REQUIREMENTS AGREEMENT
C-14-304-11-18

THIS AGREEMENT (the "Agreement"”) is entered into effective as 18" day of
November, 2014 by and between Emergency Medical Products, Inc., a Wisconsin Company
("Seller") and HIDALGO COUNTY ("Buyer").

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

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

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

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

1. Buyer agrees to purchase from Seller, and Seller agrees to sell to Buyer, all of the
Products that Buyer may require for use by Buyer in “Medical Gloves” in the areas of
HIDALGO COUNTY projects for a period of (1) one year from November 18, 2014 to
November 17, 2015 with the option to renew for an additional one year under the same rates,
terms, and condition, and it is agreed that the Products will meet the specifications set forth in
Exhibit "A" hereto. Buyer reserves the right to continue this bid for an additional sixty (60) day
grace period, under the same rates, terms, and conditions for unforeseen delay in award of new
bid for the next contract term.

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

3. Buyer agrees to pay Seller for each Purchase Order based on the prices set out in
Exhibit "B". 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.

4. Buyer may terminate this contract upon thirty (30) days written notice at any time
for any reason or no reason at all.

5. General Provisions.

a. Conflict with Applicable Law. Nothing in this Agreement shall be construed so as to
require the commission of any act contrary to law, and whenever there is any conflict



between any provision of this Agreement and any present or future law, ordinance or
administrative, executive or judicial regulation, order or decree, or amendment thereof,
contrary to which the parties have no legal right to contract, the latter shall prevail, but in
such event the affected provision or provisions of this Agreement shall be modified only
to the extent necessary to bring them within the legal requirements and only during the
time such conflict exists.

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

Entire Agreement. This Agreement contains the entire contract between the parties
hereto, and each party acknowledges that neither has made (either directly or through any
agent or representative) any representations or agreements in connection with this
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.

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

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

If to Buyer: Hidalgo County
Attention: County Judge
302 W. University Drive
Edinburg, Texas 78539

If to Seller: Emergency Medical Products, Inc.
Bradley G. Smith, GM-Contracts
5235 International Drive — Suite B
Cudahy, Wisconsin 53110

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

Additional Documents. The parties hereto covenant and agree that they will execute



such other and further instruments and documents as are or may become necessary or
convenient to effectuate and carry out the terms of this Agreement.

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

Assignment. This Agreement shall not be assignable.

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

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

Authority to Execute. The execution and performance of this Agreement by Buyer and
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.

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

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

Purchasing Ethics. Seller represents and warrants it has not, during the process of being
awarded this contract violated the following ethical standards of Buyer and, upon and
after the 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 therefor pending
before any department or agency of Buyer.

2 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.

0. Immunities. Nothing in this Agreement is intended to and Buyer does not hereby
waive, release or relinquish any right to assert any of the defenses Buyer enjoys by virtue
of the state or federal constitution, laws, rules or regulations, and any sovereign, official
or qualified immunity available to Buyer as to any claim or action of any person, entity,
or individual against Buyer.

EXECUTED effective as of the day and year first above written.

Seller: Buyer:
HIDALGO COUNTY Emergency Medical Products, Inc.
Ramon Garcia, County Judge By:
Printed Name:
Title:
ATTEST:

Arturo Guajardo, Jr., County Clerk

APPROVED AS TO FORM:
Atlas, Hall & Rodriguez, L.L.P

By:




EXHIBIT “A”
Request for Bid (RFB)

Procurement Packet




PURCHASING DEPARTMENT
County Of Hidalgo

August 18, 2014

Bidder's name

Address

City

State, Zip Code

Re:  HIDALGO COUNTY WIC PROGRAM
Request for Seals Quotes -“PURCHASE OF MEDICAL GLOVES”

R¥SQ Bid No: 2014-304-09-05-SGS

Dear Gentleman/Ladies:

Enclosed please find a Request for Sealed Quotes (RFSQ) packet for your review and
consideration.

Hidalgo County Purchasing Depariment welcomes and appreciates your participation in the
Request for Sealed Quotes process.

If any further assistance is required, please do not hesitate to call the Purchasing Department
956/318-2026,

Sincerely,

74

)L’ﬁﬁ{; 'z %.T:”}
Sandy Suarez, Buyer IT
Hidalgo County Purchasing Department

Enclosures

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




Hidalgo County Purchasing Department
2812 8. Business Highway 281
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

REQUEST FOR SEALED QUOTES (RFSQ)
TABLE OF CONTENTS

HIDALGO COUNTY WIC PROGRAM
“PURCHASE OF MEDICAL GLOVES”
RFSQ NO: 2014-304-09-05-SGS

Jtem . o ::Z__ : S :.Dg_s_cripﬁdn ' | l;:g::
1. | Request for Scaled Quotes Letter . 1
2. | Request for Sealed Quotes,' Legal Notice 8
3. | Exhibit A, Specifications/Requirements 3
4. | Exhibit B, Bid Page 1
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 Requirements Agreement 7

The above mentioned items shall be found in the Request for Sealed Quotes (RFSQ) packet that is attached herewith.
Should you find that any of the items are not attached in its entirety please contact Purchasing by calling (956) 318-2626,
advise of missing documentation, and Purchasing will forward information either through facsimile or by U.8. Mail.

Thank yo 7
4

S W{ s August 18, 2014
Sandy Suafez, Buyer HD
Hidalgo County Purchasing Date




LEGAL NOTICE

REQUEST FOR SEALED QUOTE

Hidalgo County WIC Program

“Purchase of Medical Gloves”

RFSQ NO.: 2014-304-09-05-SGS




RFSQ No: 2014-304-09-05-8SGS Buyer: Sandy Suarez Tel, No: (956) 318-2626 Ext. 4860

REQUEST FOR SEALED QUOTES

HIDALGO COUNTY WIC PROGRAM

“PURCHASE OF MEDICAL GLOVES”

______ OPENING DATE:
SEPTEMBER 05, 2014 @ 9:30 a.m.

Contact Person:

Martha I.. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

Physical Address: 2802 8. Business Hwy. 281 -New Administration Building
Mailing/Postal Address: 2812 S. Business Hwy, 281

Edinburg, Texas 78539

956 318-2626 Form HCPD-03 -
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LEGAL NOTICE RFSQ NO.: 2014-304-09-05-5GS

1.

(45

Sealed quotes will be received for ¥- HIDALGO COUNTY WIC PROGRAM- “PURCHASE OF
MEDICAL GLOVES?” in accordance with the specifications attached as Exhibit "A" hereto. RFSQs
should address all specifications set forth. Participants 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 RFSQ).

All RSFQs are required with the Participants name and return address clearly typed/printed on upper left
hand comer and the proper notation clearly typed/printed on the lower left hand corner of the envelope
and/or package: "RESQ NO.: 2014-304-09-05-SGS- HIDALGO COUNTY WIC PROGRAM -
PURCHASE OF MEDICAL GLOVES” and in County's Purchasing Department, physical address:
2802 S. Business Hwy 281, mailing address: 2812 S. Business 281 New Administration Building,
Edinburg, Texas, on.or before 9:30 a;m. Friday, SEPTEMBER:05, 2014,

NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY RESQs 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 IN REFERENCE TO RFSQ NO.: 2014-304-09-05-SGS.

TR

Hidalgo County reserves the right to refuse and reject any/all RESQs and to waive any/all fonnalftiesi_‘(;f :
technicalities, or to accept the RFSQ 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
RFSQ) that it deems necessary to accommodate budgetary and/or operational requirements; B. reject any
or all RFSQs submitted and farther reserves the right to design the evaluation criteria to be used in
selecting the lowest and best bid for approval; and C. award the RFSQ to one Participant or to multiple
Participants if the County determines it is in its best interest to do so0.”

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

\
For work te be performed at a County owned or operated location, each Participant shall, in its
sole diseretion, visit the job site before preparing the RFSQ and thoroughly familiarize
himself/herself with existing conditions. Bidder should take field dimensions and note all
circumstances which affect the dollar amount of the RFSQ,

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
RFSQs including catalogue numbers and any necessary references.

No RFSQ may be withdrawn within thirty (30} days from the scheduled time to open RFSQ.

Proposed prices are to remain firm for a minimum of ninety (90) days after RFSQ opening.

Papge 2




LEGAL NOTICE RFSQ NO.: 2014-304-09-05-5GS

9.

10.
11.

12.

13.

) 15.

}

16.

e ————— T e
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 Sealed Quotes. Participants shall acknowledge receipt
of all addenda as a part of their RFSQ.

County reserves the right to accept or reject any or all RFSQs.

Costs are to be net F.O.B., County Prepaid.

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

Funds for this procurement have been provided through the County budget for this fiscal year only.
County, on an annual basis, has the right o 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 RFSQ or confract hereunder will not be construed to create a debt of the County which is payable

out of funds beyond the current fiscal year.

