
Proposal For: Annual Contract for Personal Hygiene Products 

Bid No. 2012-052-5972 Due Date: March 26, 2012 @ 2:00 CDT 

For Further Information Call: 
Purchasing Contact:  
Debra Morris 

At: 214-653-7933 

debra.morris@dallascounty.org

 

 

Pre-Bid Conference N/A 

 
INSTRUCTIONS TO BIDDERS 

 

PLEASE READ THE ENTIRE PACKAGE CAREFULLY 
 

Bids are solicited for furnishing the merchandise, supplies, services and/or equipment set forth in this Bid Proposal.  Completed SEALED Bid Proposals, 
ORIGINAL AND ONE (1) COPY, must be received in the Purchasing Department, 509 Main Street (Records Building), 6th Floor, Room 623, Dallas, Texas 
75202, BY 2:00 P.M. ON THE ABOVE "DUE  DATE". The official time clock will be time clock located in the Purchasing Department.  Bids received at 
2:01 and thereafter are Late Bids and will not be accepted. 
 

Bids may be withdrawn at any time prior to the official opening. Alterations made before opening time must be initialed by bidder guaranteeing authenticity. 
 After the official opening, bids may not be amended, altered, or withdrawn without the recommendation of the Purchasing Agent and the approval of the 
Commissioners' Court. 
 

The County is exempt from Federal Excise and State Sales Tax; therefore, tax must not be included in this bid. 
 
The undersigned agrees, if this bid is accepted, to furnish any and all items upon which prices are offered, at the price(s) and upon the terms and 
conditions contained in the Specifications.  The period for acceptance of this Bid Proposal will be 60 calendar days unless a different period is noted by 
bidder. 
 

The County reserves the right to accept or reject in part or in whole any bids submitted.  The Commissioners Court will award the contract to the 
responsible bidder who submits the lowest and best bid as determined by Commissioners Court.  The Commissioners Court reserves the right to 
determine compliance and to waive technicalities or irregularities and to make award in the best interest of Dallas County. 
 

The undersigned affirms that they are duly authorized to execute this contract, that this company, corporation, firm, partnership or individual has not 
prepared this bid in collusion with any other Bidder, and that the contents of this bid as to prices, terms or conditions of said bid have not been 
communicated by the undersigned nor by any employee or agent to any other bidder or to any other person(s) engaged in this type of business prior to the 
official opening of this bid.  And further, that the Manager, Secretary or other agent or officer signing this bid is not and has not been for the past six months 
directly or indirectly concerned in any pool or agreement or combination to control the price of Supplies, Services or Equipment bid on, or to influence any 
person to bid or not to bid thereon. 
 

**NAME AND ADDRESS OF COMPANY/BIDDER: ALL BIDS MUST BE SIGNED PRIOR TO AWARD 

Company Name (PRINTED) Name (PRINTED) 

Mailing Address Title 

 Signature 

City/ State (ZIP) Telephone No. 

Telephone No. Fax: E-Mail Address: 

Federal Tax Payer ID 
/Certificate Number 

WEB Site: 

 

HELP US KEEP OUR VENDOR'S LIST CURRENT 
NO BID is submitted for       this time only; NOT THIS COMMODITY/SERVICE        ONLY.  FAILURE TO RESPOND TO BID SOLICITATIONS FOR TWO (2) BID 
PERIODS MAY RESULT IN REMOVAL FROM THE VENDOR'S LIST.  However, if removed you will be reinstated upon request.   If not submitting a bid, please complete 
the questionnaire on the next page.  
 
** Legal Name, Address and Tax Payer ID number: Bidders are to submit the company’s “Legal Name” as identified by their Federal Tax Certification certificate.  
Bidders are to complete the attached Federal Form “W-9" for verification and filing purposes.  Dallas County reserves the right to withhold any invoices and/or 
payments, without penalties, for documents submitted under a different name/billing address than that identified on the proposal document/award court order or 
contract. 



 
SOLICITATION NO. 2012-052-5972 

 
Annual Contract for Personal Hygiene Products 

 
 
 

NOTICE 
 
 
In the event you desire not to submit a bid, we would appreciate your response regarding the reason(s).  Your assistance in completing and returning this 
form in an envelope marked with the enclosed bid would be appreciated. 
 
 
 

(To Be Completed ONLY IF YOU DO NOT BID.) 
 

YES  NO 

 
Does your company provide this product or services? 

 
 

 
 

 
Were the specifications clear? 

 
 

 
 

 
Were the specifications too restrictive? 

 
 

 
 

 
Does the County pay its bills on time? 

 
 

 
 

 
Do you desire to remain on the bid list for this product or service? 

 
 

 
 

 
Does your present work load permit additional work? 

 
 

 
 

 
Comments/Other Suggestions:    

 
 
 
COMPANY NAME  

 

 
 
PERSON COMPLETING FORM 

 

 
Telephone: 

 
MAILING ADDRESS: 
 

 
Fax: 

 
CITY, STATE, ZIP CODE 
 

 
Date: 

dm 
 
 
 
 



SOLICITATION BID NO. 2012-052-5972 
 

Dallas County is requesting bids for a non exclusive Annual Contract for Personal Hygiene Products.  Bids must be submitted on the attached Bid 
Proposal.  By returning the Bid Proposal with a price quote, vendors certify and agree that: 
 
1. All charges - overhead, profit, benefits, insurance, taxes, labor, personnel, supervision, documentation, reports, equipment for unloading, dollies, 

tools, material, supplies, inside delivery fees, freight, shipping, handling, transportation, fuel surcharges, incidentals  and all other cost 
associated with this contract must be included in the bid proposal.  Service and Inside Delivery will be FOB: as per purchase order designation to 
multiple locations such as or to other county end-users:  

 
2. If applicable, a packing list or other suitable shipping documents shall accompany each shipment and shall show: 
 

(a) name and address of vendor 
(b) name and address of receiving department 
(c) Dallas County Purchase Order number and 
(d) Description of material shipped, including item numbers, quantity, number of containers, and package number, if any. 

 
3. INSURANCE REQUIREMENTS 
 

Any vendor that conducts business with Dallas County, whether it is for goods and/or services, must maintain lawful worker's compensation/self 
insured employee coverage requirements and adequate liability limitations.  The Contractor, at its own expenses, shall purchase and maintain 
the herein stipulated minimum insurance with companies duly licensed to do business in the State of Texas, possessing a current A.M. Best, Inc. 
Rating of “A” or better.  
 
The policies may provide coverage, which contain deductible or self- insured retention.  Such deductible and/or self-insured retention shall not 
be applicable with respect to the coverage provided to Dallas County under such policies. The Contractor shall be solely responsible for all 
deductibles and/or self-insured retention. 
 
Within ten (10) days after contract award and prior to the commencement of any work or delivery, the Purchasing Agent requires the successful 
vendor(s) to submit verification of the following coverage. The insurance coverage’s, except Workers Compensation and Professional Liability, 
required by this Contract, shall name Dallas County and its officers, employees and elected officials as additional insured(s) (as the interest of 
each insured may appear).  
 
All insurance required herein shall be maintained in full force and effect through out the term of this contract, including all extensions. 

 

a. Commercial General Liability: Contractor shall maintain Commercial General Liability Insurance with a limit not less than $500,000.00 
for each occurrence with a $500,000 Products/Completed Operations Aggregate and a $500,000 General Aggregate Limit.   The 
policy shall include coverage for bodily injury, broad form property damage, personal injury, products and completed operations and 
blanket contractual coverage. 

 
Contractor agrees that, with respect to the above referenced insurance, all insurance contracts will contain the following required provisions. 
 

a. Name Dallas County and its officers, employees and elected officials as additional insured(s) (as the interest of each insured may 
appear) as to all applicable coverage. 

b. Provide for thirty (30) days notice to the County for cancellation, non-renewal or material change. 
c. Provide for endorsement that the “other insurance” clause shall not apply to Dallas County where County is the additional insured on 

the policy. 
d. Provide for notice to the County at the address shown below by registered mail. 
e. Contractor agrees to waive subrogation against Dallas County, its officers and employees for injuries, including death, property 

damage or any other loss. 
f. Contractor shall provide that all provisions of this contract concerning liability, duty and standard of care, shall be underwritten by 

contractual liability coverage sufficient to include obligation within applicable policies. 
 

Vendors and/or their freight contractors must be prepared to show coverage verification prior to entering upon Dallas County premises. 
 
Failure to comply with lawful requirements or adequate liability requirements may result in delay of payments, subject to the orders of the 
Commissioners Court, not to exceed a period of up to two years from the termination of the contract, or cancellation of the contract or both. 
(Court Order 2003-1792, September 30, 2003) 
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SOLICITATION BID NO. 2012-052-5972 
 

INSURANCE LAPSES  
In the event successful firm fails to maintain insurance as required by this contract, successful firm shall immediately cure such lapse in 
insurance coverage at successful firm’s sole expense, and pay County in full for all costs and expenses incurred by County under this contract 
as a result of such failure to maintain insurance by successful firm, including costs and reasonable attorney’s fees relating to County’s attempt to 
cure such lapse in insurance coverage.  Such costs ad attorney’s fees, not to exceed fifteen hundred and 00/100 dollars ($1,500.00), shall be 
automatically deducted from monies or payments owed to successful firm by County.  Moreover, the County shall retain five percent (5%) of the 
value of the Contract that shall be placed into an account from monies or payments owed to Contractor by County to cover County’s potential 
exposure to liability during the period of such lapse.  The retainage shall be held by County until six (6) months after the term of the Contract has 
ended or has otherwise been terminated, cancelled or expired and shall be released if no claims are received or lawsuits filed against County for 
any matter that should have been covered by the required insurance.   
 
SUCCESSFUL FIRM FURTHER AGREES TO INDEMNIFY COUNTY FOR ANY PENALTIES, FINES, JURY AWARDS, COURT COSTS, 
LITIGATION EXENSES, AND ATTORNEYS’ FEES INCURRED BY COUNTY DUE TO SUCCESSFUL FIRM’S FAILURE TO MAINTAIN THE 
REQUIRED INSURANCE AT ALL TIMES DURING THE TERM OF THIS CONTRACT.  SUCCESSFUL BIDDER(S), AT ITS OWN EXPENSE 
WITH COUNSEL OF COUNTY’S CHOICE, WILL DEFEND AND HOLD COUNTY HARMLESS IN ANY CLAIM OR ACTION AGAINST COUNTY 
THAT OCCURRED AS A DIRECT OR INDIRECT RESULT OF SUCCESSFUL FIRM’S FAILURE TO MAINTAIN INSURANCE AT ALL TIMES 
DURING THE TERM OF THIS CONTRACT.  WITHOUT WAIVING ANY RIGHTS UNDER SOVEREIGN IMMUNITY, THE COUNTY SHALL 
COOPERATE WITH AND MAY MONITOR SUCCESSFUL BIDDER(S) IN THE DEFENSE OF ANY CLAIM, ACTION, OR PROCEEDING AND 
WILL, IF APPRORIATE, MAKE EMPLOYEES AVAILABLE AS SUCCESSFUL FIRM MAY REASONABLY REQUEST WITH REGARD TO 
SUCH DEFRENSE, SUBJECT TO THE REIMBURSEMENT BY SUCCESSFUL FIRM OF ALL COSTS AND EXPENSES OCCASIONED BY 
THE COUNTY’S COOPERATION IN SUCH DEFENSE.  SUCCESSFUL FIRM AGREES NOT TO SETTLE ANY SUCH CLAIM WITHOUT THE 
COUNTY’S CONSENT, WITH CONSENT WILL NOT BE UNREASONABLY WITHHELD OR DELAYED. 
 
