
HYGIENE
PRODUCTS

HYGIENE PRODUCTS

American Amenities, Inc.
Americare Products, Inc.
Complete Supply Company
Gulf Coast Paper Co., Inc.
ICS
Offshore Medical Group, Inc.
Pro Pac, Inc.
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WILLIAMSON COUNTY BID FORM

HYGIENE PRODUCTS ANNUAL CONTRACT

BID NUMBER: 01WCA016 BID OPENING DATE & TIME: AUGUST 10, 2000 - 3:00 PM

CONTRACT PERIOD: OCTOBER 1, 2000 THRU SEPTEMBER 30, 2001

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). By signing
below, you have read the entire document and agreed to the terms thereln~

NAME OF BIDDER: __ ....:;:;,;;;;;;.;__ ......."'-- _AIIE.ICAIIAIEIITIES. IIIC.
eo' ..

/:'L.J"- j/i// -nJ. AilE:. ", E. S'i/I-re- B JMailing Address: ---,,,,,,L.,-~---:::/Iv_:-'f'T"'--'-....:.',;...;.,..,;N/'J..:...:..' __ I'I ,_' _

City: ~06j)I,..J v,LLE State: 6#. Zip: l6"()J3
Telephone: ( ~~) C/-tfl-%3/ Fax: (~) ~J-~J32

Aw~ Date of BID: <f'-2-~()
SI9~hort~ .•

Name and Title of Signer: LAf2I2.( KO/'{Of ) ,h~<"
(PleasePrtntor Typel

PLEASE COMPLETE THE FOLLOWING:

Prompt Payment Discount: / % 10 days. (If no discount is offered, Net 30 will apply.)
r J "all or none" basis. (Will accept award of "all" items only. If left blank, low item will apply.)
rY] low item basis. (Will accept award on "any or all" items.)
List Addition?l Limitations if applicable: ,MItJlAHI/I;1 ~f?,'PGg CWO 1/;([ ¢JM ,- Pet<..

~W I

DO NOT SIGN OR SUBMIT THIS FORM
WITHOUT READING ENTIRE DOCUMENT

THIS FORM MUST BE COMPLETED, SIGNED AND RETURNED WITH BID

81 AMERICAN AMENITIES. INC. Page 6 of 8• .,rD." ...••• P...... P•••••
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WILLIAMSON COUNTY

SPECIFICATIONS AND BID SHEET

HYGIENE PRODUCTS ANNUAL CONTRACT

BID NUMBER: 01WCA016 BID OPENING DATE & TIME: AUGUST 10, 2000 - 3:00 PM

CONTRACT PERIOD: OCTOBER 1, 2000 THRU SEPTEMBER 30, 2001

DELIVERIES WILL BE MADE AS SPECIFIED ON THE PURCHASE ORDER.

SHIPMENT QUANTITIES WILL BE SPECIFIED ON THE PURCHASE ORDER.

WHERE A BRAND NAME IS SHOWN, BID THE BRAND NAME OR EQUAL. IDENTIFY THE BRAND
BEING BID AND THE PRODUCT/ORDER NUMBER.

ITEM # DESCRIPTION BRAND & UNIT UNIT EXTENSION
PRODUCT/ORDER # PRICE

Bath Soap, .75 oz Bar, Individually wrapped,
1 Ivory

2 Toothpaste, .085 oz Tubes, Colgate

3 Single Blade Razor

4 Pocket Comb, 5 inch

5 Sanitary Napkins, 4 inch folded size, 250/case AD 8(1) case

HYGIENE PRODUCTS
Page 1 of 1

VENDOR NAME: __ ~ ;';;""~"..-_.IICAI A.(.m~1"-
'"
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WILliAMSON COUNTY BID FORM

HYGIENE PRODUCTS ANNUAL CONTRACT
. .

BID NUMBER: 01WCA016 BID OPENING DATE & TIME: AUGUST 10, 2000 - 3:00 PM

CONTRACT PERIOD: OCTOBER 1, 2000 THRU SEPTEMBER 30, 2001

The undersigned, by his/her signature, represents that he/she Is authorized to bind the bidder
to fully comply with the terms and conditions ofthe attached Invitation for Bid, Specifications,
and Special Provisions for the amount(s) shown on the accompanying bid sheet{s). By
signing below, you have read the entire document and agreed to the terms therein.

