HIDALGO COUNTY PURCHASNG DEPARTMENT

282 S BUSNESSHIGHWAY 281
NEW ADMINISTRATION BUILDING
EDINBURG, TEXA S 78539 o
(956) 3B-2626/ FAX: (956) 3B-2629 qee 137
A
MEMORANDUM
(Department’s Recommendation)
TO: Guadatupe “Lupe” Trevino
Hidalgo County Sheriff’s Office
ATTN: Juan Tapia, Procurement Specialist via email: Juan.Tapia@ hidalgoso.org
FROM: Sandra Montalvo, Buyer II
Hidalgo County Purchasing Department
DATE: December 12, 2013
RE: AWARD RECOMMENDATION REQUEST:
Bid No. -2013-156-12-11-SMA-Hidalgo County Sheriff’s Office-“Purchase of Medical
Supplies & Equipment

T il e e Y i iipn ey innnenp 4} ennn on v i e e S-S ARG CCOTONEG
We have sole response to the above mentioned project.. Refer to enclosed copy of the bid tabulation sheet for

your review and recommendation/non-recommendation. Please advice if you wish to proceed with this bid to
award or do you wish to reject and re-advertise?

We would like to present your recommendation on the next Commissioner’s Court Meeting: January 07,2014
therefore, we need your response December 20, 2013 @ 10:00 a.m. or if possible earlier.

Please indicate your recommendation or any concerns on the space provided below and retumn to via email to:
sandra.montalvo@co.hidalgo.tx.us.

_AWARDTOVENDOR(S: RECOMMENDATION (BASIS)

MRV SCHEIN.Tuw . |_Sele Bid

BUDGET accounT No:_' -\ V00 - Y23 -2\- 280-002-0 - L0y

P
%me Wh/ fmi lia Urigpc M@g b/ /3//3

‘KUTHORIiED'SIGNA@'URE PRINT NAME DEPARTMENT ! DATE

If you should have any questions or need additional information please contact me at (956) 318-2626 ext.
4865




HIDALGO COUNTY PURCHASING DEPARTMENT
PARTICIPATING BIDDER’S LOG

| BID OPENING DATE: December 11, 2013

|l BID OPENING TIME: 9:30 A.M.

DEPARTMENT/BID DESCRIPTION: Hidalgo County Sheriff’s Office-PURCHASE OF MEDICAL SUPPLIES &
EQUIPMENT

BID NO.: 2013-156-12-11-SMA

Buyer: Sandra Montalvo

NAME OF VENDOR
COMPANY/FIRM

BID
REQUES
T
*VIA

SIGNATURE (IF
APPLICABLE)
OR INITIALS

OF STAFF

DATE

MAILING ADDRESS, PHONE
No &
E-MAIL ADDRESS

1)

HENRY SCHEIN Medical/EMS
Attn: Joe Jefferies

EMR

Sandra Montalvo

11/25/13

fax 832-201-0655

Cell 281-413-2513
Joe.Jefferies@henryschein.com
jesse.garringer@henryschein.com

2)

UNITED MEDICAL SUPPLIES,INC.

Attn: Paula Hasan

EMR

Sandra Montalvo

11/25/13

25 Craig Place

North Plainfield, NJ 07060
Ph#908-757-0075
phasan@unitedmedsupplies.com

3)

MOORE MEDICAL LLC

Attn: Bonnie Irish /Bonnie Samsel

EMR

Sandra Montalvo

11/25/13

1690 New Britain Ave./

PO Box 4066

Farmington, CT. 06034-4066
Ph#800-234-1464 x 5393
F#877-354-5916
birish@mooremedical.com
bsamsel@mooremedical.com
bid@mooremedical.com

4)

PORT CITY MEDICAL SUPPLIES
Attn: Amber Pate

EMR

Sandra
Montalvo

11/26/13

mobile, AL
251-443-7667
pate@portcitymedical.com

5)

LAERDAL MEDICAL, AMERICAS
Attn: Heather Ryder

EMR

Sandra
Montalvo

11/26/13

167 Myers Corners Road
Wappingers Falls, NY 12590
845-297-7770 ext. 2266
800-266-4359 Fax
www.laerdal.com
heather.ryder@laerdal.com

6)

BOUND TREE MEDICAL
Attn: Bethany Moore

EMR

Sandra
Montalvo

11/26/13

5000 Tuttle Crossing,
Dublin Ohio 43016

Direct 800.533.0523 x5233
Fax 877.311.2437
bmoore@boundtree.com

7)

ALI MED
Attn: Christina Killarney

EMR

Sandra
Montalvo

11/26/13

297 High St.

Dedham, Ma 02026
Phone:781 329-2900 x443
FAX 781 329-8392
ckillarney@alimed.com

8)

LIFE-ASSIST, INC.
Attn: Chris Nelson

EMR

Sandra
Montalvo

11/27/13

11277 Sunrise Park Dr
Rancho Cordova, CA 95742
800-824-6016 ext. 1750ffice
800-290-9794 fax
Chris@Ilife-assist.com

9)

MMS -A MEDICAL SUPPLY CO.
Attn: Julia Onesto

EMR

Sandra
Montalvo

11/27/13

1575 Aviation Center Pkwy #527
Daytona Beach, FL 32114

Phone : 386-252-9960

Fax : 386-252-9961
julia.onesto@mmsmedical.com

10

N—r

DUKAL CORPORATION
Attn: Bill Duke

EMR

Sandra
Montalvo

12/02/13

13401 McCormick Dr.
Tampa, FI 33626

P: (813) 864-5257

F: (813) 864-6217
bduke@dukal.com

11

N—r

INTERBORO PACKAGING CORPORATION
Attn: Rifky Fischer

EMR

Sandra
Montalvo

12/02/13

114 Bracken Road
Montgomery, NY 12549
(845) 457-2700 Phone
(845) 457-1927 Fax

interboro2@frontiernet.net
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12)

Drugstore Products
Attn: Gary Robbins

EMR

Sandra
Montalvo

12/02/13

1836 Seville Blvd., Unit 1121
Naples, FL 34109
732-606-4242 x221

Direct 732-749-9221

robbins22@gmail.com

13)

Alpha Medical Distributor, Inc.
Attn: Jonathan Lee

EMR

Sandra
Montalvo

12/02/13

70 Commerce Place
Hicksville, NY 11801
Tel: 516-681-5280
Fax: 516-681-5291

www.MortuarySuppliesUSA.com

14)

EMED MEDICAL COMPANY
Attn: Satonya L. Booker

EMR

Sandra
Montalvo

12/02/13

12163 Bridgeton Square Drive
Bridgeton, MO 63044
314.739.6815 Main
314.344.4303 Fax
314.605.6375 Cell
tbooker@emedmedical.com

15)

MED-ELECTRONICS
Attn: Joseph Zilberbaum®

EMR

Sandra
Montalvo

12/02/13

6608 Virginia Manor Road
Beltsville, MD 20705

Main number 301-345-8826
Fax 301-345-5686

cell 301-704-3341

zilberjoe@gmail.com

16)

BIG APPLE BUYING GROUP CORP
Attn: Oded Sher

EMR

Sandra
Montalvo

12/02/13

P. 800-505-3903 Ext. 2118
F. 888-859-9972

C. 201-456-1250

Monsey New York J

odeds@primesourceny.com

17)

CARETEAM MEDICAL SUPPLY LLC
Attn: Jaclyn Franze

EMR

Sandra
Montalvo

12/04/13

227 Third Street

Scotia, NY 12302

Phone #: (518)788-1604
jaclynfranze@yahoo.com

18)

STAR POLY BAG INC.
Gitty Schwartz

EMR

Sandra
Montalvo

12/04/13

94 North 13th St.

Brooklyn, NY 11249

Phone: 718-384-3130 Ext. 111
Fax: 718-384-2342
www.starpoly.com
gitty@starpoly.com

19)

PRODUCTS UNLIMITED, INC.
Attn: Melissa Rutkowski

EMR

Sandra
Montalvo

12/05/13

PO Box 339
Justin, TX 76247
1-800-865-4683
Fax 940-648-3407

Melissa@products-unlimited.com

20)

INTERNATIONAL MANUFACTURING
GROUP, INC. Dba RelyAid
Attn: Stephen F. Quist

EMR

Sandra
Montalvo

12/05/13

879 F Street, Suite 120
West Sacramento, CA 95605
(800) 775-6412 ext. 224

(916) 329-1186 FAX
Stephen.Quist@relyaid.com

21)

AMERICAN HEALTH SUPPLIES INC.
Attn: RACHEL

EMR

Sandra
Montalvo

12/06/13

8910 Research Blvd B3
Austin Tx 78758
HM:512- 215- 2213

Fax: 512- 243- 5851
Rlemchi@ahsionline.com

*VIA:

IN PERSON (IP)

TELEPHONE REQUEST (TR)
BIDDER LIST MAIL OUT (BLM)
E-MAIL REQUEST (EMR)
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HIDALGO COUNTY PURCHASING DEPARTMENT
TABULATION SHEET

Department Name/Description of Project: Hidalgo County Sheriff’s Office -Purchase of Medical
Supplies & Equipment”

BID OPENING DATE: December 11, 2013

BID OPENING TIME: 9:30 A.M.

