Becton Dickinson & Company
1 Becton Drive
Franklin Lakes, NJ 07417

Credit Application

I Corporate Information

Corporale Name Phene No,
Hidalgo County-Urban County Program 956-787-8127

DBA/AKA (I different from company name) FaxNo.,

Type of Business [Please check one) Govemment Entity Refationship to Parent

O Propristorship O rartnership O comeration 1 e [ Subsidiary 3 oivision  BIN/A

Federal Identification Number Duns Number Year Business Established Tax Staius — Mandatoery for application approval

74-6000717 103110834 El Taxable Tax Exempl — Attach Resale / Exemplion

Cerlificate for each ship-to location
Has the company ever filed for bankupicy protection? If yes, please specify date and type of filng
[ ves O No
I Account Information

Billing Address Clty Siate Iip Code
1914 Tesoro St Pharr Tx 78577

Shipping Address - Attach separate sheet if multiple locations City State Zip Code
1304 South 25 Avenue Edinburg Tx 78542

A/P Contact Phone: Fox: Emiail for invoicing:
Guadalupe Garcia /87-8127 Guadalupe.garcia@co.Hidal

go.tx.us

In order to help cur channel pariners reduce their cost of deing businass, improve service ievels and service quality with BD, we would like to know if your organization is
abie fo transmit dala via EDI - (Electronic Data Interchange)

[0 Not capable 1 Not capable but working on [ Copable - Please provide a contact name and or specifics on o separale sheet,

Piease specify your organization’s capabilities with EFT — (Elecironic Funds Transfer)
X Mol capable 0 Not capable but working on O copable

***f paying by paper check, please Include a copy of a volded check for more accurate payment Idendification and application

| Owners, Principal Officers of the Firm

Name Tie
Steve De La Garza Director
Name Tille

| Financial and Trade Information

In order to process your application, the below information must be atfached in the following priority:

1. Attach a copy of your most current financial statements. Attached:; [ Yes 1 nNo
i not provided please indicate reason why:

2. Altach a list of 2 bank references, One operating account and one lending account. The information should include the foliowing:
Bank Name, Type of Account, Account Number, Contact Name, Address, Phone and Fax

By affixing their signatures, the undersigned (or If o Corpoeration, the Corporate Officer / Agent) agrees:
1. That the information contained herain is accurate, compleie, and true
2. To pay ol 8D involces within BD's sales terms as stated on ihe Invoice. Past due Inveices will be subject to late fees
3, Thatin the event of a billlng discrepancy, you will pay 1he undisputed portion of all BD invoices within ferms of sale and
submit a detailed description of the dispuled amouni

4. To pay dil costs of collection, including actual cut-of-pocket expenses
5. Thal BD reserves the right, bul not 1he obligation, to net monies due in order 1o offset outstanding debi due to BD
6. Toinform BD Immediately by wiitten notice of any change in ownership, address, or form of business
7. The contents and infermation on this credit application have not been altered in any way
Print Name Signature Title Dale

The signing of this appl;caﬂon does not .guarantee the opening of your account. All fields must be completed in
thelr entirety with all required attachments included of the application will be denied.

PLEASE RETURN TO YOUR BD SALES REPRESENTATIVE WHEN COMPLETED
Last Updated:  6/2016




Becton Dickinson & Company
1 Becton Drive
Frankiin Lakes, NJ 07417

{ Authorization for Credit Information |

To: BD & Co. Company: Hidalgo County-Urban

County
1 Becton Drive 1916 Tesoro St.
Franklin Lakes, NJ 07417 Pharr, Tx 78577

We authorize BD & Company to obtain any information necessary to
process our credit applicalion including, but not limited to, information
regarding savings, deposit checking, and outstanding credit accounts.

A copy of this authorization may be accepted as an original.

