2802 S. Bus. Hwy 281

‘ Edinburg, Texas 78539
i P Phone: (956) 318-2626
T URCIIASING DEPARTMEN Fax: (956) 318-2629
: County af Hidalze . www.co.hidalgo.tx.us/purchasing
December 7, 2017 o L
. E-17-331¢-12-19
All American Poly, Corporation Via email: jstern@allampoly.com
Atin: Mr. Joseph Stern ‘ Via Email: zeke@allampoly.com
40 Turner Place ' © TERM: 01/01/2018-127/31/2018
Piscataway, NJ 08854 -

Re:  HBForm 1295 Required/Renewal/Extension Notice .

__ ~288c-12~€36-itorial Supplies, Industrial Chemicals & Supplies” Hidalgo C‘oty,’

Dear Mr. Joseph: Stern:

Be adyised, that in order to proceed with the County’s option to extend/renew for an additional ©ne (1} 5f fo 123
additional - eie (1) vear extension, under the sanie rates. feims and comifitions with Al American Poly, Corporation
for the referenced project, the County is required, as of January 1, 2016, to comply with the Texas Government Code,
- §2252.908, and the rules issued by the Texas Ethics Commission found in Title I, Section 46.1, 46.3 and 46.5 of the Texas
Administrative Code, In accordance with these requitements for the type of contract being considered, a business rmust

submit a completed Certificate of Inferested Parties Form 1295, to the County before the County may enter into a
contract with the business entity. T

Thus, in order for County staff to process the above-referenced extension/renewal; you must complete Form 1295 and file
Form 1295 with the Texas Ethics Cominission. You can find the. 1295 Form through the Texas Ethics Commission.at the

following website:

hit s:!/www-.eéixics.staté.tx.usiwhatsnewie%f info ferml'ws‘htm

In box 3 of Form 1295, provide CONTRACT No. E-17:331¢<12:19 Once completed and filed with the Texas Ethics
CommiSsion, Form 1295 must be printed and signed in the presetice of a notary and submitted to our office by the deadline
stated below,

In order to proceed with approval of Renewal/Extension for referenced project by Commissioners Court on December
19, 2017, the signed notarized “HB Form 1295” and “Renewal/Extension Notice” must be received in our office

completed via fax to (956) 292-7612 or via email tor matilde faz@co hidalgo.txus by ne Anter thin Wednesday,
December 13, 2017, Hidalgo County cannot enter into a contract until Form 1295 is submitted, therefore, failure to timely
submit Form 1295 signed, and notarized may result in delay of award,

In; addition, please include your “Updased Certificate of Tusurance” with acknowledgment of receipt to this notice by

signing below and returning to the Hidalgo County Purchasing Department, via email; matilde.faz@co.bidalgo.tx.us by no

later than date reflected above. ' '
DEC 13 2017

By: ‘=ﬁ~\. %_,.:, ‘ Date:
MeJosepirstemm, Bid Agent ' .

Hidalgo _Cdunty Purchasing Department welcomes and appreciates your participation in the confract process. If any further
assistance is required, please do not hesitate to call the Purchasing Department (956) 318-2626.

Sincerely,

Martha L. Salazar, CFPB
Hidalgo County Purchasing Agent

MLS/faz
Enclosures



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

~ OFFICE USE ONLY
CERTIFICATION OF FILING

" of business.
All American Poly
Piscataway, NJ United States

1 Name of business entity filing form, and the city,

Certificate Number:

state and country of the business entity's place
' 2017-293658

Date Filed:

being filed.
County of Hidalgo

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

12/13/2017

Date Acknowledged:

C-16-288c-12-06

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 provnded under the contract.

Janitorial Supplies, Industrial Chemicals & Supplies

Name of Interested Party

Nature of interest
(check applicable)
- Controlling. | Intermediary

City, Stéte, Country (place of business)

IKiein, Jack

Piscataway, NJ United States X

5 Check only if there is NO Interested Party.

1

6 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

T D v

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

A i

Signature of authorized agent of contracting business entity

DEC 13 2017

Sworn to and subscribed before me, by the said
20 , to certify which, witness my hand and seal of office. "“"’; LFK\EL

ﬂ’"‘ﬁ‘?m, S 1HE g | day of _ .
SEL ROSENWADWES ' :
FIARY PUBLIC z

rl}‘{’b“\".: OF N NEW JEF “\';, r,;, )U:O }

\RF S MAT 2
iy COMMISSION EXC

éﬁ;nature of officer a'dministeri_ng oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us Version V1.0.3337



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:

of business. 2017-293658

All American Poly

Piscataway, NJ United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/13/2017

being filed.

County of Hidalgo Date Acknowledged:

12/13/2017

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.

C-16-288c-12-06
Janitorial Supplies, Industrial Chemicals & Supplies

1 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Klein, Jack Piscataway, NJ United States X
5 Check only if there is NO Interested Party. I:I
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 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 V1.0.3337
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/ 13/ 2017

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

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

PRODUCER

CONTACT i i
Nane T M i Kirsch

PHONE - FAX
Cortland Insurance Agency, Inc. PHONE ) (_718) 627 1779 Ao, oy, (718) 627- 2984
203 Avenue M it ss: M ri K@ortl andi nc. com
INSURER(S) AFFORDING COVERAGE NAIC #

Br ookl yn NY 11230 INSURER A :Hanover | nsurance Co.
INSURED INSURER B :
Al'l American Poly, Corp. INSURER C :
40 Turner Pl ace INSURER D :

INSURER E :
Pi scat away NJ 08854 INSURER F :

COVERAGES

CERTIFICATE NUMBER:CL17121315448

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/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1, 000, 000
DAMAGE TO RENTED
A CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 1, 000, 000
X ZDY9519176- 05 4/8/2017 | 4/8/2018 | MED EXP (Any one person) | $ 5, 000
PERSONAL & ADV INJURY | $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000, 000
X | poLicy |:| B l:| Loc PRODUCTS - COMP/OP AGG | $ 2, 000, 000
OTHER: VENDB $
AUTOMOBILE LIABILITY C[E oa’\ggyi\(‘jitn)nSINGLE LiMrT $ 1, 000, 000
A X ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
| | AUTOS AUTOS AWY9510608- 05 4/ 8/ 2017 4/ 8/ 2018 | BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
PIP-Basic $ 50, 000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 10, 000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10, 000, 000
oeo | X | retentions 10, 000 UHY9519180- 05 4/8/2017 | 4/8/2018 N
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Certificate subject to coverages,

conditions & exclusions on actual

policy.

CERTIFICATE HOLDER

CANCELLATION

County of Hi dal go,
2802 Sout h Hi ghway 281
Edi nburg, 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

R Sternlicht/RACHEL R = i o

ACORD 25 (2014/01)
INSO025 on1a0m

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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REQUIREMENTS AGREEMENT
C-16-288C-12-06
. I 17 700
THIS AGREEMENT (the "Agreement") is entered into this 6 day of December, 201
by and between All American Poly Corporation ("Seller") and HIﬁA‘ GO f.UNT

"Buyer" Do

WHEREAS, Buyer has solicited proposals for the supply of its requirements of
Hidalgo County “Janitorial Supplies, Industrial Chemicals & Supplies,” 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 "Products") 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 a 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 “Janitorial Supplies, Industrial
Chemicals” in the areas of HIDALGO COUNTY projects for a period of one (1) year from
January 1, 2017 to December 31, 2017, and for an additional two (2) additional one (1) year
terms under the same rates terms and conditions, and it is agreed that the Products will meet the
specifications set forth in Exhibit "A" hereto. County 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, 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. This Agreement may be terminated by Buyer without cause upon thirty (30) days
written notice.

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: All American Poly Corporation
Attn: Nikki Klein, Bid Agent
40 Turner Place
Piscataway, NJ 08854

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

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 Hidalgo County, or for any elected official, department head or
employee or former elected official, department head or employee of Hidalgo
County, 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
Hidalgo County.

(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 Hidalgo County,
or any person associated therewith, as an inducement for the award of a
subcontract or order.

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.

APPROVED AS TO FORM:

Atlas, H}Hﬁ(}driguez, LLP
7

HIDALGO COUNTY

By:/g& L7 /§/’/ _

Ramon Garcia, County Judge

y

J . F 11]} “I,,
L Og{i%@@&ﬁ&gl/

......... 7,
NS "o,
§ 0_.-* .-“%'2 All American Poly Corporation
-:::." "'.Co 5: By: :46,____{@ .
) Printed Name: Nikki Klein
=1
Title: BID AGENT

JAN -9 P
Date:




EXHIBIT “A”

REQUEST FOR BID (RFB)
PROCUREMENT PACKET




Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building
Edinburg, Texas 78539

(956) 318-2626 / Fax: (956) 292-7612

REQUEST FOR BID (RFB)
TABLE OF CONTENTS
HIDALGO COUNTY : ‘
(All Funding Sources, Programs & Entities)
“Janitorial Supplies & Industrial Chemical & Supplies”
Bid No: 2016-288-10-05-FAZ

1. Request for Bid Letter, consisting of 1 page.
2. Table of conténts, consisting of 1 page.
3. Request for Bid, Legal Notice, consisting of 8 pages.
4. Exhibit “A” Specifications consisting of 13 _pages.
5. Exhibit “B” Bid Page consisting of 8 pages.
6. Exﬁibit “C” Insurance Requirements consisting of _4__ pages.
7. Exhibit “D” CIQ Conflict of Interest Questionnaire, consisting of 2 pages.
8. Vendor/Bidder Application, consisting of 2 pages.
9, W-9 form, consisting of 4 pages.
10.  Certifications Regarding Debarment counsist of _1__page.
11, Draft Sexvice Contract, consisting of __7__ pages.
The above mentioned items shall be found in the Request for Bid (RFB) packet that is attached
herewith. Should you find that any of the items are not attached in its entirety please contact
Purchasing by calling (956) 318-2626, advise of missing documentation, and Purchasing will
forward information either through fac¢simile or by U.S. Mail.
Thank you. | '
%&%’//K/%ﬁ September 19, 2016

Martha L. Salazax, CPPB Date
Purchasing Agent




Hidalgo County Purchasing Department
2812 S. Business Highway 281
New Administration Building
Edinburg, Texas 78539

(956) 318-2626 / Fax: (956) 292-7612

Toesss”

September 19, 2016

Re:  HIDALGO COUNTY - (All Funding Sources, Programs & Entities)
Request for Bids - “Janitorial Supplies & Industrial Chemical & Supplies”
RFB No: 2016-288-10-05-FAZ

Dear Gentlemen:

Enclosed please find a Request for Bids (RFB) packet for you review and consideration,

Hidalgo County Putchasing Department welcomes and appreciates your participation in the RFB
process,

If any further assistance is required, please do not hesitate fo call the Purchasing Department at
(956) 318-2626.

Sincerely,

Fppitat Al %

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/faz

Enclosures




Bid No: 2016-288-10-05-FAZ Buyer: Matilde “Maty” Faz Tel. No: (956) 318-2626

REQUEST FOR BIDS
HIDALGO COUNTY

(All Funding Sources, Programs & Entities)

“Janitorial Supplies & Industrial Chemical & Supplies”

BID OPENING DATE;:

October 05, 2016 @ 9:30 a.m.

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

2802 S. Business Highway 281 — New Adininistration Building
Edinburg, Texas 78539

956 318-2626

Form HCPD-03




LEGAL NOTICE
1.

7.

8.

Janitorlal Supplies & Industrial Chemical & Supplies - Hidalgo County (All Funding Souvces, Programs & Lintities) -

Bid No.: 2016-288-10-05-FAZ

Sealed bids will be received for “HIDALGO COUNTY (All Funding Sources, Programs &
Entities)-“Janitorial Supplies & Industrial Chemical & Supplies” in accordance with the
specifications atfached as Exhibit "A" hereto. Bids should address all speciﬁcatlons set forth.
Bidders may suggest substitutions of features which they feel would be in the best interest of
Hidalgo County ("County"). Strong rationale must be presented for any deviation from the
specifications. Hidalgo County reserves the right to teject the deviation and its effect on the

overall bid.

Onie (1) original and Three (3) copies of all bids are required with the bidders name and return
address cleatly typed/printed on upper left hand corner and the proper notation clearly
typed/printed on the lower left hand corner of the envelope and/or package: "BID-2016-288-10-
05-FAZ - HIDALGO COUNTY (All Funding Sources, Programs & Entities)-“Janitorial

Supplies & Industrial Chemical & Supplies” in County's Purchasing Department with a

physical address: 2802 S. Business Hwy 281, New Administration Building, Edinburg, Texas,
on or before 9:30 a.m., WEDNESDAY, OCTOBER 05, 2016.

NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFB RECEIVED
AFTER THAT TIME WILL NOT BE OPENED AND WILL BE RETURNED.
OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON THE OUTSIDE OF
EXPRESS ENVELOPE OR PACKAGE WITH REFERENCE TO “HIDALGO COUNTY
(All Funding Sources, Programs & Entities) RFB: 2016-288-10-05-FAZ “Janitorial
Supplies & Industrial Chemical & Supplies”

Hidalgo County reserves the right to refuse and reject any/all REB and to waive any/all
formalities or technicalities, or to accept the RFB considered the best and most advantageous to

Hidalgo County,

Hidalgo County reséives the right to: A. separate and accept, or eliminate any item(s) listed under
this bid that it deems necessary to accommodate budgetary and/or operational requirements; B.
reject any or all bids submitted and further reserves the right to design the evaluation criteria to be
used in selecting the lowest and best bid for approval; and C. award the bid to one bidder or to
multiple bidders if the County determines it is in its best interest to do 50.”

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

For work to be performed at a County owned or operated location, each bidder shall, in its sole
discretion, visit the job site before preparing the bid and thoroughly familiarize himself/herself
with existing conditions. Bidder should take field dimensions and note all circumstances which

affect the dollar amount of the bid,
Descriptive specifications are referenced in this document fo indicate the general kind and quality

of equipment desired by Hidalgo County. Due to various styles and models of equipment, bidders
are 1equ11ed to mclude 111ustrat10ns spec1ﬁca’aons explanatmn of wanantles and service data

No bid may be withdrawn within thirty (30) days from the scheduled time to open bids.

Proposed prices are to remain firm for a minimum of ninety (90) days after bid opening,
Page 2




LEGAL NOTICE

9.

10.
11,

12.

13.

14.

15.

Bid No.: 2016-288-10-05-FAZ

Any interpretations, amendments, corrections or changes to this bid document must be in a

‘written addendum and signed by the County Judge or his designee. Addenda will be mailed to all

who are known to have received a copy of the Request for Bids. Bidders shall acknowledge
receipt of all addenda as a part of their bid.

County reserves the right to accept or rejéct any or all bids.
Costs ate to be net F.O.B., County Prepaid.

County is exempt fiom Federal Excise Tax, State Tax and Local Tax. Do Not include tax in cost
figure. Ifit is deterinined 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 to reconsider a contract during the budget process
for ensuing yeais if financial resources of County are insufficient to meet the liabilities of said
contract. The award of a bid or contract hereunder will not be construed to create a debt of the
County which is payable out of funds beyond the current fiscal year.

Upon award and prior to execution of a contract, Sole Proprietorships ate réquired tosubmit a
copy of their social security cards to the Hidalgo County Auditor’s Office in order to establish an
account with the County. All awarded vendors must-submit a completed W-9 and a copy of

their Federal ID Number Certificate.

