Hidalgo County Purchasing Department

ﬁ;’. 2812 S. Business Highway 281

i’-’; & ™% New Administration Building

S | O.' Edinburg, Texas 78539

LY NS . ‘.-" (956) 318-2626/ Fax: (956) 318-2629
'...."]VEX AS.'...C.

See s ene®

January 6, 2010

UniFirst Holdings, Inc.
Attn: Mr. Carlos Antunez
515 East Beech

McAlien, Texas 78501

Re: C-09-022-02-25
Mats, Dust Mops, & Shop Rags-Hidalgo County

Dear Vendor:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the
County’'s sole option to exercise an extension as provided in the current contract (under the same
rates, terms and conditions). Please acknowledge receipt of this notice of placement on the
Commissioners’ Court meeting of January 19, 2010 for discussion, consideration and action, by
signing below and returning to the Purchasing Department, by no later than Tuesday, January 12,2010,
via facsimile to (956) 956-292-7612 or email to: yvette.islas@co.hidalgo.tx.us, so as to meet the

agenda refjest fo%deadlines.
3 0"‘/40 7L)/ Date: /'6 '/0
Y

By:

Should you have any questions or require additional information, please do not hesitate to contact me
at (956) 318-2626. Your cooperation in this matter is greatly appreciated and we hope your company
continues its business relationship with Hidalgo County.

Sincerely,

Yvette®S. islas
Hidalgo County Purchasing Department

cc: department
auditors

www.co.hidalgo.tx.us
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CERTIFICATE OF LIABILITY INSURANCE :.¢c 1 of »

DATE (MM/DDIYYYY)
09/18/2009

PRODUCER 877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Bhcoe" 2, EO0EERS A0 IS U e, CERTICATE
i11i HOLDER. THIS CERTIFICATE
h , Inc. »
e Cantory Biag nusetes. Inc ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. 0. Box 305191
Nashville, TN 37230-5191 INSURERS AFFORDING COVERAGE NAIC#
INSURED UniFirst Corporation and its Subsidiaries INGURERA: National Union Fire Insurance Company of | 19445-001
;glgzgggig R;;d 01887 INSURER B: New Hampshire Insurance Company 23841-004
' INSURER C: Ingurance Company of the State of PA %r32220-005
INSURERD: Amexican International South Imnsurance Coé 40258-001
| INSURERE: [
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR tung?{b TYPE OF INSURANCE POLICY NUMBER Bﬁ%ﬁ@?ﬁ% Wﬁ%ﬁ' LIMITS
A | X | GENERAL LIABILITY 6506350 10/1/2009 [10/1/2010 |EACHOCCURRENCE $ 1,000,000
] DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) ¢ 1,000,000
} CLAIMSMADE | X | OCCUR MEDEXP (Any one person) | § 5,000
N PERSONAL & ADV INJURY $ 1,000,000
B GENERAL AGGREGATE $ 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER; PRODUCTS-COMP/IOPAGG 1§ 2,000,000
x| pouicy B Loc
B | X | AUTOMOBILE LIABILITY A0S 6506200 10/1/2009 [10/1/2010 | compmeD SINGLE LMIT $ 2.000,000
B |x |X|ANvauTo MA 6506201 10/1/2009 (10/1/2010 |Eeacddeny ¢
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Perperson)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
[ PROPERTY DAMAGE s
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACG | §
AUTQ ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OGCUR CLAIMS MADE AGGREGATE $
$
q DEDUCTIBLE $
| RETENTION  § $
WORKERS COMPENSATION T WC STATU- OTH-
C AND EMPLOYERS' LIABILITY N CA 4289103 10/1/2009 [10/1/2010 |X |TORYLUM SJ ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE AOS 4289105 10/1/2009 |10/1/2010 |EL EACHAGCIDENT $ 1,000,000
B &F;:gggf,;ﬁfmiREXCLUDED? MN,NY,WI 4289106 10/1/2009 |10/1/2010 |EL DISEASE-EAEMPLOYEE|S 1,000,000
if yes, descri
A | SPECIAL PROVISIONS below MA,ME,QH 0910529 10/1/2009 [10/1/2030 |EL DISEASE-POLICYUMT |5 1,000,000
B | OTHERWorker’s Comp FL. 4289107 10/1/2009 [10/1/2010 [$1,000,000 EL each accident
C | WC-statutory limits OR 4289108 10/1/2009 |10/1/2010 |$1,000,000 EL disease each employee
B TX 4289109 10/1/2009 {10/1/2010 |$1,000,000 EL disease policy limit
D AOS 4289104 10/1/2009 [10/1/2010

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Division/Location:

Certificate Holder is Additional Insured for General Liability and Auto Liability as their
interest may appear if required by written contract but

813

out of operations of the Named Insured.

only with respect to liability arising

CERTIFICATE HOLDER

CANCELLATION

County of Hidalgo
Attn: Martha L. Salazar

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _}_0_. DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

2812 S. Busineses 281 AUTHORIZED REPRESENTATIVE
Edinburg, TX 78539
ACORD 25 (2009/01) Col1:2810775 Tpl:980246 Cert:1§(/65168 © 19882009 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD



Wil CERTIFICATE OF LIABILITY INSURANCE
l IS Page 2 of 3 09/18/2009
PRODUCER 877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis of Massachusetts, Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. 0. Box 305151
Nashville, TN 37230-5191 INSURERS AFFORDING COVERAGE NAIC#
INSURED UniFirst Corporation and its Subsidiaries INSURERA: National Union Fire Insurance Company of 1944Sv001_
68 Jonspin Road INSURER B: New Hampshire Insurance Compan 23841-004
Wilmington, MA 01887 - 2 pany.
INSURERC: ITnsurance Company of the State of PA 32220-005 |
INSURER O: American International South Ingurance Coj 40258-001

INSURER E:

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

It is understood and agreed that the Company waives its right of subrogation against the Additional

Insureds

which may arise by reason of a payment of claim under all the policies, if required by
written contract.

Additional Insured: County of Hidalgo

C0ll:2810775 Tpl:980246 Cert:13065168
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2009/01) Coll:2810775 Tpl:980246 Cert:13065168



REQUIREMENYS AGREEMENT
C-09-022-G2-25

‘

flective as ¢f March 01, 2008 by and between

THIS AGREEMENT {the “Agreement”). ¢ eff
wer ‘: d HIDALGO COUNTY ("Buver").

¢

JNIFIRST HOLDINGS. INC. a CORPORA“"OI;

grrere
("Se

WHEREAS, Buyer has soilcited proposals for the supply of its requirements of Hidaige County
Mats, Dust Mops & Shop Rags as further described in Exhibit "A" which is aftached hereto and incorporaled
nerein by reference for ail purposes (the "Producis™ for a pericd of one year; and

WHEREAS, Seiler has submitted a propesal to supply Buver's requirements; anc

WHEREAS, Buyer has determined that Selier has submitied the iowest and best bid to meet Buyer's
requirernents for ihe Product.

NOW THEREFORE, for and - consiazration of the mutia x,omm:“ts and conditions hereinafter set
forth, and otner good and valiab e chf:efa‘ 0N, e TECe T and Uil i
the parties %:reto agree 2s foliows:

T Suyer agrees o purcﬁasb from Sebar, 2nd Selie” agrees lo sell o Buver, aii of the Predusts
thet Buyer Tay require for use by Suver in “iats, Bust Mops L Shop Rags” in the argas of HIDALSD
COUNTY niciects oraperaod of one (1) year from_March €1, 2008 ‘o February 28, 2010 with the 5oisn
renew for ap additional ong (1) year period il e vw“'\‘n\ «"'er the same rates, lerms, and conditior,, and (1S
agreed that the Products wili meet the specificaticns setiorth in Exhint "A" (RFB Packet) nerslo.

2. Wien Buye! delermines al it nesds 2 guantiy of the Products fo be delivered, it wil,
zecording 1o s Purchasing Poiicies, comipiele and submit*o Seiler 2 Purchase Crder dascriting the type and
aua. ity of the Procucts required. The D‘ﬁducs are to he Jehvered by Ruyer (2 the location in Hidalge Couny

specilied by Buyer in s Purchase Crde

K3 Buver agrees to pay Selier ior each Purchese Order based on the prices set outin Exnibit '8
Seller shali render invoices for each Purchase Order, and the invoices shal! be paid by Buyer on o7 before tha
3Cth cay fellowing receipt of the invoice,

4. anycontract awerd 1o a successiui iddar 4t e in gffec unti (8] the contract expirss {0}
ery 2nd acceniance of products, and’s f:e:f rmance ;;f' zeny w:»sume;J vr\u;‘er Tinaed ¢y
Gy Wit thiny Say's witten aclice privd i cenosliaver

on

3enerai Provisions.

it ,iq-‘r—e ment §aalne Sonstrued $o as I require
sthzres ary confiict between 2 ypx"*i;isgor‘, cf
C2 of aa‘”r”fns*ratxve BXECULVE OF [ualT:
;i which the caries have ne legal nigh

f pravision ¢f srovisiens of tth

:Nem /st’wn*'mnod recuicaments

. mnﬂm with ﬂan‘ cabie Lav' ‘\Eo‘:hin

ent Agrgemend Dagss b oof L2




and only during the time such conflict exists.

b. No Waiver. No waiver by Buyer of any breach of any provision of this Agreement shall be
deemed to be a waiver of any preceding or succeeding breach of the same or any other provision
hereof.

c. Entire Agreement. This Agreement contains the entire contract between the parties hereto,
and each party acknowledges that neither has made (either directly or through any agent or
representative) any representations or agreements in connection with this Agreement not specifically
set forth herein. This Agreement may be modified or amended only by agreement in writing executed
by Buyer and Seller, and not otherwise.