NAME OF BIDDER: _AMERCARE PRODUCTS, INC.

..'. .
Mailing Address: _....:;.;!......::~=~.:l.:LJU!-_'i!JiO!U.' ...... ...._.JIlIA_._:I.<>.J...j'_=J.4~ _P. O. BOX 25326 SEATTLE, WA qRJ25-2226

City: _.oz.SE(;jjA:uTuT...r..I:o.E_---, State: --Jliw:dll__ Zip: 98125-2226
800-556-6322

Telephone: ( 425) ~48i<,;9z.=-:.;z9:.J.·i.....75~ Fax: ( 425-) ..:a4....8""6-~3u;8u.7..;;L5 _

s~

Name and Title of Signer: -=--.,=-"""'--.::~---------WE.NDY HEMMING .- PRESIDENT
(P_ Prlntor Type)

PLEASE COMPLETE THE FOLLOWING:

Prompt Payment Discount: % days. (If no discount is offered, Net 30 will apply.)
[ 1"all or none" basis. (Will accept award of "all" items only. If left blank, low item will apply.)
[VI low item basis. (Will accept award on "any or all" items.)
List Additional Limitations if applicable: _

...... '.
DO NOT SIGN OR SUBMIT THIS FORM

WITHOUT READING ENTIRE DOCUMENT

.'
THIS FORM MUST BE COMPLETED, SIGNED AND RETURNED WITH BID

Page 6 of 8
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WILLIAMSON COUNTY

SPECIFICATIONS AND BID SHEET

HYGIENE PRODUCTS ANNUAL CONTRACT

BID NUMBER: 01WCA016 BID OPENING DATE & TIME: AUGUST 10, 2000 - 3:00 PM

CONTRACT PERIOD: OCTOBER 1, 2000 THRU SEPTEMBER 30. 2001

DELIVERI~~ WILL BE ,MADE AS SPECIFIED ON THE PURCHASE ORDER.

SHIPMENT QUANTITIES WILL BE SPECIFIED ON THE PURCHASE ORDER.

WHERE A BRAND NAME IS SHOWN, BID THE BRAND NAME OR EQUAL. IDENTIFY THE BRAND
BEING BID AND THE PRODUCT/ORDER NUMBER.

.

ITEM# DESc:RIPTION BRAND & UNIT UNIT EXTENSION
PRODUCT/ORDER # PRICE

Bath Soap, .75 oz Bar, Individually.wrapped. FINE CHOICE $41.98 $41..98/CS
1 Ivory 5#3/4 1000/CS case

2 Toothpaste •. 085 oz Tubes, Colgate ("RESHSTAR'l' scase_ $98.64 $98.64/CSTP-086 OZ.720/C lotn 117 IRIII

3 Single Blade Razor AMER1ARE III case~ $62.40 $62.1',0/CSRAZ- 1200 CS ..n n~., "~ \

4 Pocket Comb, 5 inch niR6~ECC~5 case~ !~6;,~~1~~~·72/CS
5 Sanitary Napkins, 4 inch folded size, 250/case MAXI-PAD 250/CS case $22.58 $22.58/CST' ,.,.,.

HYGIENE PRODUCTS
Page 1 of 1

VENDOR NAME: Amc:-/(cl1!?G- j//?~j)?1qS. ;?,/VC.



WILLIAMSON COUNTY BID FORM

HYGIENE PRODUCTS ANNUAL CONTRACT

~/1~,
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BID NUMBER: 01WCA016 BID OPENING DATE & TIME: AUGUST 10, 2000 - 3:00 PM

CONTRACT PERIOD: OCTOBER 1, 2000 THRU SEPTEMBER 30, 2001

The undersigned, by hls/her signature, represents that helshe 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). By
signing below, you have read the entire document and agreed to the terms therein.

