OFFICE OF WILL COUNTY EXECUTIVE
LAWRENCE M. WALSH

Will County Office Building — 302 N Chicago Street — Joliet, Illinois, 60432

Rita Weiss (815) 740-4605
Purchasing Director Fax (815) 740-4604
rweiss@willcountyillinois.com
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ADDENDUM #1
March 14, 2019

Page 1 of 2
We received the following questions regarding this bid:

Question # 1: Please provide the previous bid tabulations & award information, and any increases
incurred.

Answer # 1: Please see attached award and renewal documents and order forms for current year,

5/1/18-4/30/19, from multiple vendors, for current pricing.

Question # 2: What is the case weight (Ibs. per case) currently being purchased for each of the can
liners?

Answer # 2. We do not have a weight on these items.

Question # 3: Based on previous ordering history, can you tell us about how often orders are placed
for the can liners (monthly, quarterly or other?) and what is an average case order?)

Answer # 3:

Item #5 40” x 46" Clear Monthly 50

ltem #6 30" x 47" Clear Bi Monthly 15-20 each time
Item #7 30" x 37" Clear Monthly 45

Item #8 24" x 33" Red 3 to 6 months 15

Item #9 40" x 46" Red 3 to 6 months 20
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Question # 4: Can we call FedEx at our expense, and pick up a sample of each of the can liners
currently being used? If yes, can you provide us with the address where FedEx should go, a contact
name, phone number and email address and times that FedEx can come.

Answer # 4: Sunny Hill Nursing Home, 421 Doris Avenue, Joliet, lllinois, 60433
Ray Vicha, 815-727-8761 — rvicha@uwillcountyillinois.com --- Mon.-- Fri. 7:30am to 3:00pm

Question # 5: If there are terms and conditions Vendor may not be able to agree to, will Will County
consider exceptions to terms and conditions?

Answer # 5: No exceptions to terms and conditions will be allowed or agreed to. Vendors' bid response
will be rejected as non-compliant.



REQUISITION BID AWARD ORDER FORM PURCHASE ORDER #

VENDOR NAME: TRI-K SUPPLIES VENDOR #: 18361
ADDRESS: PO BOX700 CONTRACT 2016-28
CITY & STATE: CHANNAHON, IL ZIP CODE: 60410
PHONE: 815-467-2981 FAX: 815-467-2988
EMAIL ADDRESS: cktab66@yahoo com CONTACT: CHRIS KIERNAN

CONTRACT DATES SUNNY HILL NURSING HOME SH REQ DEPT:

5/1/18-4/30/19 421 DORIS AVE, JOLIET, IL 60433 NAME & #:
SPECIAL INSTRUCTIONS, ADDITIONAL COMMENTS OR MESSAGE TO VENDOR:
MUST BE DELIVERED ON A TRUCK WITH LIFT GATE
CONFIRMING ORDER: YES NO
G.L. ACCT CODE, IF MORE THAN ONE PLACE UNDER EA ITEM FRT. TERMS
ITEM# DESCRIPTION QTY UOM UNIT COST EXTENSION

1 #250 TOILET PAPER RL $ 0.32 $0.00

2 MF4001K MULTIFOLD HAND TOWELS PK $ 1.02 $0.00

6 3047HD CAN LINERS 30" X 47" CLEAR cs 2367 $0.00

8 BWV-33 CAN LINERS 24" X 33" RED Cs 27.52 $0.00

9 BWV-46 CAN LINERS 40" X 46" RED CSs 20.38 $0.00

GRAND TOTAL TO BE PAID: $0.00
Resolution N17-101
(Please attach copy)




REQUISITION BID AWARD ORDER FORM PURCHASE ORDER #
VENDOR NAME: CENTRAL POLY CORP VENDOR #: 18192
ADDRESS: 2400 BEDLE PLACE CONTRACT 2016-28
CITY & STATE: LINDEN, NJ ZIP CODE: 7036
PHONE: 908-862-7570 FAX: 908-862-9019
EMAIL ADDRESS: bids@centralpoly. com CONTACT: ANDREW HOFFER
CONTRACT DATES SUNNY HILL NURSING HOME SH REQ DEPT:
5/1/18-4/30/119 421 DORIS AVE, JOLIET, IL 60433 NAME & #:
SPECIAL INSTRUCTIONS, ADDITIONAL COMMENTS OR MESSAGE TO VENDOR:
MUST BE DELIVERED ON A TRUCK WITH LIFT GATE
CONFIRMING ORDER: YES NO
G.L. ACCT CODE, IF MORE THAN ONE PLACE UNDER EA ITEM FRT. TERMS
ITEM# DESCRIPTION QTY Uom UNIT COST EXTENSION
5 CAN LINERS 40" X 46" CLEAR CS $ 15.04 $0.00
7 CAN LINERS 30" X 37" CLEAR CS $ 16.09 $0.00
GRAND TOTAL TO BE PAID: $0.00
Resolution N17-101
(Please attach copy)




REQUISITION BID AWARD ORDER FORM PURCHASE ORDER #
VENDOR NAME: Professional Medical VENDOR #: 2741
ADDRESS: 1917 Garnet Ct. CONTRACT 2016-28
CITY & STATE: New Lenox, IL ZIP CODE: 60451
|PHONE: 800-648-5190 FAX: 815-726-7416
EMAIL ADDRESS: alanf@promedsupply.com CONTACT: Alan Ferry Jr.
CONTRACT DATES SUNNY HILL NURSING HOME SH REQ DEPT:
5/1/18-4/30119 421 DORIS AVE, JOLIET, IL 60433 NAME & #:
SPECIAL INSTRUCTIONS, ADDITIONAL COMMENTS OR MESSAGE TO VENDOR:
MUST BE DELIVERED ON A TRUCK WITH LIFT GATE
CONFIRMING ORDER: YES NO
G.L. ACCT CODE, IF MORE THAN ONE PLACE UNDER EA ITEM FRT. TERMS
ITEM# DESCRIPTION QTY UuoMm UNIT COST EXTENSION
4 500-PC05 PAPER CUPS 5 OZ CS $55.00 $0.00
GRAND TOTAL TO BE PAID: $0.00
Resolution N17-101
(Please attach copy)




REQUISITION BID AWARD ORDER FORM PURCHASE ORDER #
VENDOR NAME: MEDLINE INDUSTRIES INC VENDOR #: 10498
ADDRESS: ONE MEDLINE PLACE CONTRACT 2016-28
CITY & STATE: MUNDELEIN, IL ZIP CODE: 60060
PHONE: 866-212-2822 FAX: 847-949-2497
EMAIL ADDRESS: CONTACT:
CONTRACT DATES SUNNY HILL NURSING HOME SH REQ DEPT:
5/1/18-4/30/19 421 DORIS AVE, JOLIET, IL 60433 NAME & #:
SPECIAL INSTRUCTIONS, ADDITIONAL COMMENTS OR MESSAGE TO VENDOR:
MUST BE DELIVERED ON A TRUCK WITH LIFT GATE
CONFIRMING ORDER: YES NO__
G.L. ACCT CODE, IF MORE THAN ONE PLACE UNDER EA ITEM FRT. TERMS
ITEM# DESCRIPTION QTY UOM UNIT COST EXTENSION
3 NON 243277 |FACIAL TISSUES BX $ 0.5803 $0.00
GRAND TOTAL TO BE PAID: $0.00
Resolution N17-101
(Please attach copy)