d. Texas Law to Apply. This Agreement shail be construed under and in accordance with the
taws of the State of Texas, and all obligations of the parties created hereunder are performable in
Hidalgo County, Texas. The parties hereby consent to personal jurisdiction in Hidalgo County, Texas.

e. Notice. Except as may be otherwise specifically provided in this Agreement, all notices,
demands, requests or communications required or permitted hereunder shall be in writing and shal!
either be (i) personally delivered against a written receipt, or (i} sent by registered or certified mail,
return receipt requested, postage prepaid and addressed to the parties at the addresses set forth
below, or at such other addresses as may have been theretofore specified by written notice delivered
in accordance herewith:

if to Buyer: Hidalgo County
Attention: County Judge
100 E. Cane, 2nd Floor
Edinburg, Texas 78539

if to Sefler: UniFirst Holdings, Inc.
Attn: Carlos Antunez
515 East Beech
McAllen, Texas 78501

Each notice, demand, request or communication which shall be delivered or mailed in the manner
described above shall be deemed sufficiently given for all purposes at such time as it is personally
delivered to the addressee or, if mailed, at such time as it is deposited in the Unites States mail.

f. Additional Documents. The parties hereto covenant and agree that they will execute such
other and further instruments and documents as are or may become necessary or convenient to
effectuate and carry out the terms of this Agreement.

g. Successors. This Agreement shall be binding upon and inure to the benefit of the parties
hereto and their respective heirs, executors, administrators, legal representatives, successors, and
assigns where permitted by this Agreement.

h. Assignment. This Agreement shail not be assignable.

Requirement Agreement pages 2 of 12



i Headings. The headings and captions contained in this Agreement are solely for convenient
reference and shall not be deemed to affect the meaning or interpretation of any provision or
paragraph hereof,

i Gender and Number. All pronouns used in this Agreement shall include the other gender,
whether used in the masculine, feminine or neuter gender, and the singular shall include the plural
whenever and as often as may be appropriate

K. Authority to Execute. The execution and performance of this Agreement by Buyer and
Seller have been duly authorized by all necessary laws, resolutions or corporate action, and this
Agreement constitutes the valid and enforceable obiigations of Buyer and Seller in accordance with its
terms.

I Commitment of Current Revenues Only. In the event that, during any term hereof, the
Commissioners Court does not appropriate sufficient funds to meet the obligations of Buyer under this
Agreement, Buyer may terminate this Agreement upon sixty (60) days written notice to Seller. Buyer
agrees, however, to use reasonable efforts to secure funds necessary for the continued performance
of this Agreement. The parties intend this provision to be a continuing right to terminate this
Agreement at the expiration of each budget period of Buyer pursuart to the provisions of Tex. Loc.
Govt. Code Ann. 271.903 (Vernon Supp. 19986).

m. Insurance. 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 coverages and in the amounts described on Exhibit AC@ attached hereto and
Incorporated herein at this point for all purposes), and shall furnish to County certificates of such
insurance coverage.

a. Purchasing Etics. Seller represents and warrants it has not, during the process of being
awarded this contract violated the following ethica! standards cf Buyer and, upon and after the
execution of this Agreement, agrees to abide by the following ethicai standards of Buyer:

(1) 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
Hidalgo County, or for any elected official, department head or employee or former elected
official, department head or employee of Hidalgo County, to solicit, demand, accept or agree
to accept from another person, entity or organization, a gratuity or an officer 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 advise, 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 Hidalgo County.

(2) 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 Hidaigo County, or any person associated therewith, as an
inducement for the award of a subcontract or order.

EXECUTED effective as of the day and year first above written.

Requirement Agreement pages 3 of 12



. 1, County Judge

Lt Doty

Arturo Guajardo, Jr., County Cler]

et
Printed Name: (&\/L\S A’r\"’UVlCZ
Title:_ X LViC N\anaﬁ{r
Date: 6(30 qu

APPROVED BY COMMISSIONERS COURT ON: 02/24/09

Reguirement Agreement pages 4 of 12



RFB PACKET



PURCHASING DEPARTMENT
County Of Hidalgo

January 26, 2009

Re:  HIDALGO COUNTY
Request for Bids ~“MATS, DUST MOPS & SHOP RAGS”

Bid No: 2009-022-02-11-YSI

Dear Gentleman/Ladies:
Enclosed please find a Request for Bid (RFB) packet for your review and consideration.

Hidalgo County Purchasing Department welcomes and appreciates your participation in the bid
process.

[f any further assistance is required, please do not hesitate to call the Purchasing Department
956/318-2626. :

Sincerely,

Pt dalogmrsr—
Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/ysi

Enclosures

8125 Business Highway 231 & Edinburg, Texas 73539 & (956) 318-2626 k Fax (956) 318-2620



{ e -
Bid No: 2009-022-02-11 ’? Buyer: Yvette S. Islas Tel. No: (956) 318-2626 x-4874

REQUEST FOR BIDS

HIDALGO COUNTY
“MATS, DUST MOPS, & SHOP RAGS”
BID OPENING DATE:

FEBRUARY 11, 2009

Contact Person:

Martha L. Salazar, CPPB Purchasing Agent

Hidalgo County Purchasing Department

2812 So. Business 281 - New Administration Building
Edinburg, Texas 78539

956 318-2626 Form HCPD-03




LEGAL NOTICE BID NO: 2009-022-02-11-YSI

1.

9

Sealed bids will be received for HIDALGO COUNTY — “MATS, DUST MOPS, &
SHOP RAGS” in accordance with the specifications attached as Exhibit "A" hereto.
Bids should address all specifications set forth. Bidders 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 bid.

One (1) original and Three (3) copies of all bids are required with the bidders 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: BID-
2009-022-02-11-YSI HIDALGO COUNTY - “MATS, DUST MOPS, & SHOP
RAGS” and in County's Purchasing Department, 2812 So. Business 281, New
Administration Building, Edinburg, Texas, on or before 9:30 a.m., WEDNESDAY,
FEBRUARY 11, 2009. NO FACSIMILES OR LATE ARRIVALS WILL BE
ACCEPTED. ANY RFB 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 WITH REFERENCE TO REQUEST FOR BIDS-2009-022-02-11-YSI
RFB-HIDALGO COUNTY - “MATS, DUST MOPS, & RAGS”. Hidalgo County
reserves the right to refuse and reject any/all RFB and to waive any/all formalities or
technicalities, or to accept the RFB considered the best and most advantageous to
Hidalgo County. Hidalgo County reserves the right to refuse and reject any/all bids and
to waive any/all formalities or technicalities, or to accept the bid considered the best and
most advantageous to Hidalgo County

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

The Bidder shall not substitute items named in the bid without the express written
consent of Hidalgo County. Failure of the delivered item(s) to perform as specified, or
failure to meet the stated delivery schedule shall release Hidalgo County from all
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 bidder. or to reject
all bids and re-advertise.

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

Descriptive specifications are referenced in this document to indicate the general kind
2



10.

I1.

12.

13.

14.

15.

3 g
and quality of equipment desired by Hidalgo County. Due to various styles and models
of equipment, bidders are required to include illustrations, specifications, explanation of
warranties, and service data with their bid including catalogue numbers and any
necessary references.

No bid may be withdrawn within thirty (30) days from the scheduled time to open bids.
Proposed prices are to remain firm for a minimum of ninety (90) days after bid opening.

Any interpretations, amendments, corrections or changes to this bid 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 Bids. Bidders
shall acknowledge receipt of all addenda as a part of their bid.

County reserves the right to accept or reject any or all bids.
Costs are to be net F.O.B., County Prepaid.

County is exempt from Federal Excise Tax, State Tax and Local Tax. Do Not include 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 bid 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 cards 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 o 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



16.

17.

18.

BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:

a) Name and address of successful bidder

b) Name and address of receiving department or official

c) Purchase Order Number (if any)

d) Notation - HIDALGO COUNTY - “MATS, DUST MOPS, & DUST
RAGS” Descriptive information as to the items or services delivered,
including product code, item number, quantity, etc.

Discount payments will be considered when otfered.
Contact person for Billing and Payment questions:

Hidalgo County Auditor’s Office

Ray Eufracio, Auditor

2808 South Business Hwy 281

Edinburg, Texas 78539

ATTN.: Accounts Payable (956)318-2511

Schedule of Events

Bid Opening, 9:30 AM FEBRUARY 11, 2009
Award of Contract , 2009
Commence Work or Deliver Products , 2009

Bid or Performance Bond and Debarment Certification; Payment Under Contract:

If the contract proposed is for the construction of public works or is for a
contract for goods & services exceeding $100,000, all bidders shall furnish a good
and sufficient bid bond in the amount of five percent of the total contract price. A
bid bond must be executed with a surety company authorized to do business in
Texas. All bidders are also required to furnish a certification or acknowledgment
stating that the contractor or vendor is free from suspension or debarment
pursuant to federal regulation 45CFR Part 76.

Together with the signing of a contract or issuance of a purchase order
following the acceptance of a bid, and prior to commencement of the actual work,
the bidder shall furnish a performance bond to the County for the full amount of
the contract, if that contract exceeds $50,000.

If the contract is for $50,000 or less, no money will be patd to the
contractor until completion and acceptance of the work or the fulfillment of the
purchase obligation to the County, and, if applicable, the receipt by County of
satistactory evidence that all subcontractors and material men have been paid.

If a contract is for the construction, alteration or repair of public buildings
4



19.

20.

or public wd}ks, the contractor shall provide a payxﬁent bond for a contract in
excess of Twenty Five Thousand Dollars ($25,000.00), as required by Tex. Govt.
Code Ch. 2253.