NAME OF BIDDER: tlJ"'l'we Sltll &7 ~.
Mailing Address: eo. ~ 2.00D3'1

City: k~TI'"
Telephone: (512. ) {,S""J - 8/,93

.iiiri~~~*~~~=:-------:---Date of BID: 1-lb-btJ

PLEASE COMPLETE THE FOLLOWING:

Prompt Payment Discount I % /12 days. (If no discount is offered. Net 30 will apply.)
[ ] "all or none" basis. (Will accept award of "all" Items only. If left blank. low Item will apply.)
[)(J low Item basis. (Will accept award on "any or all" items.)
UstAdditional Umitations if applicable:

"" a.£. t/tt.Jtr "'/""""'" __ -1?-4...,.....s-~'3:-;;r./-:':~:-:.::-D-lP-,-Ah".--e-6s--.----

DO NOT SIGN OR SUBMIT THIS FORM
WITHOUT READING ENTIRE DOCUMENT

~
TI1.IS FORM. ~UST BE COMPLgrED, SIGNED AND RETURNED WlTIj BID

Page 6 of8
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WILLIAMSON COUNTY

SPECIFICATIONS AND BID SHEET

HYGIENE PRODUCTS ANNUAL CONTRACT

BID NUMBER: 01WCA016 BID OPENING DATE & TIME: AUGUST 10, 2000-3:00 PM

CONTRACT PERIOD: OCTOBER 1, 2000 THRU SEPTEMBER 30, 2001

DELIVERIES WILL BE MADE AS SPECIRED ON THE PURCHASE ORDER.

SHIPMENT QUANTITIES WILL BE SPECIFIED ON THE PURCHASE ORDER.

WHERE A BRAND NAME IS SHOWN, BID THE BRAND NAME OR EQUAL. IDENTIFY THE BRAND
BEING BID AND THE PRODUCT/ORDER NUMBER.

ITEM" DESCRIPTION BRAND & UNIT UNIT EXTENSION
PROOUCTIORDER # PRICE

Bath SoaP•. 75 oz Bar, IndMdually wrapped, 1>;.. L. - llt:A .-/f 1II
t~ 01 Ivory ~/-Ic~ case ,0 OS

2 Toothpaste, .085 oz Tubes, Colgate - P'i-t!. "k1$7>/ case ~98.··/~....s0'11 - ""'10 T(!;
3 Single Blade Razor 01"- - W{I.~ case rsrl.8ok., .. - ~

It_ - -/.7S-/_4 Pocket Comb. 5 inch .-
5 Sanitary Napkins, 4 inch folded size, 2501case Uj~;~,(J:J I case :.:.()'/~

G+·I/~,"'Ie:.AJ(..t

HYGIENE PRODUCTS
Page 1 of 1

VENDOR NAME: ~ ~



· - 318

WILLIAMSON COUNTY BID FORM

HYGIENE PRODUCTS ANNUAL CONTRACT

BID NUMBER: 01WCA016 BID OPENING DATE & TIME: AUGUST 10, 2000 - 3:00 PM

CONTRACT PERIOD: OCTOBER 1, 2000 THRU SEPTEMBER 30, 2001

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). By
signing below, you have read the entire document and agreed to the terms therein.

NAME OF BIDDER: _Gulf Coast Paper Co., Inc.

Mailing Address: _P.O. Box 1375

Temple
Telephone: (254 ) ....;7c..:.7..:;.8-....;6;.:..7;:.;93:....- Fax: (254 ) -'7:..:.7..;:;.4--"88:><:3...,1 _

9q,!;~g.lo!~~f:S~lg:::;n B:::ID~·iU~;l'--------- Date of BiD: _~~.:....:..... __7-27-00

Name and Title of Signer: ---....::.::""'-..:...:..:"'"""'-=-"'7.:;:"."..,=;~.::':'=~="'----------Jody Przybylski - Branch Manager
(Pl.... PrintorType)_

PLEASE COMPLETE THE FOLLOWING:

Prompt Payment Discount: --- % ---- days. (If no discount is offered, Net 30 will apply.)
[ ] "aUor none" basis. (Will accept award of "aU"items only. If left blank, low item will apply.)
[ ] low item basis. (Will accept award on "any or aU"items.)
List Additional Limitations if applicable: _