BID No.: 2013-156-12-11-SMA

BUY ER: Sandra Montalvo

PARTICIPATING VENDORS

HENRY SCHEIN INC.
Irmo, South Carolina
DESCRIPTION OF ITEMS Unit of
M easur ement UNIT TOTAL
(cs/box/ealbottles | PRICE PRICE
or other)
1. Alcohol Isopropyl 70%-16 fl.oz. $.97 $.97
2. Alcohol Prep Pads 50 per pk $.02 $1.00
3. Arm Splint- No Metal 1 per pk $2.32 $2.32
"X 3" 100 per pk
4 | Band-Aids o 100 Eer Ek iigﬁ 35133
5. Blood Glucose Strips 100 per pk $.36 $36.00
¥, " 300 per pk
6. | Butterfly Strips l\:re;e ;2 iig = Eer Ek :83 iiggg
7. Colostomy Drainable Pouches Size - 2%” 10 per pk $2.06 $20.60
8. Combine Pads 20 per pk $.12 $2.40
9. Cotton Balls 2000 per pk $.02 $40.00
10. | Cotton Tip Applicators 6" Non-Sterile(Individually Wrapped) 100 per pk $.01 $1.00
11. | Diagnostic Pen Lights 1 per pack $.73 $.73
12. | Disposable Under pads 50 per pk $.11 $5.50
13. | Elastic Bandage 2' 20 per pk $.25 $5.00
14. | Electrodes For Welch/Alleyn Ekg 10 per pk $.19 $1.90
15. | Expandover Elastic Medical tape 1" X 5yds 10 per pk $.51 $5.10
16. | Foley Catheters 1 per pk $5.53 $5.53
17. | Gauze Sponges- 4 x 4 200 per pk $.02 $4.00
18. | Glucometers 1 per pk $8.55 $8.55
19. | Hand/ Wrist Splints- No Metal 1 per pk $4.80 $4.80
20. | HCG Urine Pregnancy Test Kit 25 per bx $.48 $12.00
21. | Hernia Belts 1per pk $25.78 $25.78
22. | Hydrogen Peroxide-12 fl oz 12.fl oz. $.63 $.63
23. | Insulin Syringes 28" X 1/2" Single U-100 100 per bx $.10 $10.00
24. | lodoform Packing Strip 5 yards per bottle $1.52 $1.52
25. | lrrigative Eye Solution-8 oz. 8oz. $2.24 $2.24
26. | IV Cannulas -16 gauge 16 guage needles $1.50 $1.50
27. | IV Fluid 0.9%Ns,D5w,Lr 1 quart bags $1.02 $1.02
28. | IV Poles 1 $37.75 $37.75
29. | IV Start Kits Pre pack kit $.84 $.84
30. | IV Tubing 12 ft tubing $1.32 $1.32
3. | Kerlix Otc 67 x5 yrds 10 per pk $.71 $7.10
32. | KY Jelly 80z $.91 $.91
33. | Lancets 100 per bx $.10 $10.00
34. | Latex Gloves- S/IM/L/XL 100 gloves per bx $.04 $4.00
35. | Latex Strips 1 foot $.04 $.04
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36. | Lifescan Unistix 100 per pk $.16 $16.00
37. | Lindane Shampoo 1% -16 oz 160z $132.97 $132.97
38. | Multistix 10 Sg. Dib And Read Tests 100 per pk $.41 $41.00
39. | N-95 Respirator Masks 20 per bx $.38 $.76
40. | Nebulizer Tubing 25 per pk $.28 $7.00
41. | Non Adhesive Pads 20 per pk $.06 $1.20
42. | Non Sterile Stretch Bands 10 yrds $.29 $2.90
43. | Oxygen Mask With Tubing/Nasal Cannula 20 per pk $.19 $3.80
44. | Personal Urinal Container 1 quart bottle $.43 $.43
45. | Physician’s Desk Reference $88.59 $88.59
46. | Pill Crusher Pouches 50 per bx $.05 $2.50
47. | Plain Packing Strip Lin. x5 yds- $.50 $2.50
48. | Post Op Sponges 50 per pk $.04 $2.00
49. | Procedure Mask with Ear Loops 50 per pk $.28 $14.00
50. | Provolone Scrub 32 0z bottle $.10 $.10
51. | Quick Ice Instant Cold 10 per pk $.27 $2.70
52. | Scalpel Sterile Stainless 10 per bx $.36 $3.60
53. | Self Adhering Gauze 12°°x10”Yds 10 per bx $.28 $2.80
54. | Self-Adherent Bandage 1" X5 Yds 10 per bx $1.55 $15.50
55. | Sharps Containers 5.4 quart $4.88 $4.88
s6. | Small Plastic Baggies 1 x 2 100 per pk $.02 $2.00
57. | Soft-Kling Confirming Bandage- 3 x 4" 1Yds 10 per bx $.07 $.70
58. | Soft Procedure Masks W/ Ear Loops 50 per pk $.03 $1.50
59. | Specimen Containers 50 per pk $.16 $8.00
60. | Soft Plastic Cup 4 0z cup $.19 $.19
61. | Soufflés Plastic- % oz. Plastic Cups 100 per pk $.02 $2.00
62. | Staple Remover Kits 1 kit per pk $3.58 $3.58
63. | Sterile Cotton Applicator Swabs 100 per pk $.02 $2.00
64. | Sterile Eye Pads, Oval 2C" x 2E" 50 per pk $.08 $4.00
65. | Sterile H20 24 0z bottle $.01 $.01
66. | Stoma adhesive Flexible Wafers-Size - 2% 10 per pk $4.51 $45.10
67. | Suture Kit 1 complete kit $.90 $.90
68. | Suture Removal Kits 1 kit per pk $.45 $.45
69. | Suture Sets 50 per pack $13.24 $662.00
70. | Syringes With Needle 5cc Gauge 1" 50 per pk $.13 $6.50
71. | Syringes With Needles 0.37x12.7 Ml 28 G % Needle 50 per pk $.10 $5.00
72. | Tela Pads 3" X 4" Adhesive 50 per pk $.08 $4.00
73. | Tender skin/ Transparent Tape 2in x 10yds $.90 $.90
74. | Thermometer Covers 25 per pk .05 $1.25
75. | Toe Nail Clippers Small $1.49 $1.49
76. | Tongue Blade Depressors 100 per bx $.02 $2.00
77. | Touch Vinyl Non-Sterile Gloves 100 gloves per bx $.03 $3.00
78. | Ultra Sound Gel 16 oz bottle $.92 $.92
79. | Urine Container-24 Hour- 1gallon bottle $2.09 $2.09
go. | Urine Dip Stick/ Multistix 10 Sg 100 per pk $.41 $41.00
81. | Welch Probe Covers 50 per pk $.04 $2.00
82. | Wound Cleaner Spray 16 oz bottle $5.81 $5.81
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MISCELLANEOUSLIST

On all other Medical Supplies not listed Hidalgo County will receive_ 18.2 9% off catalog list
prices.

ALL APPICABLE CATALOGSWITH LIST PRICE MUST ACCOMPANY BIDS SUMITTED
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Zimbra http://email.co.hidalgo.tx.us/h/printmessage?id=20942&tz=America/Chicago

Zimbra leticia.saenz@co.hidalgo.tx.us

RE: Review & Approve Contract #C-13-156-12-20-Henry Schein Inc d/b/a Henry
Schein Matrix Medical-HCSO

From : Steve Crain <scrain@atlashall.com> Mon, Dec 16, 2013 12:04 PM

Subject : RE: Review & Approve Contract #C-13-156-12-20-Henry 2?1 attachment
Schein Inc d/b/a Henry Schein Matrix Medical-HCSO

To : 'Leticia H. Saenz' <leticia.saenz@co.hidalgo.tx.us>

The agreement is fine.

From: Leticia H. Saenz [mailto:leticia.saenz@co.hidalgo.tx.us]
Sent: Monday, December 16, 2013 11:11 AM

To: Steve Crain; Marynel Trevino

Cc: Sandra Montalvo; Darlene H. Betancourt

Subject: Review & Approve Contract #C-13-156-12-20-Henry Schein Inc d/b/a Henry Schein Matrix
Medical-HCSO

Importance: High
Good morning, Mr. Crain-

Please review and approve as to form contract #C-13-156-12-20-Henry Schein Inc. d/b/a Henry
Schein Matrix Medical for: Medical Supplies & Equipment for the Hidalgo County Sheriff's
Office.

**Note: will be placing for award and approval of contract on the next CC meeting of
12/20/13.

Please advise.

Thanks.
Leticia H. Saenz, CPPB/Contracts Manager
Hidalgo County Purchasing Department

Edinburg, Texas 78539

Email: leticia.saenz@co.hidalgo.tx.us

<»...DON'T WORRY...BE HA PY...(&%

10of2 12/16/2013 12:13 PM
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REQUIREMENTS AGREEMENT
C-13-156-12-20

THIS AGREEMENT (the "Agreement”) is entered into effective as of the 20" day of
December, 2013 by and between Henry Schein, Inc. d/b/a Henry Schein Matrix Medical
("Seller") and Hidalgo County, Texas ("Buyer").

WHEREAS, Buyer has solicited sealed bids for the supply of its requirements of
Hidalgo Buyer including for the Purchase of Medical Supplies and Equipment (on an
as needed basis), (the "Product") as further described in Exhibit "A", Request for Sealed
Bids (RFB) Procurement Packet as attached hereto and incorporated herein by reference
for all purposes (the "RFB") for a period of two (2) years and,;

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

WHEREAS, Buyer has determine that Seller has submitted the lowest and best bid
to meet Buyer's requirements for certain of the Products, as herein after described.

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

1. Buyer agrees to purchase from Seller, and Seller agrees to sell and deliver to
Buyer, all of the Products listed on Exhibit “B”, which is attached hereto and incorporated
herein by reference, that Buyer may require for use by Buyer in Hidalgo Buyer projects for
a period of a two (2) years with the Buyer’s option to extend for an additional two (2) one
(1) year terms under the same rates terms and conditions. Hidalgo Buyer also reserves the
right to continue this bid for an additional sixty (60) day grace period, under the same rates,
terms and conditions at the end of the contract term for unforeseen delays in award of new
bid for the next contract term. The initial term of this Contract shall commence on
December 22, 2013 and expire on December 21, 2015, and it is agreed that the Product
will meet the Specifications in the Request for Sealed Bids (RFB) Procurement Packet set
forth in Exhibit "A" hereto.