DISCLOSURE FORM CIQ 
Effective January 1, 2006, Chapter 176 of the Texas Local Government Code requires that any vendor or person considering doing business 
with a local government entity disclose in the Questionnaire Form CIQ, the vendor or person's affiliation or business relationship that might 
cause a conflict of interest with a local government entity. By law, this questionnaire must be filed with the records administrator of Dallas County 
no later than the 7th business day after the date the person becomes aware of facts that require the statement to be filed. See Section 176.006, 
Local Government Code. A person commits an offense if the person violates Section 176.006, Local Government Code. An offense under this 
section is a Class C misdemeanor. The questionnaire is included in this solicitation.  By submitting a response to this request, the vendor 
represents that it is in compliance with the requirements of Chapter 176 of the Texas Local Government Code.  Please send completed forms to 
the Dallas County Clerk at 509 Main Street, 2nd Floor, Dallas, Texas 75202.  

 
4. PROVISION OF HEALTH INSURANCE COVERAGE 
 Dallas County may elect to give preference to bidders who provide health insurance coverage to the bidders’ employees that is comparable to 

the coverage Dallas County provides to its employees as allowed by Texas Local Government Code 262.0271.  This bid packet contains 
information concerning Dallas County’s health insurance coverage.  Bidders should review this information and determine if the level of coverage 
they provide is comparable.  If subcontractors are to be utilized, this preference will only be considered if all subcontractors also provide 
comparable health insurance coverage to the subcontractors’ employees. 

 
5. This will be firm fixed unit price contract for a twelve (12) month period beginning date of award. This contract may be renewed/extended for two 

(2) additional, twelve (12) month periods subject to the availability of departmental funding, vendor performance, mutual agreement by all 
parties, and the approval of the Dallas County Commissioners Court.  All renewals/extensions shall be based on existing terms, conditions, and 
price structures set forth in original bid award.  Prices must remain firm for the entire contract. 
 

6. Upon request by Dallas County, bidders agree to furnish samples and/or demonstrations of products bid, as applicable.  The product(s) 
requested will be furnished at no additional cost to Dallas County and will be of sufficient amounts and/or time frames agreed by County and 
bidder to ensure effective testing of the products(s).  Any testing product used beyond the agreed upon amount or time frame may be 
considered for payment by Dallas County, if in the best interest of the County.  Any product that fails testing shall be considered sufficient reason 
to reject the bid or product.  Any product used by Dallas County, during the contract period that does not perform as specified and/or approved 
during testing shall be considered grounds for cancellation of the contract. 

 
7. Non-performance of the bidder in terms of Specifications or Non-compliance with terms of this contract shall be basis for termination of the 

contract by the County. Termination in whole or part, by the County may be made at its option and without prejudice to any other remedy to 
which it may be entitled at law or in equity, or elsewhere under this Contract, by giving ten (10) days written notice to the Contract with the 
understanding that all work being performed under this contract shall cease upon the date specified in such notice. The County shall not pay for 
work, equipment, services or supplies which are unsatisfactory. Contractor may be given a reasonable opportunity prior to termination to correct 
any deficiency.  This however shall in no way be construed as negating the basis for termination for non-performance. 

4 



SOLICITATION BID NO. 2012-052-5972 
 

8. Quantities indicated in the Bid Proposal are estimates based upon the best available information.  The County reserves the right to increase or 
decrease the quantities by any amount deemed necessary to meet its needs without any adjustments in the bid price.  The County will pay for 
actual quantities ordered within industry tolerance standards. 

 
9. The bid award shall be based on, but not necessarily limited to, the following factors: 
 

a. Unit Price 
b. Total Bid Price 
c. Delivery Date 
d. Results of Testing Samples 
e. Special Needs and Requirements of Dallas County 
f. Dallas County's Experience with Products Bid 
g. Vendor's Past Performance Record with Dallas   County 
h. Dallas County's Evaluation of Vendor's Ability 
i. Estimated Costs for Supplies, Maintenance, etc. 
j. Estimated Surplus Value 

 
10. he contractor shall submit two invoices upon (receipt/completion) of the (materials/work) (received/performed).  The original invoices will be 

sent to the County Auditor's Office, 509 Main Street - Room 407 Records Building, Dallas Texas 75202.  A copy of the invoice shall be 
sent to the originating department with the word "COPY" stamped across the invoice.  Payments will be processed after the Auditor's Office has 
been notified by the originating department that the (service/materials) have been (received/performed) in satisfactory condition and no 
unauthorized substitutions have been made according to the specifications.  Invoices must detail the (service/material) (received/performed) and 
must reference the Dallas County Purchase Order number for speed in processing. 

 
11. Whenever an article or material is defined by describing a proprietary product or by using the name of a manufacturer, the term “equal” if not 

inserted shall be implied.  The specified article or material shall be understood as descriptive and not restrictive.  As determined by Dallas 
County, equal is considered as articles or materials which can effectively and economically perform the required task; is comparative in quality 
and performance and, if required, is acceptably similar or matches the specified structural design. In case the unit price of an item differs from 
the extended price for the quantity bid, the unit price shall govern. 

 
12. The Contractor shall be considered an Independent Contractor and not an agent, servant, employee, or representative of the County in the 

performance of the work.  No term or provision hereof or act of the Contractor shall be construed as changing that status. 
 
13. The Contractor agrees that it will protect, defend, indemnify, and save whole and harmless the County and all of its officers, agents, and 

employees from and against all claims, demands, causes or action, damages, judgments, loss and expenses, including attorneys fees, of 
whatsoever nature, character, or description that any person or entity has or may have arising from or on account of any injuries or damages 
(including but not restricted to death) received or sustained by any person, persons, or property, on account of, arising out of, or in connection 
with the performance of the work, including without limiting the generality of the foregoing, any negligent act or omission of the Contractor or any 
agent, servant, employee or sub-contractor of the Contractor in the execution or performance of this Contract.  Contractor further agrees to 
protect, indemnify and hold County harmless against and from any and all claims and against and from any and all loss, cost, damage, 
judgments or expense, including attorneys fees arising out the breach of any of the requirements and provisions of this contract of any failure of 
Contractor, its employees, officers, agents, contractors, invitees, or assigns in any respect to comply with and perform all the requirements and 
provisions hereof. 

 
14. The Contractor agrees, during the performance of the work, to comply with all applicable codes and ordinances of the appropriate City, County 

or State of Texas as they may apply, as these laws may now read or as they may hereafter be changed or amended. 
 
15. The Contractor shall obtain from the appropriate City, Dallas County or State of Texas the necessary permit(s), if any, required by the 

ordinances of the City, County or State for the performance of the Work. 
 
16. The Contractor shall not sell, assign, transfer or convey this Contract, in whole or in part, without the prior written consent of the County. 
 
17. Should Dallas County authorize the original awardee to subcontract (assign) any portion of this contract, the original awardee will maintain the 

ultimate legal responsibility for all services according to contract specifications.  In the event of a subcontract, the original awardee must maintain 
a continuous effective business relationship with the subcontractor(s) including, but not limited to, regular payments of all monies owed to any 
subcontractor.  Failure to comply with these requirements, in whole or part, will result in termination of this contract and/or legal ramifications, 
due to nonperformance. 
Should Dallas County authorize the original contractor to transfer this contract, in whole or part, the secondary contractor will maintain all the 
legal responsibilities set forth in the context of this contract. 
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SOLICITATION BID NO. 2012-052-5972 
 

18. In case any one or more of the provisions contained in this Contract shall for any reason be held to be invalid, illegal, or unenforceable in any 
respect, such invalidity, illegality, or unenforceability shall not affect any other provision thereof and this Contract shall be considered as if such 
invalid, illegal, or unenforceable provision had never been contained herein. 

 
19. The parties herein agree that this Contract shall be enforceable in Dallas County, Texas, and if legal action is necessary to enforce it, exclusive 

venue shall lie in Dallas County, Texas. 
 
20. This Contract shall be governed by and construed in accordance with the laws of the State of Texas and all applicable Federal Laws. 
 
21. This Contract embodies the complete agreement of the parties hereto, superseding all oral or written previous and contemporary agreements 

between the parties and relating to matters herein, and except as otherwise provided herein cannot be modified without written agreement of the 
parties. 

 
22. Multi-year service/lease-purchase agreements or any continuing contracts are solicited and awarded based on governmental fiscal funding.  If 

for any reason, funds are not appropriated to continue the service/lease-purchase agreement, the said agreement/contract shall be automatically 
terminated on the expiration date or date in which the funds have been eliminated.  Any/all services/leased equipment will be removed from the 
respective county department/facilities without penalty to Dallas County.  Any/all charges incurred as a result of this action are the responsibility 
of the contractor. 

 
23. Contractors are not officially authorized to begin work and/or deliver items covered under this agreement until formal approval and/or a signed 

contract is executed by the proper county authorities.  Dallas County accepts no liability, of any kind, for products/services delivered/furnished 
without proper authorization. 

 
24. Except for proposals received under Local Government Code 262.030 and/or 262.0295, in accordance with the aforementioned statutes, Dallas 

County will uphold the confidentiality of bidder trade secrets to the extent allotted by law.  All confidential information must be clearly identified 
and separated, by the bidder and prior to submission of the proposal.   

 
25. TERMINATION 
 

The County may, at its option and without prejudice to any other remedy to which it may be entitled at law or in equity, or elsewhere under this 
contract, terminate this Contract, in whole or part, by giving 10 days written notice thereof to the Contract with the understanding that all 
(products/services) being (delivered/performed) under this Contract shall cease upon the date specified in such notice.  The County shall 
compensate the Contractor in accordance with the terms of this contract for the (products/services) (delivered/performed) prior to the date 
specified in such notice. 
 

26. Monetary Restitution - In the event the contract is prematurely terminated due to non-performance and/or withdrawal by the contractor, Dallas 
County reserves the right to seek monetary restitution (to include but not limited to; withholding of monies owed) from the contractor to cover 
costs for interim services and/or to cover the difference of a higher cost (difference between termination vendor rate and new company=s rate) 
beginning the date of vendor termination through the contract expiration date.  In the event civil suit is filed to enforce this provision, Dallas 
County will seek its attorney’s fees and cost of suit from the Contractor. 

 
27. No official or employee shall have any financial interest, direct or indirect, in any contract with the County or be financially interested, directly or 

indirectly, in the sale to the County of any land, materials, supplies or services, except on behalf of the County as an official or employee.  Any 
violation of this section, with knowledge, express or implied, of the person or corporation contracting with the County shall render the contract 
involved voidable by the Commissioners Court of Dallas County.  It is the responsibility of the contractor during all phases of the contract 
process to notify the County in writing of any potential conflict of interest. 

 
28. In the best interest of the County, as determined by the Dallas County Commissioners Court, any bidder/proposer who is currently involved, 

either directly or indirectly, with any litigation against or involving Dallas County may be disqualified and/or not considered for an award. 
 
29. Vendor hereby assigns to purchaser any and all claims for overcharges associated with this contract which arise under the antitrust laws of the 

United States, 15 USCA Section 1 et seq., and which arise under the antitrust laws of the State of Texas, Tex. Bus. & Com. Code, Section 
15.01, et seq. 

 
30. Where applicable MSDS Forms must be provided with delivered products.  In addition WITHOUT EXCEPTION, within 30 days after award, the 

successful bidder(s) MUST furnish Material Safety Data Sheets for all applicable awarded contract items to: Dr. E. Todd, Dallas County Institute 
of Forensic Sciences, 5230 Medical Center Dr., Dallas, TX 75235.  Dallas County reserves the right to withhold payments owed and/or terminate 
the contract due to non performance if the aforementioned documents are not provided accordingly. 
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SOLICITATION BID NO. 2012-052-5972 
 

31. Each offeror is requested to carefully read the MINORITY BUSINESS POLICY OF DALLAS COUNTY (following the Bid Proposal section of this 
specification).  If you have any questions and/or comments regarding the policy statement, how to become a certified minority/women-owned 
business for the County, or how to complete the Letters of Assurance A or B and the MBE/WBE Identification form, please call the M/WBE 
Coordinator for Dallas County at 214/653-6018 or 653-6021.  

