CITYOF AUSTIN, TEXAS
Purchasing Office
INVITATION FOR BID (IFB)

Offer Sheet

SOLICITATION NO: GAL0044 COMMODITY/SERVICE DESCRIPTION: VACCINES

DATE ISSUED: MAY 13, 2013

REQUISITION NO.: N/A PRE-BID CONFERENCE TIME AND DATE: N/A
COMMODITY CODE: 27092 LOCATION: N/A
FOR CONTRACTUAL AND TECHNICAL BID DUE PRIOR TO: 2:00 PM ON MAY 28, 2013

ISSUES CONTACT:
COMPLIANCE PLAN DUE PRIOR TO: N/A
GAGE LOOTS
Senior Buyer BID OPENING TIME AND DATE: 2:15 PM ON MAY 28, 2013
Phone: (512) 972-4009
LOCATION: MUNICIPAL BUILDING, 124 W 8" STREET
RM 310, AUSTIN, TEXAS 78701

LIVE BID OPENING ONLINE:

For information on how to attend the Bid Opening online, please select
this link: http://www.austintexas.gov/department/bid-opening-webinars

When submitting a sealed Offer and/or Compliance Plan, use the proper address for the type of service desired, as shown below.

P.O. Address for US Mail Street Address for Hand Delivery or Courier Service
City of Austin City of Austin, Purchasing Office
Purchasing Office Municipal Building
P.O. Box 1088 124 w 8" Street, Rm 310
Austin, Texas 78767-8845 Austin, Texas 78701
Reception Phone: (512) 974-2500

Offers (including Compliance Plans) that are not submitted in a sealed envelope or container will not be considered.

SUBMIT 1 ORIGINAL, 2 SIGNED COPIES & 1 CD/FLASH DRIVE OF OFFER

OFFER SUBMITTED BY

By the signature below, | certify that | have submitted a binding offer.

Signature of Person Authorized to Sign Offer Signer's Name and Title: (please print or type)

FEDERAL TAX ID NO. Date:

Company Name:

Address:

City, State, Zip Code:

Phone No. ( ) Fax No. ( )

Email Address:
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RETURN THE FOLLOWING DOCUMENTS WITH YOUR OFFER**

. Cover Page Offer Sheet

. Section 0600 Bid Sheet(s)

e  Section 0605 Local Business Presence Identification Form

. Section 0700 Reference Sheet (if required)

. Sections 0800 - 0835 Certifications and Affidavits (return all applicable Sections)

. Section 0900 MBE/WBE Procurement Program Package or No Goals Utilization Plan
. Bid Guaranty (if required)

** See also Section 0200, Solicitation Instructions, Section 0400, Supplemental Purchase Provisions, and Section 0500,
Scope of Work/Specification, for additional documents that must be submitted with the Offer.

The Vendor agrees, if this Offer is accepted within 120 calendar days after the Due Date, to fully comply in strict accordance with the
Solicitation, specifications and provisions attached thereto for the amounts shown on the accompanying Offer.

* INCORPORATION OF DOCUMENTS. Section 0100, Standard Purchase Definitions; Section 0200, Standard Solicitation
Instructions; and Section 0300, Standard Purchase Terms and Conditions are hereby incorporated into this Solicitation by
reference, with the same force and effect as if they were incorporated in full text. The full text versions of these Sections are available,
on the Internet at the following online address
http://www.austintexas.gov/financeonline/vendor _connection/index.cfm#STANDARDBIDDOCUMENTS.

If you do not have access to the Internet, you may obtain a copy of these Sections from the City of Austin Purchasing Office at the
address or phone number indicated on page 1 of this Offer Sheet. Please have the Solicitation number available so that the staff can
select the proper documents. These documents can be mailed, expressed mailed, or faxed to you.

It is the policy of the City of Austin to involve certified Minority Owned Business Enterprises (MBEs) and Woman Owned
Business Enterprises (WBEs) in City contracting. MBE and WBE goals for this Solicitation are contained in Section 0900.