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

3. Buyer agrees to pay Seller for each Purchase Order based on the prices set

out in Exhibit "B". Seller shall render invoices for each Purchase Order, and the invoices
shall be paid by Buyer on or before the 30th day following receipt of the invoice.
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4. General Provisions.

a. Conflict with Applicable Law. Nothing in this Agreement shall be construed
S0 as to require the commission of any act contrary to law, and whenever there is
any conflict between any provision of this Agreement and any present or future law,
ordinance or administrative, executive or judicial regulation, order or decree, or
amendment thereof, contrary to which the parties have no legal right to contract, the
latter shall prevail, but in such event the affected provision or provisions of this
Agreement shall be modified only to the extent necessary to bring them within the
legal requirements and only during the time such conflict exists.

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

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

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

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

Attn: County Judge

302 West University Drive

Edinburg, Texas 78539

If to Seller: Henry Schein, Inc. d/b/a
Henry Schein Matrix Medical
Attn: Jesse A. Garringer, Vice President
140 Crouch Commercial Court
Irmo, SC 29063
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Each notice, demand, request or communication which shall be delivered or mailed in the
manner described above shall be deemed sufficiently given for all purposes at such time as
itis personally delivered to the addressee or, if mailed, at such time as it is deposited in the
United States mail.

f. Termination. Buyer may terminate this Agreement at any time for any
reason or no reason at all upon giving thirty (30) days written notice.

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

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

I. Assignment. This Agreement shall not be assignable.

J- Headings. The headings and captions contained in this Agreement are
solely for convenient reference and shall not be deemed to affect the meaning or
interpretation of any provision or paragraph hereof.

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

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

m. Insurance. Seller shall provide, to the extend it deems necessary, insurance
in force on all persons connected with providing services under this Contract naming
Buyer as an additional insured, and shall furnish to Buyer certificates of such
insurance coverage Exhibit “C”, which is attached hereto.

n. Commitment of Current Revenues Only. Inthe event that, during any term
hereof, the Commissioners Court does not appropriate sufficient funds to meet the
obligations of Buyer under this Agreement, Buyer may terminate this Agreement
upon ninety (90) days written notice to Seller. Buyer agrees, however, to use
reasonable efforts to secure funds necessary for the continued performance of this
Agreement. The parties intend this provision to be a continuing right to terminate this
Agreement at the expiration of each budget period of Buyer pursuant to the
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provisions of Tex. Loc. Govt. Code Ann. ' 271.903 (Vernon Supp. 1996).

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

(1)

)

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

It shall be a breach of ethics for any payment, gratuity or offer of
employment to be made by or on behalf of a subcontractor under a
contract to the prime contractor or higher tier subcontractor for any
contract for Buyer, or any person associated therewith, as an
inducement for the award of a subcontract or order.
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EXECUTED effective as of the day and year first above written.

Approved by Commissioner’s Court: , 2013.

APPROVED AS TO FORM:
Atlas & Hall, LLP

By:
Stephen L. Crain, Attorney
BUYER:
COUNTY OF HIDALGO
By:
Ramon Garcia, Buyer Judge
ATTEST:
Arturo Guajardo Jr., Buyer Clerk
SELLER:

HENRY SCHEIN, INC. d/b/a
HENRY SCHEIN MATRIX MEDICAL

By:

Printed Name: Jesse Garringer

Title: Vice President
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EXHIBIT “A”
REQUEST FOR SEALED BIDS (RFB) PROCUREMENT PACKET
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Hidalgo County Purchasing Department
New Administration Building
2812 S. Business Highway 281
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

November 25, 2013

Participant’s name

Address

City

State, Zip Code

Re: Hidalgo County Sheriff’s Office
Request for Bids -Purchase of Medical Supplies and Equipment
Bid No: 2013-156-12-11-SMA

Dear Prospective Bidders:

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

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

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

Sincerely, @

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/sma
Enclosures



Hidalgo County Purchasing Department
2812 S. Business Highway 281
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

REQUEST FOR BIDS (RFB)

Hidalgo County Sheriff’s Office
“Purchase of Medical Supplies & Equipment”
RFB NO: 2013-156-12-11-SMA

Table of Contents

Item Description 1;:;:
1. Request for Bid Letter 1
2. Request for Bid, Legal Notice 8
3. Exhibit “A” Specifications 5
4. Exhibit “B’’ Bid Page 4
5. Exhibit “C” Insurance Requirements 4
6. Exhibit “D” CIQ Conflict of Interest Questionnaire 1
7. Vendor/Bidder Application and W-9 form 6
8. Certification Regarding Debarment 1
9. Draft Requirement Agreement 8

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 or via email to sandra.montalvo@co.hidalgo.tx.us, and advise of missing documentation.

Thank you.

MW% M@UD November 25,2013

Martha L. Salazar, CPPB, Purchﬁsing Agent Date




| Bid No: 2013-156-12-11-SMA |Buyer: Sandra Montalvo | Tel. No: (956) 318-2626 Ext. 4865 |

REQUEST FOR BIDS

HIDALGO COUNTY SHERIFF’S OFFICE

“Purchase of Medical Supplies & Equipment”’

BID OPENING DATE: December 11, 2013@ 9:30 a.m.

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

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

Edinburg, Texas 78539

956 318-2626 Form HCPD-03



LEGAL NOTICE BID NO.: 2013-156-12-11-SMA

2)

3)

4)

5)

6)

=———=-  ————— — —  ——————— e
1) Sealed bids will be received for “Hidalgo County Sheriff’s Office- Purchase of Medical

Supplies & Equipment” in accordance with the specifications attached as Exhibit "A"
hereto. Bids should address all specifications set forth. Bidders may suggest substitutions of
features which they feel would be in the best interest of Hidalgo County ("County"). Strong
rationale must be presented for any deviation from the specifications. Hidalgo County
reserves the right to reject the deviation and its effect on the overall bid.

ONE (1) Original and THREE (3) copies of all bids are required with the bidders name and
return address clearly typed/printed on upper left hand corner and the proper notation clearly
typed/printed on the lower left hand corner of the envelope and/or package: ''RFB-2013-156-
12-11-SMA-“Hidalgo County Sheriff’s Office~Purchase _of Medical Supplies &
Equipment” and in County's Purchasing Department, physical address: 2812 S. Business
Hwy. 281, mailing address: 2812 S. Business 281- New Administration Building, Edinburg,
Texas, on or before 9:30 A.M., WEDNESDAY, DECEMBER 11, 2013. NO
FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFB RECEIVED
AFTER THAT TIME WILL NOT BE OPENED AND WILL BE RETURNED.
OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON THE OUTSIDE
OF EXPRESS ENVELOPE OR PACKAGE WITH REFERENCE TO RFB-2013-156-
12-11-SMA-“Hidalgo County Sheriff’s Office—Purchase _of Medical Supplies &
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 considered the best and most advantageous
to Hidalgo County.

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

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

For work to be performed at a County owned or operated location, each bidder shall, in its
sole discretion, visit the job site before preparing the bid and thoroughly familiarize
himself/herself with existing conditions. Bidder should take field dimensions and note all
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 service data with their bid including catalogue numbers and any necessary
references.
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LEGAL NOTICE BID NO.: 2013-156-12-11-SMA

= ———————————————————— _  —————— —————————————————————— ]

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

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

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

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

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

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

15) DELIVERY INSTRUCTIONS:
* No deliveries accepted after 3:00 P.M., Monday-Friday.

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

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

Hidalgo County Purchasing Department
Martha L. Salazar, Purchasing Agent
(956) 318-2626

16) BILLING AND PAYMENT INSTRUCTIONS:
e Invoices must include:

a) Name and address of successful bidder
b) Name and address of receiving department or official
c) Purchase Order and/or Contract Number (if any)

d) Notation_“Hidalgo County Sheriff’s Office-Purchase of Medical Supplies &
Equipment” Descriptive information as to the items or services delivered,
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LEGAL NOTICE BID NO.: 2013-156-12-11-SMA
e e e

including product code, item number, quantity, etc.
Discount payments will be considered when offered.

Contact person for Billing and Payment questions:

HIDALGO COUNTY AUDITOR’S OFFICE
2802 S. BUSINESS HWY 281
Edinburg, Texas 78539
956-318-2511

17) SCHEDULE OF EVENTS:
Bid Opening, 9:30 AM DECEMBER 11, 2013
Award of Contract 2013
Commence Work or Deliver 2013
Products

18)BID _OR_PERFORMANCE BOND AND DEBARMENT CERTIFICATION

PAYMENT UNDER CONTRACT (if applicable)

If the contract proposed is for the construction of public works or is for a contract for
goods & services exceeding $100,000, all bidders shall furnish a good and sufficient bid
bond in the amount of five percent of the total contract price. A bid bond must be
executed with a surety company authorized to do business in Texas. All bidders are also
required to furnish a certification or acknowledgment stating that the 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
furnish a performance bond to the County for the full amount of the contract, if that
contract exceeds $50,000.

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

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

For requirements contracts, bond requirements are determined by applying the proposed
unit price to the estimated quantities included in the specifications.
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LEGAL NOTICE BID NO.: 2013-156-12-11-SMA
—_— e
19) ETHICAL STANDARDS:

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

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

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

20) DISCLOSURE OF CONFLICT 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 “CIQ™)
attached as Exhibit D, the vendor, person, consultant or contractor’s affiliation or
business relationship that might cause a conflict of interest with the County. By law, the
CIQ must be filed with the Hidalgo County Clerk’s Office no later than the seventh
business day after the date the person becomes aware of facts that require that statement
to be filed. The disclosure requirement applies to a person or business who contracts or
seeks to contract with Hidalgo County for the sale or purchase of property, goods or
service. Any purchase order or contract resulting from this process shall be considered
null and void if the successful bidder fails to comply with Texas Local Government Code
Chapter 176. Vendors, consultants, contractors and others who desire to conduct
business with Hidalgo County are encouraged to refer to Texas Local Government Code
Chapter 176 for the details of this law. An offense under Texas Local Government Code
Chapter 176 is a Class C Misdemeanor.