 
32. FEDERAL DEBARRED VENDORS 

No products and/or services utilizing Federal funds may be procured from vendors that are listed on the Federal Excluded Parties List.  
Government requirements for non-procurement suspension and debarment are contained in the OBM guidance 2CFR, part 180 that implements 
Executive Orders 12549 and 12689 Debarment and Suspension.   Dallas County reserves the right to reject from award consideration and/or 
terminate any contract with any vendor found to be suspended, ineligible and/or debarred as outlined herein. 

 
33. TWELVE (12) MONTH WAITING PERIOD FOR EMPLOYMENT OF CERTAIN FORMER COUNTY EMPLOYEES  

 In accordance with the County's Transparency Policy, any firm awarded a contract for the Procurement of goods or services shall be prohibited 
from hiring any individual who has previously worked for the County and in that capacity either evaluated, recommended, approved, monitored, 
or managed a contract involving that firm no sooner than twelve months after that individual has ceased to work for or be employed by the 
County.  Failure to adhere to such a contractual requirement may result in the termination of the contract with the County. 

 
34. Each offeror is requested to carefully read the MINORITY BUSINESS POLICY OF DALLAS COUNTY (following the Bid Proposal Section of this 

specification).    
 
35. Nepotism: No person (1)Who is an employee, agent, consultant, officer, or official of the contractor and who exercises or has exercised any 

functions or responsibilities with respect to assisted contract activities; or (2) Who is in a position to participate in a decision making process or 
gains inside information with regard to such activities, may obtain a personal or financial interest or benefit, direct or indirect, in any contract, 
subcontract, or agreement with respect thereto, or the proceeds thereunder, either for themselves or those with whom they have family or 
business ties, during their tenure. 

 
36. All questions regarding this solicitation are to be directed, in writing, to the following Purchasing representative no later than 3:00 p.m. 

(CST), Tuesday, March 20, 2012 to: 
 

Dallas County Purchasing Department 
Debra Morris 
(214) 653-7933 /FAX:  (214) 653-7878 
debra.morris@dallascounty.org 
 

NOTE: All Addendums and any additional applicable correspondence (general information, questions/responses) to this solicitation 
will be made available “exclusively” through the Dallas County website for viewing/retrieval.  Vendors are solely responsible for 
frequently checking the website for updates to the solicitation.  Addendums to this solicitation can be located at the following website: 
 http://www.dallascounty.org/department/purchasing/currentbids.html  or go to the applicable Bid No. and click on the associated 
addendum or general information hyperlink. 
 
Dallas County reserves the right to reject any questions received after the question deadline date. 
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SOLICITATION BID NO. 2012-052-5972 
 

INTENT  
 
The intent of this Invitation for Bid (IFB) is to establish a non exclusive Annual Contract for Personal Hygiene Products. 
 
1. General Requirements  
 

1.1 Contractor shall furnish all labor, personnel, service, and supervision, equipment for unloading products, fuel surcharges, shipping, 
handling, transportation, material, parts, supplies, and documentation necessary to perform the requested services and provide the 
required products. 

 

1.2 Minimum Order Requirements:  Fifty ($50.00)  per purchase order release  
 

1.3 Dallas County does not guarantee any quantities to be purchased under this contract. The quantities indicated in the bid are for 
evaluation purposes only and may not reflect the actual quantity required during the duration of the contract.  

 

1.4 Contractor shall be expected to stock sufficient quantities as may be necessary to meet the County’s needs.  
 

1.5 Delivery:  Inside delivery is required F.O.B. Destination as indicated on purchase order, freight pre-paid within fourteen (14) days 
excluding County holidays after receipt of valid purchase order number via mail, fax or other types of electronic transmission.    Back-
ordered items may be given an additional ten (10) days if proper written notification is provided to the Dallas County Purchasing 
Department, c/o Purchasing Agent at 509 Main Street, 6th Floor, Room 623, Dallas, Texas 75202.   Primary delivery locations shall 
include, but not be limited to the following service center listed below (Dallas County reserve the right to add/delete centers as it 
deemed necessary) :  

 

1.5.1 Sheriff’s Department - Cook Chill Facility  
French Settlement  

Dallas, Texas  

214.637.5374 

 

1.5.2 Juvenile Detention Center  
2600 Lone Star Dr. 

Dallas, Texas 75212 

214.698.4430 

 

1.5.3 Letot Center    
10505 Denton Dr.  

Dallas, Texas   

214.357.9818 

 

1.5.4 Youth Village and Medlock   
1508 E. Langdon Rd 

Dallas, Texas 75241 

972.225.9792 
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1.5.5 Facilities Management  
North Tower Maintenance Supply Room  

113 W. Commerce St.  

Dallas, Texas 75207 

214.653.2974 

 

1.5.6 Pallets can not be stacked more than 80” height due door restriction within the facility.  This 80” height restrict will be 
enforced throughout the term of this contract.  

 

1.6 Delivery and Labeling Requirements:  When full case quantities are ordered, they are to be delivered in factory sealed boxes/cartons.  
Items are to be delivered on disposable 4-way wooden pallets at no extra charge to Dallas County.  All outside label listings shall 
include, but not limited to the following information indicated below.  Failure to provide the required labeling information may result in 
rejection of the shipment due to non-compliance with contract requirements.  Contractor will bear all cost associated with rejection.  

 

1.6.1 Dallas County Purchase Order Number  
1.6.2 Description of the product 
1.6.3 Manufacturer name and part number  
1.6.4 Quantity per case 
1.6.5 Weight per case  
1.6.6 Inside Delivery Requirement:  Pallets can not be stacked more than 80” height due door restriction within the facility.  This 

80” height restrict will be enforced throughout the term of this contract.  
 

1.7 Delivery Hours:  All deliveries will be made during normal business hours of 7:30 a.m. – 2:30 p.m., Monday through Friday, excluding 
County Holidays.  Contractor will make arrangement with the requesting department before shipment of products to insure County 
personnel will be available to receive shipment.   No empty pallets, shrink wrap, plastic or metal bands, cardboard barriers or shipping 
materials of any kind are to be left at delivery site.  

 

1.8 Delivery Violation:  It shall be the Contractor’s responsibility to meet the County’s delivery and performance requirements, as called for 
in the bid specifications. Dallas County reserves the right and will be held free from any liabilities to obtain services or products on the 
open market in the event the Contractor fails to make delivery or perform in accordance to terms stated herein and any and all price 
differential will be charge against the Contractor. 

 

1.9 All products, material and/or supplies must be new, un-used, clean, and ready to immediate use.  Products, material and/or supplies 
shall be commercial and/or institutional grade (first quality). 

 

1.10 All products, materials and/or supplies requested by Dallas County must be of the highest quality and must conform to appropriate 
standards. 

 

1.11 All products, material and/or supplies offered must meet applicable Federal Specifications. 
 

1.12 Brand name or trade name are for reference only such identification is intended to be descriptive and  is not intended to be restrictive 
or limit competition  Other products will be considered for award if such products are identified in the bid and are determined by the 
County to meet its needs. Products substantially equivalent to those designated shall qualify for consideration.   Bids on brands other 
than those listed are subject to approval based on evaluation.  

 

1.13 Samples: Contractor will be required to furnish free samples of proposed items for examination and evaluation by Dallas County (if 
bidding brand other than requested) upon request within five (5) business days or less.  All samples shall be furnished and delivered 
to the Dallas County Purchasing Department (unless other wised stated).  

 

1.14 Technical and Descriptive Literature:  Bidders shall provide (upon request by Dallas County) the complete manufacturer’s technical 
and descriptive literature regarding the brand and material your firm is proposing to utilize under this contract.  Literature shall be 
sufficient in detail in order to allow full and fair evaluation of the offer submitted.  
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1.15 Product Discontinuance/Substitution: Written notification is required to the Dallas County Purchasing Department at 509 Main Street, 
6th Floor, Room 623, Dallas, Texas 75202 on any and all notice of discontinue or substitution of product.   In the event that a 
manufacturer discontinues a product and/or model, the County may allow the successful Contractor to provide a substitute for the 
discontinued item.  If the Contractor requests permission to substitute a new product or model, it shall provide the following to the 
County: 

 

1.15.1 No product or brand substitutions shall be made unless the vendor has obtained written approval and authorization from the 
Dallas County Purchasing Department.  

 

1.15.2 Documentation that provides clear and convincing evidence that the substitution item meet or exceeds the written 
specifications required by the original Invitation for Bid. 

 

1.15.3 Documentation confirming that the price for the replacement is the same as or less than the discontinued product or model. 
The cost of a substituted item shall be the same or less than the cost of the awarded item. 

 

1.15.4 A sample of the substituted item must be received by Dallas County Purchasing Department and approved by Dallas 
County.  Contractor must have written conformation from Dallas County Purchasing Department of the substitution before 
making delivery. 

 

1.15.5 Documentation from the manufacturer that the product of model has been discontinued. 
 

1.15.6 Documentation that names the replacement product or model. 
 

1.15.7 Any unauthorized substitution will be picked up by the Contractor within five (5) business days upon notification by Dallas 
County.  Failure to pick-up the product item(s) within the five (5) business day period (unless other arrangement have been 
approved in advance) will be considered a donation to Dallas County. 

 

1.16 Ordering Authority: Contractor should understand that any request for purchase of material, goods, or services shall be accompanied 
by a valid Dallas County Purchase Order Number issued by the Dallas County Purchasing Department. 

 

1.17 Shipping: Bid prices shall be made F.O.B. destination as indicated in purchase order, inside delivery, freight pre-paid to the requesting 
department within Dallas County.  The awarded Contractor shall retain title and control of goods until they are delivered and the 
contract coverage has been completed.  All claims for visible or concealed damage shall be filed by Vendor/Supplier.  The County will 
notify the awarded Contractor of any damaged goods or products and shall assist the Vendor in arranging for inspection 

 

1.18 Shipping Documents: A packing list or other suitable shipping documents shall accompany each shipment and shall include the 
following: 

 

1.18.1 Name and address of the Contractor; 
 

1.18.2 Name and address of the County Department;  
 

1.18.3 County purchase order number; 
 

1.18.4 A description of material shipped, including item number, quantity, number of containers and package number, if applicable.  
 

1.19 The successful Contractor shall assign an account representative to Dallas County. This representative shall be responsible for but 
not limited to : 

 

1.19.1 Coordinating all orders and shipments 
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1.19.2 Coordinate with using County Departments 
 

1.19.3 Provide Dallas County with a quarterly usage report delineating the acquisition activity governed by the Contract.  One of 
the primary goals in administering this contract is to keep accurate records regarding its actual value. This information is 
essential in order to update the contents of the contract.  The integrity of future contracts revolves around our ability to 
convey accurate and realistic information to all interested bidders. The successful Contractor(s) shall furnish a quarterly 
report detailing the items purchased under this contract.  Reports must be filed within fifteen (15) calendar days after the 
end of each reporting period.  The format of the report shall be approved by the Dallas County Purchasing Department and 
shall disclose the quantity and dollar value of each contract items by individual unit.    

 

1.20 Invoicing Requirements: All invoices shall include, but not be limited to the following information:  
 

1.20.1 Dallas County Purchase Order Number  
 

1.20.2 Quantity shipped  
 

1.20.3 Description of material and/or product number  
 

1.20.4 Pricing per unit  
 

1.20.5 Two (2) invoices are required. Invoices shall be sent to the requesting department address stated on Purchase Order and 
Dallas County Auditor’s Office, Attn: Accounts Payable, 509 Main Street, 4th Floor, Room 407, Dallas, Texas 75202. 

