Quote

Date 6/15/2018
Quote # QT1183555
MUNICIPAL EMERGENCY SERVICES Expires 7/15/2018
MES - Texas Sales Rep Guzman, Patrick L
600 Century Plaza Dr.
Suite C-160 PO
Houston, TX 77073 Shipping Method
Bill To ShipTo
La Joya Fire department La Joya Fire department
101 N. Leo Ave 101 N. Leo Ave
La Joya TX 78560 La Joya TX 78560
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X3714022205A04 4.5 Air-Pak X3 Pro with Snap-Change, Standard 3 6,052.00 18,156.00
Harness with Parachute Buckles, Standard Belt
with No
Escape Rope, Regulator with Quick Connect
Hose, Dual EBSS Accessory Hose, No Airline
Connection, No Spare Harness Kit, SEMS Il Pro,
No Case, Packaged 2
SCBA Per Box (Black)
201215-28 SCOTT NEW AV3000HT 4 POINT - KEVLAR - 3 284.12 852.36
RT BRKT - SIZE MED
804722-01 CYL&VLV ASSY,CARB,45MIN,4500 6 1,024.76 6,148.56
201275-01 EPIC 3 Voice Amplifier (Individually Packaged) 3 481.95 1,445.85
Discount (1) 70.00 (70.00)
additional manufacture
discount

Total $26,532.77
HGAC Contract # EE08-17

This Quotation is subject to any applicable sales tax and shipping & handling charges that may apply. Tax and shipping charges are
considered estimated and will be recalculated at the time of shipment to ensure they take into account the most current local tax
information.

All returns must be processed within 30 days of receipt and require a return authorization number and are subject to a restocking fee.

Custom orders are not returnable. Effective tax rate will be applicable at the time of invoice.

QT1183555




HGACBuy

CONTRACT PRICING WORKSHEET
For Catalog & Price Sheet Type Purchases

Contract

No.: EE08-17

Date
Prepared:

6/20/2018

This Worksheet is prepared by Contractor and given to End User. If a PO is issued, both documents
MUST be faxed to H-GAC @ 713-993-4548. Therefore please type or print legibly.

of Produet/ Product Code

:;:r::f La Joya Fire department Coatraclor: Municipa] Emergency Services
pos iLeroy Salinas P Colby Hughes
Phone: 956-379-779%4 Plhone: 1-800-784-0404
Fax: Tax: 281-442—9199

pusil: fire@cityoflajoya.com emai:  ichughes@mesfire.com

Catalog / Prico Sheet

gNﬂme: SCOTT
General Description SCOTT

A. Catalog / Price Sheet Items being purchased - Iemize Below - Attach Additional Sheet If Necessary

Quan Description Unit Pr Total
3 éX3714022205A04 4.5 Air-Pak X3 Pro with Snap-Change, Standard Harness with Parachute Buckles, 6052 18156
Standard Belt with No Escape Rope, Regulator with Quick Connect Hose, Dual EBSS Accessory Hose, 0
No Airline Connection, No Spare Harness Kit, SEMS II Pro list price is 8500.00 « 0
2 3 201215-28 SCOTT NEW AV3000HT 4 POINT - KEVLAR - RT BRKT - SIZE MED list price is 403.00 284.12 852.36
,/ 6 804722-01 CYL&VLV ASSY,CARB,45MIN,4500 pricing per form E 1024.76 6148.56
3 201275-01 EPIC 3 Voice Amplifier (Individually Packaged) list price is 595.00 481.95 1445.85
0
0
0
0
Total From Other Sheets, If Any:
Subtotal A: 26602.77,
B. Unpublished Options, Accessory or Service items - Itemize Below - Attach Additional Sheet If Necessary
(Note: Unpublished Items are any which were nol submitted and priced in contractor's bid.)
Quan Description Unit Pr Total
0
o
I
i 0
Total From Other Sheets, If Any:
Subtotal B:"_—_U
: : TonS D
el Lot sk gi%?; zt;?z;esrig t:;;t:; gzlﬁzgzztg:ﬁiﬁzs sk thectotal of For this transaction the percentage is: 0%
C, Trade-Ins / Special Discounts / Other Allowances / Freight / Installation / Miscellaneous Charges
discount from scott ~70
Subtotal C: =70}
Delivery Date: Input a Date D. Total Purchase Price (A+B+C): 26532.77
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7/24/2018 Zimbra

Zimbra guadalupe.garcia@co.hidalgo.tx.us

Re: [POTENTIAL SPAM]

From : guadalupe garcia Tue, Jul 24, 2018 04:27 PM
<guadalupe.garcia@co.hidalgo.tx.us> 21 attachment

Subject : Re: [POTENTIAL SPAM]
To : veronica johnson <Veronica.Johnson@h-
gac.com>

THANK YOU!
Respectfully,
Guadalupe V. Garcia

Coordinator II, UCP
956-787-8127 ext. 2237

From: "veronica johnson" <Veronica.Johnson@h-gac.com>
To: "guadalupe garcia" <guadalupe.garcia@co.hidalgo.tx.us>
Cc: "Colby Hughes" <CHughes@mesfire.com>

Sent: Tuesday, July 24, 2018 4:17:35 PM

Subject: FW: [POTENTIAL SPAM]

I have reviewed the quote submitted to Hidalgo Co. by MES and it is in
compliance with the HGACBuy EE08-17 contract.

Veronica Johnson CTCM, CTPM
Procurement Coordinator
Houston Galveston Area Council
Cooperative Purchasing
713-993-2446

https:/lemail.co.hidalgo.tx.us/h/printmessage?id=C:59858&tz=America/Chicago 1/42



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lof1l
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. 2018-382365
Municipal Emergency Services, Inc  (MES,INC)
Houston, TX United States Date Filed:
Z Name of governmental entlty or state agency that 1S a party to the contract for which the form 1S 07/19/2018
being filed,
City of La Joya, TX Date Acknowledged:

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

SCBA2018
Air Packs, Cylinders and Face Pieces for La Joya VFD

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Party, .

6 UNSWORN DECLARATION

My name is BRenT Ateen , and my date of birth is_%8/v2 é] .

MyaddressisMﬂH ?bﬁbﬂ' DL ; !1‘6“573”" Tk S TY.) . Usa

g‘ Th e _’(YrLelb {city) {state) {zip code) {country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in _FDLQMI 5 County, State of Te-d’ﬂ ,onthe /Y dayof JHULY 2048
(month) (year)

Signature of authoWzed agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V1.0.6711




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2018-382365
Municipal Emergency Services, Inc  (MES,INC)
Houston, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/19/2018
being filed.
City of La Joya, TX Date Acknowledged:
07/20/2018

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.

SCBA2018
Air Packs, Cylinders and Face Pieces for La Joya VFD

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is ., and my date of birth is

My address is : ' . ) -
(street) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6711