Upon award and prior to execution of a contract, Sele Proprietorships are required to submit a copy of
their social security card 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 of their Federal ID
Number Certificate,

DELIVERY INSTRUCTIONS: (if applicable)

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

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

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

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

BILLING AND PAYMENT INSTRUCTIONS:
¢ Invoices must include:
a) Name and address of successful Participant
b) Name and address of receiving department or official
c) Purchase Order Number and contract number (if any)
d) Notation-"HIDALGO COUNTY WIC PROGRAM-PURCHASE OF MEDICAL

GLOVES” Descriptive information as to the items or services delivered, including
product code, item number, quantity, ctc.
e Discount payments will be considered when offered.

» Contact person for Billing and Payment questions:

Page 3



LEGAL NOTICE RFSQ NO.: 24-304—09—05—5(18

Hidalgo County Auditor’s Office
Ray Eufracio, CPA, County Auditor
2809 5. Bus. Hwy 281
Edinburg, Texas 78539
(956) 318-2511

17. SCHEDULE OF EVENTS

RFSQ Opening 9:30 A SEPTEMBIR 05, 3014
Award of Contract , 2014
Commence Work or Deliver Products , 2014

18.

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, fo 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

—— Page 4




LEGAL NOTICE RFSQ NO.: 2014-304-09-05-5GS

proam requlrement or & contract or subcontract or fo any solicitation or proosal therefore
pending before any department or agency of the County.

. 1t 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 coniract to the prime contractor or higher tier
subconiractor 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. DISCLOSURK OF CONFLICT OF INTEREST:

GF THE PR@SPECTIVE BIDDER: |

21.  If, during the life of any contract or RFSQ 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.  RFSQs, and all goods and services provided thereunder, shall comply with all federal, state and local
laws concerning this type(s) of goods and/or services.

23,  Mimmum Standards for Responsible Prospective Participants: A prospective Participant mmust
affirmatively demonstrate Participant's responsibility. A prospective participant, by submitting a
RFSQ), represents to County that it mests the following requirements:

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

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

. Have a satisfactory record of performance;

Page 5



LEGAL NOTICE RFSQ NO.: 2014-304-09-05-SGS
PSRN S————— e e e ]

24,

25,

20,

27,

28.

e Have a satisfactory record of integrity and cthics;
. Be otherwise qualified and eligible to receive an award.

Successful Participant 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 fo any benefits of an employee or elected official of County, including, but not limited to,
benefits associated with County's civil service system,

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

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

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

Successful participant shall defend, indemnify and save harmiess 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 participant, or of any
agent, employee, subcontractor or supplier of successful participant 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,
¢levators, entrances, stairways or approaches of or to such County facilities, Successful participant
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 participant’s indemnity hereunder shall include, but is not limited to, claims
relating to patent, copyright or trademark infringement, and the like, arising out of the goods and
services provided by successful participant,

Successful participant shall warrant that all items/services shall conform with the specifications
and/or all warranties provided under the Uniform Commercial Code and be free from all defects in
material, workmanship and the like. Items supplied under a contract pursuant to this Request for
Sealed Quote shall be subject fo County's approval. Items found to be defective or not meeting
specifications shall be replaced by successful participant within two business days at no expense to
County, Items not picked up within one (1) week after notification shall be deemed a donation fo
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.

Page 6



29.

30.

LEGAL NOTICE

RFSQ NO.: 2014-304-09-05-8(}5

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

The successful participant 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.

Page 7




LEGAL NOTICE RFSQ NO.: 2014-304-09-05-5GS

Request for Seal Quote
for
HIDALGO COUNTY WIC PROGRAM
“PURCHASE OF MEDICAL GL.OVES”

To:  Sandy Suarez, Buyer II
Hidalgo County Purchasing Department
2802 S. Bus. 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 participant
further agrees, upon acceptance of its RFSQ, 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.

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

Participant agrees that this RFSQ shall be good and may not be withdrawn for a period of ninety (30)
calendar days after the scheduled closing time for receiving RFSQs, as contained in the Specifications.

Respectfully submitted,

Bidder:
Address!:
By:

Printed Name:

Title:

Pape 8



EXHIBIT “A”

SPECIFICATIONS/REQUIREMENTS

REQUEST FOR SEALED QUOTE

Hidalgo County WIC Program

““Purchase of Medical Gloveg™

RFSQ NO.: 2014-304-09-05-SGS




Exhibit “A”
Hidalgo County WIC Program
“PURCHASE OF MEDICAL GLOVES”
RESQ NO.: 2014-304-09-05-SGS

QUOTE DUE DATE: SEPTEMBER 05, 2014

.  OVERVIEW:

Hidalgo County WIC Program is currently soliciting sealed quotes from qualified vendors to
furnish Medical Gloves in accordance with specifications/requirements specified herein and
including, but not limited to, the foliowing.

Il.  SPECIFICATIONS:

e Provide original manufacturer items
All items will b on an "As Needed Basis” there in no guaranteed annual volume.

e Product must be packaged in a'manner that will afford reasonable protection
against moisture and contamination at all times. ltems must be furnished in
manufacturer's original unopened package or container.

lit. REQUIREMENTS:

1. Sample of gloves must be submifted, to establish quality. Company's information &
instructions for the return of samples, once examination of items has been completed.

2. Required delivery time shall be within five (5) days maximum from the date order is placed.

3. Bidder must have been in business for at least two (2) years.

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

iIV. PRODUCTS & ESTIMATED ANNUAL USAGE FROM PRIOR CONTRACTS:

DESCRIPTION QUANITITY
1. Vinyl Exam Gloves — (Small) powder free-non sterile box -100 1500
2. Vinyl Exam Gloves — (Medium) powder free-non sterile box -100 5000
3. Vinyl Exam Gloves — (Large) powder free-non sterile box-100 600
4, Alasta Nitrile Glovers — (Large)  powder free—non sterile box -100 600

RFSQ-2014-304-09-05-SGS-Exhibit A o Page 1




V. RETURN OR CREDIT ON MERCHANDISE:

items meeting the following criteria shall be exchangeable or creditiable at the contracted price.

¢ Trademarked or Non-Trademarked items in original upopened package In accordance with
Bidder(s) return goods policy. o

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

VI. TERMS AND CONDITIONS:

1. The contract term shall be for an initial pericd of one (1) year with County's option to renew for an
additional one (1) year term, under the same rates, terms and conditions.

2. Hidalgo County reserves the right to continue this bid for a sixty (60) day grace period at the end
of the contract term due to any unforeseen delay in the procurement process.

3. If at any time it appears that Hidalgo County will exceed $50,000.00 within the fiscal year, all
service(s) will be suspended until a contract is obtained through the Hidalgo County bidding
process, '

4, Hidalgo County has the authority to utilize State Contracts when ever it is in the County’s best
interest to do so.

5. Any contract awarded to a successful bidder will be in effect until;
A.} The contract expires
B.) Delivery acceptance of products and/or performance of services ordered, or
C.) Terminated by County with thirty (30) day's written notice prior to be cancellation

6. Hidalgo County reserves the right reject any/all request for sealed quotes and to waive any/all
formalities or technicalities, or to accept the RFSQ considered the best and most valuable to
Hidalgo County.

7. All costs and expenses associated with the preparation and submission of (bid, proposals and / or
quotes) shall be responsibility of the vendor and no reimbursements for such charges or expenses
shall be passed on o Hidalgo County.

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

9. Insurance Certificates (Exhibit "C”) must be submitted to the Purchasing Department for approval
prior to any services being performed by the awarded vendor.

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

Vil. QUOTE DEADLINE:

Deadline for qliote submission is Friday, SEPTEMBER 05, 2014 at 9:30 A.M.
One (1) original and three (3) copies of the sealed quote shall he addressed to;

Martha L. Salazar, CPPB/Purchasing Agent
Attn: Sandy Suarez

Hidalgo County Purchasing Department
New Administration Building

2802 S, Business Hwy, 281

Edinburg, Texas 78539

RFSQ No.: 2014-304-09-05-SGS

VIli. ADDITIONAL INFORMATION:
Hidalgo County is requesting that any and all questions, inquires and clarifications
regarding quotes, bids, proposals or statements of qualifications be addressed to:
Martha Salazar, Attn: Sandy Suarez, 2812 South Business Hwy. 281, Edinburg, Tx
78539, TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

ALL WRITTEN INOUIRIES WILL BE ACCEPTED VIA FACSIMILE to (956) 292-7612 or
VIA E-MAIL to: sandv suarez@co.hidalgo.tx.us by no later than, Wednesday AUGUST

27:2014 by 5:00.p:m ._Responses to said inquirieg will be sent to all applicants via email
by no later than' Frlday, AUGUST 29. 2014 by 5:00 p.m.

