THE STATE OF TEXAS §

§
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-09-218-01-12

THIS CONTRACT is made and entered into this 12 day of January, 2010 by and
between the County of Hidalgo, Texas ("County”), and Yoder Enterprises, Inc. d/b/a
Advanced Paging ("Company").

WHEREAS, Company responded to Request for Sealed Quotes (RFSQ) for: “Pager and
Pager Services” (the "Services"); and

WHEREAS, Company submitted a quote to provide services in accordance with Exhibit “A”
Request for Sealed Quotes {(RFSQ) Procurement Packet attached hereto respectively, and
incorporated herein for all purposes of (the "RFSQ"); and;

WHEREAS, in recognition of and in consideration of Company's agreement to perform the
Services in accordance with Specifications within Exhibit “A” Request for Sealed Quotes (RFSQ)
Procurement Packet, the Commissioners Court of County awarded the quote to Company.

NOW, THEREFORE, in mutual consideration of the foregoing and the further
consideration of the following, the parties hereto agree as follows:

l. County and Company hereby, agree that this Contract is entered into in order to

provide the Services to the Hidalgo County Sheriff's Office. This Contract does not extend to

any third parties any duties or benefits conferred in any manner hereunder or otherwise.

2. Company hereby promises and agrees to render and provide, during the term of this




Contract, and shall be obligated to render and provide the services in accordance with the
Specifications contained in Exhibit “A” Request for Sealed Quotes (RFSQ) Procurement Packet
within Hidalgo County following a request for Services by the Hidalgo County Sheriff or his
designated agent. Company agrees in performing the Services that it will use proper professional
standards, comply with any and all appropriate laws and regulations in providing the Services, and
devote such time as is necessary to safely and efficiently provide the Services. Further Hidalgo
County reserves the right to request these services from other sources other than the successful
vendor and shall not be in violation of any terms or conditions of said contract.

3. This Contract shall be for a period of one (1) year, commencing on March 02,
2010 and expiring on March 01, 2011 and may be extended at the sole discretion of the County
for an additional one (1) year term under the same rates, terms and conditions. Hidalgo County also
reserves the right to continue this Quote for an additional sixty (60) day grace period at the end of
the contract term for unforeseen delay of award for the next term and contingent upon cost
remaining unchanged.

4. As a condition of this Contract, Company shall hold and maintain throughout the
term of this Contract all licenses and permits required, or which may be required by any authority
during the term hereof to provide the Services.

5. All trucks or vehicles operated by the Company to perform the Services shall contain
all equipment required by any authority to operate on streets and roads and all persons in the
employ of Company who operate such trucks or vehicles shall have the required licenses,

qualifications, skill and expertise to perform such Services and shall comply with all laws, rules and




regulations prescribed by any agency or authority having jurisdiction with regard to the operation of
such trucks or vehicles in providing the Services.

6. As consideration for rendering the Service provided for in this Contract, the County
agrees to pay Company the amounts specified in Exhibit "B" attached hereto payable against written
invoice submitted by Company.

7. Company shall provide insurance in force on all its vehicles and all persons connected
with providing services under this Contract naming County as an additional insured (with the
coverages and in the amounts described on Exhibit "C" attached hereto and incorporated herein at
this point for all purposes), and shall furnish to County certificates of such insurance coverage.

8. Company shall provide a sufficient number of trucks, vehicles, personnel and
equipment available to safely and efficiently provide the Services.

9. Company shall indemnify and hold harmless County, its elected officials, employees
and agents from any and all claims, damages, losses, and expenses including attorney's fees for the
defense of any action against County arising out of, resulting from, or connected with the provision
of the Service by Company under this Contract. Said indemnity shall cover any act or failure to act
by the Company, its agents or employees.

10. This Contract shall not be assignable in whote or in part by either party without prior
written consent of the other party.

. It is expressly agreed that this Contract and the performance by the parties
hereunder does not create any agency relationship or master-servant relationship that County has

no supervision of the performance of the Services provided by Company, and that Company is an




independent contractor under this Contract.
12.  Any notice required or permitted to be given hereunder shall be in writing and shall
be delivered personally or sent by certified mail, postage prepaid, as set forth below:
If to County: The County of Hidalgo
Attn: County Judge
t00 E. Cano
Edinburg, Texas 78539
If to Company: Yoder Enterprises, Inc. d/b/a
Advanced Paging
Attn: Dwight F. Yoder, Vice President
P. O. Drawer 3097
McAllen, Texas 78502
13. In case any one or more of the provisions contained in this Agreement shall for any
reason be held to be invalid, illegal or unenforceable in any respect, such invalidity, illegality, or
unenforceability shall not affect any other provision thereof and this Agreement shall be construed
as if such invalid, illegal, or unenforceable provision had never been contained herein.
4.  This Agreement may be terminated by County without cause upon thirty (30) days
written notice.
I5.  This Agreement shali be binding upon and inure to the benefit of and be enforceable
by the parties hereto and their respective heirs, executors, administrators, legal representatives,
successors, and assigns where permitted by this Agreement.

16. This Agreement shall be governed by and construed in accordance with the laws of

the State of Texas and shall be performable in Hidalgo County.




WITNESS our hands in duplicate originals this day of , 2010.

APPROVED AS TO FORM

By:

COUNTY OF HIDALGO

ATTEST: By:

Rene A. Ramirez, County Judge

Arturo Guajardo, Jr., County Clerk

COMPANY: Yoder Enterprises, Inc.
d/b/a Advanced Paging

By:

Printed Name:

Title:




EXHIBIT “A”
REQUEST FOR SEALED QUOTES (RFSQ)
PROCUREMENT PACKET




PURCHASING DEPARTMENT
County Of Hidalgo

REQUEST FOR SEALED QUOTE (RFSQ)

CHECKLIST
HIDALGO COUNTY SHERIFF’S OFFICE
“Pager and Pager Service”
Quote No: 2009-218-11-18-ERT

1. Request For Sealed Quotes Letter, consisting of 1 page.

2. Request for Sealed Quotes, Legal Notice, consisting of__8  pages.
(Page 8 must be submitted with guote).
3. Exhibit “A” Specifications consisting of 4 _pages.

4. Exhibit “B” Quote Page consisting of _2  pages.
(Must be submitted with quote).

5. Exhibit “C” Insurance Requirements consisting of _4__ pages.
{Must be submitted with quote, if appliceble).

6. Exhibit “D” CIQ Conflict of Interest Questionnaire, consisting of __1 _pages.
{Copy of receipt and this form must be submitied with guote).

7. Vendor/Bidder Application, consisting of 2  pages.
{(Must be submitted with quote).

8. W-9 form, consisting of_4__ pages.
(Must be submitted with quote).

9. Certification Regarding Debarment, consist of _1 _page.
{Must be submitted with quote).

10. Draft Service Contract, consisting of _ 8  pages.

The above mentioned items shall be found in the Request for Sealed Quotes (RFSQ) packet
that is attached herewith. Should you find that any of the items are not attached in its entirety
please contact Purchasing by calling (956) 318-2626, advise of missing documentation, and
Purchasing will forward information either through facsimile or by U.S. Mail.