 

1.21 Damaged or Substandard Products:  Damaged or Sub-standard product that is shipped and/or  furnished  as a result of Contractor 
negligence will either be replaced (and expedited at contractor’s expense) or if the customer prefers, be noted on the receiving report 
and deducted from final payment. Additionally, the contractor will be responsible for shipping costs and arranging for pick-up of any 
defective returns, and arranging for a Call Tag to insure freight is charged to Contractor for defective returns, within ten (10) business 
days. 

 

1.22 Warranty: The successful Contractor must warrant all items to be free from defects in material and workmanship.  The manufacturer’s 
standard warranty shall apply to materials supplied under resulting contract. Upon notice by Dallas County, Contractor will promptly 
repair or replace without charge any product furnished under this contract that is found not to comply with the specifications or 
defective. 

 

1.23 Failure to comply with requirements stated in theses specifications will results in the termination of contract due to non-performance. 
 

1.24 Award: Dallas County shall award this contract to the lowest responsible and responsive bidder(s) who best meets the terms and 
conditions of the bid. The award will be made on basis of price and product evaluation.  Dallas County reserves the right to reject any 
or all bids in whole or in part, to make multiple awards, partial awards, award by types, item by item, or lump sum total, whichever may 
be most advantageous to the County. 
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The bidders hereby certify that they have read, understand, and agree that acceptance by Dallas County of the bidder’s offer by the issuance of an award 
court order, purchase order, or a written formal contract will create a binding contract.   Bidder, further agree to fully comply with all terms and conditions as 
set forth in the Dallas County bid specifications and other documentary forms herewith made a part of this specific contract.  
 

Mail/Deliver Sealed Bid to:    Dallas County Purchasing Department  
       509 Main Street, 6th Floor, Room 623, Records Bldg. 
       Dallas, Texas 75202 

 
 
Description     Estimated   Unit   Extension  

      Annual    Cost  
      Quantities  
 

Combs and Brushes      
 

1. Pocket Combs     20 cases   $________ $__________ 
Plastic Unbreakable  
Size: 5” 
Color: Black  
Packed: 144 (maximum no bulk packaging) 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 

 
2. Pocket Combs     50 cases   $________ $__________ 

Plastic Unbreakable  
Size: 5” 
Color: Black  
Packed: 1000 per case  
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

 
3. Pocket Combs     15 cases   $________ $__________ 

Plastic Unbreakable  
Size: 9” 
Color: Black  
Packed: 144 per case (maximum no bulk packaging) 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

 
4. Shampoo Combs     4 cases   $________ $__________ 

Plastic Unbreakable  
Chemical Resistant  
Size: 5” 
Color: Black  
Packed: 144 per case (maximum no bulk packaging) 
 
Specify Shampoo Comb Size:__________________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
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Description     Estimated   Unit   Extension  

      Annual    Cost  
      Quantities  

Combs and Brushes      
 

5. Shampoo Combs     25 cases   $________ $__________ 
Plastic Unbreakable  
Chemical Resistant  
Size: 8-1/4” 
Color: Black  
Packed: 144 per case (maximum no bulk packaging) 
 
Specify Shampoo Comb Size:__________________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 

 
6. Afro Pick Combs     4 cases   $________ $__________ 

Plastic Unbreakable  
Chemical Resistant  
Size: 5-1/2” to 6-1/2”   
Color: Black  
Packed: 12 per case (maximum no bulk packaging) 
 
Specify Shampoo Comb Size:__________________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 

 
7. Lice Comb     5 dozens    $________/dz $__________ 

Plastic Unbreakable  
Fine Tooth  
Double-sided  
Length: 3” 
Color: Black  
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 

 
8. Hair Brush     5 cases   $________ $__________ 

Curved   
Nylon Bristles  
Break-resistant handle   
Size: 8”  
Color: Black or White  
Packed: 48 per case (maximum no bulk packaging) 
 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
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Description     Estimated   Unit   Extension  

      Annual    Cost  
      Quantities  
 

Shampoo and Conditioners   (Single Application Packets)   
 

9. Ethnic Hair Shampoo Packets   25 cases   $________ $__________ 
Net Weight per packet: 0.25 - 0.35 oz.  
Brand: Soft & Beautiful, TCB, Dark n Lovely or equal  
Packed:  1000 per case 
 
Specify net ounces weight per packet: ___________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 

 
10. Hair Shampoo Packets    50 cases   $________ $__________ 

Net Weight per packet: 0.25 - 0.35 oz.  
Brand: Dial, Pert, or equal   
Packed:  1000 per case 
 
Specify net ounces weight per packet: ___________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 

 
11. Hair Shampoo and Conditioners Packet  10 cases    $________ $__________ 

Net Weight per packet: 0.25 - 0.35 oz.  
Brand: Dial, Pert, or equal   
Packed:  1000 per case 
 
Specify net ounces weight per packet: ___________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

12. Hair Shampoo       10 cases   $________ $__________ 
Bottle Size: 0.75 oz. – 2.0 oz. (maximum) 
Brand: Herbal Essence, Pantene, Dial, Pert, or equal   
Packed:  96 per case 
 
Specify net ounces weight per bottle: ___________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 

 

13. Baby  Shampoo       5 cases   $________ $__________ 
Bottle Size: 2.0 oz. - 4.0 oz. (maximum) 
Brand: Johnson & Johnson or equal    
Packed: 60 per case  
 

Specify net ounces weight per bottle: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
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Description      Estimated  Unit   Extension  

       Annual   Cost  
       Quantities 
 

Shampoo and Conditioners (Standard or Larger Containers) 
 

14. Hair Shampoo        20 cases   $________ $__________ 
Container Size: Gallon (128 oz) 
Ready to Use (Not Concentrated) 
Brand: Herbal Essence, Dial, Pert, or equal 
Packed: 4 gallon per case 
 

Specify net fluid ounces weight per container: ___________________ 
 
Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

15. Hair and Conditioners Shampoo      6 cases   $________ $__________ 
Container Size: Gallon (128 oz) 
Ready to Use (Not Concentrated) 
Brand: Herbal Essence, Dial, Pert, or equal 
Packed: 4 gallon per case 
 

Specify net fluid ounces weight per container: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

16. Non Foaming Lice Control Shampoo  70 cases    $________ $__________ 
with Pump Dispenser  

 Liquid pediculicide for human use  
that will kill head lice, body lice, and  
crab of pubic lice; non-foaming shampoo. 

       Active ingredients: 
      *Piperonyl Butoxide, Tech   3.0% 
        Pyrethrum Extract  .03% 
      Total Ingredients: 
      Water, Octylphenoxypolethoxyethanol, Piperonyl Butoxide, 
      Benzyl Alcohol, C13-14 Isoparaffin, Pyrethrum extract.  
     *Equivalent to min. 2.4% (butylcarbityl) (6-ororylpiperonyl) ether  
       and 0.6% related compounds. 
 Ready to Use (Not Concentrated)  

Container Size: Gallon (128 oz) 
Brand: Lice-All  or equal 
Packed: 4 gallon per case 
 

Specify net fluid ounces weight per container: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

17. Head Lice Control Aerosol Spray    3 cases      $________ $__________ 
Size: 13.0 oz.  
Packed: 12 per case 
 

Specify net fluid ounces per can :___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
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Description     Estimated   Unit   Extension  

      Annual    Cost  
      Quantities  

 
SOAP (INDIVIDUAL APPLICATIONS) 

 
18. Soap     75 cases   $________ $________ 

Wrapped face & body bars 
White marble personal soap 
Individual wrap 
Bar Size: ¾ oz. 
Packed:  1000 per case 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

20. Soap     3,000 cases  $________ $__________ 
 Antibacterial bar soap, contains NO ANIMAL FAT 
 Unwrapped 
 Bar Size: ¾ oz 
 Packed: 1000/cs 
 

Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 

 
21. Soap     75 cases   $________ $__________ 
 White, moisturizing lotion beauty bar 
 Size: 1 oz/28g 
 Individual wrap 
 Brand: Dove – White 
  

Specify Scent/Fragrance Available: ___________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 

  
 
 Miscelleneous Hair Products 
22. Hair Combs and Hair Brush Disinfectant   6 cases     $________ $__________ 

Liquid Formula  
Kills HIV-1, Fungus, Pseudomonas Staph  
Hospital Grade Disinfectant  
US EPA Registered  
Bottle Size: 64 oz.  
Brand: Barbicide or equal  
Packed: 48 per case 
 
Specify net fluid ounces per bottle:___________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
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Description     Estimated   Unit   Extension  

      Annual    Cost  
      Quantities  

Deodorants        
23. Non-Aerosol Spray Pump    50 cases   $________ $__________ 

Deodorant  - 24 hour protection  
Active Ingredient: Minimum 15% Aluminum Zirconium  
Tetrachlorohydrex GLY or Aluminum Chlorohydrate   
Type: Anti-perspirant 
Bottle Size: 4.0 oz. (maximum) 
Packed: 48 per case 
 

Specify Active Ingredient (Aluminum Zirconium  
Tetrachlorohydrex GLY or Chlorohydrate) content: ___________________ 
 

Specify net ounces weight per bottle: ___________________ 
 

Specify Scent/Fragrance Available: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

24. Roll-on Deodorant      100  cases  $________ $__________ 
24 hour protection 
Active Ingredient: Minimum 15% Aluminum Zirconium  
Tetrachlorohydrex GLY or Aluminum Chlorohydrate   
Type: Anti Perspirant  
Bottle Size: 1.0 oz. – 3.0 oz. (maximum) 
Brand: Suave or equal  
Packed: 96 per case 
 

Specify Active Ingredient (Aluminum Zirconium  
Tetrachlorohydrex GLY or Chlorohydrate) content: ___________________ 
 

Specify net ounces weight per bottle: ___________________ 
 

Specify Scent/Fragrance Available: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

25. Sensitive Skin Antiperspirant Deodorant    30  cases   $________ $__________ 
Active Ingredient: Minimum 15% Aluminum Zirconium  
Tetrachlorohydrex GLY or Aluminum Chlorohydrate   
Type: Anti Perspirant  
Alcohol Free   
Plastic Container  
Bottle Size: 0.5 oz. – 2.7 oz. (maximum) 
Brand: Dove, Mitchum or equal  
Packed:  12 per case 
 

Specify Active Ingredient (Aluminum Zirconium  
Tetrachlorohydrex GLY or Chlorohydrate) content: ___________________ 
 

Specify net ounces weight per bottle: ___________________ 
 

Specify Scent/Fragrance Available: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
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Description     Estimated   Unit   Extension  

      Annual    Cost  
      Quantities  

 

Deodorants        
 

26. Stick Deodorant       50  cases   $________ $__________ 
24 hour protection  
Active Ingredient: Minimum 15% Aluminum Zirconium  
Tetrachlorohydrex GLY or Aluminum Chlorohydrate   

 Type: Anti-perspirant Alcohol Free   
Plastic Container only   
Stick  Size: 0.5 oz. (maximum) 
Brand: Degree, Suave , Mennen or equal  
Packed:  144 per case 
 

Specify Active Ingredient (Aluminum Zirconium  
Tetrachlorohydrex GLY or Chlorohydrate) content: ___________________ 
 

Specify net ounces weight per stick: ___________________ 
 

Specify Scent/Fragrance Available: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

27. Stick Deodorant       20  cases   $________ $__________ 
24 hour protection  
Active Ingredient: Minimum 15% Aluminum Zirconium  
Tetrachlorohydrex GLY or Aluminum Chlorohydrate   
Type: Anti-perspirant 
Plastic Container only   
Stick  Size: 1.5 – 3.0 oz. (maximum) 
Packed:  12 per case 
Brand: Degree, Suave, Mennen or equal  
Specify Active Ingredient (Aluminum Zirconium  
Tetrachlorohydrex GLY or Chlorohydrate) content: ___________________ 
 

Specify net ounces weight per stick: ___________________ 
 

Specify Scent/Fragrance Available: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