RFSQ-2014-304-09-05-SGS-Exhibit A - - ) Page 3



EXHIBIT “B”
QUOTE PAGE

REQUEST FOR SEALED QUOTE

Hidalgo County WIC Program

“Purchase of Medical Gloves™

No.: 2014-304-09-05-SGS




EXHIBIT “B"
BID PAGE
HIDALGO COUNTY WIC PROGRAM
“MEDICAL SUPPLIES - GLOVES”
RFSQ NO 2014-304-09-05-5GS

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

Internal use only- Commodity Codett 201-42

DESCRIPTION OF PRODUCTS QUANTITY BOXES TOTAL
(powder free-non sterile) PER BOX PER CASE UNIT PRICE

1 Viny! Exam Gloves- Small {powder free-non sterile)

2 | Vinyl Exam Gloves- Medinm (powder free-non sterile)

3 | Vinyl Exam Gloves- Large  (powder free-non sterile)

| | | 2

4 | Alasta Nitrile Gloves- Large (powder free-non sterile)

ACKNOWLEDGMENT FORM

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 termns and
conditions contained herein and on all of the attachments.

Bidder/Company Name:

Address:

City/State/Zip:

Phone No/Fax No:

Cell Phone No:

E-Mail Address:

Authorized Signature: . }

3 Title: i

Exhibit “B™ Page I of 1



EXHIBIT “C”

INSURANCE REQUIREMENTS

REQUEST FOR SEALED QUOTE

Hidalgo County WIC Program

“Purchase of Medical Gloves”

No.: 2014-304-09-05-SGS




EXHIBIT “C”

Insurance Requirements
Applicable to the Acquisition of Goods and /or 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 onlv accept certificates of insurance on an Acord form (as attached hereto);

Certificates -of insurance shall name Hldalgo County ‘as additional insured shall be submitted to
County for approva] prior to any services being performed by Contractor. Each policy of i msurancq:
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 Confract shall automatically terminate.

Revised 03/11/11

7. Paoy
Toen

Exhibit “C"- Page | of 4 |




TATE (MMIDDIYY)

FRODUCER . ~ - T TS CERTIFICATE 1§ TSSUED A8 & WATTEN OF IHFORMATION

ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE 3
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR by
[
!

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELDW

INSURED INSURER A&;
INSURER B: ;
INSURER O: i
IMSURER D

INSURER E: .
COVERAGES .
THE POLICEES OF INSURANCE EISTED BFIOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED :
NOTWITHSTANGING ANY REQUIREMENT, TERM OR CONDITION OF AMY CONTRACT QR OTHER DOCUMENT WITR 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
CONMDITIONS OF SUCH POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIMS
0

TH5R " " POLICY EFFECTIVE
LR TATE 1 RN FULICY NUMTILR DATE (WMDY} LIADTS B
GENERAL LIABILITY EAUH OCCURRENCE 3
A COKMERGEL GENERAL LIABILITY [RE DAMAGE {Any ora firse £

E CLAILS MADE DCCLHR W[ Any g person)

OWNLRS & LONT PROT
URYHER'S PROTEGTIVE LIADILITY

J0GCTS - CORPOP . v
GEN L AGGREGATE LIMIT ARFLIES FER Q o] i
POLISY rRresgct [ woe
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT i S ] ;
ANY AUTO {Eo pcddent) i
ALL OFWHED AUTOS BODILY RIURY 5 i s
SCHEDULED AUTQS (Pex pocaon} - i
FERED AUTOS :
o BODRY WJIURY ] i
HON-QRED AUTOS Pre Brmunt) E
PROPERTY DAMAGE 3
1Per mrodent} [7
GARAGE LIABILITY ALITO ONLY-EA ACCIDENT 5 L
ANY ALTD OTHEN THAN eance |3 |
AUTO OHLY AGE |7y ;
EXCESS LABILITY T EACH DOGURENGE O !
OCCUR LA AGGREGATE $ i
$ :
UEDUCTIBLE s T .
'
RETENTION & . - f
T : E v sTATY. L1 oTHER 5
WORKERS COMPENSAT ToRy LMITS :
AND EL £aCH AGGIBENT E i
f : i
EMPLOYER'S LIABILITY ‘ E.L OISEASEEA EMPLOYEE | § i
E.L QISEASE-POLIGY LT | 5 L
QTHER

DESCRIPTION OF OPERATIONS [ LOCATION | VEHICLES ] EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
County of Hidalyo shall be anmed a5 fidditional nsured on all Commercial Generul Liability policles.

CERTIFICATE HOLDER | ADDITIONAL INSURED: INSURER LETTER: GAN ON ¢

Hidalge County SHOULD ANY OF THE ABDVE DESCRIBED POLICIES BY CANCEL(ED BEFORETHE g

Attn: Purchasing Department EXPIRATICN DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAiL 30 |

2812 5 Highway Bus. 281 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT |
ghway Sus. FAILURE TO GO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KiND UPON

Edinburg, Texas 78539 THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENIATIVE

Exhibit “C"- Page 2 of 4




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;

L 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: $

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

Authorized Representative Date

Naotice 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. If is the
Company’s obligation to maintain the appropriate insurance coverage throughout the term of the
contract,

: (THIS FORM MUST ACCOMPANY BID PACKET)

Exhibit “C"- Page 3 of 4



PROJECT REQUIREMENTS
ACKNOWLEDGMENT

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

1. Licenses:

[

. Bonds (if applicable):

. Certificates:

4, Permuits:

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. Failure to
provide said documentation will result in the disqualification of your bid.

3

Authorized Signature Date -

. Company

Address

City, State, Zip

(THIS FORM MUST ACCOMPANY BID PACKET)

Exhibit “C"- Page 4 of 4



EXHIBIT “D”

CIQ FORM
CONFLICT OF INTEREST QUESTIONNAIRE

REQUEST FOR SEALED QUOTE

Hidalgo County WIC Program

“Purchase of Medical Gloves”

No.: 2014-304-09-05-5GS




EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

Far vendor or other person doing business with local governmental entity

This quastionnalre reflects changes mada to the law by H.B. 1491, BOth Leg., Regular Sesslon. OFFICE USE ONLY

This guestionnaire is being filed in accordance with Chapter 176, Local Government Code | rare #eceved
by a person whao has a business relationship as defined by Section 176.001(1-a) with a local
goveramental entity and the person meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administratar of the lacal governmental
entity not later than the 7th business day after the date the person becomes aware of facts
that require 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 Cade, An offense under this section is a Class C misdemeanor.

1_; Name of person who has a business relationship with lacal governmantal entity.

3
g D Gheck this box If you are filing an update to a previously fifed questionnaire,

{The law requires that you file an updaled compieted questionpaire with the appropnate filing authority not
later than the 7th business day after the date the ariginally filed questionnaire becomes mncamplete or naccurate.)

k
"J Name of local government officer with whom filer has employment or bus!ness retationship,

Mame of Officer

This section {item 3 including subpans 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 176.00%(1-a). Local Government Code Attach addional
pages to this Form CIQ as necessary.

A. is the local government officer namad in this section receiving or likely 1o receive taxable income. other than investmant
income. from the filar of the questionnaire?

[ res [ o

B Is the filer of the questionnaire recelving or lkely to receive laxable income. other lhan invesiment income, from or at the
direction of the lacal government officer named in this section AND the taxable mcome s not received fram the local
gevernmental entity?

[ Jes [ ]

C s lhe filer of this questionnaire employed by a corporation or gther business entity with respedt Lo which the local
governmenl officar serves as an officer or director, or holds an ownership of 10 percent or more?

[:! Yes D No

B. Describe each employment or business relationship wilh the local goverament officer named in this section.

Signature of parsen doing business wath the governmental endily Date

Adopted 98/2972007




VENDOR’S
APPLICATION
&

W-9 FORM

REQUEST FOR SEALED QUOTE

Hidalgo County WIC Program

“Purchase of Medical Gloves”

No.: 2014-304-09-05-SGS




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 e-mail: purchasing@co.hidalge.tx.us

Company Name: Telephone No. ( )
dba Name:
|[Legal Name:

ailing Address : Fax No. ( )
Physical Address:
City, State, Zip Tax I.D. No.
Remit to Address : City, State, Zip

IE-Mail Address:

Representative(s) Name(s) & Tifle(s)

Type of Organization (check onre): Individuzl Partnership Corporation Non-Profit
LLC Sole Proprietor Other, Specify
State Identification No. (Please attached completed W-9 form with this application}
A Federal Identification No. or (if individual) SS No.
State of Incorporation: Date: Other:
T'ype of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

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

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

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

[l Less than 125,000 annual gross receipt £ Black American 00 Native American
FtLess than 250,000 annual gross receipt O Hispanic American 0 Women

fl.l_f Less than 499,000 annual gross receipt U Asian Pacific American [ Other

(1 More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: OYes DNo
Indicate Certification No.(s): or are Certificate(s) attached?: OYes [ONo

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

‘Would you like to be provided with specifications for procurements of such products?: BYes 0ONo
To Be Completed by the County: Rec’d by (Purchasing): Date Rec'd by (Purchasing):
|Date Farwarded Infdrmation to Auditor’s Office: Entry Date: Vendor No.:

Ravisedi2/

141




L+

HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Service
(Professional & Non-Professional), Commadities, and Construction contracts and any subcontracts thereto. The prograi
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Vendor
Qur goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considere
as a “Certified HUB Contractor/Vendor” the contractor/vendor must have been certified by, and hold a current and vak
certification with any of the three agencies listed below. |

Have you been Certified as a HUB or an MBE/WBE source?: NYes [ONo !

