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DEFICIENCIES AND DEVIATIONS FORM 
 
This form must be signed and included in your submission.   
 

 The Respondent is to list ALL deficiencies and deviations from the Requirements or 
Specifications as outlined in this solicitation packet.   

 Unless specifically listed below, the response will be considered to be in FULL compliance with 
this solicitation as released by Hidalgo County Purchasing Department.   

 It is the Offeror’s responsibility to submit a response that meets all minimum specifications stated 
within this solicitation.  Because of the variations in manufacturer’s conditions, the Offeror must 
compare their product with the required listed minimum specifications and identify any 
deviations.   

 The Offeror should note that a descriptive brochure of the model is supplemental information, but 
is not sufficient nor acceptable as proper identification of deviations from written specifications. 

 If awarded, and a deviation is identified after the fact, the awarded vendor assumes the 
responsibility and agrees to meet and fulfill all stipulated requirements of this solicitation at no 
additional expense to Hidalgo County.   

 
 
 

Company Name 
 
 
Name of Authorized Company Official 
 

Signature of Authorized Company Official 
 
 
Title of Authorized Company Official 
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If necessary, please use additional sheets. 
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