All Contractors and Subcontractors should be registered to do business with the City prior to submitting a response to a City
Solicitation. In the case of Joint Ventures, each individual business in the joint venture should be registered with the City
prior to submitting a response to a City solicitation. If the Joint Venture is awarded a contract, the Joint Venture must register
to do business with the City. Prime Contractors are responsible for ensuring that their Subcontractors are registered.
Registration can be done through the City’s on-line vendor registration system. Log onto
http://www.austintexas.gov/financeonline/vendor _connection/index.cfm and follow the directions.
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CITY OF AUSTIN
PURCHASING OFFICE
SUPPLEMENTAL PURCHASE PROVISIONS
IFB GAL0044 — VACCINES

The following Supplemental Purchasing Provisions apply to this solicitation:

1. EXPLANATIONS OR CLARIFICATIONS (reference paragraph 5 in Section 0200)

All requests for explanations or clarifications must be submitted in writing to the Purchasing Office no
later than 3:00 PM, one (1) week prior to the bid opening date. Submissions may be made via email to
Gage.Loots@austintexas.gov, or via fax at (512) 972-4015.

2. INSURANCE (Insurance is required for this solicitation.)

Section 0400

A.

General Requirements. See Section 0300, Standard Purchase Terms and Conditions,

paragraph 32, entitled Insurance, for general insurance requirements.

The Contractor shall provide a Certificate of Insurance as verification of coverages
required below to the City at the below address prior to contract execution and within 14
calendar days after written request from the City. Failure to provide the required
Certificate of Insurance may subject the Offer to disqualification from consideration for
award

The Contractor shall not commence work until the required insurance is obtained and
until such insurance has been reviewed by the City. Approval of insurance by the City
shall not relieve or decrease the liability of the Contractor hereunder and shall not be
construed to be a limitation of liability on the part of the Contractor.

The Contractor must also forward a Certificate of Insurance to the City whenever a
previously identified policy period has expired, or an extension option or holdover period
is exercised, as verification of continuing coverage.

The Certificate of Insurance, and updates, shall be mailed to the Contract Manager and to
following address:

City of Austin Purchasing Office
P. O. Box 1088
Austin, Texas 78767

Specific Coverage Requirements. The Contractor shall at a minimum carry insurance in the

types and amounts indicated below for the duration of the Contract, including extension options
and hold over periods, and during any warranty period. These insurance coverage's are
required minimums and are not intended to limit the responsibility or liability of the Contractor.

Worker's Compensation and Employers’ Liability Insurance. Coverage shall be consistent
with statutory benefits outlined in the Texas Worker's Compensation Act (Section 401).
The minimum policy limits for Employer's Liability are $100,000 bodily injury each
accident, $500,000 bodily injury by disease policy limit and $100,000 bodily injury by
disease each employee.

(1) The Contractor's policy shall apply to the State of Texas and include these
endorsements in favor of the City of Austin:
(& Waiver of Subrogation, Form WC 420304, or equivalent coverage
(b)  Thirty (30) days Notice of Cancellation, Form WC 420601, or equivalent
coverage

Commercial General Liability Insurance. The minimum bodily injury and property damage
per occurrence are $500,000 for coverages A (Bodily Injury and Property Damage) and B
(Personal and Advertising Injury).
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CITY OF AUSTIN
PURCHASING OFFICE
SUPPLEMENTAL PURCHASE PROVISIONS
IFB GAL0044 — VACCINES

(1) The policy shall contain the following provisions:
(a) Contractual liability coverage for liability assumed under the Contract and all
other Contracts related to the project.
(b)  Contractor/Subcontracted Work.
(c) Products/Completed Operations Liability for the duration of the warranty
period.
(d) If the project involves digging or drilling provisions must be included that
provide Explosion, Collapse, and/or Underground Coverage (X,C,U).
(2) The policy shall also include these endorsements in favor of the City of Austin:
(a) Waiver of Subrogation, Endorsement CG 2404, or equivalent coverage
(b)  Thirty (30) days Notice of Cancellation, Endorsement CG 0205, or equivalent
coverage
(c) The City of Austin listed as an additional insured, Endorsement CG 2010, or
equivalent coverage

iii. Business Automobile Liability Insurance. The Contractor shall provide coverage for all
owned, non-owned and hired vehicles with a minimum combined single limit of $500,000
per occurrence for bodily injury and property damage. Alternate acceptable limits are
$250,000 bodily injury per person, $500,000 bodily injury per occurrence and at least
$100,000 property damage liability per accident.