Please Submit completed CIQ forms to the Hidalgo County Clerk’s Office located at 100
N. Closner, Edinburg, Texas 78539-Hidalgo County Courthouse COMPLETION AND
SUBMISSION OF FORM CIQ IS THE SOLE RESPONSIBILITY OF THE
PROSPECTIVE BIDDER.
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21)If, during the life of any contract or bid awarded, the successful bidder's net prices generally
available to other customers for items awarded herein are reduced below the contracted price,
it is understood and agreed that the benefits of such reduction shall be extended to County.

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

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

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

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

Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;

Be otherwise qualified and eligible to receive an award.

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

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

26) 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 successful bidder fails to:

A) Meet schedules;
B.)  Pay any required fees or taxes; or
C.)  Otherwise perform in accordance with the specifications.

27) Successful bidder shall defend, indemnify and save harmless County and all its elected
officials, officers, agents and employees from all suits, actions, or other claims of any
character, name and description brought for or on account of any injuries or damages
received or sustained by any person, persons, or property on account of any negligent act or
fault of the successful bidder, or of any agent, employee, subcontractor or supplier of
successful bidder in the execution of, or performance under, any contract which may result
from bid award or which arises from any event or casualty happening on or within County
premises themselves or happening upon or in any halls, elevators, entrances, stairways or
approaches of or to such County facilities. Successful bidder shall pay any judgment with
costs which may be obtained against County growing out of such injury or damages, and
shall, upon request, provide a defense to County by counsel reasonably acceptable to County.
Successful bidder’s indemnity hereunder shall include, but is not limited to, claims relating to
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LEGAL NOTICE BID NO.: 2013-156-12-11-SMA

patent, copyright or trademark infringement, and the like, arising out of the goods and
services provided by successful bidder.

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

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

Texas.

30) The successful bidder shall not assign, sell, transfer or convey its rights under any awarded
contract, in whole or in part, without the prior written consent of County.
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Hidalgo County Sheriff’s Office
“Purchase of Medical Supplies & Equipment”

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

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

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

Bidder agrees that this bid shall be good and may not be withdrawn for a period of ninety
(90) calendar days after the scheduled closing time for receiving bids, as contained in the
Specifications.

Respectfully submitted,

Bidder:

Address:
By:

Printed Name:

Title:
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EXHIBIT “A”
Specifications/Requirements
Hidalgo County Sheriff’s Office
“Purchase of Medical Supplies & Equipment”
Bid No: 2013-156-12-11-SMA

SCOPE OF SERVICES:

1) Hidalgo County is requesting to obtain Medicals Supplies and Equipment on an “As Needed Basis Only”, for the
Hidalgo County Sheriff’s Office-Adult Detention Center (Jail Infirmary), located at 711 El Cibolo Road, Edinburg,
Texas 78542.

2) Bidder(s) will supply the Hidalgo County Sheriff’s Office (Adult Detention Center) requirements of Medical Supplies
and Equipment throughout the contract period on an “AS NEEDED BASIS” only. Medical supplies will be ordered
approximately every month on a one-time per month basis. Bid information will be furnished to Hidalgo County
Sheriff’s Office-Adult Detention Center (Jail Infirmary).

3) The Bidder(s) will offer Hidalgo County Sheriff’s Office-Adult Detention Center (Jail Infirmary) a percentage
discount from retail on all purchases by Hidalgo County Sheriff’s Office-Adult Detention Center (Jail Medical
Supplies and Equipment).

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

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

6) Bid unit price on quantity specified-extend and show total. In case of error in extension, unit prices shall govern. Bids
subject to unlimited price increases will not be considered.

The following list of medical supplies and equipment are estimated quantity amounts to be used monthly. This
list should not be understood to be an exhaustive listing of all medical supplies & equipment in which may be
required by Hidalgo County Adult Detention Center (Jail Infirmary).

MEDICAL SUPPLIES
Description of Items Estméa:ltzgt%[::thly

1. Alcohol Isopropyl 70% 15
2. Alcohol Prep Pads 5
3. Arm Splint- No Metal 5
+ | e T I
5. Blood Glucose Strips 4800
6. | Butterfly Strips g‘:‘; I;f;xxff :
7. Colostomy Drainable Pouches Size - 234" 30
8 Combine Pads 30
9 Cotton Balls 6
10. Cotton Tip Applicators 6" Non-Sterile(Individually Wrapped) 450
1. Diagnostic Pen Lights 1
12. Disposable Under pads 1500
13. Elastic Bandage 2' o 20
14. Electrodes For Welch/Alleyn Ekg - B 90

T ——————
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15. ! Expandover Elastic Medical tape 1" X 5yds 90

16. Foley Catheters - 5
17. Gauze Sponges- 4inch x dinch 20
18. Glucometers 5
19. Hand/ Wrist Splints- No Metal 5
20. HCG Urine Pregnancy Test Kit 90
21. Hernia Belts 2
22. Hydrogen Peroxide 30
23. Insulin Syringes 28" X 1/2" Single U-100 3200
24, lodoform Packing Strip 1

25. Irrigative Eye Solution 1

26. Iv Cannulas 1

27. | v Fluid 0.9%Ns,D5w,Lr 1

28. Iv Poles 1
29, Iv Start Kits 1
30. lv Tubing 1
31. Kerlix Otc 6" x5 yrds 450
32. KY Jelly 50
33. Lancets 5000
34. Latex Gloves- S/M/L/XL 180 boxes assorted sizes
35. Latex Strips 1
36. Lifescan Unistix 250
37. Lindane Shampoo 1% 5
38. Multistix 10 Sg. Dib And Read Tests 2
39. N-95 Respirator Masks 100
40. Nebulizer Tubing 70
41, Non Adhesive Pads 200
42. Non Sterile Stretch Bands 10
43, | Oxygen Mask With Tubing/Nasal Cannula 10
44, Personal Urinal Container 5
45, Physician’s Desk Reference LATESJ;{EBITION
46. Pill Crusher Pouches 300
47. I Plain Packing Strip 2
48. Post Op Sponges o 100
49, Procedure Mask with Ear Loops 100
50. Provolone Scrub 5
51. Quick Ice Instant Cold 50
52. Scalpel Sterile Stainless 10
53. Self Adhering Gauze 12”’x10”Yds 100
54. Self-Adherent Bandage 1" X5 Yds 100
55. Sharps Containers o 15
56. Small Plastic Baggies | x 2 100
57. Soft-Kling Confirming Bandage 50
58. Soft Procedure Masks W/ Ear Loops 30

- 0 e 7
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59. ‘ Specimen Containers 150

60. Soft Plastic Cup 2000
61. Soufflés Plastic 1000
62. Staple Remover Kits 10
63. Sterile Cotton Applicator Swabs 500
64. Sterile Eye Pads, Oval 2C" x 2E" 50
65. Sterile H20 10
66. Stoma adhesive Flexible Wafers-Size - 234" 5

67. Suture Kit 1

68. Suture Removal Kits 10
69. Suture Sets 50
70. || Syringes With Needle 5cc Gauge 1" 100
71. Syringes With Needles 0.37x12.7 M128 G ¥z Needle 100
72. | Tela Pads 3" X 4" Adhesive ' 100
73. Tender skin/ Transparent Tape B 50 rolls
74. Thermometer Covers 300
75. | Toe Nail Clippers Small 3
76. Tongue Blade Depressors 200
77. | Touch Vinyl Non-Sterile Gloves 10

78. Ultra Sound Gel 0

79. Urine Container-24 Hour- 1
80. Urine Dip Stick/ Multistix 10 Sg 2
81. Welch Probe Covers 50
82. Wound Cleaner Spray 50

REQUIREMENTS:

1) Bidder will provide stock bottles (upon request) when ordered.

2) All items will be ordered and delivered by bidder (s) during regular business hours only, unless item(s) are of
emergency, therefore, item(s) must be delivered within a six (6) to eight (8) hour time frame.

3) The bidder(s) representative must be available 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 return of any and/or all goods.

4) The bidder(s) shall provide a telephone number for placement of calls against this bid, and shall provide the name,
title and telephone number of a representative who may be contacted whenever problems arise concerning services.
No telephone numbers 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.
Name: Business and Cell Phone Numbers:

e e s e e e e . o - e
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TERMS & CONDITION:

1. 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 option to extend for two (2) additional one (1) year terms under the same rates, terms and
conditions

2. Hidalgo County reserves the right to continue this bid for an additional sixty (60) day Grace period at the end of the
contract term for unforeseen delay in award of new bid for next contract term.

3. The contract shall remain in effect until: a) the contract expires b) delivery/completion of services ordered, or c)
Terminated by County with thirty (30) days written notice prior to the cancellation.

4. Hidalgo County reserves the right to award the bid to MULTIPLE bidders if the County determines it is in its best
interest to do so.

5. 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.

6. Items 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.

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

oo

. The successful bidder will indemnify and hold harmless 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.

b

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

10. Hidalgo County reserves the right to award on an “all or none basis”.

11. 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 national crisis and unstable economic conditions, unforeseen price
increases might affect costs for goods and services contracted on an annual basis. The following procedure may be
employed to mediate price volatility.

1) Requesting Price Adjustment:
Upon written request of the Vendor to the Hidalgo County Purchasing Agent, the County may review

evidence of prevailing industry-wide market conditions that warrant an adjustment in bid prices contained in the
contract.

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

e 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.

e
—_— RO e e NN—N————————————————GGb————,.,
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® The County Purchasing Agent retains the right to determine whether or not such proposed price changes are
in the best interest of the County.