Thank vou.

7 November 9, 2009
Eric Téevifio, Buydr " Date

Hidalgo County Purchasing Department

2811 5. Business Highway 281 Y Edinburg, Texas 78539 & (956) 318-2626 % Fax (956) 318-2629




PURCHASING DEPARTMENT
County Of Hidalgo

November 9, 2009

Re: HIDALGO COUNTY SHERIFF’S OFFICE
Request for sealed quotes ~“PAGER AND PAGER SERVICE”
RFSQ Bid No; 2009-218-11-18-ERT
Quote Opening Day- November 18, 2009

Dear Gentleman/Ladies:

Enclosed please find a Request for sealed quote (RFSQ) packet for your review and
consideration.

Hidalgo County Purchasing Department welcomes and appreciatcs your partictpation in the
RFSQ process.

If any further assistaﬁcc is required, please do not hesitate to call the Purchasing Department

956/318-2626.

Sincerely,

2

Eric Trevino, Buyer
Hidalgo County Purchasing Agent

Enclosures

2812 S. Business Highway 281 4 Edinburg, Texas 78539 & (956) 318-2626 # Fax (956) 318-2629




Tel. No: (956) 318-2626 ext

RFSQ:2009-218-11-18-ERT Buyer: Eric Trevino 4882

REQUEST FOR SEALED QUOTES

HIDALGO COUNTY SHERIFF'S OFFICE
“"PAGER AND PAGER SERVICE”
RFSQ NO. 2009-218-11-18-ERT

SEALED QUOTE OPENING DATE:
NOVEMBER 18, 2009

Contact Person:

Eric Trevino, Buyer

Hidalgo County Purchasing Department

Physical Address: 2802 S. Business Hwy. 281 -New Administration Bldg
Mailing/Postal Address: 2812 S. Business Hwy. 281

Edinburg, Texas 78539

956 318-2626 X 4882

Form HCPD-03
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1.

LEGAL NOTICE RFSQ No: 2009-218-11-18-ERT

Sealed quotes will be received for HIDALGO COUNTY SHERIFF'S OFFICE —"PAGER AND
PAGER _SERVICE” in accordance with the specifications attached as Exhibit "A" hereto.
RFSQs should address all specifications set forth, Participants may suggest substitutions of
features which they feel would be in the best interest of Hidalgo County ("County"). Strong
rationale must be presented for any deviation from the specifications. Hidalgo County
reserves the right to reject the deviation and its effect on the overall RFSQ.

All RFSQs are required with the Participants name and return address clearly typed/printed on
upper left hand corner and the proper notation clearly typed/printed on the lower left hand
corner of the envelope and/or package: RE NO. 2009-218-11-18- ERT
HIDALGO COUNTY SHERIFF'S OFFICE “PAGER AND PAGER_SERVICE” and in
County's Purchasing Department, physical address: 2802 5. Business 281 and a mailing
address: 2812 S. Business Hwy 281, New Administration Building, Edinburg, Texas,_on or
before 9:30 a.m., November 18, 2009 FACSIMILES OR LATE ARRIVALS WILL NOT
BE ACCEPTED. ANY RFSQ RECEIVED AFTER THAT TIME WILL NOT BE OPENED
AND WILL BE RETURNED. OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED
ON THE OUTSIDE OF EXPRESS ENVELOPE OR PACKAGE IN REFERENCE TO RFSQ.
NO. 2009-218-11-18-ERT. Hidalgo County reserves the right to refuse and reject any/all
RFSQs and to waive any/all formalities or technicalities, or to accept the RFSQ considered the
best and most advantageous to Hidalgo County.

Hidalgo County reserves the right to: A.) s2parate and accept, or eliminate any item(s) listed
under this RFSQ that it deems necessary to accommodate budgetary and/or operational
requirements; B.) reject any or all RFSQs submitted and further reserves the right to design
the evaluation criteria to be used in selecting the lowest and best RFSQ for approval; and C,)
award the RFSQ to one Participant or to multiple Participants if the County determines itis in
its best interest to do so.

The Participant shall not substitute items named in the RFSQ without the express written
consent of Hidalgo County. Failure of the delivered item to perform as specified or failure to
meet the stated delivery schedule shall release Hidalgo County from ail obligations to the
contracting party with regard to the item(s) in question. In such event, County may elect to
award the contract to the next-lowest responsible Participant, or to reject all RFSQs and re-
advertise.

For work to be performed at a County owned or operated location, each Participant shall, in
its sole discretion, visit the job site before preparing the RFSQ and thoroughly familiarize
himself/herself with existing conditions. Participant should take field dimensions and note all
circumstances which affect the dollar amount of the RFSQ.

Descriptive specifications are referenced in this document to indicate the general kind
and quality of equipment desired by Hidalgo County. Due to various styles and models
of equipment, Participants are required to include illustrations, specifications, explanation
of warranties, and service data with their RFSQ inciuding catalogue numbers and any
necessary references.
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10.

11,

12.

13.

14,

15.

No RFSQ may be withdrawn within thirty (30) days from the scheduled time to open
RF5Qs.

Proposed prices are to remain firm for a minimum of ninety (S0) days after RFSQ
opening.

Any interpretations, amendments, corrections or changes to this RFSQ document must
be in a written addendum and signed by the County Judge or his designee. Addenda
will be mailed to all who are known to have received a copy of the Request for RF5Qs.
Participants shall acknowledge receipt of all addenda as a part of their RFSQ.

County reserves the right to accept or reject any or ali RFSQs.
Costs are to be net F.0.B., County Prepaid.

County is exempt from Federal Excise Tax, State Tax and Local Tax. Do Notinclude tax
in cost figure. If it is determined that tax was included in the cost figures it will not be
included in the tabulation of any awards. Tax exemption certificates will be furnished

upon request.

Funds for this procurement have been provided through the County budget for this fiscal
year only. County, on an annual basis, has the right to reconsider a contract during the
budget process for ensuing years If financial resources of County are insufficient to meet
the liabilities of said contract. The award of a RFSQ or contract hereunder will not be
construed to create a debt of the County which is payable out of funds beyond the
current fiscal year.

Upon award and prior to execution of a contract, Sole Proprietorships are required to
submit a copy of their social security card to the Hidalgo County Auditor's Office in order

to establish an account with the County. All awarded vendors must submit a completed
W-9 and a copy of their Federal ID Number Certificate.

DELIVERY INSTRUCTIONS:
No deliveries accepted after 3:00 P.M., Monday-Friday.

At least seventy two (72) hours prior notice of delivery must be given to Martha
L. Salazar, Purchasing Agent before delivery will be accepted.

If you need additional information call the office listed below:
Hidalgo County Purchasing Department

Martha L. Salazar, Purchasing Agent
(956) 318-2626
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16. BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:

a) Name and address of successful Participant

b} Name and address of receiving department or official

) Purchase Order Number (if any)

d) Notation - HIDAL! COUNTY_SHERIFF'S OFFICE — "PAGER AND
PAGER _SERVICE” Descriptive information as to the items or services
delivered, including product code, item number, quantity, etc.

