HIDALGO cOoUNTY
PURCHASING DEPA RTMENT
Bidder/Vendor Application

Complete in print or fpe. Please returm this application to the Hidalgo County Purchasing Department
thru Facsimile: (956 J318-2629,
in person or regular mail to: 2812 s, Busincss Hwy. 281, Edinby rg, Texas 8839
or c-mail: purchasing g4 co.hidalgo.tx.us

Compm o T30 Dol Pk et 456 ) 982 - 524
dba Nime: T 4

Legal Name: n o 44l Phw
WO\ Noibh (ag, SKeS Fusvoqsl) V&L - gogy
Phy sical Address: DO Mevih OC Ag o sk e-s

City, State, Zip Phy,, T X 7859 Tax LD. No,

emit to Address : 1o\ Mot Cage Sk C‘Sity,State,Zip Phav, I 285797
E-Mail Address: '\Ot e ‘E_vgu Nos P Lo‘}o Ceate,, Cong

Coma?
epresentative(s) Name(s) & Title(s) JOE G Treuvia O Warer

Mailing Address :

Ype of Organization (check onc): Individual Partnership L="Corporation Non-Profit
LLC Sole Proprietor Other, Specify

State Identification No. /- 26 - 4/037?45 ~/ (Please attached completed W-9 form with this application)

Federal Identification No, or (if indiy idualy SS No.

State of Incorporation: 77X Date: 2007 Other:

Ty pe of Business (check one): Manufacturer Wholesaler L Retailer Broker
Distributor Service Organization Other, Specify

Name & Title of Person(s) Authorized to Sign Bids, Proposals, and/or Contracts:

e E (. Theving Owan er
ISmall and/or Disadvantaged Business Information {check application Criteria)
Small Business: Disadyvantaged Business (At Least 51, Ownership)

Blach American I Nau

Less than 125000 annual ;
Less than 250 oo annual pross recemt
2ess _than 499 U000 annual BIOss receipt
[ More than S00 000 apnugl BIOss receipt

Have you been certified asa HUB or an MBE/WBE souree?: JVYes I
Indicate Certification No.(s): /\//ﬁ or are Ccrtiﬁcate(s) attached?: Jyes TN

W hat 6 pe of product(sy is. are solicited by your company ?:

Would you like to be provided with specifications for Procurements of such products?: TYes KOG

f'o Be Completed by the County: Rec™d by (Purchasing): Date Rec'd by (l’urchusing):
L ounty ————

Date Forwarded Information to Auditor's Office:

Entry Date: Vendor \o.:




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The priman objective of the Hidalgo County HUB Program s 10 ensure Historically Underutilized Businesses receive g
farr and equal Opportumihy for participation 1 the County s Procurement proecss  This fucy holds true for Services
tProfessional & Non-Professional ). Commoditics. and Construction contracts and any subcontracts therero. The program
strongly encourages Prime Contractors 1o provide subcommctmg opportunitics to Cerufied Hub Contructors‘\cndors
Our goal for HUB comtractor vendor participation. as well as HUB subcontractor participation is 20, Te be considered
as a “Certified HUB Contractor \ endor™ the contractor sendor must have been certified by . and hold 3 current and v glid

certifteation with any ol the three ageneies histed below

Have you been Centified as a HUB or an MIBE WBE source”: TYes 2’(0

If'ses. by whom” T Tenas Building & Procurement Commission 7 Other

Indicate Certification No(s).: or Arc Certificate(s) Altached”: 9 Y I No

LIST OF CERTIFIED HUB SL‘BCONTRACTORS
(Attach additional pages if necessary )

What pereentage of the Bid, RFP.or RFQ is to be subcontracted with Certificd HUB sources”: %o (List HUB

Subcontractor mformation beloy ). I
P

HUB Subcontractor Name: “””Fmtatus:
Certify ing Agency (Check all appheablcy: TJTexas Building & Procurement Commission ) Other

Address: / City State: Zip
S——, — —
C crson Title: Phone No.- ( )
T — .

