
 

Offer Sheet Solicitation No. RFQ MHJ0014 Page | 1 

 
C I T Y   O F   A U S T I N, T E X A S 

Purchasing Office 
REQUEST FOR QUOTATION (RFQ) 

OFFER SHEET 
  

 
 
SOLICITATION NO:  RFQ MHJ0014 
 

 
DATE ISSUED:  June 23, 2016 

 
 
COMMODITY/SERVICE DESCRIPTION:   

Hemopoint Cuvettes and HemoPoint H2 Meters 

 
 
 

 
 

COMMODITY CODE: 19312 

 

 
QUOTE DUE PRIOR TO:   
Tuesday, June 28, 2016  
 

FOR CONTRACTUAL AND TECHNICAL 
ISSUES CONTACT THE FOLLOWING: 
 

Primary contact: 
                                                                    
Marty James 

 

Buyer II 
Phone:  (512) 974-3164 

 

E-Mail: Marty.James@austintexas.gov   

 
 
 

SUBMIT YOUR QUOTE VIA E-MAIL OR FAX TO: 
E-MAIL: Marty.James@austintexas.gov  

Fax : (512) 974-3164  
 

The Vendor agrees, if this Offer is accepted within 90 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. 

 

***SIGNATURE FOR SUBMITTAL REQUIRED ON PAGE 3 OF THIS DOCUMENT*** 

 

mailto:Marty.James@austintexas.gov
mailto:Marty.James@austintexas.gov
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This solicitation is comprised of the following required sections. Please ensure to carefully 

read each section including those incorporated by reference. By signing this document, you 

are agreeing to all the items contained herein and will be bound to all terms. 

SECTION 
NO. 

TITLE PAGES 

0100 STANDARD PURCHASE DEFINITIONS * 

0200 STANDARD SOLICITATION INSTRUCTIONS * 

0300 STANDARD PURCHASE TERMS AND CONDITIONS * 

0400 SUPPLEMENTAL PURCHASE PROVISIONS 3 

0500 SCOPE OF WORK 1 

0600 QUOTE SHEET – Must be completed and submitted with Offer 1 

0700 REFERENCE SHEET – Complete and submit  1 

0800 NON-DISCRIMINATION CERTIFICATION * 

0805 NON-SUSPENSION OR DEBARMENT CERTIFICATION * 

0835 NONRESIDENT BIDDER PROVISIONS – Complete and submit 1 

0900 NO GOALS FORM & NO GOALS UTILIZATION PLAN 2 

 

* Documents 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 located in the Municipal Building, 124 West 8th Street, Room 

#308 Austin, Texas 78701; phone (512) 974-2500. 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.  

The undersigned, by his/her signature, represents that he/she is submitting a binding offer 

and is authorized to bind the respondent to fully comply with the solicitation document 

contained herein. The Respondent, by submitting and signing below, acknowledges that 

he/she has received and read the entire document packet sections defined above including 

all documents incorporated by reference, and agrees to be bound by the terms therein. 

 

http://www.austintexas.gov/financeonline/vendor_connection/index.cfm#STANDARDBIDDOCUMENTS
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Company Name: 
 

Company Address: 
 

City, State, Zip: 
 

Federal Tax ID No. 
 

Printed Name of Officer or Authorized 
Representative: 

 

Title: 
 

Signature of Officer or Authorized 
Representative: 

 

Date: 
 

Email Address: 
 

Phone Number: 
 

 

* Completed Quote Sheet, section 0600 must be submitted with this Offer sheet to 

be considered for award 
 

 



CITY OF AUSTIN 

PURCHASING OFFICE 

SUPPLEMENTAL PURCHASE PROVISIONS 

RFQ MHJ0014 

Page 1 of 3 
 

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 by 
email to marty.james@austintexas.gov.  
 

2. INSURANCE: The selected vendor must submit planned method of shipment on Bid Sheet. If vendor is 
using common carrier then no insurance requirements are required. If vendor is bring material unto City 
of Austin property then insurance is required.  
 

A. General Requirements: See Section 0300, Standard Purchase Terms and Conditions, paragraph 32, 
entitled Insurance, for general insurance requirements. 
 
i. 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 

ii. 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. 

iii. 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. 

iv. The Certificate of Insurance, and updates, shall be mailed to the following address: 
 

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

 

B. 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 coverages are required minimums and 
are not intended to limit the responsibility or liability of the Contractor. 

 

i. 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: 
(a) Waiver of Subrogation, Form WC420304, or equivalent coverage 
(b) Thirty (30) days Notice of Cancellation, Form WC420601, or equivalent coverage 

ii. 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). 
(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. 
(2) The policy shall also include these endorsements in favor of the City of Austin: 

mailto:marty.james@austintexas.gov
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(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: 

(a) Waiver of Subrogation, Endorsement CA0444, or equivalent coverage 
(b) Thirty (30) days Notice of Cancellation, Endorsement CA0244, or equivalent 

coverage 
(c) The City of Austin listed as an additional insured, Endorsement CA2048, or 

equivalent coverage. 
 