For requirements contracts, bond requirements are determined by applying the
proposed unit price to the estimated quantities included in the specifications.

Ethical Standards:

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
deciston, 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.

Disclosure of Conflict of Interest

Effective January 1, 2006, Chapter 176 of the Texas Local Government
Code requires that any vendor, person, consultant or contractor considering doing
business with Hidalgo County (“the County™) 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 County. By law, the CIQ must be filed with the
Hidalgo County Clerk’s Office no later than the seventh business day after the
date the person becomes aware of facts that require that statement to be filed. The
disclosure requirement 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. Vendors, consultants, contractors and others who

5



21

22.

23.

24,

25.

26.

desire to conduct business with Hidalgo County are encouraged to refer to Texas
Local Government Code Chapter 176 for the details of this law. An offense under

Texas Local Government Code Chapter 176 is a Class C Misdemeanor.

Please Submit completed CIQ forms to the Hidalgo County Clerk’s Office
located at 100 N. Closner, Edinburg, Texas 78539-Hidalgo County
Courthouse

COMPLETION AND SUBMISSION OF FORM CIO IS THE SOLE
RESPONSIBILITY OF THE PROSPECTIVE BIDDER.

If, during the life of any contract or bid awarded, the successful bidder'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.

Bids, and all goods and services provided thereunder, shall comply with all federal, state
and local laws concerning this type(s) of goods and/or services.

Minimum Standards For Responsible Prospective Bidders: A prospective bidder must
affirmatively demonstrate bidder's responsibility. A prospective bidder, by submitting a
bid, represents to County that it meets the following requirements:

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

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 bidder 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 bidder'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 bidder 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 bidder; County reserves the right to terminate
any contract immediately in the event a successful bidder fails to:

A. Meet schedules;
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30.
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B. Pay any required fees or taxes; or
C. Otherwise perform in accordance with the spectfications.

Successtul bidder 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 bidder, or of any agent, employee, subcontractor or supplier of
successful bidder in the execution of, or performance under, any contract which may
result from bid 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 bidder shall pay any
judgement 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 bidder’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 bidder.

Successful bidder 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 Bids shall be subject to County's approval. Items
found to be defective or not meeting specifications shall be replaced by successful bidder
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 bidder 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.



Bid
For

HIDALGO COUNTY

“MOPS, DUST MOPS & SHOP RAGS”
BID NO.: 2009-022-02-11-YSI

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
2812 So. Business 281 — New 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
[nvitation 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:
Address:
By:

Printed Name:

Title:




EXHIBIT A

HIDALGO COUNTY
REQUEST FOR BIDS
2009-022-02-11-YSI

Mats, Dust Mops, & Shop Rags

SPECIFICATIONS
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HIDALGO COUNTY, TEXAS
Mats, Dust Mops & Shop Rags
BID NO. 2009-022-02-11-YS|

Special Terms, Conditions and Scope of Work

1. Vendor shall provide for the scheduled delivery of clean mats, dust mops, shop rags, and other
janitorial items to the Hidalgo County Departments listed on Attachment |. Attached you will find a
list of ALL departments to be serviced with an option to add or delete future sites.

2. Vendors shall provide listed department(s) a weekly list of location sites and quantities of where
items are being delivered to. Vendor must deliver only location sites and quantities specified on
this RFB Packet.

3. Vendor shall provide services for one year with the County of Hidalgo Contract having a sole
option for an additional one-year extension based on prior years performance evaluation and
contingent upon cost remaining unchanged. Hidalgo County reserves the right to continue this bid
for an additional sixty (60) day grace period at the end of the contract term for unforseen delay in
award of new bid for next contract term.

4. Vendor shall deliver the mats, dust mops, and/or shop rags on specified days each week, Monday
through Friday, before the hour of 3:00 p.m. The only exception will be if a Holiday falls on a
delivery day. In this event, mats, dust mops, and shop rags will be delivered the next work day
following the Holiday.

4.1 Failure to deliver on the specified days may constitute grounds for cancellation of the
Agreement.

4.2 Vendor shall obtain an authorized signature for each delivery. One copy of the shipping
or delivery ticket shall be furnished to the respective County departments.

4.3 Hidalgo County does not guarantee any specific quantity of items to be provided on a
weekly basis. Furthermore, Hidalgo County reserves the right to increase or decrease the
number of items being provided during the term of the resulting Agreement.

5. Hidalgo County does not allow vendors to subcontract the service without the expressed, written
consent of the County.

6. Hidalgo County requires that the vendor replace, at no charge and as needed, mats which are
warped or torn as these may cause persons to stumble and injure themselves. All mats must be
replaced within one week from date notified.

7. The bid will be evaluated on the following criteria:



10.

1.

12.

13.

7.1 Total Cost
7.2  Promptness of Delivery
7.3 References

BID PAGE- Vendor must thoroughly fill in each section of the Bid Page (Exhibit “B") if
applicable. INCOMPLETE submittals shall be considered a probable cause for
disqualification.

Hidalgo County has the authority to utilize State Contracts when ever it is in the County’s best
interest to do so.

Insurance requirements for this project to be maintained through out the contract term are General
Liability, Auto Liability (if applicable) and Workers Compensation (If applicable). Refer to limits in
Exhibit "C".

Hidalgo County reserves the right to award to one (1) or multiple vendors.

All costs and expenses associated with the preparation and submission of bids shall be the
responsibility of the bidder and no reimbursement for such charges or expenses shall be passed
onto Hidalgo County.

Hidalgo County is requesting that any and all questions, inquiries, and all clarifications
regarding quotes, bids, proposals or statements of qualifications be addressed to, Martha L.
Salazar, CPPB, Purchasing Agent, 2812 South Business Highway 281, Edinburg Texas
78539. Telephone calls will not be accepted! All written inquiries will be accepted via
facsimile or e-mail at yvette.islas@co.hidalgo.tx.us no later than, Wednesday, February 04,
2009, 5:00 PM. Responses to said inquiries will be sent to all applicants via facsimile or e-mail
by no later than 5:00 PM, February 06, 2009.




HIDALGO COUNTY, TEXAS
Mats, Dust Mops & Shop Rags

BID NO. 2009-022-02-11-YSI

Special Terms, Conditions and Scope of Work (CONT)
|

14, Vendor Information

14.1 Vendor Name:

14.2 Vendor Address:

14.3 Telephone Number: Fax Number:

14.4 Contact Person:

145 Authorizing Signature:

15. References: List three major references. Include company name, contact person, telephone and
fax number, length of contract, services provided and other relevant information.

Name of Company:

Contact Person:

Address:

City/State/Zip Code:

Fax #:

Telephone #:

Length of Contract:

Services Provided:




‘HIDALGO COUNTY, TEXAS ~
Mats, Dust Mops & Shop Rags

BID NO. 2009-022-02-11-YSI

Special Terms, Conditions and Scope of Work (CONT)

Vendor # 2

Name of Company:

Contact Person:

Address:

City/State/Zip Code:

Fax #:

Telephone #:

Length of Contract:

Services Provided:

50—
Vendor # 3:

Name of Company:

Contact Person:

Address:

City/State/Zip Code:

Fax #:

Telephone #:

Length of Contract:

Services Provided:




HIDALGO COUNTY, TEXAS
Mats, Dust Mops & Shop Rag
BID NO. 2009-022-02-11-YSI

BID PAGE FORM

PRODUCT #1 - FLOOR MATS: Color/Shape/Material - Vendor should provide assorted colors/patterns and shapes
(square, oval or rectangte);, Non-Slip

SIZES QUANTITY
3'x4' 2

3'x5’ 95

3x10' 2

4'x6' 79

*4'x8' 2

*(With Hidalgo County Sheriff’s Office Logo)

PRODUCT #2 - DRY / DUST MOPS:

SIZES QUANTITY
24" 125
36" 109

PRODUCT #4 - Wipers:

QUANTITY
18 x18 20

PRODUCT #5 - Wet Mops:

SIZES QUANTITY
32 0z. 17

PRODUCT #6: GRID TOWELS: Specify material

QUANTITY
18

Specify weight and material.

UNIT PRICE
$__ /Each
$ /Each
$ /Each
$ /Each
3 /Each

UNIT PRICE
3 JEach
$___ [Each

Specify color / 100% cotton - 18 x 18

UNIT PRICE

$______ [Each

UNIT PRICE

$____ [Each

UNIT PRICE

$_ _ [Each

PRODUCT #7: SHOP RAGS: Specify Color / 100% Cotton - 18 x 18

QUANTITY
109

UNIT PRICE

$__ [Each

TOTAL COST

$

©“ BB A @

Specify color/material. Handles and Frames should be provided.