28. Lady Speed Stick Antiperspirant  225 cases  $________ $_________ 
24 hour protection (non-hypoallergenic) 
Shower fresh scent Invisible dry 
Contains stearyl alcohol a solid which does not cause intoxication 
Stick Size: .5 oz 
Brand: Lady Speed Stick (no substitution) 
Packed 144 per case 
 

Specify net ounces weight per stick: ___________________ 
 

Specify Scent/Fragrance Available: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
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Description     Estimated   Unit   Extension  
      Annual    Cost  
      Quantities  

 

Deodorants        
 

29. Mennen Speed Stick Deodorant  355 cases  $________ $_________ 
Non-hypoallergenic 
Contains stearyl alcohol, a solid which does not cause intoxication 
Size: 0.5 oz 
Brand: Mennen (no substitution) 
Packed: 144 per case 
 
Specify net ounces weight per stick: ___________________ 
 
Specify Scent/Fragrance Available: ___________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

30. Maximum Security Stick Deodorant  19 cases   $________ $_________ 
Alcohol-free 
Unsented 
Size: 0.5 oz 
Packed: 144 per case 
 

Specify net ounces weight per stick: ___________________ 
 
Specify Scent/Fragrance Available: ___________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

 Deodorant 
31. Deodorant Packets     5 cases    $________ $__________ 

Single Application Packet  
Weight per packet: 0.10 oz.  - 0.35 oz.  
Packed: 1000/cs 
 

Specify net ounces weight per packet: ___________________ 
 

Specify Scent/Fragrance Available: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

Skin Care Products      
 

32. 100% Petroleum Jelly       6  case   $________ $__________ 
Plastic Container only   
Jar Size: .75 oz. – 2.0 oz. (maximum) 
Brand: Vaseline or equal  
Packed: 144/cs 
 
Specify net ounces weight per jar: ___________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
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Description     Estimated   Unit   Extension  

      Annual    Cost  
      Quantities  

Skin Care Products      
33. 100% Petroleum Jelly       2  cases   $________ $__________ 

Plastic Container only   
Jar Size: 3.0 oz. – 4.0 oz. (maximum) 
Brand: Vaseline or equal  
Packed: 60 per case 
 

Specify net ounces weight per jar: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

34. Hand and Body Lotion Packets    40 cases    $________ $__________ 
Single Application Packet  
Weight per packet: 0.10 oz. - 0.35 oz.  
Packed: 1000 per case 
 

Specify net ounces weight per packet: ___________________ 
 

Specify Scent/Fragrance Available: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

35. Cocoa Butter Formula Hand and   10 cases    $________ $__________ 
Body Lotion Packets  
Single Application Packet  
Weight per packet: 0.10 oz. - 0.35 oz.  
Packed:  1000 per case 
 

Specify net ounces weight per packet: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

36. Hand and Body Lotion      12 cases    $________ $__________ 
Bottle Size: 1.0 oz. – 3.0 oz. (maximum) 
Brand: Sauvé, Vaseline, or equal 
Packed: 96 per case 
 

Specify net ounces weight per bottle: ___________________ 
 

Specify Scent/Fragrance Available: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

37. Cocoa Butter Hand and Body Lotion     4 cases    $________ $__________ 
Bottle Size: 1.0 oz. – 4.0 oz. (maximum) 
Brand: Sauvé, Vaseline, or equal   
Packed:  60 per case 
 

Specify net ounces weight per bottle: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
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Description     Estimated   Unit   Extension  

      Annual    Cost  
      Quantities  

Skin Care Products      
 

38. Body Shampoo    35 cases   $________ $________ 
Cleaning all type & textures of hair 
While it acts as a body wash 
Size: 1-Gallon plastic bottles 
Brand: Golden Total 
Packed: 4 gallon per case  
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

39. Baby Powder       2 cases    $________ $__________ 
Individual Use  
Bottle Size: 1.0 oz – 4.0 oz.  (Maximum) 
Brand: Johnson & Johnson 
Packed:  48 per case 
 

Specify net ounces weight per bottle: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

40. Lip Balm        2 cases    $________ $__________ 
Individual Use  
Tube Size: .15 oz.  
Brand: Chap Stick or equal  
Packed:  60 per case  
 

Specify net ounces weight per tube: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

Hair Conditioners and Dressing        
 

41. Bergamont Hair and Scalp Conditioner    75  cases   $________ $__________ 
Plastic Container only   
Jar Size: 3.0 oz. – 4.0 oz. (maximum) 
Brand: Blue Magic, Black Orchid or equal  
Packed: 60/cs 
 

Specify net ounces weight per jar: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

42. Ethnic Hair Dressing      5  cases   $________ $__________ 
Plastic Container only   
Jar Size: 3.0 oz. – 4.0 oz. (maximum) 
Brand: Royal Crown, Black Orchid, Blue Magic or equal  
Packed: 60/cs 
 

Specify net ounces weight per jar: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
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Description     Estimated   Unit   Extension  
      Annual    Cost  
      Quantities  

43. Razorless Beard Remover Cream     8  cases   $________ $__________ 
Plastic tube only   
Tube Size: 4.0 oz. – 6.0 oz. (maximum) 
Brand: Blue Magic or equal  
Packed: 12/cs 
 

Specify net ounces weight per tube: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 
Shaving Products         

 

44. Aerosol Shaving Cream       70 cases   $________ $__________ 
Can Size: 5.0 oz. – 11.0 oz. (maximum) 
Brand: Blue Magic or equal  
Packed:  12/cs 
 

Specify net ounces weight per can: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

45. Shaving Cream Packets     5 cases    $________ $__________ 
Single Application Packet  
Weight per packet: 0.10 oz.  - 0.35 oz.  
Packed:  1000/cs 
 

Specify net ounces weight per packet: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

46. Alcohol  Prep Pads      5 cases    $________ $__________ 
Single Application Packet  
70% Isoproply alcohol  
Packed: 2000/cs 
 
Specify Quantity per Case: _____________________________ 

 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

47. Single Blade Razor Disposal  
Stainless steel single blade 
One Piece Construction  
Translucent Plastic 
Removable Clear Safety Cap  
Packed: 100 per case (no bulk packaging) 
 

A. Color: Clear (no substitution)    20 cases  $________ $__________ 
            Clear Head and Handle Design 
 

B. Color: Orange (no substitution)  1,200 cases $________ $__________ 
            Orange Head and Handle Design 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
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 Description     Estimated   Unit   Extension  
      Annual    Cost  
      Quantities  

Shaving Products         
 

48. Disposal Clear Razors         
One Piece Construction  
Translucent Plastic 
Clear Head and Handle Design 
Removable Clear Safety Cap  
Color: Clear (no substitution)  
Packed: Bulk (1000 per case)  
 
A. Color: Clear        20 cases $________ $__________ 
           Clear Head and Handle Design 
 
B. Color: Orange     1,200 cases $________ $__________ 
           Orange Head and Handle Design 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 

   
Toothbrushes and Toothpaste  

 
49. Shorty or Stubby Toothbrushes   150  cases  $________ $__________ 

Individually wrapped  
Break Resistance (unbreakable)  
Nylon Bristle  
Polypropylene handle  
Length: 3” to 3.5” (maximum)  
Packed: 144 per case (no bulk packaging) 
 
Specify Tooth brush length: _____________________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

50. Adult Full Size Toothbrushes    
Individually wrapped or packaged  
Break Resistance (unbreakable)  
Polypropylene handle  
Nylon Bristle 
Packed: 144 per case (no bulk packaging) 

 

 A. Soft Head   10 cases   $________ $__________ 
Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

 B. Firm Head   5 cases   $________ $__________ 
Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

 

C. Medium Head   5 cases   $________ $__________ 
Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
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Description     Estimated   Unit   Extension  

      Annual    Cost  
      Quantities  

Toothbrushes and Toothpaste  
 

51. Fluoride Toothpaste Packet      5 cases    $________ $__________ 
Single Application Packet  
American Dental Associate (ADA) approved  
Flavor: Regular or Mint   
Net Weight per packet: 0.10 oz.  - 0.35 oz.  
Packed: 1000 per case  
 

Specify net ounces weight per packet: ___________________ 
 

Specify flavor available: ___________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

52. Fluoride Toothpaste     20  cases   $________ $__________ 
American Dental Associate (ADA) approved  
Plastic Tube with re-sealable cap   
Flavor: Regular or Mint   
Tube Size: 0.50 oz. – 1.0 oz. (maximum) 
Packed: 240 per case (no bulk packaging) 
Brand: Colgate, Crest or equal  
 
Specify net ounces per tube: ___________________ 
 
Specify flavor available: ___________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

53. Fluoride Toothpaste     15  cases   $________ $__________ 
American Dental Associate (ADA) approved  
Plastic Tube with re-sealable cap   
Flavor: Regular or Mint   
Tube Size: 4.0 oz. – 5.0 oz. (maximum) 
Packed: 24 per case (no bulk packaging) 
Brand: Colgate, Crest or equal  
 
Specify net ounces per tube: ___________________ 
 
Specify flavor available: ___________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
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Description     Estimated   Unit   Extension  

      Annual    Cost  
     Quantities 
 
Toothbrushes and Toothpaste  
 

54. Fluoride Toothpaste     100  cases  $________ $__________ 
American Dental Associate (ADA) approved  
Plastic Tube with re-sealable cap   
Flavor: Regular or Mint   
Tube Size: 6.0 oz. – 7.0 oz. (maximum) 
Packed: 24 per case (no bulk packaging) 
Brand: Colgate, Crest or equal  
 
Specify net ounces per tube: ___________________ 
 
Specify flavor available: ___________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 
Miscellaneous Dental Products 
 

56. Toothbrush Caps    09 cases   $________ $__________ 
 Vented for quick drying & sanitary reasons 
 One-piece plastic cap 
 Push on/pull off style 
 Color: Cream 

Packed: 144/cs 
 
Foot Care Products   

 
57. Tolnaftate Anti-Fungal Powder  20  cases   $________ $__________ 

Size: 1.0 oz. – 1.5 oz. (maximum) 
Packed: 12 per case (no bulk packaging) 
Brand: Tinactin, Desenex, or equal  
 
Specify net ounces per bottle: ___________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 

 
58. Tolnaftate Anti-Fungal Powder  22  cases   $________ $__________ 

Size: 3.0 oz. – 4.0 oz. (maximum) 
Packed: 48 per case (no bulk packaging) 
Brand: Tinactin, Desenex, or equal  
 
Specify net ounces per bottle: ___________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
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Description     Estimated   Unit   Extension  

      Annual    Cost  
      Quantities  

Foot Care Products   
 
 

59. Anti-Fungal Foot Cream   9  cases    $________ $__________ 
1% Tolnaftate  
Tube Size: 1.0 oz. – 2.0 oz. (maximum) 
Brand: Tinactin, Desenex, Lotrimin or equal  
Packed: 12/cs 
 
Specify net ounces per tube: ___________________ 
 
Specify Quantity per Case: _____________________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 

 
 
Feminine Hygiene Products     
 
Note: Dallas County will not purchase these items (tampons, sanitary napkins or pantiliners) in bulk quantities or in combination with 
other items    

 
60. Sanitary Napkins Maxi-Pad with wings   4,000 packages   $________/pk $_________ 

Adhesive Strip 
Style: Maxi-Pad 
Flow Level: Heavy  
Fragrance Free/Unscented 
Individually Wrapped and Packaged (prepackaged by the factory and/or manufacturer) 
Quantity per Pack: 18/pack (no bulk packing)  
Brand: Tampax, Playtex, Kotex or equal  

 
Specify Quantity per package: ___________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

61. Sanitary Napkins Ultra Thin with wings   10,000 packages $________/pk $__________ 
Adhesive Strip 
Style: Ultra Thin  
Flow Level: Heavy  
Fragrance Free/Unscented 
Individually Wrapped and Packaged (prepackaged by the factory and/or manufacturer) 
Quantity per Pack: 18 per pack (no bulk packing)  
Brand: Tampax, Playtex, Kotex or equal  

