


















Meredith Barton 

Chief Operating Officer 



NOTICE TO MEMBERS REGARDING ATTRIBUTE RESPONSES 
TIPS VENDORS RESPOND TO ATTRIBUTE QUESTIONS AS PART OF TIPS COMPETITIVE 
SOLICITATION PROCESS.  THE VENDOR’S RESPONSES TO ATTRIBUTE QUESTIONS 
ARE INCLUDED HEREIN AS “SUPPLIER RESPONSE.”  PLEASE BE ADVISED THAT 
DEVIATIONS, IF ANY, IN VENDOR’S RESPONSE TO ATTRIBUTE QUESTIONS MAY NOT 
REFLECT VENDOR’S FINAL ATTRIBUTE RESPONSE, WHICH IS SUBJECT TO 
NEGOTIATIONS PRIOR TO AWARD.  PLEASE CONTACT THE TIPS OFFICE AT 866-839-
8477 WITH QUESTIONS OR CONCERNS REGARDING VENDOR ATTRIBUTE RESPONSE 
DEVIATIONS.  PLEASE KEEP IN MIND THAT TIPS DOES NOT PROVIDE LEGAL 
COUNSEL TO MEMBERS.  TIPS RECOMMENDS THAT YOU CONSULT YOUR LEGAL 
COUNSEL WHEN EXECUTING CONTRACTS WITH OR MAKING PURCHASES FROM 
TIPS VENDORS. 

 



200208 Addendum 1
Vanguard Truck Center of Austin

Supplier Response

Event Information

parts and services only

Contact Information



Vanguard Truck Center of Austin Information

Signature Email
Submitted at 2/24/2020 11:33:00 AM

Supplier Note

Requested Attachments
Vendor Agreement

Agreement Signature Form

Pricing Spreadsheet #1

Pricing Spreadsheet #2

References



Proposed Goods and Services

Resellers/Dealers - COMPLETE AND UPLOAD ONLY IF YOU HAVE RESELLER OF YOUR
GOODS OR SERVICES PROPOSED

No response

HUB Subcontracting Plan Form OPTIONAL No response

D/M/WBE Certification OPTIONAL No response

Warranty

Supplementary

All Other Certificates No response

Logo and Other Company Marks

Conflict of Interest Form CIQ- ONLY REQUIRED IF A CONFLICT EXISTS PER THE
INSTRUCTIONS

No response

Certificate of Corporate Offerer - COMPLETE ONLY IF OFFERER IS A CORPORATION No response

Disclosure of Lobbying Activities Standard Form LLL No response



Confidentiality Form

Response Attachments
battery flyer.pptx

fluids flyer.pptx

seat flyer.pptx

Bid Attributes

1 Yes - No

2 Yes - No

3 Yes - No

4 States Served:

No response

5 Company and/or Product Description:

6 Primary Contact Name



7 Primary Contact Title

8 Primary Contact Email

9 Primary Contact Phone

1
0

Primary Contact Fax

1
1

Primary Contact Mobile

1
2

Secondary Contact Name

1
3

Secondary Contact Title

1
4

Secondary Contact Email

1
5

Secondary Contact Phone

1
6

Secondary Contact Fax



1
7

Secondary Contact Mobile

1
8

Admin Fee Contact Name

1
9

Admin Fee Contact Email

2
0

Admin Fee Contact Phone

2
1

Purchase Order Contact Name

2
2

Purchase Order Contact Email

2
3

Purchase Order Contact Phone

2
4

Company Website

2
5

Federal ID Number:

2
6

Primary Address

2
7

Primary Address City



2
8

Primary Address State

2
9

Primary Address Zip

3
0

Search Words:

3
1

Do you want TIPS Members to be able to spend Federal grant funds with you if awarded? Is it your
intent to be able to sell to our members regardless of the fund source, whether it be local, state or
federal?

3
2

Yes - No

3
3

Company Residence (City)



3
4

Company Residence (State)

3
5

Discount Offered - CAUTION READ CAREFULLY BECAUSE VENDORS FREQUENTLY MAKE MISTAKES
ON THIS ATTRIBUTE QUESTION

3
6

TIPS Administration Fee

3
7

Yes - No

3
8

Yes - No

3
9

Years experience in category of goods or services



4
0

Resellers:

4
1

Pricing discount percentage are guaranteed for?

4
2

Right of Refusal

4
3

NON-COLLUSIVE BIDDING CERTIFICATE



4
4

CONFLICT OF INTEREST QUESTIONNAIRE - FORM CIQ - Do you have any CONFLICT OF INTEREST
TO REPORT OR DISCLOSE under this statutory requirement?