If yes, by whom?: O Texas Building & Procurement Commission 0 Other

ched?:

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 HU
Subcontractor information below). _. :1
HUB Subcontractor Name: HUB Status: '!:"
Certifying Agency (Check all applicable): OTexas Building & Procurement Commission 7l Other E";
Address: City: State: Zip: ' : )
Contact Person: Title: Phone No.: { ) o
Subcontract Amount: $ Deseription of Work to be Performed: !
HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission [0 Other

Address: City: State: Zip: -
Contact Person: Title: PhoneNo.: { )

Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status: 3
Certifying Agency (Check all applicable): OTexas Building & Procurement Commission ¢ Other

Address: City: State: Zip:

Contact Person: Title: PhoneNo.: ()

Subcontract Amount: § Description of Work to be Performed:




Form wng

{Rev. August 2013)
Depariment of tha Treasury
Intemal Revenva Senvice

Request for Taxpayer
Identification Number and Cenrtification

Give Form to the
requester. Do not
sond to the IRS.

Name {as shown on your ingeme tax rettim)

Business name/disregarded antity naree, if diffarent from abova

Check appropriate box for federat tax classification:

[indivieuavsote propristor D G Carporation I:] S Garporation

] other {seg instructions) »

7] Limited liabitity company. Enter the tax classification (O=C corperation, =5 carparation, P=parinership} »

Examptions {sea instructions):
[ Panaesship [} tstestate
Exempt payee coda {if eny)
Examption from FATCA reporting
coda {if any)

Addresa {numboer, street, and apt. or suite no,}

Hequester's name and address (optional)

City, state, and ZIP cods

Print or type
See Specific Instructions on page 2.

List account numbe(s) hera {optional)

¥ Taxpayer Identification Number (TIN)

Enter your THN In the appropriate box. The TIN provided must match the name given on the “Name” line
to avold backup withholding. For Indlviduals, this s your soclal secuzity numbar (S5N). However, fora

residant alfen, sole propristor, or disregarded entity, see the Part | Instructions on page 8. For other - -
entities, It Is your employer Identification number (EiN). If you do not have a number, see How to geta

TiN an page 3.

Note. If the aceount is in more than one name, see tha chart on page 4 for guldelines on whose

number to snter. .

Social eecurity numbaer

[ Employer Identification numbay

Part H GCertification

Under penalties of perjury, 1 certify that:

1. ‘Tha number shown on this form is my correct taxpayer identification number (or | am walting for a number to be lssued to me), and

2, | am not sublect to backup withholding becausa: (a) | am exempt from backup withhalding, or (b} 1 have not heen notified by the Internal Hevenus
Service (IRS) that | am subjact to backup withholding as a result of a faflure to report all Interast or dividends, or (¢} the IRB has notiflad me that § am

ne longer subject to backup withholding, and
3. Fam a W.8. citizen or other U.S. persen {defined below), and

4, The FATCA codafs) entered on this form {If any} indlcating that § am exempt from FATCA reporting is carrect,

Certifieation Instructions. You must cross out ltem 2 above If you have been notlfied by the IAS that you are currently subject te backup withholding
because you have falled to report all Interest and dividends on your tax return, For real estate transactions, ltem 2 does not appiy. For mortgage
intarest paid, acquigition or abandonment of secured property, canceliation 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. Sae the

Instructions on page 3.

Sign

Signatura of
Here

U.5. paraon -

Pata»

General Instructions

Saction refarences are to tha intemal Revenue Code unless athanviae natad,

Future developmants. The IRS has created a page on [RS.gov for informatian
about Ferm W-9, at www.irs.goww3, Information about any fiture developments
afesting Form W-9 {such as legialation enacted after wa refeasa it) will ba posted
on that page.

Purpose of Farm .

A parson who Is required to fite an Information relurn with the IRS must oblain your
correct taxpayer Identification number {TIN) $o repart, for example, Incoma paid to
you, payments made to you in setilement of payment card and third party network
transactions, real estate fransacilons, mortgage interast you pald, acquisition or
abendonment of secured property, cancellation of debl, or contributions you rnade
o an IRA.

Use Form W-9 only if you are a U.S, parson (inciuding a reskient allen), to
provide your corrgot TIN to the person requesting it (tha requester) and, when
applicabls, to:

1. Cerlify that the TIN you are giving is comect (or you are waiting for a numhber
to he issued),

2. Cartify thal you are not subject to backup withhalding, or

3. Claim exemption from backup withholding Iif you are a L).S. exempt payee, If
applicable, you are also cartilying that ag a U.S. persta, your allocable share of
any partnership income from a .8, trade ar business Is not subject lo the

withholding tax on foreign pariners’ shara of sffactively connacted incame, and

4. Cartity that FATGA code(s) enterad on this form {if any) indicating that you are
exempt from the FATCA reparting, |5 correct.
Nols, il you are 8 LL.S, parsan and 8 reguester gives you a lorm other than Form
W-8 to raquast your TIN, you must use the requester's form If it Is substantiatly
similar ta this Form W-8,

Baefinition of a U.S. persen, For faderal 1ax purposes, you are considerad a U.S.
person If you are;

» An indhvidual who s a U.S, citizen or U.S, resident afien,

» A partnarship, corporafion, company, or assoslation crealad or organized in the
United States or under the {aws of the Untted States,

» An astate (othar than a foreign estate), ar
« A domestio trust (as defined in Regulations seclion 301.7701-7),

Spoclal ndes for partnarghips. Partnerships that conduct a trade or business in
the United States ara generally raquirad ta pay a withholding tax undar section
1446 on any fotelgn partners’ share of effectivaly connectad taxable income from
such business. Further, in certain cases whera a Form W-9 has not been recelved,
the rules under saction 1446 requlre 4 parnership to prasume thal a partner s a
toralgn person, and pay the section 1446 withholding tax. Therofara, if you are &
U.5. peraon that Is & partner in a parinershlp conducting a trade or business In the
Lnited States, provide Form W-9 to the parinership to establish your U.S. status
and avold seclion 1446 withkolding on your share of partnership Income.

Cat, No. 10231X

Forrmn W9 {Rev. 8-2013)



Form W-8 (Rev, 8-2813)

Page 2

In the cases belaw, the lollowing parson must give Form W-8 to tha partnarship
[or purposes of establishing its LS. status and avalding withholding on its
allocabla shara of net incorns from the partnership conducting 4 trade or buginess
in the United States:

s [n the cass of a disregarded antity with a U.5. owner, tha 185, owner of the
disregarded entity and not the entity,

» |1y tha case of a grantor trust with a U.S. grentor or other U5, owner, generally,
the U.S. grantor or other U.S, owner of the grantor trust and not the trust, and

» Int the case af a U.S. trust {other than a grantor trust), the U.S. trust (other than a
grantor frust) and not the beneficiarias of the trust.

Foraign parson. If you are a foreign person or tha U.8. branch of a foraign bank
that has slected to bo treated as a LLS. porson, do net use Form W-0. Instead, use
tha appropriate Form W-6 or Farm 8233 {sse Publication 515, Withholding of Tax
on Nonresident Allans and Foreign Entities),

Nensgsidant alien who becomas a resident allon. Generally, only a nonrgsident
alien individual may use the tarms of a tax ireaty to reduce or eliminate U.S. tax on
certain typas of Inceme, However, mast tax treaties contaln a provision known as
a “saving clause.” Fxceptions specified in the saving clauss may parmit an
exempilon from tax to continue for certain types of income aven after the payee
has otherwise become a U.S. resident alien for tax purposes,

If you are a U.5. rasident affen who Is relylng on an exception contained in the
saving clause of a lax treaty to claim an exemption from U.S. tax on certain typas
of incoma, you must attach a statement to Form W-3 that apocifies the following
five itams:

1. Tha treaty countey. Ganerally, this must bs the same treaty undar which vou
claimod sxemption fram tax as a nonresident alien,

2. The treaty article addressing the Income,

3, The arlicle number {or location) in the tax treaty that conlains the saving
clause and its excaptions.