JOTAL COST

3
3

JOTAL COST

$

JOTAL COST

$

TOTAL COST

$

JOTAL COST

$

/Week
Week
Week
Week

fWeek

MWeek

Week

/Week

Week

Week

/Week



VVendor Name:

Vendor Information and Pricing

Vendor Address:

Telephone Number:

Fax Number:

E-Mail Address:

Cell Number:

Contact Person:

Authorizing Signature:

Total Cost:

$ Week




ATTACHMENT |

LOCATION SITES

Hidalgo County Administration Building
100 E Cano-Edinburg, TX 78539

Hidalgo County Courthouse
100 E Cano-Edinburg, TX 78539

Hidalgo County Edinburg Clinic
3105 E Schunior-Edinburg, TX 78539

Hidalgo County Extension Service
1410 N 13" St-Edinburg, TX 78539

Hidalgo County New Administration Bldg
2802 S Hwy Bus 281-Edinbrug, TX 78539

Hidalgo County Edinburg Health Dept
1304 S 25tth St-Edinburg, TX 78539

Hidalgo County Human Services
1212 S 26" St-Edinburg, TX78539

Hidalgo County 430" Court
123 S 9" St-Edinburg, TX 78539

Hidalgo County Probation Office
3100 S Closner, Edinburg, TX 78539

Hidalgo County Elections
111 S 9" St-Edinburg, TX 78539

Hidalgo County (FKNA Robert’'s Chevrolet)
317 N Closner-Edinburg, TX 78539

Hidalgo County Justice of the Peace-Espinoza

224 N 12"-Edinburg, TX 78539

Hidaigo Cnty Justice of the Peace—Palacios

224 N 12 Ave-Edinburg, TX 78539

Hidalgo County Buildings & Grounds
3100 S Closner-Edinburg, TX 78539

(p10of2)

Hidalgo County DPS Building
1212 S 25™-Edinburg, TX 78539

Hidalgo County Mission License
1201 Doherty-Mission, TX 78572

Hidalgo County Human Services
1 ¥4 Moorefield-Mission, TX 78572

Hidalgo County J of P and Constable
730 Breyfogle-Mission, TX 78572

Hidalgo County Mission Clinic
¥ Mile S Breyfogle-Mission, TX 78572

Hidalgo County McAllen Clinic
300 E Hackberry-McAllen-TX 78501

Hidalgo County McAllen License
300 E Hackberry-McAllen, TX 78501

Hidalgo County Pharr Clinic
1903 N Fir-Pharr, TX 78577

Hidalgo County Elsa Clinic
708 E Edinburg, Ave-Elsa, TX 78543

Hidalgo Cnty San Juan Community Center
509 E Earling-San Juan, TX 78589

Hidalgo Cnty San Carlos Community Center
6" of Hwy 107-San Carlos, TX 78539

Hidalgo County Weslaco Clinic
1901 N Bridge-Weslaco, TX 78596

Hidalgo County Justice of the Peace-Saenz
1902 Joe Stevens, Suite 302-Weslaco, TX
78596

Hidalgo County Justice of Peace-Morales
1902 Joe Stevens, Suite 301-Weslaco, TX
78596



ATTACHMENT I

LOCATION SITES
(Continued p 2 of 2)

Hidalgo County Pct 4
1102 N Doolittle Rd-Edinburg, TX 78542

Hidalgo County Pct No 3
400 W 13" St-Pharr, TX 78577

Hidalgo County Pct No 1
1902 Joe Stevens-Weslaco TX 78596

FOR DELIVERY, QUANTITY, MAILING OF INVOICES, QUESTIONS AND CONCERNS
REGARDING THE ABOVE REFERANCED LOCATIONS, PLEASE CONTACT:

IRENE CANTU
BUILDINGS & GROUNDS DEPARTMENT

3100 SOUTH HWY 281-REAR (All the way to the back)

EDINBURG, TX 78539
956-289-1850 (F) 956-318-2648.

Hidalgo County Pct No1-Delta Lake's Park Dept

4 Miles N of Monte Alto on FM 88
Contact: Tina Quijas
956-262-6585 (F) 956-262-9840

Hidalgo County Sheriff's Department

711 E. El Cibolo Rd-Edinburg, TX 78539
Mailing: P O Box 1228-Edinburg, TX 78540
Contact: Letty Gonzalez

956-383-8114

Hidalgo County Pct No 2

301 E State-Pharr, TX 78577
Contact: Yolanda Cisneros
956-787-1891 (F) 956-787-4683

Hidalgo County Precinct No 4

1102 No Doolittle Rd-Edinburg, TX 78542
Contact: Rumaldo Munoz

956-383-3112 (F) 956-381-5905

Hidalgo County Pct No 3

724 N Breyfogle-Mission, TX 78572
Contact: Yolanda Cisneros
956-787-1891 (F) 956-787-4683

Hidalgo County Sheriff's Dept-Academy
711 E El Ciboio Rd-Edinburg, TX 78539
Mailing: P O Box 1228-Edinburg, TX 78540
Contact: Letty Gonzalez

956-383-8114

Hidalgo County Sheriff's Dept-Motor Pool
711 E El Cibole Rd-Edinburg, TX 78539
Mailing: P O Box 1228-Edinbrug, TX 78540
Contact: Letty Gonzalez

956-383-8114

FOR DELIVERY, QUANTITY, MAILING OF INVOICES, QUESTIONS AND CONCERNS
REGARDING THE ABOVE REFERANCED LOCATIONS PLEASE CONTACT THE PERSON

LISTED ON EACH DEPARTMENT.



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 in 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:

1. A Five Hundred Thousand Dollar ($500,000.00) Comprehensive General Liability
insurance policy providing additional coverage to all underlying 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 Dollars ($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
limits 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, et. 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 longer 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 hereunder, and such suspension shall continue until evidence adequate
replacement coverage is provided to County. If replacement coverage is 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

L . authorized representative for

Company/Vendor
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:

.. 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: $

o . 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
|



3

PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that [, , 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, I 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



CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

FORM CIQ

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session.

This questionnaire 1s being filed in accordance with Chapter 176, Local Government Code
by a person who has a business relationship as defined by Section 176.001(1-a) with alocal
governmental entity and the person meets requirements under Section 176 006(a).

By taw this questionnaire must be filted with the records administrator of the local govemmental
entity notiater than the 7th business day after the date the person becomes aware of facts
that require the statement to be filed. See Section 176.006, Local Government Code.

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

OFFICE USE ONLY

1] Name of person who has a business relationship with local governmental entity.

Date Received

2
[:l Check this box if you are filing an update to a previously filed questionnaire.
(The law requires that you file an updated completed questionnaire with the appropriate filing authority not
later than the 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate )
Name of local government officer with whom filer has employment or business relationship.
Name of Officer
This section (item 3 including subparts A, B, C & D} must be completed for each officer with whom the filer has an
employment or other business relationship as defined by Section 176 001(1-a), Local Government Code Attach additional
pages to this Form ClQ as necessary
A Is the local government officer named in this section receiving or likely to receive taxable income, other than investment
income, from the filer of the questionnaire?
O e
B Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income. from or at the
direction of the local government officer named in this section AND the taxable income is not received from the local
governmental entity?
v [w
C. Is the filer of this questionnaire employed by a corporation or other business entity with respect to which the local
government officer serves as an officer or director, or holds an ownership of 10 percent or more?
(v [
D Describe each employment or business relationship with the local government officer named in this section.
4

Signature of person doing business with the governmental entity

Date

Adopted 06/29/2007




"D HIDALGO COUNT.?
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,
in person or regular mail to: 2812 S. Business Hwy. 281 , Edinburg, Texas 78539
or e-mail: purchasing@co.hidalgo.tx.us

Company Name: Telephone No. ( )
dba Name:

Legal Name:

Mailing Address: Fax No. ( )

Physical Address:

(City, State, Zip Tax LD. No.

iRemit to Address : City, State, Zip

[E-Mail Address:

Eepresentative(s) Name(s) & Title(s)

['ype of Organization (check one): Individual Partnership Corporation Non-Profit
LLC Sole Proprietor Other, Specify
[State Identification No. (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) SS No.
State of Incorporation: Date: Other:
IType of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

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

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

Smal] Business: Disadvantaged Business (At Least 51% Ownership)

[ Less than 125,000 annual gross receipt () Black American 0 Native American
I Less than 250,000 annual gross receipt 1 Hispanic American J Women

T Less than 499,000 annual gross receipt ' Asian Pacific American 2 Other

~ More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: = Yes £ No
Indicate Certification No.(s): or are Certificate(s) attached?: 7 Yes . No

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

'Waould you like to be provided with specifications for procurements of such products?: Yes No
o Be Completed by the County: Rec'd by (Purchasing): Date Rec'd by (Purchasing):
Date Forwarded [nformation to Auditor’s Office: Entry Date: Vendor No.:

Revised12/14/06



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?: CYes TiNo

If yes, by whom?: T Texas Building & Procurement Commission - Other

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?:
Subcontractor information below).

% (List HUB

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable). UTexas Building & Procurement Commission [ Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Sub\:\}lltl GD% AIITUU[[:- $__ DUDUI ;Pt;Ull Uf ‘V‘V’Ul{\ tU l\.‘l\d PU[ fUIII]\ad.

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission 0 Other
Address: City: State: Zip:

Contact Person: Title: Phone No.: ()

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): TTexas Building & Procurement Commission ' Other
Address: City: State: Zip:
Contact Person; Title: Phone No.: ()

Subcontract Amount: $ Description of Work to be Performed:




.. W-9

iReyv  Novenner 2005)

artiert of the Treasury
! Aevasue Servce

Request for Taxpayer
Identification Number and Certification

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

Name .as snown o0 your ACome 1ax returny

Bus.ness name, f dthereat from above

( T ol > Corporatan
Creck appropeate box. ' Soe prognetor bl

(] Panrersno [ Other »

— Exerot o sack o
"""""""" H — w0 ding

Aadross umber, street. and apt or sute rol)

Print or type

Reguester's name and adaress 10phora )

|
T
i
i
| -
i Oty state, and JIP code

Ses Specitic Instructions on page 2.

F
i L st 3ctount Aumbers) hers wphonas

g

__Taxpayer ldentification Number (TIN})

Enter your TIN in the appropnate box. The TIN provided must match the name given on Ling 1 1o avoid
backup withholding. For individuals, this 1s your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

o e e e

Social security number

:
J N S N S O N O

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 more than one name, see the chart on page 4 for guidelines on whose

number to enter,

Employer identitication number

N 2 I O

XX Certification

Under penatties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me). and

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

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

3. bama U8 person (including a U.S. 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 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, contributions to an individual retirament
arrangement {IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your carrect TIN. (See the instructions on page 4.)

