REQUIREMENTS AGREEMENT
C-14-304-11-18

THIS AGREEMENT (the "Agreement") is entered into effective as 18" day of
November, 2014 by and between Emergency Medical Products, Inc., a Wisconsin Company
("Seller") and HIDALGO COUNTY ("Buyer").

WHEREAS, Buyer has solicited proposals for the supply of its requirements of
Hidalgo County “Medical Gloves,” 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 "RFB") 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 an 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 “Medical Gloves” in the areas of
HIDALGO COUNTY projects for a period of (1) one year from November 18, 2014 to
November 17, 2015 with the option to renew for an additional one year under the same rates,
terms, and condition, and it is agreed that the Products will meet the specifications set forth in
Exhibit "A" hereto. Buyer 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 to be delivered, 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. Buyer may terminate this contract upon thirty (30) days written notice at any time
for any reason or no reason at all.

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: Emergency Medical Products, Inc.
Bradley G. Smith, GM-Contracts
5235 International Drive — Suite B
Cudahy, Wisconsin 53110

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 1s 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. Company shall provide insurance in force on all its vehicles and all persons
connected with providing services under this Contract naming Buyer 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 Buyer 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:

(D) 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 Buyer, or for any elected official, department head or employee
or former elected official, department head or employee of Buyer, 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 Buyer.

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

0. 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.

Seller: Buyer:
HIDALGO COUNTY Emergency Medical Products, Inc.
Ramon Garcia, County Judge By:

Printed Name:
Title:

Approved by Cosssaissiomers’ Court

A rturo Gua]ardo, Jr / ounty lerk " N-18- 14 RO

APPROVED AS TO FORM:

Atlas,%driguez, L.L.P
By: //




EXHIBIT “A”
Request for Bid (RFB)

Procurement Packet



PURCHASING DEPARTMENT
County Of Hidalgo

August 18, 2014

Bidder’s name

Address

City

State, Zip Code

Re:  HIDALGO COUNTY WIC PROGRAM
Request for Seals Quotes -“PURCHASE OF MEDICAL GLOVES”
RFSQ Bid No: 2014-304-09-05-SGS

Dear Gentleman/Ladies:

Enclosed please find a Request for Sealed Quotes (RFSQ) packet for your review and
consideration.

Hidalgo County Purchasing Department welcomes and appreciates your participation in the
Request for Sealed Quotes process.

If any further assistance is required, please do not hesitate to call the Purchasing Department
956/318-2626.

Sincerely,
7
//// —_—
g
Sandy Suarez, Buyer II

Hidalgo County Purchasing Department

Enclosures

2812 S. Business Highway 281 % Edinburg, Texas 78339 % (956) 318-2626 % Fax (956) 318-2629



Hidalgo County Purchasing Department
2812 S. Business Highway 281
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

REQUEST FOR SEALED QUOTES (RFSQ)
TABLE OF CONTENTS

HIDALGO COUNTY WIC PROGRAM
“PURCHASE OF MEDICAL GLOVES”
RFSQ NO: 2014-304-09-05-SGS

Item Description l::é::‘
1. | Request for Sealed Quotes Letter 1
2. | Request for Sealed Quotes, Legal Notice 8
3. | Exhibit A, Specifications/Requirements 3
4, Exhibit B, Bid Page 1
5. | Exhibat C, Insurance Requirements, 4
6. | Exhibit D, CIQ Conflict of Interest Questionnaire 1
7. | Vendor/Bidder Application and W-9 form 6
8. | Certification Regarding Debarment 1
9. | Draft Requirements Agreement 7

The above mentioned items shall be found in the Request for Sealed Quotes (RFSQ) 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 facsimile or by U.S. Mail.

Thank youj -
,&/a/nd/ /ww‘ -7 August 18,2014

Sandy Suafez, Buygr I )
Hidalgo County Purchasing Date




LEGAL NOTICE

REQUEST FOR SEALED QUOTE

Hidalgo County WIC Program

“Purchase of Medical Gloves”

RFSQ NO.: 2014-304-09-05-SGS



RFSQ No: 2014-304-09-05-SGS Buyer: Sandy Suarez Tel. No: (956) 318-2626 Ext. 4860

REQUEST FOR SEALED QUOTES

HIDALGO COUNTY WIC PROGRAM

“PURCHASE OF MEDICAL GLOVES”

OPENING DATE:
SEPTEMBER 05, 2014 @ 9:30 a.m.

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

Physical Address: 2802 S. Business Hwy. 281 -New Administration Building
Mailing/Postal Address: 2812 S. Business Hwy. 281

Edinburg, Texas 78539

956 318-2626 Form HCPD-03

- Page1l



LEGAL NOTICE RFSQ NO.: 2014-304-09-05-SGS

1.

Sealed quotes will be received for ¢~ HIDALGO COUNTY WIC PROGRAM- “PURCHASE OF
MEDICAL GLOVES” in accordance with the specifications attached as Exhibit "A" hereto. RFSQs
should address all specifications set forth. Participants 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 reject the deviation and its
effect on the overall RFSQ.

All RSFQs are required with the Participants name and return address clearly 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: "RFSQ NO.: 2014-304-09-05-SGS- HIDALGO COUNTY WIC PROGRAM -
PURCHASE OF MEDICAL GLOVES” and in County's Purchasing Department, physical address:
2802 S. Business Hwy 281, mailing address: 2812 S. Business 281 New Administration Building,
Edinburg, Texas, on or before 9:30 a.m. Friday, SEPTEMBER 05, 2014,

NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFSQs 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 IN REFERENCE TO RFSQ NO.: 2014-304-09-05-SGS.

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

Hidalgo County reserves the right to: A. separate and accept, or eliminate any item(s) listed under this
RFSQ that it deems necessary to accommodate budgetary and/or operational requirements; B. reject any
or all RFSQs 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 RFSQ to one Participant or to multiple
Participants if the County determines it is in its best interest to do so0.”

The Bidder shall not substitute items named in the RFSQ without the express written consent of Hidalgo
County. Failure of the delivered item(s) 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 RFSQs and re-advertise.

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

Descriptive specifications are referenced in this document to indicate the gereral kind and quality of
equipment desired by Hidalgo County. Due to various styles and models of equipment, bidders are
required to include illustrations, specifications, explanation of warranties, and service data with their
RFSQs including catalogue numbers and any necessary references.

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

Proposed prices are to remain firm for a minimum of ninety (90) days after REFSQ opening.

- Page2z -



LEGAL NOTICE RFSQ NO.: 2014-304-09-05-SGS

9.

10.

11.

13.

14.

15.

‘16.

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 Sealed Quotes. Participants shall acknowledge receipt
of all addenda as a part of their RFSQ.

County reserves the right to accept or reject any or all RFSQs.
Costs are to be net F.O.B., County Prepaid.

County is exempt from Federal Excise Tax, State Tax and Local Tax. Do Not include tax in cost figure.
If it 1s determined 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
years if financial resources of County are insufficient to meet the liabilities of said contract. The award
of a RFSQ 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 are required to submit a copy of
their social security card 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: (if applicable)

» 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

BILLING AND PAYMENT INSTRUCTIONS:
o Invoices must include:

a) Name and address of successful Participant
b) Name and address of receiving department or official
c) Purchase Order Number and contract number (if any)

d) Notation-"HIDALGO COUNTY WIC PROGRAM-PURCHASE OF MEDICAL
GLOVES” Descriptive information as to the items or services delivered, including
product code, item number, quantity, etc.

o Discount payments will be considered when offered.