(Signature) (Title)

Steve De La Garza

(Type or Print Name} (Date)

PLEASE RETURN TO YOUR BD SALES REPRESENTATIVE WHEN COMPLETED
Last Updated: 672016




Bacton Dickinson & Company
1 Becton Diive
Franklin Lakes, NJ 07417

BD Internal Use Only

BD Sales Department Use Only
***Please Note: Sales information must be completed in order to process the application

Type of Business:

Distr[iiguior OIEM REe:I]cﬂI Resie:clxrch Hols:]i?al Labi!o Govemenf *O%er *OihENon—
P v Heaithcare Hedlthcare

if other please specify:

Sales information

initial order amount: Estimated first 6 month sales Estimated annual dollar volume of business with BD:
$ $ $
Comments:

Attach additional sheet if necessary

Sales Signatures
BD Saies Representalive Prinit Name 8D Business Unit Teritory # Vi # Dale

Sales Manager Print Name BD Business Unit Teritory # VM # Dale

Credit Department Use Only

Approved Credit Limil Risk Cotegory

$ 1
Autnorized Signalure ~ pote E (] APPROVED [ REJECTED

PLEASE RETURN TO YOUR BD SALES REPRESENTATIVE WHEN COMPLETED

Last Updated: 6/2016



BD BD ACQUISITION AGREEMENT

Advancing the
world of health

BD Agreement Number: PACFD2T650;3I21I2023_SC Dste: September 12, 2023

This BD Acquisition Agreement (*Agreement’) Is by and between Hidalgo County Health & Human Services Department (‘Customer’) and BECTON, DICKINSON :AND
COMPANY, through its BD Life Sciences - Integrated Diagnostic Solutions business unit ('BD"), each as Identlfied in the applicable signature block below. 8D agrees to provide
and Customer agrees lo pay for, the Equipment, Consumables, Accessories, andior Software {"Products”) andior services {"Services”) set forth In this Agreemenl, all in
accordance with the terms and conditions set forth herein. This Agreement Is comprised of.

1} Customer Pricing and Commitments (Exhibit A);
2}  Standard Terms and Conditions (Exhibit B);
3)  Warranty and Service Terms and Conditions (Exhibit C); and
In the event of conflict among the foregoing items, the orde of precedence is as numbered above. This Agreement constitutes the complete agreement of the parties relating to

BD's defivery of the goods andfor services identified in Exhibil A and supersedes all prior oral or written propesals, slalements, agreements, commitments, or understandings
wilh respeact to the mallers provided for herein.

» Term of Agreement ("Tarm"): 60 months (commencing on the Effective Date of this Agreerment)
» Price Protection: 12 months

= Payment Terms: Net 30 days

« Shipping option Equipment: Direct

«+ Shipping option Consumables: Direct

+ Equipment Warranly Perlod: 12 months {commencing on tne installation Date)

« BD offer Expiration Date {if not signed by both parties below): 60 days from Date of Agreement

Each parly has caused this Agreement to be signed by an aulhorized representative on the date set forth below, the latter of which will be fhe “Effective Date" of this Agreementl.

CUSTOMER: Hidalgo County Health & Human Services Depariment BD: Becton, Dickinson and Company, through its
BD Life Sciences — Integratad Diagnostic Solutions business unit
Address: 7 Loveton Circle
1304 S 25th Ave, Sparks, MD 21152
www.bd.com

Edinburg, TX 78539

Agreed to By Agreed to By:
Print Name: Print Name:
Print Title: Print Title:
Date; Date:
il
B0 Life Sclances - Intagrated Diagnostic Solulions - Confidentlal Page 10l 8
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.BD Exhibit A: Customer Pricing and Commitments

4, Equipment. The Equipment covered by this Agreement is set forth below. Customer agrees to purchase or rent the Equipment, as the case may be, at the price set forth
nelow. All payments are to be made in accordance with and subject fo Exhibit B, Secfion 3 {Payment Terms}). The Equipment shall be located al the address listed below.