C. 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.  

 
 

3. QUANTITIES: The quantities listed herein are estimates for the period of the Contract. 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. Unless specified in the solicitation, 
there are no minimum order quantities. 

 

4. DELIVERY REQUIREMENTS 

 
4.1 Location: 

 

 City of Austin 

Department HHSD WIC Admin Office 

Address 1000 E. 11th, 4th Floor WIC 

          City, State & Zip Code Austin, TX 78702 

 
4.2. The Contractor shall provide, with each delivery, a Shipping or Delivery Ticket showing the description 

of each item, quantity, and unit price. 
 
4.3. The Contractor shall confirm the quantity to be shipped on all orders within two (2) hours of notification 

by phone from the City. 
 
4.4. Unless requested by the City, deliveries shall not be made on City-recognized legal holidays (see 

paragraph 52 in Section 0300). 
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5. INVOICES and PAYMENT  
 
5.1. 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. 

 
                       5.2. Invoices shall be mailed to the below address: 

 

 City of Austin 

Department Accounting Services 

Address P.O. Box 1088 

         City, State & Zip Code Austin, TX   78767 

 
5.3. The Contractor agrees to accept payment by 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. 

 

6. 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: 

 

Donna Sundstrom 

Email: donna.sundstrom@austintexas.gov  

Phone: (512) 972-6844 

 

 

mailto:donna.sundstrom@austintexas.gov


 

Section 0700 Reference Sheet Solicitation No. RFQ MHJ0014 Page | 1 

Section 0700: Reference Sheet 
Please include the following information if required in solicitation: 
 
Responding Company Name _______________________________________________________ 
 
 
  

1. Company’s Name  __________________________________________________________ 

 Name and Title of Contact ___________________________________________________________ 

 Present Address  ___________________________________________________________ 

 City, State, Zip Code  ___________________________________________________________ 

 Telephone Number  (_____)_________________ Fax Number  (_____)__________________ 

 Email Address  ___________________________________________________________ 

 

 

2. Company’s Name  __________________________________________________________ 

 Name and Title of Contact ___________________________________________________________ 

 Present Address  ___________________________________________________________ 

 City, State, Zip Code  ___________________________________________________________ 

 Telephone Number  (_____)_________________ Fax Number  (_____)__________________ 

 Email Address  ___________________________________________________________ 

 

 

3. Company’s Name  __________________________________________________________ 

 Name and Title of Contact ___________________________________________________________ 

 Present Address  ___________________________________________________________ 

 City, State, Zip Code  ___________________________________________________________ 

 Telephone Number  (_____)_________________ Fax Number  (_____)__________________ 

 Email Address  ___________________________________________________________ 
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Section 0835: Non-Resident Bidder Provisions 
 
 
 
 
 

Company Name ____________________________________________________ 
 
 

A. Bidder must answer the following questions in accordance with Vernon’s Texas Statues and Codes Annotated 

Government Code 2252.002, as amended: 

 

Is the Bidder that is making and submitting this Bid a “Resident Bidder” or a “non-resident Bidder”? 

 

   Answer:________________________________________________________________________ 

 

(1) Texas Resident Bidder- A Bidder whose principle place of business is in Texas and includes a Contractor 

whose ultimate parent company or majority owner has its principal place of business in Texas. 

(2) Nonresident Bidder- A Bidder who is not a Texas Resident Bidder. 

 

B. If the Bidder id a “Nonresident Bidder” does the state, in which the Nonresident Bidder’s principal place of 

business is located, have a law requiring a Nonresident Bidder of that state to bid a certain amount or 

percentage under the Bid of a Resident Bidder of that state in order for the nonresident Bidder of that state to 

be awarded a Contract on such bid in said state? 

 

   Answer:_____________________________  Which State:_____________________________ 

 

C. If the answer to Question B is “yes”, then what amount or percentage must a Texas Resident Bidder bid under 

the bid price of a Resident Bidder of that state in order to be awarded a Contract on such bid in said state? 

 

   Answer:________________________________________________________________________ 

 

 



MINORITY- AND WOMEN-OWNED BUSINESS ENTERPRISE (MBE/WBE) 

Section 0900 N o Goals 

 

 

PROCUREMENT PROGRAM 
NO GOALS FORM 

 
 

SOLICITATION NUMBER: MHJ0014 
 

      PROJECT NAME: Hemopoint Cuvettes and HemoPoint H2 Meters 

 
 

 
 

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, I must comply with the City’s 
MBE/WBE Procurement Program if subcontracting areas are identified.   I 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 



MINORITY- AND WOMEN-OWNED BUSINESS ENTERPRISE (MBE/WBE) 

Section 0900 N o Goals 

 

 

PROCUREMENT PROGRAM NO 
GOALS UTILIZATION PLAN 

(Please duplicate as needed) 

 
SOLICITATION NUMBER: MHJ0014 

 

      PROJECT NAME: Hemopoint Cuvettes and HemoPoint H2 Meters 

 

 

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 

I certify that the information included in this No Goals Utilization Plan is true and complete to the best of my knowledge and belief. I 
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: NON-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: NON-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, I 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   