: T
S'gn ! Signature of
Here | us. person »

Date W

Purpose of Form

A person wha is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN} to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancelflation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-8 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued).

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

3. Clam exemption from backup withholding if you are a
U.S. exempt payee.

in 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of ary partnership income
from a U.S. trade or business i1s not subject to the
withholdirg tax on foreign partners’ share of effectivaly
cornected income.

Note. if a requester gives you a form other thar Form W-9 to
request your TIN, you must use the requester's form if it is
substantally simiar to this Form W-8.

For federal tax purposes. you are considered a person if you
are:

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

® A partnership, corporation, company, or association
created or organized in the United States or under the faws
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 generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that 1s a
partner in a parinership conducting a trade or busmess in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding or your
share of partnership income.

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

s The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 Rev. 11.200n)
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e The U.S. grantor or other owner of a grantor trust and not
the trust, and

e The U.S. trust {other than a grartor trust} and not the
bereficanes of the trust.

Foreign person. If you are a foreigr person, do rot use
Form W-9. instead, use the appropriate Form W -8 (see
Pubhcation 515, Withholdirg of Tax on Norresident Aliens
ard Foregn Entities).

Nonresident alien who becomes a resident alien.
Generally, only a norresident alien irdividual may use the
terms of a tax treaty to reduce or efiminate U.S. tax on
certan types of income. However, most tax treaties contamn a
provision krown as a “saving clause.” Exceptions specified
in the saving clause may pernut an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. 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 U.S. tax on certain types of income,
you 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 articie 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
exemption 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 termporarily present in the
United States. Under U.S. law, this student will become a
resident alien 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.S.-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 gualifies for this
exception (under paragraph 2 of the first protocol) and is
retying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption,

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

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the 1RS 28% of such payments (after December 31,
2002). This is called "backup withholding.” Payments that
may be subject to backup withhoiding include interest,
dividends, broker and barter exchange transactiors, rents,
royalties. nonemployee pay, and certain payments from
fishirg boat operators. Real estate transactons 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 rot furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part
i mstructions on page 4 for details),

3. The IRS tells the requester that you furnished an
incorrect TIN,

4. The IRS tells you that you are subject to backup
withhoiding because you did not repert all your interest and
dwidends on your tax return (for reportable interest ard
dividends orly), or

5. You do rot certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounrts opened after 1983 only).

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

Also see Specral rules regarding partrierships on page 1.

Penalties

Failure to furnish TIN. If you 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 to reasonable cause
and not to willful neglect.

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

Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or impnsonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject ta civil
and criminal penalties.

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 name 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 person or entity whose number you entered
in Part | 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 (DBA)" name on
the “Business name” line.

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 owner’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, eic.), then check
the box for “Other” and enter "LLC" ir the space provided.

Other entities. Enter your business name as shown on
required federal tax documents on the "Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enrter any
business, trade, or DBA name or ihe "Business name” line.

Note. 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 the fine foliowing
the business name, sign and date the form.
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Gererally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
fram backup withholding for certain payments, such as
interest and dividerds.

Note. if you are exempt from backup withholding. you
should stit complete this form to avoid possible erroneous
backup withholding.

Exempt payees. Backup withholding is rot required on any
payrments made to the following payeges:

1. An organization exempt from tax under section 501(a},
ary IBA, or a custodial account under section 403(b){7) f the
account satisfies the requirements of section 401(f)(2),

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

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

4. A foreign government or any of its politicat subdivisions,
agencies, or instrumentalities, or

5. An intermnational organization or any of i{s agencies or
instrumentalities.

Other payees that may be exempt fram backup
withhaolding include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities 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
Commodity Futures Trading Commission,

10. A real estate investment trust,

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

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

13. A financial institution,

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

15. A trust exempt from tax under section 664 or
described in section 4947,

The chart below shows types of payments that may be

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

IF the payment is for ... THEN the payment is exempt

for...

interest and dividend payments All exempt recipients except

for 9

Broker transactions Exempt recipients 1 through 13,
Alsa, a person registered under
' the Investment Advisers Act of

1940 wha regutarly acts as a

pbroker

Barter exchange transactions
and patronage dwidends
Generally, exempt reciptents

1 through 7

Exempt recipients 1 through 5

Payments over $600 required
to e reported and direct
sales over $5,000 °

Sue Foor 1089 -MISC, Miscerareous incoma, and ts mstruct.ons.

. the IGHow Ry DavTerts Tade 10 A corpir ot Lagiugag aross

19 P B 20 3Oy e T HCELE), even tne alrorey 5 3
LCrD0ratont Ard reportab ¢ un o NUSC ate gt exempl from
Lackup withne!dng, medca’ a7 heatn care paynents, aftarneys' feas, and
pavirents lor servces odwd oy a federal executve agency

Part |. Taxpayer Identification
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,
your TIN is your IRS individual taxpayer dentification rumber
(ITIN). Erter it in the social security number box. if you do
rot have an ITIN, see How to gei a TIN below.

if you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the iRS preters that
you use your SSN.

if you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2}, enter your SSN (or EIN, if you have ore). If
the LLC is a corporation, partnership. etc., enter the enhty's
EIN.

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

How to get a TIN. if you do ot have a TIN, apply for one
immediately. To apply for an SSN, get Form $S-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form online at
www.socialsecurity.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
ITIN, or Form 88-4, Application for Employer Identification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs. gov/businesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and S5-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
{1-800-829-3676).

If you are asked to compiete Form W-8 but do not have a
TIN, write "Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments. generally 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.

Note. Writing “Applied For” means that you have aiready
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 apptopriate Form W-8.
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Part ll. Certification

To establish to the withholding agent that you are a U.S.
person. or residert alien, sign Form W-8. You may be
requested to sign Dy the withholding agert even «f itemns 1. 4,
ard 5 below indicate otherwise.

For a jont account. only the person whose TIN 15 shown in
Part | should sign Iwiren required). Exempt reciperts, see
Exernpt From Backup WVithholding on page 2.

Signature requirements. Complete the certification as
indicated i 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983, You must give your correct TIN, but you
do rot 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. It you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

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

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.
“Qther payments” include payments made in the course of
the requester’s trade or business for rents, royalties, goods
{other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payments 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 correct TIN, but you do not have to sign the
certification.

What Name and Number To Give the
Requester

For this type of account: Give name and SSN of:

1. Indwiduat The individual
2 Two ar more ndmduals ot The actuat swner of tne account
account) or, it cembined funds. the first

individual 00 the aceount
3. Custodian account of a minor | The mincr
Unitorm Gift to Minors Act)
4. a. The usual revocable
savings trust igrantor is
also trustee)
by So-called trust account
that is not a legal or vatd
trust under state law
5. Sole propristorship or
single-owner LLC

The grantor-trustee

The actual owner

The owner *

For this type of account: Give name and EIN of:

6. Sole preprietorship or
single-owner LLGC

7. A valid trust, estate, or
pension trust

8. Corporate or LLC electing
corporate status on Form
8832

9. Association, club, religious,
charttable, educational, or
other tax-exempt organization

10. Partnership or multi-member
LLC

11. A broker or registered
nominee

12. Account with the Department
of Agriculture in the name of
a public entity (such as a
state or local government,
school district, or prison) that
receives agricultural program
payments

The owner *
Legal entity *

The corporation

The organization

The partnership
The broker or nominee

The public entity

tast first and circle the name of the persan whose number your furnish. if
anly one person on a jont account has an SSN, that person’s number must
be furnished.

"Cwcle the minor's namea and furaish the mmor's SSN

y
You must show your individual name and you may also enter your busingss
or “DBA" name on the second name ne. You may use ether your SSN or
EIN {if you have ane). it you are a sole proprietor. IRS encourages you to
use your SSN.

* List first and crcle the name of the legat trust. estate, or pension trust. (Do
nct furnish the TIN of the personai representative or trustes uniess the agat
entily tseif . ot designated e account tde ) Ase See 5Pl rules
reqgarding partnersfhos on page

Note. If no name is circled when more than one name is
listed, the number will be considered {o be that of the first

name listed.

Privacy Act Notice

Section 6109 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, cancetfiation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this
information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal faw enforcement and intelligence agencies to combat

terrorism,

You must provide your TIN whether or not you are required to file a tax return. Payers must generaily withhold 28% of taxabie
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 and/or
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 obtain, 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 embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false 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 proposal and/or
application 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 A

HIDALGO COUNTY
REQUEST FOR BIDS
2009-022-02-11-YSI

Mats, Dust Mops, & Shop Rags

SPECIFICATIONS



HIDALGO COUNTY, TEXAS
Mats, Dust Mops & Shop Rags
BID NO 2009-022 02 11-YSI

Spemal Terms Condltions and Scope of Work

Vendor shall provide for the scheduled delivery of clean mats, dust mops, shop rags, and other
janitorial items to the Hidalgo County Departments listed on Attachment |. Attached you will find a
list of ALL departments to be serviced with an option to add or delete future sites.

Vendors shall provide listed department(s) a weekly list of location sites and guantities of where
items are being delivered to. Vendor must deliver only location sites and quantities specified on
this RFB Packet.

Vendor shall provide services for one year with the County of Hidalgo Contract having a sole
option for an additional one-year extension based on prior years performance evaluation and
contingent upon cost remaining unchanged. Hidalgo County reserves the right to continue this bid
for an additional sixty (60) day grace period at the end of the contract term for unforseen delay in
award of new bid for next contract term.

Vendor shall deliver the mats, dust mops, and/or shop rags on specified days each week, Monday
through Friday, before the hour of 3:00 p.m. The only exception will be if a Holiday falls on a
delivery day. In this event, mats, dust mops, and shop rags will be delivered the next work day
following the Holiday.