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

o The County may only grant a price increase if the evidence presented is deemed reliable. Should the County
allow a price increase, the approved price change shall be honored for all

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

3) Timeframe for Adjusted Price Increases:

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

4) Allowable Review Periods:
Price adjustment reviews may only be requested by the Vendor on a quarterly basis. However, the County may at
its own discretion, conduct temporary price adjustment reviews at any time. The County Purchasing Agent
and/or the County Auditor reserve the right to audit and/or examine any pertinent books, documents, papers,

records or invoices relating directly to the contract transaction in question after reasonable notice and during
normal business hours.

5) Dollar Limit to Price Changes:

The total increase in contract price shall not exceed twenty-five percent (25%) 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 Hidalgo County.

Hidalgo 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 S. Business Highway 281,
Edinburg, Texas 78539.

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED. ALL WRITTEN INQUIRIES WILL BE ACCEPTED
VIA FACSIMILE NO LATER THAN, DECEMBER 4 , 2013 by 5:00 P.M. Responses will be sent to all applicants
via facsimile or via e-mail by no later than, DECEMBER 6, 2013 BY 5:00 P.M

Be——_—=_..——————————— ————— . ——————— == ]
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EXHIBIT “B”
BID PAGE
Hidalgo County Sheriff’s Office
“Purchase of Medical Supplies & Equipment”
Bid No: 2013-156-12-11-SMA

Unit of
Description of Items (chx::z}me;;s Unit Price | Total Price

or other)
1. | Alcohol Isopropyl 70%-16 fl.0z.
2. | Alcohol Prep Pads 50 per pk
3 Arm Splint- No Metal 1 per pk

. 1"X3" 100 per pk

4. | Band-Aids . T ger gk
5 Blood Glucose Strips 100 per pk
6. | Butterfly Strips Lh:::e ;Z : 3:8 ;gg gz: gt
7. | Colostomy Drainable Pouches Size - 234" 10 per pk
8. | Combine Pads 20 per pk
9. | Cotton Balls 2000 per pk
10. | Cotton Tip Applicators 6" Non-Sterile(Individually Wrapped) 100 per pk
11. | Diagnostic Pen Lights 1 per pack
12. | Disposable Under pads 50 per pk
13. | Elastic Bandage 2' 20 per pk
4. | Electrodes For Welch/Alleyn Ekg 10 per pk
15. | Expandover Elastic Medical tape 1" X 5yds 10 per pk
16. | Foley Catheters 1 per pk
17. | Gauze Sponges-4 x 4 200 per pk
18. | Glucometers 1 per pk
19. | Hand/ Wrist Splints- No Metal 1 per pk
20. | HCG Urine Pregnancy Test Kit 25 per bx
21. | Hernia Belts 1 per pk
22. | Hydrogen Peroxide-12 fl oz
23. | Insulin Syringes 28" X 1/2" Single U-100 100 per bx
24, | Iodoform Packing Strip 5 yards per bottle
25. | Irrigative Eye Solution-8 oz.
26. | IV Cannulas -16 gauge 16 guage needles
27. | IV Fluid 0.9%Ns,D5w,Lr 1 quart bags
28. | IV Poles ]
29. | IV Start Kits Pre pack kit
30. | IV Tubing 12 ft tbing
31. | Kerlix Otc 6" x 5 yrds 10 per pk
32. | KY lelly 8 0z
33, | Lancets 100 per bx
34. | Latex Gloves- S/M/L/XL 100 gloves per bx
35. | Latex Strips I foot
36. | Lifescan Unistix 100 per pk
37. | Lindane Shampoo 1% -16 oz 16 oz
38. | Multistix 10 Sg. Dib And Read Tests 100 per pk
39. | N-95 Respirator Masks 20 per bx

_— e — e
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40. | Nebulizer Tubing 25 per pk
41. | Non Adhesive Pads 20 per pk
42. | Non Sterile Stretch Bands 10 yrds
43, | Oxygen Mask With Tubing/Nasal Cannula 20 per pk
44, | Personal Urinal Container 1 quart bottle
45. | Physician’s Desk Reference

46. | Pill Crusher Pouches 50 per bx
47. | Plain Packing Strip 1in. x5 yds-
48. | Post Op Sponges 50 per pk
49. | Procedure Mask with Ear Loops 50 per pk
50. | Provolone Scrub 32 oz bottle
51. | Quick Ice Instant Cold 10 per pk
52. | Scalpel Sterile Stainless 10 per bx
53. | Self Adhering Gauze 12"°x10”Yds 10 per bx
54. | Self-Adherent Bandage 1" X5 Yds 10 per bx
55. | Sharps Containers 5.4 quart
56. | Small Plastic Baggies 1 x 2 100 per pk
57. | Soft-Kling Confirming Bandage- 3 x 4" 1Yds 10 per bx
58. | Soft Procedure Masks W/ Ear Loops 50 per pk
59. | Specimen Containers 50 per pk
60. | Soft Plastic Cup 4 oz cup
61. | Soufflés Plastic- % oz. Plastic Cups 100 per pk
62. | Staple Remover Kits 1 kit per pk
63. | Sterile Cotton Applicator Swabs 100 per pk
64. | Sterile Eye Pads, Oval 2C" x 2E" 50 per pk
65. | Sterile H20 24 oz bottle
66. | Stoma adhesive Flexible Wafers-Size - 23%” 10 per pk
67. | Suture Kit 1 complete kit
68. | Suture Removal Kits 1 kit per pk
69. | Suture Sets 50 per pack
70. | Syringes With Needle 5cc Gauge 1" 50 per pk
71. | Syringes With Needles 0.37x12.7 M1 28 G 4 Needle 50 per pk
72. | Tela Pads 3" X 4" Adhesive 50 per pk
73. | Tender skin/ Transparent Tape 2inx 10yds
74. | Thermometer Covers 25 per pk
75. | Toe Nail Clippers Small

76. | Tongue Blade Depressors 100 per bx
77. | Touch Vinyl Non-Sterile Gloves 100 gloves per bx
78. | Ultra Sound Gel 16 oz bottle
79. | Urine Container-24 Hour- 1gallon bottle
80. | Urine Dip Stick/ Multistix 10 Sg 100 per pk
81. | Welch Probe Covers 50 per pk
82. | Wound Cleaner Spray 16 oz bottle

_————— e
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MISCELLANEQUS LIST

On all other Medical Supplies not listed Hidalgo County will receive % off
catalog list prices.

ALL APPICABLE CATALOGS WITH LIST PRICE MUST ACCOMPANY BIDS
SUMITTED

p——=———————————— - ——— . = —
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BIDDER’S INFORMATION:

I/We the undersigned hereby certify that I/'We am/are a duly authorized official of the company and have the
authority to sign on behalf of the company and assure that all statements made in the bid are true. I/We agree to
furnish and deliver the specified items/services at the prices stated herein, and have read, understand, and agree
to the terms and conditions contained herein and on all of the attachments.

BIDDER/COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP CODE:

PHONE & FAX NO.’S:

CELLULAR PHONE:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE:

EMAIL:

L e ]
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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 proof of insurance, which will also include any
subcontractor that is subcontracted by the bidder in at least the following limits, to be in place prior to

providing any services under this Contract and to continue at all times in force in effect during the term
of this Contract:

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

2. Automobile liability insurance policy with limits of at least Three Hundred Thousand
Dollars ($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00) per
occurrence. Coverage should include injury to or death of persons and property damage
claims with limits up to Five Hundred Thousand ($500,000.00) arising out of the services
provided to County hereunder.

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

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

Hidalgo County will only accept certificates of insurance on an Acord form (as attached hereto).
Certificates of insurance naming County as an additional insured shall be submitted to County for

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

Revised 03/11/11
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ACORD

CERTIFICATE OF INSURANCE

DATE (MM/DD/YY)

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
_INSURERS AFFORDING.COVERAGE
INSURED INSURER A:
INSURER B:
INSURER C:
INSURER D:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDI

ICATED
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 THER TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

FINSR . : § POLICY EFFECTIVE | POLICYE; TON
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) DATE i), LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
A COMMERCIAL GENERAL LIABILITY |RE DAMAGE (Any one fire) | S
] clLAMS MADE OCCUR MED! ‘Any one person) s
OWNER'S 8 CONT. PROT e ADV INJURY S
OWNER'S PROTECTIVE LIABILITY L AGGREGATE $
UCTS — COMP/OP s
GEN'L AGGREGATE LIMIT APPLIES PER:
POLICY PROVECT [] Loc
AUTOMOBILE LIABILITY S SNEREDE NCUETIT s
B ANY AUTO (Ea accdent)
ALL OWNED AUTOS A BODILY INJURY s
SCHEDULED AUTOS R . 4 (Per person)
HIRED AUTOS Wl ;
| BODILY INJURY s
NON-OWNED AUTOS S {Per occident)
PROPERTY DAMAGE [
L ‘ {Per accident)
GARAGE LIABILITY ‘ AUTO ONLY-EA ACCIDENT s
ANY AUTO OTHER THAN EA ACC s
AUTO ONLY AGG [ ¢
C EXCESS LIABILITY EACH OCCURENCE $
OCCUR AGGREGATE s
s
DEDUCTIBLE s
RETENTION § s ]
WC STATU- L] OTHER T
D WORKERS COMPENSATION TORY LIMITS
AND E L. EACH ACCIDENT
p
EMPLOYER'S LIABILIT E L DISEASE-EA EMPLOYEE | §
E.L DISEASE-POLICY LIMIT | §
oTHER | 1 o

DESCRIPTION OF OPERATIONS / LOCATION | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

County of Hidalgo shall be named as additional insured on all Commercial General Liability policies.

