUPPLIES AND
EQUIPMENT.”

Thank you for your promet attention to this matter.

_?_E ]z_w__ E""t"d: _7 . BY: _
. Salazar. CPPR ADRDENDUM NO |

Martha

Hidalgo County Purchasing Agent ACKNOWLEDEMENT OF RECEIPT
Firm Name

ML Sisgs

Enclosures

2812 5. Business Highway 281 % Edinburg, Texas 78539 & (950} 318-2626 % Fax (956) 318-2629




ADDENDUM NO. 1
September 24, 2009

IHDALGO COUNTY SHERIFF'S OFFICE-
“MEDICAL SUPPLIES AND EQUIPMENT”
RFB No. 2009-386-10-07-SGS

BID OPENING DATE: OCTOBER 07, 2009 @ 9:30 a.m.

PLEASE NOTE THE FOLLOWING CHANGES:

1. Please Delcte/Omit: page 1 0f 4 of Exhibit “B” Note Corrections.

2. See Attached Bid Pagc (page 2 and 3). Please add this ADDENDUM NO. 1 to
vour Bid so as to permit your company to submit a complete packet.

L, » acknowledge receipt of
ADDENDUM NO. 1 dated, SEPTEMBER 24, 2009 RFB NO.: 2009-386-10-07-SGS
HIDALGO COUNTY SHERIFF'S OFFICE-“MEDICAL SUPPLIES AND

EQUIPMENT".

Printed Proposer Name Date

NOTE: PLEASE SUBMIT THIS ADDENDUM WITH YOUR PACKET IN ORDER
TO COMPLETE YOUR PROPOSAL PACKET.




EXHIBIT "“B”
“MEDICAL SUPPLIES AND EQUIPMENT”

BID NO: 2009-386-10-07-5GS

| DESCREPTION .
: ‘ T estmarepmontay |
P MEDICAL SUPPLIES & EQUIPMENT : QUANTITIES PRICE PER UNIT
b | MULTISTIX 10 SG. DIB AND READ TESTS R | 100 TESTS/ITI. = $ BOTTLES
B, i
© 2 " PHYSKIAN'S DESK REFERENCE | LASTESTEDITION(YRLY) - o
3 [ TOE NAN. CLIPPERS SMALL ™ N S ) 1 ¥ S S
P f _ e e R e T S L ;
. | KERLIZ OTC ; 50 ROLLS |
O B T e ] TG BOREE T _F_ e
j i‘ | g
""" 6 i ALCOHOL, ISOPROPYI. 70% BTE T "“T T e
5T RYEROGEN PEROXIDE OTC T i['_" T ' 4|_ """"" o
[A— - T - ————— — . ]
8 | LINDANE: sua\Mf_(_)_n wote i __1___ GALLON BTLS~20GALS l _______ o
___9 CALCGHGL PREP PALYY  0OTC — o | . 50 BOXES _— —L--.— e
| veanNuLas orc ! 150 CANNULAS. r| j
| V| WSTARTKITS orC ] | 130 KITS __i “ B |
2 gsmwswoor T mmemes 1T |
13 | NSEORIRRIGATION orc .l :
| | vroues orc B T T
i_” pIviwemG orc - :I . IeserSs _i_ _____ - |
| .16 | SPUFFLE PLASTIC % 0Z. PLASTIC eoum_u__mi_un_ ] _4! | IWBOX=l0BOXES |
| a7 STAPLE REMOVER KITS e :__ o 2BRIFS __| _ I
! 18 | STERILE COTTON APPLICATOR SWABS .‘ 10 CASES |
L 18§ STERILE COTTON APPLIC . W R e
! AU NPIRESPIRATORMASKS _[ 73 BOXES ___|_ e ,
20 SOFT PROCEDUREMASKS WiTHEARLOOPS o J' B |
____%_l__:__\\li LCH PRUBE COVERS o o __1{__ .. MeBOXES )
| 2 ] ULIRA SOUND GRY. e otUBES _
B SWNGESWRHNEEDES o wsows
[ | LIEESCAN UNISTIX . e e " ... wowoxes | j I
S .I ELECTRODES FOR WELUHALLEYN EKG : 100 SETS ! !
26 SUTURR SETS 4' 10 BUXES ;
27___| SUTUREREMOVALKITS 50 KITSICASF = 10 CASES J
28 | SUTLRES - L f i0 BOXES ]
Lshitit "B " pages 2 of 4 209-386-1 00115155




EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”
_BID NO: 2009-386-10-07.5GS

29 | COLOSTUMY DRAINABLE POUCHES SIZE .+ 21" 10BOXES _
30 | STOMAHESIVE FLEXIBLE WAFERS _SIZE - 24" 13 BOXES ]
|2t | DIAGNUSTIC PEN LiGHTS #/PKG ~ 4 PKGS i
COTTON TIP APPLICATORS 6" NON-STERILE. (individualiy
12 wapped) ) IMFCASE = | CASE
33 | SOE-KLING CONFIRMINGBANDAGE 3" X 4"/ 1 YIS PECASEZS0 ROLLS
34 SELF ADHERING GAUZE 12 X10°YDS X " W 1/BOX=10 BOXES
35 | STERILE EYE PADS, OVAL 2¢" X 2e" 50/12 CTNS / CASE = 2 CASE
36 | SYRINGES WITH NEEDLE SCC GAUGE (- 100/BOX = 60 BOXES
37 | SCALPEL STERILE SYAINLESS _ |0/BOX = 20 BOXES
38 %}gkﬂfﬁg&ns STERILE 2" X 4% $TEEL DISPOSABLE 100 BOX = 100 BOXES
39 | TONGUE BLADE DEPRESSORS $60/10 BOXES/CASE=| CASF,
40 | TELA PADS 3" X 4" ADUFSIVE 100/BOX = 30 BOXES
41 | BAND-AIDS 1" X 3 10WROX = 15 BOXES
42 | BUTTERFLY STRIPS MED. %" X 3/8" 100/BOX = SBOXES
43 +14) I_I'ER.FL\_’ STRIPS LARGE 2%7 X " 100/BOX= 5 BOXES
41 __| ALCOHOL PREPS WEBCOL 200/ROX = |5 BOXES
45 | K-YJELLY OR EQUAL _ 3 OZ/TUBES = 10 TUBES
6 __| SYPHYNOMENOMETERS ANEROID LARGE resistant KING
47 | TRU-TOUCIH VINYL GREEN NON-STERILE GLOVES S0/BOX(LOVCASE=S CASES
8 | IRRIGATIVE EYE SOLUTION - 4 OZ/BTL « 10 BOTTLES "
| .49 | SELF-ADMERENT BANDAGE 1° X 5 YIS, 24/BOX = 20 BOXES
50 | EXPANDOVER ELASTIC MEDICALTAFE 1" X § YDS. AB/CASE = 1 CASE
| st | QUICK ¢t INSTANT oL 24/CASE = 12 CASES -

Ealilit "B~ pages ¥ ofa

2009 386-10-07-50%




EXHIBIT “B”

VENDOR'’S BID
&
Itemized Bid Tabulation for
United Medical Supplies, Incorporated




HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO.: 2009-386-10-07-SGS

AWARDED ITEMS TO UNITED MEDICAL SUPPLIES

DESCRIPTION ITEMS PRICE

IV START KITS $0.695

IV POLES $18.56
STAPLE REMOVER KITS - $ 1.106
LIFESCAN UNISTIX $ 1266 |
SUTURES $ 616.93
STOMAHESIVE FLEXIBLE WAFERS SIZE 2 3/4 $4.199




EXHIBIT “B
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS.