(1) The policy shall include these endorsements in favor of the City of Austin:
(& Waiver of Subrogation, Endorsement TE 2046A, or equivalent coverage
(b) Thirty (30) days Notice of Cancellation, Endorsement TE 0202A, or
equivalent coverage
(c) The City of Austin listed as an additional insured, Endorsement TE 9901B, or
equivalent coverage.

Endorsements. The specific insurance coverage endorsements specified above, or their equivalents
must be provided. In the event that endorsements, which are the equivalent of the required
coverage, are proposed to be substituted for the required coverage, copies of the equivalent
endorsements must be provided for the City’s review and approval.

Delivery. If delivery is made by common carrier, then the requirements for Workers Compensation
and Employers’ Liability Insurance and Business Automobile Liability Insurance listed in Sections
3.B.i and 3.B.iii do not apply. The Bidder should designate delivery method on the Bid Sheet (Section
0600).

3. TERM OF CONTRACT

Section 0400

A.

The Contract shall be in effect for an initial term of thirty-six (36) months and may be extended
thereafter for up to three (3) additional twelve (12) month periods, subject to the approval of the
Contractor and the City Purchasing Officer or his designee.

Upon expiration of the initial term or period of extension, the Contractor agrees to hold over under the
terms and conditions of this agreement for such a period of time as is reasonably necessary to re-
solicit and/or complete the project (not to exceed 120 days unless mutually agreed on in writing).

Upon written notice to the Contractor from the City’s Purchasing Officer or his designee and
acceptance of the Contractor, the term of this contract shall be extended on the same terms and
conditions for an additional period as indicated in paragraph A above. A price increase, subject to the
provisions of this Contract, may be requested by the Contractor (for each period of extension) for
approval by the City’s Purchasing Officer or his designee.
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CITY OF AUSTIN
PURCHASING OFFICE
SUPPLEMENTAL PURCHASE PROVISIONS
IFB GAL0044 — VACCINES

THIS IS A THIRTY-SIX (36) MONTH CONTRACT.

FIRM PRICES ARE TO BE SUBMITTED FOR THE FIRST TWELVE (12) MONTH PERIOD

4. QUANTITIES

The quantities listed herein are annual estimates. The City reserves the right to purchase more or less of
these quantities as may be required during the Contract term. Quantities will be as needed and specified
by the City for each order. The City will order in standard pack quantities as specified for each item on the
Bid Sheet (Section 0600).

5. DELIVERY REQUIREMENTS

A. Delivery is to be made within the delivery time specified the Bid Sheet (Section 0600). All orders
must be shipped complete unless arrangements for partial shipments are made in advance.

B. Delivery locations will vary and will be designated by the City with each order. The following are the
primary delivery locations:

Health & Human Services Department (HHSD)

1000 Toyath St.

Austin, TX 78703

Emergency Medical Services (EMS)

4201 Ed Bluestein Blvd.

Austin, TX 78721

C. The Contractor shall provide, with each delivery, a Shipping or Delivery Ticket showing the
description of each item, quantity, and unit price.

D. Unless requested by the City, deliveries shall not be made on City-recognized legal holidays (see
paragraph 52 in Section 0300).

6. INVOICES and PAYMENT (reference paragraphs 12 and 13 in Section 0300)

A. Invoices shall contain a non-duplicated invoice number and the information required in Section 0300,
paragraph 12, entitled “Invoices.” Invoices received without all required information cannot be
processed and will be returned to the vendor.

