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spe~ial Jer'rr1s.~nd cbnciitions 
'· ' '' ,, ' ' ' ', '' '' 

It is the intent of Tl PS to contract with a reliable, high performance vendor to supply products 
and services to government and educational agencies. It is the experience of TIPS that the 
following procedures provide TIPS, the Vendor.and the participating agency the necessary 
support to facilitate a mutually beneficial relationship. The specific procedures will be 
negotiated with the successful vendor. 

• Contr.~cts: All vendor purchase orders must be emailed to TIPS at tipspo@tips-usa.com. 
Should an agency send an order direct to vendor, it is the vendor's responsibility to forward 
the order to TIPS at the email above within 24 business hours and confirm its receipt with 
TIPS. 

• Promotion of Contract: It is agreed that Vendor will encourage all eligible entities to 
purchase from the TIPS Program. Encouraging entities to purchase directly from the Vendor 
and not through TIPS contract is not acceptable to the terms and conditions of this contract 
and will result in removal of Vendor from Program. Vendor is expected to use marketing 
funds for the marketing and promotion ofthis contract. 

• Daj!y Order Confirmation: All contract purchase orders will be approved daily by TIPS and 
sent to vendor. The vendor must confirm receipt of orders to the TIPS member (customer) 
within 24 business hours, 

• Vendor custom website for TIPS: If Vendor is hosting a custom TIPS website, then updated 
pricing must be posted by 1" of each month. 

• Bade Ordered Products: If product i$ not expected to ship within 3 business days, customer 
is to be notified within 24 hours and appropriate,action taken based on customer request. 

Check one of the following responses to the General Terms and Special Terms and Conditions: 

~ We take no exceptions/deviations to the ggneral and/or seecial terms and conditions. 
i 

(Notr.'lf none are listed below, it is understood that no exceptions/deviations are taken.) 

We take the following exceptions/deviations to the general and/or seecial terms and 
conditions. All exceptions/deviaticns must be clearly explained. Reference the 
corresponding general or special terms and conditions th;;~t you are taking 
exceptions/deviations to. The proposer must clearly state if you are adding additional 
terms and conditions to the general or special terms and conditions. Provide details on 
your exceptions/deviations below: 
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The Interlocal Purchasing System (TIPS Cooperative)
Supplier Response

Bid Information Contact Information Ship to Information

Bid Creator Kim Thompson Coordinator Address Region VIII Education Address
of Office Operations Service Center

Email 4845 US Highway 271
Kim.Thompson@tips-usa.com North Contact

Phone (903) 575-2608 Pittsburg, TX 75686
Fax (866) 929-4402 Contact Kim Thompson, TIPS Department

Office Manager Building
Bid Number 2032416
Title Signage (All Types) Department Floor/Room
Bid Type RFP Building Telephone
Issue Date 01/01/2016 Fax
Close Date 2/12/2016 3:00:00 PM CT Floor/Room Email
Need by Date Telephone +1 (866) 839-8477

Fax +1 (866) 839-8472
Email bids@tips-usa.com

Supplier Information

Company Whatley Sign Company
Address 1109 E. 51st Street

Texarkana, AR 71854
Contact
Department
Building
Floor/Room
Telephone 1 (870) 773 2139
Fax 1 (870) 772 5703
Email
Submitted 2/11/2016 3:36:35 PM CT
Total $0.00

By submitting your response, you certify that you are authorized to represent and bind your company.

Signature David Whatley Email dwhatley@whatleysign.com

Supplier Notes

Bid Notes

Bid Activities

Bid Messages
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Please review the following and respond where necessary
# Name Note Response

1 Yes - No Disadvantaged/Minority/Women Business Enterprise - No
D/M/WBE (Required by some participating governmental
entities) Vendor certifies that their firm is a D/M/WBE?
Vendor must upload proof of certification to the ”Response
Attachments” D/M/WBE CERTIFICATES section.

2 Yes - No Highly Underutilized Business - HUB (Required by some No
participating governmental entities) Vendor certifies that
their firm is a HUB? Vendor must upload proof of
certification to the ”Response Attachments” HUB
CERTIFICATES section.

3 Yes - No The Vendor can provide services and/or products to all 50 Yes
US States?

4 States Served: If answer is NO to question #3, please list which states can n/A
be served. (Example: AR, OK, TX)

5 Company and/or Product Description: This information will appear on the TIPS website in the Monument Signs
company profile section, if awarded a TIPS contract. (Limit Marquee Signs
750 characters.) Electronic Message Centers