4., The typs and amount of Income that qualifias for the exemplion from tax,

5. Suflicient facts to justify the exemption from fax under the terms of the trealy
articta,

Example. Article 20 of the U.S.~China income tax freaty alicws an exemption
fram 1ax for scholazship income recelved by a Chinese student tamporarily present
in the United States. Under L1.S. law, this student will become a resident alien for
tax purposas if his or her stay In the Unitad States exceads 5 calendar years.
However, parageaph 2 of the first Protocol to the LL.S,-China traaty {dated April 30,
1884} allows the provisions of Article 20 to centinue to apply even after the
Chinese student becomas a resident aflen of the United States, A Chinese student
who qualifies for this axception {under paragraph 2 of the first profotol) and is
ralying on this excaption to clalm an exemption from tax on his or her seholarship
or feflowship ncome would attach ta Form W-9 & statement that includes the
Information described abova 1o support that examption,

If yout are a nonresidant aien or a foraign ontity, giva tha requester tha
appropriata compleled Form W-8 or Form 8283,
What is backup withholding? Persena making cearlaln payments to you rmust
under certain conditlons withhaold and pay to tha IHS a percentage of such
paymants. Thia s called “backup withholding.* Paymaents that may ba subject to
beokup withholding Include interest, lax-exempt intarest, dividends, broker and
bartar exchanga transactions, rents, royaliles, nonemployas pay, payments made
in setllement of paymant card and third party nstwark transactions, and certain
payments from fishing boat operaters, Real estata transactions are nat aublest to
packup withholding.

You will not be subject te backup withholding on payments you recalva if you
give the requester your comect TIN, make tha proper ceriificatians, and roport all
yaur taxable interest and dividends on your tax return,

Paymaents you receive will be subject to backup
withholding if:

1. You do pot fumnlsh yeur TN to the requester,

2. You do rot certify your TIN whan requirad (see the Pad I instructions on page
3 for details),

3. The IRS tells the reguester that you hurnlshead anincorrect TR,

4. The RS telis you that you ara subject to backup withhelding because you did
not repart all your Interest and dividands on your tax retumn (for reportable interest
and dividends only), or

5§, You de nat cedify to the raquester that you are not subjest to hackup
withholding under 4 above (for reportabls interest and dividend accounts cpenad
after 1983 only).

Certain payeas and paymenis are axempt from backup withhalding. Ses Exempt
payea coda on page 3 and the sapurate Instructions for the Fequeater of Form
W8 for more information.

Ajso see Special rules for partnerships on page 1,

What is FATGA reporling? The Forelgn Account Tax Compliance Aot (FATCA)
raquires a particlpating fereign financial ingtiutlen to rapaort all United States
account holders that are spacifisd Unlted States persons. Gerdaln payses ara
oxampt from FATCA roporiing. Sea Examplion from FATUA reporling code an
page 3 and the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated informaticn to any persan to whom you giaimed to be
an sxempt payes if you are no longer an exempt payae end anticipate receiving
raportable payments In the lutura from this person, For example, you may need to
provide updated informatien [¢ you are & € corporation thal slects to bo an §
carperatien, or if you na longsr are tax axempt. in addition, you must furnish a new
Farm W-9 If the name or TIN changes for the account, for example, If the graator
aof a grantor trust dles,

Penalties

Failure to furnish TIN. If you fail to fumish your comect TIN 1o & requester, you are
subiject to a penaity of $50 for each such {allure unless your falivre Is due to
reasonable cause and not to willful neglact.

Glvil penalty for fales Information whh respect to withholding. if you make a
fatsa slatement with no reasonabla hasia that rasults in no backup withhelding,
you are subjact to a $500 penaity.

Criminal penalty for 1alsifylng infermation, Willfully falsiying cesdtifications or
affirmationa may subject you ta criminal panalties including fings and/or
imprisonment.

Milause of TINs. If the requester discloses or uses TINs In viclation of federal law,
tha requester may ba subject to civi! and criminal ponallios.

Specific Instructions

Name

If you are an Individual, you must generally enter the nama shown on your income
tax return, Howevar, if you have changed your last name, for instance, dua to
marriaga without Informing the Social Security Administratien of the name change,
enter your first nrame, the fast name showsn on your social secwiity card, and your
new last name.

If the aceount Is In jolnt names, list flrst, and then eircle, the nama of the parson
or antity whose number you entered in Part { of tha farm,

Sale praprietor, Enter your individual name es shown on your income tax return
on the “Name" fine. You may enter your business, irade, or “doing business as
{DBA}" nama cn the “Business name/disregarded entity nama" line.

Partnership, G Gorporation, or § Gorporation. Enter tha entity's name on the
“Name™ line and any business, trade, or “doing business as (DBA} name” on the
“Business name/disragardad anlity nama” line.

Dlaregardad entity, For U.S, federal tax purposes, an eniity that s disregarded as
an antity separats from [ts owner [s treated as a “disregarded entity,” Seo
Regulation saction 301.7707-2{c)({2}H). Enler tha owner's name on the “Name"
line. The name of the entity entered on the "Name” lins should never be
dlsregardad entlty. The nama ort the "Namae" iine must be the name shown on the
Income tax raturn on which the incoma should ba reported. For exampls, If a
fareign LLGC that is treated as a disregarded entity for \1.S. federal tax purposes
has a singla owner that is a U,S, persaon, the U.S. owner's nams Is required to ba
pravided on the “Nams" line, If the direct ownar of the entlly Is also a disragarded
entity, enter tha first awner that is not disregarded for fateral tax purposes. Enter
the disregardad entity’s name on the "Business name/distagarded entity name”
firie. If the owner of the disregardad enifly is a forsfgn person, the owner must
complate an appropriate Form W-3 Instaad of a Form W-9. This is the case evon I
tha foreign person has a LS. TIN,

Nete, Chack the appropriets box for the U.S. faderal tax classification of tha
person whosa name [s antared on the "Name” line (ndividuai/sole propristar,
Partnership, C Corporaticn, S Corporation, Trust/astate),

Limited Etability Company (LLC}. If the peraon identifiad on the “Name™ lineis an
LLC, chack the “Limited llabiiity company” box only and eater the appropriate
coda for the U,S. {aderal tax cfassification In the space provided. If you are an LLG
that s {reated as a partnarship for U.S. federal tax purposes, enfer “P" for
partnarship, §f you arg an LLC that hag filed n Form 8832 or a Form 2653 1o be
taxed as & corporation, enter “G* for C corporation or “S" far S corposation, Bs
appropriate, If you ara an LLG that is disrenarded as an enlity saparata from its
owner under Regulation section 361.7701-3 (axcept for employment &nd excise
{ax), do not check the LLG box unlesa the owner of the LLC (required to be
identitied on the “Name” fine} is another LLC that is not disregarded for U.8.
federal 1ax purpases. i the 1.1.C is disregarded as an entity separata from its
owner, entar tha appropriate tax classificalion of the cwner identified an the
“Namg” ling,

Other entities. Enter your husiness name as shown on raquired ULS. fedarat tax
doguments on the "Nama" line, This name should match the name shown an the
charter cr ather legal document creating the entity. You may enter any buslness,
radls, or DBA name on tha “Business name/disregarded antity name” line.

Exemptions

if you are exempt from backup withholding anc/or FATCA reporting, enter in the
Examplions box, any coda(s) thal may apply to you, Sas Exempt payee code and
Examplion from FATCA reporting coda on page 3.
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Exempt payee code, Generally, individuals (including sole propristors) are not
exempt from backup withholding. Cozporatiens are axempt from bhackup
wilhtholding for cartain payments, such as interaest and dividends. Corporations are
not exempt from hackap withholding for paymants made In setifement of payment
card or third party network transactions.

Naote, If you are exempt from hackup withhalding, you should still complate this
formn to avold possible erroneous backup withholding,

The fellowing codes Identify payass that aro exempt from backup withholding:

1—An organization exernpt from fax under section 501(a), any IRA, or a
custodial account undar section 403{bi7} if the account satisties the requirgmants
of section 401{)(2}

2—The United States or any of ita agancles or instrumentalities

3—A stgte, the District of Columbia, a possession of tha United Statas, or any of
their political subdivisions or instrumentalilles

4—A foraign government or any of its political subdivisions, agancles, or
instrumentalitias

5—A coarporation

&—A dealer in sacurities or commedities required to registar in the United
States, the District of Columbia, or a possession of the United Stalen

7 A futures cormmisaion merchant registered with the Commodily Fulures
Trading Commission

8=A real astate Investment trust

9 An entity registerad at all times during the tax year under the Investmant
Company Act of 1940

10—A cormmon trust fund operated by a bank under saction 584(g)
11—A financial institution

12—A middlasan known In the Investment cammunity as a nomines or
custetdian

13—A trust sxempt from tax under seetion 664 or deacribed in section 4947

The folfowing chart shows types of payments that may be exemnpt from backup
wilhhelding. The chart applies 1o the exempt payees listed above, 1 through 13.

[F the paymantis for, .. THEN the payment |3 axempt for...

All sxempt payess excapt
for?

Interest and dividend payments

Exempt payaes 1 through 4 and 6
through 11 and ali C corporations. $
carporations must not enter an exempt
payae cade because they are exempt
only for sales of noncoverad securitios
acquired priar to 2012,

Broker trangactions

Barter exchange transactions and Exempt payees 1 through 4

patrcnage dividends

Payments over $600 requived io be Generally, exempt payoes
reprted and diract salos over $5,000' | 1 through 5

Paymants made In settiement of Exempt payees 1 through 4
payment cartf or third party network

transactiona

* Sea Form 1099-MiSC, Miscallaneous Income, and its instructions.