Invoices shall be mailed to the below addresses below depending on the ordering City department:

City of Austin — HHSD

Attn: Accounts Payable

P.O. Box 1088

Austin, TX 78767
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CITY OF AUSTIN
PURCHASING OFFICE
SUPPLEMENTAL PURCHASE PROVISIONS
IFB GAL0044 — VACCINES

City of Austin — EMS

Attn: Accounts Payable

P.O. Box 1088

Austin, TX 78767

B. The Contractor agrees to accept payment by either credit card, check or Electronic Funds Transfer
(EFT) for all goods and/or services provided under the Contract. The Contractor shall factor the cost
of processing credit card payments into the Offer. There shall be no additional charges, surcharges,
or penalties to the City for payments made by credit card.

7. NON-COLLUSION, NON-CONFLICT OF INTEREST, AND ANTI-LOBBYING

A. On November 10, 2011, the Austin City Council adopted Ordinance No. 20111110-052
amending Chapter 2.7, Article 6 of the City Code relating to Anti-Lobbying and Procurement. The
policy defined in this Code applies to Solicitations for goods and/or services requiring City
Council approval under City Charter Article VII, Section 15 (Purchase Procedures). During the
No-Contact Period, Offerors or potential Offerors are prohibited from making a representation to
anyone other than the Authorized Contact Person in the Solicitation as the contact for questions
and comments regarding the Solicitation.

B. If during the No-Contact Period an Offeror makes a representation to anyone other than the
Authorized Contact Person for the Solicitation, the Offeror's Offer is disqualified from further
consideration except as permitted in the Ordinance.

C. If a Respondent has been disqualified under this article more than two times in a sixty (60)
month period, the Purchasing Officer shall debar the Offeror from doing business with the City
for a period not to exceed three (3) years, provided the Respondent is given written notice and a
hearing in advance of the debarment.

D. The City requires Offerors submitting Offers on this Solicitation to provide a signed Section 0810,
Non-Collusion, Non-Conflict of Interest, and Anti-Lobbying Affidavit, certifying that the Offeror
has not in any way directly or indirectly made representations to anyone other than the
Authorized Contact Person during the No-Contact Period as defined in the Ordinance The text of
the City Ordinance is posted on the Internet at:
http://www.ci.austin.tx.us/edims/document.cfm?id=161145

8. ECONOMIC PRICE ADJUSTMENT

A. Prices shown in this contract shall remain firm for the first twelve (12) period of the contract. After
that, in recognition of the potential for fluctuation of the Contractor’s cost, a price adjustment (increase
or decrease) may be requested by either the City or the Contractor subject to the following
considerations:

B.  Price Increases
i. Requests for price increases must be made in writing and submitted to the appropriate Buyer in
the City’s Purchasing Office. The letter must be signed by a person with the authority to bind
the Contractor contractually, shall reference the contract number, and include the following
documentation:

(1) anitemized, revised price list with the effective date of the proposed increase;
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CITY OF AUSTIN
PURCHASING OFFICE
SUPPLEMENTAL PURCHASE PROVISIONS
IFB GAL0044 — VACCINES

(2) copies of the documentation provided by the manufacturer regarding the proposed price
increase if the contractor is not the manufacturer of the products. If the Contractor is the
manufacturer of the products, a letter so stating must be provided;

(3) Contractor shall submit, as a part of the request for increase, the version of the Producer
Price Index Chemicals and allied products/Drugs and pharmaceuticals/WPUQ63 (the
“Index”) current as of the date of the Contractor’'s Offer; and a copy of the index for the
most current period.

(4) Proposed price increases must be solely for the purpose of accommodating increases in
the Contractor’s costs for the products or services provided. Prices for products or
services unaffected by verifiable cost trends shall not be subject to change.

Requests for price increases must be made in writing and submitted to the appropriate Contract
Manager prior to each yearly anniversary date of contract. Prices will only be considered for an
increase at that time. Once received, the City will have thirty (30) calendar days to review and
approve/disapprove the requested increase. Should the City not agree with the requested
increase, Contractor may either maintain the prices currently in effect, negotiate an acceptable
increase with the City or terminate the contract.