4.1  Failure to deliver on the specified days may constitute grounds for cancellation of the
Agreement.

4.2  Vendor shall obtain an authorized signature for each delivery. One copy of the shipping
or delivery ticket shall be furnished to the respective County departments.

4.3 Hidalgo County does not guarantee any specific quantity of items to be provided on a
weekly basis. Furthermore, Hidalgo County reserves the right to increase or decrease the
number of items being provided during the term of the resulting Agreement.

Hidalgo County does not allow vendors to subcontract the service without the expressed, written
consent of the County.

Hidalgo County requires that the vendor replace, at no charge and as needed, mats which are
warped or torn as these may cause persons to stumble and injure themselves. All mats must be
replaced within one week from date notified.

The bid will be evaluated on the following criteria:



10.

11.

12.

13.

7.1 Total Cost
7.2  Promptness of Delivery
7.3 References

BID PAGE- Vendor must thoroughly fill in each section of the Bid Page (Exhibit "B if
applicable. INCOMPLETE submittals shall be considered a probable cause for
disqualification.

Hidalgo County has the authority to utilize State Contracts when ever it is in the County’s best
interest to do so.

[nsurance requirements for this project to be maintained through out the contractterm are General
Liability, Auto Liability (if applicable) and Workers Compensation (If applicable). Refer to limits in
Exhibit “C".

Hidalgo County reserves the right to award to one (1) or multiple vendors.

All costs and expenses associated with the preparation and submission of bids shall be the
responsibility of the bidder and no reimbursement for such charges or expenses shall be passed
onto Hidalgo County.

Hidalgo County is requesting that any and all questions, inquiries, and all clarifications
regarding quotes, bids, proposals or statements of qualifications be addressed to, Martha L.
Salazar, CPPB, Purchasing Agent, 2812 South Business Highway 281, Edinburg Texas
78539. Telephone calls will not be accepted! All written inquiries will be accepted via
facsimile or e-mail at yvette.islas@co.hidalgo.tx.us no later than, Wednesday, February 04,
2009, 5:00 PM. Responses to said inquiries will be sent to all applicants via facsimile or e-mail
by no later than 5:00 PM, February 06, 2009.




HIDALGO COUNTY, TEXAS
Mats, Dust Mops & Shop Rags

BID NO. 2009-022-02-11-YSI

Special Terms, Conditions and Scope of Work (CONT)

’ : : b e D R L N A R T e
14, Vendor Information
14.1 Vendor Name:
14.2 Vendor Address:
14.3 Telephone Number: Fax Number:

14.4 Contact Person:

14.5 Authorizing Signature:

15.  References: List three major references. Include company name, contact person, telephone and
fax number, length of contract, services provided and other relevant information.

Name of Company:

Contact Person:

Address:

City/State/Zip Code:

Fax #:

Telephone #:

Length of Contract:

Services Provided:




HIDALGO COUNTY, TEXAS
Mats, Dust Mops & Shop Rags

BID NO. 2009-022-02-11-YSI

Special Terms, Conditions and Scope of Work (CONT)

Vendor # 2

Name of Company:

Contact Person:

Address:

City/State/Zip Code:

Fax #:

Telephone #:

Length of Contract:

Services Provided:

Vendor # 3:

Name of Company:

Contact Person:

Address:

City/State/Zip Code:

Fax #:

Telephone #:

Length of Contract:

Services Provided:




HIDALGO COUNTY, TEXAS
Mats, Dust Mops & Shop Rag
BID NO. 2009-022-02-11-YSI

PRODUCT #1 - FLOOR MATS: Color/Shape/Material - Vendcr shiould provide assorted colors/patterns and shapes
(square, oval or rectangle); Nan-Slip

SIZES QUANTITY UNIT PRICE TOTAL COST

x4’ 2 s /Each % /Week
3Ix8' 95 &) /Each $ /Week
3x10 2 3 /Each $ /Week
4'x6’ 79 S J/Each 3 /Week
*4'x8' 2 3 /Each 3 /Weaek

*(With Hidalgo County Sheriff’s Office Logo}

PRODUCT #2 - DRY / DUST MOPS:  Specify color/material. Handles and Frames should be provided.

SIZES QUANTITY UNIT PRICE TOTAL COST

24" 125 $ /Each $ /Week

36" 109 $ /Each $ /Week
PRODUCT #4 - Wipers: Specify color / 100% cotton - 18 x 18

QUANTITY UNIT PRICE TOTAL COST

18 x18 20 $ /Eacn $ /Week
PRODUCT #5 - Wet Mops:  Specify weight and material.

SIZES QUANTITY UNIT PRICE TOTAL COST

32 oz. 17 s /Each $ /Week

PRODUCT #6: GRID TOWELS: Specify material

QUANTITY UNIT PRICE TOTAL COST

18 $ /Each $ Week

PRODUCT #7: SHOP RAGS: Specify Color / 100% Cotton - 18 x 18
QUANTITY UNIT PRICE TOTAL COST

109 g /Each % Week




Vendor Name:

Vendor Information and Pricing

Vendor Address:

Telephone Number:

Fax Number:

E-Mail Address:

Cell Number:

Contact Person:

Authorizing Signature:

Total Cost:

$ /Week




ATTACHMENT |

LOCATION SITES
{(p10of2)

Hidalgo County Administration Building
100 E Cano-Edinburg, TX 78539

Hidalgo County Courthouse
100 E Cano-Edinburg, TX 78539

Hidalgo County Edinburg Clinic
3105 E Schunior-Edinburg, TX 78539

Hidalgo County Extension Service
1410 N 13" St-Edinburg, TX 78539

Hidalgo County New Administration Bldg
2802 S Hwy Bus 281-Edinbrug, TX 78539

Hidalgo County Edinburg Health Dept
1304 S 25tth St-Edinburg, TX 78539

Hidalgo County Human Services
1212 S 26" St-Edinburg, TX78539

Hidalgo County 430" Court
123 S 9" St-Edinburg, TX 78539

Hidalgo County Probation Office
3100 S Closner, Edinburg, TX 78539

Hidalgo County Elections
111 S 9™ St-Edinburg, TX 78539

Hidalgo County (FKNA Robert’s Chevrolet)
317 N Closner-Edinburg, TX 78539

Hidalgo County Justice of the Peace-Espinoza
224 N 12"-Edinburg, TX 78539

Hidalgo Cnty Justice of the Peace~Palacios
224 N 12 Ave-Edinburg, TX 78539

Hidalgo County Buildings & Grounds
3100 S Closner-Edinburg, TX 78539

Hidalgo County DPS Building
1242 S 25"-Edinburg, TX 78539

Hidalgo County Mission License
1201 Doherty-Mission, TX 78572

Hidalgo County Human Services
1 /4 Moorefield-Mission, TX 78572

Hidalgo County J of P and Constable
730 Breyfogle-Mission, TX 78572

Hidalgo County Mission Clinic
. Mile S Breyfogle-Mission, TX 78572

Hidalgo County McAllen Clinic
300 E Hackberry-McAllen-TX 78501

Hidalgo County McAllen License
300 E Hackberry-McAllen, TX 78501

Hidalgo County Pharr Clinic
1903 N Fir-Pharr, TX 78577

Hidalgo County Elisa Clinic
708 E Edinburg, Ave-Elsa, TX 78543

Hidalgo Cnty San Juan Community Center

509 E Earling-San Juan, TX 78589

Hidalgo Cnty San Carlos Community Center

6™ of Hwy 107-San Carlos, TX 78539

Hidalgo County Weslaco Clinic
1901 N Bridge-Weslaco, TX 78586

Hidalgo County Justice of the Peace-Saenz
1902 Joe Stevens, Suite 302-Weslaco, TX

78596

Hidalgo County Justice of Peace-Morales
1902 Joe Stevens, Suite 301-Weslaco, TX

78596



ATTACHMENT |

LOCATION SITES
(Continued p 2 of 2)

Hidalgo County Pct 4 Hidalgo County Pct No 1
1102 N Doolittle Rd-Edinburg, TX 78542 1902 Joe Stevens-Weslaco TX 78596
Hidalgo County Pct No 3

400 W 13" St-Pharr, TX 78577

FOR DELIVERY, QUANTITY, MAILING OF INVOICES, QUESTIONS AND CONCERNS
REGARDING THE ABOVE REFERANCED LOCATIONS, PLEASE CONTACT:

IRENE CANTU

BUILDINGS & GROUNDS DEPARTMENT

3100 SOUTH HWY 281-REAR (All the way to the back)

EDINBURG, TX 78539

956-289-1850 (F) 956-318-2648.

Hidalgo County Pct No1-Delta Lake's Park Dept  Hidalgo County Precinct No 4

4 Miles N of Monte Alto on FM 88 1102 No Doolittle Rd-Edinburg, TX 78542
Contact: Tina Quijas Contact: Rumaldo Munoz

956-262-6585 (F) 956-262-9840 956-383-3112 (F) 956-381-5905

Hidalgo County Sheriff's Department Hidalgo County Pct No 3

711 E. El Cibolo Rd-Edinburg, TX 78539 724 N Breyfogle-Mission, TX 78572
Mailing: P O Box 1228-Edinburg, TX 78540 Contact: Yolanda Cisneros

Contact: Letty Gonzalez 856-787-1891 (F) 956-787-4683
956-383-8114

Hidalgo County Pct No 2 Hidalgo County Sheriff's Dept-Academy
301 E State-Pharr, TX 78577 711 E Ei Cibolo Rd-Edinburg, TX 78539
Contact: Yolanda Cisneros Mailing: P O Box 1228-Edinburg, TX 78540
956-787-1891 (F) 956-787-4683 Contact: Letty Gonzalez

956-383-8114

Hidalgo County Sheriff's Dept-Motor Pool
711 E El Cibolo Rd-Edinburg, TX 78539
Mailing: P O Box 1228-Edinbrug, TX 78540
Contact: Letty Gonzalez

956-383-8114

FOR DELIVERY, QUANTITY, MAILING OF INVOICES, QUESTIONS AND CONCERNS
REGARDING THE ABOVE REFERANCED LOCATIONS PLEASE CONTACT THE PERSON

LISTED ON EACH DEPARTMENT.