"

DESCRIPTION
;r _ ESTIMATED MONTHLY
. MEDICAL SUPPLIES & EQUIPMENT QUANTTTILS . PRICE PER UNIT
! MULTISTIX 10 SG._DIB AND READ TESTS R 100 TESTS/BTL - 5 BOTTLES N’O & D
2. | PHYSICIAN'S DESK REFERENCE LASTEST EDITION (YRLY) [lp 6 1D
3 I TOF. MAll, CLIPPERS SMALL. TATTERS O MEDIcAL. ~ 77 U ITEMS 6—- 86
| ®sscasy R 786 fea
e KEWDACL #HKeD 3325 : - -
| ‘ KERLIZ OTC | 56 ROLLS | o{’ 106 /Efx
g~ OB PR GG T e e e e e f 020 6
j : | o B i
76 [ ALCOHOL ISOPROPYL. 70% OTC MEDL INE T B 27 1
# MDS 098003 & l ! "336/@1 !
7 [ HYDROGEN PEROXIDE OTC - i w 6— /Z_J ]
' R I INT)ANE SHAMPOO %OT( a . _.G.;\-LLON BTLS--20 QALS ﬂ’(p 6 /0 o
s — N BTL SR L \
ALCOHOL PREP PADS _ OTC _f{’q !05’ of e [bx 50 BOXES 2.25 6 / bo)f_nma
10w CANNULAS 07C DYNAREXES . W 150 CANNULAS 0. 47 7/€0L
(t__| tvsTARTKiTs ore WEDLINE 4 DYND 740%3 : 150 KITS 0. 619;/@?.}
12| sterien2o orc B BRAUN ¥ R~ ""Of of |I 200 BOTTLES - 157 /e&
|13 | NSFORIRRIGATION orC __ _ﬂ|‘____ /’»47 310 f
__1s__|wroies orc INVACARE ¥ 156 10170 i 2 18,5 6/6' ]
15| WTUBING orC ’ 150 SETS /'z(,'? B L) |
e JEETHLA KT _PsT?qso Ty 3 !
16 | SPUFFLE PLAHTIL’/.(JZ PLASTIC SQUAT CUPS” OTC oo IM/BOX = 10 BOXES 9.296 [ DX
| 10 SPUFFLE PLASTIC % OZ PLA mﬂl __IMBOXZIBOXES =~ | ™. _
| __17 | STAPLE REMQVER mr@pypnsgx s zsi 'Ea;_"'""'“' 25 KITS. l.10 G oo !
- _
| 15 _| STERILE COTTON APPLICATOR SWABS fhents 'féfa;‘;co m"f _IDCASES 9\5 65 f{of
o !
,_12_ t N-95 RESPIRATOR N MASKS ‘by”A«E K:ﬁ dl‘is“ q eyb‘x___ e ISBOXES '2 L’ 6_&X________j
| sm'r PROCEDURE MASKS WITH EAR | O(JPSB{"_IAQ ir—- e 0. oﬁ'/eou_ 3
|21 WELCII PROBE COVERS WELCH- "__L;}fﬁ’aéoy_,gz/f 150 BOXES 1Y, 89/ 6% |
B umasomon MESTERUBS boornos | ioms 1, 905 fea
|23 | SYRINGES WITHNEEDLES o _ 100BOXES ....[ No 64 ;
24 | LIFESCAN lmlmngé“"g L TouH !' wsomoxes | JR. 6'6 é)(
25 ; ELECTRODES FOK WE].CHVALLEYN %KGLLEGLZIS;!;-AB%W _ 5 _ 100SPTS B 9,00 feo. ='
s | sutuResers HEDICAL AcTion 4 56605 w%dﬁk 10 ROXES (5. 1-/7/&; Lenfs
,7 | suTure REMOVAL K1y DYVAREX dy5 2t 50 KITS/CASE = 10 CASES 48 Y /cs
L. = N * /
29| SUTURES Nyeow  1deaffy A“Qoe;fﬂ:g’?gsm 10 BOXES 6i6 43 fbx

Lxhibit "B pagen 2 of 4

2069-3186-10-07-5G8




EXHIBIT “B"
“MEDICAL SUPPLIES AND EQUIPMENT"
BID NO: 2009-386-10-07-5GS

Copy

29 | COLOSTOMY DRAINABLE POUCEfEiLﬁszFS;r; R;{;le‘i;;[ 10 BOXES 3156y / 2

10 STOMA!-IFSf\?tmr}}gtmﬁg\‘lﬁlilissmmig{ (:{;? 2 Parfe. 10 BOXES LI 199 kﬁ\

3| piagnosic pen Ligns A 2Cg5/6/PK 6/PKG = 4 PKGS 1. R26 fok
COTTON TIP APPLICATORS 6" NON-STERILE (individu: ity ‘38 N¥Te) ICS