* Contact person for Billing and Payment questions:



LEGAL NOTICE RFSQ NO.: 2014-304-09-05-SGS

Hidalgo County Auditor’s Office
Ray Eufracio, CPA, County Auditor
2809 S. Bus. Hwy 281
Edinburg, Texas 78539
(956) 318-2511

17. SCHEDULE OF EVENTS

RFSQ Opening 9:30 A.M. SEPTEMBER 05, 2014
Award of Contract ,2014
Commence Work or Deliver Products ,2014

18.

19. ETHICAL STANDARDS:

) 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 the County, or for
any elected official, department head or employee or former elected official, department head or
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 or any part of a program requirement or purchase
request, influencing the content of any specification or procurement standard, rendering of advice,
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

o : T Page 4 ; T T



LEGAL NOTICE RFSQ NO.: 2014-304-09-05-SGS

20.

21.

23.

program requirement or a contract or subcontract, or to any solicitation or proposal therefore
pending before any department or agency of the County.

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 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.

DISCLOSURE OF CONFLICT OF INTEREST:

e Effective January 1, 2006, Chapter 176 of the Texas Local Government Code requires 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
Clerk’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. Vendors, consultants, contractors and others who desire 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 Government Code Chapter 176 is a Class C
Misdemeanor.

Please Submit completed CIQ forms to the Hidalgo County Clerk’s Office located at 100 N.
Closner, Edinburg, Texas 78539-Hidalgo County Courthouse

COMPLETION AND SUBMISSION OF FORM CIQ IS THE SOLE RESPONSIBILITY

OF THE PROSPECTIVE BIDDER.

If, during the life of any contract or RFSQ 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 benefits of such reduction shall be extended to County.

RFSQs, 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.

Minimum Standards for Responsible Prospective Participants: A prospective Participant must
affirmatively demonstrate Participant's responsibility. A prospective participant, by submitting a
RFSQ, represents to County that it meets the following requirements:

Possess or is able to obtain adequate financial resources as required to perform under the
RFSQ;

Be able to comply with the required or proposed delivery schedule;

Have a satisfactory record of performance;

= Page5 -~



LEGAL NOTICE RFSQ NO.: 2014-304-09-05-SGS
e e

24,

25.

26.

27.

28.

. Have a satisfactory record of integrity and ethics;
. Be otherwise qualified and eligible to receive an award.

Successful Participant 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 officers, 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.

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

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

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

Successtul participant 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 on account of any injuries or damages received or sustained by any person,
persons, or property on account of any negligent act or fault of the successful participant, or of any
agent, employee, subcontractor or supplier of successful participant in the execution of, or
performance under, any contract which may result from bid award or which arises from any event or
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 participant
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 participant’s indemnity hereunder shall include, but is not limited to, claims
relating to patent, copyright or trademark infringement, and the like, arising out of the goods and
services provided by successful participant.

Successful participant shall warrant that all items/services shall conform with the specifications
and/or all warranties 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
Sealed Quote shall be subject to County's approval. Items found to be defective or not meeting
specifications shall be replaced by successful participant 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.




LEGAL NOTICE RFSQ NO.: 2014-304-09-05-SGS

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

30.  The successful participant shall not assign, sell, transfer or convey its rights under any awarded
contract, in whole or in part, without the prior written consent of County.

. B Page7 . T T T



LEGAL NOTICE RFSQ NO.: 2014-304-09-05-SGS

Request for Seal Quote
for
HIDALGO COUNTY WIC PROGRAM
“PURCHASE OF MEDICAL GLOVES”

To:  Sandy Suarez, Buyer II
Hidalgo County Purchasing Department
2802 S. Bus. Hwy. 281
Edinburg, Texas 78539

In accordance with the Specifications, and subject to all laws and regulations of the United States and
state and local laws, the undersigned bidder proposes and commits to furnish all labor, equipment, material,
software and services as set forth in the documents hereinbefore mentioned. The undersigned participant
further agrees, upon acceptance of its RFSQ, 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.

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

Participant agrees that this RFSQ shall be good and may not be withdrawn for a period of ninety (90)

calendar days after the scheduled closing time for receiving RFSQs, as contained in the Specifications.

Respectfully submitted,

Bidder:
Address:
By:

Printed Name:

Title:

Page 8 I - - T e



EXHIBIT “A”

SPECIFICATIONS/REQUIREMENTS

REQUEST FOR SEALED QUOTE

Hidalgo County WIC Program

““Purchase of Medical Gloves™

RFSQ NO.: 2014-304-09-05-SGS



Exhibit “A”
Hidalgo County WIC Program
“PURCHASE OF MEDICAL GLOVES”
RFSQ NO.: 2014-304-09-05-SGS

QUOTE DUE DATE: SEPTEMBER 05, 2014

.  OVERVIEW:
Hidalgo County WIC Program is currently soliciting sealed quotes from qualified vendors to
furnish Medical Gloves in accordance with specifications/requirements specified herein and
including, but not limited to, the following.

[l.  SPECIFICATIONS:

* Provide original manufacturer items

o Allitems will b on an “As Needed Basis” there in no guaranteed annual volume.

e Product must be packaged in a manner that will afford reasonable protection
against moisture and contamination at all times. Items must be fumished in
manufacturer’'s original unopened package or container.,

. REQUIREMENTS:

1. Sample of gloves must be submitted, to establish quality. Company's information &
instructions for the return of samples, once examination of items has been completed.

2. Required delivery time shall be within five (5) days maximum from the date order is placed.

3. Bidder must have been in business for at least two (2) years.

4. Unit prices quoted shall remain firm for the period of the contract and shall include the cost
of shipping and delivery of all items to the designated FOB pint and must include any and

all cost in the delivered unit price.

IV.  PRODUCTS & ESTIMATED ANNUAL USAGE FROM PRIOR CONTRACTS:

DESCRIPTION QUANITITY
1. Vinyl Exam Gloves — (Small) powder free-non sterile box -100 1500
2. Vinyl Exam Gloves — (Medium) powder free-non sterile box -100 5000
3. Vinyl Exam Gloves - (Large) powder free-non sterile box -100 600
4. Alasta Nitrile Glovers — (Large)  powder free—non sterile box -100 600

RFS5Q-2014-304-09-05-SGS-Exhibit A Page 1



V. RETURN OR CREDIT ON MERCHANDISE:

Items meeting the following criteria shall be exchangeable or creditiable at the contracted price.

» Trademarked or Non-Trademarked items in original upopened package in accordance with
Bidder(s) return goods policy.

» Any products that arouse questionable physical properties. The County reserves the right
to return such product to the Contractor for credit or immediate replacement. Return of
such products shall not require prior notification to the Contractor.

VI. TERMS AND CONDITIONS:

1. The contract term shall be for an initial period of one (1) year with County’s option to renew for an
additional one (1) year term, under the same rates, terms and conditions.

2. Hidalgo County reserves the right to continue this bid for a sixty (60) day grace period at the end
of the contract term due to any unforeseen delay in the procurement process.