Discount payments will be considered when offered.
Contact person for Biiling and Payment questions:
Hidalgo County Sheriff's Office
Attn: Monica Hinojosa
711 E. El Cibolo Rd.

Edinburg, Texas 78539
(956) 383-8114

17.Schedule of Events

Sealed Quote Opening, 9:30 AM November 2
Award of Contract . 2009
Commence Work or Deliver Products 2009
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19. ETHICAL STANDARDS:

20.

It shall be a breach of ethics to offer, give or agree to give any elected official,
department head or employee, or former elected official, department head or
employee, of the County, or for any elected official, department head or employee
or former elected official, department head or employee of the County, to solicit,
demand, accept or agree to accept from another person, entity or organization, a
gratuity or an offer of employment in connection with any decision, approval,
disapproval, recommendation, preparation or any part of a program requirement or
purchase request, influencing the content of any specification or procurement
standard, rendering of advice, investigation, auditing, or in any other advisory
capacity in any proceeding or application, request for ruling, determination, claim or
controversy, or other particular matter pertaining to any program requirement or a
contract or subcontract, or to any solicitation or proposal therefore pending before
any department or agency of the County.

It shall be a breach of ethics for any payment, gratuity or offer of employment to be
made by or on behalf of a subcontractor under a contract to the prime contractor or
higher tier subcontractor for any contract for the County, or any person associated
therewith, as an inducement for the award of a subcontract or order.

No public official shall have an interest in a contract awarded hereunder except in
accordance with Tex. Loc. Govt. Code Chapter 171.

Disclo f Confli inter

Effective Janu 1, 2006, Chapter 176 of the Texas Local Governmen
Code r ires that any vendor rson, consultant or contr r
nsidering doi iness with Hidal n “the Coun to

disclose in the Conflict of Interest Questionnaire (the “CIQ™) attached as
Exhibit D, the vendor, person, consultant or contractor’s affiliation or

business relationship that might cause a conflict of interest with the
nty. By law, the CI s filed with t i :

Offic r than the seventh busi fter the date the person
mes aware of f. hat reguire that statement to be filed. The
disclosure irement applies to a person or business who contracts or

seeks to contract with Hidalgo County for the sale or purchase of
property, goods or service. Any purchase order or contract resulting
from this process shall be considered null and void if the successful

bidder fails to comply with Texas Local Government Code Chapter 176.
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21.

22.

23.

24,

25.

26.

Ven con nts, contractors and others who desire to conduct
business with Hidalgo Coun re en raged to refer to Texas Local

Government Code Chapter 176 for the details of this law. An offense

under Texas Local Govern de Chapter 176 is lass

Misdemeanor.
Please Submit completed CIQ forms to the Hidalgo County Clerk’s Office
located at 100 N. Closner, Edinburg, Texas 7 9-Hidalgo n

Courthouse
MPLETION AND SUBMISSION OF FORM CIQ IS THE SOLE

RESPONSIBILITY OF THE PROSPECTIVE BIDDER.

If during the life of any contract or RFSQ awarded, the successfui Participant's net
prices generally available to other customers for items awarded herein are reduced
below the contracted price, it is understood and agreed that the benefits of such
reduction shall be extended to County.

RFSQs, and all goods and services provided there under, shall comply with ali
federal, state and local laws concerning this type(s) of goods and/or services.

Minimum Standards For Responsible Prospective Participants: A prospective
Participant must affirmatively demonstrate Participant’s responsibility. A prospective
Participant, by submitting a RFSQ, represents to County that it meets the following
reguirements:

Possess or is able to obtain adequate financial resources as required to
perform under the RFSQ;

Be able to comply with the required or proposed delivery schedule;

Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;

Be otherwise qualified and eligible to receive an award.

Successful Participant will pay or cause to be paid, without cost or expenses to
County, all FICA, FUTA/SUTA and Federal Income Withholding Taxes of all
employees, and all wages and benefits as required by Federal or State law.
Successful Participant's officers, agents and/or employees will not be entitled to any
benefits of an employee or elected official of County, including, but not limited to,
benefits associated with County's civil service system.

Any contract award to a successful Participant will be in effect until (a) the contract
expires, (b) delivery and acceptance of products, and/or performance of services
ordered, or (c) terminated by County with thirty day's written notice prior to
cancellation.

County reserves the right to enforce performance of any contract awarded
hereunder in any manner prescribed by law or deemed to be in the best interest of
the County in the event of breach or default by successful Participant; County
reserves the right to terminate any contract immediately in the event a successful
Participant fails to:
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27.

28.

29.

30.

A. Meet schedules;
B. Pay any required fees or taxes; or
C. Otherwise perform in accordance with the specifications.

Successful Participant shall defend, indemnify and save harmless County and all its
elected officials, officers, agents and employees from all suits, actions, or other
claims of any character, name and description brought for or on account of any
injuries or damages received or sustained by any person, persons, or property on
account of any negligent act or fault of the successful Participant, or of any agent,
employee, subcontractor or supplier of successful Participant in the execution of, or
performance under, any contract which may result from RFSQ award or which arises
from any event or casualty happening on or within County premises themselves or
happening upon or in any halls, elevators, entrances, stairways or approaches of or
to such County facilities. Successful Participant shall pay any judgment with costs
which may be obtained against County growing out of such injury or damages, and
shall, upon request, provide a defense to County by counsel reasonably acceptable
to County. Successful Participant’s indemnity hereunder shall include, but is not
limited to, claims relating to patent, copyright or trademark infringement, and the
like, arising out of the goods and services provided by successful Participant.

Successful Participant shall warrant that all items/services shall conform with the
specifications and/or all warranties provided under the Uniform Commercial Code
and be free from all defects in material, workmanship and the like. Items supplied
under a contract pursuant to this Request for RFSQs shall be subject to County's
approval. Items found to be defective or not meeting specifications shall be
replaced by successful Participant within two business days at no expense to
County. Items not picked up within one (1) week after notification shall be deemed
a donation to County and may be used or disposed of at County's discretion and
without waiver of any other rights of County as to the item’s nonconformity.

This document and any disputes arising hereunder shall be governed and construed
according to the laws of the State of Texas, and will be performable exclusively in
Hidalgo County, Texas.

The successful Participant shall not assign, sell, transfer or convey its rights under

any awarded contract, in whole or in part, without the prior written consent of
County.
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RFSQ
for
HIDALGO COUNTY SHERIFF'S OFFICE

“PAGER AND PAGER SERVICE"
RFSQ NO.: 2009-218-11-18-ERT

To:  Eric Trevino, Buyer
Physical Address: 2802 S. Business Hwy. 281 -New Administration Building
Mailing/Postal Address: 2812 S. Business Hwy, 281
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 Participant proposes and
commits to furpish all labor, equipment, material, software and services as set forth in
the documents hereinbefore mentioned. The undersigned Participant further agrees,
upon acceptance of its RFSQ, 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.

