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: 01WCAO16 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 fo 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: AMERICAN ll!_l_ﬂl!& .

Mailing Address: /757/0 /W'ﬂ?l /(WE“ /d\E"~ -51/]17_6 8,
. City: A8 DIA V1 LLE State: M - Zip: 7 (ﬁd//Z=2
Telephone: ( #3 ) ¢S 7 "7{3/ Fax: (44?6—) 4;(?7 _ "?7 ‘57

Date of BID: _§—J—00
LARRY IKONGT |, MNGER

(Please Print or Type)

Name and Title of Signer:

PLEASE COMPLETE THE FOLLOWING:

Prompt Payment Discount: / %/ 0 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.)
[¥] low item basis. (Will accept award on "any or all" items.)

LIStAddItIOﬂ%lVLIm!tatIOHS if applicable: __ANAYAMUN o)ZDEQ MO UAT | ¢/M,-— ’lC‘)Q

DO NOT SIGN OR SUBMIT THIS FORM
WITHOUT READING ENTIRE DOCUMENT

THIS FORM MUST BE COMPLETED, SIGNED AND RETURNED WITH BID

JUCDIAAN aaEruirIra 1ma

BT AMERICAN AMENITIES, INC. Page 6 of 8




BID NUMBER: 01WCA016

WILLIAMSON COUNTY

SPECIFICATIONS AND BID SHEET

HYGIENE PRODUCTS ANNUAL CONTRACT

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.

313

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

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

ITEM # DESCRIPTION BRAND & UNIT UNIT EXTENSION
PRODUCT/ORDER # PRICE
Bath Soap, .75 oz Bar, individually wrapped, ’Sﬁﬂ/iﬂ‘ﬂ?&g‘f 3 003;; /590{ 73
1 Ivory S——ZL /000 MI&‘E case | $ 3/ $1/CASE
- e ) ~ >
2 Toothpaste, .085 oz Tubes, Colgate ;%f.% Egg Tyg[,:?case 0128 /!?E"H IS
3 [ Single Blade Razor MM JcAsH case i 'zf(—. { %Mﬁi 6L
— y < o '
4 Pocket Comb, 5 inch ¢ a:‘;; £ case &/ =45 ,.Aq;‘K
L / y v
5 Sanitary Napkins, 4 inch folded size, 250/case /\]0 BID case
' AMERICAN AMENITIES, (18
HYGIENE PRODUCTS VENDOR NAME: hd

Page 1 of 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 '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: AMERCARE PRODUCTS, INC.

Mailing Address: P, O. BOX 25326 SEATTLE, WA 9R125.2226

City: __SEATTLE . State: _wa  Zip:_98125-2226

800-556-6322
Telephone: (425 } _489-9575 Fax: (_425-°) 4B5-3875

Date of BID: /=628 ~ 200

Name and Title of Signer: WENDY HEMMING - PRESIDENT
{Please Print or 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.)

[V} low item basis. (Wili accept award on "any or all" items.)

List Additional Limitations if applicable:

DQ NOT SIGN OR SUBMIT THIS FORM
WITHOUT READING ENTIRE DOCUMENT

THIS FORM MUST BE COMPLETED SléNEQ 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

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, FINE CHOICE $41.98)%41.98/Cs
1 Ivory sS#3/4 1000/Ccs | case
2 Toothpaste, .085 oz Tubes, Colgate T§§8§2T3§‘7 20 /cjscase | :gs 1 _6;3 ;gj -64/cs
3 | Single Blade Razor BB RCARE Jo/cs | case | $62.40|862.40/CS
Cz3 $36.72|$36.72/CS
4 | Pocket Comb, 5 inch ARBRCRRECE2s | case $36,72| 836
5 | Sanitary Napkins, 4 inch folded size, 250/case | MAXI-PAD 250/CH case | $22.58|322.58/Cs

HYGIENE PRODUCTS VENDOR NAME: ,4/)7&4@9%7& PRopUCTS. ZAC.
Page 1 of 1
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WILLIAMSON COUNTY BID FORM i 316
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: C'am_/(ggg Saﬂ 67 & .

Mailing Address: ﬁ 0. /é, 20003 G

city:__fusriv State: /1 zZip. 78720
Telephone: (372 ) &5 7~ #¥3 Fax: (372 ) R¢9- §¥3¢6

%At— Date of BID: __#-/0-060
Signaturd of Person to SVBID

Name and Title dof Signer: ___ahv"d v Jenr? | Lravey ﬁ«zt-
(Plaase Print or Type) ¢

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.)

[X] low item basis. (Will accept award on "any or all” items.)

List Additiona! Limitations if applicable:
Wik NWe  Midimum  padley 7 SI350% ps proles.