DELIVERY INSTRUCTIONS:

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

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

If you need additional information call the office listed below:

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

16. BILLING AND PAYMENT INSTRUCTIONS!

Tnvoices must include:

a) Name and address of successful bidder

b)  Nathe and-address of receiving department or official

c) Purchase Order Number and Contract Number (if any)

d) Notation “HIDALGO COUNTY (All Funding Sources, Programs & Entmes)
RFB: 2016-288-10-05-FAZ “Janitorial Supplies & Industrial Chemical &
Supplies” Descriptive information as to the items or services delivered, including
product code, item number, quantity, ete.\

¢) Contract Number must be indicated on all invoices.

e e .. |
( ititi Page 3

TJanitorial Supplies & Industrial Chemical & Supplies - Hidalgo County (All Funding Sources, Programs & Entities)




LEGAL NOTICE Bid No.: 2016-288-10-05-FAZ

e Discount payments will be considered wher offered.

e Contact person for Billing and Payment questions:

Hidalgo County Auditor’s Office
2808 S, Business Hwy. 281
Edinburg, Texas 78539

(956) 3182511
17. SCHEDULE OF EVENTS
Bid Openi_ng, 9:30 AM OCTOBER 05, 2016
Asward of Contract ,2016
Commmence Woik or Deliver Products , 2016

18. BID OR PERFORMANCE BOND AND DEBARMENT CERTIFICATION: PAYMENT
UNDER CONTRACT:

e If the contract proposed is fot the construction of public woiks or is for a contract for
goods & services exceeding $100,000, all bidders shall furnish a good and sufficient bid
bond in the amount of five percent of the total contract price. A bid bond must be
executed with a surety company authorized to do business in Texas. All bidders are also
required to furnish a certification or acknowledgment stating that the contractor or
vendor is free from suspension or debarment pursuant to federal regulation 45CFR Part

76.
Register at SAMs System for Award Management @ www.san.gov.

e Togefther with the signing of a contract or issuance of a purchase ordet following the
acceptance of a bid, and prior to commencement of the actual work, the bidder shall
furnish a performance bond to the County for the full amount of the contract, if that

contract-exceeds $50,000.

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

subcontractors and material inen have been paid.

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

» For réquirements contracts, bond requirements are determined by applying the proposed
unit price to the estimated quantities included in the specifications.

19. ETHICAL STANDARDS:

o It shall be a breach of ethics to offer, give or agree to give any elected official, department head
or employes, or former elected official, department head or employee, of the County, ot for any
elected official, department head or employee or former elected official, depattment head or

w
- ]
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LEGAL NOTICE

Bid No.: 2016-288-10-05-FAZ

employee of the County, to solicit, demand, accept or agree to accept from another person,
entity or organization, a gratuity or an offer of employment in connection with any decision,
approval, disapproval, recommendation, preparation of any part of a program requirement or
purchase request, influencing the content of : any specification  or  procurement standard,
rendeting of advice, investigation, auditing, ot in any other advisory capacity in any proceedmg
or apphcation, 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 theréfore pending before any department ot agency of the County.

It shall be a breach of ethics for any payment, glatulty or offer of employment to be made by or
on behalf of a subcontractor under a contract to the prime eontractor or higher tier subcontr actor
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.

NOTICE: ALL COMMUNICATIONS BY A VENDOR TO THE COUNTY, ITS OFFICIALS,
AND DEPARTMENT HEADS REGARDING THIS PROCUREMENT SHALL BE DONE
THROUGH THE HIDALGO COUNTY PURCHASING DEPARTMENT,

20, DISCLOSURE OF CONFLICT OF INTEREST

®

‘Cem leted me CI; must be submltted io the H;dalva Lounty

Effective January 1, 2016, Chapter 176 of the Texas Local Government
Code réequires that any vendor, person, consultant or contractor considering doing business with

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

Gove1mnent Code Chapter 176 is a Class C Misdemeanor.

Clerk’s Office located at
idinburs Texas 78539 - Hidalgo' Camztv Courthouse,

COMPLETION AND SWB&SSIOE OF FORM CIQ 1S THE SOLE leSPQNSiBILIT‘i
OF THE PROSPECTIVE RESPONDENT. fﬁESTIQNS REGARDING COMPLIANCE

SHDULZ} BE DIRECTED 10 YGUR LEGAL. C{?UNSEL.

2i, 'CERTIFICATE OF INTERESTED PARTIES (FORM HB1295)

As of January 1, 2016, to comply with Texas Government Code Section §2252.908, and the
rules issued by the Texas Ethics Commission found in Title 1, Section 46.1, 46.3 and 46,5 of

m
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LEGAL NOTICE Bid No.: 2016-288-10-05-FAZ

the Texas Administrative Code, we have updated and revised our RFB packet. In accordance
with these requirerents, business must submit a completéd Certificate of Interested Parties
Form 1295 to the Cowity beforeé the County may enter into a contract with the business entity.
Tn box 3 of Form 1295, you will pr ovide the RFB Project No. (2016-288), as shown on the
packet. Once completed and filed with the Texas Ethics Commission, Form 1295 must be
printed and signed in the presence of a notary and submitted to our office either by facsimile
transmission to (956) 292-7612 or via email to: matilde.faz@co.hidalgo.tx.us. Hidalgo County
cannot enter into a contiact until Form 1295 is submitted. Therefore, failure to timely submit
Form 1295 signed and notarized may result in delay of award. Full instructions for
completion and submittal of Form 1295 may be found on the Texas Ethics Commission
website:

https://Www.e,thics.state.tx.us/tec/1295-111f6.htm

THE AWARDED VENDOR WILL HAVE THIRTY (30) DAYS TO SUBMIT THE SIGNED
NOTARIZED FORM 1295. HIDALGO COUNTY CANNOT ENTER INTO A CONTRACT

UNTIL FORM 1295 1S SUBMITTED.

22, 1If, during the life of any contract or bid awarded, the successful bidder's net prices generally
available to other customers for items awarded herein are reduced below the contracted price, it is
understood and agreed that the benéfits of such reduction shall be extended to County.

23. Bids, 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.

24, Minimum Standaids For Responsible Prospective Bidders: A prospective bidder must affirmatively
demonstrate bidder's responsibility. A prospective bidder, by submitting a bid, represetits to County

that it meets the following requirements:

Possess or is able to obtain adequate financial resources as required to perform under the bid;
Be able to comply with the required or proposed delivery schedule;

Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;

Be otherwise qualified and eligible to receive an award.

25, Successful bidder will pay or cause to be paid, without cost or expenses to County, all FICA,
FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all wages and benefits
as required by Federal or State law. Successful bidder's officets, agents and/or employees will not
be entitled to any benefits of an employee or elected official of County, including, but not limited
to, benefits associated with County's civil service system. 4

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

27. 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

Jatiitorial Supplies & Industrial Chemical & Supplies - Hidalgo County (Al Fun&ing Sources, Programs & Entities) Page 6




LEGAL NOTICE Bid No.: 2016-288-10-05-FAZ

by successful bidder; County reserves the right to terminate any contr act immediately in the event a
successful bidder fails to:

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

28. Successful bidder shall defend, indemnify and save harmless County and all its elected officials,
officers, agents and employees from all suits, actions, or other claims of any character, name and
description brought for or en account of any injuries or damages received or sustained by any
person, petsons, ot propérty on account of any negligent act or fault of the successful bidder, or of
any agent, employee, subcontractor or supplier of successful bidder in the execution of, or
performance under, any contract which may result from bid award or which arises from any event
ot casualty happening on or within County premises themselves or happening upon or in any halls,
elevators, entrances, stairways or approaches of or to such County facilities.

Successful bidder shall pay any judgment with costs which may be obtained against County
growing out of such injury or damages, and shall, upon request, provide a defense to County by
counsel reasonably acceptable to County. Successful bidder’s indemnity hereunder shall include,
but is not limited to, claims relating to patent, copyright or trademark infiingement, and the like,
arising out of the goods and services provided by successful bidder.

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

nonconformity.

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

31. The successful bidder shall not assign, sell, transfer of convey its rights under any awarded coritract,
in whole or in part, without the prior written consent of County.
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LEGAL NOTICE Bid No.: 2016-288-10-05-FAZ

Bid
For
HIDALGO COUNTY
(All Funding Sources, Programs & Entities)
“Janitorial Supplies & Industrial Chemical & Supplies”
BID NO. 2016-288-10-05-FAZ

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo Courty Purchasing Department
2802 8. Business Hwy 281 — New Administration Buildihg
BEdinburg, Texas 78539

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

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

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

Respectfully submitted,

Bidder:
Address:
By:

Printed Name:
Title:

Janitorial Supplies & Industrial Chemical & Supplies ~ Hidalgo County (Al Fundi_ng Saurces; Programs & Entitjes) Page 8




EXHIBIT “A»
SPECIFICATIONS/REQUIREMENTS
HIDALGO COUNTY
“JANITORIAL SUPPLIES, INDUSTRIAL CHEMICALS & SUPPLIES”
(All Funding Sources, Programs and Entities)
Bid No. 2016-288-10-05-FAZ

| e e e e e e e
The County of Hidalgo is seeking to enter into a Janitorial Supply & Industrial Chemicals & Supplies
confract with qualified participates. The Hidalgo County Purchasing Department will receive sealed bids
for the provision of “Janitorial Supplies & Industrial Chemicals & Supplies” as specified herein. BIDS
WILL BE ACCEPTED UNTIL 9:30 A,M., WEDNESDAY, October 05, 2016. ANY RFB RECEIVED
AFTER THAT TIME WILL NOT BE OPENED AND WILL BE RETURNED,

SCOPE OF WORK:

These specifications govern the furnishing and delivery of Janitorial & Industrial Chemicals & Supplies to
destinations at various locations throughout Hidalgp County in accordance with the
specifications/requirements specified herein and including, but not limited to all provisions set forth in the
accompanying documentation, All items will be on an “As Needed Basis” Award will be to the lowest

bidder(s); meeting all specifications/requireinents.

GENERAL:
Vendor shall furnish all materials, equipment, and supplies necessary to execute the specified services.

SPECIFICATIONS/REQUIREMENTS:

1) All products must meet all OSHA and MSDS legal safety requirements and all State and Federal laws.
2) All applicable products inust have accompanying MSDS sheets at the time of delivery.

3) All items must be shipped F.0.B. INSIDE DELIVERY.

4) No substitutes will be accepted (i.e. packaging must be type/kind specified for each item)

Aerosol cans requited, bottles are not acceptable.

Pint containers required, gallon containers are not acceptable

RTU product required, a concentrate is not acceptable
Plastic bottles required, cans are not acceptable

5) Bidder must honor pricing for the entirety of the contract.

6) Bidder(s) agrees that to the extent an item is unavailable fiom Bidder(s) own inventory, Blddel(s) will
be Responsible for locatmg an altetnative supplier and for providing the product or service to Hidalgo

Cotumnty for the bid price,

7y All items will be ordered and delivered by bidder (s) during regular business hours only, 8:00- 5:00
P.M., unless item(s) are of emergency, therefore, item(s) must be delivered within a six to elght hour

time framé.
8) The bidder(s) representative must be available to respond to all calls from the using County department
to assist in the solution of complaints and problems regarding otders and delivéries and the return of any

and/or all goods.
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9) The bidder(s) shall provide a telephone number for placement of calls against this bid, and shall provide the
name, title and telephone number of a representative who may be contacted whenever problems arise
concerning services, No telephone numbers p10v1ded for this puipose shall be serviced through an answering
machine or other automatic answenng device; or in any manner to impede immediate access o a

representative capable of addréssing problems.

e Name:
e Business and Cell Phone Numibers:

10) All Itemis requiring dispensers must be ecithet compatible to dispensers in place or if not compatlble
dispensets must be sold to the County and the total cost of dispensers must be included in the items cost.

This also includes all hand soap dispensers.

11) Ttems must be packaged in accordance with good commercial practice. Each shipping container shall be
clearly and permanently packed as follows:

a) Seller’s name and address
b) Container number and total number of containers, e.g. box 1 of 3 boxes

¢) The number of the container bearing the packing slip.
d) Goods shall be suitably packed to secure lowest transportdtion costs and to conform to

requirements of common catriers and any applicable specifications.

12) Hidalgo County encourages the use of products made of recycled materials and shall givepreference in
purchasing to products made of recycled materials if the products meet applicable specifications as to
quantity and quality. Hidalgo County will be the sole judge in determining product preference

application.

13) Specifications may reference name brands and model numbers. It is not the intent of Hidalgo
County to restrict theses bids in such cases, but to establish a desired quality level of merchandise ot to
meet a pre-established standard due to like existing items. Bidder may offer items of equal stature and
the burden of proof of such stature rests with Bidder, Hidalgo County shall act as sole judge in
determining equality and acceptability of products offered.

“OR EQUAL INTERPRETATION CLAUSE: Any Time a particular manufacturer’s name brand many
be specified, it shall mean any product of equal quality. Bids shall be considered on all other brands
submitted and on equal quality product of other manufacturets. On all such bids, the bidder shall indicate
cleatly the product on which he/she is binding, and shall supply sufficient data on his/her own letterhead to
enable an intelligent comparison to be made with the particular brand or manufacturer specified. If after
analyzing the bid, itis found thatthe bidder did not bid on the brand and model specified and a staternent to
the contrary is iiot submitted, the item will not be considered.

COMPETENCE OF VENDOR:
Vendor shall have and maintain, under its direct employment and supervision, the necessary organization
and facilities to fulfill the services required by this contract. Vendor shall obtain and maintain any perrits

and licenses required for performance of services covered by this contract.

ITEMS PURCHASED BY HIDAL.GO COUNTY
This is not an all-inclusive list of supplies purchased by Hidalgo County. Hidalgo County may order
additional items not listed on an as needed basis.
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CLASS 485 - JANITORIAL SUPPLIES, GENERAL LINE (Ii‘;gl’;‘;%z}%ﬁ;

1 | 3M Green 6x9 Scouring Pads 20/Box (96HP) or equal 48588
2 | 3M Griddle Screens 10 pet pack (200) ot equal 48588
3 | Air Freshener — Aerosol Asst Scents 48532
4 | Air Freshener — Time Mist Asst Scents 6.6 0z 48532
5 | Ant & Roach Spray odorless 48560
6 | Ant & Roach Spray odorless to contain deltametrin 48560
7 | Bowl Cleaner — Liquid (Non Acid) EPA Registered 48526
8 | Bowl Cleaner Liquid 23% - 26% HIC EPA Registered 48526
9 | Bo_wl Mops (Rayon) or equal 48509
10 | Brooms (Plastic Angle) or equal 48510
11 | Brooms —Janitorial Straw 48510
12 | Brooms Maids Straw (Waco) or equal 48510
13 | Carpet Shampoo — Liquid Ammonia Free 48578
14 | Carpet Powder & Deodorizer 48578
15 | Carpet Shampoo Liquid 48578
16 | Carpet Spot Remover 32 oz 48578
17 | Carroll Heavy Duty Chemical Deodorant 4/1 Gallons or equal 48531
18 | Cleanér - Diversey General Purpose 4/1 Gallons or equal 48516
19 | Cleaner Oven 24 oz. Foam Cléaner 48518
20 | Cleaner Stainless Steel waterless based 48512
21 | Continental 18” rubber floor squeegees (1800) or equal 48588
22 | Continental 24” rubber floor squeegee (2400) or equal 48588
23 | Degreaser — 55 gallon 48518
24 | Detergent — Colgate Palmolive Dishwashing — 12/32 or equal 48538
25 | Detergent- Power Dishwashing(Cream Suds ) or equivalent -50 Ib box 48538
26 | Detergent Pot & Pan 2-Lir Clean On The Go (Spar Clean) or equal 48538
27 | Dish Sanitizer 2-Ltr Sani-T (Spar Clean) or equal 48538
28 | Dishwashing Capsules — US Chemicals 6/8 1b. (failsafe) or equal 48538
29 | Dishwashing Liquid 32 oz. (Dawn) or equal 48538
30 | Dishwashing Liquid 42 oz. (Dawn) or equal 48538
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48532

31 | Disinfectant & D ,epdoﬂzer Cleaner Aerosol

32| Disinfectant Cleaner Carroll clear pine mop 4/1 gallon (Pinel) or equal 48542
33 i{qlz;gfectant Cleaner Carroll Clear Lethon Mop 4/1 gallon (L.emorl) or 48537
34 | Disinfectant Deodorant Spray — Hospital (Tubeiculicial Rated) 48540
35 | Disinfectant Deodorant Spray Aerosol — Hospital (1 Minute Kill tirue) 48540
36 | Disinfectant Deodordnt Spray Hospital 48540
37 | Disinfectant Foam Cleaner — Hospital 48540
a8 Disinfectant e(’)‘leani_ng com‘p_ound for Animal Cage -Consume Eco- 48502