3. If at any time it appears that Hidalgo County will exceed $50,000.00 within the fiscal year, all
service(s) will be suspended until a contract is obtained through the Hidalgo County bidding
process. ‘

4. Hidalgo County has the authority to utilize State Contracts when ever it is in the County's best
interest to do so.

5. Any contract awarded to a successful bidder will be in effect until;
A.) The contract expires
B.) Delivery acceptance of products and/or performance of services ordered, or
C.) Terminated by County with thirty (30) day’s written notice prior to be cancellation

6. Hidalgo County reserves the right reject any/all request for sealed quotes and to waive any/all
formalities or technicalities, or to accept the RFSQ considered the best and most valuable to
Hidalgo County.

7. All costs and expenses associated with the preparation and submission of (bid, proposals and / or
quotes) shall be responsibility of the vendor and no reimbursements for such charges or expenses
shall be passed on to Hidalgo County.

8. Hidalgo County reserves the right to hold the quote for a period of ninety (90) days without taking
any action.

9. Insurance Certificates (Exhibit "C") must be submitted to the Purchasing Department for approval
prior to any services being performed by the awarded vendor.

RFSQ-2014-304-09-05-SGS-Exhibit A Page 2



10.Name Brands: 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 or to meet a pre-established standard due to like existing items. Offerors may offer
items of equal stature and the burden of proof of such stature rests with offerors. Hidalgo County
shall act as sole judge in determining equality and acceptability of products offered.

Vii. QUOTE DEADLINE:

Deadline for quote submission is Friday, SEPTEMBER 05, 2014 at 9:30 A.M.
One (1) original and three (3) copies of the sealed quote shall be addressed to;

Martha L. Salazar, CPPB/Purchasing Agent
Attn: Sandy Suarez

Hidalgo County Purchasing Department
New Administration Building

2802 S, Business Hwy. 281

Edinburg, Texas 78539

RFSQ No.: 2014-304-09-05-SGS

Viil. ADDITIONAL INFORMATION:
Hidalgo County is requesting that any and all questions, inquires and clarifications
regarding quotes, bids, proposals or statements of qualifications be addressed to:
Martha Salazar, Atin: Sandy Suarez, 2812 South Business Hwy. 281, Edinburg, Tx
78539. TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

ALL WRITTEN INQUIRIES WILL BE ACCEPTED VIA FACSIMILE to (956) 292-7612 or
VIA E-MAIL to: sandy.suarez@co.hidalgo.tx.us by no later than, Wednesday, AUGUST
27,2014 by 5:00 p.m. Responses to said inquiries will be sent to all applicants via email
by no later than Friday, AUGUST 29, 2014 by 5:00 p.m.

RFSQ-2014-304-09-05-SGS-ExhibitA ' ~ Page3



EXHIBIT “B”
QUOTE PAGE

REQUEST FOR SEALED QUOTE

Hidalgo County WIC Program

““Purchase of Medical Gloves™

No.: 2014-304-09-05-SGS




EXHIBIT “B”

BID PAGE
HIDALGO COUNTY WIC PROGRAM
“MEDICAL SUPPLIES - GLOVES”
RFSQ NO 2014-304-09-05-5GS

Unit price for Gloves as requested, but not limited to, meeting the minimum Specifications/requirements as listed

in Exhibit “A” of this document and under the terms and conditions as described for the following.

Internal use only- Commodity Codeti 201-42

DESCRIPTION OF PRODUCTS QUANTITY BOXES TOTAL
(powder free-non sterile) PER BOX PER CASE UNIT PRICE
1 Vinyl Exam Gloves - Small (powder free-non sterile) 3
2 | Vinyl Exam Gloves- Medium (powder free-non sterile) $
3 | Vinyl Exam Gloves- Large  (powder free-naon sterile) $
4 | Alasta Nitrile Gloves- Large {powder free-non sterile) $
ACKNOWLEDGMENT FORM

I/We the undersigned hereby certify that I/'We am/are a duly authorized official of the company and have the authority
I/We agree to furnish and

to sign on behalf of the company and assure that all statements made in the bid are true.

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:

Address:

City/State/Zip:

Phone No/Fax No:

Cell Phone No:

E-Mail Address:

Authorized Signature:

Title:

Exhibit “B"- Page 1 of 1




EXHIBIT “C”

INSURANCE REQUIREMENTS

REQUEST FOR SEALED QUOTE

Hidalgo County WIC Program

“Purchase of Medical Gloves”

No.: 2014-304-09-05-SGS




EXHIBIT “C”

Insurance Requirements
Applicable to the Acquisition of Goods and /or 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) Comprehensive General Liability
insurance policy providing additional coverage to all underlying liabilities of County.

2. Automobile liability insurance policy with limits of at least Three Hundred Thousand
Dollars ($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00) per
occurrence. Coverage should include injury to or death of persons and property 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 exempted from the Texas Workers Compensation Act, Texas Labor Code
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 shall be submitted to
County for approval prior to any services being performed by Contractor. Each policy of insuranyc.q‘,
required hereunder shall extend for a period equivalent to, or longer than the term of the Contract, and
any insurer hereunder 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, or other termination, of any required policy of
insurance hereunder, and such suspension shall continue until evidence adequate replacement coverage
1s provided to County. If replacement coverage is not provided within thirty (30) days following
suspension of the Contract, this Contract shall automatically terminate.

Revised 03/11/11

Exhibit “C”- Page | of 4



' ACORD

CERTIFICATE OF INSURANCE

BATE (MMIDD/YY) ‘

|

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 AFEORDING COVERAGE

| INSURED INSURER A,

! INSURER B:

! INSURER C:
INSURER D
INSURER E:

COVERAGES

TYPE EH OIS, KNG )

GENERAL LIABILITY

QOMMIRGIAL GERL RAL LABIOITY
DCCUR

CWNER'S PROTECTIVE LIABILITY

GENL AGGREGATE LIMIT APPLIES FER
rroJECT [ LoC

INSR I
LTR
A
[ clamssane
UWNER'S & GONT PROT
POLICY
B ANY AUTO

"D|
i

\
1

c{j
r

POUCY EFFE
"GaTe pauav)

POLICY NEALH R

s

AUTOMOBILE LIABILITY

ALL DWHED AUTOS
SCHEDULED AUTQS
HIRED AUTOS
NON-QANED 2UT0S

"GARAGE LIABILITY

ANY ADTD

'EXCESS LIABILITY

CCCUR

UEDUCTIBLE
RETENTION

WORKERS COMPENS
AND
EMPLOYER'S LIABILIT

a”

- DATE

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

Ol LN
r—l, —
EACYH OCCURRENCE 3
[RE DAMAGE {Any ona firs, <
MED' Any or¢ person; s
PE ADV INJURY 5
L AGGREGATL 3

DUCTS - COMPOF
G

COMBINED SINGLE LIMIT 13 j

{Ea acddent}

BODILY INJURY 3 !

(Pet person) 1 S
——d

BODILY WULRY s

iPer aneent) SIS ——

PROFERTY DAMAGE s

{Per acadent

AUTO ONLY-EA ACCIGENT s

OTHER THAN eaace | 3 :
AUTQ ONLY AGG | ¢
EACH GCLURENCE [

AGGREGATE 3

e e e .