DO NOT SIGN OR SUBMIT THIS FORM
WITHOUT READING ENTIRE DOCUMENT

THIS FORM MUST BE COMPLETED, SIéNED AND RETURNED WITH BID

Page 6 of 8




BID NUMBER: 01WCA016

WILLIAMSON COUNTY

31%7

SPECIFICATIONS AND BID SHEET

HYGIENE PRODUCTS ANNUAL CONTRACT

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.

BRAND &

TEM # DESCRIPTION UNIT | UNIT | EXTENSION
PRODUCT/ORDER # PRICE
Bath Soa . Disl —Deasersy
p, .75 oz Bar, Individually wrapped, L,
1 | vory etk 1000 o case | 99 oofas
- P& 3087]

2 | Toothpaste, .085 oz Tubes, Colgate o8Sws —avo/es case | 95, o® Jos

3 Single Blade Razor ‘;:;-_v_ - /e case kgq g0

4 | Pocket Comb, 5 inch A s e | /75 /o

5 _| Sanitary Napkins, 4 inch folded size, 250/case | HoSP Spaee™ | cas P o o0/

G"[R-”/&" /0/ j
HYGIENE PRODUCTS VENDOR NAME: 47,,&5 |
Page 1 of 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 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.

P.0. Box 1375

Mailing Address:

City: Temple | State: _ TX Zip:__76503-1375

Telephone: (254 ) _778-6793 Fax: (254 ) _774-8831

Date of BID: 7-27-00

Sign 81D

Name and Title of Signer: Jody Przybylski « Branch Manager
{Please Print or Typa) -

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 "ali" items only. If left blank, low item will apply.)

[ ]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 SIéNED AND RETURNED WITH BID

GULF COAST PAPER CO INC
PO BOX 1375
TEMPLE TX 765031375 Page 6 of 8




BID NUMBER: 01WCAO016

WILLIAMSON COUNTY

SPECIFICATIONS AND BID SHEET

HYGIENE PRODUCTS ANNUAL CONTRACT

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.

319

BID OPENING DATE & TIME: AUGUST 10, 2000 — 3:00 PM

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
] E/?)trl';{ Soap, .75 sz Bar, In:!;‘v/l::ally wrapped, 3ADIAL | case 45.06
2 Toothpaste, .085 oz Tubes, Colgate case | NB
3 Single Biade Razor case NB
4 Pocket Comb, 5 inch case | NB
5 Sanitary Napkins, 4 inch folded size, 250/case 4SANNAP case | 30.51

HYGIENE PRODUCTS

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

be reviewed.

Page 1 of 1

VENDOR NAME:

~ GULF COAST PAPER CO INC

- 0 BOX 1375 _
TEMPLE TX 76503-1375




=

Purchasing Director, Williamson County Auditor's Office, shail be the contract
administrator with designated responsibility o 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:

aICcS
Mailing Address: Y. . Bpx Q1050
WaCo , TX oI (0%p

320
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City: _Wwalo State: 1
Zip: o
Telephone: (200_)_H24 -G Fax: (54 )I&1-0299

R MT\ :Qfﬁ:m: o3forr oo
N
ame and 11tle of Signer: )
Sames M- Bragn ¢, Hesidert
' {Please Print or Type)

PLEASE COMPLETE THE FOLLOWING:

Prompt Payment Discount: _ D % Q\ex AD 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




WILLIAMSON COUNTY

SPECIFICATIONS AND BID SHEET

HYGIENE PRODUCTS ANNUAL CONTRACT

322

BID NUMBER: 01WCAO016 BID OPENING DATE & TIME: AUGUST 10, 2000 — 3:00 PM

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

DELIVERIES WILL Bt: 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 o Bar, Individually wrapped, Re-n- Nodogad

1 Ivory . * OFH case | .Dieach 4'1-006119@
-*— 2 Toothpaste, 986 oz Tubes, Colgate D25 7 (\P\Gf& =742 case | 2% awch SAD_-‘Z}.CSQ‘IQ
3 Single Blade Razor ecie. ¥ . caf .05 oneh .\.\D_ﬁlﬁ‘m

4 Pocket Comb, 5 inich Cerotic 05 Dideadd E-QEI!SQEI L
5 | Sanitary Napkins 4 inch folded size, 250/case Gads & 350w case 'W

* Atvernore Bid

Them ™2 Telhimird Rothposee ,0.%0cnee ,\“‘“IL‘.S. *.3ad 18120 1y

HYGIENE PRODUCTS venborName: _ LCS

Page 1 of 1
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WILLIAMSON COUNTY BID FORM

HYGIENE PRODUCTS ANNUAL CONTRACT
8D 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,

ns, 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: _OfFoHogZgE pHevicihe Goup, |pe.