Lyzer (Spartan) or equivalent

39 | Disinfectant/Deodorant Spray — Diversely 12/150z (Endbac I) or equal 48540
40 | Disinfectant/Cleaner 1qgt. Non-Acid Bathroom Cleaner 48683
41 | Dispenser - Ait Freshener Time Mist 48532
42, | Dispenser —Roll Paper Towel — Lever or Crank (Metal or Plastic) 48546
43 | Digpensers- Liguid Hand Soap (Bulk Soap) 48544
44 | Dispensers- Paper Towels Multi Folds Universal (Metal) 48546
45 | Dispensers — Paper Towels Multi Folds Universal (Plastic ) 48546
46 | Dust Cloths (Disposable) Yw 48552
47 | Dust Cloths — Non Disposable 48552,
48 | Dust Mop 24” x 3 Disposable 48572
49 | Dust Mop 24” x 5 Non Disposable 48570
50 | Dust Mop 24” x 3 Non Disposable 48570
51 | Dust Mop 24” x 5 Disposable 48570
52 | Dust Mop Frames 24 x 5 48570
53 | Dust Mop Haridles — Swivel Snap On 48570
54 | Dust Mop Treatment (Aerosol) 48554
55 | Dust Mop Treatment TRU Equal 48554
56 | Dust Pan Metal — Lobby or equal 48594
57 | Dust Pan Plastic — Lobby or equal 48594
58 | Enzyme Deodorizets — per gallon Liquid 48578
59 | Feather Duster Extensions 12 ft 48553
60 | Feather Duster Extensions 81t 48553
61 | Feather Dusters 21 inch Ostrich or Equal 48553
62 | Feather Dusters 26 inch Ostrich or Equal 48553
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CLASS 485- JANITORIAL SUPPLIES, GENERAL LINE ai‘:ﬂ:::}%?; %ﬁ;}
63 531?13 Cleaner — Diversey Citrus Stride Neutral 5 gal bx (Stride%) or 48555
64 F lé Qr »C__leaner — Diversey Floral ¥ra, grance Netitral 4/1 gal (FLStride 14) 48555
or equal
65 | Floor Finish/Wax — Diversey 5 Gal (Vectra5) or equal 48554
66 | Floor Finish— 1 gal SunnySidel (Spartan) or equal 48554
67 | Putnifure Polish Aerosol 48558
68 | Glass Cleanet —Liquid Concentrate (Spartan) or equal 48528
69 | Glass Cleaner RTU —32 oz. (Spattan) or equal 48528
70 | Hand Cleaner — Watetless 48513
71 | Hanging Toilet Bowl Blocks 48530
72 | Heavy Duty Laundry Detergent (for Commercial Laundry Systemn) 48537
73 | Janitorial Cart w/Yellow Vinyl Bag —Rubbermaid (6173) or équal 48594
74 | Mop Bucket combo Std Size (Rubbermaid 7580) or equal 48568
75 | Down Press Wringer 35 Qt. Bucket (Wave Brake) or equial 48568
76 | Mop Bucket, 35 Qt. (Wave Brake) w/3” casters or equal 48568
77 | Mop Handles Fiber Glass 54” Jt. Etc. or equal 48572
78 | Mop Handles Wood 54” Juhior 48572
79 | Mop Head Cotton - Size 16 oz 48572
80 | Mop Head Cotton - Size 24 oz. 48572
81 | Mop Head Cotton - Size 32 oz. 48572
82 | Mop Head Rayon - Size 16 oz. 48572
83 | Mop Head Rayon - Size 24 oz. 48572
84 | Mop Head Rayon - Size 32 oz. 48572
85 | Mosquito Repellent-Lotion 43560
86 | Mosquito Repellent Spray 48560
87 | Odor Eliminator — Non Aerosol 48532
88 | Premium Foam Antibacterial Soap Refill (GOJ536202) or equal 48514
89 | Purell Hand Sanitizer Refill-GOJ545604 or equal 48514
90 | Royal griddle Bricks for Cleaning Grills 12/box (GBRICK) or equal 48588
91 | Saddle Bag (SB8.5 Clear 6.5x7) or equal 48588
92 | Scouring Sponges Yellow/Green Standard Size 3M/equal 48588
93 | Scrubbing Cleansers — 21 oz (Comet) or equal 48585
94 Soap~Liquid Harid Antibacterial per gallon (pear] hand cleaner) or equal, 48586
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95 | Soap Anti Bacterial —Bar 3.5 0z(1,000per case) 48586
96 | Soap Bar— 75 oz. — (1,000 per case) 48586
97 | Soap Hand — Liquid — ( Bag in Box) 48586
08 _Séa:gan 15% Orange Tough cleanet/degreaser 12/32 oz (OT15QT) or 48. 518
99 | Spartan antiseptic/aniibacterial hand soap 4/1 gal (AntiHsoapl) or equal 48586
100 | Spattan bounce back floor finish restorer 4/1 gal (Bouncel) or equal 48554
101 ‘S»parta‘n Foamy Q&A phosphoric acid shower cleaner 12/32 oz (Foamy 48525
RTU) or equal
102 | Spartan fresh scent deodorant spray 12/18 oz (Airfresh AER) or equal 48532
103 | Spray Bottles — 24 oz, empty bottles or equal 48508
104 | Spray Bottles — 32 oz. einpty bottles or equal 48508
105 | Pump #10 1 oz. 1gal. #10 Tube or equal 48508
106 | Toilet Dispenser Universal (12” Jumbo Toilet Tissue) 48546
107 | Toilet Seat Covers 48546
108 | Trash Can 55 Gal —XX Large 28x58 1.5 mil 48594
109 | Trash Cans & Lids 16 Gal 48594
110 | Trash Cans & Lids 32 Gallon (Rubbermaid) ot equal 48594
111 | Trash Cans —10 Gal 48594
112 | Urinal Block w/Screens 48530
113 | Urinal Blocks (Blocks Only) 48530
114 | Urinal Deodorant Screens — Screens Only 48565
115 | Wasp/Hornet Spray 48560
116 | Wasp/Hornet Spray — 20 Ft Stream 48560
117 Wax -_Sti’jpp.ef _Fio,or Finish Liquid — High Speed (Vectea) (Johnson & 48554
Johnsor) ot equal
CLASS - 640 PAPER & PLASTIC PRODUCTS, DISPOSABLE Commodity Code
(Internal Use Only)

118 | Baggies % Size Slidei Bag Ziploc. Snack Bags (Hefty) or equal 64008
119 | Baggies 4”x4” Enono Zip (Ziploc Regular Sandwich Bags) or equal 64008
120 | Baggies Ziploc 16x11 Gallon Size (Hefty) or equal 64008
121 | Baggies Ziploc 7x8 Quait Size (Hefty or equal 64008
122 | Baggies Freezer Bags 10x11 ~200 ct (Quick Seal) or equal 64008
123 | Butcher Paper 24” 64045
124 | Facial Tissue (Georgia Pacific) equal or better 64050
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64060

125 | Film Wrap 18” Heavy Duty 2,000 fi. (Reynolds) or equal
126 | Film Wrap 187x3000 — Heavy Duty (Reynolds) or equal 64060
127 | Foam — Bows 6 oz. w/lids 64060
128 | Foil Wrap 18” Heavy Duty 500 ft. (Reynolds) or equal 64080
129 | Foil Wrap Potato (Reynolds) or equal 64080
130 | Laced Dollies (different sizes dnd types) 64050
131 | Menu Tissue 12 x 12 64050
132 Napkins 2 Ply Quarter Fold (Georgia Pacific) or equal 64050
133 | Pactiv —or equal —9x6 5.2.75 foam hinged Tray 64060
134 | Pan Liners — (Dispozo) 1,000 cs 64045
135 | Paper Bags #10 Brown (Duro) or equal 64015
136 | Paper Bags #4 Brown (Duro) ot équal 64015
137 | Papér Bags #8 Brown (Duto) ot ¢qual 64015
138 | Paper Bags 1/6 BBL Brown 1657 (Duro) or equal 64.015
139 | Paper Bags 61b. Brown 6BG (Duto) or equal 64015
140 | Paper Cups Poition 10 oz (Solo) equal or better 64060
141 | Paper Roll Towels Kitchen (Scott 11s9) or equal 64075
142 | Paper Towels Brown Rolls Standard Size(Georgia Pacific) or equal 64075
143 | Paper Towels Multi Fold | 64075
144 | Paper Towels Multi Folds White Bleached 9.25X9.5 64050
145 zggslr Towels (GEP89460) En-motion high capacity —white 10X800 or 64050
146 | Styrofoam Bowl - 6 oz. 1,000 case 64060
147 | Styrofoam Bowls 12 oz. (Pacific 1-0012) equal or better 64060
148 | Styrofoam Cup 8 oz, (8J8) or equal 64060
149 | Styrofoam Cups oz. (UJ4) or equal 64060
150 | Styrofoam Plates 6" Laminated 64060
151 | Styrofoam Plates 6” Un-laminated 64060
152 | Styrofoam Platés 9” Divided (Mobil TJ 1-0011) or equal 64060
153 | Styrofoam Plates 9” Laminated 64060
154 | Styrofoam Plates 97 Un-laminated 64060
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: Commodity Code
CLASS - 640 PAPER & PLASTIC PRODUCTS , DISPOSABLE (Internal Use Only)
155 Styrofoam Tray Hlnges 9x9x3 Three Compartment w/Lid (Pacttv YTD 64060
19903) 150 case or c:gualm _ _
156 lsetﬁﬁfggﬁr I—\I;gggil %(1)(/1@(;21;’(&1111@9 3/6 in. x 6'1/2in. x 2 % in. 64060
157 | Toilet Tissue (12/1000 Jr Jumbo) (Georgia Pacific) or equal 64075
158 | Toilet Tissue 2 Ply Small Short Sheet (Georgia Pacific) or equal 64075
159 | Toilet Tissue (6/Jumbo 2000 ft) (Georgia Pacific) of equal 64075
160 | Utensils Forks — Plastic 2,000 ¢t (J ames River Wn F2P) or equal 64060
161 | Utensils Forks — Plastic DiquZo —medium 1,000 es (WMF) or equal 64060
162 | Utensils Forks —Plastic medinm Weight White 1,000 ct (Solo or Equal) 64060
163 | Utensils Forks Clear (1,000 cf) | 64060
164 | Utensils Spoong Plastic ‘(Solo') or equal 64060
165 | Utensils Spoons Plastic 1,000 ct (Solo) ot equal 64060
166 | Utensils Spoons Plastic Dispozo medium WMS 1,000 ¢t or equal 64060
167 | Utensils Spoons Plastic medinm Weight White (1,000 ct) 64060
168 | Utensils Party Packs (Spoons, Forks, Knife, Napkin, Salt & Peppet) 64060
169 | Vented Lid-Dait (12712) of equal | 64060
170 | Vented Lid — Dart (88) or equal 64060
171 | Vented Lid — Dart (20JL) 10/100 case or equal 64060
172 | Wipets Workhorse Rags (Kimberly Clark) or equal 64085
173 | Wipers — (Kimberly Clark) 15x16.5 white (3 00cs) (K41100) or equal 64085
CLASS 652 - PERSONAL HYGIENE & GROOMING EQUIPMENT (I‘fl‘;fl‘?a"l‘%tsye e
174 | Body Shampo¢ — Pér Gallon 65216
175 | Deodorant —Hygiene 65237
176 | Lice Killer — Aerosol 65242
177 | Razors — Double Edged 65265
178 | Sanitary Napkijﬁs Maxi No 4 Folded (Stayfree, Rochester; etc. or equal) 65239
179 | Sanitary Napkios Panty Liners 65239
180 | Sanitary Napkins Super No 4 Folded (Stayfiee, Rochester, etc. ot equal) | 65239
181 Sanitafy’ Napkins Thin No 4 Folded (Stayfree, Rockestet; etc or equal 65239
182 | Shaving Cream 65275
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183 | Toothbrush Firm — Specify Size

CLASS 652 PERSONAL HYGIENE & GROOMING EQUIPMENT | aﬁ:ﬁﬁ%ﬁ%ﬁ; |

184 | Toothbrush Medium Specify Size | 65284

185 | Toothbrush Soft Specify Size 65284

186 | Toothpaste Std Size, Specify Size 65285

187 | Toothpaste Travel Size, Spec'i_fy Size 65285

| | MISCELLANEOUS
CLASS-365-FLOOR MAINTENANCE MACHINES, PARTS, AND Commodity Code
ACCESSORIES (Internal Use Only)
188 Americo 20” Beige Ultra High Speed Burnishing Pads 5/bx- 36510
(20MUHSTBP) or equal

189 | Buffing Pads 17” White 36510

190 | Buffing Pads 20” White | 36510

191 féll’i;‘s Windsor Exhaust for Sensor Xp12 Vacuum Cleaner (5143EF) or 36580

192 Filters Windsor Micro Hygiene for Sensor XP12 Vacuum Cleaner 36580

‘ (5301ER) or equal '

193 | Stripping Pads 17” Black 36510

194 | Stripping Pads 20” Black 36510

195 Vacuum Bags Windsor for Sensor XP12 Vacuum Cleaner 10 pk 46530

: (Johnson & Johnson) or equal

CLASS-201-CLOTHING ACCESSORIES (ﬁiﬁﬁﬁ%ﬁ;

196 | Gloves - Food Service Large Clear (Brand Narne) 20142

197 | Gloves - Food Service Medium clear (Brand Name) 20142

198 | Gloves Latex Small Disposable (Ansell ) Yw or equal 20142

199 | Gloves Latex Latge Disposable 20142

200 | Gloves Latex Large Non Disposable Yw (Ansell) or equal 20142

201 | Gloves Latex Medium Non Disposable Yw (Ansell) or equal 20142

202 | Gloves Latex Medium Disposable (Ansell) or equal 20142

203 | Gloves Latex Small Non Disposable Yellow (Ansell) or equal 20142

204 | Gloves Safety (Nitrile) SFZGNPRXLIM or equal 20141
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205 | Gloves Vinyl, Small Powdered 20142
206 | Gloves Vinyl, Small Powdered 20142
207 | Gloves Vinyl, Small Powdered 20142
208 | Gloves Vinyl, Small Powider Free 20142
209 | Gloves Vinyl, Medium Powder Free 20142
210 | Gloves Vinyl, Large Powder Free 20142,
211 | Gloves Latex, Small Powder Free 20142
212 | Gloves Latex, Small Powder Free 20142
213 | Gloves Latex, Smaﬂ Powder Free 20142
214 | Gloves Latex, Small Powdeéred 20142
215 | Gloves Latex, Small Powdered 20142
216 | Gloves Latex, Small Powdered 20142.
CLASS 850 — TEXTILES, FIBERS, HOUSEHOLD LINENS & PIECE Commodity Code
; GOODS - (Internal Use Only)
217 | Body Towels Standard Size 85088
218 Hapd Towels Standard Size 85092
CONSTR%%%‘?(%]%?%%%&S I’EE{SHH\?:"I%% ﬁgrﬁﬁsgDDLmG Commodity Code
EQUIPMENT, ACCESSORIES, AND SUPPLIES (Internal Use Only)
219 | Trash Liners - 45 Gal X-Large 40x48 16 Mic High Density Can Liner 66524
920 3;32111 Liners - Pitt Plastics 23x33 12-16 gal Black 1000¢s (32 BL) or 66524
21 Eirzill?sl.iners - Large Trash Can 13 MIC 30 x 37 High Density Can 66524
999 'gzzslllj];lerizrs - Large Trash Can 16 MIC 33 Gal 33x40 High Density 66524
223 | Trash Liners - Tall Trash Can 8 MIC 24 x 33 High Density Can Liners 66524
224 | Trash Liners — 55 gallons 66524
225 | Toilet Brushes (Standard Size) Plastic 67002
226 | Toilet Brushes — Hard Bristle Bowl Brush (0310) (Rubbermaid) or equal 67002
CLASS-675-PESTICIDES & CHEMICALS: AGRICULTURAL & Commodity Code
INDUSTRIAL (Internal Use Only)
227 | Weed Killer (Round Up) or equal 67590
228 | Weed Killer 55 Gallon congcentrated — Specify Dilution 67590.
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CLASS —393-FOOD STAPLES, GROCERY & GROCERIES Commodity Code

MISCELLANEOUS ITEMS (Internal Use Only)
229 | Spartan Sanitize Quart Food Service 12/32 oz (SRTU) or equal 39393
CLASS-810-SPRAYING EQUIPMENT (EXCEPT HOUSEHOLD, Commodity Code
NURSERY PLANT, & PAINT) (Intexnal Use Only)
230 | Sprayer (Trigger/Nozzles Only) red & white 81095
CLASS 505-LAUNDRY AND DRY CLEANING COMPOUNDS Commodity Code
DETERGENTS, AND SUPPLIES (Internal Use Only)
231 | Bleach — Disinifectant Cleaner Dry Air — Hospital 50525
232 | Bleach — Pure Bright Disinfection 6/cs (6BLCH) or equal 50525
CLASS-475 HOSPITAL, SURGICAL & MEDICAL RELATED Commodity Code
ACCESSORIES AND SUNDRY ITEMS (Internal Use Only)
233 | Bio-Hazard Bag Red 40 X 48 3 mil 47577
47565

234 | Disinfectant Wipes (Lysol) or equal

INSURANCE: |
Tnsurance requirements for this project to be maintained throughout the contract term (refer to EXHIBIT

“C” FOR LIMITS).