OTHER

DESCRIPTION OF OPERATION

CERTIFICATE HOLDER
" Hidalgo County

Attn: Purchasing Department

2812 S Highway Bus. 281
Edinburg, Texas 78539

we sTATY. LT oTHeR
TORY LIMTS

E.1. EACH AGCIDENT <

1
E.L CISEASE-EA EMPLOYEE § ¢

E.L (‘ISLAS"PI)LIMY LT 3
4

S TLOCATION / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

I” ADDITIONAL INSURED; INSURER LETTER:

I County of Hidalgo shall be named as sdditionsl insured on ull Commercial General Liability policies.
I
&

CANCELLATION

Motk Ridmtnb® i
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BY CANCELLED BEFORE THE i

) EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TQ DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER. ITS AGENTS OR REPRESENTATIVES.

" AUTHOREZED REPRESENTATIVE

Exhibit “C”- Page 2 of 4




Insurance Requirement Acknowledgment

, authorized representative for ,
Company/Vendor

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

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

U 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: $

U] 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
Company’s obligation to maintain the appropriate insurance coverage throughout the term of the
contract.

(THIS FORM MUST ACCOMPANY BID PACKET)

Exhibit “C"- Page 3 of 4



PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that I, , possess all of the APPLICABLE:

1. Licenses:

2. Bonds (if applicable):

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 (if applicable), certificates, permits, etc. which are required must be
presented as part of the bid packet in order to expedite the bid evaluation process. Failure to
provide said documentation will result in the disqualification of your bid.

Authorized Signature Date

Company

Address

City, State, Zip

(THIS FORM MUST ACCOMPANY BID PACKET)

Exhibit “C"- Page 4 of 4



EXHIBIT *D”

CIQ FORM
CONFLICT OF INTEREST QUESTIONNAIRE

REQUEST FOR SEALED QUOTE

Hidalgo County WIC Program

“Purchase of Medical Gloves”

No.: 2014-304-09-05-SGS




EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE FOrRM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 1481, BOth Leg., Regular Sesslon. OFFICE USE ONLY

This questionnaire is being filed in accardance with Chapter 176, Local Government Code | mae 2acened
by a person whao has a business relationship as defined by Section 176.001(1-a) with a local
governmental entity and the person meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental
entity not later than the 7th business day after the date the person becomes aware of facts
that require the statement to be filed. See Section 176.006, Local Government Code

A person commits an offense if the person knowingly violates Section 176.006. Locai
Government Cade. An offense under this section is a Class C misdemeanor.

1] Name of person who has a business refationship with lacal governmental entity.

2]

D Checkthis boxif you are filing an update to a previously filed questionnaire.

(The law requires that you file an updated completed questionnatre with the appropriate filing authority not
later than the 7th business day after the date the originally filed questicnnaire becomes incomplete or iInaccurate. }

5

Name of local government officer with whom filer has employment or buslness relationship.

Name of Officer

This section {item 3 including subpans A. B, C & D) must be completed for each officer with wham the filer has an
employment or other business relationship as defined by Section 176.001(1-a). Local Government Code Attach additional
pages to this Form CiQ as necessary.

A. Is the local government officer named in this section receiving or likely to receive taxable income. other than investment
income. from the filer of the questionnaire?

[ ]ves [ ]no

B Is the filer of the questionnaire receiving or likely to receive taxable income. other than investment income., from or at the
direction of the local government officer named in this section AND the taxable income is nat recewved fram the local
governmental entity?

[ ]ves [ Ino

C s the filer of this questionnaire employed by a corporation or ather business entity with respect tc which the Iocal
government officer serves as an officer or director, or holds an ownership of 10 percent or more?

D Yes [ Ine

D Describe each employment or business relationship with the local government officer named in this section.

Signature of persen doing business with the governmental entily Data

~dopted 06/28/2007



VENDOR’S
APPLICATION
&

W-9 FORM

REQUEST FOR SEALED QUOTE

Hidalgo County WIC Program

“Purchase of Medical Gloves”

No.: 2014-304-09-05-SGS




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalge County Purchasing Department
thru Facsimile: (956) 318-2629 or (956) 292-7612
in person or regular mail to: 2812 S. Business Hwy. 281 , Edinburg, Texas 78539
or e-mail: purchasing@co.hidalgo.tx.us

Company Name: Telephene No. ( )
dba Name:

Legal Name:

IMailing Address : Fax No. ( )

Physical Address:

City, State, Zip Tax I.D. No.
iRemit to Address : City, State, Zip
IE-Mail Address:

Representative(s) Name(s) & Title(s)

Type of Organization (check one): Individual Partnership Corporation Non-Profit
LLC Sole Proprietor Other, Specify
State Identification No, (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) SS No.
State of Incorporation: Date: Other:
Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

[Name & Title of Person(s) Authorized to Sign Bids. Proposals, and/er Contracts:

Small and/or Disadvantaged Business Information (check application criteria)

Small Business: Disadvantaged Business (At Least 51% Ownership)

] Less than 125,000 annual gross receipt O Black American O Native American
£+ Less than 250,000 annual gross receipt U Hispanic American 0 Women

if Less than 499,000 annual gross receipt O Asian Pacific American O Other

) More than 500,000 annual gross receipt

[Have you been certified as a HUB or an MBE/WBE source?: OYes [ONo
Indicate Certification No.(s): or are Certificate(s) attached?: 0 Yes 0 No

LWhat type of product(s) is/are solicited by your company?:

'Would you like to be provided with specifications for procurements of such products?: OYes ONo
To Be Completed by the County: Rec'd by (Purchasing): Date Rec’d by (Purchasing):
Date Forwarded Information to Auditor’s Office: Entry Date: Vendor No.:

Revised12/14/



HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Service
(Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts thereto. The progra
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Vendor
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considere
as a “Certified HUB Contractor/Vendor™ the contractor/vendor must have been certified by, and hold a current and val
certification with any of the three agencies listed below. !

Have you been Certified as a HUB or an MBE/WBE source?: OYes [JNo
If yes, by whom?: [J Texas Building & Procurement Commission O Other

Jodicate Certification No().; oL Ale Certificate(s) Attached?, 1 Yes - No —

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 HU
Subcontractor information below).

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): (OTexas Building & Procurement Commission ~ Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission  Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission _ Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount: $ Description of Work to be Performed:




Form W'g

(Rev. August 2013)
Department of the Treasury
Irtemal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from abova

Check appropriate box for federal tax classification:
[ individual/sote proprietor D C Corporation

Print or type

[:] Other (see instructions) »

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=5 corporation, P=partnership) »

Exemptions (see instructions):
D Partnership E] Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

Address {number, street, and apt. or suite no.)

Requester’s name and address (aptional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” iine
to avoid backup withhalding. For Individuals, this Is your soclal security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | Instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guldelines on whose

number to enter.

[ Social security number

[ Employer identification number

0  Certification

Under penaities of perjury, | certify that:

1. The number shown aon this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and

2, I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all Interest or dividends, or (c) the IRS has notlified me that | am

no longer subject to backup withholding, and

3. 1am a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting Is correct.

Certification instructions. You must cross out ltem 2 above if you have been notified by the IRS that you are currently sublect to backup withholding
because you have falled to report all interest and dividends on your tax raturn, For real estate transactions, item 2 does not apply. For mortgage
interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an Individuai retirement arrangement {IRA), and
generally, payments other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TiN. See the

Instructions on page 3.

Sign Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless atherwisa noted.

