UNIPAK CORP., Brooklyn, NY

AWARDED ITEMS

RFB Ne 2016-288-10-05-FAZ
“JANITORIAL SUPPLIES, INDUSTRIAL CHEMICALS & SUPPLIES”

DESCRIPTION OF ITEM(S) BRAND | QTY. P‘g& L RICC:*SEER
219 Efzzlrl Liners - 45 Gal X-Large 40x48 16 Mic High Density Can UpPC 250 $0.09196 —
220 Z:iscilu;iners - Pitt Plastics 23x33 12-16 gal Black 1000 cs. (32 BL) UPC 1,000 $0.0245 S28i50
221 Eirzse}rlSLiners - Large Trash Can 13 MIC 30x37 High Density Can UPC 500 $0.04396 $21.98
223 Trash Liners - Tall Trash Can 8 MIC 24x33 High Density Can UPC 1,000 $0.0208 00

Liners




EXHIBIT “B”
BID PAGE
RFB Ne 2016-288-10-05-FAZ,
“JANITORIAL SUPI’LIILS INDUSTRIAL CHENIICALS & SUPPLIES”

J émtor 1 Industl 1a1 Supphes

UNIT PRICE
DESCRIPTION OF ITEM(S) BRAND QTY PER
PRICE
CASE

184 | Toothbrush Medium Specify Size
185 | Toothbrush Soft Specify Size
186 | Toothpaste Std Size, Specify Sizc
187 Toothpaste Travel Size, Specify Size
188 Americo 20” Beige Ultra High Speed Bumishing Pads 5/bx-

(20MUHSTBP) or equal
189 | Buffing Pads 17” White
190 | Buffing Pads 20” White
191 Filters Windsor Exhaust for Sensor Xp12 Vacuum Cleaner (5143EF) or

equal
192 Filters Windsor Micro Hygiene for Sensor XP12 Vacuum Cleaner

(5301ER) or cqual
193 Stripping Pads 17 Black
194 Stripping Pads 20” Black

Vacuum Bags Windsor for Sensor XP12 Vacuun Cleaner 10 pk
195

(Johnson & Johnson) or equal
196 Gloves - Food Service Large Clear (Brand Name)
197 Gloves — Food Service — Medium clear (Brand Name)
198 Gloves Latex Small Disposable (Ansell )Yw or equal
199 Gloves Latex Large Disposable
200 Gloves Latex Large Non-Disposable Yw (Ansell) or equal
201 Gloves Latex Medium Non Disposable Yw (Ansell) or equal
202 Gloves Latex Medium Disposable (Ansell) or cqual
203 Gloves Latex Small Non Disposable Yellow (Ansell) or equal
204 | Gloves Safety (Nitrile) SFZGNPRXLIM or cqual
205 Gloves Vinyl, Small Powdered
206 Gloves Vinyl, Small Powdered
207 | Gloves Vinyl, Small Powdcred
208 Gloves Vinyl, Small Powder Free =
209 | Gloves Vinyl, Medium Powder Free &=
210 | Gloves Vinyl, Large Powder Free
211 Gloves Latex, Small Powder Free
212 Gloves Latex, Small Powder Fice
213 Gloves Latex, Small Powder Free
214 Gloves Latex, Small Powdered
215 Gloves Latex, Small Powdered
216 Gloves Latex, Small Powdered




EXHIBIT “B”
BID PAGE
RFB Ne 2016-288-10-05-FAZ
“JANITORIAL SUPPLIES, INDUSTRIAL CHEMICALS & SUPPLIES”

217 | Body Towels Standard Size Bri il C;fx{ Vet Bee |l [hace
218 Hand Towels Standard Size ——
219 | Trash Liners - 45 Gal X-Large 40x48 16 Mic High Density Can Liner upe 150/er |Fondhl € 92 4¢
: : 7 7 A 4
220 ;I‘(EZ}I) Liners — Pitt Plastics 23x33 12-16 gal Black 1000cs (32 BL) or vf(, icca)/;;j ;ﬁ‘ﬁ‘h L‘i»J’D |
221 Il:irsz?slelet's - Large Trash Can 13 MIC 30 x 37 High Density Can Ve Sos .a : {(:ié&? 6 2. (33
2 - : 1 T
222 Eirla:a];SLmers —Large Trash Can 16 MIC 33 Gal 33x40 High Density Can L)f’c, ZJ’E/U :i(':ﬁ';‘:;é ¢ T 5{
223 Trash Liners — Tall Trash Can 8 MIC 24 x 33 High Density Can Liners U(’(/ i UID /y ‘Id%‘ig 20.%c
224 Trash Liners — 55 gallons 33«,(&? l“,/ ;M"‘ (&SL«;LL U@ i¢ ///u M~" 72, (;1’,’
225 Toilet Brushes (Standard Size) Plastic K
226 Toilet Brushes — Hard Bristle Bow! Brush (0310) (Rubbermaid) or equal
227 Weed Killer (Round Up) or equal
228 Weed Killer 55 Gallon concentrated — Specify Dilution
229 Spartan Sanitize Quart Food Service 12/32 oz (SRTU) or cqual
230 Sprayer (Trigger/Nozzles Only) red & white
231 Bleach — Disinfectant Clcaner Dry Air — Hospital
232 Bleach — Pure Bright Disinfection 6/cs (6BLCH) or equal e A
233 Bio-Hazard Bag Red 40 X 48 3 mil
234 Disinfectant Wipes (Lysol) or equal ]