*However, the following payments mads to a corporation and reportable an Form
1093-MISC are not exempt trem backup withholding: medical and hesfth care
payments, attornays' fees, gross proceeds paid {o an atterney, and paymanis far
sarvices paid by a federal executive agency.

Exemption from FATCA reporling code, The fallowing codes identify payees

that are exempt from reporting undar FATCA, These codes apply to persens

submiting this form for accounts maintained outside of the Unitad States by
certain forelgn financial instidutions. Therefore, if you ara only subiitting this form
for an acgount you hold in the United States, you may leave this fisld blank.

Consult with the person requesting this form if you are uncertair if the financial

inatitution is subject to thesa requirements.

A—An organization exempt from tax under saction 501{g) or any individual
retiremant plan as dafined in section 770%(a){37)

B-The United States or any of iis agencies or inslnimantalities

C—A state, the Distict of Galumbla, a possasslon of the United Stales, or any
of their pelitical subdivisions or Instrumentalilies

D—A corporatlon the stock of which is ragutarly traded on one of morg
established securities markats, as described in Reg. section 1.1472-1{c)(1)H

E—A corporation thet is a member of the same expanded affiflated greup ag a
corporation daseribed In Reg. sectlon 1.1472-1(cH{1){)

F=A daalarin securities, commodities, or derivative financial instruments
{incleding notional prncipal centracls, futures, forwards, and options) that is
ragistered as such under the faws of the United Stales or any state

G—A real estata investment frust

H—A ragulated invastmant campany as defined In saction 851 or an entity
ragistared at all {imes during the tax year under the investment Company Ast of
1940

|—A cormimon {rust fund as definad in section 584{a)

J—A bank as defined in sectlon 581

KA broker

L—A trust exempt from tax under saction 664 or describad in section 4947(a)(1)
M—A tax exempt trust under a saction 403{b} plan or saction 467(q) plan

Part |. Taxpayer ldentification Number (TIN)

Entar your TIN In the appropriste box. If you are a resident alien and you do not
have and are not oligible to get &n SSN, your TIN is your IRS individual taxpayer
identification number {ITIN). Enter it in the social security numbar box. if you do not
have an ITIN, sas How lo get a TIN below.

If you are a sola propriator and you havae an EIN, you may enter aither your SSN
or EIN, Howaver, the IRS profers that you use your SSN.

If you are a single-mamber LLC that is disragardad as an entity separate from its
owner {sea Limiled Liabllity Gompany (LLC) on page 2}, enter the owner's SBN (or
EIM, if the ownar has one). Do not enter the disragarded entity's EIN. If the LLG s
classified as a carporation or parinership, enter tha entity's EIN.

Nata, Sec thy ohuit on page 4 for further clarification ef name and TIN
eombinations,

How to get a TIN, [ you do not have a TIN, apply for ons immadiately. To apply
for an 53N, get Form 85-5, Applisation for a Souial Sacurity Card, from your lacal
Social Security Administration office or gat this forn online at www.ssa.gov, You
may alsa get thla form by calling 1-800-772-1213. Use Form W-7, Application for
RS Individual Texpayar Identification Number, 1o apply for an [TIN, or Form 88-4,
Applicallon for Employar ldentitication Number, to apply for an EIN, You ean apply
for an EtN onfine by accessing tha IRS wehsite at www./rs.govibusinesses and
clicking on Employer ldantification Number (EIN} under Starting a Business. You
can got Forms W-7 and 55-4 from the IRS by visiting IAS.gov or by calling 1-800-
TAX-FORM {1-800-829-3676),

1f you are askad o complete Form W-9 but do not have a TIN, apply fora TIN
and writa “Applisd For” in the space for the TIN, sign and date tha farm, and glva it
to tha requeatar. For interast and dividend payments, and certain paymants mado
with respect to readily tradable Instruments, genersally you will have 60 days to gat
a TIN and giva it to the requester before you ars subjact to backup withholding on
payments, The 60-day nile doea not apply to other fypes of payments. You will be
subject to backup withhelding on all such payments untll you provide your TIN to
the requestar.

Nota, Entering “Applied For" means that your have already applied for a TIN or that
you Intend to apply for one sosn.

Cautlon: A disregarded U.S. enlily that has a fareign owner must use the
appropriale Fam W-8,

Part |, Certification

To establish to the withhaolding agent that you are & U.S. porson, or resldent allen,
sign Form W-9. You may be requasted to sfgn by tha withholding sgent even if
ems 1, 4, or 5 balow indicate otherwise,

For a Joint account, only tha person whose TIN I3 shown in Part | shouid sign
{whan requirad}. In the case of a disregarded entity, the parson Identifiad on the
“Name” line must sign. Exempt payees, ses Exampt payes coda earlier.

Slgnaturs requirements. Complete tha certification s indinated intema 1
through & below.

1, Intarast, dividend, and barter exchange agcaunts opened before 1884
and broker acoounts considered activa during 1983, You must give your
carrect TIN, but you do not have ta sign the cendification.

2. Interast, dividend, brokar, and barter axchange accounts opened after
1883 and broker accaunts considered Inactiva during 1863, You must sign tho
certification or backup withholding wilt apply. If you are subject to backup
withholding and you ere merely providing your corect TIN to the requeater, you
gt erosa out item 2 in the certification belore signing tha form,

8. Rseal estale trangactions, You must sign tha cerfification. You may cross out
Hem 2 of the certification.

4. Other payments, You must give yeur comact TIN, bt you do not have to sign
the ceriificailon unless you have bean notified that you have previously given an
incomeot TIN, “Other payments” Inciude payments mads in the course of the
requestar's trade or business for rents, royalties, goods {other than bills for
morchandise), medical and health care services {including payments to
corporatlons), payments to g penemployee far services, payments madae in
satllsment of payment card and third party network transactions, payments to
cortaln fishing beat craw members and fisherman, and gross prosesds paid to
atiorneys fnoluding paymenis to corporations).

5. Murtgage Interast pald by you, acqulsiion or abandonmant of secured
praperty, cancellation of debt, qualified tuition progrem payments (under
saetion B29), 1RA, Coverdell ESA, Archar MSA or HSA contributlons or
disfrilndions, and pension distributions. You must give your cormsct TIN, but you
do not have to slgn the cerfilication,
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What Name and Number To Give the Requester Nets. It no name fs circled when more than ona name s isted, the number will ba
considarad o be that of tha first name listed.
For this type of account: Give name and SSN of: i
. Individual Tha ndividust Secure Your Tax Recards from Identity Theft
2, Two or more individuals foint ‘The actual owner of the account or, Identity thaft occurs when someona uses your persenal information such as your

avcount) it combined funds, {he firat narna, saclal sectrity number (SSN), or ather idantifying infarmation, withaut your
individuat on the secount ' permigsion, to commit fraud or other crimes, An identity thial may use your SSN fo
get a joh or may file a tax rgturn using your SSN o receive a refund.

3. Custodian account of a minor The minor" .
{Unifarm Gift to Minors Act) To reduca your risk:
4, a. The usual revocabla savings The grantor-trustes ' * Pratact your SSN,
frust (grantor is &leo trustee) » Ensure your amployer is protecting your 88N, and
b. So-called trust account that Is The actual owner " « Ha careful when choosing a tax preparar,
not a legal or valid frust under .
I your lax racorde ars alfected by Identity thaft and you receive a natics from
state law
) X \ the IRS, respand right away te the name ant phone number printed on the IRS
5, Sole prupnt:;orship or dns-éegiarded The owner notica or letter.
antity owned by an individual T .
. If your tax records are no? eurently aftestad by idendity theft but you think you
6. Grantor trust filing undor Optlonal | The grantor are at risk dus to a lost or stolea purse or wallet, questionable oradit card activity
Form 1088 Filing Method 1 (see or credit report, contact the IAS identity Theft Hotline at 1-600-008-4490 or subrt
Regulation section 1,67 1-4(L)(2)){AN Farrt 14039,
For thls type of account: Give namne and EIN of: For more informaiion, sea Publicalion 4535, Identity Theft Prevention ang Victim
7. Disregarded entity not cwned by an | Fha cwner Assistance.
Individual Victims of identity theft who are experisncing economic harm or a systam
8. Avalid trust, estata, o panslon trust | Legal entity * prablem, or are seeking help in resolving tax probloems that have not bean rasolved
" ; through rarmal channels, may be eligibie for Taxpayer Advocats Service (FAS)
s, g;?:ﬁ:::;;t&ﬁ:?ﬁf&é‘s% ar The corparation asgisiance. You cari reach TAS by calling the TAS toil-free case intake line at
Farm 2553 1-877-7¢7-4778 or TTY/TOD 1-800-829-4059.
ok o Proteot youraalf from susplclous amails or phishing schemas. Phishing is the
10. Assaciatian, club, religious, The arganization craation and use of email and wabsites deslgred to mimie legitimate business
tharitable, educational, or othar v .
tax-sxempt prganization emails and websites. The most commen act is sending an emall to a user falsaly
. R . ctaiming to ba an estabfished legitimale anterpriso in an altompt to scam the user
11. Parinarship or multi-member LLC The partnership Inta surrendering privats informatlon that will be wsed for identity theft.
12. Abroker or registered nomines The braker or nominee Tha IRS doss nol initlate contacts with taxpayara via smails. Also, the IRS does
13, Account with the Depariment of The pulblic antity not request personal datalied information through emall or ask takpayars for the
Agriculiura in tha name of a public PIN numbers, passwords, or similar secret access information for their eredit card,
entity (such as & stata or local bank, or other financtal accounts.
govemment, schoo! district, or I you recelve an unseliclted emall claiming to be fram the IRS, forward this
prison) that receives agricultural message to phishingBirs.gov. You may also report misuse of tha IRS name, logo,
program payments or other IRS property to tha Treasury Inapector Ganerat for Tax Adminieiration at
14. Qrantor trust filng under tha Form Tha trust 1-800-366-4484, You gan forward suspicious emalls to the Federal Trady
141 Filing Methed or the Optional Commission al: spam@uca.gay or contact them at www.flo.goviidthefi or 1-877-
Form 1089 Fillng Method 2 (sea IDTHEFT (1-877-438-4338),
Fiegulation section 1.671-4Hb{2)(ME) Vislt IRS.gov to learn more about identity theft and how to raducs your risk,