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

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

Respectfully submitted,

Participant:

Address:

By:

Printed Name:

Title:

Must be submitted with the quote
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EXHIBIT “A”

SPECIFICATIONS/REQUIREMENTS

HIDALGO COUNTY SHERIFF’S OFFICE
REQUEST FOR SEALED QUOTES

“Pager and Pager Service”
RFSQ No. 2009-218-11-18-ERT
Quote Opening Date: November 18, 2009 at 9:30 AM
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EXHIBIT “A”

Hidalgo County Sheriffs Office
“Pager and Pager Service”
RFSQ NO. 2009-218-11-18-ERT

SPECIFICATIONS

SCOPE OF SERVICES:

The Hidalgo County Sheriff’s Office is seeking quotes for monthly airtime use for pager
service, purchase and replacement of units. The following services will be provided in
accordance with these specifications and the manufacturer recommendations. Currently

the Hidalgo County Sheriff’s Office uses approximately over 150 Motorola Pagers.

Specifications for pager and pager service.

o Price for replacing/purchasing and/or adding alphanumeric pager units including service.
-Motorola Advisor Gold pager
Proposed monthly rate for unlimited airtime (per pager)?
Proposed monthly rate for unlimited alphanumeric air time per pager if different from regular

air time?

o Coverage area per price quoted (include a coverage areca map for each hsting)

Service

Monthly Rate

Local

Statewide

Regional

Natiohwide

e Group page alphanumeric rate.
Repair Service Charge per Pager
Alphanumeric 1-way paging (under lease 1greement)

Service Monthly Rate Page Allowance| Charge per Page
(includes Lease of per Month over Allowance
pager)
Local
Statewide
Regional
Nationwide

REQUIREMENTS, TERMS AND CONDITIONS

1. Please provide with your guote all additional fees.

2. Hidalgo County reserves the right to awara to MULTIPLE vendors if the County determines it
is in its best interest to do so.
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3. All costs and expenses associated with the preparation and submission of (bid, proposals
and / or quotes) shall be responsibility of the participant and no reimbursements for such
charges or expenses shall be passed on toe HIDALGO COUNTY.

4. HIDALGO COUNTY reserves the right to reject any or all quotes submitted, if it is in
the best interest to do so.

5. Hidalge County may utilize “State Awarded Contracts” when 1t 1s in the County best interest
te do so.

6. The term of the contract will be for a period of one (1) year. Hidalgo County may in its sole
discretion elect the option to extend the contract for one (1) additional one (1) year term under
the same rates, terms and conditions.

7. Hidalgo County reserves the right to continue this bid for an additional sixty (60) days grace
period at the end of the contract term due to any unforeseen delay in the procurement process.

8. Any contract awarded to a successful vendor will be in effect until;
a} The contract expires
b) Delivery acceptance of products and/or performance of services ordered, or
¢} Terminated by County with thirty (30) days written notice prior to be cancellation,

9. Vendor(s) agrees that to the extent an item is unavailable from Vendor(s) own inventory,
vendor(s) will be responsible for locating «n alternative supplier and for providing the product
to County for the bid price.

10. After quote is awarded and successful awarded contractor defaults in meeting the general
instructions to quotes(s) and/or in complying with the contract agreement, Hidalgo County
reserves the right to seek the services of the next lowest quote(s). In such event, Hidalgo
County shall charge the successful vendor the difference for any additional cost to the County.

11. Hidalgo County reserves the right to reject any or all quote/offers, and to select any part or
parts thereof without accepting the entire quote/offer. Hidalgo County may purchase through
the source that provides the lowest and best quote/offer to the County. Successfill vendor will
be notified of award as promptly as a thorough analysis of quote/offers will permit, and shall
have ten (10) calendar days following date of notification of award in which to supply
certificate of insurance as may be required herein.

12. If unabie to quote, please advice at once and fax back (no quote).
13. All services will be done on an “As Needed Basis”.

14. The successful VENDOR will maintain all insurances and its limits throughout the contract
term, as described and listed in: Exhibit “C” insurance requirements.

15. If at any time it appears that the Hidalgo County Sheriff’s Office will exceed $50,000.00
within the fiscal year, all services will be suspended until a contract is obtained through the
Hidaigo County bidding process.

16. Vendor must be compatible with our currently pager frequency of 929.6125 Baud = Flex

17, If vendor makes any frequency changes and/or upgrades to pagers, it will be at the vendor’s

sl —
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expense and not affect our service and/or operation.

ADDITIONAL INFORMATION:

Hidalgo County is requesting that any and all questions, inquires and clarifications regarding quotes,
bids, proposals or statements of qualifications be addressed to Martha L. Salazar, CPPB, Purchasing
Agent, 2812 South Business Hwy. 281, Edinburg, Tx 78539. All written inquiries will be accepted
via facsimile (956) 292-7612 or via c-mail eric.trevino@eco hidalgo.tx.us no later than Thursday,
November 12, 2009 by 5:00 P.M. Responses to said inquiries will be sent to all applicants via
facsimile by no later than Monday, November 16, 2009 by 5:00 P.M.
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EXHIBIT “B”
HIDALGO COUNTY SHERIFF’S OFFICE
“PAGER AND PAGER SERVICE”
BID NO.: 2009-218-11-18-ERT

Quote Opening Date: November 18, 2009 at 9:30 AM

QUOTE PAGE

o Price for replacing/purchasing and/or adding alphanumeric pager units including
service.
-Motorola Advisor Gold pager $

s Proposed monthly rate for unlimited airtime (per pager) §

« Proposed monthly rate for unlimited alphanumeric air time per pager if different
from regular air time? h)

+ Coverage area per price quoted (include a coverage area map for each listing)

__Service | Monthly Rate
Local
Statewide
Regional
Nationwide

o Group page alphanumeric rate. 3

e Repair Service Charge per Pager 3

o Alphanumeric 1-way paging (under lease agreement)

Service Monthly Rale Page Allowance Charge per Page
(includes Lease of pager) per Month over Allowance
Local
| Statewide
Regional
Nationwide

sl —
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Note: Vendor must be compatible with our currently pager frequency of 929.6125 Baud = Flex.
1f vendor makes any frequency changes and/or upgrades to pagers, it will be at the vendor’s expense
and not affect our service and/or operation.

VENDOR'S INFORMATION:

VENDOR/COMPANY NAME:

ADDRESS;

CITY/STATE/ZIP CODE:

PHONE & FAX NO'S:

CELLULAR NG:

E-MAIL ADDRESS:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE
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EXHIBIT “C”

Insurance Requirements
Applicable to the Acquisition of Goods and /or Services (other than
Professional Services)

The Bidder awarded the contract shall furnish proof of insurance, which will also include any
subcontractor that is subcontracted by the bidder in at least the following limits, to be mn place prior to
providing any services under this Contract and to continue at all times in force in effect during the
term of this Contract:

L. A Five Hundred Thousand Dollar ($500,000.00) Comprehensive General Liability
insurance policy providing additional coverage to all underlymg liabilities of County.