32 | weopped) DYNAREY 4 4 D05 WoM[Cs IM/ICASE = | CASE 10 Mjcs

33 | SOF-KLING CONFIRMINGBANDAGE 3«x.ﬁ'i"5m, ‘50@ 96/CASC-30 ROLLS 52 S,q /i;

34 | SELF ADHERING GALZE 127X t0"YDS X1° W ?e”gﬁg,z_ . 12/BOX=10 BOXES 7 /36’ bx

35 | STERLEEVEPADS OVAL 2 X 2 PYNAEENS3 360 | sonzervsicase-2¢asE | 6 7 7§ Tes

1 SYRINGES WITH NEEDLESCR cave 2% (x164) 10/BOX = 60 BOXES Al 032 /é){

37 | SCAUPEL STURILE STAINLESS DYWAKE Y #4170 IW/BOX = 20 BOXES 5.35€ [bx "

k1 3?*?;}: [;Ahps STERILE 2" X 4" STEEL DISPQSABLE 100 BOX = 1090 BOXES f VO 5 / b

39 | TONGUE BLADE DEPRLSSORS_![ DYPAVEX f BT 50010 BOXES/CASE=1 CASE A 8.129 /@5(’__

4 | TELAPADS 3* X 4* ADHESIVE 100/BOX = 30 BOXES N DD

| BAND-AIDS 17 x?r"s;?ég’""&fi” alhibie J00/BOX = 15 BOXES Lésof [ox

2 | BUTTERFLY STRIPS MED. 1= x 3g-DYMAREX #3¢¢ 100/BOX — SBOXES 1.7 76 [bx

43 | BUTTERFIY STRIPS LARGE 2%~ X 15* DYWAREXIZ 61 & 100/BOX= 5 BOXES &, Hil /X

s4 | ALCOHOL PREPS WERCO!, KEMORCL £ &5/ 200/BOX - 15 BOXES 2.271 /6%

45 | K-Y JELLY OR EQUAL Yoz [tabe. 3 OZ/TUBES - 10 TUBES /. 7/ 751’/1‘0651

46 | SYPHYNOMENOMETERS ANEROID LARGE resistant KING | 7" - - O Ay f‘)_H

47 | TRU-TOUCH VINYL GREEN NON-STERILE GLOVES SO/BOX{LOJCASE=S CASES L7 Srry

| mrioaTive eve soLunion 7€ P ¥ ORITE (g 9 02/BT1. = 10 ROTTLES L. 94/ / éa L

49 __| SELF-ADHERENT ﬂANDAo¥'f¥5RV€? ’%6.2%75' 24/8OX - 20 BOXLS 37 oW s

50 I-_XPANDOV!;DR\{EI AS I‘I(E Iﬂ;mcm%,fp% K X 5yDs. 4 ‘1’61&5 4B/CASE = | CASE 156 .60 /e S pedes

51| Quick rce R fied %%8_51»? gfg) 24/CASE = 12 CASES Q724 / £s |

OPENED

L‘_) CJ/-) "dl

Witnessed

A—

Y00%-336. ’a‘ar‘scs

Eakibir “B" pages 3 of 3




EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT"
BID NO: 2009-386-10-07-3G8_____

BID PAGE
Vendor must thoroughly fill in each section of the Bid Page {Exhibit “'B") if applicablc
INCOMPLETE submittals shall be considered a probable cause for disqualification.

Item 1
Brand Name
% above AWP 3
/
% below AWP $ W L [ l1
! [/
Generic Brand TR f h
[) \’ 3_
% above AWP 3 )
% below AWP b
Regular business hours are from L am. to p.m.
Item 2
Blanket discount for non-prescription drugs o
and related infirmary medical supplies ( {_%\——“— )
v TRt L
\
___am.fo p.m.