TERMS AND CONDITIONS OF SERVICE:

1. Term of the contract is for one (1) year period with County’s option to extend the contract for an
additional two (2) one (1) year under the same rates tefms and conditions. Hidalgo County reserves the
fight to continue this bid for an additional sixty (60) day Grace Period at the end of the contract term for

unforéseen delays in award of new bid for next contract term.

2. Any contract awarded to a successful bidder will be in effect until;

(A) The contract expirés,
(B) Delivery and acceptance of products and/ot performance of services ordered, or

(C) Terminated by County with thirty days written notice prior to cancellation.

Hidalgo County reserves the right to add or delete locations or departments during the term of the
contract under the same rates ard conditions.

Hidalgo Courity reserves the right to award the bid to a sole bidder or to MULTIPLE bidders if the
County determifies it is in its best interest to do so.

Hidalgo County shall award the bid on a LUMP SUM BASIS to ONE VENDOR AND/OR ITEM BY
ITEM BASIS whichever isin the best interest of the Courity.

6. Vendor must have been in business for at least two years.

7. Hidalgo County reserves the right to teject any/all bids, to waive any/all formalities or technicalities, or
to accept the bid considered the best and most advantage to the County.

8. Dueto the nature of the user departments, vendor(s) shall be located within three-hundred mile radius

from COUNTY OF HIDALGO, Texas.
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9. All costs and expenses associated with the preparation and submission of bids shall be the responsibility
of thie bidder and no reimbursements for such charges or expenses shall be passed on to Hidalgo County.

10. County will seek purchases from state awarded vendors whenever it is, its best interestto do so.

11. After bid is awarded and successtul awarded contractor defaults in meeting the general instructions to
biddets and/or in complying with the contract agreement, Hidalgo County resetves the right to seek the
setvices of the next lowest bidder(s). In such event, Hidalgo County shall charge the successful bidder

the difference for any additional cost to the County.

ESCALATION CLAUSE;

MARKET VOLATILITY AND UNIT PRICE ADJUSTMENTS:
Hidalgo County recognizes that during periods of national crisis and unstable economic conditions,
unforeseen price increases might affect costs for goods and services contracted on an annual basis. The

following procedure may be employed to mediate price volatility:

1) Requesting Price Adjustment: Upon written request of the Vendor to the County Purchasing
Agent, the County may review evidence of prevailing industry-wide market conditions that warrant
an adjustment in bid prices contained in the contract.

]

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

The Vendot must put the Purchasing Agent on the mailing lists for such publications so that
the Purchasing Agent can monitor said changes. Such membership shall be at no cost to the
County.

The County Purchasing Agent retains the right to determine whether or not such proposed
price changes are in the best interest of the County.

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

The County may only grant a pnce increase if the evidence presented is deemed reliable.
Should the County allow a price increase, the approved price change shall be honored for all
orders received by the vendor or contracfor after the effective date of such price change.
Approved price changes are not applicable to orders already issued and in process at time of
price change,

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

difference between the contractprice and the price adjustment.

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

price adjustment,

Allowable Review Periods: Price adjustment reviews may only be requested by the Vendor on a
quar terly basis. However, the County may at its own dlscretlon conduct temporary price adjustment
reviews at any timé. The County Purchasing Agent and/or the County Auditor resérve the right to
audit and/or examine any pertinent books, documents, papers, records or invoices relating directly to
the contract transaction in question afler reasonable notice and during normal business hours.

Dollar Limit to Price Changes: The total increase in contract price shall not exceed twenty-five percent
(25%) of the original contract price during the contract term.

ADDITIONAL INFORMATION:

Hidalgo County is also requesting that any and all questions, inquiries and clatifications regarding quotes,
bids, proposals or statement of qualifications be addressed to Martha L. Salazar, Purchasing Agent, Atth:
Matilde “Maty” Faz at 2812 S. Business Hwy. 281 (New Administration Bldg), Edinburg, Texas 78539.

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

ALL

WRITTEN INQUIRIES WILL. BE ACCEPTED VIA FACSIMILE OR EMAIL:

matilde.faz@co. hrdalgotx us BY NO LATER THAN, Monday, September 26, 2016 by 5:00 p.n

Responses to saj

d inquiries will be sent to_all applicants via facsimile by no later than Wednesda __Y:

September 28, 2016 by 5:00 p.m.
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EXHIBIT “B”
BID PAGE -
| RIB Ne 2016-288-10-05-FAZ
“JANITORIAL, SUPPLIES, INDUSTRIAL CHEMICALS & SUPPLIES”

DESCRIPTION OF ITEM(S) BRAND QTY P'iglcg PRICiEsﬁER
1 3M Green 6%9 Scoutring Pdds 20/Box {96HP) orequal
2 | 3M Giiddle Screens 10 per pack (200) or equal
3 | AirFreshener— Aercsol Asst Scents.
4 | AirFreshener— Time Mist Asst Scents 6.6 0z
5 Ant & Roach Spray odorless
6 | Ant & Roach Spray odorless tg contain deltametrin
7 | Bowl Cleaner ~ Liquid (Non Acid) EPA Registered
8 | Bow! Cleanér Liquid 23% - 26% HIC EPA Kegistered
9 | Bowl Mops (Rayon) or equal
10 | Brooms (Plastic Angle) or equal
11 | Brooms — Janitorial Straw
12 | Brooms Maids Straw (Waco) or equal
13 | Carpet Shampoo — Lignid Ammonia Fiee
14 | Carpet Powder.& Deodorizer
15 | Carpet Shampoo Liguid
16 | Carpet Spot Remover 32 oz
17 | Carroll Heavy Duty Chiemical Deodorant 4/1 Gallons or equal
18 | Cleaner-Diversey General Purpose 4/1 Gallons or equal
19 | Cleaner.Oven 24 oz Foam Cleaner
20 | Cleancr Stainless Steel waterless based
21 | Continental 18” rubber floor squeegees (1800) or equal
22 | Continental 24: rubber floor squeegee (2400) or eéqual
23 | Degreaser— 55 gallon
24 | Detergent — Colgate Palmolive Dishwashing — 12/32 or equal
25 | Detergeit- Powei: Dishwashing(Cream Suds ) ot equivalent -50 1b box
26 | Detergent Pot & Pan 2-Lir Clean On The Go (Spar Clean) or equal
27 | Dish Sanitizer2-Lir Sani-T (Spar Clean) or equal
28 | Dishwashing Capsules — US Chemicals 6/8 Ib. (failsafe) or equal
29 | Dishiashing Liquid 32 oz, (Dawn) or equal
30 Dishwashin_g Liquid 42 oz. (Dawn) or equal
31 | Disinfectant & Deodorizer Cleaner Aerosol
32 | Disinfectant Cleaner Carroll eleat pine mop 4/1 gallon (Pinel) or equal
4 | Disinfectant Cleaner Carroll Clear Lemon Mop 4/1 gallon (Lemon1) or
" | equal
34 | Disinfectant Deodorant Spray — Hospital (Tuberculicial Rated)




EXHIBIT “B”
BID PAGE.
~ RFB No2016-288-10-05-FAZ

. PRICE PER
DESCRIPTION OF ITEM(S) BRAND Qry | gt | R Cass

35- | Disinfectant Deodoranit Spray Aerosol — Hospital (1 Minute Kill tine)

36 | Disinfectant Debdoréﬁt,Spreiy Hospital

37 | Disinfectant Foam Cleaner — Hospital

Disinfectant ~Cleaning compound for Animal Cage -Consume Ego-Lyzer
(Spédrtan) or equivalent

39 | Disitifectant/Deodorant Spray — Diversely 12/150z (Endbac]) or equal

38

40 | Disinfectant/Cleaner 1qt. Non-Acid Bathroom Cleaner

41 | Dispeniser - Alr Freshener Time Mist

42 | Dispenser—Roll Paper Towel - Lever or Crank (Metal or Plastic)

43 | Dispensers- Liquid Hand Soap (Bulk Soap)

44 | Dispefisers- Paper Towéls Multi Folds Universal (Metal)

45 | Dispensers — Paper Towels Multi Folds Universal (Plastic )

46 | Dust Cloths (Disposable) Yw

47 | Dust Cloths —Non Disposable

48 | Dust Mop 24”53 Disposable

49 | Dust Mop 24” X 5 Non Disposable

50 | Dust Mop 24” x 3 Non Disposable

51 | Dust Mop 24” x 5 Disposable

52 | Dust Mop Frames 24 x5

53 | DostMop Handles — Swivel Snap On

54 | Dust Mop Treatment (Aerosol)

55 | Dust Mop Treatment TRU Equal

56 | DustPai Metal —Lobby or equal

57 | DustPan Plastic — Lobly or-cqual

58 | Enzyme Deodorizers —per gallon Liquid

59 | Feather Duster Extensions 12 ft.

.60 | Feather Duster Extensions 8ft

61 | Feather Dusters 21 inch Ostrich or Equal

62 | Peather Dusters 26 inch Ostrich or Equal

63 | Floor Cleaner ~ Diversey Citrus Stride Neutral 5 gal bx (Stride%) or equal
Floor Cleaner — Diversey Floral Fragrance Neutral 4/1 gal (FLStide 14) or
equal

65 | Floor Finish/Wax — Divérsey .5 Gal (VectraS) or equal

64

66 | Floor Finish—1 gal SunnySidel (Spdrtan) or equal

67 | Furniture Polish Aerosol

68 | Glass Clea_ner—Llfquid Concentrate (Spartan) or equal




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

1 [ P

e

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

69 | Glass Cleaner RTU ~ 32 oz (Spattan) or equal

70 | Hand Cleaner — Waterless

71 | Hanging Toilet Bowl Blocks

72 | Heavy Duty Laundry Detergent (for Commercial Laundry System)

73 | Tanitorial Cart w/Yellow Vinyl Bag —Rubbermaid (6173) or equal

74 qu Bucket combo Std Size (Rubbermaid 7580) or éq'uél

75 | Down Press Wringer 35 Qt. Bucket (Wave Brakeé) or equal

76 | Mop Bucket, 35 Qt: (Wave Brake) w/3” casters or équial

77 | Mop Handles Fiber Glass 54” Ir, Etc, or équal

78 | Mop Handles Wéod 547 Junior

79 | Mop Head Cotton - Size 16 oz

80 | Mop Head Cottoh - Size 24 oz

81 | Mop Head Cotton — Size 32 oz.

82 | Mop Head Rayon — Size 16 oz,

83 | Mop Head Rayon — Size 24 0z.

84 | Mop Head Rayon — Size 32 oz.

85 | Mosquito Repellent Lotion

86 | Mosquito Repellent Spray

87 | Odor Eliminator — Non Aerosol

88 | Premium Foam Antibacterial Soap Refill (GOJ536202) or equal

89 | Purell Hand Sanitizer Refill-GOT545604 or €qual

90 | Royal griddle Bricks for Cleaning Grills 12/box (GBRICK) or equal

91 | Saddle Bag (SB8.5 Clr 6,5x7) or equal

92 | Scouring Sponges Yellow/Green Standard Size 3M/equal

93 | Scrubbiiig Cleansers—21 oz (Coinet) or equal

94 | Sodp-Liquid Hand Antibacterial per gallon (pear] haiid cleaner) orequal

95 | Soap Anti Bacterial ~Bar 3.5 0z (1,000per case)

96 | Soap Bar~75 oz.— (1,000 per case)




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

DESCRIPTION OF TTEM(S) , BRAI TY | onn | PER
| | PRICE | cask

97 Soap Hand —Liquid — ( Bag in Box)

Spartan 15% Orange Tough cleaner/degreaser 12/32 0z (OT15QT) or
equal

98

99 ‘Spartan antiseptic/antibacterial hand soap 4/1 gal (AntiHsoapl) or equal

100 | Spartan bounce back floor fifiish restorer 4/1 gal (Bouncel) or equal

Spartan Foamy Q&A phosphoiic acid shower cleaner 12/32 oz (Foamy
RTU) or equal
102 | Spartan fresh scent deodorant spray 12/18 oz (Airfresh AER) or equal

101

103 | Spray Bottles —24 oz empty bottles or equal

104 | Spray Bottles— 32 oz empty bottles (bottleqt) or equal

105 | Pump#10 [ oz 1gal. #10 Tube or cqual

106 | Toilef Dispenser Universal (12” Jumbo toilet Tissue)

107 | Toilet Seat Covérs

108 | Trash Can 55 Gal -XX Large28x58 1.5 mil

109 | Trash Cans& Lids 16 Gal

110 | Trash Cans & Lids 32 Gallon (Rubbermiaid) or equal

111 | Trash Cans— 10 Gal

112 | Urinal Block w/Screens

113 | Urinal Blocks (Blocks Only)

114 | Utinal Deodorant Screens — Screens Only

115 | Wasp/Hornet Spray

116 | Wasp/Horret Spray —20 Ft Stréam

‘Wax Stripper Floor Finish Liquid — High Speed (Vectea)(Johnson &
Johnson) or equal

118 | Baggiés % Size Slider Bag Ziploc Snack Bags (Hefty) or equal

117

119 | Baggies 474" Enono Zip (Ziploc Regular Sandwich Bags) or equal

120 | Baggies Ziploc 16x11 Gallon Size (Hefty) or equal

121 | Baggies Ziplog Tx8 Quart Size (Hefty or equal

122 | Baggies Freézer Bags 10x11 =200 ct (Quick Seal) or equal

123 | Butcher Paper 24”

124 | Facial Tissue (Georgia Pacific) equal or better

125 | Film Wrap 18” Heavy Duty 2,000 ft. (Réynolds) or cqual




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

DESCRIPTION OF ITEM(S) BRAND Qry | pen PER
CASE

126 | Film Wrap 18”x3000 — Heavy Duty (Reynolds) or equal

127 | Foam —Bows § oz, w/lids

128 | Foil Wrap 18" Heavy Duty 500 ft. (Reynolds) or equal

129 | Foil Wrap Potato (Reynolds) or equal

130 | Laced Dollies (different sizes and types)

131 Menu Tissue 12 x 12

132 | Napkins 2 Ply Quarter Fold (Georgia Pacific) or-equal

133 | Pactiv —or equal —9x6 5.2.75 foam hinged Tray

134 | Pan Liners— (Dispozo) 1,000 cs

135 | Paper Bags #10 Brown (Duro) or equal

136 | Paper Bags #4 Brown (Duro) or equal

137 | PaperBags #8 Brown (Duro) 6i* equal

138 | Paper Bags 1/6 BBL Brown 1657 (Duro ) or equal

139 | Paper Bags 61b. Brown 6BG (Duro) or equal

140 | Paper Cups Portion 10 oz (Solo) equal or better

141 | Paper Roll Towels Kitchen (Scott 1159) or equal

142 | Paper Towels Brown Rolls Standard Size(Georgia Pacific) or equal

143 | Paper Towels Multi Fold

144 | Paper Towels Multi Folds White Bleached 9.25X9.5

Paper Towels (GEP89460) En-motion high capacity —white 10X800 or
equal

146 Styrofoam Bowl - 6 0z, 1,000 case

145

147 | Styrofoain Bowls 12 oz (Pacific 1-0012) equal or better

148 | Styrofoam Cup 8 oz. {8J8) or equal

149 | Styrofoam Cups oz, (UH4) or equal

150 ‘St‘yroifoam Plates 6” Laminated

151 | Stytofoam Plates 6” Un-laminated

152 | Styrofoani Plates 9” Divided (Mobil TJ 1-0011) or equal

153 | Styrofpam Plates 9” Laminated

154 | Styrofoam Plates 9” Un-lamihated




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

DESCRIPTION OF ITEM(S) BRAND QTY T
PRICE
CASE

155 Styrofoain Tray Hinges 9x9x3 Three Compartment w/Lid (Pactiv YTD

19903) 150 ¢cs or equal

Styrofoam IMinged Lid containet 9 3/6 in. X 6 1/2in, x 2 % in. rectangular
156 . - - :

white 150/case

157 | Toilet Tissue (12/1000 Jr Jumbo) (Georgia Pacific) ar equal

158 | Toilet Tissue 2 Ply Small Short Sheet (Georgia Pacific) or equal

159 | Toilet Tissue (6/Jumnbo 2000 f) (Geotgia Pacific) or equal

160 | Utensils Forks — Plastic 2,000 ct (Jarhes River Wn F2P) or equal

161 | Utensils Forks — Plastic Dispozo — medium 1,000 cs (WMF) or equal

162 | Utensils Forks —Plastic medium Weight White 1,000 ct (Solo or Equal)

163 | Utensils Forks Clear (1,000 cf)

164 | Utensils Spoons Plastic (Solo) or equal

165 | Utensils Spooris Plastic 1,000 ct (Solo) or equal

166 | Utensils Spoons Plastic Dispozo medium WMS 1,000 et or equal

167 | Utensils Spoons Plastic medium Weight White (1,000 ct).

