WILLIAMSON COUNTY BID FORM

MEDICAL SUPPLIES FOR WILLIAMSON COUNTY JAIL
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HOW SUPPLIED {for
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By signing this form:

@/ low item basis. (Will accept award on “any or all" items.)

0

» 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 to follow necessary requirements

The undersigned, by his/her si

conditions of t ached Invi
sheet(s).

"all or none" basis. {(Will accept award of "all" items only. |f [eft blank, low item will apply.)

ture, represents that hefshe is authorized to bind the bidder to fully comply with the terms and
for Bid, Specifications, and Special Provisions for the amount(s) shown pn the accompanying bid

Date of Bid: 7; ( q; 200

SignaturelabPerson Authoriel fo Sign Bid
Printed Name and Title of Signer: /\YM S\/\AJD - év DVW m

DO NOT SIGN OR SUBMIT WITHOUT READING ENTIRE DOCURENT
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 (6) 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 product.

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: Aftn: Abigail Dass
306 West 4" Street
Georgetown, TX 78626
Biling Address: Attm: Tont 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 5’7 dfu/c}él_ .

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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