/Subconlract Amount; $ Description of Work to be Performed:

e

HUB Subcontractor Name: HUB S :
Certify ing Ageney (Cheeh all applicable) JTexas Builds 2 & Procurement Commission 7 Other

Addrcss: : State: Zip:
= T —
)

Contact Person: " Title: Phone No.- {
Subco mount: $§ Description of Work 1o be Performed:

HUB Subcontractor Name: HUB Status: T o
Certify g Ageney (Check all applicable). TTexas Building & Proc cnt Commission =3 Other
Address: City- State: Zip:

Contact Person: < Phone No.- ()

Subcontract Amount. Deseription of Work to be Performed:

6T



Request for Taxpayer Give form to the
requester. Do not

Identification Number and Certification send to the IRe.

o
<

Print or type
cific Instructions on page

O] ek

B

\'\ Q,\ —

Enter your TIN in the appropriate box The TIN provided must match the name given on Line 1 to avoid Social security number

backup withholding For individuals. thig is yeur social security number (SSN). However, for a resident
alien sole proprietor, or disregarded entity, see the Part | instructions on Page 3 For cther entities, it ig

your employer identification number (EIN) If you do not have a number, see How to get a TIN on page 3 or

Note. If the account is in mors than one name. see the chart On page 4 for guidelines on whose Employer identification number

number to enter 2]O+L‘ 0 lo | Hg]e’g
Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number for [ am waiting for a number to be issued to me}, and

2 | am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) | have not been notified by the Intemal
Revenue Senice IRS) that | am subject to backup withholding as a resuit of a faijure to report all interest or dividends, or (c) the IRS has
notified me that | am no longer subject to backup withholding, and

3 ltamauUs person (including a U S. resident atien)

Certification instructions. You must C€ross out item 2 above if you have been notified by the IRS that you are currently subject to backup

withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply

For mortgage interest paid. acquisition or abandonment of Secured property, cancellation of debt, contnbutions to an individual retirement

arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN iSee the instructions on page 4 )

Sign Signaturs of

Hegl’e U,g. porson ’\&1@ m Date » I z’ l* -0 _7

Purpose of Form ® An individual who is a citizen or resident of the United

A person who is required to file an information retum with the States,

IRS, must obtain your carrect taxpayer identification number A partnership, corporation, company, or association

(TIN) to repon, for example, income paid to you, real estate created or organized in the United States or under the laws

transactions, mortgage interest You paid, acquisition or of the United States, or

abandonment of secured property, cancellation of debt, or ® Any estate (cther than a foreign estate) or trust See

contributions you made to an |RA. Regulations sections 301.7701-6(a) and 7(aj for additional

U.S. person. Use Form W-9 only if you are a U.S. person information.

{including a resident ahen), to provide your correct TIN to the Special rules for Partnerships. Partnerships that conduct a

Person requesting it (the requester) and, when applicable, to: trade or business in the United States are generally required
1. Certify that the TIN you are gving is correct (or you are to pay a withholding tax on any foreign partners’ share of

waiting for a number to be issued), Income from such business. Further, in certain cases where a

2. Certify that you are not subject to backup withholding, or

3. Clam exemptron from backup withholding if you are a withhelding tax. Therefore, if you are a U.S. person that is a
US. exempt payee. partner in a partnership conducting a trade or business in the
In 3 above, |f applicable, you are alsg certifying that as g United States. provide Form W-9 to the partnership to
tS. person, your allocable share of ANy partnership inccme establish your U.S. status and avog withholding on your
from a U's. trade or business 1s not subject to the share cof partnership income.

withhaolding tax on fereign partners’ share of effectively

cennected income, The person who gives Form W-9 to the partnership for

purposes of establishing its U.s,. status and avoiding

Note. I a requester gives 70U a form cther than Form -9 to withholding on its allocabie share of net income from the
(eauest your TIN, you must use the [equester's form if it s partnership conducting a trade or business in the United
substantially simiar to this Form w-9. States is i the following cases:
For federal tax purpcses, you are considered a person if you ® The U.S. owner of a disregarded entity and not the entity,
are:
Dot Neo 1 oo W9 m o P
AW
(o

S