The proposed percentage change between the current contract price and the requested price
shall not exceed the percentage change between the Index in effect at the beginning of the
current review period and the one in effect at the time the price increase is requested. Except
in the case of emergency situations, the requested index related or non-index related price
increase shall not exceed ten percent (25%) for any single line item, and in no event shall the
total amount of the contract be automatically increased as a result of the increase in any one or
more line items made pursuant to this provision.

Since the perceived need for price increases may be due in whole or in part to factors other
than index changes, the City may consider approving fully-documented increase requests
which, in the Contractor’s opinion, justify price increases for one or more line items in the
contract. If index changes are responsible in part for the requested change, those changes
shall be documented as previously described above.

Price Decreases

Proposed price decreases may be offered to the City at any time, and become effective upon
acceptance by the City unless a different effective date is specified by the Contractor. Request
for price decreases by the City will be based on the same documentation as price increase
request. Price decrease offers may also be subject to negotiation.

Price decreases based on relevant factors may be requested by the City at any time. Such
requests shall be accompanied by a complete statement of the City's justification for the
request. The Contractor shall have the same 30-days as City allowed in paragraph A above to
respond to the City’s request. Following receipt of the Contractor's agreement with the
requested decrease, the City may implement the decrease at any time. Should the Contractor
not agree with the requested decrease, the City may either maintain the prices currently in
effect, negotiate with the contractor, or terminate the contract.

9. INTERLOCAL PURCHASING AGREEMENTS (applicable to competitively procured goods/services

contracts).

Section 0400

A.

The City has entered into Interlocal Purchasing Agreements with other governmental entities,
pursuant to the Interlocal Cooperation Act, Chapter 791 of the Texas Government Code. The
Contractor agrees to offer the same prices and terms and conditions to other eligible
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CITY OF AUSTIN
PURCHASING OFFICE
SUPPLEMENTAL PURCHASE PROVISIONS
IFB GAL0044 — VACCINES

governmental agencies that have an interlocal agreement with the City.

The City does not accept any responsibility or liability for the purchases by other governmental
agencies through an interlocal cooperative agreement.

10. CHANGE ORDERS

A.

In accordance with Local Government Code Section 252.048, if changes in plans or
specifications are necessary after the performance of the contract is begun, the Contract may be
modified by written amendment signed by both parties.

The City will request quotes for new items from each Contractor that is awarded a Contract
resulting from this Solicitation. The City will award new items to the Contractor whose quote is
the lowest and in accordance with the requirements of the Contract.

11. CONTRACT AWARD

A.

The City will award the items on the Bid Sheet (Section 0600) on a line by line basis to the Lowest
Responsible Offeror.

The City will award in a not-to-exceed amount for the initial year of the Contract based on the
estimated annual quantities listed on the Bid Sheet (Section 0600) and the awarded Contractor’s Unit
Prices plus Federal Excise Taxes.

In anticipation of escalated usage and the addition of new items during the term of the Contract, the
City will award this Contract in not-to-exceed amounts that increase by ten (10) percent annually.

12. CONTRACT MANAGER

The following person is designated as Contract Manager, and will act as the contact point between the City

and the Contractor during the term of the Contract:

Michael Gonzales

Michael.Gonzales@austintexas.gov

(512) 972-5536

*Note: The above listed Contract Manager is not the authorized Contact Person for purposes of the NON-
COLLUSION, NON-CONFLICT OF INTEREST, AND ANTI-LOBBYING Provision of this Section; and

therefore, contact with the Contract Manager is prohibited during the no contact period.

Section 0400
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City of Austin
Purchasing Office
Local Business Presence ldentification Form

A firm (Offeror or Subcontractor) is considered to have a Local Business Presence if the firm is
headquartered in the Austin Corporate City Limits, or has a branch office located in the Austin
Corporate City Limits in operation for the last five (5) years. The City defines headquarters as the
administrative center where most of the important functions and full responsibility for managing and
coordinating the business activities of the firm are located. The City defines branch office as a smaller,
remotely located office that is separate from a firm’s headquarters that offers the services requested
and required under this solicitation.

