WILLIAMSON COUNTY BID FORM
MEDICAL SUPPLIES FOR WILLIAMSON COUNTY JAIL
BID NUMBER: 11WCA026

NAME OF BIDDER: Ma Ke 55 o) /UZ e(_,{ ,'é’a,f ‘5@-/@ !IQZL/( ﬁ’la,
Mailing Address: 7 '-(*f La/nc{ Na.v k ;2 D CLc.'{ i
City: K{ chmpnd State: \/H Zip 23228
Email Address: godéﬂﬁ i’?’lé_,n’]L.’sz(i 5&.}45 (&2 r?’l&k 245D . &N
Telephone: (B 00 ) 328-511l X L55E Fax (800 ) 237-9 704

Mobile Phone: ( )

General medical supplies
1 60,000 EA | 4 X 4 NON-STERILE GAUZE W08 Q00 ﬁ;:f f;é' 008 :i,??{,r -
ALCOHOL PREP PADS MEDIUM 200 Y ,- 1 BBy
2 S0BX | pacKs PER BOX 59-104 3%0&3 r ?f 0064 | 14550 :‘Bri’
3 20PKG | CHEM STRIP - 10 TEST STRIPS 0]-losg | looea /v' { 298 | 2% VI
E.R. LACERATION TRAY SINGLE USE ta 199 fore
4 5CS WITH TOOLS QS“‘Q{qu QOQL‘-(CS 7-4‘? 16‘}. 'H/Cf
5 500 EA INSTANT ICE PACKS 6" X 9" )
Diabetic supplies
GLUCOMETER KIT - TRUE TRACK SMART €d , G
: o gﬁé?mﬁsn TEST STRIPES - TRUE U202 m;}k‘j 5 L84 ’?}i{aé ?’7(5
- > ¢ e N :
7 100BTL | TRACK SMART SYSTEM 0l-20(-50 553%?? AU 1252 7
8 200 EA INSTANT GLUCOSE - 15 GRAMS/TUBE 0OIR 10 TUWA3  Boaflpy sl |03, 5;-/,'97(
INSULIN SYRINGE W/NEEDLE 1CC 28GA ] 1 54/ ly
’ S0BX | 1i2NcH 03-<NicA%s] & ng//r:b? 1058 ﬁmgﬂv
10 50,000 EA | LANCETS - UNISTICK 2 A0 0 U&’ﬁ/b}( (563 | 15.63 /b:ld
Gloves
GLOVES MICROFLEX DIAMOND GRIP, ) | erea/bx ) 1. 4/}
1 15,000 EA | bOWDER FREE - SMALL DGP-350-5| 1 bxfes 0714 '::] [, ﬁ/t: ¢S
GLOVES MICROFLEX DIAMOND GRIP, i00 €t by /1o
12 40,000EA | pOWDER FREE - MEDIUM DEP-350-M| oy by/c< L07q | lrfq/,,b Vs
GLOVES MICROFLEX DIAMOND GRIP, \osea/ly T4/
13 45,000EA | bOWDER FREE - LARGE Dhp-2p-L |0 byﬁé N9 ul ?;}:’;5
GLOVES MICROFLEX DIAMOND GRIP, \00 o/ ¥ . A/
Lo 45,000 EA | pOWDER FREE - XL DG P-350-1 \O oy /es U9 | 4 (%l ks-
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15 15BTL | ACETAMINOPHEN 500 MG 70 01-01 ‘?gﬁfm' 0137 'l :zﬁ: .
16 20 BTL ASA 325MG @ Q) |_ ol Ivgeﬂl?t-s 0152 |I;?c?q{t;ts
17 5,000 EA | ASPRIN, BABY CHEWABLE TABLETS Lo-qll % %lw c‘; {’ bt Q5o qii {tj{;
- 2ot |5 - :
18 500EA | CLOTRIMAZOLE CREAM 10Z Slip1aneedey oz few .40 | [Q0/ea
19 10Cs ENSURE PLUS CHOGOLATE FLAVOR 8-0Z | (4, (, A4ea|Cs 14375 | 91.00c
20 5BTL FOLIC ACID 1 MG (37 3%010(0 [Uheﬂ‘/b?o R A P [ /b‘li
21 300EA | HYDROCORTISONE CREAM -10ZTUBE  |u24406 003 Loz {od ppus L 2dpg
22 100 BTL | IBUPROFEN 200 MG 0-qf1-01 | 10l pupbles |, 0R0% | A3 (bt
e eafbt . ABeg
n | wen | pRommememonsse | g |\l g | 20
24 10 EA LICTROL SHAMPOO-1 GAL DD34%98¢8 | orlew 7445 | 14,89 o
25 100BX | IMODIUM AD 2MG (r0-381-24 Meafbf bies | 07583 !)?erféaf‘;_g
MICONAZOL NITRATE VAG CREAM - 7 2%
26 4SEA | asem 3004 Lo e (as | (.25 eem
27 30CS MILK OF MAGNESIA HRI0CHMIL| |l g-g;[ e O181as™ | 1.5 leae
28 50BTL | ONE-A-DAY MULTI-VITAMIN G1gquoselst | 0eafob b} fec [ 012 i‘.'f’{ b
29 5 BX ONE STEP HCG PREGNANCY TEST 22— ASea /Lt ' 4220 lIO g ; (vt
30 200EA | ORABASE WITH BENZOCAINE 5 MG 333H 00 bsds  Lgmjea =0 | . 20]epo
31 2,000EA | ORAJEL MAX .25-0Z TUBE 21031052050 . Woxjea. |45 | LY ee
32 2,000 EA | PRENATAL VITAMIN NATALINS-RX 0040 145 31 2k \0de bt 0333 |32 i l bt
, o%|en (-
33 500 EA | TRIPLE ANTIBIOTIC CREAM 1 0Z HA349502971 lBtal ?’Z]c s 243 g‘%l Lo
34 400BX | TUMS/ANTACID 493 g0 1330 e | Y DU |, Zef o
/E/iow 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 fo the terms herein.
» The bidder is acknowledging the Conflict of Interest Clause; and agrees to follow necessary requirements

The undersigned, by his/her 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@{,&%——w—*—a Date of Bid: _TJ‘.».,ILJ I‘?_, ZOID
Signature of Person Authorized f Sign Bid J o

Printed Name and Title of Signer:ﬁe e 3L M Mjff)’ & D flx’?f £+Dr 60\/5 N en t éz[iﬁ

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.Q.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 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, etc.).

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 J ays Pai 2D - Stocked (tem 2

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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