LED Signs
High Rise Signs
Low Profile Signs

6 Primary Contact Name Primary Contact Name David Whatley

7 Primary Contact Title Primary Contact Title Owner

8 Primary Contact Email Primary Contact Email Dwhatley@whatleysign.com

9 Primary Contact Phone Enter 10 digit phone number. (No dashes or extensions) 870-773-2139

10 Primary Contact Fax Enter 10 digit phone number. (No dashes or extensions) 870-772-5703

11 Primary Contact Mobile Enter 10 digit phone number. (No dashes or extensions) 9032777700

12 Secondary Contact Name Secondary Contact Name Zach Whatley

13 Secondary Contact Title Secondary Contact Title General Manager

14 Secondary Contact Email Secondary Contact Email zwhatley@whatleysign.com

15 Secondary Contact Phone Enter 10 digit phone number. (No dashes or extensions) 870-773-2139

16 Secondary Contact Fax Enter 10 digit phone number. (No dashes or extensions) 870-772-5703

17 Secondary Contact Mobile Enter 10 digit phone number. (No dashes or extensions)

18 Admin Fee Contact Name Admin Fee Contact Name. This person is responsible for Brenda Pagley
paying the admin fee to TIPS.

19 Admin Fee Contact Email Admin Fee Contact Email bpagley@whatleysign.com

20 Admin Fee Contact Phone Enter 10 digit phone number. (No dashes or extensions) 9032777700

21 Purchase Order Contact Name Purchase Order Contact Name. This person is responsible Brenda Pagley
for receiving Purchase Orders from TIPS.

22 Purchase Order Contact Email Purchase Order Contact Email bpagley@whatleysign.com

23 Purchase Order Contact Phone Enter 10 digit phone number. (No dashes or extensions) 9032777700
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24 Company Website Company Website (Format - www.company.com) www.whatleysign.com

25 Federal ID Number: Federal ID Number also known as the Employer 73-1548040
Identification Number. (Format - 12-3456789)

26 Primary Address Primary Address 1109 E. 51st

27 Primary Address City Primary Address City Texarkana

28 Primary Address State Primary Address State (2 Digit Abbreviation) AR

29 Primary Address Zip Primary Address Zip 75503

30 Search Words: Please list search words to be posted in the TIPS signs, neon. repair, fabrication,
database about your company that TIPS website users installation, graphics, service, LED,
might search. Words may be product names, electronic message centers,
manufacturers, or other words associated with the marquee, monument, outdoor,
category of award. YOU MAY NOT LIST advertising
NON-CATEGORY ITEMS. (Limit 500 words) (Format:
product, paper, construction, manufacturer name, etc.)

31 Yes - No Do you wish to be eligible to participate in a TIPS contract No
in which a TIPS member utilizes federal funds on contracts
exceeding $100,000? (Non-Construction) (If YES, vendor
should download the Federal Regulations for
Contracts document from the Attachments section, fill out
the form and submit the document in the ”Response
Attachments” FEDERAL FUNDS section.) (Vendor must
also download the Suspension or Debarment Certificate
document from the Attachments section, fill out the form
and submit the document in the ”Response Attachments”
SUSPENSION OR DEBARMENT section.)

32 Yes - No Certification of Residency (Required by the State of Yes
Texas) Company submitting bid is a Texas resident
bidder?

33 Company Residence (City) Vendor's principal place of business is in the city of? Texarkana

34 Company Residence (State) Vendor's principal place of business is in the state of? Arkansas

35 Felony Conviction Notice: (Required by the State of Texas) My firm is, as outlined on (No Response Required)
PAGE 5 in the Instructions to Bidders document:
(Questions 36 - 37)

36 Yes - No A publicly held corporation; therefore, this reporting No
requirement is not applicable?

37 Yes - No Is owned or operated by individual(s) who has/have been No
convicted of a felony? If answer is YES, a detailed
explanation of the name(s) and conviction(s) must be
uploaded to the ”Response Attachments” FELONY
CONVICTION section.

38 Pricing Information: Pricing information section. (Questions 39 - 42) (No Response Required)

39 Yes - No In addition to the typical unit pricing furnished herein, the Yes
Vendor agrees to furnish all current and future products at
prices that are proportionate to Dealer Pricing. If answer is
NO, include a statement detailing how pricing for TIPS
participants would be calculated in the PRICING document
that is uploaded to the ”Response Attachments” PRICING
section.

40 Yes - No Pricing submitted includes the TIPS administration fee? Yes
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41 Yes - No Vendor agrees to remit to TIPS the required administration Yes
fee?

42 Yes - No Additional discounts to TIPS members for bulk quantities Yes
or scope of work?

43 Start Time Average start time after receipt of customer order is ____ 20
working days?

44 Years Experience Company years experience in this category? 62

45 Resellers: Does the vendor have resellers that it will name under this No
contract? (If applicable, vendor should download the
Reseller/Dealers spreadsheet from the Attachments
section, fill out the form and submit the document in the
”Response Attachments” RESELLERS section.

46 Prices are guaranteed for? (___Month(s), ___ Year(s), or Term of Contract) (Standard 3 months
term is ”Term of Contract”)
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Line Items

Response Total: $0.00
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Non-1"/edcrnl entities arc prohibilcd from cont.racting with or mnldng sub-awurds under 
covered transactions to p11rtics that are suspended or dcbancd or whose principals nrc 
suspended or dcb:1rrcd. Covered ll'llnsuctions indudc Jll'ocul'~m~nt for goods or services 
equal to or in excess of S25.000.00. ContJ·nctnrs rec,ci\'ipg individunl :1wards for $2:',000.00 
or more :md all sull-rccipicnts must certify th:l! the oq::llli7:llilon :md irs Jlriucip;Jis arc not 
SUSJlt!IHh:d or debarred. 

