Bip PRICING FORM

Section I; Contact infermation

Piease complete the contact information below.

Section il: Pricin

Contractor shall provide pricing for the initial one-year contract term, as well as for the three optional
renewal periods. Quantities listed are estimates and used for bid canvassing purposes only. All goods are
to be shipped F.O.B. Destinafion and delivered to 400 N. County Farm Road, Wheaton L 60167.

BID NUMBER: 25.031-DGC -
COMPANY NAME: As fﬁf‘s sk LLC

CONTAGT PERSON: A

CONTACTPER Joz ] 4’10'{“5

CONTACT EMAIL: Joel. h AT cyp & .o

YEAR1

Leased Liquid Medical Oxygen Exterior » - -

1 Supply System MO 12 13 (p 06.0D 5 7, A0 C
Bulk Liquid Medical Oxygen — :)2

2 | Regular Delivery (Monday — Friday, 7:00 GAL (24,000 |3 . / 3 >
a.m. — 3:00 p.m.) ] 00137 /& L{,.O ek
Bulk Liquid Medical Oxygen — Emergency

3 | Delivery: Evenings {after 3 p.m.), GAL 20 |% [ Iy, / (- $ QO oO
Weekends & Holidays » el

YEAR 1 TOTAL g 3] 252 o3
; .
YEAR 2

Leased Liguid Medical Oxygen Exterior '

* | Supply System MO 12 1300000 [P T doo
Bulk Liquid Medical Oxygen —

5 | Reguiar Delivery (Monday — Friday, 7:00 GAL |24000(% 1 . $ =y
a.m. —3:00 p.m.) [00 437 ‘;ZLIJ 03;1
Bulk Liguid Medical Oxygen — Emergency

6 | Delivery: Evenings (after 3 p.m.}, GAL 20 3, 3
Weekends & Holidays ] L0 }%7 ;"{) ~ 03

YEAR 2 TOTAL

53] 953.03

IR






T
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DuPage County

Finance Department
Procurement Division

421 North County Farm Road
Room 3-400

Wheaton, Hlinols 60187-3978

MANDATORY FORM

Sectionl: Contact Information

Complete the contact information below.

BID NUMBER:

25-031-DCC

COMPANY NAME:

Aicges, SA LLC

MAIN ADDRESS:

350 W Wichiogly, 4.

CITY, STATE, ZIP CODE:

TELPHONE NQ.:

st Cheogo, TL (0145
(30-R31- 7760

BID CONTACT PERSON:

Joel ﬂnoms

CONTACT EMAIL:

Ooe )| Aho M%@(}C\C‘cjmﬁ,wm

Section ll: Contract Administration Information

Complete the contract administration information below,

| CORRESPONDENCE TO CONTRACTOR: | REMIT TO CONTRAGTOR:
T R - e
CONTACT: CONTACT:
ADDRESS: ADDRESS:
CITY, ST., ZIP: CITY. ST., ZIP-
PHONE NO.- PHONE NO.-
EMAIL: EMA’IL:

e

e

g



Saction lll; Certification
The undersigned certifies that they are:

{J The Owner or Sole 1A Member authotized to _An Officer of the 3 A Member of the Joint
Proprietor sign on behalf of the Corporation Venture
Partnership

Harein after called the Bidder and that the members of the Parinership or Officers of the Corporation are as follows:

M Spectd

{(President or Pariner) /{Vica-Prasident or Partner)

(Secrefary or Partner) {Treasurer or Partner)

Eurther, the undersignad declares that the only person or pasties interested in this bid as principals are those named herein:
that this bid Is made without collusion with any other person, firm or corporation; that he has fully examined Ihe proposed
forms of agreement and the contract spacifications for the above designated purchase, all of which are on file in the office
of the Procurement Officer, DuPage County, 421 North County Farra Road, Wheaton, llinois 60187, and all other
dosuments referred to or mentioned in the contract documents, specifications and attached exkibits, including Addenda
No. . ,and issued thereto.

Further, the undersigned proposes and agrees, if this bid is accepled, to provide all necessary machinery, tools, apparatus,
and other mieans of construction, including transportation services necessary to furnish all the materfals and equipment
specified or referred to in the contract documents in the manner and time and at the price therein prescribed.

Further, the undersigned certifies and warrants that they are duly authorized to execute this certification/aflidavit on behalf
- of the Bidder and in accordance with the Partnership Agreement or by-faws of the Corporation, and the laws of tha State of
Hlitngis and that this Certification is hinding upon the Bidder and is true and accurate.

Further, the undersigned certifies that the Bidder is not barred from bidding on this contract as a result of a violation of either
Chapter 720 lilinols Compiled Statutes 5/33 E-3 or 533 B-4, bid rigging or bid-ratating, or as a result of @ violation of 820
ILCS 13011 et seq.. the lllinols Prevailing Wage Act.

The undersigned certifies that they have examined and carefully prepared this bid and have checked the same in detalil
before subsmitting this bid, and that the statements contained herein are true and correct.

If & Gorporation, the undersigned, furthor cartifias that the racitals and resolutions aitached hereto and made a part hereof
ware properly adopted by the Board of Directars of the Corporation at a meeting of sald Beard of Direciors duly called and
held and have not been repealed nor modified, and that the same remain in fulf force and affect. (Bidder may be raquested
to provide a copy of the corporate resolution granting the individual executing the contract documents authority to do sa.}

Fusther, the Bidder cerlifies that it has provided equiprment, supplies, or services comparable (o the items specified in this
contract to the parties fisted in the referance section below and authorizes the County o verify references of business and
credit atits option.

Finally, the Bidder, If awarded the contract, agrees lo doall other things requirad by the cantract documents, anid that it will
take in full payment thersfore the sums set forth in the bidding schedule (subject to unit quantity adjustments based upen
aciual usags).

By signing below, the Bidder agrees to the terms of this Mandatory Form and certifies that the information on this form is
true and corect 1o the best of its knowledge. S | g N atu re on F :
e

Printed Namexv/(/%w &JU Signature;
Title: MP, ’ﬂ&éﬂ{,!falz V&%&Sﬂ Loy Date: ‘{'/Q"(Q():Qﬁ-

s I

T

R