ACKNOWLEDGMENT FORM/BIDDER INFORMATION

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

BIDDER/COMPANY
NAME: M&//é/ @é“@
l

ADDRISS: Fﬂg %49(/0)——7 ;

CITY/STATE/ZIP CODE: W il o
Ul WY ) 1200
TELEPHONE NUMBER VE= (o) ~ ) Dbo

E-MAIL ADDRESS: gh'\oQKCrsr\m@ée =) B
CELLULAR NUMBERS: ¢ «) SYi

FAX NUMBER: ) (9 ,7 -
AUTHORIZED /

SIGNATURE: Jo) N i{ \//,\j(/
PRINTED NAME: RX/aN HAE cOb

TITLE: ? K/ZS/ R .

DATE: 4w ‘ i,




——
ACORIDY
v-

CERTIFICATE OF LIABILITY INSURANCE

OPID: JG
DATE (MM/IDDIYYYY)

11/04/2016

UNIPA-1

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
JFA Ins Brkge & Assoc Inc.
25 31 Francis Lewis Blvd.
Bayside, NY 11358

Big Apple Benefits Inc.

INSURED Unipak Corp

fiane <" Fran Salomon

[ {0 oy 718-352:7935

(MG, No, xt), 718-767-4040

| RoBNEss. fran@jfainsurance.com
o INSURER(S) AFFORDING GOVERAGE
INSURER A:Hanover Insurance Company

| Nacw
%

2766 East 63rd St HSLEERS: e = —— ==
Brookl?/n, NY 11234 INSDRERC: —_— -
INSURER D : - R L e
INSURER E i N A
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] | POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD.| WvD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LiMiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
i | ~ “DAMAGE TORENTED
| | | cLaMS-MADE (l(_[ OCCUR X LDYA910311 04/26/2016 | 04/26/2017 | preszes {Eaocoumence) | S 100,000
MED EXP (Any one person) 5 5,009
e | PERSONAL 8 ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
X | poLicy f 7 i [75 Loc | PRODUCTS - COMP/OP AGG | 5 1,000,000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | (Ea aoelont o s
ANY AUTO ‘ BODILY INJURY (Per petson) | $
ﬁbﬁ.gg””ED ES?ESDULED BODILY INJURY (Per accident) | $
] NOH-OWNED [PROPERTYDAMAGE |«
HIRED AUTOS AUTOS (Per accident) -
s
b oo OGCUR | EACHOCCURRENCE |8
SAEROEUe CLAIMS-MADE AGGREGATE _ s ol
pED | | RETENTION 'S | $
WORKERS COMPENSATION [ [ PER OTH-
AND EMPLOYERS' LIABILITY YIN | sarure | [ gk B 7
AlY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT s
OFFICERIMEMBER EXCLUDED? D NIA | = — - — —
(Mandatory in NH) } E.L DISEASE - EA EMPLOYEE §
If yes, describe under I
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | §

as Additional Insured.
Subject to the terms and conditions of the policy.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Per the blanket additional insured endorsement, County of Hidalgo is listed

CERTIFICATE HOLDER

CANCELLATION

COUNTOH

County of Hidalgo
2802 South Hwy 281
Edinburg, TX 78539

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

AUTHORIZED REPRESENTATIVE

(Hadscre ;ﬁ/m

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



11/88/2016 12:46PM 7186779371 UNIPACKCORP PAGE @1

NOV. 8.2016 11:42AM STATE FARM INSURANCE NO. 141 P. 1
ACORD CERTIFICATE OF LIABILITY INSURANGE R

THIS GERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORRPED BY THE POLICIES
BELOW, THIS CERTIEICATE: OF INSURANGE DOES NOT CONSTITUTE A GCONTRACT BETWEEN ‘THE ISSUING INSURER(S), AUTHQRIZED

REPRESENTATIVE OR PRODHGER. AND THE GERTIFICATE HOLDER,

IMPORTANT; It the certificate! holder s an ADRITIONAL INSURED, the polley(les) must have ADDITIONAL INSURED provislong or be endorsad.
It SUBROGATION 1S WAIVED, subjact to the tarms and conditlons of the policy, certain polleles may require an endorsenent, A statement on
this cartlficate does not confarl rights to the certificate holder in llou of such endoraemant(s).