168 | Utensils Party Packs (Spoons, Forks, Kiiife, Napkin, Salt & Pepper)

169 | Vented Lid-Dart (12712} or équal

170 | Vented Lid — Dart (88) of equal
171 | Vented Lid — Dart (20JL) 10/100 case or equal

172 | Wipers Workborse Rags (Kimberly Clark) or equal
173 | Wipers— (Kimberly Clark) 15x16.5 white (300cs) (K41100) or equal

174 | Body Shampoo —Per Gallon

175 | Deodorant—Hygiene

176 | Lice Killer— Aerosol

177 | Razors — Double Edged
178 | Sanitary Napkins Maxi No 4 Folded (Stayfree, Rocheéstet, etc, or equdl)

179 | Sanitary Napkins Panty Liners
180 | Sariitary Napkins Supet No 4. Folded (Stayfie, Rochester, stc. or equal)

181 | Sauitaty Napking Thin No 4 Folded (Stayﬁ'ée, Rochester, etc or equal

182 Shaving Cream

183 | Toothbrash Firm — Specify Size




EXHIBIT “B”
BID PAGE
REB No 2016-288-10-05-FAZ .
“JANITORIAL SUPPLIES, INDUSTRIAL CHEMICALS & SUPPLIES”

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

184 | Toothbrush Medium Spdcify Size

185 | Toothbrush Soft Specify Size

186 | Toothpaste Std Size, Specity Size

187 | Toothpaste Travel Size, Specify Size

Ameiico 20” Beige Ultra High Speed Burnishing Pads 5/bx-
(20MUHSTBP) or equal

189 | Buffing Pads 17 White

188

190 | Buffing Pads 20” White

Filters Windsor Exhaust for Sensor Xp12 Vacuum Cleaner (5143EF) or

equal

192 Filters Windsor Micro Hygiene for Sensor XP12 Vacuum Cleatier
(5301ER) or equal

193 | Stipping Pads 17* Black

191

194 | Stripping Pads 20” Black

Vacuuwm Bags Windsor for Sensor XP12 Vacuwn Cleaner 10 pk
{Johnson & Johnsoir) or equal

196 | Gloves - Food Service Large Clear (Brand Name)

195

197 Gloves— Food Service — Medium clear (Brand Name)

198 | Gloves Latex Small Disposable (Ansell YYw 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 Nor Disposable Yellow (Ansell) or equal

204 | Gloves Safety (Nitrile) SEZGNPRXLIM or equal

205 | Gloves Vinyl, Small Powdered

206 | Gloves Vinyl, Small Powdered

207 | Gloves Vinyl, Small Powdered

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 Free

213 | Gloves Latex, Small Powder Free

214 | Gloves Latex, Small Powdered

215 | Gloves Lalex, Small Powdeted

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

218 | Hand Towels Standard Size

219 | Tiash Liners - 45 Gal X-Large 40x48 16 Mic High Density Can Liner
Trash Liners — Pitt Plastics 23x33 12-16 gal Black 1000¢s (32 BL) or

220
equal
1 T}'ash Tiners — Large Trash Can 13 MIC 30 x 37 High Density Can
i Liners
999 ';[:yash Liners —Large Trash Can'16 MIC 33 Gal 33x40 High Density Can
Liners

223 | Tiash Lifers — Tall Trash Can 8MIC 24 x 33 High Density Can Liners

224 | Trash Liners — 55 gallons

225 | Toilet Brashes (Standard Size) Plastic

226 | Toilet Brushes — Hard Bristle Béw’l Brush (0310) (Rabbermaid) or equal

227 | Weed Killer (Round Up) or equal

228 | Weed Killei 55 Gallon conceiitrated — Specify Dilntion

229 | Sparfan Sanitize Quart Food Service 12/32 oz (SRTU) of equal

230 | Sprayer (Trigget/Nozzles Only) red & white

231 | Bleach—Disinfectant Cleaner Dry Air — Hospital

232 | Bleiich — Pure Bright Disinfection 6/cs (6BLCH) or equal

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 /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 itetns/services at
the prices stated herein, and have read, understand, and agree to the terms and conditions contaitied herein and on all of the attachments.

BIDDER/COMPANY
NAME:

ADDRESS:

‘CITY/STATE/ZIP CODE:

TELEPHONE NUMBER

E-MAIL ADDRESS:

CELLULAR NUMBERS:

FAX NUMBER:

AUTHORIZED
SIGNATURE:

PRINTED NAME:

TITLE:

DATE:




EXHIBIT “C”

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

The Bidder awarded the contract shall furnish proof of insurance, which will also include any
subcontractor that is subcontracted by the bidder in at least the following limits, to be in place prior to
providing any services under this Contract and to continue at all times in force in effect during the
term of this Contract:

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

2. Automobile liability insurance policy with limits of at least Three Hundred Thousand
Dollars ($300,000.00) per petson and Five Hundfed Thousand Dollars ($500,000.00)
per occurrence. Coverage should include injury to or death of personis and propetty
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 exémpted from the Texas Workers Compensation Act, Texas

Labor Codé Chapter 401, et. seq.

Hidalgo County will only accept certificates of insurance on an Acord form (as attached

hereto). Certificates of insurance shall name Hidalgo County as additional insured and must be
submitted to County for approval prior to any sefvices being performed by Contractor. Each policy
of instirance 1equ11ed hereundet shall extend for a pefiod eqmvalent to, or longer than the term of the
Contract, and any insurer hereynider 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, of other termination, of afiy required
policy of insurance hereunder, and such suspénsion shall continie until evidence adequate
replacement coverage is provided to County. If replacement coverage is not provided within thirty
(30) days following suspension of the Contract, this Contract shall automatically tetminate.

Revised 10/01/08




DATE (RMIDDIVY}

A\ CERTH‘ICATE Ol‘ INSURANCE
PRODUCER THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR !
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, ‘

'INSURERS AFFORDING COVERAGE
INSURED INSURER A:
INSURER B:
INSURER C:
INSURER D: g
INSURER E: |
COVERAGES ot
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO “THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. i

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 18 SUBJECT TO ALL THER TERMS, EXCLUSIONS AND i

CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
, T
e TYPE OF INSURANCE TOLICY KUMBER Y ey | POLCYE oN LIMITS
GENERAL LIABILITY EACH OCCURRENGE 3
A COMMERGIAL GENERAL LIABILITY RE DAMAGE (Any cnafre) | §
[ cLAMS MDE OLGUR MED Any cio pirsen) $
OYWNER'S & CONT. PROT PE & ADV INJURY $
OWNER'S PROTECTIVE LIABILITY L. AGGREGATE $
DUCTS - COMPIOP s
GEN'L AGGREGATE LIMIT APPLIES PER: &
pouicy  proveeT [ Loc
"AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s ;
B ANY AUTO (Ea'acddent) |
ALL OSNED AUTOS BOOILY INJURY 5 |
SGHEDULED AUTOS (Per perzen)
HIRED AUTOS ; ;
: . \ BODILY INSURY s
NON-OWHED AUTOS ) «* (Pet secident)
PROPERLY DAMAGE $
Q (Per acciseny)
GARAGE LIABILITY % AUTO ONLY-EAACCIDENT | §
ANY AUTO % OTHER THAN enacc | $
: AUTO ONLY rse g
EXCESS LIABILITY EACH QCCURENCE s
¢ OCCUR : AGGREGATE s
$
DEDUGTIBLE s
RETENTION § % o s .
) o we sTar. L1 omHER
D WORKERS COMPENSATION TORYLIMITS i
AND £.L EAGH ACCIDENT $ ¢ |
. K ]
EMPLOYER'S LIABILIT, . L.L. DISTASE-EA EMPLOYEE | §
{
£.L DISEASE-POLICY LIMIT | § ;
OTHER ;
;
U R i
DESGRIPTION OF OPERATIONS I LOGATION | VEHIGLES ] EXGLUSIONS ADDED BY ENDGRSEMENT / SPEGIAL PROVISIONS ’

Couiily of Hidilgo' $hiit] be nnmed as ndditionol Iosured on all Commereinl General Linbility policles, i

CERTIFICATE HOLDER ] ADDITIONAL INSURED; INSURER LETTER; " CANCELLATION |
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BY CANCELLED BEFORE THE

Hidalgo County
| Attn: Purchasing Department EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR 70 NAIL 30
; 2812 S Highway Buis, 281 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BOT. :
i 2] y bus, FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON :
Ed,mbutg, Texas 78539 THE INSURER, TS AGENTS OR REPRESENTATIVES. i

AUTHORIZED REPRESENTATIVE




Insurance Requirement Acknowledgment

>

I , authorized representative for

Company/Vendor

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

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

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

Automobile Liability: $ _General Liability: $_

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

Authorized Representative Date

Notice to Bidder:
A certificate of insurance for the required insurance limits shall be provided to the Purchasing
Department’s Contract Managers in order to qualify for award of bid and to execute a contract

between your Company and the County.

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

contract,
|
THIS FORM MUST ACCOMPANY BID PACKET




PROJECT REQUIREMENTS

ACKNOWLEDGMENT
This is to certify that T, , possess all of the APPLICABLE:
1. Licenses:
2. Bonds:

3. Certificates:

4. Permits:

5. Other;

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

* Any licenses, bonds, certificates, permits, etc. which are required must be presented as part of
the bid packet in order to expedite the bid evaluation process. Failute to provide said
documentation will result in the disqualification of your bid.

Authorized Signature Date

Company

Address

City, State, Zip




CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ

For vendor doing business with local governmental entity

This quéstioninaire reflects changes made 1o the law by H.B. 23, 84th Leg., Regular Session: OFFICE USE ONLY

This questioninalre is bging filed In accordance with Chapter 176, Local Government Code, by a vendor who Date Recelved
hias a business relatlonstip as defined by Section 176,001(1-a) with & local governmental entity and the )
vendor mests requirements-under Section 176.006(a).

By law this quesnonnaire must be flled with the records administrator of the local govemmental entity not later
thdn the 7th busiriess day after the date the veridor becomes aware of facts that require the statement to be
fiiled. Sge Section 176,006(a-1), Local Goveriimerit Code,

A vendor comniits an offense if the vendor knowingly violates Section 176,006, Local Government Code, An
offense under this section i3 a misdemeanor.

1_-], Name of vendor who has a business relationship with local governmental entity.

2 '

2l Checkthis boxif you are filing an update toa previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you becaime aware that the originally filed quéstionnaire was incomplete or inaccurate.)

3] Name of local government officer about whom the information is belng disclosed.

Naine of Officer

4] Describe each émployment or othet business relationship with the local government officer, or a family member of the
officer, as described by Section 176. 003(a)(2)(A) Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described, Attach additional pages to this Form

ClQ as niecessary,

A. ls the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

E’ Yes l:l No

B. Is the vendor receiving ot likely to receive taxable Income, other than, imz'e_stmen_t income, from or at the direction
of the local government officer of a family member of the officer AND the taxable income is not received from the

local governmental entily?

l:l Yes [:] No

——l Describe each employrment orbusiness relationshxp that the veridor named in Section 1 maintains with a corporation or
Y1
other business entity with respect to which the local government officer serves-as an officer or director, or holds an

ownership interest of one percent or more.

6 ) ‘ , ) \ ‘
el Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as deséribed in Section 1',76._003(&)(2)(8), excluding gifts described in Section 176.003(a-1).

Signature of vendor doing business with the governmental entity Date

Form provided by Texas Ethiss Commission www.ethles.statetx.us Revised 11/30/2016




CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

Docs/LG/htm/LG 1 76 him. For easy reference, below are some of the sectrons crted on thrs form.

Local Government Code § 176.001(1-a): "Business relationship” means a conngction betweén iwo ormiore parties
based on commercial activity of 6ne of the parties. The térm doés not include a connection based on:
(A) atransaction that is subject to rate or fee regulation by a federal, state; or local governmental entity or an
-agency-of a federal, state, or local govérnmental entity;
(B) atransaction conducied at a prrce and subject to terms available to the public; or
(C) apurchiase or lease of goods or-setvices from a person that is chartered by a state or federal agency and

that is subject to regular examination by, and repotting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B):
(a) Alocal government officer shall file a conflicts disclosure statement with respecttoa vendor if:

Fdk

(2) the vendor:
(A) has an employment or other business relationshipwith the local government officerora

family member of the officer that results in the officer or family member receiving taxable
income, other than invéstment income, that exceeds $2,500 during the 12-month périod
precedirig thé date that the officer becomes aware that '
(i) acontract between the local governmental entity and vehdor has been executed;
or
(i) the local governmental entity is considering enteting into a contract with the
veridor,
(B) has given to the local government officer or a family member of the officer one or more gifts
that have an-aggregate value of more than $100 in the 12-month period preceding the date the
officer becomes aware that:
(i) acontract between the local governmental entity and vendor has been executed; or
(i) the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a) Avendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship

with a local govemmental entity and:
(1) has an employmerit or other business relationship with a local government officer of that Jocal
govemmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given alocal goveinment officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate valué specified by Section 176.003(a)(2)(B), excluding any
gift deseribed by Section 176.003(a-1); or '
(3) has a family relatiohship with a local government officer of that local governmental entity.
(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:
(1) the date that the vendor:
(A). begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another wiiting related to a potential contract with the local

governmental entity; or

(2) ‘the date the vendor becomes aware:
(A) -of an employment or other business relationship with a local government officer, or a

family member of the officer, described by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection (a); or
(C) of afamlly relationship with a local government officer.

Form provided by Texas Ethics Commission www.ethigs.state.tx.us Revised 11/30/2015




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Pleage return this application t6 the Hidalgo County Purchasing Department
thru Facsimile: (956) 318-2629 or (956) 292-7612
in person or reguilar mail tor 2812 S, Business Hwy. 281 Edmburg, Texas 78539
or email: purchasing@eo,hidalgo.tx.us

6mpany Name: Telephone No, { )
dba Name: . » |
Legal Name: » '
Mailing Address : Tax No, ( )
Physical Address: v .
City, ,Staie, Zip Tax 1D, No.
Reriit to Address : City, State, Zip
E-Mail Address:
Repte'sei’ltﬁtivé(s) Nanie(s) & Title(s) : _
Type of Organization (check orie)s Individual o Partnership __Corporation _____Non-Profit
LLC _____SoleProprictor ____ Other, Specify

(Please attached completed d W-9 form with tliis application)
Yederal Identification No, o¥ (if individual) SS No.

Date: Other:

State Identification No.

State of Incorporation:
've of Business (check one); Manufactirer Wholesaler Retailer Broker
Distributor Service Organization | | Other, Specify

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

Small and/or stadvantaged Business Information (check application criteria)
Disadvaniaged Business (At Léast 51% Ownerslup)

Small Business:
ess than 125,000 annual gross receipt DBlack American [ Native American
ss than 250,000 annual gross receipt Hispani¢ American L__I'Women
ss than 499,000 annual gross receipt DAsian Pacific American DOther
:Pre than 500,000 annual gross receipt
Have you been certified as a HUB or an MBE/WBE source?: D Yes D No

_or are Certificate(s) _attached’?DYes l INO

Indicate Certification No.(s) L

What type of product(s) is/are solicited by your company?:
'Would you like.ta be provided with specifications fot' procuréments of such prodicis?; l IZc‘s D\Io

[To Be Comglcted by the County: Rec'd by (Puithasing): Date Rec’d by (Purchaslng)

“.Dnte Forwarded Information to Auditer’s Office:

_Entry Date: _ Vendor No,:

Revised12/14/06




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Prograin is. to ensure Historically Underutilized Businesses receive a
fair and equal opportunity for participation in the County’s procurement process. This fact holds trie foi Services
(Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contragtors to provide subcontracting opportunities to Certified Hub Contractors/Vendors.
Our goal for HUB coniractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HUB Contractor/Vendor” the conitractor/vendor must have been certified by, and hold a current and- valid
certification with any of the three agencies listed below.

