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	 FORMCHECKBOX 
 Invitation for Bid (IFB)          FORMCHECKBOX 
  Request for Offer (RFO)

	Solicitation No.
	529-9-2000061226
	Response Due Date:   04/02/09 & Due Time: 11:00   am
                                    Month /Day/ Year                                          
Formal responses MUST be mailed to the address below.  Faxed or E-mail responses will only be accepted if indicated in the solicitation. 


	Issue Date:           03 /18/ 2009
                    Month / Day / Year
	

	Respond to: 

Purchaser: Enedina Gonzalez 

Phone: (210) 619-8193
Fax: (210) 619-8196 

enedina.gonzalez@hhsc.state.tx.us
	Mail Response: 
Health and Human Services Commission

P.O. Box 23990
San Antonio, TX 78223
     
                                                                                             
	Ship to or Service Delivered to Location:

HHSC
8317 Cross Park Dr.
Austin, TX 78754


	Source of Authority
	 FORMCHECKBOX 
 CPA/TPASS       FORMCHECKBOX 
 DIR      Select:  FORMDROPDOWN 
       FORMCHECKBOX 
Other:      

	Line Item     No.
	Class 

   &

 Item
	Description  FORMDROPDOWN 


	Qty
	UOM
	Unit

Price
	Extension

	
	
	“The issuing office believes that the requested items in this Request or Offers may be proprietary to one vendor under Government Code 2155.067; however the issuing office strongly encourages offers from all qualified respondents that may be able to provide the requested items.”


	
	
	
	

	1.
	920-45
	Software support renewal – HIPPA Accelerator - #12086
	1
	Yr
	     
	     

	2.
	920-45
	Software support renewal – Datadirect ODBC drivers - #18818
	1
	Yr
	
	

	3.

	920-45
	Software support renewal – Sybase EDI Server HP - #19104
	1
	Yr
	
	

	4.
	920-45
	Software support renewal – 24 hours – SN Plus Servi - #97828
	1
	Yr
	     
	     

	
	     
	Includes standard support contacts (4) and solved cases included contacts (4) at no charge #98479 & #99995
	
	     
	     
	     


	Early Payment Discount ______ %   ________ DAYS
	                         Total 
	     

	NOTE:  Quote F.O.B. Destination Freight Prepaid & Included, otherwise show exact delivery cost and terms.  Unless stated otherwise, delivery is considered to be 14 days after receipt of order (ARO).
	Estimated 
Delivery Date: 


By signing this document, respondent certifies that prices shown on this quote are true and correct. Should this bid/offer result in a Purchase Order, respondent agrees to comply with all “Terms and Conditions,” which are attached and incorporated into this document. 

	Check below if preference claimed under Texas Administrative Code (TAC), Title 34, Part 1, Rule 20.38:
(        ) Supplies, Materials, Equipment and Services produced in Texas/Offered by Texas Bidder or Texas Bidder’s  Company that is owned by a service-disabled veteran *

(____) Agricultural Products Grown in Texas and offered by Texas Bidder

(____)  Foods of Higher Nutritional Value

(        ) U.S. Produced Supplies, Materials or Equipment

(____) Recycled, Remanufactured, or Environmentally Sensitive Products/ Energy Efficient Products

(____) Recycled or reused computer equipment of other Manufactures

(____) Rubberized Asphalt Paving Material/ Recycled Motor Oil and Lubricants

(____) Products of Facilities on Formerly Contaminated Property

(____) Products and Services from Economically Depressed or Blighted Area

(____) Vendors that meet or exceed air quality standards 

*By signing this bid, bidder certifies that if a Texas address is shown as the address of the bidder, bidder qualifies as a Texas Bidder as defined in 34 TAC Rule 20.32(68). 

AWARD NOTICE: The State reserves the right to make an award on the basis of low line item bid, low total of line items, or in any other combination that will serve the best interest of the State and to reject any and all bid items in the sole discretion of the State.
	VENDOR / RESPONDENT MUST COMPLETE ALL ITEMS:
X

Signature of Vendor or Authorized Representative

(Must be manually signed; failure to sign will disqualify response.)

Texas Vendor Identification No. (or Federal Employer’s ID):







 Name of Business 




                                                                      
Street Address 

City-State-Zip Code  

Telephone Number  







Fax Number  








E-Mail Address 










HHS Enterprise Contract and Procurement Services
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