OFFEROR MUST SUBMIT THE FOLLOWING
(INCLUDING THE OFFEROR, IF APPLICABLE).

INFORMATION FOR EACH LOCAL BUSINESS

NOTE: ALL FIRMS MUST BE IDENTIFIED ON THE MBE/WBE COMPLIANCE PLAN OR NO GOALS
UTILIZATION PLAN, SECTION 0900 OF THE SOLICITATION.

USE ADDITIONAL PAGES AS NECESSARY

OFFEROR:

Name of Local Firm

Address

Is Firm located in the

Corporate City Limits? (circle
one)

Yes

No

In business at this location
for past 5 yrs?

Yes

No

Location Type:

Headquarters Yes

No

| Branch ‘ Yes

No

SUBCONTRACTOR(S):

Name of Local Firm

Address

Is Firm located in the

Corporate City Limits? (circle
one)

Yes

No

In business at this location
for past 5 yrs?

Yes

No

Location Type:

Headquarters Yes

No

| Branch ‘ Yes

No

SUBCONTRACTOR(S):

Name of Local Firm

Address

Is Firm located in the

Corporate City Limits? (circle
one)

Yes

No

In business at this location
for past 5 yrs?

Yes

No

Location Type:

Headquarters Yes

No

| Branch ‘ Yes

No

Section 0605 — Local Business Presence
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City of Austin
Purchasing Office
Local Business Presence ldentification Form

ACKNOWLEDGEMENT

THE STATE OF TEXAS
COUNTY OF TRAVIS

| certify that my responses and the information provided on Form 0605 are true and correct to the best of my
personal knowledge and belief and that | have made no willful misrepresentations in this Section, nor have |
withheld any relevant information in my statements and answers to questions. | am aware that any
information given by me in this Section may be investigated and | hereby give my full permission for any
such investigation and | fully acknowledge that any misrepresentations or omissions in my responses and
information may cause my offer to be rejected.

OFFEROR'S FULL NAME AND ENTITY STATUS:

Signature, Authorized Representative of Offeror

Title

Date

END
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MINORITY- AND WOMEN-OWNED BUSINESS ENTERPRISE (MBE/WBE)
PROCUREMENT PROGRAM
NO GOALS FORM

SOLICITATION NUMBER: IFB GAL0044

PROJECT NAME: VACCINES

The City of Austin has determined that no goals are appropriate for this project. Even though no goals have been
established for this solicitation, the Bidder/Proposer is required to comply with the City's MBE/WBE Procurement
Program, if areas of subcontracting are identified.

If any service is needed to perform the Contract and the Bidder/Proposer does not perform the service with its own
workforce or if supplies or materials are required and the Bidder/Proposer does not have the supplies or materials in its
inventory, the Bidder/Proposer shall contact the Small and Minority Business Resources Department (SMBR) at (512)
974-7600 to obtain a list of MBE and WBE firms available to perform the service or provide the supplies or materials. The
Bidder/Proposer must also make a Good Faith Effort to use available MBE and WBE firms. Good Faith Efforts include but
are not limited to contacting the listed MBE and WBE firms to solicit their interest in performing on the Contract; using
MBE and WBE firms that have shown an interest, meet qualifications, and are competitive in the market; and
documenting the results of the contacts.

Will subcontractors or sub-consultants or suppliers be used to perform portions of this Contract?

No If no, please sign the No Goals Form and submit it with your Bid/Proposal in a sealed envelope.

Yes If yes, please contact SMBR to obtain further instructions and an availability list and perform
Good Faith Efforts. Complete and submit the No Goals Form and the No Goals Utilization Plan
with your Bid/Proposal in a sealed envelope.

After Contract award, if your firm subcontracts any portion of the Contract, it is a requirement to complete Good
Faith Efforts and the No Goals Utilization Plan, listing any subcontractor, subconsultant, or supplier. Return the
completed Plan to the Project Manager or the Contract Manager.