Regular business hours are from

Exhibis ' pages | of 1 00938510, 07.5GS




EXHIBIT "B
“MEDICAL SUPPLIES AND EQUIPMENT"
BID NO: 2009-386-10-07-SGS

BIDDER/COMPANY NAME;_UNTTET) MeDicsl  SUPPLIES [pe .
ADDRESS: 25 (Rftig PLACG

CITY/STATE/Z(P CODE: N0 RTH PLAINFIELD | NL 0706 o

PHONE & FAXNO.’s: 0% - 7S 7-0015 , G875 7-0079

L4

CELL PHONE:

AUTHORIZED SIGNATURE: __ [ Jogmawcy (%r._n'lc
PRINTED NAME;__ DP GHARA AA UK
TITLE: __SPLES MANVAGER

-

EMAIL ADDRESS; unitedmedsu Lies. com

{Afust b subaitted wirl Bid Pocked)

Eatibit "B pages 4 of 4 2009-1426.10-07-5G8




EXHIBIT “C”
INSURANCE REQUIREMENTS




10: LDO0d 1o Faasic 4

ekt IR T S R e L e UL

ACORD. CERTIFICATE OF LIABILITY INSURANCE __ _oew o s

THIS CERTIFICATE 19 133/ AN A MA R OF INFORMATION
vl R ey
GREREM URARCE AGENCY " ,
a5 C oposence an' ALTER THE COVERAGE AFFORDED BY THE POLIGIES BRL oW,
MIDLAND PARK NT 074312
Phone : 201-445-2170  Fax:201-445-9623 INSLRERS AFFORDING COVERAGE NAIC #
e [NOURERA  GNA  TNSURANCE COMPANY 342
(maunene
'g ited Meadical Supplies Ino. IMBURER ©
ugzcti'ﬁn E?ﬂm I 07060 I""“‘::

COVERAGES
FHE POLICIRS QF INGURANCE LINTED BELOW HAVE BEEN IGSU0 [0 THL INSURED NAMED AROVE FOR THE POLICY PERIOD INDICATED. NOTWITHS TANDING
ANY AEQUIRENEENT, TERM OR COMOITION OF ANY CONTRACT OR OIMER DOGUMENT YT REGFEGT TO WHISH THIS CERTISICATE MAY Be 1SSUEH DR

May FERTAIN, THE INBURANCE ARRORGED BY THE FOUCIES DESCRIBE D MCREW 5 OUBMECT TO ALL THE TEMME, EXTLLISIONS AMD CONDITIANG OF WeH
*OUCED AGGRECATE LTS SHOWN MAY HAVE BEEN REDUCKU BY SAID CLA,

Tl.l‘l PR OF WLRANCE FOLIGY MUMNSIR Eﬁ‘m“—-—-——- ———— -
GENSIAL LB (TY EACH QGOI/RRENCE 51000000
A [ X | comMeEnciu aeneRa LARLITY | B4017620175 07/2%/09 | ©7/25/18 m,s_u-ju_:r_!_;o{lmﬂ
_|mwn|: @om . MED EXF (Ary ors parscnt | 2 000
A - PRNSONAL & v AIRY_ |+ £006000
] GEMERAL AGGRE CATE 2000000
GENL AGOREGATN LIMIT APPLIES PER  FRODUCTE - GoMPor a0k | 1 2000000
[ Jrover[ |E& [ lioc ]
AUTONOBILE LIABNITY
i P _ msmz LMY Ty 1000000
—
| AL ownEn o BOONY prguny s
| | schenucgh auvos 2548339 07/28/09 ; 07/28/10 | Femman
A | X | vomen auToS BODILY MUY .
X | NON-OWMED AufTTIR ' ' :
GARAMIE LABILITY ALITO ONLY - RA ACCIDENT | § ]
ANY AUTD RAACG | 4 |
= Dispy Sl
EXCESIUMARTL LA LIANUTY EACH OCCURRENCE L
I [Joocum  [] crammsmncs AGGREGATE &
R ]
I DEBUCTIR o 3
RETENTION % 3
WORMERS COMPENBATION AN ___]:g_'ul.f.!ﬁ Xlee|
A | MmLovERE BTy w4017620178 - 09/02/08 | ©09/02/10 [£1 sackaccoeny _J3100%000
;ur.c:.u' 'n?u.mni oath- _ BL. DISEASE - EAEMPLOYEE & 1000000
N L L DISEASE - POLICY LT | 3 1000000
oeln
VI | LOCA 7 7 ACGED B ENDORSES BT 7 TROVWIRONS

