“EXHIBIT B”
HIDALGO COUNTY PRECINCT NO. 4

“DEMOLITION OF A BARN WITH OPTION FOR CONTRACTORTO
RECOVER/SALVAGE THE BUILDING MATERIALS”
BID NO. 06-267-09-06-VGG”

BID PAGE

ESCRIPTION | FEE
Option 1
Demolition of Barn Total Bid Price: \g C Joo- =
Option 11
Demolition of Barn with
Option to Recover/ o o
Salvage Building Total Bid Price: ﬁ/ S$R00 " =
Material

COMPANY NAME:  /Jipect ﬂ”‘/’“%"’j S ohus

CITY/STATE/ZIP CODE: yr7 /52700 7)( 795 2.2

PHONE / FAXNUMBER: 5. ¢35 -g/75 [/ 956~ 5B/= 63 77
CONTACT PERSON:  Ape( (isners

1151 '

SEP 0 6 2006

f




Bid
for
HIDALGO COUNTY PRECINCT NO. 4
“DEMOLITION OF A HAY BARN WITH OPTION FOR CONTRACTOR TO
RECOVER/SALVAGE BUILDING MATERIALS”
BID NO.: 06-267-09-06-VGG

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
100 E. Cano, 4™ Floor - Administration Building
Edinburg, Texas 78539

In accordance with the Specifications, and subject to all laws and regulations of the
United States and state and local laws, the undersigned bidder proposes and commits to furnish
all labor, equipment, material, software and services as set forth in the documents hereinbefore
mentioned. The undersigned bidder further agrees, upon acceptance of its bid, to execute a
contract and/or Purchase Order issued by Hidalgo County for performing and completing the
work described in the Specifications within the time stated and for the prices proposed in the
documents attached hereto and made a part hereof.

Bidder acknowledges receipt of all of the pages of the documents referenced in the
Invitation to Bid Checklist presented in connection with this procurement. Bidder understands
that Hidalgo County reserves the right to reject any or all bids and further reserves the right to
design the evaluation criteria to be used in selecting the lowest and best bid.

Bidder agrees that this bid shall be good and may not be withdrawn for a period of ninety
(90) calendar days after the scheduled closing time for receiving bids, as contained in the
Specifications.

Respectfully submitted,
Bidder: ﬂonn a‘{ ﬂ,mlnc‘{ ‘vs Sa (M-La« S
Address: YoY  Uhinign  Ave ssvm I 98372
By:
Printed Name: Abe( C,(g,,w V05
Title: {p( e d.b\{'




HIDALGO COUNTY
PURCHASING DEPARTMENT

VENDOR NO.: ENTRY DATE:

Bidder/Vendor Application

Complete in print or type. Itis the vendor’s responsibility to return this application to Hidalgo County Purchasing Department.

Company Name Con'lcc‘('Cauluc‘(l'ks 601“\(‘.“3 Telephone No. ( G5z, ) 635’—5/?3

Mailing Address Y94 {mon Awre FaxNo.(gs¢ ) g8/ - 6577
City, State, Zip Mhssion , X 78572 TaxLD.No. (/LY- 37-462 7
Remit to Address City, State, Zip

Representative(s) Name(s) & Title(s) ~ Abe( (isnens |, President

Type of Organization (check one): 5 Individual Partnership Corporation

LLC Other, Specify

Federal Identification No. or (if individual) SS No. _ {#¢- 37- ¥¢.2 7

State of Incorporation: Other: X
Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization A Other, Specify

Name & Title of Person(s) Authorized to Sign Bids, Proposals, and/or Contracts: Abe ( Crsnerss , ?,es,-/,« 7~

Small and/or Disadvantaged Business Information (check application criteria)

Small Business: Disadvantaged Business (At Least 51% Ownership)
O Less than 125,000 annual gross receipt O Black American (J Native American
Less than 250,000 annual gross receipt ﬂ Hispanic American 0O Women
Less than 499,000 annual gross receipt {7 Asian Pacific American O Other
(O More than 500,000 annual gross receipt
Have you been certified as a HUB or an MBE/WBE source?: OYes XiNo
Indicate Certification No.(s): or are Certificate(s) attached?: (J Yes O No

What type of product(s) is/are solicited by your company?: (‘ aus-‘-/u-(-m\ SNU,“a S
Would you like to be provided with specifications for procurements of such products?: ﬂ Yes 3 No




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses

receive a fair and equal opportunity for participation in the County’s procurement process. This fact holds true

for Services (Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts
thereto. The program strongly encourages Prime Contractors to provide subcontracting opportunities to
Certified Hub Contractors/Vendors. Our goal for HUB contractor/vendor participation, as well as HUB

subcontractor participation is 30%. To be considered as a “Certified HUB Contractor/Vendor” the
contractor/vendor must have been certified by, and hold a current and valid certification with any of the three
agencies listed below.