 
Specify Quantity per package: ___________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

62. Pantiliner      500 packages  $________/pk $__________ 
Adhesive Strip 
Fragrance Free/Unscented 
Individually Wrapped and Packaged (prepackaged by the factory and/or manufacturer) 
Quantity per Pack: 22 per pack (no bulk packing)  
 
Specify Quantity per package: ___________________ 
 
Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
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 Description     Estimated   Unit   Extension  
      Annual    Cost  
      Quantities 

Feminine Hygiene Products 
 

Note: Dallas County will not purchase these items (tampons, sanitary napkins or pantiliners) in bulk quantities or in combination 
with other items    

 

63. Tampons  
Fragrance Free/Unscented 
Cardboard Applicator  
Individually Wrapped and Boxed (packaged by the factory and/or manufacturer) 
Size: See Below  
Quantity per Box: 20/box (no bulk packing)  
Brand: Tampax, Playtex or equal  
 

 591  Size: Regular    50 boxes   $________ $__________ 
 

Specify Quantity per box: ___________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

 592  Size: Super     50 boxes   $________ $__________ 
 

Specify Quantity per box: ___________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

 Water Soluble Laundry Bags  
 

64. Water Soluble Linen Collection Bags or   60 cases   $________ $___________ 
Melt-A-Way Laundry Bags for Hot Water usage  
Material: Polyvinyl alcohol film, 100% biodegradable 
Thickness: 1.3 mil 
Bag dissolve at 140 degree F or hotter in hot water   

       Size: 36” x 39”  
       Gallon Capacity: 40-45 
 Packed: 100 per case 
       Brand:  MD Industries 5-348 or equal  

   

Specify Bag Size: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

65. Water Soluble Linen Collection Bags or  10 cases    $________ $___________ 
Melt-A-Way Laundry Bags for Hot Water usage  
Material: Polyvinyl alcohol film, 100% biodegradable 
Thickness: 1.5 mil 
Bag dissolve at 140 degree F or hotter in hot water   

       Size: 36” x 39”  
       Gallon Capacity: 40-45 
 Packed: 100 per case 
 

       Brand:  MD Industries 1-342 or equal  
   
Specify Bag Size: ___________________ 
 

Specify Quantity per Case: _____________________________ 
 

Specify Manufacturer, Brand and Product Number Being Proposed: ___________________ 
 

         TOTAL:  $____________  
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Please answer the questions listed below:  
 

 Specify the name and telephone number of the account representative who will be handling this account:   
 

_________________________________________________________________________________________ 
 

 Does your firm/company have the required insurance coverage stated under SECTION 3 - INSURANCE REQUIREMENTS?   
Yes________    No_________ 

 
If, No will your firm be able to obtained the required coverage within ten (10) days upon notification of contract award?  
Yes________    No_________ 

 
 Willing to accept future orders and solicitation via e-mail: Yes______   No_________. 

 
> Cooperative Purchasing: Should other Governmental Entities decide to participate in this contract, would you, the awarded Contractor agree 

that all terms, conditions, specifications, and pricing would apply to that entity? Yes________ No_________ 
 

Note: All purchases by Governmental Entities other than Dallas County will be billed directly to that Governmental Entity and paid by 
that Governmental Entity.  Dallas County will not be responsible for other Governmental Entity’s debt 

 
 Specify any additional comments/cost/etc. included with your bid proposal, if applicable:  

 

______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
________________________________________________________________________________ 
*Any deviations to the Dallas County bid specifications may result in rejection of the Bidders Proposal if found unacceptable by 
Dallas County. 

 
Bidders are required to indicate whether they have the required products on hand at the time of the bid or whether they will be required to obtain such upon 
award.  Please indicate by checking the appropriate box: 
 
 [   ]   I/We do have the products in stock 
 
 [   ]   I/We will be required to obtain the products upon award of bid 
 

Specify Prompt Payment Discount Terms: ______ % _____Days.   Payment terms with no discount are Net 30 Days, upon receipt of 
proper invoice in the Dallas County Auditor's Office.) 

 
 Information on Provision of Health Insurance Coverage for Employees 

 
Dallas County may consider the provision of health insurance coverage for employees in the bid evaluation process (see page 4, 
paragraph 4).  Please complete the information below to assist in this evaluation. 

 
a)  Does your company provide health insurance coverage to its employees? 

  Yes__________  No__________   
 

b) If your company does provide health insurance coverage to its employees, does the company share in the cost a minimum of 
75% for employee only coverage and 50% for family coverage? 

  Yes__________  No__________   
 

c) If your company provides health insurance coverage to its employees, is the coverage comparable to the services provided by 
Dallas County as described in the attached summary plan description? (See Attachment - A)  

  Yes__________  No__________   
 

d) If your company plans to utilize subcontractors in the fulfillment of this bid, does each of the subcontractors provide health 
insurance coverage to their employees that compares to Dallas County’s health insurance coverage and share in the cost? 

  Yes__________  No__________   
 

In the event Dallas County elects to give a preference to a bidder who provides comparable health insurance, that bidder and any 
subcontractors will be required to provide additional documentation of the declared health insurance coverage. 
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FOR STATISTICAL GATHERING PURPOSES ONLY, please indicate; 
 
1) Whether the principle company owner is a (PLEASE CHECK ONE): 

[      ] Dallas County Taxpayer [     ] Other County Taxpayer 
 

2) Whether your company is certified (i.e.; MBE, WBE, DBE, HUB) through an agency other than NCTRCA? _______Yes ______No 
 If yes, please provide which agency and the applicable certification number: __________________________________________. 

 
Company Name: __________________________________________________________ 
 
Representative:                                                         Date: ___________________ 
 
For information purposes please indicate the manner in which you were notified of this solicitation:   
 
 [     ] Daily Commercial Record 
 
 [     ] Dallas County Website 
 
 [     ] Letter from Dallas County Purchasing Department:  
 
 [     ] Other: specify: ____________________________ 
 
 
 Thank you. 
 

IN THE EVENT THAT THE ACCOUNT REPRESENTATIVE/CONTACT PERSON INFORMATION IS CHANGED DURING THE COMMENCEMENT 
OF THIS CONTRACT,  IT IS YOUR COMPANY/FIRM RESPONSIBILITY TO IMMEDIATELY NOTIFY THE DALLAS COUNTY PURCHASING 
DEPARTMENT OF ANY CHANGES,  PLEASE MAKE REFERENCE TO THE BID NUMBER.  
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Attachment A 

Dallas County Health Plan Summary 
 

Feature In-Network 
(Choice Network) 

Select a Primary Care Physician No 

Annual Deductible Does Not Apply 

Coinsurance (after copays) You 10%; Plan 90%; Plan 100% after OOP 

Annual Out-of-Pocket Maximum (OOP) $2,000 individual/$4,000 family 

Annual Maximum  Unlimited 

Physician Services 
Office Visits 
Hospital Visits 

 
$25 PCP / $30 Specialist 

No copay 

Urgent Care Visit $30 copay 

Preventive Care (subject to health care reform rules for billing and when a 
copay applies) 
Well Child Care (birth to age 17) 
Annual Well-Woman Exam 
Routine Screening Mammography (age 35+) 
Adult Health Assessments (age 18 +) 
Immunizations 
Routine Eye Exam  
Screening Colonoscopy  

 
 

No copay 
No copay 
No copay 
No copay 
No copay 

Refer to VSP Choice Plan 
No copay 

Eyewear, Frames, Contacts Refer to VSP Choice Plan 
Maternity Services 
Prenatal and Postnatal Care – 1st visit only 
Delivery in Hospital 
Newborn Care in Hospital (Routine) 

 
$25 PCP / $30 Specialist 

$200 copay per day, maximum $800 
Included with routine delivery 

Inpatient Hospital  $200 copay per day, maximum $800 

Outpatient Surgery $300 copay 

Lab & X-ray Outpatient (minor)  No copay 
in physician office or in-network lab or 

radiological provider 

Hospital Emergency Care Services $150 copay – waived if admitted 

Skilled Nursing Facility You 10%; Plan 90%; Plan 100% after OOP up to 60 days annually 
Home Health Care You 10%; Plan 90%; Plan 100% after OOP up to  

120 days annually 

Allergy Care Services 
 

$25 PCP / $30 Specialist 
 

Chiropractic $30 copay per visit – maximum 20 visits per year 

Infertility Services 
$20,000 Lifetime Maximum 

You 10%; Plan 90%; Plan 100% after OOP 
(excludes in vitro and drug coverage) 

Medical Supply & Equipment (DME) You 10%; Plan 90%; Plan 100% after OOP 

Mental Health Services  

 Outpatient Visits $25 visit – maximum 20 visits per year 

 Inpatient $200 copay per day, maximum $800 
limits apply to number of days annually 

 Serious Mental Illness Treated like any other illness 
               Substance Abuse Limited to 3 lifetime episodes of care 
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DALLAS COUNTY 
INSURANCE REQUIREMENT AFFIDAVIT 

THIS FORM IS NOT A SUBSTITUTE FOR THE REQUIRED POLICY AND/OR STATE APPROVED CERTIFICATE OF INSURANCE FORM 
 

To Be Completed By Insurance Agent/Broker and Bidder  
 
 
I, the undersigned Agent/Broker, reviewed the insurance requirement contained in this bid document.  If the Bidder shown below is awarded 
this contract by Dallas County, I will be able to, within ten (10) days after contract award and prior to commencement of services, meet all of the 
insurance requirements in this bid. 

 
Insurance Coverage Reviewed: _________________________________________________________________________________ 
 
Agent’s Name:   _________________________________________________________________________________ 
 
Agency Name:   _________________________________________________________________________________ 
 
Address:    ___________________________________________________________________________________ 
 
City/State/Zip:   ___________________________________________________________________________________ 
 
Telephone No:   (_____)______________________________________________________________________________ 
 
Fax No:    (_____)_____________________________________________________________________________ 
 
Bidder’s Name and Company: __________________________________________________________________________________ 
 
Project/Bid No. and Title:  __________________________________________________________________________________ 
 
 

By submitting a bid and signing below I affirm the following: I am aware of all costs to provide the required insurance, will do so 
pending contract award, and will have my insurance agent provide this information to Dallas County, meeting all requirements 
within ten days of notification of award. 

 
 
 
 
 
If the above ten day requirement is not met, Dallas County reserves the right to cancel the contract for non-performance.  If you have any questions 
concerning these requirements, please contact the Dallas County Human Resource / Civil Service’s Risk Manager at 214-653-7668. 
 
Insurance Agent/Broker Signature:  ______________________________________________________________________________ 
 
Date:     ______________________________________________________________________________ 
 
Bidder’s Signature:    ______________________________________________________________________________ 
 
Date:     ______________________________________________________________________________ 
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WAIVER OF WORKERS' COMPENSATION INSURANCE AFFIDAVIT 
 

STATE OF TEXAS   § 
    § 
COUNTY OF DALLAS  § 
 
 BEFORE ME, the undersigned authority personally appeared _____________________________________________________, individually 

and doing business as _____________________________________________________________________________________, who after being by me 

first duly sworn, deposed and stated as follows: 

 1. “My name is ___________________________________________________ appearing herein individually and as president and sole 

owner of _______________________________________________________________________.  I am over 21 years of age, of sound mind, authorized 

and fully competent to make this affidavit.  I have never been convicted of a felony or misdemeanor involving moral turpitude.  I have personal knowledge 

of the fracts and representations stated for the reasons stated herein, and such facts and representations are true and correct. 