2. Automobile liability insurance policy with limits of at least Three Hundred Thousand
Dollars ($300,000.00) per person and Five Hundred Thousand Doilars ($500,000.00)
per occurrence. Coverage should include injury to or death of persons and property
damage claims with limits up to Five Hundred Thousand ($500,000.00) arising out of
the services provided to County hereunder.

3. Uninsured/Underinsured motorist coverage in an amount equal to the bodily injury
limnits set forth immediately above;

4. Workers compensation insurance in amounts established by Texas law, unless the
Bidder is specifically exempted from the Texas Workers Compensation Act, Texas
Labor Code Chapter 401, ct. seq.

Hidalgo County will only accept certificates of insurance on an Acord form (as attached
hereto). Certificates of insurance naming County as an additional insured shall be submitted to
County for approval prior to any services being performed by Contractor. Each policy of insurance
required hereunder shall extend for a period equivalent to, or lenger than the term of the Contract,
and any insurer hereunder shall be required to give at least thirty (30) days written notice to the
County prior to the cancellation of any such coverage on the termination date, or otherwise. This
Contract shall be automatically suspended upon the cancellation, or other termination, of any required
policy of insurance hercunder, and such suspension shall continue until evidence adequate
replacement coverage is provided to County. If replacement coverage 1s not provided within thirty
(30) days following suspension of the Contract, this Contract shall automatically terminate.

Revised 10/02/08
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Insurance Requirement Acknowledgment

I, , authorized representative for

Company/Vendor

hereby acknowiedge receipt of the County’s required insurance limits. Said requirements:

0 will be acquired within 10 working days after notification from Purchasing Department of bid
awarded by the Hidalgo County Commissioners’ Court;

O will acquire additional amounts required to meet the County's requirements within 10 working
days after notification from Purchasing Department of bid award by the Hidalgo County
Commissioners’ Court; currently carry the following:

Automobile Liability: $ General Liability: $
d have already been met, see attached copy of insurance certificate.
Authorized Representative Date
Notice to Bidder:

A certificate of insurance for the required insurance limits shall be provided to the Purchasing
Department’s Contract Managers in order to qualify for award of bid and to execute a contract
between your Company and the County

Failure to provide Certificates of Insurance to the Purchasing Department’s Contract Managers will
cause the bid award to be rescinded and re-awarded to next lowest bidder. Certificates of Insurance
will be monitored and 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.

THIS FORM MUST ACCOMPANY BID PACKET
O




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that I, , possess all of the APPLICABLE:

1. Licenses:

2. Bonds:

3. Certificates:

4. Permits:

5. Other:

necessary to carry out the required project. Furthermore, I am providing copies of the required
documentation so that, if my company is awarded this bid, | may be eligible to enter into a
contract with Hidalgo County and proceed to complete the project in a timely manner.

* Any licenses, bonds, certificates, permits, etc. which are required must be presented as part of
the bid packet in order to expedite the bid evaluation process. Failure to provide said
documentation will result in the disqualification of your bid.

Authorized Signature Date

Company

Address

City, State, Zip




EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmentat entity

This questionnaire reflects changes made to the law by H.B. 1491 Blth Leg., Regular Session. OFFICE USE ONLY

This questionnawre 15 being filed in accordance with Chapter 178, Local Government Code | e vocmved
by a person wha has a business relationshin as defined by Section 176.001(1-a) with alocat
governmental entity and the person meets requirements under Section 176 206,

By law this questicnnaire must be filed with the records administrator of the local gavernmentat
entity not fater than the 7th business day after the date the person becomes aware of facts
that require the statement 1o be filed. See Section 176,006, Local Government Code.

A person cammits an offense if the person knowingly wviolates Section 176.006. Local
Government Code. An offense under this section is a Class C misdemeanor.

ﬂ Name of person who has a business relalionship with local governmenta! entity.

2]

l:l Check this box if you are filing an update to a previously filed questicnnaire.

{The law requires that yau file an updated compieted questionnarre wilh the appropnate filing autharity nat
iater than the 7th business day after the date the originally fited gquestionnaire becomas ncomplew or inaccurate |

3
"“J Name of local government officer with whom filer has employment or business relationship.

Mame of Gfficer

Thre sectich titem 3 mcluding subparts A B C & D} must be completed for each officer with whom the fiier has an
employment or other husiness relatiorship as defined by Secton 176.061(%-a), Local Government Code  Attach addinonat
pages 1o this Form CIQ as necessary.

A s the local gevernmemt officer named in this section receiving or ikely to receive taxable income other than investment
incame, from the filer of the guesticnnaire?

[ ] ves L

B s the filer of the questionnaire recewving or Ikely to receive taxable income, other than investment nceme, from or at the
direchon of the local government officer named in this section AND the taxable thcome 15 nat received from the rocal
governmental entity?

[ ves D No

C s the filer of this queshonnare amplayed hy a corporatian or other husness enbity with respest 1o which the local
government officer serves as an ofhcer or directar. or holds an ownership of 10 percent ar more?

[ ves [ ]wo

0. Describe each employment ar business refationship with the local gavernmenl shcer named m this sectian,

Signature of person doing business with the gavernmental anfity Chate

Adopled GE25/2007




HIDALGO COUNTY

PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Purchasing Department
Thru Facsimile: (956) 318-2629 or (956) 292-7612
in person or regular mail to: 2812 8, Business Hwy. 281 , Edinburg, Texas 78539

or email: purchasing@co.hidalgo.tx.us

(Company Name: Telephone No. { 3
dba Name:

Legal Name:

Mailing Address : Fax No. ( )
[Physical Address:

City, State, Zip Tax L.D. No.

Remit to Address : City, State, Zip
[E-Mail Address:

[Representative(s) Name(s) & Title(s)

Type of Organization (check one): Individual Partnership Corporation Non-Profit
LLC Sole Proprietor Other, Specify
iState Identification No. {Mease attached completed W-9 form with this application)
Federal Identification No. or (if individual) 58 Ne.

State of Incorporation: Date: Other:

Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization QOther, Specify

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

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

Small Business: Disadvantzged Business (At Least 51% Ownership)

2 Less than 125,000 annual gross receipt 3 Black American O Native American

[} Less than 250,000 annual gross receipt (J Hispanic American £ Women

[] Less than 499,000 annual gross receipt ) Asian Pacific American A Other

[ More than 500,000 annval gross receipt

[Have you been certified as a HUB or an MBE/WBE source?: O Yes O No

Indicate Certification No.(s}: or are Certificate(s) attached?: JYes O No

[What type of product(s) is/are solicited by your company?:

'Would you like to be provided with specifications for procurements of such products?: 1¥es ONo

[To Be Completed by the County: Rec'd by (Purchasing): Date Rec’d by (Purchasing):

lPate Forwarded Information to Auditor's Office: Entry Date: Yendor Neg.:

Revised12/14/06




HISTORICALLY UNDERUTILIZED BUSINESS DECLARATION

The primary objective of the Hidalgo County HUR Program is to ensure Historicaily 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 Certificd 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/Vendoer” 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 O No

If yes, by whom?: O Texas Building & Procurement Commission 3 Other

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

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

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

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission 3 Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUR Status:

Certifying Agency {Check all applicable): OTexas Building & Procurement 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): OTexas Building & Procurement Commission O Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount: $ Description of Work to be Performed:




W-9
Form

fRev. November 2005}

Uepartmem of the Freasury
intemal Aavanue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name fas shown on youl income tax retum)

2.