Have you been Certified as a HUB or an MBE/WBE source?: D Yes Do
If yes, by whom?:  Texas Building & Procurement Commission Other
Indicate Certification No(s).: . ot Are Certificate(s) Attached?: D eD\_I o
LIST OF CERTIFIED HUB SUBCONTRACTORS
(Attach additional pages if necessary)
%

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

HUB Subcontractor Name: HUB Status: _

Certifying Agency (Check all applicable): ~ Texas Building & Procurement Commission  Other
Address: City: . State: Zip:
Contact Person: Title: ] PhoneNo.: ()
Subcontract Amount: $__ _Description of Work to bé Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable):  Texas Building & Procurement Commission  Other
Address: City: State: Zip:
Contact Person; Title: . PhoneNo.: ()

Subcontract Amount: § Description of Work to be Performed:

HUB Status:

HUB Subcontractor Name: __. '
Certifying Agency (Check all applicable);  Téxas Builditig & Procuremetit Commission  Other
Address: _ City: . State: Zip:
Contact Person: ' Title: PhoneNo.: ()

Subcontract Amount: $_ Description of Work to be Performed:




Form W"g

{Rev. December2014)
Departmant of the Treasury’
Intefnal Revenue Service

Request for Taxpayer
Identification Number and Cetrtification

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

1 Name.{as shown on your Income tax return). Name Is required on this line;:do not leave this line blank,

2 Businass name/disregarded entity name, if different from above

[ individual/sole propiiatar or [} ¢ corporation

.single-member LLG

the tax classlficatior of the single-mamber owner.
] Other (see Instructions) >

8 Check appropriate ox for-federal tax classliication; check-only one of the following seven hoxes:
]:] S Coiporation [ Partnership

[ Limited liablity company: Entér the'tax elassification (G=G corporation, S=8 carporation, P=partnérship) »
Note. For a single-member LLG that Js disregarded, do not check LLG; chéck the appropriate box In the line above for

4 Exemptlons (codes apply only to
certain entitles; not Indlviduals; see
instructions oy page 3):

Exenipt payes code (if-any)
Exemption from FATCA reporting
code {if any)

{Applies fo gccbunls mainfelned oulside the U.5))

[7] Tristfestate

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

Bequ'e\sl_ér's name and addréss (optional)

6 City, state, and ZIP code

) Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN In the appropriateé box. The TIN provided must match the name given on line 1 to.avoid
backup withholding, For Individuals, ‘this Is genérally your social security numbér (S8SN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | Instructions on page 3. For othér
entitles, It Is your employer identification number (EIN), If you do not have a number, sée-How 10 get 3

TiN on page 3.

Note. |f the account is in more than one name; see the instrugtions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Soclal security number

or
Emplayer Identification number

Part I Certification

Under penalties of perjury, | ceftify that:

1. The number shown on this form is my comact taxpayer identification number {or | am Walting for a number to be issued to me); and

2. 1 amnot subiject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service{IRS) that | am subjéct to backup withholding as a fesult of 3 failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backugp withholding; and
3. Iama U.S. citizen or other U.S, person (defined below); and

4. The FATCA coda(s) entered on this form (if any) indicating that 1 am exempt from FATCA reporting Is cofrect.

Gertification instructions, You must ¢ross out item 2 above If ou have been notified by the IRS that you are curréntly subject to backup withholding
betause you have falled to report all interest and dividends on your tax return, For real estate transactlons, item 2 does not apply. For mortgage
intérest pald, acquisition or abandonment of secured property, cancellation of debt, contiibutions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividenids, you are not required to sign the certification, but you must provide your correct TIN. Seethe

instructions on page 3.

Sign Signature of
Here U.S. person >

Date »

General Instructions
Section references aré to the Internal Revenue Code unless otherwlse noted.

Future developments. information about developments- affecting Form W-9 {such
as [eglslatlon enacted aftér we release It) is at www.lrs.gov/ivg.

Purpose of Form

An individual or entity (Form W-9 regueste;) wha s required to file an Information
vetum with the IRS must obtain.yout correct taxpayer Identlflcation number (TIN)
which may bs your sosial security number (SSN), individual taxpayer identification
number (ITiN), adoption taxpayer Identification nimber (ATIN), or éfmiployer
Identification number (EN), to report on‘an Information return the amotint pald to-
you, of other.amount reportable on an Information return. Examples of Information
retumns Include, but are not limited to, the followirg:

« Form 1098-INT {Interest earned or pald)

« Form 1098-DIV {dividends, including those from stocks or miitual funds)

* Foim 1099-MISG {various types of Incoiie, prizes, awards, or gross procegds)

» Form 1099-B (stock or mutual fund sales and cerlaln other transactions by
brokers)

+ Form 1099-8 (proceeds from real esfate transactlons)

* Form 1098-K {merchant card arid third party network transactions)

+ Form 1098 {home mortgage Interest), 1098-E (studerit loan nterest), 1088-T
{tultton)
« Forrn 1089-C (canceled debt)
* Farm 098-A (acquisition or abandonment of secured property)
~ Use Form W-9 only I{\‘yauiar,e 2.8, person (including a resident alien), to
providea your corect TIN.
I you do not retum Form W-9 to the requester with & TiN, you might be subject

to backip withholding. ‘See What Is backup withholding?.oh page 2.

BY signing the filled-out form, you:

1. Gertify ihat the TIN you are giving Is carrect (or you are walling for a niimber
to be lsst‘.lec!). ’ '

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
dpplicable; you-are also certifying that as a U.8. persen, your allocable share of
any partnership Income from a U,S: trade or business s not sublect to the
withholding tax on forelgn partners' share of effectively connected In¢ome,-and

4, Cerllfy that FATGA code(s) entered on this form {if any) indlcating that you are
exempt from the FATCA reporting, Is comect. See What Is FATGA reporting? on
page 2 for further information.

Gat, No. 10231X

Form W-8 (Rev. 12-2014)




Form W-8 (Rev. 12-2014)

Page 2

Note, Ifyou dre a U,S, person and a réqusster gives you a form other than Form
W-9to request your TIN, you must use the requester’s form if it is substantially
slmllar to thils Form W-9,

Definition of a U.S. petson. For federal tax purposes, you are consldered a U.S.
person If you are;

* An Iridividual who is a U.S. citizen or U.S. tesident allen;

= A partnership, corporation, company, or assoclation created or organized In the
United States or under he laws of the United States;

* An-estate (other thana forelgn estate); or

= A domestic trust (as defined in Regulations section 301,7701-7),

Spectal fujes for partierships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any forelgri partners’ share of effectively connacted taxable income from
such business, Further, In certaln cases where 4 Form W-9 has not heen received,
therdles undersecﬂon 1448 require a partnership to presume that a partnerIs a
forelgn pérson,-and pay the séctlon 1446 withholding tax. Therefore, If you are a
U.S. person that is-a partnerin a partnership: conducting a trade or business in the
Unlfed States, provide Form W-9 to the partnership to ostablish’ your U.s. status”
and avold sectlon 1448 withholding on your share of partnership income.

Inthe cases below, the following person must give Form W-9 to thie partnérship
for purpbses of establishing its U.S. status and avolding withholding on its
allocable share of net Income fromthe partnership conducling a tradé or business
in the' United States:

= Inthe gasa of & disregardad entity with a U.S. owner, the U8, owner of the
disregardeéd entity and not the entity;

* In the cage of a grantor trust with a U.S, grantor or other U.S. awner, generally,
the U, S, grantor or ¢ther U.S. owner of the graritor tfust and not the trust; and

« In the case of a U;S. trust {othier than a grantor trust), the U.S. trust {other than a
grantor trust) and not the beneficiaries of the trust,

Forélgn person. If you are a fofelgn persan or the U.8. branch of a foreign bank
that has elected 1o be freated as'a U.S, person, do not use Form W-9. Instead, use
the appropriate Form W-B or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Forelgn Entities).

Nonresident alien who hecomes a restdent alien, _Generally, orily a nonresidant
allen individual may use the terms of a tax treaty io reducs of eliminate U.S, tax on
cerla!n types of Income. However, most tax treatles contain a provision known as
a "saving clause.” Exceptions specmed in the saving clause mdy permit an
exemption from taxk to'continue for certain types of incole even‘after the payse
has otherwlse bacome a U.S, resident alien for tax purposes.

If you'are a U.8, resident allen who Is relying on an exception contained In the
saying clause of a tax ireaty to clalm an exemption from U.S. tax on certaln types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

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

2. The treaty article addressing the income.

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

4. Tha typs and amount of inconis that quallfies for the exemption from tax.

5, Sufficiant facts to Justify the exemption from tax under the terms of the treaty
article,

Examplé. Article 20 of the U.8.-China income tax treaty allows an exemption
from tax for scholarshlp income'received by a Chinese student temporarily prasent
in the United States: Under U.S. law, this student will becoms a résident alien for
tax purposes If his or her stay in the United States:exceeds § calendar years.
Howaver, paragraph 2.of the first Protocol to the U.S.-China 1reaty (dated Aprll 30,
1984) allows the provislons of Article.20 to ‘continuié to apply even after the
Chinese student becomes a resident alien.of the United States. A Chinese student
who qualifies for this exceptlon (urider paragraph 2 of the first protocol} anid is
relying on thls exception to claim an exemption from tax on his or her scholarship
or fellowship Incorne would attach to Farm W-9 a statément that Includes the
inforiatiori deéséribad abava to support that-exemption,

If you are a nonresident allen or a forelgn entity, give the requester the
appropridte'completed Form W-8 or Form 8233,

Backup Withholding

What Is backup withholding? Persons making certain payménts to youmust
undey cértaln conditioris withhold and pay to the IRS 28% of such payments, This
Is called "backup withholding.” Payments that may be subject to backup
withholding Iacludé interest, tax-exempt interest, dividends, bioker and barter
exchange transactions, renfs, royaities, nonemployee pay, payments made In
settiément of payment card and third party nelwork transactions, and cerléin
paymients from’ ﬂshlng hoat operators. Real estate transactions are not subject to
backup withholding. *

Yot will not be subject to backup withhalding ori payments you receive if you
give'the requester your correct TIN, make-the proper centifications, and report alt
your taxable interest and dividends on ‘your tax return.

Payments you recelve wili be subject to backup withholding if:

1. You do not furnish yout TIN to the requester,

2. You do not certify your TIN when requlréd (see the Part Il Instructions onpage
3 for details),

8. The |BS tefls the requester that you furnished an Incorrect TIN,

4, The IRS tells you that you are subject to backup withhalding because you did
not feport sl your Interest and dividends on your tax reliirn (for reportable interast

.and dividends only), or

5, You do nat certify t6 the requastér that you are not subject to backiip
withholding under 4 above (for répojtable Interest and dividend accaunts opened
after 1983 only):

Certain payees and paymehts are ékempt from backup withholding. See Exempt
payea code-on page 3 and the separate Instructions for the Requester of Form
W-8 for rore Ififormation,

Also see Specfal rules for parinerships above.

What is FATCA reporting?

The Fdrelgn'‘Account Tax Compliance Act (FATGA) requires a participating forelgn
financlal institution to report all Unfted States agcaunt holders that are specified
United States pérsons. Certain payees are'ékempt from FATCA teporting: See
Exempttion from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-9 for more Informmiation,

Updating Your Information

You must provide updated. lnforma{(cn 1o any.person to whom youclaimed o be
an exempt payee If you are’no foriger an exempt payee and anticipate receiving
reportable payments In'the future from this person. For-example, you may need to
provide updated lnformaﬂon if you aré-a G corporation that'eledts to baan s
corporation, or if you no longer are tax exempt, In addition, you must furnish anew
Form W-9 f the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies,

Penalties

Failure to furnish TIN, Jf you fall to firnish your correct TIN {o a requester, you are
subject t6 a penalty 6F$50 for each such fallure unless your fallure is due to
reasonable cause and not to willful neglact.

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

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

Misuse of TINs. Ifthe requester.discloses or uses TINs In violation of faderal law,
the requester may be subject to civil and criminal periaities.

Specific Instructions

Line 1
You must enter one of the following on this line; do not leave this line blank. The
name should match the name on your tax return,

It this Form W-9 Is for a joint dccount; list first, and thén circle, the name of the
person or entity whose number you entered in Part! of Form W-9.

a. Indlvidual. Generally, entef the name showri ont your tax return. If you have
changed your last name withiout informing the Soclal Security Administration (SSA)
of the name change enter you first name, the last name as shown on your soclal
seotirity card, and your riéw last hame.

Note. ITIN applicant: Enter your Individual name as It was entered on your Foim
W-7 application, line 1a, This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application,

b.. Sole propnetor or.single-member LLC, Enter your Individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or “dolng business as” (DBA) name on iine 2,

c. Partriership, LLG that is not a single-member LLC, C Corporation, or 8
Corporation. Enter the entlly's name as shown on the entity's tax retum on fne
and any husinéss, trade, or DBA naime dn line 2.

d. Other entities. Enter your name as shown on required U.S. fedeyal tax:
documents on line 1, This naime should match the name shown on the tharter or
othér legal document creating the entity, You may enter any huslness, trade, or
DBA name on line 2.

6. Disregardéd entity. For U.S: fedéral tax purposes, an entity that is
disregarded.as an entity separate from its owner Is reated as a "dlsregarded
entily.” Sea Hegulatlons sectioh 301.7701-2(c)(2)(ill). Enter the owinér's name oh
lingé 1. The riame.of the entity enteréd on line 1 should never be a disregarded
entity, The name on line 1 should:be the name shown on the Income tax return on
which the Income should be teported. Fof éxample, If a foreign LLG that is treatad
as a disregarded entity for. U S, federal tax purposes has a single owner thatisa
U.8. person, the U,S, ownei's name Is requlred to be provided on fine 1. Ifthe
diréct owner of the entity s also a disregarded entity, énter.the fifst owner that Is
not, dlsregarded for federal tax plirposes, Eniter the disregarded entity's name on
iine’2, "Business nams/disrégarded entity ‘name,” If the owneF of the dlsregaided
entity s a foreign person, the owner must comp!ete an approprlate f Form W-8
instead of a Form W-8. This is thé case even Ifthe forelgn person has a U,S. TIN.
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Line 2
if your have a business name, frade name, DBA name, or disregarded entlly name,
you may’enter It on iiné 2. )
Line 3
Check the apprapriate hox in line 3 for the U.S. federal tax classification of the
persor Whose narne Is ehtered on fine 1, Check ohly.one box In line 3.
Limited Liability Company (LLC), if tfia name on line 1 is an LLG treated as a
partnership for U.S. federal tax purposes, check the "Limited Liability Comnpany”
box and enter “P" In the space provided. ifthe LLC has flléd Form 8832 or 265310
be taxed as'a corporation, check the “Limited Liability Company" .box and in the
space provided enter “C* for G corporation or "S” for S corporation. Ifitlsa =
single-member LLG that s a disregarded entity, do.not check the "Limited Liabljilty
Company” box; instead chégk the first box In llne 3 *Individual/sole préprietor or
single-member LLG."”
Line 4, Exemptions
if you are exempt fram backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you,
Exemptpayee code.
* Gendrally, individuls (incliding sole proprietors) are not exempt from backup
withholding. B ’
* Except as provided below, corporations afe exernpt from backup withholding
for certaln payments, Including interest and dividends.
» Corporations are not exempt from backup withholding for pajiments made in
settlement of payment card or third party network transactions.
« Corporations are not:exempt from backup withholding with respect to atforneys’
fees or gross procéeds paid to alidmeys, and corporations that provide medical or
helth care services are not exempt with respect to payments reportable on Form
1099-MISC,

The falloWing codes Identify payees that are exemipt from backup withholding.
Enter the appropriate code In the space in ling 4,

1—An ofganization exempt from tax under section 501(a), any IRA, ora
custadial account under section 403(b)(7) If the account satisfles the requirements
of section 401{)(2)

2—The United States or any of its agencles or nstrumentalities

‘3—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivistons or Instrumentalities

4—A forelgn government or any of its political subdivislons, agencles, or
instrumentalities

5—A corporation

6—A dealer In securitles or comimodities required to register In the United
States, the District of Columhia, or a U.S. cornmonwealth or possession

7—A fistures commissian merchant registered with the Gommodity Futures
Trading Commission

8—A real estate Investment trust

9—-An entily registered at all times during the tax year under the Ivestment
Company Act of 1940 )

10—A common trust fund operated by & bank under section 584(a)

11—A financial institution

32—A middlernan known in the investment community as a nominee-or
custodian

13— A trust exempt from tax under section 664 or described In sestion 4947

‘The following chart shows types of payments that may be exempt from backup
‘withhalding. The chatt applies to the'exempt payess listed above, 1 through 13,

[Fthe paymentisfor... THEN the payment is exemptTor. ..