Future developments. The (RS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w3. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A persan who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to repont, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transactions, rea) estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your carrect TIN to the person requesting it (the requester) and, when
applicable, to:

1. Gertify that the TIN you are giving is correct (or you are waiting for a number
10 be issued),

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

3. Claim exemptian from backup withholding if you are a U.S. exempt payes. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subjact to the

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from tha FATCA reporting, is correct.

Note. If you are a U.S, person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requestar's form if it is substantialty
similar to this Form W-9.

Definition of a U.S. person, For federal tax purposes, you are considerad a U.S.
person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7),

Speclal rules for partnarships. Partnerships that conduct a trade or business in
the United States are generally raquirad to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, In certain cases where a Form W-9 has not been recaived,
the rules under section 1446 require a partnership 10 presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.8. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avold sectlon 1446 withholding on your share of partnership incomae,

Cat. No. 10231X

Form W-9 (Rev. 8-2013)



Form W-9 (Rev, 8-2013)

Page 2

In the cases below, the following person must glve Form W-9 to the partnership
for purposes of establishing its U.S. status and avaiding withhalding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

* In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity,

* In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust, and

* In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

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

Nonresident alien who becomes a resident alien, Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income, However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may parmit an
exemption from tax ta continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-3 that specifies the following
five items:

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

2. The treaty article addressing the income.

3. The article number (ar location} in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of income that qualifies for the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protacol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Articie 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-8 a statement that includes the
information described abova to support that exemption.

If you are a nonresident alien or a foreign entity, give tha requester the
appropriate completed Form W-8 or Form 8233.

Whatis backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS a percentage of such
payments. This is called “backup withholding.” Payments that may be subject to
backup withholding include interest, tax-exempt interest, dividends, broker and
barter exchange transactions, rents, royalties, nonemployee pay, payments made
in settlement of payment card and third party netwark transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withhalding on payments you recaiva if you
give the requester your comrect TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return,

Payments you receive will be subject to backup
withholding if:
1. You do not fumish your TIN to the requester,

2. You do nat certify yaur TIN when required (see the Part 1l instructions on page
3 for details),

3. The IRS telis the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interest
and dividends only), or

5. You da not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also sea Special rules for partnerships on page 1.

What is FATCA reporting? The Forsign Account Tax Compliance Act (FATCA)
requires a participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain payees are
exempt from FATCA reporting. Sea Exemption from FATCA reporting code on
page 3 and the Instructions for the Requester of Form W-8 for more information.

Updating Your information

You must provide updated information to any person to whom you claimed to be
an exempt payae if you are no longer an exempt payse and anticipate recsiving
reportable payments in the futurs from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an §
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-8 if the name or TIN changes for the account, for example, if the grantor
of a grantar trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your carrect TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

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

Criminal penalty for faisitylng inforrmation. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINS in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on your Income
tax return. However, if you have changed your last name, for instance, due to
marriage without informing the Social Security Administration of the name change,
enter your first name, the last name shown on your social security card, and your
new last name.

If the account is in joint names, list first, and then circle, the name of the person
or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income tax return
on the “Name” [ine. You may enter your business, trade, or “doing business as
(DBA)" name on the “Business name/disregarded entity name" line.

Partnership, C Corporation, or S Corporation. Enter the entity's name on the
“Name” line and any business, trade, or “doing business as (DBA) name” on the
“Business name/disregarded entity name” lina.

Disregarded entity. For U.S. federal tax purposes, an entity that is disregarded as
an entity separate from its owner is treated as a “disregarded entity.” See
Regulation section 301.7701-2(c){2)(ii). Enter the owner's name on the “Name”
line. The name of the entity entered on the “Name” lins should never be a
disregarded entity. The name on the “Name” line must be the name shown on the
income tax return on which the income should be reparted. For example, if a
foreign LLC that is treated as a disregarded entity for U.S. federal tax purposes
has a single owner that is a U.S. person, the U.S. owner's name is required to be
provided on the “Name” line, If the direct owner of the entity is also a disregarded
entity, enter the first owner that is not disregarded for federal tax purposes. Enter
the disregarded entity's name on the “Business name/disregarded entity name”
line. If the owner of tha disregarded entity is a foreign person, the owner must
complete an appropriate Form W-8 instead of a Form W-9. This is the case even it
the foreign person has a U.S. TIN.

Note. Check the appropriate box for the U.S. federal tax classification of the
person whose name Is entered on the “Nams” line (Individual/sole proprietor,
Partnership, C Carporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the “Name” iine is an
LLC, check the “Limited liability company” box only and enter the appropriate
code for the U.S. federal tax classification in the space provided. If you are an LLC
that is treated as a partnership for U.S. federal tax purposes, enter “P" for
partnership. If you are an LLC that has filed a Form 8832 or a Form 2553 to be
taxed as a corporation, enter “C” for C corporation or “S" for S corporation, as
appropriate. If you ara an LLC that is disregarded as an entity separate from its
owner under Regulation section 301.7701-3 (except for employment and excise
tax}, do not check the LLC box unless the owner of the LLC (required tc be
identified on the “Name” line) is another LLC that is not disregarded for U.S.
federal lax purposes. If the LLC is disregarded as an entity separate from its
owner, enter the appropriate tax classification of the owner identified on the
“Name" line.

Other entitias. Enter your business name as shown on raquired U.5, federal tax
documents on the “Name” line. This name should match the name shown an the
charter or other legal document creating the entity. You may enter any business,
{rads, or DBA name on the “Business name/disregarded entity name” line.

Exemptions

1f you are exempt from backup withhalding and/or FATCA reporting, enter in the
Exemptions box, any coda(s) that may apply to you. See Exempt payse code and
Exemption from FATCA reporting code on page 3.
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Exempt payee code. Generally, individuals {including sole proprietors) are not
exempt from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends. Corporations are
not exempt from backup withholding for payments made in sattiement of payment
card or third party network transactions.

Note. If you are exempt from backup withholding, you should stilt complsta this
form to avoid possible erroneous backup withholding.

The following codes identify payees that are exempt from backup withholding:

1-—An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the requirements
of section 401(f){2)

2—The United States or any of its agencies or instrumentalities

3 —A state, the District of Columbia, a possession of the United States, or any of
their political subdivisions or instrumentalities

4 —A fargign government or any of its political subdivisions, agancies, or
instrumentalities

§—A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a possession of the United States

7—A futures commission merchant registered with the Commodity Futures
Trading Commission

B—A real estale investment trust

9—An entity registerad at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middieman known in the investment community as a nominee or
custodian

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

The following chart shows types of payments that may be exampt from backup
withholding. The chart applies to the exempt payees listed abovs, 1 through 13.

IF the paymentis for... THEN ths payment Is exempt for . ..

Interest and dividend payments All exempt payaes except

for 7

Broker transactions Exempt payees 1 through 4 and &
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncoverad securities

acquired priar to 2012.

Barter exchange transactions and
patranage dividends

Exemnpt payees 1 through 4

Payments over $600 required to be
reported and direct sales over $5,UO(J1

Generally, exempt payees
1 through s?

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellanecus Income, and its instructions.

? However, the following payments made to a corporation and reportable on Form
1083-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal exacutive agency.

Exemption from FATCA reporting cods. The following codes identify payees

that are exernpt from reporting under FATCA. These codes apply to persons

submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefare, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.