Business name, if different (rom above

Irdividualy

Check appropnate box: I:' Sole proprietor D Gorporation

D Partnarship E Other & ... oo

D Exempl from backup
withhotding

Address (number, sfreet, and apt. or sute no.)

Print or type

Requestar's name and address {oplionad

List al:ccuﬁ-;' number(s) nare [optianaly

See Specific Instructions on page

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals. this is your social security numbsr {SSN). However, for & resident
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your empicyer identification numbsr (EIN). If you da not bave a nurber, see How to get a TIN on page 3.

Nate, If the account is in more than ona name, see the chart on page 4 for guideiines on whoese

number to enter.

Social security number

0 S O B 0 O I

or

Ermployer identification numbar

0 S O I O

I cCertification

Under penalties of perjury, | certify that:

1. The number shown an this form is my correct taxpayer identification number {or { am waiting for & number to be issued fo me), and

2. 1am not subject to backup withholding because: {a) | am exempt from backup withhalding, or {b} | have not been natified by the internal
Revenue Service (IRS) that | am subject to backup withholding as a resuit of a failure ta report all interest or dividends, or (¢} the IRS has

notified me that | am no longer subject to backup withtalding, and

3. 1am a .S person {including a L5, resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding bscause you have faited to report all interest and dividends on your tax return. For real astate lransactions, itern 2 doas not apply.
For mortgage intsrast paid, acquisition or abandenment of secured property, canceliation of debt, contributions to an individuafl retirement
arrangement {{R4), and generally, payments other than interest and dividends, you ara not reguired to sign the Certification, but you must

provide your cotrect TIM. (See the instructions on page 4.)

SIQn Signature of
Here L5, persan ¥

Data W

Purpose of Form

A person who is reguired to file an information return with the
RS, must obtain your correct taxpayer identification number
{TIN} to report, for example, income paid to you, real astate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or
contributions you made to an I1RA.

U.S. person. Use Form W-9 only if you are a U.S. person
{including a resident atien}, to provide your correct TIN to the
persan requesting it {the requester} and, when applicable, to:
1. Certify that the TIN you are giving is cotract {or you are
waiting for a number to be issued),
2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
LL.S. exempt payee.

in 3 above, it applicable, you are also certifying that as a
L.5. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Mote, If a requester gives you a form other than Form W-9 to
request your TIN, you must use the reguester's form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you
ara:

» An individual who is a citizen or resident of the United
States,

#® A partnership, corporation, company, or association
craated or organized in the Unitad States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301 .7701-6{(a} and 7{a} for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are gensrally reguired
to pay a withholding tax on any foreign partners' share of
income from such business. Further, in certain cases where a
Form W-3 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therafora, if you are a U.S. person that is a
partner in a partrership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of parinarship income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net incoma from the
partnership conducting a trade or business in the United
States is in the following cases:

* The U.5. owner of a disregarded entily and not the entity,

Cat. No. 10237X
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Form 'W-3 (Rev. 11-2005}

F'age2

® The U.S. grantor or other owner of & grantor trust and not
the trust, and

s The U.S. trust {other than a grantor trust) and not the
beneficiaries of the trust.

Foreign person. If you are a foreign person, do not use
Form W-3. Instead, use the appropriate Form W-8 (ses
Pubiication 515, Withholding of Tax on Nonvesident Ajiens
and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a norvesident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U5, resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from UL.S. tax on certain types of income,
vou must attach a statement to Form W-9 that specifies the
following five items:

1, The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number {or location) in the tax treaty that
contains the saving clause and its exceptions.

4, The type and amount of income that qualifies for the
exemplion from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily grasent in the
United States. Under U.3. law, this student will becorne a
resident atien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.5.-China treaty {dated April 30,
1984} allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocel} and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Farm W-9 a staternent that includes the information
described abave to support that exemnption.

If you are a nonresident alien or a foreign entity not subject
to backup withhalding, give the requesier the appropriate
completed Form W-8.

What is backup withhalding? Persons making certain
payrments to you must under certain conditions withhold and
pay to the [RS 28% of such payments (after December 31,
2002). This is called “backup withholding.” Payments that
may be subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payrnents from
tishing boat operators. Real estate transactions are not
subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TiN, make
the proper certifications, and report all your taxable interest
and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required {see the Part
I instructions on page 4 for detaiis),

3. The IBS tells the requester that you fumished an
incorrect TIN,

4. The IRS tells you that you are subject to backup
withihalding because you did not report all your interest and
dividends on your tax returmn {for reportable interest ang
dividends anly), or

5. You do rot certify to the regquester that you are not
subject to backup withholding under 4 above {for reportable
interest and dividend accounts openead after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Regquester of Form W-9.

Also see Special rules regarding partnerships on page 1.

Penalties

Failure to furnish TEN. If vou fail to furnish your correct TIN
to a requester, you are subject to a penalty of $50 for each
such failure uniess your failure is due 1o reasonable cause
and not to willful neglect.

Civil penaity for false information with respect to
withholding. If you make a false statement with no
reasonable basis that results in no backup withhelding, you
are subject to a $500 penalty.

Criminal penalty for falsifying information. Wilifully
falsifying certifications or affirmations may subject you to
crminal penalties including fines and/or imprisonment.

Misuse of TINs. |f the requester discloses or uses TiNs in
violation of federal law, the requester may be subject to civil
and crirmninal panalties,

Specific Instructions

Name

if you are an individual, you must generally enter the name
shown on your income tax return. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last namea shown on
your social security card, and your new last name.

If the account is in joint names, list first, and then circle,
the name of the persan or entity whose number you entered
in Part I of the form,

Sole proprietor. Enter your individual name as shown on
your income tax return on the “Name” line. You may enter
your business, trade, or “doing business as ((XBA)" name on
the “Business namea” kne,

Limited liability company [LLC}. if you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owrner's
name on the “Name” line. Enter the LLC's name on the
“Business name” line, Check the appropriate box for your
filing status (sole proprietor, corporation, ete.), then check
the box for “Other” and enter “LLC” in the space provided.
Other entities. Enter your business name as shown on
required federal tax documents on the "Name” ling, This
nama should match the name shown on the charter or other
legal document creating the entity. You may enter any
businass, trade, or DBA name on thie “Business name” line.
Mote, You are requested to check the appropriate box for
your status {individual/sole proprietor, corporation, etc.).

Exempt From Backup Withholding

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in tha line following
the business name, sign and date tha form.
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Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
imterest and dividends.

Note. i you are exempt from backup withholding, you
should still complete this form to avoid possible erronecus
backup withholding.