! List first and clrcle the nama of the porsen whose number you tumish, [} only ona pesancona
joint account has an S$N, that person's numbar must be fumished.

? Citcip tha minar'a name and furnish the minor's SSN,

¥au must show your Individual nama and you may alsc enter your business or “DBA™ name on
the "Business pama/disragarded entily” nama ling, You may uae gither your SSN or EIN (Il you
have ona}, but the IAS encourages you to usa your SSN.

#List st and circle the name of e trust, esiate, or pangfon tnistl, (Do not fumish the TIN of the
porsonal represenlative or Inrstes unless the tagal entlty itselt is not desigraied inthe account
iille.) Also seo Speclal rules for pertrorships on page 1.

*Nots. Granlor aMo must provide a Form W-9 1o trustea of trust.

Privacy Act Notice

Saction $109 of the Internal Revanue Code requires you to pravide your comract TIN to persons (Including faderal agencies) who are raquirad to fite information returns with
tha [RS te report interest, dividends, or certaln other income pald to you; mortgage intaraat you paid; the sequisition or abandonment of secured property; tha cancsliation
of debt; ar contributions you made 1o an IRA, Archer MSA, or HSA, The parson collecting thls form uses the information on the form to file information retums with tha IRS,
reponting tha above information. Routine uses of this information include giving It te the Department of Justics for civil and ariminal litigation and io citles, states, the District
of Columbia, and U,S, eommonwealths and posssssiona for use In adminlatering thalr laws. The informatlon aiso may be disclosed to other countries under a treaty, to
federal and state agencies to enforce civil and criminal laws, or 1o faderat Jaw enforcement and intelligence agencies fo combat tarrorlse. Yau must pravide your TIN
whether or niot you are required to file a tax raturn, Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and cerlain other
payments o o payes who does not glva a TIN to tha payer. Gertain penalties may also apply for providing false or fmudulant infermation,




CERTIFICATION REGARDING

DEBARMENT

REQUEST FOR SEALED QUOTE

Hidalgo County WIC Program

“Purchase of Medical Gloves”

RFSQ NO.: 2014-304-09-05-SGS




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Impiementing 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 frorn 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 cenvicted 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)
fransaction or contract under a public transaction, viclation of federal or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or recelving
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 exptanation to this proposal.
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PAYMENT SCHEDULE



EXHIBIT “B"
BID PAGE
HIDALGO COUNTY WIC PROGRAM
“MEDICAL SUPPLIES - GLOVES"
RFSQ NO 2014-304-09-05-5GS

Unit price for Gloves as requested, but not limited to, meeting the minimum Specifications/requirements as listed
in Exhibif “A” of this document and under the terms and conditions as described for the following,

Titernal use only- Conuniodity Cadedt 201-42

DESCRIPTION OF PRODUCTS QUANTITY BOXES TOTAL
{powder free-non sterile) PER BOX PER CASE UNIT PRICE
1 | Vinyl Exam Gloves - Small | {powder free-non sterile : g . 7,
DitvpeX A0l [fEmp v T 008, /00 /U $ A "f‘{/g‘w
2 | Vinyl Exam Gloves- Medi {powder freg-non sterile) ' $ L
DYt H 61X Lomp, 2o #57500m) | 190 /0 A 55/ fox
3 | Vinyl Exam Gloves- Large _ {powder free-non sterile) ; Ny 7 ) .
Dtighet it Abi3 - Lomp e ShPippe) | /OO0 /0 ® X, 55 /fex
4 | Alasta Nitrile Gloves- Large , {powder free-non sterile) ‘ 7 $ ./ /4 ,
Dlalex #2512 _(me zcel DREVL /00 /Y 4.6/ / pox | -
ACKNOWLEDGMENT FORM

I/We the undersigned hereby certify that I/'We amy/are a duly authorized official of the company and have the authority
to sign on behalf of the company and assure that all siatements 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.

T
Bidder/Company Name: ﬁ/},@gﬁ%fﬁ/ //,5_—27/5,»%: /%‘ﬂc‘/é“éf‘f LA,
Address: 54 75 Ipartezipiatrodarl PAIVE = Surde &
City/State/Zip: 75,@.4/}'9/ MAZ 30
Phone No/FaxNo: B30 - 3557~ & 2570 / oo ~ITE /53

CellPhoneNo:  J4 2 - F6do - &3¢ 7

E-Mail Addwess: /500D @ 5104 g8 Lo

. avthoriza Sigmiwe: /S, ) (B L

. 7 -
u Tile:  p) - LOSFEACAS d

Exhibit “B"- Page { of 1



hitp://email.co.hidaigo.tx.us/b/orintmessage?id=40143 &tz=Americal...
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“Zimbra sandy.suarez@co.hidalgo.tx.us

4 P T ———— e = TR E e

-/ RE: RFSQ No.: 2014-304-09-05-SGS - Hidalgo County WIC
/ Program- "Medical Gloves" Clarification

From : Chad Carlson Fri, Sep 05, 2014 12:38 PM
<Chad.Carlson@BuyEMP.com>
. Subject : RE: RFSQ No.: 2014-304-09-05-SGS
s - Hidalgo County WIC Program-
"Medical Gloves" Clarification

To : Sandy Suarez
<sandy.suarez@co.hidalgo.tx.us>

cal..

Hi Sandy,

All the gloves bid are packaged 100/box, 10 boxes per case. The case price for the vinyl would be
$25.50 per case and the nitrile would be $46.10 per case,

Thanks again |

Chad Carison
Emergency Medical Products
School Kids Healthcare

Cudahy, Wi53110
800.558.6270 x7510 [ Fax 800.558.1551
chadc@buyemp.com | www.buyemp.com
www.schoolkidshealthcare.com

From: Sandy Suarez [mailto:sandy.suarez@co.hidalgo.bx.us]

Sent: Friday, September 05, 2014 11:56 AM

TO: Carlison, Chad

Subject: rrsq No.: 2014-304-03-05-GS - Hidaigo County WIC Program- "Medical Gloves"
Clarification

Importance: High

Good Afternoon Chad,

I'am in the process of reviewing your RFSQ response. Please clarify

o2

5235 Infernafional Drive — Sulte B ra



http://email.co.hidalgo.b(.us/yprintmessage?id=40 143&tz=America/...

i

{ {

Zimbra

Sl how much a_case of each of the vinyl gloves (S,M& L) would be and
also the Nitrile gloves (L) via email. Thank you!

Any concerns, please let me know.
—R_espectfully,
: Sandy Suarez, Buyer II
o Hidalgo County Purchasing Department
i 2802 S. Bus Hwy. 281

Edinburg, TX. 78539
(956) 318-2626 ext. 4860

[ER oY SO

(956) 292-7612 fax

sandy.suarez@co.hidalgo.tx.us

AR

PRIVILEGED AND CONFIDENTIAL: The information contained in this electronic message and any attachments are confidential property and
i intended only for the use of the addressee. Any Interception, copying, accessing, or disclosure or distribution of this message is prohibited,
Rtk and sender takes no responsibility for any unauthorizaed reliance on this message. If you have received this message In ervor, please notify
the sender immediately and purge the message you received.

EARY RN

DISCLAIMER REGARDING ELECTRONIC TRANSACTIONS: If this communication relates to the negotiation of a centract or agreement, any
so-called electronic transaction or efectronic signatura statutes shall not be deemed to apply to this communication; contract formation in this
matter shall eccur only upon the mutual defivery or exchange of manually-affixed original signatures on original documants.