 2. “My name is __________________________________________________________.  I am president and sole owner of 

_______________________________________________________________________________________________________________ located at 

__________________________________________________________________________________________________________________.  Dallas 

County issued Solicitation No. ______________________  (hereinafter “Bid/RFP”).  Bid/RFP provisions required the successful contractor to maintain 

Workers’ Compensation Insurance Coverage meeting the requirements and coverage amounts as established by the Texas Workers’ Compensation Act, 

Title 5, Subtitle A, Texas Labor Code.  I do not maintain Workers’ Compensation Insurance as required by the proposed bid.  I am ineligible for purchasing 

Workers’ Compensation Insurance as required by the proposed bid in that I do not meet the minimum requirements to purchase such insurance for the 

following reasons: ___________________________________________________________________________. 

 Further affiant sayeth not.” 

 

___________________________________________  _____________________________________________________________ 
Name       Company 
 
 SWORN TO AND SUBSCRIBED TO BEFORE ME, on this _____ day of ___________________________________, 20_____. 
 
 
 
       ____________________________________________________________ 
       Notary Public in and for the State of _____________________ 
 
_______________________________________ 
Commission Expires 
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DALLAS COUNTY 
M/WBE SPECIFICATIONS 

 
 

Leffie T. Crawford, Minority Business Officer 
Minority & Women Business Enterprises 
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MINORITY/WOMAN BUSINESS SPECIFICATIONS 
 
 

For Bids/RFPs 
 

 
I.  POLICY STATEMENT  Dallas County is wholly committed to developing, establishing, maintaining, and enhancing minority involvement in the total 
procurement process.  It is the policy of Dallas County to involve qualified minority/women-owned businesses to the greatest extent feasible in the County's 
procurement of goods, equipment, services, and construction projects.  The County, its contractors, their suppliers and subcontractors, and vendors of 
goods, equipment services, and professional services shall not discriminate on the basis of race, color, religion, national origin, handicap, or sex in the 
award and/or performance of contracts.  However, competition and quality of work remains the ultimate "yardstick" in contractor, subcontractor, vendor, 
service, professional service, and supplier utilization.  All vendors, suppliers, professionals, and contractors doing business or anticipating doing business 
with Dallas County shall support, encourage, and implement affirmative steps toward our common goal of establishing equal opportunity for all citizens of 
Dallas County. 
 
 
 
II. REQUIREMENT OF ALL BIDDERS/PROPOSERS:   Each firm responding to this solicitation shall be required to submit with their bid/proposal 
information regarding minority/women business participation in this project.   This would include: 
 
Check upon completion (forms attached): 
 
 1. Compliance with Dallas County's Good Faith Effort Policy  
 
  2. MBE/WBE Participation Report Form  
 
 3. A Letter of Assurance A or Letter of Assurance B 
 
 4. MBE/WBE Identification 
 
 5. EEO-1 Form (To be submitted by the prime and any sub with 20% or more of the contract). 
 
 6. Dallas County M/WBE Payment Report. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Note 
In the event that the awarded vendor is authorized to subcontract and commits effort to utilize minority and/or women-owned 
businesses as subcontractors, the name, address and telephone number of the actual subcontractor(s) with actual dollar awards to 
these subcontractors must be submitted to the Purchasing Department within five (5) working days after bids are opened.   Once 
work commences, the awarded vendor (prime contractor) must submit an M/WBE subcontractor status payment report (attached) 
with each payment invoice before payments will be authorized for release. 
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1. GOOD FAITH EFFORT 
 
 
Prior to an award, all bidders/proposers will be required to document a "Good Faith Effort" to secure minority/women-owned businesses as 
subcontractors/subconsultants.  In the case of some construction projects, this documentation may be submitted after award of the contract, for those 
subcontract areas occurring later in the construction process.  However, if the successful bidder/proposer does not document a "Good Faith Effort" in 
securing minority/women-owned businesses, a representative of the company must appear before the Dallas County Commissioners Court and explain the 
situation and answer any questions raised by the Court. 
 

Fulfillment of the "good faith effort" can be accomplished by: 
 

1. Attendance of pre-bid/pre-proposal conference, as scheduled by the County. 
 

2. Efforts to follow-up initial solicitation of interest by contacting minority/women-owned firms to determine with certainty whether these 
firms are interested. 

 
3. Efforts made to select portions of the work proposed to be performed by minority/women-owned firms in order to increase the 

likelihood of achieving participation (including, where appropriate, breakdown of subcontracts into economically feasible units to 
facilitate participation). 

 
4. Documenting each minority/woman-owned firm contacted, the conclusion or decision regarding inclusion and reasons for the 

conclusions. 
 

5. Efforts to assist the minority/women-owned firms contacted that needed assistance in obtaining bonding, lines of credit or insurance. 
 

6. Efforts that demonstrate that the contractor effectively used the services of available community organizations, contractor's groups, 
local, state and federal agencies, small businesses, minority/women business assistance offices and other organizations that provide 
assistance and placement of minority/woman-owned businesses. 

 
 
 

Signed: _______________________________________ 
 
 
 

Printed Name:__________________________________ 
 
 
 

Title: _______________________________________ 
 
 
 

Date: _________________________________________ 
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2.  MBE/WBE PARTICIPATION REPORT 
 
___________________________________________________________     ____________________________________________________ 
PROJECT NUMBER          PROJECT TITLE 
 
Total Amount of Your Bid/Proposal $__________________________________ 
(The amount above should equal the total amount as shown on the bid sheet) 
 
List each  MBE/WBE business that you plan to use on this initiative.  Deletion of firms must be approved by Dallas County prior to finalization. 
 
Name of MBE/WBE  NCTRCA* Certification #   Phone #  S  / M**       Description of Work  Amount       %  
 
________________________ ______________________  __________ ________ _______________________  __________ ___ 

 
________________________ ______________________  __________ ________ _______________________  __________ ___ 

 
________________________ ______________________  __________ ________ _______________________  __________ ___ 

 
________________________ ______________________  __________ ________ _______________________  __________ ___ 
 

*North Central Texas Regional Certification Agency   -   **S = Sub (contractor/consultant)  **M= Material Supplier 
 
 No MBE/WBE’s Added: Please Explain:____________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________________________ 
 
 

COMPLETE  THIS PORTION OF THE FORM WITH DATA ON YOUR COMPANY. 
 
NAME OF YOUR BUSINESS:  ADDRESS:         PHONE# 
 
 
______________________________  _________________________________________________________  (_____)____________ 
 
 
 
_____________________________  _______________________________   _____________________  __________________ 
Printed Name Of Preparer    Signature     Title    Date 
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3.  LETTERS OF ASSURANCE 
 

Letter Of Assurance "A" 
 
The undersigned bidder/proposer hereby assures that our firm will meet or exceed submitted M/WBE goals and shall demonstrate and document a 
Good Faith Effort to comply with the Dallas County’s Minority and Woman-Owned Business Involvement Policy in subcontract/subconsultant awards. 
 The undersigned further agrees that any deviation from the initial goals will be done so only with the concurrence of Dallas County. 
 
 
 
_________________________________ ________________________ _________________ ____________ 
Name of Company    Signature    Title (Officer of firm) Date 
 
 
 
(Complete this section only if you’re planning to use the services of an NCTRCA certified vendor) 

or 
 

Letter Of Assurance "B" 
 

The undersigned bidder/proposer hereby certifies that our firm will perform the contract: 
 
   with our own work forces, and submit information sufficient to demonstrate that it is your normal business practice to do so.  
 

or  
 

   without the services of M/WBE subcontractors/subconsultants.  The undersigned further submits  GFE documented attempt(s). 
 
 
 
_________________________________ ________________________ _________________ ____________ 
Name of Company    Signature    Title (Officer of firm) Date 
 
(Complete this section only if you’re not planning to use the services of an NCTRCA certified vendor) 

 
NOTE: Each bidder/proposer will be required to sign one of the above letters of assurance which should be returned with proposal. 

============================================================================ 
 
 

4.  PRIME CONTRACTOR MBE/WBE IDENTIFICATION 
 
 
Minority Business Enterprise (MBE) - The bidder/proposer represents that it: 
 
 is,     is not a minority-owned business, NCTRCA* #_________________________________________________ 
 
 
Woman Business Enterprise (WBE)    - The bidder/proposer represents that it:   
 
 is,      is not a woman-owned business, NCTRCA* #_________________________________________________ 
 
 
*NCTRCA = North Central Texas Regional Certification Agency  
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5. EEO-1 Form (To be submitted by the prime and any sub with 20% or more of the contract). 

NAME OF FIRM: 

    5.  Section D- EMPLOYMENT DATA 

  
Employment at this establishment- Report all permanent full and part-time employees including apprentices and on-the-job trainees unless specifically excluded as set forth in the instructions.  

Enter the appropriate figures on all lines and in all columns.  Blank spaces will be considered as zeros. 
Number of Employees (Report employees in only one category) 

Race/Ethnicity 
                 Not-Hispanic or Latino 

Hispanic or Latino Male Female 

TOTAL 
COL. 
 A-N Job Categories 

Male Female White 
Black or 
African 

American 

Native 
Hawaiian or 

Other 
Pacific 

Islander 

Asian 

American 
Indian or 
Alaska  
Native 

Two or more 
races 

White 
Black or 
African 

American 

Native 
Hawaiian 
or Other 
Pacific 

Islander 

Asian 

American 
Indian or 
Alaska  
Native 

Two or 
more 
races 

 

  A B C D E F G H I J K L M N O 
Executive/Senior Level 
officials and Managers  

1.1                               

First/Mid-Level Officials 
and Managers  

1.2                               

Professionals  2                               

Technicians   3                               

Sales Workers   4                               

Administrative Support 
Workers   

5                               

Craft Workers   6                               

Operatives   7                               

Laborers and Helpers   8                               

Service Workers   9                               

TOTAL   10                               

PREVIOUS YEAR TOTAL 11                               

1. Date(s) of payroll period used: __________________________________ (Omit on the Consolidated Report.)  

Section E-ESTABLISHMENT INFORMATION (Omit on the Consolidated Report).  What is the major activity of this establishment?  (Be specific, i.e., manufacturing steel casings, retail grocer, wholesale plumbing supplies, title 
insurance, etc.  Include the specific type of product or type of service provided, as well as the principal business or industrial activity.) 

Section F- REMARKS-Use this item to give any identification data appearing on the last EEO-1 report which differs from that given above, explain major changes in composition of reporting units and other pertinent information 

Section G- CERTIFICATION 

1 □ All reports are accurate and were prepared in accordance with the instructions. (Check on Consolidated Report only.) 
Check One 

2 □ This report is accurate and was prepared in accordance with the instructions. 

Name of Certifying Official Title Signature Date 

Name of person to contact regarding this report Title Address (Number and Street) 

City and State Zip Code Telephone No. (including area code and extension) Email address 

All reports and information obtained from individual reports will be kept confidential as required by Section 709(e) of Title VII.  WILLFULLY FALSE STATEMENTS ON THIS REPORT ARE PUNISHABLE BY LAW, U.S CODE, 
TITLE 18, SECTION 1001 

Description of Race and Ethnic Identification and Job Categories are found @ http://www.eeoc.gov/employers/eeo1survey/2007instructions.cfm  / Appendix 4. Race and Ethnic Identification / and Appendix 5. Description of Job Categories 
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PROPOSAL BID NO. 2012-052-5972 
 

6.  DALLAS COUNTY MBE/WBE PAYMENT REPORT 
 
 
 

________________________ ________________________________________________  ____________  ____________  ____________ 
Project Number   Project Title       Invoice  #      Work Order Date   Job #  

 
 
 Prime/General Contractor:_____________________________________________________________________________________ 
 
 List each  MBE/WBE business that you plan to use on this initiative.  Deletion of firms must be approved by Dallas County prior to finalization. 
 