I understand that even though no goals have been established, | must comply with the City’s MBE/WBE
Procurement Program if subcontracting areas are identified. | agree that this No Goals Form and No
Goals Utilization Plan shall become a part of my Contract with the City of Austin.

Company Name

Name and Title of Authorized Representative (Print or Type)

Signature Date

IFB GAL00440900 No Goals Page 1 of 2




MINORITY- AND WOMEN-OWNED BUSINESS ENTERPRISE (MBE/WBE)
PROCUREMENT PROGRAM
NO GOALS UTILIZATION PLAN
(Please duplicate as needed)

SOLICITATION NUMBER: IFB GAL0044

PROJECT NAME: VACCINES

PRIME CONTRACTOR/CONSULTANT COMPANY INFORMATION

Name of Contractor/Consultant
Address
City, State Zip
Phone | Fax Number |
Name of Contact Person
Is company City certified? Yes[ ] No[ ] MBE[] WBE[ ] MBE/WBE Joint Venture []
| certify that the information included in this No Goals Utilization Plan is true and complete to the best of my knowledge
and belief. | further understand and agree that the information in this document shall become part of my Contract with the
City of Austin.

Name and Title of Authorized Representative (Print or Type)

Signature Date

Provide a list of all proposed subcontractors/subconsultants/suppliers that will be used in the performance of this
Contract. Attach Good Faith Efforts documentation if non MBE/WBE firms will be used.

Sub-Contractor/Consultant

City of Austin Certified MBE [ ] WBE [ ] Ethnic/Gender Code: [ INON-CERTIFIED
Vendor ID Code

Contact Person Phone Number:

Amount of Subcontract $

List commodity codes & description of
services

Sub-Contractor/Consultant

City of Austin Certified MBE [ ] WBE [ ] Ethnic/Gender Code: [ INON-CERTIFIED
Vendor ID Code

Contact Person Phone Number:

Amount of Subcontract $

List commodity codes & description of
services

FOR SMALL AND MINORITY BUSINESS RESOURCES DEPARTMENT USE ONLY:

Having reviewed this plan, | acknowledge that the proposer (HAS) or (HAS NOT) complied with City Code Chapter 2-
9A/B/C/D, as amended.

Reviewing Counselor Date Director/Deputy
Director Date
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CITY OF AUSTIN
PURCHASING OFFICE
“NO OFFER” REPLY FORM

SOLICITATION NUMBER: IFB GAL0044

Please Complete and Return This Form to the following address to Indicate a “No Offer” Reply

City of Austin

Purchasing Office

P.O. Box 1088

Austin, Texas 78767-8845

(DO NOT RETURN ALONG WITH OFFER)

Please check the appropriate box to indicate why your firm is submitting a “no offer” response. Failure to
respond to three (3) consecutive solicitations may result in your company being removed from the source list
for this commodity or service. Completion of this form will assist us in maintaining an accurate, up-to-date
source list.

COMMODITY CODE: 27092 DESCRIPTION:VACCINES

Unable to supply item(s) specified. Remove my company from the source list for the Commaodity /
Service Group

Unable to supply item(s) specified. Retain my company on the vendor list for this commodity /
service.

Cannot meet the Scope of Work / Specifications.
Cannot provide required Insurance.

Cannot provide required Bonding.

Job too small.

Job too large.

Do not wish to do business with the City. Remove my company from the City’s Vendor list.

Ooooodn O

Other reason (please state why you will not submit a bid):

Contractor's Name:

Street Address
City, State, Zip Code

Signature of Officer or
Authorized
Representative: Date:

Printed Name:

Title

Section 1000 No Offer Reply Form Page 1 of 1 Revised 02/29/08



	IFB 9100 GAL0044OFFR Offer Sheet
	IFB 9100 GAL00440400 Supplemental Purchase Provisions
	IFB 9100 GAL00440605 Local Business Presence
	IFB 9100 GAL00440900 No Goals
	IFB 9100 GAL00441000 No Offer Reply Form