DO NOT SIGN OR SUBMIT THIS FORM
WITHOUT READING ENTIRE DOCUMENT

~
THIS FORM MUST BE COMPLETED, SIGNED AND RETURNED WITH BID

GULF COAST PAPER CO INC
PO BOX1375

TEMPLE IX 76503·1375 Page 6 of8
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WILLIAMSON COUNTY

SPECIFICATIONS AND BID SHEET

HYGIENE PRODUCTS ANNUAL CONTRACT

BID NUMBER: 01WCA016 BID OPENING DATE & TIME: AUGUST 10, 2000 - 3:00 PM

CONTRACT PERIOD: OCTOBER 1, 2000 THRU SEPTEMBER 30, 2001

DELIVERIES WILL BE MADE AS SPECIFIED ON THE PURCHASE ORDER.

SHIPMENT QUANTITIES WILL BE SPECIFIED ON THE PURCHASE ORDER.

WHERE A BRAND NAME IS SHOWN, BID THE BRAND NAME OR EQUAL. IDENTIFY THE BRAND
BEING BID AND THE PRODUCT/ORDER NUMBER.

ITEM # DESCRIPTION BRAND & UNIT UNIT EXTENSION
PRODUCT/ORDER # PRICE

Bath Soap, .75 oz Bar. Individually wrapped.
34DIAL 45.061 Ivory 1M/cs case.

2 Toothpaste, .085 oz Tubes, Colgate case NB

3 Single Blade Razor case NB

4 Pocket Comb•.5 inch case NB

5 Sanitary Napkins. 4 inch folded size. 250/case 4SANNAP case 30.51

Pricing guaranteed through 9-30-00, after this date pricing will
be reviewed.

HYGIENE PRODUCTS
Page 1 of 1

VENDOR NAME: GUlf COAST PAPER CO INC
PO BOX 1375

TEMPLE IX 76503.1375
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Purchasing Director, Williamson County Auditor's Office, shall be the contract
administrator with designated responsibility to ensure compliance with contract
requirements, such as but not limited to, acceptance, inspection and delivery.
The contract administrator will serve as liaison between Williamson County
Commissioners Court and the successful bidder.

24. Purchase Order: A purchase order(s) shall be generated by Williamson County
to the successful bidder as products and/or services are reqUired. The purchase
order number must appear on all itemized invoices and/or request for payment.

25. Silence of Specifications: The apparent silence of these specifications as to any
detail or to the apparent omission from it of a detailed description concerning any
point, shall be regarded as meaning that only the best practices are to prevail.
All interpretations of these specifications shall be made on the basis of this
statement.

26. BIDS MUST BE: legible and of a quality that can be reproduced.

27. BID forms that are included in the BID package shall be used. CHANGES to BID
forms made by bidders shall DiSqUALIFY THE BID. Exceptions to the BID
forms and or specifications shall be made on an attachment to the BID
package. Call Ginny Atkinson (512) 943-1554 for explanation if exceptions
are needed.

WILLIAMSON COUNTY BID FORM

HYGIENE PRODUCTS ANNUAL CONTRACT

BID NUMBER: 01WCA016 BID OPENING DATE & TIME: AUGUST 10,
2000 - 3:00 PM

CONTRACT PERIOD: OCTOBER 1, 2000 THRU SEPTEMBER 30, 2001

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). By signing below,
you have read the entire document and agreed to the terms therein.

NAME OF BIDDER::res
Mailing Address: y'{).'OPt alOSlo
\Do,Cn . IX 11t27!1d lO"jo•

..
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Zip:-.:J(0702l

Telephone: (<ko ) 5r2?y -fi4li![d.,J.1 Fax: <a2LJ1.6\-D:;?qq

\~--4..-~I.------------- ~D: O<i/O'1/cD

City: .J.uo..Co State: _~U:\("---_

e of Signer:
ffi. ~o\"1C.