CERTIFICATE HOLDER

I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Hidalgo County

Attn: Purchasing Department

2812 S Highway Bus. 281
Edinburg, Texas 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BY CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL QQ
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, (TS AGENTS OR REPRESENTATIVES

AUTHORIZED REPRESENTATIVE
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Insurance Requirement Acknowledgment

I, , authorized representative for

Company/Vendor

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

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

will acquire additional amounts required to meet the County's requirements within 10 working

days after notification from Purchasing Department of bid award by the Hidalgo County
Commissioners’ Court; currently carry the following:

Automobile Liability: $ General Liability: $

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

Authorized Representative Date

NOTICE TO BIDDER:

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

Failure to provide Certificates of Insurance to the Purchasing Department’s Contract Managers will
cause the bid award to be rescinded and re-awarded to next lowest bidder. Certificates of Insurance will
be monitored and verified on a quarterly basis to ensure coverage policy is in place. It is the

Company’s obligation to maintain the appropriate insurance coverage throughout the term of the
contract.

THIS FORM MUST ACCOMPANY BID PACKET
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PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that I, , possess all of the APPLICABLE:

1. Licenses:

2. Bond (if applicable)

3. Certificates:

4. Permits:

5. Other:

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

* Any licenses, bonds (if applicable), certificates, permits, etc. which are required must be
presented as part of the bid packet in order to expedite the bid evaluation process.

Authorized Signature Date

Company

Address

City, State, Zip

THIS FORM MUST ACCOMPANY BID PACKET
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EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

FORM CIQ

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

This questionnaire is being filed in accordance with Chapter 176, Local Government Code
by a person who has a business relationship as defined by Section 176.001 (1-a) with a local
governmental entity and the person meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental
entity notlater than the 7th business day after the date the person becomes aware of facts
thatrequire the statement to be filed. See Section 176.006, Local Government Code.

A person commits an offense if the person knowingly violates Section 176.006. Local
Government Code An offense under this section is a Class C misdemeanor.

OFFICE USE ONLY

Date Peceived

1] Name of person who has a business relationship with local governmental entity.

2]

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

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not
later than the 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate )

3]

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

Name of Officer

This section (item 3 including subparts A. B. C & D) must be completed for each officer with whom the filer has an
employment or other business relationship as defined by Section 176 001(1-a). Local Government Code Attach additional
pages to this Form ClQ as necessary.

A Is the local government officer named in this section receiving or Iikely to receive taxable ncome other than investment
income, from the filer of the questionnaire?

[ ] ves [ o

B Is the filer of the questionnaire receiving or likely to receive taxable income. ather than nvestment income, from or at the
direction of the local government officer named in this section AND the taxable income 1s nat received from the local
governmental entity?

[ ] ves [ ]no

C Is the filer of this questionnaire emplayed by a corporation or other business entity with respect tc which the local
government officer serves as an officer or director, or holds an ownership of 10 percent or more?

[ ] ves [ ]no

D Describe each employment or business relationship with the local government officer named in this section

Signature of person doing business with the governmental entity Date

Agopled 06/29/2007



HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Purchasing Department
thru Facsimile: (956) 318-2629 or (956) 292-7612
in person or regular mail to: 2812 S. Business Hwy. 281 , Edinburg, Texas 78539
or email: purchasing@co.hidalgo.tx.us

Company Name: Telephone No. ( )
dba Name:

[Legal Name:

IMaiIing Address : Fax No. ( )
[Physical Address:

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

[Remit to Address : City, State, Zip

IE-Mail Address:

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

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

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

Small and/or Disadvantaged Business Information (check application criteria

ISmall Business: Disadvantaged Business (At Least 51% Ownership)
ss than 125,000 annual gross receipt |:IB]ack American [ Native American
ss than 250,000 annual gross receipt Hispanic American Women
ss than 499,000 annual gross receipt Asian Pacific Amertcan DOther
[_pre than 500,000 annual gross receipt l:l
ll-lave you been certified as a HUB or an MBE/WBE source?: l:‘ Yes l:‘ No
Indicate Certification No.(s): — or are Certificate(s) attached?{ |Y cs DNO

'What type of product(s) is/are solicited by your company?:

'Would you like to be provided with specifications for procurements of such products?: es D\Io

o Be Completed by the County: Rec’d by (Purchasing): Date Rec’d by (Purchasing):

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

Revised12/14/06



HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to 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), Commodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Vendors.
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HUB Contractor/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 you been Certified as a HUB or an MBE/WBE source?: l:‘ Yes E}\lo
If yes, by whom?:  Texas Building & Procurement Commission Other
Indicate Certification No(s).: or Are Certificate(s) Attached?:DeD\Io

LIST OF CERTIFIED HUB SUBCONTRACTORS
(Attach additional pages if necessary)

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

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): Texas Building & Procurement Commission  Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: § ____Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

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

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): Texas Building & Procurement Commission  Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount: $ Description of Work to be Performed:




W-9
Form

(Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return}

Business name, if different from above

Individual/

Check appropriate box: D Sole proprietor D Corporation

[] Partnership [] Other » -ooooomememeen... O E,’i‘t‘;";gfd::;m backup

Address (number, street, and apt. or suite no.)

Print or type

Requester's name and address (optional)

City, state, and ZIP code

List account number(s) here (optional}

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

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

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

number to enter.

Social security number

I I I

Employer identification number

S I I

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

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

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

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

provide your correct TIN. (See the instructions on page 4.)

Sign Signature of
Here U.S. person P>

Date P

Purpose of Form

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

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

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

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

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

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

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

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

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

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

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

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

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

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

Cat. No. 10231X

Form W=9 (Rev. 11-2005)



Form W-8 (Rev. 11-2005)

Page 2

® The U.S. grantor or other owner of a grantor trust and not
the trust, and

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

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

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

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

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

2. The treaty article addressing the income.

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

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

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

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

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

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

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

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

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

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

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

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

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

Also see Special rules regarding partnerships on page 1.

Penalties

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

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

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

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

Specific Instructions

Name

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

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

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

Limited liability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner's
name on the “Name” line. Enter the LLC's name on the
“Business name” line. Check the appropriate box for your
filing status (sole proprietor, corporation, etc.), then check
the box for “Other” and enter “LLC" in the space provided.

Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.

Note. You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc.).

Exempt From Backup Withholding

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.
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Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.

Note. If you are exempt from backup withholding, you
should still complete this form to avoid possible erroneous
backup withholding.

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

1. An organization exempt from tax under section 501(a),
any IRA, or a custodial account under section 403(b)(7) if the
account satisfies the requirements of section 401(f)(2),

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

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

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

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

Other payees that may be exempt from backup
withholding include:

6. A corporation,

7. A foreign central bank of issue,

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

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

10. A real estate investment trust,

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

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

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

15. A trust exempt from tax under section 664 or
described in section 4947.

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

IF the payment is for . . . THEN the payment is exempt

for...

Interest and dividend payments All exempt recipients except

for 9

Broker transactions Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of

1940 who regularly acts as a

broker

Barter exchange transactions
and patronage dividends

Exempt recipients 1 through 5

Payments over $600 required
to be reported and direct
sales over $5,000 '

Generally, exempt recipients
1 through 7

'See Form 1099-MISC, Miscellaneous Income, and its instructions.

zHowever, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1089-MISC are not exempt from
backup withholding: medical and health care payments, attorneys' fees; and
payments for services paid by a federal executive agency.

Part |. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
our TIN is your IRS individual taxpayer i entlflcatlon number
ITIN). Enter it in the social security number box. If you do
not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

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

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

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form online at
www.socialsecurity.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
Individual Taxpayer |dentification Number, to apply for an
ITIN, or Form SS-4, Application for Employer Identification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and SS-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

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

Caution: A disregarded domestic entity that has a foreign
owner must use the appropriate Form W-8.
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Part il. Certification What Name and Number To Give the
To establish to the withholding agent that you are a U.S. Requester
person, or resident alien, sign Form W-9. You may be
requested to sign by the withholding agent even if items 1, 4, For this type of account: Give name and SSN of:
and 5 below indicate otherwise. 1. Individual The individual

For a joint account, only the person whose TIN is shown in 2, Two or more individuals (joint | The actual owner of the account
Part | should sign (when required). Exempt recipients, see account) or, if combined funds, the first
Exempt From Backup Withholding on page 2. individual on the account '
Signature requirements. Complete the certification as 3. Custodian account of a minor | The minor 2
indicated in 1 through 5 below. (Uniform Gift to Minors Act)

. 4. a. The usual revocable The grantor-trustee '

1. Interest, dividend, and barter exchange accounts savings trust (grantor is
opened before 1984 and broker accounts considered also trustee)
active during 1983. You must give your correct TIN, but you b. So-called trust account The actual owner '
do not have to sign the certification. that is not a legal or valid

2. Interest, dividend, broker, and barter exchange trust under state law
accounts opened after 1983 and broker accounts 5. Sole proprietorship or The owner ?
considered inactive during 1983. You must sign the single-owner LLC

certification or backup withholding will apply. If you are

. ; o For this type of account: Give name and EIN of:

subject to backup withholding and you are merely providing 6. Sol iatorahi ™ 3
your correct TIN to the requester, you must cross out item 2 : si?‘;;:;’x::roifép or & owner
in the certification before signing the form. 7. A valid trust, estate, or Legal entity *

3. Real estate transactions. You must sign the pension trust
certification. You may cross out item 2 of the certification. 8. Corporate or LLC electing The corporation

4. Other payments. You must give your correct TIN, but corporate status on Form
you do not have to sign the certification unless you have 8832
been notified that you have previously given an incorrect TIN. 9. Association, club, religious, The organization
“Other payments” include payments made in the course of charitable, educational, or
the requester’s trade or business for rents, royalties, goods other tax-exempt organization
(other than bills for merchandise), medical and health care 10. Partnership or multi-member | The partnership
services (including payments to corporations), payments to a LLC
nonemployee for services, payments to certain fishing boat 11. A broker or registered The broker or nominee
crew members and fishermen, and gross proceeds paid to nominee
attorneys (including payments to corporations). 12. Account with the Department | The public entity

of Agriculture in the name of
a public entity (such as a
state or local government,
school district, or prison) that

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),

IRA, Coverdell ESA, Archer MSA or HSA contributions or receives agricultural program
distributions, and pension distributions. You must give payments

your correct TIN, but you do not have to sign the

certification.