PRODUCER SRMECT
StataFamn  STEVE BERNSTEIN AGENCY, INC. PN Bt I
% 1301 CONEY ISLAND AVENUE fﬁﬁﬁ
BROOKLYN, NEW YORK 11230 INSURER(S) AFFORDJNG COVERAGE NaiGH |
insURER A State Farm Flre and Casually Gompany 25143
INSURED INSURER B {
UNIPAK CORP. INSURER € }
PO BOX 30027 INSURER D't
BROOKLYN, NEW YORK 11230 INSURERE :
INSURERE 1
COVERAGES CERTIFICATE NUMBER! REVISION NUMBER:

E ol Yo ——————————— T ————— - ———
THIS 18 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE 1S8UED DR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TOQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANGE sy POLICY NUMBER Y ;EEE%T\«E@; LIMITE
COMMERGIAL GENERAL LlAE{MTY BACH OCCURRENCE %
| cLawswape [ ocour | PREMIBES (Eaorouranes) | 8
- | MED EXP (Any one porson) | &
| ..l | PERSONAL & ADVINJURY | §
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
PoLIGY D T
| J PRODUCTS - COMP/OP AGG | 8
OTHER: _|*
AUTOMOBILE LIABILITY BSINGLE LT | 5
ANY AUTO BODILY INJURY (Per parson) | %
| g}”véz]cs)sno“w g%%zz BODILY INJURY (Per acéldenl)| %
|| AUTO® oNLY AUTOS ONLY R Taniy MAGE 5
$
UMBRELLA LIAB __‘ OTCUR EACH OCCURRENGE 8
EXCESS LIAB CLAIME-MADE AGGREGATE $
peo | | perenrions :
WORKERS COMPENSATION [ ER T [er
AND EMPLOYERS' LIABILITY YIN R T
ANY PROPRIETOR/PARTNER/EXECU
A A RO A e EXEcUTIvE NIA 92-B3-U005-3 04/09/2016 | 04/09/2017 | L EACH ACCIDENT g
Mantatory In NH) &.1. DISEASE - EA EMPLOYVEE] 3 100,000
[yo8, sasefiba under = Soie s
Qégggm QN OF OFERATIONS below E.L. DIEAEE -PoLIcy Limit | ¢ 500,000
DISABILITY BENEFITS
A 92-CP-8027-3 07/01/2016 | 07/01/2017 | STATUTORY

DEACRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (AGORD 101, Additlonal Remarks S¢hetiule, may be attached If mord $paoa Is raquired)
LOCATION 2759 S8TRICKLAND AVENUE BROOKLYN, NEW YORK 11234

GERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIRED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
COUNTY OF HIDALGO AGGORDANCE WITH THE POLICY PROVISIONS.

2802 8. HIGHWAY 281

EDINBURG, TEXAS 78530 A “F?—“—EW?“"E N
Oglo W5t )

® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD nams and logo are reglstered marks of AGORD

I

1001486 132849.12 03162016




CERTIFICATE OF INTERESTED PARTIES ForM 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 business entity filing form, and the city, state and country of the business entity's place Certificate Number:

OFbUSInesS: 2016-115403

Unipak Corp.

Brooklyn, NY United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/22/2016

being filed.

Hidalgo County 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 contract.

2016-288-10-05-FAZ
Janitorial Supplies & Industrial Chemicals & Supplies

4 Nature of interest

Name of Interested Party City, State, Country (place of business) (check applicable)

Controlling Intermediary
Marcus, Brian Brooklyn, NY United States X
5 Check only if there is NO Interested Party. I:l
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
MICHAEL PICCINNINI A &
Notasey Public, State of New York | \ A
fiqt?‘ énmoosssnz 200 1L/
alificd in Kings County J 1 / A )
Comwissicn Expites November 29, 20:\_?" Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworngt? and subscribed before me, by the said Uy f‘ ) Yi ) , this the =80 dayM ,

20 , to certify which, witness my hand and seal of office.

Mkﬁ ? Michae L @w,w/] %M = ko

Signature of officer administering oath Printed name of officer administering oath Title of officér administering oath

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



CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Unipak Corp.
Brooklyn, NY United States

Certificate Number:
2016-115403

Date Filed:
09/22/2016

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Hidalgo County

Date Acknowledged:
11/02/2016

description of the services, goods, or other property to be provided under the contract.

2016-288-10-05-FAZ
Janitorial Supplies & Industrial Chemicals & Supplies

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Marcus, Brian Brooklyn, NY United States X
5 Check only if there is NO Interested Party. I:l
6| ARFIDAVIE | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

Sworn to and subscribed before 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