Mailing Address: /50/ . Zet Syie 208
City: _///AM| State: FC . Zp: 23(3Z
Telephone: (205 ) 220 -0 28O Fax: (BOS) z20 - O340

Date of BID: @/ZAO

Signer: Kace €. Rever Yeec, pensT
or Type)

Name and Title

PLEASE COMPLETE THE FOLLOWING:

Prompt Payment Discount: __ (% - O days. (f no discount is offered, Net 30 will apply.)
[ ]1"all or none” basis. (Will accept award of "all” items only. If left biank, 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

OFFSHORE MEDICAL GROU
11504 N. W, 2ND ST., ml;wmc
MIAMA, £1, 33172 Page 6 of 8
. Isouth.het




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.

324

TEM# DESCRIPTION BRAND & UNIT| UNIT | EXTENSION
| PRODUCT/ORDER # PRICE
Bath Soap, .75 oz Bar, Individually wrapped, Fessuscart/
1 oy .~ po0 Pes/co S -3 /4y case | 43 =2
i ~
2 Toothpaste, .085 oz Tubes, Coigate q’;o?cs_/gg - . case (L%‘LL
3 | Single Blade Razor /000 fc/f <, Vo Eaa case |¢5 . 94
. [ LooellD
4 | Pocket Comb, Sinch 2, /60 o /e - case |2 %%,
5 Sanitary Napkins, 4 inch folded size, 25(0/case W / [ case X &b
OFFSHORE MEDICAL GROUP
11501 N.W. 2ND ST.. SURTE 308
MIAML FL. 33172
- HYGIENE PRODUCTS VENDOR NAME:

Page 1 of 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 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: __/# %2 Tor

Malling Address: __ SZ 0/ fueés  Ave

City: __(haelesdonl State: SC  Zip:_29Y0b- 404X
Telephone: (_J20 ) 545 - 3034 Fax: (P£8 ) 877 -4 7 R

EZ/% Date of BID: ¢ f’/o ‘?}A?ooo

Signature of Person Authorized to Sign BID

Name and Title of Signer: ?&K’T 3907'0/‘1 Lot mar
(Please Pint or TypeY

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.)

[X] low item basis. (Will accept award on "any or all" items.)

List Additional Limitations if applicable: __ 4%/

Page 6 of 8




BID NUMBER: 01WCA016

WILLIAMSON COUNTY

"~ SPECIFICATIONS AND BID SHEET

HYGIENE PRODUCTS ANNUAL CONTRACT

COPY
. 326

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.

BID OPENING DATE & TIME: AUGUST 10, 2000 — 3:00 PM

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 Y- case | — —

- eAsE of Cotgatt
2 Toothpaste, .085 oz Tubes, Colgate — , Tort - 36000108, case | 72 7y 72, 9

: Ko Fre
3 Single Blade Razor 445, ./ sovo Tore- 1900040 E case | 7 7p 59 70
. NE WLk

4 Pocket Comb, 5§ inch Case p Lr80 701t - gL eve3od case | 229/ 285/
5 | Sanitary Napkins, 4 inch folded size, 250icase |72 =7 case | ;945 | Jous
HYGIENE PRODUCTS VENDOR NAME: )é’]( 0 ’%& 4 J/)c/

Page 1 of 1
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WILLIAMSON COUNTY BID FORM

HYGIENE PRODUCTS ANNUAL CONTRACT

BID NUMBER: 01WCAO016 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: UUM.UNITED UNICEF MEDICAL, INC.

Mailing Address: 154 EDISON ROAD
City: LAKE HOPATCONG State: NJ Zip: 07849
Telephone: { 973 ) 663-6310 Fax: ( 973 ) 663-2980

%M/M - Date of BID: __ 8/9/00

Signature of Person Authorized to Sign BID

] NameandTit'eofSigner: BASANT KOTB . - SALES MANAGER
(Please Print or Type}

- 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.)
List Additional Limitations if applicable: '

DO NOT SIGN OR SUBMIT THIS FORM OOQ
WITHOUT READING ENTIRE DOCUMENT

THIS FORM MUST BE COMPLETED, SIGNED AND RETURNED WITH BID

UUM. United Unicef Medical, InC. page 6 of 9
154 Edison Road
[ake Hopatceng, N 07849
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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, IVORY
2 Teothpaste, .085 oz Tubes, Coigate | %g‘;;g 5 case | 89.00 | 89.00
3 Single Blade Razor EDGE SEAO0303 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 aTg évg g 5 E% 8 case {40,755 40.75

\k
<
cO

HYGIENE PRODUCT_S . VENDOR NAME: U/),Q@d (/r?/Cé’/ /7&4?(;‘_(

Page 1 of 1
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MEDICAL

SUPPLIES
FOR
- EMS & JAIL