*List first and circle the name of the person whose number you furnish. If
only one person on a joint account has an SSN, that person’s number must
be furnished.

2Cirt:le the minor's name and furnish the minor's SSN.

3You must show your individual name and you may also enter your business
or “DBA" name on the second name line. You may use either your SSN or
EIN (if you have one). If you are a sole proprietor, IRS encourages you to
use your SSN.

* List first and circle the name of the legal trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the legal
entity itself is not designated in the account title.) Also see Special rules
regarding partnerships on page 1.

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

listed, the number will be considered to be that of the first

name listed.

Privacy Act Notice

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

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



Certification
Regarding Debarment, Suspension and Ineligibility

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

a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, 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 and/or
application been convicted of or had a civil judgment rendered against them
for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or local)
transaction or contract under a public transaction, violation of federal or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving
stolen property;

c. Are not presently indicted for or otherwise criminally or civilly 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 proposal and/or
application had one or more public transactions terminated for cause or
default.

Signature:
Print Name:

Title:

Telephone Number:
Date:

If the bidder is unable to certify to all of the statements in this Certification, such
bidder should attach an explanation to this proposal.
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HIDALGO COUNTY PURCHASING DEPARTMENT
TABULATION SHEET

Department Name/Description of Project: Hidalgo County Sheriff’s Office -Purchase of Medical
Supplies & Equipment”

BID OPENING DATE: December 11, 2013

BID OPENING TIME: 9:30 A.M.

BID No.: 2013-156-12-11-SMA

BUY ER: Sandra Montalvo

PARTICIPATING VENDORS

HENRY SCHEIN INC.
Irmo, South Carolina
DESCRIPTION OF ITEMS Unit of
M easur ement UNIT TOTAL
(cs/box/ealbottles | PRICE PRICE
or other)
1. Alcohol Isopropyl 70%-16 fl.oz. $.97 $.97
2. Alcohol Prep Pads 50 per pk $.02 $1.00
3. Arm Splint- No Metal 1 per pk $2.32 $2.32
"X 3" 100 per pk
4 | Band-Aids o 100 Eer Ek iigﬁ 35133
5. Blood Glucose Strips 100 per pk $.36 $36.00
¥, " 300 per pk
6. | Butterfly Strips l\:re;e ;2 iig = Eer Ek :83 iiggg
7. Colostomy Drainable Pouches Size - 2%” 10 per pk $2.06 $20.60
8. Combine Pads 20 per pk $.12 $2.40
9. Cotton Balls 2000 per pk $.02 $40.00
10. | Cotton Tip Applicators 6" Non-Sterile(Individually Wrapped) 100 per pk $.01 $1.00
11. | Diagnostic Pen Lights 1 per pack $.73 $.73
12. | Disposable Under pads 50 per pk $.11 $5.50
13. | Elastic Bandage 2' 20 per pk $.25 $5.00
14. | Electrodes For Welch/Alleyn Ekg 10 per pk $.19 $1.90
15. | Expandover Elastic Medical tape 1" X 5yds 10 per pk $.51 $5.10
16. | Foley Catheters 1 per pk $5.53 $5.53
17. | Gauze Sponges- 4 x 4 200 per pk $.02 $4.00
18. | Glucometers 1 per pk $8.55 $8.55
19. | Hand/ Wrist Splints- No Metal 1 per pk $4.80 $4.80
20. | HCG Urine Pregnancy Test Kit 25 per bx $.48 $12.00
21. | Hernia Belts 1per pk $25.78 $25.78
22. | Hydrogen Peroxide-12 fl oz 12.fl oz. $.63 $.63
23. | Insulin Syringes 28" X 1/2" Single U-100 100 per bx $.10 $10.00
24. | lodoform Packing Strip 5 yards per bottle $1.52 $1.52
25. | lrrigative Eye Solution-8 oz. 8oz. $2.24 $2.24
26. | IV Cannulas -16 gauge 16 guage needles $1.50 $1.50
27. | IV Fluid 0.9%Ns,D5w,Lr 1 quart bags $1.02 $1.02
28. | IV Poles 1 $37.75 $37.75
29. | IV Start Kits Pre pack kit $.84 $.84
30. | IV Tubing 12 ft tubing $1.32 $1.32
3. | Kerlix Otc 67 x5 yrds 10 per pk $.71 $7.10
32. | KY Jelly 80z $.91 $.91
33. | Lancets 100 per bx $.10 $10.00
34. | Latex Gloves- S/IM/L/XL 100 gloves per bx $.04 $4.00
35. | Latex Strips 1 foot $.04 $.04
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36. | Lifescan Unistix 100 per pk $.16 $16.00
37. | Lindane Shampoo 1% -16 oz 160z $132.97 $132.97
38. | Multistix 10 Sg. Dib And Read Tests 100 per pk $.41 $41.00
39. | N-95 Respirator Masks 20 per bx $.38 $.76
40. | Nebulizer Tubing 25 per pk $.28 $7.00
41. | Non Adhesive Pads 20 per pk $.06 $1.20
42. | Non Sterile Stretch Bands 10 yrds $.29 $2.90
43. | Oxygen Mask With Tubing/Nasal Cannula 20 per pk $.19 $3.80
44. | Personal Urinal Container 1 quart bottle $.43 $.43
45. | Physician’s Desk Reference $88.59 $88.59
46. | Pill Crusher Pouches 50 per bx $.05 $2.50
47. | Plain Packing Strip Lin. x5 yds- $.50 $2.50
48. | Post Op Sponges 50 per pk $.04 $2.00
49. | Procedure Mask with Ear Loops 50 per pk $.28 $14.00
50. | Provolone Scrub 32 0z bottle $.10 $.10
51. | Quick Ice Instant Cold 10 per pk $.27 $2.70
52. | Scalpel Sterile Stainless 10 per bx $.36 $3.60
53. | Self Adhering Gauze 12°°x10”Yds 10 per bx $.28 $2.80
54. | Self-Adherent Bandage 1" X5 Yds 10 per bx $1.55 $15.50
55. | Sharps Containers 5.4 quart $4.88 $4.88
s6. | Small Plastic Baggies 1 x 2 100 per pk $.02 $2.00
57. | Soft-Kling Confirming Bandage- 3 x 4" 1Yds 10 per bx $.07 $.70
58. | Soft Procedure Masks W/ Ear Loops 50 per pk $.03 $1.50
59. | Specimen Containers 50 per pk $.16 $8.00
60. | Soft Plastic Cup 4 0z cup $.19 $.19
61. | Soufflés Plastic- % oz. Plastic Cups 100 per pk $.02 $2.00
62. | Staple Remover Kits 1 kit per pk $3.58 $3.58
63. | Sterile Cotton Applicator Swabs 100 per pk $.02 $2.00
64. | Sterile Eye Pads, Oval 2C" x 2E" 50 per pk $.08 $4.00
65. | Sterile H20 24 0z bottle $.01 $.01
66. | Stoma adhesive Flexible Wafers-Size - 2% 10 per pk $4.51 $45.10
67. | Suture Kit 1 complete kit $.90 $.90
68. | Suture Removal Kits 1 kit per pk $.45 $.45
69. | Suture Sets 50 per pack $13.24 $662.00
70. | Syringes With Needle 5cc Gauge 1" 50 per pk $.13 $6.50
71. | Syringes With Needles 0.37x12.7 Ml 28 G % Needle 50 per pk $.10 $5.00
72. | Tela Pads 3" X 4" Adhesive 50 per pk $.08 $4.00
73. | Tender skin/ Transparent Tape 2in x 10yds $.90 $.90
74. | Thermometer Covers 25 per pk .05 $1.25
75. | Toe Nail Clippers Small $1.49 $1.49
76. | Tongue Blade Depressors 100 per bx $.02 $2.00
77. | Touch Vinyl Non-Sterile Gloves 100 gloves per bx $.03 $3.00
78. | Ultra Sound Gel 16 oz bottle $.92 $.92
79. | Urine Container-24 Hour- 1gallon bottle $2.09 $2.09
go. | Urine Dip Stick/ Multistix 10 Sg 100 per pk $.41 $41.00
81. | Welch Probe Covers 50 per pk $.04 $2.00
82. | Wound Cleaner Spray 16 oz bottle $5.81 $5.81
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MISCELLANEOUSLIST

On all other Medical Supplies not listed Hidalgo County will receive_ 18.2 9% off catalog list
prices.