Cortificate Holder is named as additional inaured.

CERTFICATE HOLDER CANCELLATION

MHOULG ANY OF THE AROVE PESCRED POLICIEE K GANCIL EC BERONS THE Exrarion
PATE THEREOF, THE ISIANG MALRIE WILL demasvor Toman, 30 pavs wmiTteN
Ridalgo Coun nommmmmummmnmmlm-r.sunu.mrumnm

2;3 : ar::m:zng“ l:?l’;:;lﬂﬂt- IMFORE MO OBLIGATION OR LA ITY OF ANY KR LGN THE INSURGR, (18 AGENTS or

fdinburg TX 18%15 REPRESEWTATIVES. r E—
AYTHONEED NP 2‘
ACORD 25 (z001/08) O ACORD CCRPGRATION 1988




Print Agenda [tem Page 1 of 2

Al-19020 42.2.0.
HCSO-Multiple Award-Medical Supplies And Equipment

CC REGULAR

Date: 12/22/2009

Submitted By: Sandy Suarez, PURCHASING DEPT.
Submitted For:  Marty Salazar

Department: PURCHASING DEPT.

Agenda Category: Purchasing Department Purchasing only: Sheriff's Office
Information

CAPTION

Presentation of bids received for the purpose of award and approval of contract documents
to multiple vendors submitting the lowest bids meeting all specifications and/or
requirements for: Hidalgo County Sheriff's Office-"Medical Supplies And Equipment”-
RFB:2009-386-10-07-SGS

1. New contract to commence on December 22, 2009.

2. Recommended multiple vendors: Henry Schein Matrix Medical; San Juan Pharmacy,
Quad Med, Inc., United Medical Supplies.

3. Contract Document was reviewed and approved by legal counsei as to form.

FISCAL YEAR: 2009 ACCT. #: 9-1100-423-21-280-002-0-604

FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
Sheriff's Office- Funding for these items is a follow:
9-1100-423-21-280-002-0-664 $626.99 As of 12/16/09

FISCAL YEAR: 2009 ACCT. #: 9-1100-423-21-280-002-0-664
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Sheriff's Office-Funding for these items is as followed:
9-1100-423-21-280-002-0-664 $36,912.36 As of 12/16/09

Link: Recommendation, tabuiation, participation

Link: Contract Document-Henry Schein Inc dba Henry Schein Matrix

Link: Email-apprvd as to form-Henry Schein Inc

Link: Contract Document-Velacorp Pharmacists_Inc dba San Juan Pharmacy
Link: Email-apprvd as to form-San_Juan Pharmacy

Link: Contract Document-QuadMed In¢

Link: Email-apprvd by legal counsel-QuadMed Inc

Link: Contract Document-United Medical Supplies inc

Link: Email-apprvd by legal counsel-United Medical Supplies Inc

http://agenda.hgoco .netffrsfpublishi’print_ag_memQ.cfm?seqzl 9020&rev_num=0&form=... 12/17/2009
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Form Routing/Status

Route Seq Inbox Approved By Date Status
{Qriginator) Sandy Suarez 12/15/2009 09:53 AM CREATED

1 Purchasing Department PEND

2 Budget & Management

3 Auditor's Office

Form Started By: Sandy Suarez Started On: 12/15/2009 09:53 AM

http://agenda. hgoco.net/frs/publish/print_ag memo.cfm?seq=19020&rev_num=0&form=... 12/17/2009