Exempt payees. Backup withhoiding is not reguired on any
payments made to the following payees:

1. An organization exemnpt from tax under section 501(a),
any IRA, or a cuslodial account under section 403{b)(7} if the
account satisfies the requirements of saction 4012},

2. The United States or any of its agencies or
instrurnertalities,

3. A state, the District of Columbia, a possession of the
United Statas, or any of their political subdivisions or
instrumentalities,

4. A foreign governrment or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentaiities,

Other payeas that may be exempt from backup
withnolding inciude:

6. A corporatior,

7. A foreign central bank of issue,

8. A dealer in securities or commadities required to register
in the United States, the District of Columbia, or a
possession of the United States,

9. A futures commission merchant registered with the
Commeoedity Futures Trading Comemission,

10. A real estate investment trust,

11. An entity registerad at all times during the tax year
under the Investment Company Act of 1940,

2. A common trust fund operated by a bank under
section 584(g),

13. A financial institution,

14. A middleman known in the investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 664 or
described in section 4347,

The chart below shows types of payments that may be

exarmpt from backup withholding. The chart appiies to the
exempt recipients listed above, 1 through 15.

THEN the payment is exempt
for...

IF the payment is for . . .

All exempt recipients except
for @

tterast and dividend payments

Exempt recipients 1 through 13,
Also, a person registered undar
the Investrnant Advisers Act of
1940 who ragularly acts as a
broker

Broker transactions

Harter exchange transactions Exernpt recipients 1 through 5

and patronage dividends

Generally, exempt recipients
1 through 7

Payments over $600 required
to be reported and direct
sales over $5,000 '

'See Forim 1089-MI5C, Miscellaneous [ncome, and its instructions.

2I-~10\-\.'9\«'(:r. the tollowing payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-8ISC are not exampt from
backup withhalding: medical and health cara paymants, attomays’ kees; and
payments for services paid by a federal executive agency,

Part I. Taxpayer ldentification
Number (TIN)

Enter your TIN in the appropriate box. if you are a resident
alien and you do not have and are not eligible to get an SSN,
gur TIN is your IRS individual taxpayer identification number
ITIN. Enter it in the social security number box. If you do
not have an [TIN, see How {o get a TIN below.

f you are a sole proprietor and you have an EIN, you may
anter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Lirnited ligbility company
{LLC) on page 2}, enter your SSN (or EIN, if you have one), If
the LLC is a corporation, partnership, eic., enter the entity’s
EIN.

Note. See the chart on page 4 for further clarification of
rame and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for cne
immediately. To apply for an SSN, get Form 558-5,
Application for a Social Security Card, from your local Sccial
Security Administration office or get this form online at
www,sacfalsecurify.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
Individual Taxpayer ldentification Number, to apply for an
ITIM, or Form $S-4, Application for Employer |dentification
Number, o apply for an EIN. You can appiy for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
clicking on Employsr 1D Numbers under Related Topics. You
can get Forms W-7 and 35-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
{1-800-829-3676}.

if you are asked to complete Form W-9 but do not have a
TIN, write “Applied For" in the space for the TIN, sign and
dale the form, and give it to the requester. For interest and
dividend payrments, and certain payments made with respect
to readily tradable instruments, generaily you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments, You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

Nate. Writing “Applied For” means that you have already

applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign
owner must use the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S.
person, or resident atien, sign Form W-9. You may be
requested to sign by the withholding agent even if items 1, 4,
and 5 below indicate otherwise,

For a joint account, only the person whose TIN is shown in
Part | should sign {when required). Exempt recipients, see
Exermpt From Backup Withholding on page 2.

Signature reguirements. Complete the certification as
indicated in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened hefore 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts
considered inactive during 1983, You must sign the
certification or backup withholding will apply. if you are
subject to backup withholding and you are rmerely providing
your correct TIN to the reguester, you must cross out item 2
in the certification before signing the form.

3. Real estate transactions. You rmust sign the
certification. You may cross out item 2 of the centification.

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN,
“Other payments” include payments made in the course of
the requester's trade or business for rents, royalties, goods
{ather than bills for merchandise}, medical and health care
services (including payments to corporations), payments to a
nonemployee for services, paymants to certain: fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys {including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments {under section 529,
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give
your carrect TIN, but you do not have to sign the
certification.

What Name and Number To Give the
Requester

Give name and S5N of:

The individual

The actual owner of the account
ar, if combined funds, the lirst
individual on tha account '

3. Custodian account of a minor | The minor ©

{Unitorm Gift to Minors Act]

4, a. The usual Tevocable
savings trust (grantor is
also trustee)

b. Sa-callad trust account
that 15 not a legal or valid
trust under state law

5. Scle proprietorship or
single-owner LLG

For this type of account;

1. Individual

2. Two or more individoals joint
account}

The grantar-trustes '

The actual owner '

The owner *

For this type of account: Give name and EIN ol

6. Sole proprietorship or The owner ?
single-owner LLC
7. A valid trust, estate, or Lagal entity *

pension trust

§. Corporate or LLC electing
carporate status on Form
8Ba2

9. Association, clul, religious,
charitatde, educational, or
other tax-exempt organization

10, Fartnership or multi-mermber
LLC

11. A broker or registered
namineg

12, Account with the Department
of Agricufture in the nams of
a public entity {such as a
state or local government,
school district, or prison) that
receives agricultural program
payments

The corporation

The organization

The partnership
The broker or nomines

The public entity

IList first and circle the name of the person whose number youo furnish, [f
only one person on a foil account has an SSN, that person's number must
be furnished.

:Circla the munar's narme and furresh the mingr's SSN.

“You must show your sndividual name and you may alsa enter your business
at “DBA" nama on the second name ling, You may use either your SSN or
ElN (If you nave one). |f you are a sole proprietor, IRS encourages you to
use your S5N,

* List first and circle the nama ot tha fegal trust, estate, or pension trust. (Do
nd furnish the TIN of the personat representative or trostee unless the legal
entity itself i nut designated in the account title ) Afso see Special ruies
regatcting partnerships on page

Note. If no name is circled when mote than ona name is
listad, the number wilt be considered to be that of the first
name listed.

Privacy Act Notice

Section 5109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report Interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an {RA, or Archer MSA or H3A. The IRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may alse provide this
information to the Department of Justice for civil and criminal liugation, and to cities, states, the District of Columbia, and LS.
possessions to carry out their tax laws. We may alse disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or fo federal law enforcement and inteligence agencies to combat

terrarism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generaily withhold 28% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, the applicant certifies, to the best of his or her knowledge and belief, that
both it and its principals:

a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any
federal department or agency,

b. Have not within a three-year period preceding this bid proposal andfor
application been convicted of or had a civil judgment rendered against them
for commission of fraud or a criminal offense in connection with obtaining,
attempting to ocbtain, or performing a public (federal, state, or local}
transaction or contract under a public transaction, violation of federal or state
antitrust statutes or commission of embezziement, theft, forgery, bribery,
falsification or destruction of recurds, making faise statements, or receiving
stolen property;

c. Are not presently indicted for or otherwise criminally or civilly charged by a
government entity with commission of any of the offenses enumerated herein;
and

d. Have not within a three-year period preceding this bid proposai and/or
apptication had one or more public transactions terminated for cause or
default.