Consult with the person requesting this form if you are uncertain if the financial

institution is subject to these requirements.

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701(a){37)

8—The United States or any of its agencies or instrumentalities

C—A state, the District of Golumbia, a possession of the United States, or any
of their political subdivisions or instrumentalities

D—A corporatian the stock of which is regularly traded on one or more
established securities markets, as described in Reg. section 1.1472-1{c)(1)(j)

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Reg. section 1.1472-1(c}{1)(})

F—A dealer in securities, commoadities, or derivative financial instruments

{including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G-—Areal estate investment trust

H—A regulated investment campany as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

|—A common trust fund as defined 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 exempt trust under a section 403(o) plan or section 457(g} plan

Part |. 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
identification number {ITIN). Enter it in tha sccial security number box. if you do not
have an ITIN, ses How to gat a TIN below.

If you are a sols proprietor and you have an EIN, you may enter either your SSN
or EIN. Howaver, the IRS prefers that you use your SSN.

If you are a singls-mamber LLC that is disregarded as an entity separate from its
owner (see Limiled Liability Company (LLC) on page 2), enter the owner's SSN {or
EIN, if the owner has one). Do not entar the disregarded entity’s EIN. if the LLC is
classified as a corporation or partnership, enter the entity's EIN.

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

How to gat a TIN. I you do not have a TIN, apply for ona immediately. To apply
for an SSN, get Form SS-5, Application for a Social Security Card, from your local
Social Security Administration 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 Individua! Taxpayer ldentification Number, to apply for an ITIN, or Form §S-4,
Application for Employer Identification Number, to apply for an EIN. You can apply
for an EIN online by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer Identification Number (EIN) under Starting a Business. You
can get Forms W-7 and 8S-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 TIN
and write “Applied For” in the space far the TIN, sign and date the form, and give it
to the raquester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
aTIN and give it to the requester before you are subject to backup withholding on
payments, The 60-day rule does 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 requester.

Note. Entering “Applied For" means that you have already applied for a TIN or that
you intand to apply for one scon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.

Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9, You may be requested to sign by the withholding agent even if
items 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 disregarded entity, the parson identified on the
“Name” line must sign. Exempt payees, see Exampt payee code earlier.

Slgnature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts conglderad active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts consldered inactive during 1983, You must sign the
certification or backup withhalding will apply. if you are subject to backup
withholding and you ere merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the certification. You may cross out
item 2 of ths certification,

4. Other payments. You must give your carrect TIN, but you do not have to sign
tha certification unless you have been notified that you have previously given an
incorract TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments mada in
sattlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attornaeys {including payments to corporations).

§. Mortgage Interest pald by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
soction 529), IRA, Caverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your comect TIN, but you
do not have to sign the certification.
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What Name and Number To Give the Requester

For this type of account

Give name and SSN of:

1. Individual

2. Two or more individuals (joint
account)

«w

. Custodian account of a minor
{Unifarm Gift to Minors Act)

4. a. The usual revocabla savings

trust (grantor is also trustee)

b. So-called trust account that is

not a legal or valid trust under

state law

Sole proprietorship or disregarded

entity owned by an individual

. Grantor trust filing under Optional
Form 1089 Filing Method 1 (see
Regulation section 1.671-4{b)(2))A)

o

=]

The individual

The actual owner of the account or,
it combined funds, the first
individual on the account’

The minor”
The grantor-trustee '

The actual owner '

The owner’

The grantor*

For this type of account:

Give name and EIN of:

-~

. Disregarded entity not owned by an
individual

. A valid trust, estate, ar pension trust

. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

10. Assaociation, club, religious,
charitable, educational, or other
tax-exempt organization

11. Partnership or multi-member LLC

12. A broker or registered nominee

w

13, Account with the Department of
Agriculture in the name of a public
ertity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1089 Filing Method 2 (see
Hegulation section 1.671-4(b))()(B))

The owner

Legal entity *
The corporation

The organization

The partnership
The broker or nominee

The public entity

The trust

' List first and circle the name of the person whosa number you fumish. If only one personcn a

joint account has an SSN, that person's numbaer must be fumished.

? Circla the minor's name and fumnish the minar'a SGN.

Nota. It no name is circled when maore than one name is listed, the number will be
considered to be that of the first name listed.

Secure Your Tax Records from |dentity Theft

Identity theft occurs when someone uses your personal information such as your
name, sacial security number (SSN}, or ather idantifying infarmation, without your
permission, to commit fraud or other crimes. An identity thief may use your SSN to
get a job or may file a tax return using your SSN to receive a refund,

To reduce your risk:
* Protact your SSN,
* Ensure your employer is protecting your SSN, and
» Be carefu! when choosing a tax preparer.

If your tax records are affected by identity theft and you raceive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

If your tax reccrds are not currently affected by identity theft but you think you
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 1-800-808-4490 or submit
Form 14039.

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

Victims of identity theft who are experiencing economic harm or a system
prablem, or are seeking halp in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most commoan act is sending an email to a user faisely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

Tha IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through email or ask taxpayars for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts,

If you receive an unsolicited email claiming to ba from the 1RS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration at
1-B00-366-4484. You can forward suspicious emails to the Federal Trade
Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 1-877-
IDTHEFT (1-877-438-4338).

Visit IRS.gov to laarn more about identity theft and how to reduce your risk.

? You must show your individual name and you may also entsr your business or “D8A” name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN {if you
have one), but the IRS encaurages you ta use your SSN.

* Ust first and circie the name of the trust, estate, or pansion trust. {Do not fumnish the TIN of tha
personal representative or trustes unless the legal entity itself is not deaignated Inthe account
title.) Also see Special nules for partnarships on page 1.

*Nots. Grantor alsc must provide a Form W-9 1o trustea of trust.

Privacy Act Notice

Section 6109 of the Internal Revenus Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file infarmation returns with
the IRS to report interest, dividends, or certain other income paid to you; mortgage Interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The parson collecting this form uses the information an the form to file information returns with the IRS,
reporting the above information, Routine uses of this information inciude giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. commonwealths and possessions for use In administering their laws. The information also may be disclosed to other countries under a traaty, to
federal and state agencies to enforce civil and criminal laws, or to federal law enfarcement and intelligence agencies to combat terrorism. You must pravide your TIN
whether or not you are required to file a tax return, Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to the payer. Certain penalties may also apply for providing false or fraudufent information.



CERTIFICATION REGARDING
DEBARMENT

REQUEST FOR SEALED QUOTE

Hidalgo County WIC Program

“Purchase of Medical Gloves”

RFSQ NO.: 2014-304-09-05-SGS




Certification
Regarding Debarment, Suspension and Ineligibility

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

a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any
federal department or agency;

b. Have not within a three-year period preceding this bid proposal and/or
application been convicted of or had a civil judgment rendered against them
for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or local)
transaction 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;

c. 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

d. 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.

Signature:
Print Name:

Title:

Telephone Number;
Date:

If the bidder is unable to certify to all of the statements in this Certification, such
bidder should attach an explanation to this proposal.
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EXHIBIT “B”
BID PAGE
HIDALGO COUNTY WIC PROGRAM
“MEDICAL SUPPLIES - GLOVES”
RFSQ NO 2014-304-09-05-SGS

Unit price for Gloves as requested, but not limited to, meeting the minimum Specifications/requirements as listed
in Exhibit “A” of this document and under the terms and conditions as described for the following.

