WILLIAMSON COUNTY BID FORM
MEDICAL SUPPLIES FOR WILLIAMSON COUNTY JAIL

BID NUMBER: 11WCA026

NAME OF BIDDER: Ma g’/\ééﬁ o) M e ;‘QJ ‘5‘./,{,{5; /' ca E?CL
Mailing Address:_§ JH( [ and mack 2pad
City: 2ichnmpnd state: VA Zip, 23228
Email Address: godém me,nf‘.iﬁc’_ 5@/4:’: (2 f}’?c-'k €450 . Lo
Telephone: (800 Y 328-Fill X 58E Fax (300 Y 23 7-97 b4

Mobile Phone: (

)

General medical supplies
1 60,000 EA | 4 X 4 NON-STERILE GAUZE LN,() BooC Q;%U{ii? ES’ o098 DE’IQ?I ,’I )
ALCCHOL PREP PADS MEDIUM 200 2002 fpy WYY
2 S0BX | packs PER BOX 5g-jo4 |Gy [ ?}C 0064 | 15750 ;3 <
3 20PKG | CHEM STRIP - 10 TEST STRIPS o1 06 mom/q( 98 | ape VI
E.R. LACERATION TRAY SINGLE USE ca 199 /@“’u
4 5¢s WITH TOOLS 5= | noeafes 1949 \igq. 9 Jes
5 500 EA | INSTANT ICE PACKS 6" X 9"
Diabetic supplies
GLUCOMETER KIT - TRUE TRACK SMART | ny _ ea R
6 10EA | sysTeM o-05 prad C5 28499 ;%%g;/}s
GLUCOMETER TEST STRIPES - TRUE o ot By P BT :
! 100BTL | TRACK SMART SYSTEM 0b-J0l-S0| P55 ;;/,/?f H3g |25 ’?}L}
8 200EA | INSTANT GLUCOSE - 1§ GRAMSITUBE  |p0(R 1o TH043  Beaf by st | i3.32/ by
TNSULIN SYRINGE W/INEEDLE 1GGC 28GA ) I ; . 0. 52/
9 50 BX 1/2INCH 09-NicAss] & %1//5;}5 1058 gﬁ‘ﬁﬁ{%‘
10 50,000 EA | LANCETS - UNISTICK 2 ATOTi2 1000/ lzy 563 | /5. (,,,5/5;?5;
Gloves
GLOVES MICROFLEX DIAMOND GRIP, . L1 ibeafioy ) 1. ¥/}
11 15.000EA | pOWDER FREE - SMALL DGP-350-5] 1 px/cs 0TI | 11, R’/fa. )
GLOVES MICROFLEX DIAMOND GRIP, 160 Cas by , = 1G]y
12 40,000 EA | poWDER FREE - MEDIUM DEP-350 | nb x/cc 0719 _f,'f { ;{b ¢s
GLOVES MICROFLEX DIAMOND GRIP, {CCea// by T4/ by
13 45,000 EA | bOWDER FREE - LARGE Dei-Zo-L s TG | . gé / ;5
GLOVES MICROFLEX DIAMOND GRIP, \00 pa/io¥ ) 7 Gfoy
14 45,000EA | pOWDER EREE - XL DEP-3STR| oy et R TR
MEDICAL SUPPLIES FOR JAIL BID PAGE 5 of 6