Signature:
Print Name:

Title:

Telephone Number:
Date:

If the bidder is unable to certify to all of the statements in this Certification, such
bidder should attach an explanation to this proposal.
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EXHIBIT “B” OPENED

HIDALGO COUNTY SHERIFF’S OFFICE o Yy
“PAGER AND PAGER SERVICE” Qe
BID NO.: 2009-218-11-18-ERT-.... . -1~

Q“'d'te. Opening Date: November 18, 2009 at 9:30 Al“b\ﬁmessed

QUOTE PAGE o

f

+ Price for replacing/purchasing and/or adding alphanumeric pager units including

service, 90
-Motorola Advisor Gold pager b 26,

* Proposed monthly rate for unlimited airtime (per pager) $ é, 9

e Proposed monthly rate for unlimited alphanumeric air time per pager if different
from regular air time? $

o Coverage area per price quoted (include a coverage area map for each listing)

Service : Monthly Rate
Local & ?‘5
Statewide &, T'-j_
Regional & 2
Nationwide ——e

e Group page alphanumeric rate. s & iad pel Crowp
. : q&
» Repair Service Charge per Pager $_ 29, pe< M[QM“"

¢ Alphanumeric 1-way paging (under lease agreement)

Service Monthly Rate Page Allowance Charge per Page

{includes Lease of pager) per Month over Allowance
Local 1,95 Nong NOW &
Statewide 2,45 n e E
Regional 7.5 ALO ) Ao
Nationwide —_—

Page 1




HIDALGO COUNTY PURCHASING DEPARTMENT
QUOTE TABULATION SHEET (COMPARISON)

DEPARTMENT NAME: Hidalgo County Sheriff’s Office
QUOTE OPENING DATE: November 18, 2009 QUOTE OPENING TIME: 9:30 A.M.

DESCRIPTION OF QUOTE: “PAGER AND PAGER SERVICE”

QUOTE NO: 2009-218-11-18-ERT BUYER: Eric Trevino
NAME OF COMPANY DESCRIPTION
Yoder Enterprises, Inc. Motorola Advisor Gold Pager: $36.90

DBA: Advanced Paging
600 Ash Ave.

P.0O. Box 3097 Proposed monthly rate for unlimited alphanumeric air time per pager if different
McAllen, TX 78502

Proposed monthiy rate for unlimited airtime (per pager): $6.95

from regular air time : -------—-

Coverage area per price quoted, monthly rate service:
Local: $6.95 Statewide: $6.95

Regional: $6.95 Nationwide : ~=-------

Group alphanumeric rate: $6.95 per group

Repair Service Charge per pager: $29.95 per replacement

Alphanumeric 1 way paging:

Monthly Rate Page Allowance Charge per page
Local: $7.95 Local: none Local: none
Statewide: $7.95 Statewide: none Statewide: none
Regional; $7.95 Regional: none Regional: none
Nationwide: -—-- Nationwide: -——— Nationwide: w-—-

THIS WAS THE ONLY QUOTE




EXHIBIT “C”
INSURANCE REQUIREMENTS




NOV/16/2009/M0K 02:51 AM  SIA
ACORD,

CERTIFICATE OF LIABILITY INSURANCE

P. 002/003

DATE (MM/DDAYYY)
11/16/2009

FAX No. 356 682 5650

PRODUCER 956, 686. 3888
Shepard Insurance Agency
P O Box 4238

5801 N 10th #300
McAllen, TX 78502

FAX 956.682.5650

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTEA THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

insurer Yoder Enterprises, Inc.
DBA: Advanced Paging._. ._. .
P O Drawer 3097
Mcallen, TX 78502

|

insurer a: Maryland Casualty Co

- -1 INBURER B+

Assurance Co of America—- - . — .| .. .

wsurerc: Employers Assurance Co (AMCO\FIP

INSURER D

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY RECGHIHIREMENT, TEAM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORCED BY THE POLICIES DESCRIBED HEREIN {5 SUBJECT TO ALL THE TEAMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.

T [FOLICY EXFIRATON
W%H TYPE OF INSURANCE POLICY NUNBER DATE (MM/D! DATE (MWDE/YYYY) LIMITE
GENERAL LIABILITY PAS01111790| 08/15/2009 | 08/15/2010 | EacH OCCURRENCE $ 1,000, 000
R [DERACE TO FENTED
X | COMMERGIAL GENERAL LIABILITY PREMISES (Fa occurcenca) | § 1,000,000
| CLAIMS MADE OCCUR MED EXP (Any one persom) | $ 10, 000
A PERSONAL & ADV INJURY | § 1, 000, 000
GENERAL AGGREGATE 3 2,000, 000
GENL AGGREGATE LIMIT APPLIES PEF: PRODUCTS - COMP/OP AGG | § 1, 000, 000
X | poLICY RES: I Loc
AUTOMOBILE LIABILITY SBSO01116146| 08/15/2009 | 08/15/2010 § . o0 0 chelE LT ;
X { any auTo fEa acadent) 1, 000, 000
ALL OWNED AUTOS BODILY INJURY R
B SCHEDULED AUTOS fPer person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per acciden)
PROPERTY DAMAGE s
(Par acicert)
GARAGE LIABLITY AUTO ONLY - EA AGCIDENT | §
ANY AUTO OTHER THAN EAACG | %
AUTO ONLY: AGG | §
ENCESS / UMBRELLA LIABILITY EACH OCCURRENGE $
] OCCUR i CLAIMS MADE AGGREGATE 5
$
DEDUCTIBLE $
RETENTION  $ §
WORKERE COMPENEATION WC STATL BYH-
e OvEre LIABLIY WCV4142216| 01/01/2009 | 01/01/2010 | X s lhits| %
ANY PROPFIETORPARTNEFEXECUT! E.L. EACH ACCIDENT $ 000
€ | QFFICER/MEMBER EXCLUDED? 1, 000
{Mandatory [n NH) E.L DISEASE - EA EMPLOYEE| § 1, 000, 000
{t yas, describa under
CIAL PROVISIONS beiow ELL DISEASE - POUICY LIMT | § 1, 000, 000y
OTHER

I:ESt:RIPT'IDN OF OPERATIONS I.OCA‘I'ION'E ! VEHICI.ES TEXCLUBIONS M)DED BY ENDDHSEHEN'I‘ {SPECIAL PROVISIONS
The County of Hidalgo is named as add

BO day notice of cancellation on the general liability and auto policies.

itional insured on the general liability and auto policies and a

CERTIFICATE HOLDER

CANCELLATION

The County of Hidalgo
2812 S Business Hwy 281
Fdinburg, TX 78539

SHOULD ANY OF THE ABOYE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAL 30 pAYe WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION ORI LIABILITY OF ANY KIND LUPON THE INSURER, TS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE P

ALh S
Kent Shepard/CL03 Sty

ACORD 25 (2000/01)
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