C:ertitles that no suspension or di~llarmcnl i» in place, which wnuld prcc.lude receiving a 
fc:dcmlly fi.mded cnlll11l¢lund~r the EDGAR, §200.::!12 Su,;p~n~ion and debarment. 

VendorNamc: \[\.~~ho~l·~ .. _t~~ l .bpar:1.~,··-
.. _) u ~--' 

Vendor Address: \ \ D CZ F __ Sls 1- /-€.1LQJ{(~f\J.2\ 

Vendor E-mail Addrcss:_UZltbcL+/tn.A()'l \rJbaJf.t!A '5;C irJ 
() .._) i . J ,.)" 
rn o ~ l:J~ - 2l,\ 3P.<-· -----'---'---Vendor Telephone: 

Authorized Company Ofllcial's Name: ~-Q.,\1 ':!... ~; C\.:!.,,.::...___\-"-;J}w;-=--l,__,,f'i""'J__-'-( _,_/~......_,4.-:.=-'":----- u . 
sr,~rure or Comp"' OiliclW•-J-'?0··j_ ~ 127 .. -----···· ,.·-·-· 

~~- l 1 -1v... ·-··· ··----- ....... ------·-------...... ___ _ Dntc: 

p 001/002 
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Federal Requirements for Procurement and Contracting with small and minority businesses, 
women's business enterprises, and labor surplus area firms .. 

If the TIPS member <Jnticipate possibly using federal funds for procurement under this potential award and is 
required to obtain the follawine compliance assurance. 

1. Will you be subcontracting any of your work under this award if you are successful? 
IC~«~ one) /" 

/ 

Oves or[~J~o 
2. If yes, do you agr~eto comply with the following federal requirements? ICh«k one! 

OvesorONo 

2 CFR §200.321 Contracting with small and minority businesses, women's business enterprises. and labor 
surplus area firms. 

{a) The non-Federal l"ntity musttake all n~'>ce~sary affirmative steps to assure that minority businesses, 
women's business enterprises, and labor surplus area firms are used when poss'1ble. 

{b) Affirmative steps must include: 
{1) Placing qualified small and minority businesses and women's business enterprises on solicitation lists; 
{2) Assuring that small and minority businesses. and women's busine~s enterprises are solicited whenever they 
are potential sources; 
{3) Dividing total requirements, when economically feasible, into smaller tasks or quantities to pC!rmit 
maximum participation by small and minority businesses. and women's business enterprises; 
{4) Est~blishingdelivery schedules, where the req~,~ircmcnt pt:rmits, which encourage participation by small 
and minority businesses, and women's business (!nterprises; 
{5) Using the services and assistance, as appropriate. of such organizations as the Small Business 
Administration and the Minority Business Development Agency of the Department of Commerce; and 
{6) Requiring the prime contractor, il subcontracts aro to be let, to take the affirmative steps listed in 
paragraphs (1) through {5) of this section. 

\J \hn,}{~.- S;~,rv .. c~.oan\A ·'" u u ' -._) 
Name of authorized representative ____ .. :t)CJ.~,;_~c\. l~tl-u ... , 

0 ~ 

Signature •.of authorized representative ~( (.. J-l-~frr..IJ. l.rr---------() I( . ~ ~ 
Date (}\ ··- I . - r Le. 

Company Name 

' 
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c. a.·.······ .•. NlR~CT.Sigha1:ur:eF6rm.'·.·· 
,· ' ' '• ' '··: ,,, .,.,' 

The undersigned hereby proposes and agrees to furnish goods and/or ser:vices in compliance 
with the terms, specifications and conditions at the prices quoted unless noted in writing. The 
undersigned further certifies that he or she is an authorized agent of the company and has 
authority to negotiate and contract for the company named below. 

company Name: 

Mailing Address: 

City: 

State: 

:Zip: 

Telephone Number: 

Fax Number: 

Email Address: 

Authorized Signature: __ T:;;;;...:.\-~.""''J:...:.' ~&~~~--:!..· ~~-=\~. -.::~--(_) __ ...., ___ _ 
J::Yo.\t 1 a \Uh Rti.t.r\._ Printed Name: 

u· 
Position: 

This contract is for a total TERM of one year with the option of two additional years. Vendors shall 
honor the participation fee for any sales made based on the TIPS contract. Failure to pay the fee will 
be grounds for termination of contract and will affect the award of future: contracts. 

TIPS Authorized Signature Date 

Approved by Region VIII ESC Date 

sarah.bond
Typewritten Text
3-24-2016

sarah.bond
Typewritten Text
3-24-2016