Have you been Certified as a HUB or an MBE/WBE source?: OYes g'No

If yes, by whom?: (J State General Services Commission(J Other

Indicate Certification No(s).: or Are Certificate(s) Attached?: (J Yes (J No

LIST OF CERTIFIED HUB SUBCONTRACTORS
(Attach additional pages if necessary)

What percentage of the Bid or RFQ is to be subcontracted with Certified HUB sources?: (2 % (List HUB
Subcontractor information below).

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): (7 State General Services Commission (J Other

Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): (7 State General Services Commission (J Other

Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): [ State General Services Commission (J Other

Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: $ Description of Work to be Performed:




Form W'g

(Rev. March 1004 Request for Taxpayer Give form to the
m;:‘.:.:'w Identification Number and Certification requnster. Do ¢

Abel Cisnero s

Name (I joint names, Hist Kest and circle the name of the parson of entity whose number you enter in Part | below. Sev instructions oh page 2 i your saws hes chonged.)

Business name {Sole proprietors see instructions on page 2.)

Sabwthiong

[ 1™
Pleass chech appropriata box: é Indiviaghl/So

jo proprietor [ ] Corporation [] Partnership  [] Other &

................................

Adcress {number, street, and At Of sulte no.)

Yoy Umion _Ave

8
[
i
! City, state, and ZIP code

/Vlv's:sm pa /7

24s

72

Requester's name and address {optional)

Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. For
individuals, this is your social security number

(SSN). For sole proprietors, see the instructions
on page 2, For other entities, it is your employer

identification number (EIN). if you do not have
number, see How Yo Get a TIN below.

Note: If the account is in more than one name,
see the chart on page 2 for guidelines on whose

number to enter.

Social security number
Yielyt3121iY| bl2 [#
OR

Employer identification number

-wmnmmmw

For Payees Exempt From Backup

Withholding (See Part i
Instruotions on page 2)

2 I I IR

>

[ Certification

Undler penalties of perjury, 1 certify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for 8 number to ba issusd to me), and

2, | am not subject to backup withholding because: {a) | am exempt from backup withholding, or () |
withholding as a result of a failure to teport all interest or

Revenue Service that § am subject to

backup
me that | am no longer subject to backup withholding.

have not besn notified by the intemal
dividends, or {o) the IRS hes notified

Deate »

¢ e

Revenue Code.

_backup withholding.

Nots: If a requester gives you a form other
than & W-9 o request your TIN, you must
use the requester's form Hf it is substantially
similar to this Form W-9.

What Is Backup Withholding?—Persons
making certain payments to you must
withhold and pay to the 1RS 31% of such

rents, royafties, nonempioyee pay, and
cenain payments from fishing boat
operators, Real estate transactions: are not
subject to backup withholding.

If you give the requester your comect
TIN, make the proper ceriifications, and
report all your taxable interest and
dividends on your tax retum, your
will not be subject to backup
withholding. Payments you receive will be
subject to backup withholding if:

1. You do not fumish your TIN to the
requester, or

2. The IRS telis the requester that you
fumished an incorect TIN, or

3. The IRS telis you that you are subject
to backup withholding because you did not
report all your interest and dividends on
your tax return (for reportabie nterest and
dividends only), or -

4. You do not certify to the requester
that you are not subject to backup
withholding under 3 above (for reportable

interest and dividend accounts openad
after 1963 onty), or

5. You do not certify your TIN, See the
Part Il instructions for sxceptions.

information
instructions and the

Cat. No. 10231X



Insurance Requirement Acknowledgment

I, Abe 0,4‘5 nevos , authorized representative for [/ amuo‘F (au Qo'{t\m Setcbipu s
Company/V endof

hereby acknowledge receipt of the County's required insurance limits. Said requirements:

will be acquired within 10 working days after notification from Purchasing Department of bid
awarded by the Hidalgo County Commissioners’ Court; (*An insurance certificate for the
required insurance limits shall be provided to the Purchasing Department Contracts Manager in
order to qualify for award of bid and to execute a contract between our Company and the
County.)

O will acquire additional amount needed to meet the County's requirements within 10 working days
after notification from Purchasing Department of bid awarded by the Hidalgo County

Commissioners’ Court; currently carry the following:

Automobile Liability: $ General Liability: $

(*An insurance certificate for the required insurance limits shall be provided to the Purchasing
Department Contracts Manager in order to qualify for award of bid and to execute a contract
between our Company and the County.) OR

O have already been met, see attached copy of insurance certificate.

5/ /6
Authorized Represemtative Date

Notice to Bidder: Failure to provide Certificates of Insurance Purchasing Department Contracts
Manager will cause the bid award to be rescinded and then awarded to next lowest bidder. Certificates
of Insurance will be monitored/verified on a quarterly basis to ensure coverage policy is in place. It
is the Company’s obligation to maintain the appropriate insurance coverage throughout the term of the
contract.

f

THIS FORM MUST ACCOMPANY BID PACKET

#




