Requisition Req # 00302956

PO #
Date: 07/27/16

Bill To: X

Vendor :
254004 Ship To! HEALTH DEPARTMENT

SANOFI PASTEUR, INC. 1304 8. 25TH

DISCOVERY DRIVE EDINBURG TX 78539
SWIFTWATER PA 18370-0187

FAX (800)752-9341

Contact:  j051E ESCALANT

Contract No: 956-383-6221

Special Instructions:

QUANTITY | UOM DESCRIPTION UNIT PRICE AMOUNT

CPA TPASS MANAGED CONTRACT No. 269-M2
INFLUENZA AND VACCINES

DO NOT DUPLICATE ORDER

20.00 PACK CO PRODUCT NDC#49281-0399-65 FLUZONE INFLUENZA VACCINE 368.51 7,370,20
AGE 65 YEARS AND OLDER (.5 ML 10 PK, HIGH DOSE SINGLE
DCSE SYRTNGE, WEEDLES NOT INCLUDED

20,00 EACH FX FEDERAL BXCISE TAX {200 DOSES) 7.5C 150.00

380.00 EACH CO PRODUCT NDC# 42281-0416-10 FLUZONE QIV INFLUENZA 177.37 67,400.60
VIRUS VACCINE AGES 36 MONTHS AND OLDER (.5 ML, 10 PACK,
SINGLE DOSE VIAL, NO PRESERVATIVES, NEEDLES NOT
INCLUDED, NON RETURNABLE

380.00 EACH EX FEDERAL EXCISE TAX (3800 DOSES} 7.50 2,850,900
5.00 PACK CO PRODUCT NDC§# 49281-0625-15 FLUZONE QIV INFLUENZA 158.72 793.60
VACCINE AGES 6 MONTHS AND OLDER 5 ML, MULTI DOSE VIAL

5.00 EACH EX FEDERAL EXCISE TAX (50 DOSES) 7.50 37.50
Account Ko Encumbrance
6-1293-441-00-340-059-0-610 78,601,90

Freight .00

Total 78,601,90¢

REPORT ROAD HAZARDS 1-866-HCR-SAFE OR 1-866-427-7233

Authorized By:
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(hitp:/iwww.txsmartbuy.com)

Contracts Reports Help (fhelp)
0 items
Contract Details: # 269-M2
Number 269-M2
Description Influenza Vaccines
Category Managed
Type Term
Start Date 1172015
End Date 12731720186
Purchase PCCC
Category Code
{Agencies Only)
Optional January 1, 2017 through December 31, 2017

Renewal Terms January 1, 2018 through December 31, 2018
January 1, 2018 through December 31, 2019

Purchase Orders  Customers will issue an internal purchase order that references this CPA Contract
Number and current item description(s) and pricing as stated on this contract. The
Gontractor will not ship any products or provide related services until receipt of a
Furchase Order generated by the State Agency, Higher Education or Cooperative
membaer,

NIGP Code(s) 269-80

http://www. txsmartbuy.com/contracts/view/1741 8272016
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CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of husiness entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2016-93769

Sanofi Pasteur Inc,

Swiftwater, PA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/02/2016

being filed.

Hidalgo County Health Department Date Acknowledged:

08/04/2016

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

302956

vaccines
4 Nature of interest

Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
1

5 Check only if there is NO Interested Party,
6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed hefore me, by the said . this the day of .
20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics,state. tx.us Version V1.0.277




CERTIFICATE OF INTERESTED PARTIES corm 1295

1ofl

Complate Nos, L - 4 and § it (here are inleresled parties. OFFICE USE ONLY

Complete Nos, 1, 2, 3, 5, and § if there are no interestod partios. CERTIFICATION OF FILING
1 Name of business entity filing form, ad the city, state and country of the business entity's place Certificale Number:

of business. 2016-93768

Sanofi Pasteur ing,

Swiftwater, PA United States Date Filed:

7 Name of governimantal entity or state agency thai is a party to the contract for which the torm i5
heing filad.

Hidalgo County Haalth Department

08/022016

Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contrack,

302856
vaccines

A Nature of interest
Mame of Interested Parly City, State, Country (place of businass) {check applicable)
Condrolling intermediary
|
5 Check only if thére is NO Inlerestied Party.
"
6 AFFIDAVIT

[ swear, or affirm, under penaily of perjury, that the above disclosure is true and correct,

P S

Signature of authorized agent of contracting busingss enlity

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed bafore me, by the said T(}\\"f\\ \N\ . i ‘H\C\é’f - . this the 172 ﬂf-'t day of /‘L (z(C’lU 5 \{.,
20_{{p. . tocertily which, withess my hand and sbMMBNWEALTH OF PENNSYLVANIA
NOTARIAL SEAL
Junst A Voorhest, Notary Public
& ‘2 “E& /) // / Ry cﬁﬂfﬁp&gum%?ms
S f 0 (. S ads feod..
7/ Signature of officer adiministering oath Printed name of officer adiminisiering aath Title of officer administering oath

Forms provided by Texas Ethics Caommission www. ethics.state, tx.us Version V1,0,277
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