ALL APPICABLE CATALOGSWITH LIST PRICE MUST ACCOMPANY BIDS SUMITTED
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EXHIBIT “B”
BID PAGE
Hidalgo County Sheriff’s Office
“Purchase of Medical Supplies & Equipment”

-156-12-11-SMA
Unit of
Description of Items (cﬂsoai?;e:ﬂ?:,; Unit Price | Total Price
or other)
1. | Alcohol Isopropyl 70%-16 fl.oz. : ?7 ! ? 7
2. | Alcohol Prep Pads 50 per pk D2 [ 20
3. | Arm Splint- No Metal b perpk A 32 Y 52
, X3 100 per pk D2 X1 0D
4 Band-Aids X3 100 per pk D Q 27. a0
5. | Blood Glucose Strips 100 per pk L3£ ?é»cf 0]
e 00 per pk : .
6| Bty s L T 1
7. | Colostomy Drainable Pouches Size - 234" ' 10 per pk 2.0lz o
8. | Combine Pads Ailger gl el D 2: 40
9. | Cotion Balls 2000 per pk A OA Y022
10. | Cotton Tip Applicators 6" Non-Sterile(Individually Wrapped) 100 per pk e /T
I1. | Diagnostic Pen Lights | per pack .74 T
12. | Disposable Under pads S0per pk L/ 5.50
13. | Elastic Bandage 2' 20 per pk AR .00
i4. | Electrodes For Welch/Alleyn Ekg 10 per pk /9 /70
15. | Expandover Elastic Medical tape 1" X Syds 10 per pk SV 50
16. | Foley Catheters 1 per pk S 3 8D
17. | Gauze Sponges- 4 x 4 200 per pk O 0O
18, | Glucometers I perpk f S Q-S:S/
19. | Hand/ Wrist Splints- No Metal | per pk S KO yik B2
20. | HCG Urine Pregnancy Test Kit 25 per bx 49 A LS,
21. | Hernia Belts Lper gk 257728 25 e 74
22. | Hydrogen Peroxide-12 fl oz . @3 i @3
23. | Insulin Syringes 28" X 1/2" Single U-100 100 per bx wfeD /O I
24, | Iodoform Packing Strip . Syards perbotle |, <=3 /.52
25. | Irrigative Eye Solution-8 oz. 8 2.2Y 23
26. | IV Cannulas -16 gauge o, ) 16 guage needles | /.60 /SO
27. | IV Fluid 0.9%Ns,D5w.Lr I quart bags /O Faped
28. | IV Poles I 32. 75" 37-25
29. | 1V Start Kits ) o Pre pack ki1 .§Y -84
30, | IV Tubing - | 2finbing | 7.3 /32
!l af, Ké_rlix Oc  6"x5yrds x Sea il 10 per pk Ned Z- /0
32, | KY Jelly ' e il il N4 91
33. | Lancets _ AT 100 per bx O [0
34. | Latex Gloves- S/M/L/XL “ Y | 100glovesperbx | | yy 400
35. | Latex Stips NS Y oY
36. | Lifescan Unistix \ l (X0 per pk /& V(Ao @,
37. | Lindane Shampoo 1% -16 oz L/ 1 QST 16 0z /3297 [3R2-F 7
38. | Multistix 10 Sg. Dib And Read Tests - 100 per pk /| Yoo
39, | N-95 Respirator Masks . 20 per bx - 25 | STl
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Exhibit-"B"- Bid Page

40. | Nebulizer Tubing 23 perpk AE 280
41, | Non Adhesive Pads 20 per pk Ol /20
42. | Non Sterile Stretch Bands 10 yrds . 29 25 O
43. | Oxygen Mask With Tubing/Nasal Cannula 20 per pk . /‘? 3.50
44, | Personal Urinal Container I quart bottle 43 D
45. | Physician’s Desk Reference <9 . 5-7 90 .57
46. | Pill Crusher Pouches 50 per bx D e I llG)
47. | Plain Packing Strip 1 in. x5 yds- = 50 x-S O
48. | Post Op Sponges 50 per pk O O O
49. | Procedure Mask with Ear Loops 50 per pk -AY /¥ o0
50. | Provolone Scrub 32 oz bottle LO /0
51. | Quick Ice Instant Cold " 10 perpk R7 2. 70
52. | Scalpel Sterile Stainless 10 per bx .30, 2L
53. | Self Adhering Gauze 127"x10"Yds 10 per bx 3.0 0.0
54. | Self-Adherent Bandage 1" X5 Yds 10 per bx /.557 7¢. 50

| 55. | Sharps Containers 5.4 quart 4% s %8

' 56. | Small Plastic Baggies | x 2 100 per pk D2 2-60
57. | Soft-Kling Confirming Bandage- 3 x 4" 1Yds LO per bx i 07 oy O
58. | Soft Procedure Masks W/ Ear Loops 50 per pk L3 /: S0
59, | Specimen Containers 50 per pk Sl .00
60. | Soft Plastic Cup 4 oz cup /9 ST
61. | Soufflés Plastic- % oz. Plastic Cups 100 per pk .Ofg 2D
62. | Staple Remover Kits I kit per pk Dex 3 fg
63. | Sterile Cotton Applicator Swabs 100 per pk N2 2:60
64. | Sterile Eye Pads, Oval 2C" x 2E" SO per pk 08 £.00
65. | Sterile H2o 24 oz bottle O O/
66. | Stoma adhesive Flexible Wafers-Size - 2%” 10 per pk 4.7 /570
67. | Suture Kit | complete kit 20 ()
68. | Suture Removal Kits | kit per pk kg S
69, | Suture Sets 50 per pack /3.2¥ Y2 I &)
70. | Syringes With Needle Scc Gauge 1" 30 per pk W A,
71. | Syringes With Needles 0.37x12.7 M128 G V2 Needle 50 per pk /0 5. 00
72. | Tela Pads 3" X 4" Adhesive 50 per pk OX 4.0
73. | Tender skin/ Transparent Tape 2in x 10yds 70 Tl
74. | Thermometer Covers 25 per pk 25 RS
75. | Toe Nail Clippers Small /:4,/,?' /-¥9
76. | Tongue Blade Depressors 100 per bx D2 Py 8
77. | Touch Vinyl Non-Sterile Gloves 100 glovesperbx | | o 3 3. 50
78. | Ultra-Sound Gel 16 0z bottle .92 , T2
79. | Urine Container-24 Hour- 1gallon boltle 2-09 W i
80. | Urine Dip Stick/ Multistix 10 Sg - 100 per pk 4/ 2//. O
R1. | Welch Probe Covers EF “ L 30 per pk 2 l/ o? O 0
82. | Wound Cleaner Spray 3 'r__”‘f' 2} s 16 oz bottle 5. s$-€/

| IRV
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ISCELLANEOUS LIST

On all other Medical Supplies not listed Hidalgo County will receive / 2. Z %o off
catalog list prices.

ALL APPICABLE CATALOGS WITH LIST PRICE MUST ACCOMPANY BIDS
SUMITTED
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CERTIFICATE OF INSURANCE
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W

A D’ > De‘ DATEMMDDAYYYY)
R CERTIFICATE OF LIABILITY INSURANCE 090472013
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 certificate does not confer rights to the g
certificate holder in lieu of such endorsement(s). =
@
PRODUCER ﬁgﬂé{‘m T
Aon Risk Services Northeast, Inc. [ PrHONE = ; EAR o =
New York Ny office {8IG. No, Exty;  (866) 283-7122 (Alc. Ng,j; (800) 363-0105 2
189 water Street E-MAIL °
New York Ny 10038-3551 usa ADORESS: =
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED - INSURER A: Noetic Specialty Insurance Co 17400
Henry Schein, Inc. ) INSURER B- Liberty Mutual Fire Ins Co 23035
Dba: Henry Schein Matrix Medical - - -
135 buryea Road INSURER C Liberty Insurance Corporation 42404
Melville Ny 11747 usa NSURER D
INSURER E:
INSURER F: |
COVERAGES CERTIFICATE NUMBER: 570051161119 - REVISIO_N_NUMBER:
THEISTOCERHFYTHATTHEPOU&ESOFINSURANCELBTEDBELO%JHAVEBEENISSUEDTGTHEINSUREDNAMEDABDVEFDRTHEPOUCYPENOD
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 INSURANGCE 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. Limits shown are as requested
o TYPE OF INSURANCE e en POLICY NUMBER ATCPLLE | Sy EXe LIMITS
5 | GENERAL LIABILITY TBZb21093363033 ; 13106/01/2014] pac ocouRRENCE $1,000,000
X | COMMERCIAL BENERAL LIABILITY PREMéEE.Eaﬂmuman $100,000
CLAIMS-MADE DCTUR MED EXP {Any one parson) $5,000
FERSONAL & ADV INJURY $1,000,000| &
GENERAL AGGREGATE $1,000,000 g
| GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOR AGG Excluded a
% | PoLICY 42':7. Lot ’S_
B | AUTOMOBILE LIABILITY AS2-621-093363-043 08/30/2013|06/01,/2014 chx:enfd?nswms LIMIT $1,000,000 I
% | ANy auTo BODILY INJURY | Per persan) g
| ALL OWNED SCHEDULED BODILY INJURY (Per accidari) @
AT AUTES PROPERTY DAMAGE W
HIRED AUTOS NON-OWNED el 3]
AUTOS Br Broide =
5
UMBRELLA LIAB OCCUR EACH OCOURRENCE o
|| Excess Lias | cLamsmape AGGREGATE
DED|  [RETENTION
€ | WORKERS COMPENSATION AND WA762D093363013 08/30/2013|06/01/2014 x | Wa sTmru-J |m.a.
EI}FLD‘I‘ER:S' LIABILITY ) ) YIN AOS TORY LIMITS ER
G | RERIRONEIORT PARINER | BNEGUTIVE [V ] wia WC7621093363023 08/30/2013|06,/01/2014 | EL EACH ACCIDENT $1,000,000
(Mandatary in NH) WI OR E L DISEASE-EA EMPLOYEE §1,000,000
If yes, deseribe under
DESCRIFTICN OF OPERATIONS baldw E L DISEASEPCLICY LIMIT 11,000,000
A | Products Liab N1ZNY3IR0031 08/30/2012|06,/01/2014| Aggregate 31,000,000
SIR applies per palicy ters & conditions Per Occurrence SI.OO0.0Tﬂ
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additions| Remarks Schedule, if more space is required)
RE: Bid No. 2009-10-07-56S. County of Hidalgo is included as additional Insured as required by written contract, but 1imited

to the gﬁaerajc'ions_cf the Insured under said contract, per the applicable endorsement with respect to the General Liability,
Automobile Liability and Products Liability policies.

CERTIFICATE HOLDER CANCELLATION

ey URMETLRTEY [T

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

Hidalge County AUTHORIZED REPRESENTATIVE

2812 S, Business Highway 281

Edinburg TX 78539 USA
©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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