Internal use only- Commodity Code#t 201-42

DESCRIPTION OF PRODUCTS QUANTITY BOXES TOTAL
(powder free-non sterile) PER BOX PER CASE UNIT PRICE
| SVertex si e (e 3es) | /00| o |S A5 Gen
AV Wiv Ao W W
Vi by st | o0 | o |5 2,5 fex
s B ey et s | 160 | 70 |8 4y /i

ACKNOWLEDGMENT FORM

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

- A
Bidder/Company Name: éﬂ%z%ﬁli}v’[ I j%gy[,}g %%L :;’f/_ n,
Addiess: 5475 A Apb brodtl DLrve — Sipde ~
civisatelZi:  pppny  WE 57//0
Phone No/FaxNo:  Zygo . 158 - & 270 / G ~ITE 557/

CellPhoneNo: o - 564 - 654 R

EMail Address: /529D §@ /3,0 e/ Com
. Authorized Signature: ,éég Gy ) T -
e Cnl- LSO A i

Exhibit “B”- Page 1 of 1
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Zimbra

http://email.co.hidalgo.D(.us/h/orintmessage?id=40 143&tz=America/...

sandy.suarez@co.hidalgo.tx.us

RE: RFSQ No.: 2014-304-09-05-SGS - Hidalgo County WIC
Program- "Medical Gloves" Clarification

From :

Subject :

To :

Hi Sandy,

Chad Carison Fri, Sep 05, 2014 12:38 PM .
<Chad.Carlson@BuyEMP.com>

RE: RFSQ No.: 2014-304-09-05-SGS

- Hidalgo County WIC Program-

"Medical Gloves" Clarification

Sandy Suarez
<sandy.suarez@co.hidalgo.tx.us>

All the gloves bid are packaged 100/box, 10 boxes per case. The case price for the vinyl would be
$25.50 per case and the nitrile would be $46.10 per case.

Thanks again !

Chad Carison

Emergency Medical Products

School Kids Healthcare

5235 International Drive — Suite B
Cudahy, WI53110

800.558.6270 x7510 | Fax 800.558.1551
chadc@buyemp.com | www.buyemp.com
www.schoolkidshealthcare.com

From: Sandy Suarez [mailto:sandy.suarez@co.hidalgo.b<.us]

Sent: Friday, September 05, 2014 11:56 AM

To: Carlson, Chad

Subject: rRrsQ No.: 2014-304-09-05-5G5 - Hidalgo County WIC Program- "Medical Gloves"

Clarification

Importance: High

Good Afternoon Chad,

I am in the process of reviewing your RF SQ response. Please clarify



Zimbra http://email.co.hidalgo.tx.us/h/printmessage?id=40143 &tz=America/...

how much a_case of each of the vinyl gloves (S,M& L) would be and
also the Nitrile gloves (L) via email. Thank you!

Any concerns, please let me know.
Respectfully,
Sandy Suarez, Buyer 11

Hidalgo County Purchasing Department
2802 S. Bus Hwy. 281

Edinburg, TX. 78539

(956) 318-2626 ext. 4860

(956) 292-7612 fax

sandy.suarez@co.hidalgo.tx.us

PRIVILEGED AND CONFIDENTIAL: The information contained in this electronic message and any attachments are confidential property and
intended only for the use of the addressee. Any interception, copying, accessing, or disclosure or distribution of this message is prohibited,

and sender takes no responsibility for any unauthorized reliance on this message. If you have received this message in error, please notify

the sender immediately and purge the message you received.

DISCLAIMER REGARDING ELECTRONIC TRANSACTIONS: If this communication relates to the negotiation of a contract or agreement, any
so-called electronic transaction or electronic signature statutes shall not be deemed to apply to this communication; contract formation in this
matter shall occur only upon the mutual delivery or exchange of manually-affixed original signatures on original documents.

2 of2 9/5/2014 1:18 PM
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
10/28/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

the terms and conditions of the policy, certain policies may require an
certificate holder in tiew of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONIACT
Acn Risk Services Northeast, Inc. PHONE FAX
; -7 ? 0 363-01085
Columbus OH Office (A'C. No. Ext).  (866) 283-7122 (AC No ) (800) 363-0
445 Hutchinson Avenue E-MAIL
Suite 900 ADDRESS
Columbus OH 43235 USA
" INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Sentinel Insurance Company, Ltd 11000
Sarncva, Inc. INSURER B Hartford Fire Insurance Co. 19682
E cy Medi 1 Products, Inc.
52§gg§3t}t’1eecigzsing Blll‘cld. INSURER C Hartford Casualty Insurance Co 29424
Dublin, OH 43016 USA INSURER D, Medmarc Casualty Ins Co 22241

INSURER E:

INSURER F
COVERAGES CERTIFICATE NUMBER: 570055673577 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN
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.

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

Limits shown are as requested

NER TYPE OF INSURANCE DR WEY POLICY NUMBER MDD | Mo LIMTS
B | X | COMMERCIAL GENERAL LIABILITY 33UUNVG3435 12/01/2013[12/01/2014) F ACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMSES (Ea occurmence) $300,000
MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $1,0066,000
GEN'LAGGREGATE LIMIT APPLIES PER GENERALAGGREGATE $2,000,000
PRO-
POLICY JECT LOC PRODUCTS - COMP/OP AGG Excluded
OTHER
A | AUTOMOBILE LIABILITY 33 UUN VG3435 12/01/2013|12/01/2014 COMBINED SINGLE LiMIT $1,000, 000
Ea accident) 4 !
X | ANYALTO BODILY INJURY ( Per person)
ALLOWNED SCHEDULED BODILY INJURY (Per accident)
AUTOS AUTOS
R NON-OWNED PROPERTY DAMAGE
X | HIRED AUTOS X AUTOS (Peraccident)
C N | UMBRELLALIAB X | occur 33RHUVG1892 12/01/2013|12/01/2014 EACH OCCURRENCE $10,000, 000
EXCESS LIAB CLAIMS -MADE AGGREGATE $10,000,000
DED] X [RETENTION $10. 000
WORKERS COMPENS ATION AND PER STATUTE ‘ IOTH—
EMPLOYERS' LIABILITY VIN ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E L EACH ACCIDENT
OF FICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L DISEASE-EAEMPLOYEE
Ifyes. descrbe under
DESCRIPTION OF OPERATIONS belw E.L DISEASE-POLICY LIMIT .
D Products llab 130H380022 12/01/2013{12/01/2014|Aqgregate Limit $10,000,000
Products Liability-Claims SIR Aggregate $125,000
SIR applies per policy terfns & condifions Per Occurrence Limit $10,000,000

Emergency Medical Products,
policies.
policy.

Inc., 5235 International Drive,
Hidalgo County is included as Additional Insured in

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

Cudahy, WI 53110 is Named Insured on all the above
accordance with the policy provisions of the General Liability

CERTIFICATE HOLDER

CANCELLATION

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

Hidalgo County

Attn: Purchasing Department
2812 S. Highway Bus. 281
Edinburg TX 78539 USA

AUTHORIZED REPRESENTATIVE

Aore Dot Feorwsons Nieihianst o

ACORD 25 (2014/01)
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Holder identifier :

570055673577

Certificate No :




AGENCY CUSTOMER ID: 570000037575

o LOC #
"ff;ﬁ’«RD ADDITIONAL REMARKS SCHEDULE Page _ of _

NAMED INSURED
Aon Risk Services Northeast, Inc.