20f2 9/5/2014 1:18 PM



EXHIBIT “C”
INSURANCE REQUIREMENTS



CO £ D’@ DATE(MMDDAYYYY)
e CERTIFICATE OF LIABILITY INSURANCE 10262014
THIS CERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RiGHTS UPON THE CERTIFICATE HOLDER. THIS -
CERTIFICATE DOES NOT AFFIRMATIVELY QR 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, . EaN
IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to :‘1";
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the =
certificate holder in licu ofsuch endorsement(s). *g‘
PRODUCER Sghnifé{\m 5 .
Aon Risk Services Northeast, Inc. PHONE Fax . "
. (866) 283-7122 200) 363-010S5 7}
Columbus OF Office {AIC. No, Ext):_(B66) (AC. No ). (800) g
445 Hutchinson Avenue . E-MAIL [~}
Suite 900 ADDRUSS: T
1umb: OH 43235 USA
columbus INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: gentinel Ingurance Company, LEtd 11000
Sarnova, Ing, TNSURER B: Hartford Fire Insurance Co. 195682
Emergency Medical Procducts, Inc.
5000 Tuttle Crossing Blvd. INSIRER C; Hartford Casualty Insurance Co 29424
Dublin, OH 43016 USA NSURERD;  Medmarc Casualty Ins Co 22241
INSURER E:
INSURER F;
COVERAGES CERTIFICATE NUMBER: 5700565673577 REVISION NUMBER:
THIS 1S TO CERTIFY THAT TIHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE WSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHS TANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES . LIMITS SHOWN MAY HAVE BEEN REBUCED BY PAID CLAIMS. Limits shown are as requested
INER TYPE OF ING URANCE [ PGLICY NUMBER (e § LIMITS i
X | COMMERCIAL GENBRAL LIABILITY 33UUNVGI438 12/01/2013[12/01/2914| gACH OCCURRENCE $1,000,000
! CLAIMS-MADE OCCUR gmg%g?ﬁifgf&nm $300,000
MED EXP (Any one persan) $10,000 .
B PERSONAL & ADV INJURY 51,000,000 &
— 1333
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000, 000 ™
. W
poucy | x JERO 100 PRODUCTS - CONP/OP AGG Excluded| 2
<
OTHER: =
A | AUTOMOBILE LIABILITY 33 UUH V3435 12/01/2012|12/01/2014 | COMBINED SINGLE LIMIT $1,000,000 w
{Ea accitent) ! ‘ o
% | anvauto BODILY MJURY ( Per person} 2
T | ALL OWNED . !iCHEDULED BODILY iINJURY (Per accident) 2
AUTOS GTOS 5}
1 FROPERTY DAMAGE
| X [HmEDAUTOS | x | ONOWNED (Peraccident) =
=
)
€ | x| umBRELLALIAB x | occur 33RHUVGI892 12/03/2013[12/01/2914 | RACH OCCURRENCE 510,000,000 &
|| mxcess tas ] cLamsmane AGGREGATE §10,000,000
ab| X [rETENTION $10, 000
WORKERS COMPENS ATION AND PER STATUTE l lo-m.
EMPLOYERS' LIABEITY YIN ER
ANY PROPRIETOR / PARTNER ! EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatery in NH} E.L DISEASB-EAEMPLOYEE
Ifyes, descrbe under s
DESCRIFTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT -
D | Products Liab 13CH380022 12/01/2013(12/01/2014{Aggregate Limit $10,000,000
Products Liability-Claims SIR Aggregate §125,000
SiR applies per policy terps & condifions Per Cccurrence Limid $10,000,000 N
DESCRIPTION OF OP ERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addional Remaeks Schedule, may be attached ifmore space is required)
Emergency Medical Products, Inc., 5235 International Drive, Suite B, fudahy, WI 53110 is Named Insured on all the above
policies. Hidalgo County is included as Additional Insured in accordance with the policy provisions of the General Liability
policy.
%
CERTIFICATE HOLDER CANCELLATION |
SHOULD ANY OF THE ABOVE DBSCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.
Hidalgo County AUTHORZED REPRES ENTATIVE
Attn: Purchasing Department
2812 5. Highway Bus. 281
eteiced »2c.

- ©1988-2014 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD -




AGENCY CUSTOMER [D: 570000037575

i I LOC #
ACCORED
— ADDITIONAL REMARKS SCHEDULE Page _ of _
AGENCY NAMED INSURED :
2Acn Risk Services Northeast, Inc. Sarnova, Inc. ‘

POLICY NUMBER
See Certificate Number: 570055673577

CARREBR NAIC CODE
See Certificate Number: 570055673577 BEFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM 1S A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORMTITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES Ifa po!icy below does not 1'_11c_1ude limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

INSR ADDL |SUBR POLICY NUMBER E,f%(;lﬁ\{,g EXF;."F';,L%*ON LIMITS
LTR TYPE OF INSURANCE INSD [WVD DATE DATE
(MM/DDFYYYY) | (MM/DDAYYYY)
OTHER
D Products Liab 130H380022 12/01/2013] 12/01/2014 |SIR Per $25,000
Products Liability-Claim: Qcourrence

SIR appiies per policy tejyms & conditions

ACORD 101 {2008/01} © 2008 ACORD CORPORATICN. Ali rights reserved.
The ACORD name and logo are registered marks of ACORD




{ SARNING-01 DGUNTE!

By N
L ACORD CERTIFICATE OF LIABILITY INSURANCE PATE

" 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 GONTRACT 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, subjectto - | &
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the P
A

]

certificate holder in lieu of such endorsementi(s).

PRODIIGER ESNTACT paniel R. Gunter b
‘I Thompson Flanagan Executive Liability Group PHONE ~ FAK B :
626 W, Jackson Bive, 5th Floor Y (A1C o, s (312) 239-2800 [ A, nor: (312) 2631551 . | °
Chicago, IL 60661 apnoress: dgunter@thompsonflanagan.com 3
INSURER({S) AFFORDING COVERAGE NAIGE
INSURER A ¢ CHUBB & SONS - CH'CAGO . o ‘
- HSURED INSURER B : R
) Sarnova, Inc. Emergency Medical Products, Ine. INSURER C:
v 5000 Tuttle Crossing Blvd. INSURER D : -
¥ Duhliin, OH 43016 INSURER E : B
- INSURERF S
" “COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THE INSURED NAMED ABOVE FOR THE FOLICY PERIO

T THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO D
. INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

" CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,....
77 EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. S |

THED ADDLISUBR FOLICY EEE | POLICY EXP
LUTR TYPE OF INSURANCE NSO | wvn POLICY NUMBER (MM.'DD}:.’YYY) (MMDDIYYYY) LIMITS N R
COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE $ N
- DAMAGE TO RENTED
I CLAIMS-MADE B OCCUR PREMISES (Ea oceurvence) | %
MED EXP {Any ©he person) §
PERSONAL & ADVINJURY [ §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE %
roucy| | 589% | ]uec PRODUCTS - COMPIOP AG3 | §
OTHER: $
COMBINED SINGLE LIMIT —
AUTOMOBILE LIABILITY e ont) ) N
1 ANY ALTO : BODILY INJURY (Per person) | :f
I ALL OWNED SCHEDULED .
- s, AL Oy SeHen BODILY INJURY (Per accident) | § i
T NON-OWHNED PROPERTY DAMAGE s B
HIRED AUTOS AUTOS (Per aczident)
$
] UMBRELLA LIAS QCoUR EACH OCCURRENCE $
... EXCESS LIAB CLAIMS-MADE AGGREGATE 3
el -
F’;’j LED | | RETENTION $ $
" | WORKERS COMPENSATION PER OTH- i
. |AND EMPLOYERS' LIABILITY YiN X [Bfore || L
A | ANY PROPRIETORIPARTNER/EXECUTIVE 71744319 12/01/203 | 12/01/2014 | gL gACH ACCIDENT § 1,000,000
i | OFFICERAMEMBER EXCLUDED? NiA Pl
i | (Mandatory in NH) E.L DISEASE - EA EMPLOYEH § 1,000,000/
:, . |If yes, describe under =
i |DESCRIPTION OF OPERATIONS befow E.L DISEASE - POLIGY LIMIT § § 1,000,000
L 4

TDESCR!PT[ON OF QPERATIONS J LOCATIONS / VEHICLES {AGORD 401, Additional Remarks Scheduls, may be ailached if more space Is required)

. LCERTIFICATE HOLDER CANCELLATION U

e T TR T

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hidalgo County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ..
g0 b ACCORDANCE WITH THE POLICY PROVISIONS. i
Attn: Purchasing Department

2812 S Highway Bus. 281 -
Edinburg, TX 78539 AUTHORIZED REPRESENTATIVE

e
it ek

e

i ® 1988-2014 ACORD CORPQRATION, All rights reserved. --
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