EXHIBIT “B”
VENDOR’S BID PRICE



Vendor Information and Pricing

Vendor Name: Uni‘ii f5+

Vendor Address: 515  €-BEECH
Telephone Number 5 - 68l - 0218 Fax Number: 45T - Wl - 05 38
E-Mail Address: é)r/g&- /L'bnfl@UﬂhGﬁ‘{-m" Number. 9Slp - 222 - 775 /[

Contact Person: (a) r é; 4)7’7‘/(//)‘6 2.
Authorizing Signature: % A/} @/

Total Cost: s 405.24  nweek




HIDALGO COUNTY, TEXAS
Mats, Dust Mops & Shop Rag
BID NO. 2009-022-02-11-YSI

BID PAGE FORM

PRODUCT #1 - FLOOR MATS: Color/Shape/Material - Vendor should provide assorted colors/patterns and shapes
(square, oval or rectangle); Non-Slip

SIZES QUANTITY UNIT PRICE TOTAL COST

3’ 2 s L0 /Each 5. 3-20 preek
35’ 95 s 170 jEach $_10\-50 week
3x10 2 $ &85 /Each $ 5.770 eek
456 79 $A-1g  /Each 5 1198 ek
“4'xe’ 2 $. 270 jEach $.5.90 meek

*(With Hidalgo County Sheriff’s Office Logo)

PRODUCT #2 - DRY / DUST MOPS:  Specify color/material. Handles and Frames should be provided.

SIZES QUANTITY UNIT PRICE TOTAL COST

24" 125 $ Zq /Each $_48-1S Meek

36" 109 $_ 50 /each $_5Y45 0 /Week
PRODUCT #4 - Wipers: Specify color / 100% cotton - 18 x 18

QUANTITY UNIT PRICE TOTAL COST

18 x18 20 5_-05 JEach $_1-00  rweek
PRODUCT #5 -WetMops: Specify weight and material.

SIZES QUANTITY UNIT PRICE TOTAL COST

32 0z. 17 s_ 50 /Each 5. 152 ek

PRODUCT #6: GRID TOWELS: Specify material
QUANTITY UNIT PRICE TOTAL COST

18 $ 3  /Each $ é‘f Week

PRODUCT #7: SHOP RAGS: Specify Color / 100% Cotton - 18 x 18

QUANTITY UNIT PRICE TOTAL COST
109 5. .05 /gach 5. 545 reex



EXHIBIT “C”
INSURANCE REQUIREMENTS



- Y o
ACORD
N

CERTIFICATE OF LIABILITY INSURANCE r.g¢ 1 ot 3

DATE (MDD YYY)
01/25/2008

PRODUCER 877-945-7378 THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis HRK HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Biva. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. 0. Box 305191
Nashville, TN 372305191 _INSURERS AFFORDING COVERAGE NAICH
WSURED ‘tﬁ;‘ihrirnht Cc:pc:ation md 1!:‘-‘ subuiduriu B v INBURER A N.tionni Ounion Pir. Inauranca chpanl of ﬁ194_‘4~5-o~01<
wiiminaron, 01687 |INSURERS New Hampshire Insurance Company . | 23841-004
LNSURERC Mmerican International south Insurance Coj 40258-001
,INSURERD- National Unlon Pirs Insurance Company of | 19445-902
i _INSURERE_Insurance Company of the State of Pa 323220-905
COVERAGES

PERTAIN, THE INSURANCE AFFORDED 8
POLICIES AGGREGATE LIMITS SFDWN MAY HAVE BEEN REDUCED 8y PAIDCLA

THE POLUICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANV REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WAHICH THIS CERTIFICATE MAY BE ISSUED OR
Y THE POLICIES DESCRIBED HERE!N {8 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

ineR F;,R TYPEOF INSURANCE POLICY NUMBER %ﬁ&&%g&&&%%‘ s
% GENERAL LIABILITY 1872006 10/1/2008 |10/1/2009 ;EMHOCCURRENCE e . %..1,000,000
X | COMMERCIAL GENERAL LABILITY PAMIGRIRREEES s 1,000,000
! CLAMSMADE X | OCGUR (MECEXP (Anyoneperson) 3 8,000
PERSONALEADVINJURY S 1,000,000
- ,.‘,—“.ENER“-“GGRE’“”E n§..2,000,000 |
_GENUAGGREGATE LIMT ARPLIES PER- Lomeice AG“ 52,000,000
x lrouer B T
B | X | AuTOMOBILELABILITY MA 1607799 10/1/2008 |10/1/2009 comamepsncieumt 2,000,000
B |x [X]Awaumo A0S 1607798 10/1/2008 [10/1/2009 (o DT
B [ X | | AMLOWNEDAUTOS VA 1607800 10/1/2008 [10/1/2009  popnvivamy ‘g
| sereDsD AUTaS e S
.| HIRED AUTOX | BODILY INJURY s
NON-OWNED AUTOS “{F"é(‘flcaﬂerr\‘t} ‘
PROPERTY DAMAGE s
. {Per acadent) :
 GARAGELIABILITY CAUTOONLY - EAAGCIOENT  §
| A auTo OTHER THaN ¢
CAUTOONLY 3
| EXCESS/UMBRELLA LIABILITY _EACH GCCURRENCE ‘g
AI occur || coamsmane (ASGREGATE ¥
DEDLICTIBLE .8
| RETENTION ¢ 3
WORKERS COMPENSATION
C | WORKERS COMPENSATION 14| A0S 4800779 10/1/2008 [10/1/2009 x| WRilhis| ,
B | ANY PROPRIETORIDARTNIEREXEGHITIVE | f AQS 4800780 10/1/32008 110/1/2009 :EL BEACHACCIDENT & i. 1.0 QQJ._QQ Q|
QFFICERMEMBER EXCLUDED?
B (aanditory inhry MN,NY,WI 4800781 10/1/2008 110/1/2009 e omease-eaemrovee s 1,000,000
D | e ol 4801280 10/1/2008 110/1/2009 e osease-poucyumt (51,000,000
B | OTHERWoTker's Comp FL 82 107272008 [10/1/72009  $1,000,000 EL each accident
B | Wo-statutory limits CA 4800778 10/1/2008 |10/1/2009 $1.000,000 BL dissase sach employas

41.000,000 BL disenss policy limit

Division/Location: 813

See Attached for Additional Workera’ Compensation:

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES F EXCLUSKONS ADDED BY ENDORSEMENT | SPECIAL PROVIBIONS

CERTIFICATE HOLDER

GANCELLATION

County of Hidalga
Attn: Martha L. 8alazar

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOH, THE ISSUING INSURER WLl ENDEAVOR TO MAL _39__
NOTICE YO THE CERTIICATE HOLDER NAMED TO THE LEFT, SUT FAILURE TO DO $O SHALL
MMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

DAYS WRITTEN

2812 B. Business 381 A RIZED REPR TATH
Edinburg, TX 78539 L@fﬂ,ﬁ M
ACORD 25 (2009/01) C011:2602658 Tpl:833874 Cert: 1&}1530 © 19882009 ACHT RPORATION. All rights reserved.
The ACORD name and fogo are ragidterad marks of ACORD



willis

CERTIFICATE OF LIABILITY INSURANCE rage 2 ot 3

OATE
01/29/200%

PROOUCER 877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Willis RRH HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Bivd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. 0. Box 305191
Nashville, TH 372305191 INSURERS AFFORDING COVERAGE NAIC#
NSURED Dnizivet Covporation and its Subsidierles  NSRERA Nationsl Dnion Pira Inaurance Company of | 19445001
iiminanan, - 01487 _INRERS New Hampwhire Insurance Company | 23841004
LINSURERC. Mmericen International South Insurance Co| 40258-001
_INSURERD Ratlional Union Pire Insurance Company of | 19445-502
i . INGURERE Insurance Company of the State of Pa 32220-005

DESCRIETION OF ORERATIONSILOCA TIONS/VEHICLES/EXCLUSIONS ADDED BY ENCORSEMENTSPECIAL PROVISIONS

Worker’a
State of

Compengation
Oregon

Pollcy #4800783
Policy Period 10/01/2008-10/01/2009

Carrier:

Ingurance Co, State of Penn

WC- Statutory

EL Each accident: $1,000,000

EL Disease Each Employee: $1,000,000
EL Digease Policy Limit: $1,000,000

Worker’s
State of

Compengation
Taxas

Policy #4800784
Policy Pexicd 10/01/2008-10/01/2009

Caxrriex:
WC-

New Hampshire iIns, Co.

Statutory

EL Bach Accident: $1,000,000
EL Disease Hach Employee: $1,000,000
EL Diasase Policy Limit: $1,000,000

Cextificate Holder is Additional Insured for General Liability and Auto Liability as thair
interast may appear if required by written contract but only with respect to liability arising
out of operations of the Named Insured.

It is undarstood and agreed that the Company waives ite right ¢of subrogation against tha
additional Insureds which may arise by reason of a payment of claim under all the policies,
if required by written contract.

Additional Insured: County of Hidalgo

Coll:2602658 Tpl:833874 Ceort:12114530




Page 3 of 3

IMPORTANT

if the certificate holder is an ADDITIONAL INSURED, the policy(iles) must be endorsed. A statement
on this cerificate does not confer rights to the certificate holder in lisu of such endorsemeni(s).

if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this cedificate does not confer rights to the cenificate
holder in lisu of such endorsement(s).