PLEASE COMPLETE THE FOLLOWING:

Prompt Payment Discount: 0 %(\u 3D days. (If no discount is offered,
Net 30 will apply.)
[ ] "all or none" basis. (Will accept award of "all" items only. If left blank, low
item will apply.)
[V) low item basis. (Will accept award on "any or all" items.)
List Additional Limitations if applicable:

DO NOT SIGN OR SUBMIT THIS FORM
WITHOUT READING ENTIRE DOCUMENT

THIS FORM MUST BE COMPLETED, SIGNED AND RETURNED
WITH BID

BID CHECK LIST

Please check the following prior to sealing and submitting your

. ;ta *_- 't .. F"
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WILLIAMSON COUNTY

SPECIFICATIONS AND BID SHEET

HYGIENE PRODUCTS ANNUAL CONTRACT

BID NUMBER: 01WCA016 BID OPENING DATE & TIME: AUGUST 10, 2000 - 3:00 PM

CONTRACT PERIOD: OCTOBER 1, 2000 THRU SEPTEMBER 30, 2001

DELIVERIES WILL BE MADE AS SPECIFIED ON THE PURCHASE ORDER.

SHIPMENT QUANTITIES WILL BE SPECIFIED ON THE PURCHASE ORDER.

WHERE A BRAND N/\ME IS SHOWN, BID THE BRAND NAME OR EQUAL. IDENTIFY THE BRAND
BEING BID AND THE PRODUCT/ORDER NUMBER.

ITEM # DESCRIPTION BRAND & UNIT UNIT EXTENSION
PRODUCT/ORDER # PRICE

Bath Soap, .75 Oi Bar, Individually wrapped, ~e.-n- C\oh>c...l
1 Ivory " .. ._;,. ~OO\$ case .~1\>Qt'h it1- CD ~')/laoc

"*2
J' J

cP\~-IIl.~~'1i;;)
.

Toothpaste, .g1#5 oz TUbes, Colgate n.~l;...'1 case ~ -, 1.0.I::n ,~<J ""'"'

3 Single Blade Razor l'''K!rlQ.C ic. ~ ~-::I, ca~~ b•. - .......~ I.

4 Pocket Comb, 5 "1ch ~ . ~t-h ~e 1"'\l11. -' :;w-" •• ./~.

Go.rd.S~
.

5 Sanitary Napkins 4 inch folded size, 250/case case ...n.- , ~2,,- I.•

HYGIENE PRODUCTS
Page 1 of 1

VENDOR NAME: -=:L::.-.",C""'S=- _
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WILLIAMSON COUNTY BID FORM

HYGIENE PRODUCTS ANNUAL CONTRACT

BID NUMSER: 01WCA016 SID OPENING DATE & TIME: AUGUST 10, 2000 - 3:00 PM

CONTRACT PERIOD: OCTOBER 1, 2000 THRU SEPTEMBER 30, 2001

The und .... lgned, by hislher signature, represents that helshe is authorized to bind the bidder
to fully comply with the terms and condltlona of the attached Invitation for Bid,
SpecifIcatIons, and Special Provlaions for the amount(s) shown on the accompanyIng bid
sheet(s). By signing below, you have read the entire document and agnted to the terms
therein.

Mailing Address: /f5D1 PW. 2;a-t= 54 I 7F

City: ijl14M I

2pg

State: fL.:::;..,:..· _ZIp: 33 If--z.

PLEASE COMPLETE THE FOLLOWING:

Prompt Payment Discount: f %. lD days. (If no discount is offered. Net 30 will apply.)
[ ] "all or none" basis. (Will accept award of "all" items only. If left blank, low item will apply.)
[vflOW item basis. (Will accept award on "any or all" items.)
List Additional Limitations if applicable: _

DO NOT §IGN OR SUBMIT THIS FORM
WITHOUT READING ENTIRE DOCUMENT

THIS FORM MUST BE COMPLETED. §IGNED AND RETURNED WITH BID

Page6of8
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WlWAMSON COUNTY

SPECIFICA noNS AND BID SHEET

HYGIENE PRODUCTS ANNUAL CONTRACT

SID NUMBER: 01WCA016 BID OPENING DATE & nME: AUGUST 10, 2000 - 3:00 PM

CONTRACT PERIOD: OCTOBER 1, 2000 THRU SEPTEMBER 30, 2001

DELIVERIES WILL BE MADE AS SPECIFIED ON THE PURCHASE ORDER.

SHIPMENT QUANTITIES Will BE SPECIFIED ON THE PURCHASE ORDER.