'[nterest and dividend payments All exempt payeés except
. for7

Exempt payses 1 through 4 and 6
through 11 and all G corporations, S
corporations must not eriter an ‘éxempt
payee code because they are exempt
only for sales of noncovered securities

Bioker tfansactions

acqulfed pricr to 2012,
Barter' éxchange transactions and Exempt payees 1 through 4
patronage dividends )
Paymients oyer $600 required to be Generally, .ezxemp't payses
reported and direct sales over $5,000 4 through &

Payments mads in setilement of Exempt payees 1 through 4

payment card or third party network
transactions

Y560 Form 1089-MISC, Miscellangous Income, and its instructions,

*However, the following payments made to a corporation.and feportable on Form
1099-MISG are not exempt from backup withholding: medical and health care
payments; attdrneys’ Tees, gross proGeeds pald to an attornay repoitablé under
sectlon 6046(f), and paymients for servites pald by a federal executive agency.

Exempflon from FATGA reporting cade, Thé following codes identlfy payees

that aré exémpt from reporting under FATGA, These cades apply to persons

submitting this form for-accounts maintalned ouitside of the United States by
certaln forelgn financial Institutions: Therefors, If you are only submitiing this form
for an accotint you hold In the United States, you may leave this field blank.

Consult with the person requesting this form if you aré uncertain If the financlal

institutlon-Is suhject to these requirements. A requester may indicate that a code is

not required by providing your-with a Form W-9 with "Not Applicable” {or any
similar indiéation) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501{g) or ariy Individual
tétirement plan as definéd in section 7701(2){37)

B=The United States or any of its agencies or Instrumentaiities

C—A state, the District of Columbia, a8 U.S. ‘commonwealth or possasslon, or
any of thelr political subdivisions or instrumentalities

D—A garporatlon the stack of which Is regularly fraded on one or more
established securitles markets, as described in Regulations section
1.1472-1(c)(1){)

E—A corporation that Is a member of the same expanded affiliated group as a
carporation described In Regulations section 1.1472-1 @

F—A dealer In securitles, commodities, or derivative financial instruments
(including notional principa) contracts, futures, forwards, arid optfons) that Is
'ré{gistered as'such under the Jawsof the United States or any state

G—A real estate Investment trust

H— A régulated.invéstment company as defiried in section 851 or zn entity
reglstered at all imes during the tax year under the Investment Company Act of
1940

i—A commontrust fund as definad In section 584(a)

J—A bank as defined In section 581

K—A broker

L—A trust exempt from tax under section 664 or described In section 4947{a)(1)

M—A tax éxempt trust undér a section 403(b) plan or section 457(g) plan
Note. You may wish to consult with the financial institution requesﬁng_{his formto
determine whether the FATCA code and/or exempt payee code should be
‘tompleted. ’ ’

Line 5
Enter your address (number, street; and apartment or suite number), This Is where
this requester of this Form W-9 will mail your information réturns.

Line 6
Enter your city, state, and ZIP code,

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN Is your IRS Individual taxpayer
ldentification number (fTIN), Enter it in the.soclal security number box. If you do not
have an ITIN, see How:to get a TIN below.

If you are a sole propristor and you have ah EIN, you may enter efther your SSN
or EIN. However, the |RS prefers that you use your SSN.

1 you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liabilily Company (LLC) on this page), eriter the owner's SSN
{or EIN, if the owrier has one). Do notenter the disregarded entify's EIN. If the LLC
Is olassltled as a corporation or partnership, enter the entity’s EIN.

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

How to geta TIN. If you do riat have a TIN, ‘apply for one Immediately. To apply
for an 88N, get Form 58-5, Application for a Social Security Card, from your local
SSA office or.get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identiflcation Number, to apply for.an ITIN, o Form $S-4; Application for Employer
Identification Number, to.apply for an EIN, You can apply for an EIN dnline by
ageessing the IRS webslte at www.irs.gov/businesses and clicking on Emplayer
Identification Number (EIN) under Starling a Business, You can det Forms W-7-and
SS-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
{1-800-829-3676),

If you are asked to complete Form W-9 but do not have a TIN, apply for a TN
and write "Applied For” In the space for the TIN, sign and date the form, and give it
16 the requaster. For Interest and dividend payiments, and certain payimients made
withrespeat io readily tradable Instruments, generally you will have 60 days to get
a TIN and give It to the requester before you are subjéct to bidckup withholding on
payments; The 60-day rile doas not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide.your TiN to
the fequester. ’ ’
Note. Entering “Applied For” means that you have already applled for a TIN or that
you fnténd to apply for one soon.

Gautlon: A disregarded U.S. entity that has a foreign ownsr must use the
appropriate Form W-8,
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Part Il. Certification

To establish to the Withtiolding agent that you are a U:8. pieisoh, or resident alien,
sign Form W-9. You may be requested to-sign by the withholding agent even if
[tems 1, 4, or 5 below indicate otherwise.

For a Joint account, only the person whose TiN Is shown In Part | should sign
(when required). In the case of a distegarded entity, the person identifled on line 1
must slgii, Exernpt payess, ses Exernpt payee code eatller,

Signature reqiiirements. Coniplete the certification as indicated in items 1
through 6 below. ’ '

1. Interest, divldend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983, You must give youir:
correct TIN, but you do nict have to sign the certification.

2, interest, dividend, broker, and barier exchange accounts opened after
1983 dnd broket'accounts cansidered Inactive during 1983. You miust sign the
certification or. backup withholding will apply. If you are subject to backup
withhdlding arid you areé merély providing your correct TIN1o the requester, you
must cross out ltem 2 In the certification before slgning the form,

3, Real estate transactionis. You must sign the certification. Yot indy cioss out
ftem 2 of the certification.

4, Other paynments: You must give your coireot TIN, but you de not have to sign
the certification unass you Have beeri riotified that you Have previcusly given an
incorrect TIN, "Other payments" inglude payments made In the course of the.
requéster's trade of busliriess for fents, royaltiés, goods {othef than bllls for
merchandise), medical dand health care services {including payments to
corporations), paynients to a nonémployée for services, payments made In
setilement of paynietit card and third parly network transactions, payments to
certaln fishing boat.crew members and fishermen, and gross proceeds paid to
attornays '(fnéluding paymehts to corporations).

5, Mortgage interest pald by-you, acquisition or abandonment of secured
property, canceliation of deb}, qualified tuition program payments {under
section 529); IRA, Coverdell ESA, Archer MSA or HSA contributions of
distributions, and pension distributions. You must give your correct TIN, but you
do nidt have'to sigh the certification,

What Nanie and Number To Give the Requester
Give name and SSN of;

For this type of agccount:

The Individual ‘
The actual owner of the account or,
if combined funds, the flrst

1, Indlvidual o
2, Two or more Individuals {joint

account)
Individual on thé account'
3. Custadian account of aminor ‘The mino?
{Unifarm Gift to Minors Act)
4, a. The usual revocable savings The grantor-trustes’

trust {grantor Is also trusteg)

b. So-called trust accaunt that is
not a legal or valld trist under
state law

The actual owner'

&, Sole proprietorship or disregarded | The owner®
entity owned by an Individual )
6. Grantor trust filing undér Optional The grantor*

Form 1099 Fiting Method 1 (seg
{le)gu!aﬂons section 1.671-4(b)(2)()
(A

Glve name and EIN of;
The owner

For this type of account:.

7. Disregarded entity not owned by an
Individual . )

8. A valid trust, estafe, or penslon frust | Legal entity’

8. Gorporation or LLG electing “The Gorporatien
corparate status on Form 8832 or
Form 2563

10. Assoclation, club, religious,
charitable, eduacational, or other tax-
exempt organization

11. Partnership ar multi-member LLC

12, A broker or registered nomines

13, Account with the Department of
Agriciilture in the name of a public
entity (such as a state orlocal
government, school district, or
prison) that recelves dgrioultural
program payments.

14. Granfor trust filing under the Form
1041 Filing Methad or the Optional
Form 7089 Filing Method 2 (see
(Hc)?)gulations section 1.671-4(b)2)(H)

hx 4

The organization

The partnership
The broker or nomines

The public entity

The tiust

' Ustfirst and circle the name of the parson whose number you'fumiéh‘ If only one personon a
 jolitt account has an'SSN, that person’s number rust be furnished,

#Grele the rilnor's name and furnish the minor's S8N,

G~YQL; musit shov your individual name and you may alsa enter your business or DBAname on
the*Business name/disregarded enfity” name Hing. You may use either your SSN or EiN (f you
have ong), but the (RS encourages youto use your SSN.

#11stiirst and clrcls the riamis of the trust, estate, or penslon trust. (Do riot furish the TIN of the
phrsond representalive or trustes unless the fegat entity itself Is not designated Inithe account
title.) Also ses Special rules for, pariperships on page 2.

*Note, Grantor also mist provide a Form W-9 to trustés of trust.

Noté, If nonams Is efrcled when miore thén ofie name is listed, the number will be

cansidered to be that of the first name listed.

Secure Your Tax Recoyds fromi ldentity Theft

Iddentity theft occurs when someorie Uses your personal information such as your
name, SSN, or other identifying information, without your permission, to cormit
fraud or otlier erimes, An idsntity thief may Use your SSN to-get a job or may file a
tax return using your SSN to receive 3 refund.

To reduce yourtisk:
= Protect your SSN,

« Ensure your employer is protecting yout SSN, and
= Be careful when choosing a tax preparer.

If your tax records are affected by Identity theft and you receive d nétice fram
the IRS, respond righit away to the name and phone number printed on the IRS
notice ot letter.

I your tax records are not currently affected by identity theft but you think youi
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039, )

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance. '

Victims of Identity thieft who are experlencing economlc harm or.a system
problem, or are seeldng help Ini résolving tax probléms that have not been resolved
throtigh normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by caliing the TAS toll-free case intake fine at
1-877-777-4778 or TTY/TDD 1-800-828-4059.

Protect yourself from susplcious emails or phishing schemes. Phishing Is the
creation and use of emiall and websltes designed o mimic legitimate business
emalls and websites. The most cormmon act is sending an emall to a user falsely
claiming to be an established legitimate-enterprise In an attempt to scam the user
Into surrendering private Informationthat will be used for Identity theft.

The IRS does not Initfate contacts with taxpayers via emalls. Also, the IRS does
not request parsonal detalled Information through 'email or ask taxpayeérs for the
PIN nuribers, passwords, ‘or similar secret.access information for thelr credit card,
bank, or other financial accounts.

If you recéive en unsolicited emall claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse.of the IRS name, logo,
or othier IRS prapéerty to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484, You cait forward susplcious emalls to the Federal
Trade Commission at: spam@uce.gov or contact tHem at www.fic.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338). ’

Visit IRS.gov to learn more about Identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Gade requires yout to provide your correct
TiN to persons (including federal agencles) who are required to file Information
returns with the IRS to repoit Interest, dividends, or certaln other ingome pald to
you: iortgage Interest you pald; the acquisliion or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA; or HSA. The pefson collectirig this form usés the Informatidn on the form to
file infoimation retums with the IRS, repiorting the abovs information. Routine uses
of this information include giving It to the Department of Justice for clvil and
criminal liligation and to citiés, states, the District of Cdlumbia, and U.8.
commonwealths and possegsions for use In administering their Jaws. The
Information also may be disclosed to other countrles under a trealy, to faderal and
state dgencies to enforce clvil and criminial faws, or to federal law enforcement and
intelligence agencles to combat terrorismn. You must provide your TIN whether or
not you are required to filg a tax return. Under sectlon'3406, payers must generally
wiihhold a percentage of taxable interest; dividend, and certain other payments to
a payée who does not give a TIN to the payer, Certain perialtles may.also apply for
providing false or fraudulent information,




Certification
Regarding Debarment, Suspension and Ineligibility

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

a.

Signature:
Print Name:

Title:

Are not presently debarred, suspended, proposed for debarment, declared ineligible,
or voluntarily excluded from participation in this transaction by any federal départment

or agency,

Have not within a three-year period preceding this bid, proposal and/or apphca’non
been convicted of or had a civil judgment rendered against them for commission of
fraud or a criminal offéense in conriection with obtaining, attemptmg to obtain, or
performing a public (federal, state, or local) fransaction or contract under a public
transaction, violation of federal or state antitrust statutes or commission of
embezzlement, theft; forgery, bribery, falsification or destruction of records, making

false statements, or receiving stolen property,

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

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.

Telephone Number:
Date:

If the proposer is unable to certify to all of the statements In this Certification, such proposer
should attach an explanation to this proposal.
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ALL AMERICAN POLY - Piscataway, NJ
AWARDED ITEM
RFB Ne 2016-288-10-05-FAZ
“JANITORIAL SUPPLIES, INDUSTRIAL CHEMICALS & SUPPLIES”

DESCRIPTION OF ITEM(S) BRAND QTY. | UNIT PRICE PRICC:JSEER

224 [ Trash Liners - 1.5 MIL 38x58 Black All American Poly 100 0.16 $16.05
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1 | 3M Green 6x9 Scouring Pads 20/Box (96HP) or equal
2 | 3M Griddle Screens 10 per pack (200) or equal
3 | AirFreshener— Aerosol Asst Scents
4 | Air Freshener-- Time Mist Asst Scents 6.6 oz
5 | Ant & Roach Spray odotless
6 | Ant & Roach Spray odorless to contain deltametrin
7 | Bowl Cleaner — Liquid (Non Acid) EPA Registered
8 | Bowl Cleaner Liquid 23% - 26% HIC EPA Registered
9 | Bowl Mops (Rayon) or equal
10 | Brooms (Plastic Angle) or equal
11 | Brooms — Janitorial Straw
12 | Brooms Maids Straw (Waco) or equal
13 | Carpet Shampoo — Liquid Ammonia Free
14 | Carpet Powder & Deodorizer
15 | Carpet Shampoo Liquid
16 | Carpet Spot Remover 32 oz
17 | Carroll Heavy Duty Chemical Deodorant 4/1 Gallons or equal
18 | Cleaner-Diversey General Purpose 4/1 Gallons or equal ‘
19 | Cleaner Oven 24 oz, Foam Cleaner i
20 | Cleaner Stainless Steel waterless based
21 | Continental 18” rubber floor squeegees (1800) or equal
22 | Continental 24; rubber floor squeegee (2400) or equal
23 | Degreaser — 55 gallon
24 | Detergent — Colgate Palmolive Dishwashing — 12/32 or equal
25 | Detergent- Power Dishwashing(Cream Suds ) or equivalent -50 Ib box
26 | Detergent Pot & Pan 2-Ltr Clean On The Go (Spar Clean) or equal
27 | Dish Sanitizer 2-Ltr Sani~T (Spar Clean) or equal
28 | Dishwashing Capsules — US Chemicals 6/8 1b. (failsafe) or equal
29 | Dishwashing Liquid 32 oz, (Dawn) or equal
30 | Dishwashing Liquid 42 oz, (Dawn) or equal
31 | Disinfectant & Deodorizer Cleaner Aerosol
32 | Disinfectant Cleaner Carroll clear pine mop 4/1 gallon (Pinel) or equal
33 quilsliat;fectant Cleaner Carroll Clear Lemon Mop 4/1 gallon (Lemonl) or
34 | Disinfectant Deodorant Spray — Hospital (Tuberculicial Rated)
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L

35 | Disinfectant Deodorant Spray Aerosol — Hospital (1 Minute Xill time)