4
5

Filing of Form CIQ

No response

4
6

Regulatory Standing

4
7

Regulatory Standing

No response

4
8



4
9

Suspension or Debarment Instructions



5
0

Suspension or Debarment Certification

5
1

Non-Discrimination Statement and Certification



5
2

2 CFR PART 200 Contract Provisions Explanation

5
3

2 CFR PART 200 Contracts

5
4

2 CFR PART 200 Termination



5
5

2 CFR PART 200 Clean Air Act

5
6

2 CFR PART 200 Byrd Anti-Lobbying Amendment

5
7

2 CFR PART 200 Federal Rule



5
8

2 CFR PART 200 Procurement of Recovered Materials

5
9

Certification Regarding Lobbying

6
0

If you answered "I HAVE lobbied" to the above Attribute Question



6
1

Subcontracting with Small and Minority Businesses, Women's Business Enterprises, and Labor Surplus
Area Firms.

6
2

ONLY IF YES TO THE PREVIOUS QUESTION OR if you ever do subcontract any part of your
performance under the TIPS Agreement, do you agree to comply with the following federal
requirements?

No response



6
3

Indemnification

6
4

Remedies

6
5

Remedies Explanation of No Answer
No response



6
6

Choice of Law

6
7

Venue, Jurisdiction and Service of Process

6
8

Infringement(s)

6
9

Infringement(s) Explanation of No Answer
No response

7
0

Contract Governance



7
1

Payment Terms and Funding Out Clause

7
2

Insurance and Fingerprint Requirements Information



7
3

Texas Education Code Chapter 22 Contractor Certification for Contractor Employees

NONE (Section A)

OR

SOME (Section B)



7
4

7
5

Texas Government Code 2270 Verification Form



7
6

Logos and other company marks

7
7

Solicitation Deviation/Compliance

7
8

Solicitation Exceptions/Deviations Explanation

No response

7
9

Agreement Deviation/Compliance

8
0

Agreement Exceptions/Deviations Explanation

No response



8
1

Felony Conviction Notice

8
2

If you answered C. My Firm is owned or operated by a felon to the previous question, you are
REQUIRED TO ANSWER THE FOLLOWING QUESTIONS.

No response

8
3

Long Term Cost Evaluation Criterion # 4.

8
4

Required Confidentiality Claim Form



8
5

Choice of Law clauses with TIPS Members

8
6

Venue of dispute resolution with a TIPS Member

8
7

Automatic renewal of contracts or agreements with TIPS or a TIPS member entity
DOES NOT

8
8

Indemnity Limitation with TIPS Members

OR

Agreement is a required condition to award of a contract resulting from this Solicitation.

8
9

Arbitration Clauses

9
0

Required Vendor Sales Reporting



REFERENCES

Please provide three (3) references, preferably from school districts or other governmental entities who have used your services within
the last three years. Additional references may be required. DO NOT INCLUDE TIPS EMPLOYEES AS A REFERENCE.

You may provide more than three (3) references.

Entity Name Contact Person VALID EMAIL IS REQUIRED Phone
Del Valle ISD Celia Armonta celia.armonta@dvisd.net (512) 386-3163
City of Georgetown Stan Hohman stan.hohman@georgetown.org (512) 930-3563
City of Round Rock Echo McCarron echomccarron@roundrocktexas.gov (512) 341-3324
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DO NOT   



SERVICE PARTS WARRANTY REQUEST CLAIM FORM              Mack Trucks, Inc. 

Owner's Name _____________________________________________________          Volvo Trucks North America 

Owner's Address ____________________________________________________  

Phone (____) ____ - ______    

Failed Part Purchased from    ________________ Invoice Number* _______________ 

Replacement Purchased from ________________ Invoice Number* _______________ 

VEHICLE INFORMATION:  

Year _________ Make _________ Model _________ Serial Number _________ 

VIN __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  

Part Installation Date __ __ / __ __ / __ __       Mileage When Installed ________________ 

Engine Hours at Installation     ____________   Part Installed By ______________________ 

Part Failure Date __ __ / __ __ / __ __         Mileage at Failure _________________________ 

Engine Hours at Failure ______________    Repaired by ______________________________ 

Failed Part Name   _____________________ P/N ________________ 

Original Serial Number of failed part if available ________________  

Replacement Serial Number of new part if available ________________ 

Complaint _____________________________________________________ 

Cause        _____________________________________________________ 

Correction _____________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

No claim will be considered unless this form is properly completed and signed by the customer. I understand that this is 
a request for warranty reimbursement and is not a guarantee of warranty eligibility. I assume full responsibility for 
payment of this bill should the manufacturer refuse payment. I also confirm that this form has been completed 
truthfully and to the best of my knowledge. 

Customer Signature ________________________________________________ Date __ __ / __ __ / __  

Print Customer Name   _________________________________________________

FOR DEALER USE ONLY:

Claim Number ______________________________Dealer Code_______________________________________ 

PV771-500-12 (11/2013) 
 