Equipiment Dascription Equipment Location SKU Unit Qty. Acquisition Method! Total Cost
BD BACTEC MGIT 320 1304 S 25th Ave, 444743 i Cash Purchase - Direct $28,900
BD EpiCenter NUC Compuler Edinburg, TX 78539 443753 1 Cash Purchase - Direct $4,000

2, Equipmant Software and Accessorles. The following Equipment Software andior Accessories shall be provided with newly purchased Equipment

Equipment Software andfor Accessorles Description SKU Unlt Qty. Cost per Unit Total Cost
BD EpiCenter Basle Software 441007 1 $8,000 $8,000

3. Equlpment Installation, The Equipment Installation wil be provided for newly purchased Equipment through BD Fleld Service Engineer

4. Consumable Purchase Requirements, During the Term, Customer agrees fo purchase the consumables, reagents, panels, supplles andlor assays (herelngfler, the
“Consumables™) as set forth below,

Annual Unit Total Unit .
Consumable Description SKU/CAT# Commitment Commitment Unit Pricing Gase/Kit Pricing
BBL MGIT 7mL Tube 245122 800 4,500 $ 505 $ 505.00
BACTEC MGIT Supplement Ki{ (100 tests) 245124 200 4,500 5 D.60 $ 6000

Anaual Unit Commitmenis will not be enforced as provided in Exhibit A, Section 4 {Consumable Purchase Shortfall) until after the ramp-up period {the “Ramp-Up Period")
that is twelve months after the date the Equipment s instalied {"Installation Date"). In case of non-renewal and upon Term expiration of this Agreement, if the Tolal Untt
Commilment described in Exhibit A4 is not met by the Customer, BD may invoice the Customer the remainder of the outstanding unpurchased Consumables for the Term.

5, Training, The following training will be provided for newly purchased Equipment: Customer's Facility {1-3days)

6. Service. If, at any ime, Customer does not maintain a Service Plan, Cuslomer will be required to pay for Service at BD's then-current rate for paris, laber, travel and
malerial,

{ For Equipment puichased under a Reagent Rental cr Leasa, B shall zetalr litle to the Equipmant,
8D Life Scisnces - Integrated Diagnostic Sclutions - Confidential
v. 2021-11-29_JCB
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ﬁ% Zrsal 01.339 {Back}

bl (Rey.4.12/8)

Texas Sales and Use Tax Exemption Certification

This certificate does not reqidre a number to be valid.

Name of purchaser, firm or agency

Hidalge County - Urban County Program

Ad

dress (Sireef & number, .0, Box or Route number) Phone {Area code and number)

1916 Tesoro St. 956-787-8127

Cily, Stale, ZIP code

Pharr, Tx 78577

I, the purchaser named above, claim an exempticn from payment of sales and use taxes (for the purchase of taxable
itemns described below or on the attached order or Involce) from:

Seller: Becton Dickinson & Company

Street address: 1 Becton Drive City, State, ZIP code; Franklin Lakes, NJ 07417

Description of items to be purchased or on the attached order or invoice:

Medical Equipment

Purchaser claims this exemption for the following reason:

Government Entity

| understand that | will be liable for payment of all state and iocal sales or use taxes which may become due for failure lo comply with
ihe provisions of the Tax Code and/or all applicable law.

funderstandthatitis acriminal offense lo give anexemption certificate to the seflerfor taxable fems that | know, at the time of purchase,
willbe usedin amanner otherthan thatexpressedinthis certificate, and depending on the amount oftax evaded, the offense mayrange
from a Class C misdemeanor to a felony of the second degree,

S
h

Purchasar Title Date

:g-g } Director

NOTE: This certificate cannot be issued for the purchase, lease, or rental of a motor vehicle.
THIS CERTIFICATE DOES NOT REQUIRE A NUMBER TO BE VALID.
Sales and Use Tax "Exemption Numbers” or "Tax Exempt" Numbers do not exist,

This certificate should he furnished to the supplier.
Do not send the completed certificate to the Comptroller of Public Accounts.