36 | Disinfectant Deodorant Spray Hospital

37 | Disinfectant Foam Cleaner — Hospital

Disinfectant —Cleaning compound for Animal Cage -Consume Eco-Lyzer
(Spartan) or equivalent

39 | Disinfectant/Deodorant Spray — Diversely 12/150z (Endbac I) or equal

38

40 | Disinfectant/Cleaner 1qt. Non-Acid Bathroom Cleaner

41 | Dispenser - Air Freshener Time Mist

42 | Dispenser —Roll Paper Towel — Lever or Crank (Metal or Plastic)

43 | Dispensers- Liquid Hand Soap (Bulk Soap)

44 | Dispensers- Paper Towels Multi Folds Universal (Metal)

45 | Dispensers — Paper Towels Multi Folds Universal (Plastic)

46 | Dust Cloths (Disposable) Yw

47 | Dust Cloths - Non Disposable -

48 | Dust Mop 24”3 Disposable

49 | DustMop 24” X 5 Non Disposable

50 | Dust Mop 24” x 3 Non Disposable

51 | DustMop 24” x 5 Disposable

52 | Dust Mop Frames 24 x5

53 | Dust Mop Handles — Swivel Snap On

54 | Dust Mop Treatment (Aerosol)

55 | Dust Mop Treatment TRU Equal

56 | Dust Pan Metal — Lobby or equal

57 | DustPan Plastic — Lobby or equal

58 | Bnzyme Deodorizers — per gallon Liquid

59 | Feather Duster Extensions 12 f

60 | Feather Duster Extensions 8ft

61 | Feather Dusters 21 inch Ostrich or Equal

62 | Peather Dusters 26 inch Ostrich or Equal

63 | Floor Cleaner — Diversey Citrus Stride Neutral 5 gal bx (Stride%) or equal

64 Floor Cleaner — Diversey Floral Fragrance Neutral 4/1 gal (FLStride 14) or
equal
65 | Floor Finish/Wax — Divetsey 5 Gal (Vectra5) or equal

66 | Floor Finish— 1 gal SunnySidel (Spartan) or equal

67 | Furniture Polish Aerosol

68 | Glass Cleaner —Liquid Concentrate (Spartan) or equal
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69 | Glass Cleaner RTU — 32 oz. (Spattan) or equal

70 | Hand Cleaner— Watetless

71 | Hanging Toilet Bowl Blocks

72 | Heavy Duty Laundry Detergent (for Commercial Laundry System)

73 | Tenitorial Cart w/Yellow Vinyl Bag —Rubbermaid (6173) or equal

74 | Mop Bucket combo Std Size (Rubbermaid 7580} or equal

75 | Down Press Wringer 35 Qt. Bucket (Wave Brake) or equal

76 | Mop Bucket, 35 Qt. (Wave Brake) w/3” casters or equal

77 | Mop Handles Fiber Glass 54” Jr. Eto. or equal

78 | Mop Handles Wood 54" Junior

79 | Mop Head Cotton — Size 16 oz

80 | Mop Head Cotion - Size 24 oz

81 | Mop Head Cotton — Size 32 oz

82 | Mop Head Rayon — Size 16 oz,

83 | Mop Head Rayon — Size 24 oz

84 | Mop Head Rayon — Size 32 oz,

85 | Mosquito Repellent Lotion

86 | Mosquito Repellent Spray

87 | Odor Eliminator — Non Aerosol

88 | Premium Foam Antibacterial Soap Refill (GOJ536202) or equal |

89 | Purell Hand Sanitizer Refill-GOJ545604 or equal

90 | Royal griddle Bricks for Cleaning Grills 12/box (GBRICK) or equal

91 | Saddle Bag (SB8.5 Clr 6.5x7) or equal

92 | Scouring Sponges Yellow/Green Standard Size 3M/equal

93 | Scrubbing Cleansers —21 oz (Comet) or equal

94 | Soap-Liquid Hand Antibacterial per gallon (pear] hand cleaner) or equal

95 | Soap Anti Bacterial — Bar 3.5 oz (1,000per case)

96 | Soap Bar— 75 oz, — (1,000 per case) -
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97 Soap Hand — Liquid — ( Bag in Box)

Spartan 15% Orange Tough cleanet/degreaser 12/32 0z (OT15QT) or
equal

99 Spartan antiseptic/antibacterial hand soap 4/1 gal (AntiHsoapl) or equal

98

100 | Spartan bounce back floor finish restorer 4/1 gal (Bouncel) or equal

101 Spartan Foamy Q&A phosphoric acid shower cleaner 12/32 oz (Foamy

RTU) or equal
102 | Spartan fresh scent deodorant spray 12/18 oz (Airfresh AER) or equal

103 | Spray Bottles— 24 oz empty bottles or equal

104 | Spray Bottles— 32 oz empty bottles (bottleqt) or equal

105 | Pump#10 1 oz. 1gal. #10 Tube or equal

106 | Toilet Dispenser Universal (12” Jumbo toilet Tissue)

107 | Toilet Seat Covers

108 | Trash Can 55 Gal —XX Large 28x58 1.5 mil

109 | Trash Cans & Lids 16 Gal

110 | Trash Cans & Lids 32 Gallon (Rubbermaid) or equal

111 Trash Cans— 10 Gal

112 | Urinal Block w/Screens

113 | Urinal Blocks (Blocks Only)

114 | Urinal Deodorant Screens — Screens Only

115 | Wasp/Hornet Spray ’

116 | Wasp/Hornet Spray — 20 Ft Stream

117 Wax Stripper Floor Finish Liquid — High Speed (Vectea)(Johnson & |
Johnson) or equal

118 | Baggies % Size Slider Bag Ziploc Snack Bags (Hefty) or equal

119 | Baggies 4”x4” Enono Zip (Ziploc Regular Sandwich Bags) or equal

120 | Baggies Ziploc 16x11 Gallon Size (Hefty) or equal

121 | Baggies Ziploc 7x8 Quart Size (Hefty or equal

122 | Baggies Freezer Bags 10x11—200 ct (Quick Seal) or equal

123 | Butcher Paper 24”

124 | Facial Tissue (Georgia Pacific) equal or better

125 | Pilm Wrap 18” Heavy Duty 2,000 ft. (Reynolds) or equal
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126 | Film Wrap 18”x3000 — Heavy Duty (Reynolds) or equal

127 | Foam— Bows 6 oz w/lids

128 | Foil Wrap 18” Heavy Duty 500 ft, (Reynolds) or equal

129 | Foil Wrap Potato (Reynolds) or equal

130 | Laced Dollies (different sizes and types)

131 Menu Tissue 12 x 12

132 | Napkins 2 Ply Quarter Fold (Georgia Pacific) or equal

133 | Pactiv—or equal — 9x6 5.2.75 foam hinged Tray

134 | Pan Liners — (Dispozo) 1,000 cs

135 | Paper Bags #10 Brown (Duro) or equal

136 | Paper Bags #4 Brown (Duro) or equal

137 | Paper Bags #8 Brown (Duro) or equal

138 | Paper Bags 1/6 BBL Brown 1657 (Duro ) or equal

139 | Paper Bags 61b, Brown 6BG (Duro) or equal

140 | Paper Cups Portion 10 oz (Solo) equal or better

141 | Paper Roll Towels Kitchen (Scott 11s9) or equal

142 | Paper Towels Brown Rolls Standard Size(Georgia Pacific) or equal

143 | Paper Towels Multi Fold

144 | Paper Towels Multi Folds White Bleached 9.25X9.5

Paper Towels (GEP89460) En-motion high capacity —white 10X800 or
equal

146 | Styrofoam Bowl - 6 0z. 1,000 case

145

147 | Styrofoam Bowls 12 oz. (Pacific 1-0012) equal or better

148 | Styrofoam Cup 8 oz. (818) or equal

149 | Styrofoam Cups 0z, (UJ4) or equal

150 | Styrofoam Plates 6” Laminated

151 | Styrofoam Plates 6” Un-laminated

152 | Styrofoam Plates 9” Divided (Mobil TJ 1-0011) or equal

153 | Styrofoam Plates 9” Laminated

154 | Styrofoam Plates 9” Un-laminated . :
—1
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»

Styrofoam Tray Hinges 9x9x3 Three Compartment w/Lid (Pactiv YTD

153 19903) 150 cs or equal

Styrofoam Hinged Lid container 9 3/6 in. x 6 1/2in, x 2 % in. rectangular
156 .

white 150/case

157 | Toilet Tissue (12/1000 Jr Jumbo) (Georgia Pacific) or equal

158 | Toilet Tissue 2 Ply Small Short Sheet (Georgia Pacific) or equal

159 | Toilet Tissue (6/Jumbo 2000 ft) (Georgia Pacific) or equal

160 | Utensils Forks — Plastic 2,000 ¢t (James River Wn F2P) or equal

161 | Utensils Forks — Plastic Dispozo —medium 1,000 es (WMF) or equal

162 | Utensils Forks —Plastic medium Weight White 1,000 ct (Solo or Equal)

163 | Utensils Forks Clear (1,000 ct)
164 | Utensils Spoons Plastic (Solo) or equal
165 | Utensils Spoons Plastic 1,000 ot (Solo) or equal

166 | Utensils Spoons Plastic Dispozo medium WMS 1,000 ct or equal

167 | Utensils Spoons Plastic medium Weight White (1,000 ct)

168 | Utensils Party Packs (Spoons, Fotks, Knife, Napkin, Salt & Pepper)

169 | Vented Lid-Dart (12712) or equal

170 | Vented Lid — Dart (818) or equal
171 | Vented Lid — Datt (20JL) 10/100 case or equal

172 | Wipers Workhorse Rags (Kimberly Clark) or equal
173 | Wipets — (Kimberly Clark) 15x16.5 white (300cs) (K41 100) or equal

174 | Body Shampoo — Per Gallon

175 | Deodorant—Hygiene

176 | LiceKiller — Aerosol

177 | Razors — Double Edged
178 | Sanitary Napkins Maxi No 4 Folded (Stayfiee, Rochester, etc. or equal)

179 | Sanitary Napkins Panty Liners
180 | Sanitary Napkins Super No 4 Folded (Stayfree, Rochester, etc, or equal)

181 | Sanitary Napkins Thin No 4 Folded (Stayfiee, Rochester, etc or equal

182 | Shaving Cream

183 | Toothbrush Firm — Specify Size
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184 | Toothbrush Medium Specify Size

185 | Toothbrush Soft Specify Size

186 | Toothpaste Std Size, Specify Size

187 | Toothpaste Travel Size, Specify Size

Americo 20” Beige Ultra High Speed Burnishing Pads 5/bx-
(20MUHSTBP) or equal

189 | Buffing Pads 17” White

190 | Buffing Pads 20” White
Tilters Windsor Exhaust for Sensor Xp12 Vacuum Cleaner (5143EF) or

equal :
Filters Windsor Micro Hygiene for Sensor XP12 Vacuum Cleaner
(5301ER) or equal

193 | Stripping Pads 17” Black

188

191

192

194 | Stripping Pads 20" Black
Vacuum Bags Windsor for Sensor XP12 Vacuum Cleaner 10 pk
(Johnson & Johnson) or equal

196 | Gloves - Food Service Large Clear (Brand Name)

195

197 | Gloves —Food Service — Medium clear (Brand Name)

198 | Gloves Latex Small Disposable (Ansell yYYw 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 (Anself) or equal

203 | Gloves Latex Small Non Disposable Yellow (Ansell) or equal

204 | Gloves Safety (Nitrile) SFZGNPRXLIM or equal -

205 | Gloves Vinyl, Small Powdered

206 | Gloves Vinyl, Small Powdered |

207 | Gloves Vinyl, Small Powdered

208 | Gloves Vinyl, Small Powder Free

209 | Gloves Vinyl, Medium Powder Free

210 | Gloves Vinyl, Latge Powder Free

211 | Gloves Latex, Small Powder Free

212 | Gloves Latex, Smali Powder Free

213 | Gloves Latex, Small Powder Free

214 | Gloves Latex, Small Powdered

215 | Gloves Latex, Small Powdered

216 | Gloves Latex, Small Powdered
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217 | Body Towels Standard Size

218 | Hand Towels Standard Size
219 | Trash Liners - 45 Gal X-Large 40x48 16 Mic High Density Can Liner

- AN POLCY ,
ALL ANMERIGA ‘QQ/CS o ‘7*0?

220 ':";3:]]1 Liners — Pitt Plastics 23x33 12-16 gal B‘lack 1000cs (32 BL) or ALL AMERICAN POLY | <t OO/C'S o 23, ¢o
Trash Liners — Large Trash Can 13 MIC 30 x 37 High Density Can RS 1 ,

221 | Liners ) AlLL AMERICAN POLY 2§0/C§ o) 1646
Trash Liners —Li Trash Can 16 MIC 33 Gal 33x40 High Density C .

222 | pjosh Liners —Large Trash an al 33x40 High Density Cop |} AMERIGAN POLY |3 So/es| o9 | 19.5%

223 | Trash Linets — Tall Trash Can 8 MIC 24 x 33 High Density Can LinesLL AMERICAN POLY  |Sby/cs| o of 2493

224 | Trash Liners — 55 gallons ALL AMERICAN POLY lm/ es N [ .0 s

225 | Toilet Brushes (Standard Size) Plastic
226 | Toilet Brushes — Hard Bristle Bowl 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 equal

230 | Sprayer (Trigger/Nozzles Only) red & white
231 | Bleach — Disinfectant Cleaner Dry Air — Hospital

232 | Bleach — Pure Bright Disinfection 6/cs (6BLCH) or equal

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 sigh on behalf
of the company and assure that all statements made in the bid are true. I/We agtee to furnish and deliver the specified items/services at
the prices stated herein, and have read, understand, and agree to the terms and conditions contained herein and on all of the attachments,

BIDDER/COMPANY

NAME: ALL AMERICAN POLY
ADDRESS: PISCATAWAY, NJ 08654
CITY/STATE/ZXP CODE:

TELEPHONE NUMBER Pl1one:732-752f3200 EXT. 1124
L-MATL ADDRESS: ernail: zeke@a?lampoiy.com
CELLULAR NUMBERS:

FAX NUMBER: Fax: 732-752-2305
S e o

PRINTED NAMI: ' Nikid Klein

TITLE: BID AGENT

DATE: See 30 16
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DATE (MM/DD/YYYY)

Y
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/10/2016

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

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

PRODUCER CONIACT Miri Kirsch
Cortland Insurance Agency, Inc. PHONE e (718)627-1770 IR Noy: (718) 627-2984
203 Avenue M E‘D“’,’)‘}{'éss:MiriK@cortlandinc. com
INSURER(S) AFFORDING GOVERAGE NAIC #

Brooklyn NY 11230 INSURER A :Hanover Insurance Co,
INSURED INSURER B :Wesco Insurance Company
All American Poly, Corp. INSURER C :
40 Turner Place INSURER D :

INSURERE :
Piscataway NJ 08854 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL16111012407 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 POLIGY EFF | POLICY EXP
LIR TYPE OF INSURANCE m&vn POLICY NUMBER {MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
a l CLAIMS-MADE OCCUR PREMISES (Ea occurence) | $ 1,000,000
X ZDY9519176~04 4/8/2016 4/8/2017 | MED EXP (Any one persan) $ 5,000
PERSONAL & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X pouer [ |58 [ |ioc PRODUCTS - COMPIOP AGG | §$ 2,000,000
OTHER: VENDB $
AUTOMOBILE LIABILITY C[E %“gﬂ’i‘é‘éﬁtf‘NGLE LIMIT 1 g 1,000,000
a X | ANY AUTO BODILY INJURY (Per person) | §
AL OWNED SCHEDULED AWY-9510608-04 4/8/2016 | 4/8/2017 | BODILY INJURY (Per accidert) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
PIP-Basic $ 50,000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 10,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED | X | RETENTION $ 10,000 UHY9519180-04 4/8/2016 | 4/8/2017 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERIMEMBER EXCLUDED? D NIA
B |(Mandatory in NH) WWC3201438 4/8/2016 | 4/8/2017 | EL. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate subject to coverages, conditions & exclusions on actual policy.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE GANGELLED BEFORE
County of Hidalgo, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2802 South Highway 281 ACGORDANGE WITH THE POLICY PROVISIONS.

Edinburg, TX 78539

AUTHORIZED REPRESENTATIVE

Miri Kirsch/MIRIK %bc %c/ﬂw_

© 1988-2014 ACORD CORPORATION. Ali rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201401)