WHERE A BRAND NAME IS SHOWN. BID THE BRAND NAME OR EQUAL. IDENTIFY THE BRAND
BEING BID AND THE PRODUCT/ORDER NUMBER.

11&1_ DESCRIPTION BRANDA UNrr UNrr EXTENSION
PRODUCTIORDER. PRICE

Bath Soap•• 75 oz Bar,Ind'':''1y wrapped,
Fe.~~ \"1

1 Iwry _ /ClCJO f7c.~ e.-S? ~ - 3/"'-1 case ~2.~
2 TooIhpaste, .085 oz Tubes. CoIg8te =tz..o \7,~k~~ ''''al~'' case II!>. ~-. i-=-

3 Single Blade Razor /ClOO flc::./G!!:> p~wf'~S;~ case bs .=!8;f,.,
4 PockfItComb, 5 inch ;>".160 ~ /~::.

IV&l.>-' .......oel..(J
case ~. s~,c--S'

5 Sanitary Napkins. 4 Inch folded sIZe, 250Icase ~/'6 case c;i ¢

<lflfIN6Ra MEDICAL OROUP,INC
11501It.w. ~ ST.. SUITE.

ULUa,ft.. ')317Z
GII" • • H..,. . ."' ...

HYGENE PRODUCTS
Page1of1

VENDOR NAME:

------_ ..._-_ ..-----.-
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WILLIAMSON COUNTY BID FORM

HYGIENE PRODUCTS ANNUAL CONTRACT

BID NUMBER: 01WCA016· BID OPENING DATE & TIME: AUGUST 10, 2000 - 3:00 PM

CONTRACT PERIOD: OCTOBER 1, 2000 THRU SEPTEMBER 30, 2001

The undersigned, by hlslher 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). By
signing below, you have read the entire document and agreed to the terms therein.

NAME OF BIDDER: f!RtJ Pii~ ::Lac..-

Mailing Address: ~ OJ f'ttJ€RS ,4y,

City: i!JwR!/s-k.!
Telephone: ( fRo ) 3'!~-30 3"

State: SG Zip: 29Vol", Ie 0;l.:?,

Fax: ( ?Pf') 5171- ~ 7~..1.

~R
$IgrI8IuN of .......... AuIIIorIud to SlllIl BID

Name and Title of Signer: -..:!~=ER~r:.....-..o::?viiU(,~Wl!.;:1l~otJr.:....-_-:=!-~':!:1E:--:-!:"-'-l~ _

PLEASE COMPLETE THE FOLLOWING:

Prompt Payment Discount: % days. (If no discount is offered, Net 30 will apply.)
[ J "all or none" basis. (Will accept award o1"all" items only. Ifleft blank, low item will apply.)
[XI low item basis. (Will accept award on "any or all" items.)
List Additional Limitations if applicable: -..£M~\16:s::~ _

Page 6 of8
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WILLIAMSON COUNTY

SPECIFICATIONS AND BID SHEET

HYGIENE PRODUCTS ANNUAL CONTRACT

BID NUMBER: 01WCA016 BID OPENING DATE & TIME: AUGUST 10, 2000 - 3:00 PM

CONTRACT PERIOD: OCTOBER 1, 2000 THRU SEPTEMBER 30, 2001

DELIVERIES WILL BE MADE AS SPECIFIED ON THE PURCHASE ORDER.

SHIPMENT QUANTITIES WILL BE SPECIFIED ON THE PURCHASE ORDER.

WHERE A BRAND NAME IS SHOWN, BID THE BRAND NAME OR EQUAL. IDENTIFY THE BRAND
BEING BID AND THE PRODUCT/ORDER NUMBER.