 Name of MBE/WBE    Planned Amount    Planned % Amount of invoice  Amt Paid to Date    % to Date 
 
 
 ______________________________  ___________________  __________ ___________________ _________________ ____________ 
 
 
 ______________________________  ___________________  __________ ___________________ _________________ ____________ 
 
 
 ______________________________  ___________________  __________ ___________________ _________________ ____________ 
 
 
 ______________________________  ___________________  __________ ___________________ _________________ ____________ 
 
 
 ______________________________  ___________________  __________ ___________________ _________________ ____________ 

 
Note: 

This form must be completed and submitted with each payment request. 
Any (significant) deviation from planned should include attached explanation 

============================================================================================================================================================= 
 
The information listed above is certified to be correct:        Reviewed by: 
 
 
______________________________ ________________________________  ____________  __________________________  _______ 
Printed Name of Officer/Director  Signature of Officer/Director    Date    Dallas County Project Manager   Date 
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Form    W-9
(Rev. January 2011)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
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send to the IRS.
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Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax 

classification (required): Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶  

Other (see instructions) ▶ 

Exempt payee

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

–

Employer identification number 

Part II Certification
Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and

3.  I am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 4.

Sign 
Here

Signature of 

U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Purpose of Form
A person who is required to file an information return with the IRS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners’ share of 
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requester’s form if it is substantially similar 
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien,

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States,

• An estate (other than a foreign estate), or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax on any foreign partners’ share of income from such business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner is a foreign person, 
and pay the withholding tax. Therefore, if you are a U.S. person that is a 
partner in a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership income.

Cat. No. 10231X Form W-9 (Rev. 1-2011)
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The person who gives Form W-9 to the partnership for purposes of 
establishing its U.S. status and avoiding withholding on its allocable 
share of net income from the partnership conducting a trade or business 
in the United States is in the following cases:

• The U.S. owner of a disregarded entity and not the entity,

• The U.S. grantor or other owner of a grantor trust and not the trust, 
and

• The U.S. trust (other than a grantor trust) and not the beneficiaries of 
the trust.

Foreign person. If you are a foreign person, do not use Form W-9. 
Instead, use the appropriate Form W-8 (see Publication 515, 
Withholding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a “saving clause.” Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items:

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the 
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption 
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of 
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 

student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup 
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS a percentage 
of such payments. This is called “backup withholding.”  Payments that 
may be subject to backup withholding include interest, tax-exempt 
interest, dividends, broker and barter exchange transactions, rents, 
royalties, nonemployee pay, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding.

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return.

Payments you receive will be subject to backup  
withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part II 
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding. 
See the instructions below and the separate Instructions for the 
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account, for example, if the grantor of a 
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a 
requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying 
certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on 
your income tax return. However, if you have changed your last name, 
for instance, due to marriage without informing the Social Security 
Administration of the name change, enter your first name, the last name 
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of 
the person or entity whose number you entered in Part I of the form.

Sole proprietor. Enter your individual name as shown on your income 
tax return on the “Name” line. You may enter your business, trade, or 
“doing business as (DBA)” name on the “Business name/disregarded 
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name 
on the “Name” line and any business, trade, or “doing business as 
(DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The 
name of the entity entered on the “Name” line should never be a 
disregarded entity. The name on the “Name” line must be the name 
shown on the income tax return on which the income will be reported. 
For example, if a foreign LLC that is treated as a disregarded entity for 
U.S. federal tax purposes has a domestic owner, the domestic owner's 
name is required to be provided on the “Name” line. If the direct owner 
of the entity is also a disregarded entity, enter the first owner that is not 
disregarded for federal tax purposes. Enter the disregarded entity's 
name on the “Business name/disregarded entity name” line. If the owner 
of the disregarded entity is a foreign person, you must complete an 
appropriate Form W-8. 

Note. Check the appropriate box for the federal tax classification of the 
person whose name is entered on the “Name” line (Individual/sole 
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the 
“Name” line is an LLC, check the “Limited liability company” box only 
and enter the appropriate code for the tax classification in the space 
provided. If you are an LLC that is treated as a partnership for federal 
tax purposes, enter “P” for partnership. If you are an LLC that has filed a 
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for   
C corporation or “S” for S corporation. If you are an LLC that is 
disregarded as an entity separate from its owner under Regulation 
section 301.7701-3 (except for employment and excise tax), do not 
check the LLC box unless the owner of the LLC (required to be 
identified on the “Name” line) is another LLC that is not disregarded for 
federal tax purposes. If the LLC is disregarded as an entity separate 
from its owner, enter the appropriate tax classification of the owner 
identified on the “Name” line.
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Other entities. Enter your business name as shown on required federal 
tax documents on the “Name” line. This name should match the name 
shown on the charter or other legal document creating the entity. You 
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee 

If you are exempt from backup withholding, enter your name as 
described above and check the appropriate box for your status, then 
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from 
backup withholding. Corporations are exempt from backup withholding 
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should still 
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any IRA, or a 
custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2),

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States, 
or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions, agencies, 
or instrumentalities, or

5. An international organization or any of its agencies or 
instrumentalities.

Other payees that may be exempt from backup withholding include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a possession of the United 
States,

9. A futures commission merchant registered with the Commodity 
Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under the 
Investment Company Act of 1940,

12. A common trust fund operated by a bank under section 584(a),

13. A financial institution,

14. A middleman known in the investment community as a nominee or 
custodian, or

15. A trust exempt from tax under section 664 or described in section 
4947.

The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 15.

IF the payment is for . . . THEN the payment is exempt 
for . . .

Interest and dividend payments All exempt payees except 
for 9

Broker transactions Exempt payees 1 through 5 and 7 
through 13. Also, C corporations.

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be 
reported and direct sales over 

$5,000 1

Generally, exempt payees 

1 through 7 2

1 
See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 
However, the following payments made to a corporation and reportable on Form 
1099-MISC are not exempt from backup withholding: medical and health care 
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for 
services paid by a federal executive agency.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below.

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity 
separate from its owner (see Limited Liability Company (LLC) on page 2), 
enter the owner’s SSN (or EIN, if the owner has one). Do not enter the 
disregarded entity’s EIN. If the LLC is classified as a corporation or 
partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN 
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local Social Security Administration office or get this 
form online at www.ssa.gov. You may also get this form by calling 
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer 
Identification Number, to apply for an ITIN, or Form SS-4, Application for 
Employer Identification Number, to apply for an EIN. You can apply for 
an EIN online by accessing the IRS website at www.irs.gov/businesses 
and clicking on Employer Identification Number (EIN) under Starting a 
Business. You can get Forms W-7 and SS-4 from the IRS by visiting 
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, write 
“Applied For” in the space for the TIN, sign and date the form, and give 
it to the requester. For interest and dividend payments, and certain 
payments made with respect to readily tradable instruments, generally 
you will have 60 days to get a TIN and give it to the requester before you 
are subject to backup withholding on payments. The 60-day rule does 
not apply to other types of payments. You will be subject to backup 
withholding on all such payments until you provide your TIN to the 
requester.

Note. Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner must 
use the appropriate Form W-8.

Part II. Certification

To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, below, and items 4 and 5 on page 4 
indicate otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required).  In the case of a disregarded entity, the 
person identified on the “Name” line must sign. Exempt payees, see 
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in 
items 1 through 3, below, and items 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opened 
before 1984 and broker accounts considered active during 1983. 
You must give your correct TIN, but you do not have to sign the 
certification.

2. Interest, dividend, broker, and barter exchange accounts 
opened after 1983 and broker accounts considered inactive during 
1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification.
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4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments to certain fishing boat crew 
members and fishermen, and gross proceeds paid to attorneys 
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of 
secured property, cancellation of debt, qualified tuition program 
payments (under section 529), IRA, Coverdell ESA, Archer MSA or 
HSA contributions or distributions, and pension distributions. You 
must give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual

2. Two or more individuals (joint             
account)

The actual owner of the account or, 
if combined funds, the first 

individual on the account 
1

3. Custodian account of a minor 
 (Uniform Gift to Minors Act)

The minor 
2

4. a. The usual revocable savings 
trust (grantor is also trustee) 
b. So-called trust account that is 
not a legal or valid trust under 
state law

The grantor-trustee 
1

The actual owner 
1

5. Sole proprietorship or disregarded 
entity owned by an individual

The owner 
3

6. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulation section 1.671-4(b)(2)(i)(A))

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an 
individual

The owner

8. A valid trust, estate, or pension trust Legal entity 
4

9. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553

The corporation

10. Association, club, religious, 
charitable, educational, or other   
tax-exempt organization

The organization

11. Partnership or multi-member LLC The partnership

12. A broker or registered nominee The broker or nominee

13. Account with the Department of 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments

The public entity

14. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulation section 1.671-4(b)(2)(i)(B))

The trust

1
 List first and circle the name of the person whose number you furnish. If only one person on a 
joint account has an SSN, that person’s number must be furnished.

2
 Circle the minor’s name and furnish the minor’s SSN.

3
 You must show your individual name and you may also enter your business or “DBA”  name on 
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you 
have one), but the IRS encourages you to use your SSN.

4
 List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the 
personal representative or trustee unless the legal entity itself is not designated in the account 
title.) Also see  Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information 
such as your name, social security number (SSN), or other identifying 
information, without your permission, to commit fraud or other crimes. 
An identity thief may use your SSN to get a job or may file a tax return 
using your SSN to receive a refund.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.

For more information, see Publication 4535, Identity Theft Prevention 
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a 
system problem, or are seeking help in resolving tax problems that have 
not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.  
Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration at 1-800-366-4484. You can forward 
suspicious emails to the Federal Trade Commission at: spam@uce.gov 
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT 
(1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce 
your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with 
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation 
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS, 
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District 
of Columbia, and U.S. possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies 
to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to 
file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a 
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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FORM CIQ

OFFICE USE ONLY
This questionnaire is being filed in accordance with chapter 176 of the Local

Government Code by a person doing business with the governmental entity.

By law this questionnaire must be filed with the records administrator of the

local government not later than the 7th business day after the date the person

becomes aware of facts that require the statement to be filed.  See Section

176.006, Local Government Code.

A person commits an offense if the person violates Section 176.006, Local

Government Code. An offense under this section is a Class C misdemeanor.

CONFLICT OF INTEREST QUESTIONNAIRE
For vendor or other person doing business with local governmental entity

Check this box if you are filing an update to a previously filed questionnaire.

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than

September 1 of the year for which an activity described in Section 176.006(a), Local Government Code, is pending and

not later than the 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

Name of person doing business with local governmental entity.1

2

Describe each affiliation or business relationship with a person who is a local government officer and who appoints or

employs a local government officer of the local governmental entity that is the subject of this questionnaire.

4

3
Describe each affiliation or business relationship with an employee or contractor of the local governmental entity who makes

recommendations to a local government officer of the local governmental entity with respect to expenditure of money.

Date Received



 Amended 01/13/2006

Name of local government officer with whom filer has affiliation or business relationship.  (Complete this section only if the

answer to A, B, or C is YES.)

This section, item 5 including subparts A, B, C & D, must be completed for each officer with whom the filer has affiliation or

business relationship.  Attach additional pages to this Form CIQ as necessary.

6

Signature of person doing business with the governmental entity Date

CONFLICT OF INTEREST QUESTIONNAIRE

A.  Is the local government officer named in this section receiving or likely to receive taxable income from the filer of the

     questionnaire?

                             Yes                 No

B.  Is the filer of the questionnaire receiving or likely to receive taxable income from or at the direction of the local government

     officer named in this section AND the taxable income is not from the local governmental entity?

                             Yes                 No

C.  Is the filer of this questionnaire affiliated with a corporation or other business entity that the local government officer serves

     as an officer or director, or holds an ownership of 10 percent or more?

                             Yes                No

FORM CIQ
Page 2

For vendor or other person doing business with local governmental entity

D. Describe each affiliation or business relationship.

7

5

Describe any other affiliation or business relationship that might cause a conflict of interest.