POLICY NUMBER
See Certificate Number: 570055673577

Sarnova, Inc.

CARRIER NAIC CODE

See Certificate Number: 570055673577 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORMTITLE: Certificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES Ifa po]icy below does not i‘nc_ludc limit information, refer to the corresponding policy on the ACORD
certificate form for policy limits.

INSR ADDL |SUBR POLICY NUMBER E;f;:OELCI%\(/E EXF,%/'STON LIMITS
LTR TYPE OF INSURANCE INSD |WvD OATE DATE
(MM/DD/YYYY) | (MM/DD/YYYY)
OTHER
D Products Liab 130H380022 12/01/2013 12/01/2014 SIR Per $25,000
Products Liability-Claim: Occurrence

SIR applies per policy tejfms & conditions

ACORD 101 (2608/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



ACO

CERTIFICATE OF LIABILITY INSURANCE

DGUNTER
DATE (MM/DD/YYYY) "
9/30/2014

SARNINC-01

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Thompson Flanagan Executive Liability Group
626 W. Jackson Blvd. 5th Floor

Chicago, IL 60661

CONIACT Daniel R. Gunter

TN £x: (312) 239-2800 | 8% no: (312) 263-1551

EAL <s: dgunter@thompsonflanagan.com

INSURER(S) AFFORDING COVERAGE NAIG #

- wsurer a: CHUBB & SONS - CHICAGO -
- INSURED INSURER B :
Sarnova, Inc. Emergency Medical Products, Inc. INSURER C :
5000 Tuttle Crossing Bivd. INSURERD :
Dublin, OH 43016 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: A

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.

ADDLISUBR]

POLICY EFF POLICY EXP

INSR |
LTR | TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
! COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
] DAMAGE TO RENTED
| CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | $
MED EXP (Any one person) $
| PERSONAL & ADV INJURY | §
-
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
— PRO.
. _|poucy | FRO: D Loc PRODUCTS - COMP/OP AGG | $
| OTHER: $
I COMBINED SINGLE LIMIT
»ﬁg:omosme LIABILITY (£ accident) $
3 .,:‘ ANY AUTO - BODILY INJURY (Per person) | $
o ‘A}bLT(C)’;VNED ig?c%)ULED BODILY INJURY (Per accident)| $
. NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
] $
i | UMBRELLA LiAB OCCUR EACH OCCURRENCE $
' EXCESS LIAB CLAIMS-MADE AGGREGATE $
- . —
DED | | RETENTION $ $ :
~" TWORKERS COMPENSATION X ’ PER I [ OTH- T
AND EMPLOYERS' LIABILITY YIN STATUTE ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 71744319 12/01/2013 | 12/01/2014 | £ EACH ACCIDENT $ 1,000,000
.. |OFFICERMEMBER EXCLUDED? D NIA -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000,
If yes, describe under
.| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
I
|

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

{ CERTIFICATE HOLDER

CANCELLATION

i Hidalgo County

i Attn: Purchasing Department
d © 2812 S Highway Bus. 281
Edinburg, TX 78539

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

AUTHORIZED REPRESENTATIVE

Lonkin S Eepagyon.

~ACORD 25 (2014/01)

‘
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November 18, 2014

AGENDA
CC REGULAR
HIDALGO COUNTY

COMMISSIONERS COURT

MEETING

November 18,2014
9:30 A.M.

NOTICE is hereby given in accordance with Chapter 551, Texas Government Code, that a SPECIAL
MEETING of the Commissioners' Court will be held at the Edinburg Council Chambers 415 W. University
Drive, Edinburg, Hidalgo County, Texas. Discussion and possible action relating to the following business will
be transacted:

1. Roll Call

All members of the Court were counted present.

2. Pledge of Allegiance
Judge Garcia led the Court and Audience in reciting the Pledge of
Allegiance.
3. Prayer

Virginia Townsend led the Court and Audience in Prayer.

4, Approval of Consent Agenda

The Court moved to approve the Consent Agenda.

5. Open Forum

Virginia Townsend addressed the issue of the policy on nepotism. She
stated she felt there was a violation during last weeks meeting and that it
would expect them to do the ethical thing although it's not necessarily illegal.

Fern McClaugherty wanted to express her appreciation for all those who
voted against the hospital district. She also wanted to address the rules of
Open Forum and feels there was an error made at last weeks meeting.

6. County Judge's Office:

A. Al-47435 1. Discussion, consideration, and action to amend the Hidalgo County Tax
Increment Reinvestment Zone (TIRZ) Policy.

Bobby Villarreal, Judge's Office, presented some changes that legal counsel
prepared to modify the TIRZ Policy. He stated the changes reflected on page
6, ltems 3.a.i and 3.a.ii and page 7, Item 7.a.i.

On motion by COMMISSIONER PCT. 3, JOE M. FLORES, seconded by
COMMISSIONER PCT. 4, JOSEPH PALACIOS | the Court made a
UNANIMOUS vote of approval.
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1.

1.

1.

Al-46895

Al-47371

Al-47261

UNANIMOUS vote of approval.
Vote: 4 - 0 - Unanimously

Commissioner Hector "Tito" Palacios stepped away from the meeting.

WIC

Presentation of responsible vendor submitting the lowest and best bid as
detailed in tabulation sheet contained herein & meeting all specifications
and/or requirements for the purpose of award and approval of contract (not
exceed the statutory procurement threshold of $50K) for the Request for
Sealed Quotes titled: Hidalgo County WIC Program -"Purchase of Medical
Gloves" through project No.: 2014-304-09-05-SGS.

On motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR.,
seconded by COMMISSIONER PCT. 4, JOSEPH PALACIOS |, the
Court made a UNANIMOUS vote of approval to award and contract
Emergency Medical Products, Inc.

Vote: 3 - 0 - Unanimously

Facilities Management:

Presentation of a request from the Edinburg Boys & Girls Club and pursuant
to a Hidalgo County Commissioners Court “finding" under Texas Local
Government Code, Chapter 263, Section 152 (4)(A)(B)(C), the disposition of
two (2) "used" USA Flags (from Buildings & Grounds which by their condition)
that can no longer be displayed on flag poles and comply with all sections of
said chapter thus are hereby "donated".

On motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR.,
seconded by COMMISSIONER PCT. 4, JOSEPH PALACIOS |, the
Court made a UNANIMOUS vote of approval.

Vote: 3 - 0 - Unanimously

Budget & Management

Approval for HC to exercise the 2nd (of 2 possible 1 year extensions) as
provided in RFP No. 2010-195-09-22-YS| Property & Casualty Insurances
with acceptance and approval of detailed schedule of premiums/fees as
attached hereto as 2015 Coverage Summary for Property & Casualty
Insurance policies in the total amount of $2,662,491.00 effective January 01,
2015 through January 01, 2016 with authority for County Treasurer to issue
payment(s)/check(s) after review, audit and processing procedures
completed by County Auditor with the authority for Valde Guerra, HC
Executive Officer to sign any applicable documentation.

On motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded by
COMMISSIONER PCT. 4, JOSEPH PALACIOS, the Court made a
UNANIMOUS vote of approval.

Vote: 3 -0 - Unanimously