HE e e e Rt et S e
OVER-THE-COUNTER DRUGS/MEDICATION
160 26 57
15 15BTL | ACETAMINOPHEN 500 MG M), 20101 mlll:}r(ﬁi: bz |l q/,, ‘f?}; .
| mEm |AeAmw o -dal-ot|PEELE 0 | (ol
Bl tftf{[ e 53 /l?;"‘
17 5000 EA | ASPRIN, BABY CHEWABLE TABLETS .
LO-AU-2 | 12t es 019050 | 9.90( cs
18 500 EA CLOTRIMAZOLE CREAM 1 0Z Siineedsy oz few |.40 [0/ 6
19 10Cs ENSURE PLUS CHOCOLATE FLAVOR 8-0Z | 4, (, Aza S 11375 | 971,06 cs
20 5BTL FOLIC ACID 1 MG 57139010610 lhbeai/ 0% Dl |1k / by
21 300 EA HYDROCORTISONE CREAM -10Z TUBE  [i(j246 05373 loz{ei L. 2\4 { Qﬂf@ﬁu
22 100 BTL | IBUPROFEN 200 MG (0 -4¢|-D1 1002 bk 1744 (s |, 0an% ffg gl‘fi'f l}oﬁ;
IODOFORM MEDICATED PAGKING STRIP - {eafbt y B
23 30BTL | 4 INCHBY 5 YARDS ol -5914s k?,b/H ‘s 244 "3{9. !fffbc\‘;
24 10 EA LICTROL SHAMPOO-1 GAL DDA3982 | Qoo 7.0ds |1 g9 !ﬁ i
25 100 BX | IMODIUM AD 2MG (p0-381- 24| ik Lo | 07583 L85ER.
MICONAZOL NITRATE VAG CREAM - 7 2%
%6 45 EA 45 GM Haugotsd ] lo{ea (2 | 1.a5 / 1%
27 0GS | MILK OF MAGNESIA L RU06H 10| lloozlen 018125 | 1.256 lea
28 50BTL | ONE-A-DAY MULTI-VITAMIN sgquosoiel | 10en fob b} }e ¢ |y M2 { f:j‘, c
29 5 BX ONE STEP HCG PREGNANCY TEST 32- ASea ) d ' Rinryy ‘10 \ g—f; vt
30 200EA | ORABASE WITH BENZOGAINE 5 MG 393t 00 bsds Ligm e .0 L. 20 /e
31 2000 EA | ORAJEL MAX .25-0Z TUBE 21031022050 L \Dorlen |45 i{«fﬁ/ oo
32 2,000 EA | PRENATAL VITAMIN NATALINS-RX Buqo Ho F by 10deafbt  |.6%3 (3.2 3ot
" lox]ea A o
33 500 EA TRIPLE ANTIBIOTIC CREAM 1 OZ La39 50,297 20 ¢ t‘/c. s 243 Q_L(%’ Ci
34 400 BX TUMS/ANTACID 4424 gu izl e / b\‘[ HURL | 2oy
/El/‘low item basis. (Will accept award on "any or all" items.)
] "all or none" basis. (Will accept award of "all” items only. If left blank, low item will apply.)
By signing this form:

« The bidder confirms that he/she has read the entire document and agrees to the terms herein.
« The bidder is acknowledging the Conflict of Interest Clause; and agrees fo follow necessary requirements

The undersigned, by hisfher signature, represents that he/she is authorized to bind the bidder to fully comply with the terms and
conditions of the attached Invitation for Bid, Specifications, and Special Provisions for the amount(s) shown on the accompanying bid

sheet(s).
m%/{m W]gﬁ Pm— Date of Bid: 'S/Lp[q !‘cf_l, Zo00
Signature of Person Authorized b Sign Bid S

Printed Name and Title of Signer:ﬂ\,é e S M [ ﬁf} Z, D T aJL 28 6pd€ Y el t é/{ 5

DO NOT SIGN OR SUBMIT WITHOUT READING ENTIRE DOCUMENT
THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH BID
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BID SPECIFICATIONS

Prices are to be F.O.B. destination (freight included).
Delivery: Individual packages are to be shipped by UPS or FED EX.

Samples are to be provided upon request. Requested samples will be provided within five (5) days from date of request.

The County requires at least a one (1) year expiration date on those products with a limited shelf life.

Provide a catalog or a fact sheet (with pictures preferred) of all items bid. This will allow for positive identification of items
bid.

Where a brand name is shown, bid the brand name or equal. If substituting a different brand (or equal), identify the brand
being bid, notate the product/order number to be used in ordering, and provide with bid a written description of the
substituted praduct.

Notate on bid the product number, stock number, or catalog number to be used when product is ordered and indicate how
product is shipped (each, dozen, box, case, efc.).

During the contract period if a product is discontinued, the county is to be notified immediately so substitutions or other
arrangements can be made.

WILLIAMSON COUNTY JAIL - MEDICAL SUPPLIES:

Shipping Address: Attn: Abigail Dass
306 West 4" Street
Georgetown, TX 78626

Billing Address: Attn: Toni Mace
508 South Rock Street
Georgetown, TX 78626

Point Of Contact: Capt. Kathleen Pokluda 512/943-1407

State delivery time after receipt of purchase order / -3 cf Qﬂuf’é ;A" FZD - .éﬁbck ad ‘é,w‘i’—;fm =
Delivery time shall be a consideration in the evaluation process.

Awarded bidder is to notify the County immediately if a product is not going to be shipped in time to be received by the
County in the above stated time frame.
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