ITEM' DESCRIPTION BRANDa UNIT UNIT EXTENSION
PRODUCT/ORDER • PRICE

Bath Soap, .75 oz Bar, Individually wrapped,
1 Ivory ,'/~ $/) case - -
2 Toothpaste, .085 oz Tubes, Colgate {'<!iff ", ~/51/k

case ?....qy ?,;/.9'1.2vo "";"1- - ?<:'''''0I"/',

3 Single Blade Razor I!IiSE ..I lovo
I'RtJ /'''G

case I9.7v7011 _ ,.a _,,, C £'9.10
4 Pocket Comb, 5 inch

/flEW"""" Id
c''IJF /J .2 /(;0 71Ju - 0' lPo<J3ot1 case .2? S'I ~??I

5 Sanitary Napkins, 4 inch folded size, 250/case 7"-4Jt'", 5./1 case ji1.~S' 19. H~-.1>" - .. "

HYGIENE PRODUCTS
Page 1 of 1

VENDOR NAME: ~..:..;...:~~-=-~-=~....::... __

------------------- ------------------



327
WILLIAMSON COUNTY BID FORM

HYGIENE PRODUCTS ANNUAL CONTRACT

BID NUMBER: 01WCA016 BID OPENING DATE & TIME: AUGUST 10, 2000 - 3:00 PM

CONTRACT PERIOD: .OCTOBER 1, 2000 THRU SEPTEMBER 30, 2001

The undersigned, by hislher signature, represents that he/she is authorized to bind the bidder
to fUlly comply with _he terms and conditions of the attached Invitation for Bid,
Specifications, and Special Provisions for the amount(s) shown on the accompanying bid
sheet(s). By signing below, you have read the entire document and agreed to the terms
therein.

NAME OF BIDDER: __ .;;...:..;.'--=--"-.;.:.;;...~ -=-- _UUM.UNITED UNICEF MEDICAL, INC.

Mailing Address: __ --=:..:....:.-=.;~..:.;.:.--=____'_ _154 EDISON ROAD

City: LAKE HOPATCONG
Telephone: (973 )~6~6~3-:..:6::.:3:.:1~0 Fax: ( 973 )_6_6_3_-._29_8_0 _

State: NJ Zip: 07849

8/9/00

Name and Title of Signer: ----'--:=---:=--:--.- _SALES MANAGER
(PIe._ PrInt or Type,

BASANT KOTB

PLEASE COMPLETE THE FOLLOWING:

Prompt Payment Discount: % days. (If no discount is offered, Net 30 will apply.)
[ ] "all or none" basis. (Will accept award of·"all" items only. If left blank, low item will apply.)
~ow item basis. (Will accept award on "any or all" items.)
~Ist Additional Limitations if applicable: . _

DO NOT SIGN OR SUBMIT THIS FORM
WITHOUT READING ENTIRE DOCUMENT

THIS FORM MUST BE COMPLETED,SIGNED AND RETURNED WITH BID
UUM. United UnieefMedieal, Inc. Page 6 of9
154 Fdiscn Road
I,ak,::: tlnr'lat('on~~. ~.J. 07R.:19
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WILLIAMSON COUNTY

SPECIFICATIONS AND BID SHEET

HYGIENE PRODUCTS ANNUAL CONTRACT

BID NUMBER: 01WCA016 BID OPENING DATE & TIME: AUGUST 10, 2000 - 3:00 PM

CONTRACT PERIOD: OCTOBER 1, 2000 THRU SEPTEMBER 30, 2001

DELIVERIES WILL BE MADE AS SPECIFIED ON THE PURCHASE ORDER.

SHIPMENT QUANTITIES WILL BE SPECIFIED ON THE PURCHASE ORDER.

WHERE A BRAND NAME IS SHOWN, BID THE BRAND NAME OR EQUAL. IDENTIFY THE BRAND
BEING BID AND THE PRODUCT/ORDER NUMBER.

ITEM' DESCRIPTION BRAND & UNIT UNIT EXTENSION
PRODUCTIORDER" PRICE

Bath Soap, .75 oz Bar. Individually wrapped, IVORY 85.50 85.501 Ivory PGOOI case

2 TElOttlpaste•. 085 oz Tubes. Colgate ~~bg~n2 case 89.00 89.00

3 Single Blade Razor EDGE SEA0303 case 15.15 15.15

4 Pocket Comb, 5 inch ACOOL case 59.95 59.95

5 Sanitary Napkins. 4 inch folded size. 250/case H~~rREE case 40.75 40.75N C 89818

HYGIENE PRODUCTS
Page 1 of 1

VENDOR NAME: Uf)/!ed (}olce/ ~d/cA.(
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