DISCLAIMER

This Certificate of Insurance does not constitute a contract betwsen the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affrmatively or negatively amend,
extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2008/01) Coll:2602658 Tpl:833874 Cert:12114530



EXHIBIT “D”
CIQ FORM



CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with iocal governmental eatity

FORM CIQ

This questionnaire reflocts changes made to the law by H.B. 1491, 80th Leg., Regular Session.

This questionnaire is being filed in accordance with Chapter 176, Local Government Code
by a person who has a business relationship as defined by Section 176.001(1-a) with a local
governmental entity and the person meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local govemmentai
entity not later than the 7th business day after the date the person becomes aware of facts
that require the statement to be filed. See Section 176.006, Local Government Code.

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

OFFICE USE ONLY

_1_] Name of person who has a busjness relationship with local governmental entity.

Date Received

2]

1
D Check this box if you are filing an update to a previously filed questionnaire.

(The law requires that you file an updated completed guestionnaire with the appropriate filing authority not
later than the 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

Ex

Name of lacal government officer with whom filer has employment or business relationship.

Name of Officer

This section (item 3 including subparts A, B, C & D) must be completed for each officer with whom the filer has an
employment or other business relationship as defined by Section 176.001(1-a). Loca! Government Code. Attach additional
pages to this Form CIQ as necessary.

A Is the local government officer named in this section receiving or likely to receive taxable income, other than investment
income, from the filer of the questionnaire?

D Yes E] No

B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income, from or at the

. direction of the local government officer named in this section AND the taxable income is not received from the local

governmental entity?

[:] Yes D No

C. s the filer of this questionnaire employed by a corporation or other business entity with respect to which the local
government officer serves as an officer or director, or holds an ownership of 10 percent or more?

[ ]es [ o

D. Describe each employment or business relationship with the local government officer named in this section.

4Ls /

Signature of person doing business with the governmental entity { ’ Date

Adopted 06/29/2007




BIDDER/VENDOR
APPLICATON



@ @
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,
in person or regular mail to: 2812 S, Business Hwy. 281 , Edinburg, Texas 78539
or e-mail: purchasing@co.hidalgo.tx.us

ICompany Name: Un.i(:i(S‘l“ Telephone No. ( 4S5y (15(’ 0218
idba Name: Un( R (S‘l‘

lLegat Name: Uni¥icst Holdings Toac -

Mailing Address: 515 E. BEECH Fax No.(Sle) (W4 - 0528
[Physical Address: 5SS E. GEECH

City, State, Zip N\C Au?ﬂ T™® 7250 ' Tax L.D. No.

Remit to Address : City, State, Zip
[E-Mail Address: Carlos___ n’h/n £z & (_)n;«gfs'(‘ Con
. . ) N
Representative(s) Name(s) & Title(s) (arlgs A—n"bne‘z &f‘ Vice rV\a nagtr-
[Type of Organization (check one): Individual Partnership /Corporation Non-Profit
‘-l LL Sole Proprietor Other, Specify
State Identification No.____{ 1 MG T9S (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) SS No.
State of Incorporation: Date: Other:
Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor . Service Organization Other, Specify

ame & Title of Person(s) Authorized to Sign Bids, Proposals, and/or Contracts:
(arles fvﬁ ynez Servie Manage v

Small and/or Disadvantaged Business Information (check application criteri

Small Business: Disadvantaged Business (At Least S1% Ownership)

[1 Less than 125,000 annual gross receipt 0 Black American 0 Native American
[0 Less than 250,000 annual gross receipt O Hispanic American 0 Women

[J Less than 499.000 annual gross receipt 0 Asian Pacific American O Other

.} More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: OYes m
Indicate Certification No.(s): or are Certificate(s) attached?: 0 Yes GNG

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

Would you like to be provided with specifications for procurements of such products?: JYes i?ﬁo
- -

0 Be Completed by the County: Ree’d by (Purchasing): Date Rec’d by (Purchasing):

te Forwarded Information to Auditor’s Office: Entry Date: Vendor No.:

Revised12/14/06



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
(Professiona! & 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 B<o

If yes, by whom?: [ Texas Building & Procurement Commission C Other

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?:
Subcontractor information below).

% (List HUB

HUB Subcontractor Name: N { b’ HUB Status:

Certifying Agency (Check all applicable). OTexas Building & Procurement Commission 0 Other

Address: City: State: Zip:

Contact Person: Title: Phone No.: ()
"s'ﬁ'bemut AlllUullt. $ D\-«D‘ul ;Pt;\lll Uf ‘v‘v’m{\ ?\J “:’U P‘rffullllbd-

HUB Subcontractor Name: '\, \ h' HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission [ Other

Address: City: State: Zip:

Contact Person: Title: Phone No.: ()

SubeentractAdount—$———— Deseription-of Werk-to-be-Rerformed:

HUB Subcontractor Name: l\‘ l”\' HUB Status:

Certifying Agency (Check all applicable): OJTexas Building & Procurement Commission (3 Other

Address: City: State: Zip:

Contact Person: Title: Phone No.: ()

Subcontract Amount: § Description of Work to be Performed:




CERTIFICATE OF
DEBARMENT FORM

Requirement Agreement pages 11 of 12



Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12548,
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 and/or
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 obtain, 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 records, making false statements, or receiving
stolen property;

¢. 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 proposal andfor
application had one or more public transactions terminated for cause or

default. ﬁ/ L ﬁ 7L>

Signature;,_ Y7 ™ 4
Print Name:_fgarfos Anfun€z

Title: _s_egﬂ_cg_[}%_n ager-
Telephone Numbecri: le-"thl —02(8

Date:__[-%0-0

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



W-9 FORM

Requirement Agreement pages 8 of 12



@
o W=9

{Rev. October 2007}

Oepartment of the Treaswry
ntevnal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your incomie tax returmn)

Business name, if different from above
UniFirst Holdings Inc

Check appropriate box: D Individual/Sote proprietor

W] Other tsee instructions) >

D Corporation D Partnership
D Limited fiabiity company. Enter the tax classification {D=disregarded entity, C=corporation, P=partoership) ™ ..

Exempt
] payee

Agdress (number, street, and apt. or suite no.)

515 E. Beech Ave.

Print or type

Requester's name and address (optional}

City, state, and ZIP code
McAllen, TX 78501

ee Specific Instructions on page 2.

List account number(s) here (optional}

S

m 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 number (SSN). However, for a resident :
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is

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 more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

. .

Employer identification number
74 2861951

XYl Certification

Under penaities of perjury, | certify that:

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

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

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

3. lamaU.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out ftem 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report afl interest and dividends on your tax return. For real estate transactions, item 2 doas not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, coniributions 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. See the instructions on page 4.

Sign Signature of ( ~ o ~
Here U.S. person P \.k_{E NG E ‘) )lk t\f;\l‘ s0

Date »

General Instructions
Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form
A person who is required to file an information retumn with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (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 U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. 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.

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

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

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

® An estate (other than a foreign estate), or

e A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received. a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership 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 partnership
income.

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

¢ The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X
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® The U.S. grantor or other ownier of a grantor trust and not
the trust, and

e 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-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
tarms 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 U.S. 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 U.S. tax on certain types of income,
you 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
exemption 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 present in the
United States. Under U.S. law, this student will become a
resident alien 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.S.-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 protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

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

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 28% of such payments (after December 31,
2002). This is called "backup withholding.” Payments that
may be subject to backup withhoiding include interest,
dividends, broker and barter exchange transactions, rents,
royafties, nonemployee pay. and certain payments from
fishing 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 certitications, 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
It instructions on page 4 for details),

3. The IRS tells the requester that you furrushed an
ncorrect TIN,

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
mterest and dividend accounts opened after 1983 only).

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

Also see Special rules regarding partnerships on page 1.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN
to a requester, you are subject to a penalty of 350 for each
such failure uniess your failure is due to reasonable cause
and not to willful neglect.

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

Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penaities including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil
and criminal penalties.

Specific Instructions

Name

if you are an individual, you must generally enter the name
shown on your income tax return. However, it 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 name 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 person or entity whose number you entered
in Part | 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 (DBA)” name on
the "Business name” line.

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 owner’s
name on the "Name” line. Enter the LLC's name on the
“Business name” fine. Check the appropriate box for your
filing status (sole proprietor, corporation, etc.), 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” line. This
name should match the name shown on the charter or other
legat document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” lire.
Note. 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 withhoiding” box in the ine following
the business name, sign and date the form.



Form W.-9 (Rev. 11-2005}

Page 3

Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.

Note. If you are exempt from backup withholding, you
should still complete this form to avoid possibie erroneous
backup withholding.

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An organization exempt from tax under section 501(a},
any IRA, or a custodial account under section 403(b}(7) if the
account satisfies the requirements of section 401(f)(2),

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

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

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

5. An intemational organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities 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
Commodity Futures Trading Comwmnission,

10. A real estate investment trust,

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

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

13. A financial institution,

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

15. A trust exemnpt from lax under section 664 or
described in section 4947,

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.

THEN the payment is exempt
for...

IF the payment is for. ..

All exemnpt recipients except
for 9

interest and dividend payments

Exempt recipients 1 through 13.
Also, a person registersd under
the investment Advisers Act of
1940 who regutarly acts as a
broker

Broker transactions

Barter exchange transactions Exempt recipients 1 through 5

and patronage dividends

Generally, exemnpt recipients

Payments over $600 required X
1 through 7

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

"See Form 1099-MISC, Miscellaneous Income, and 1ts instruchons.

,Howevef‘ the following payments made to a corporaton (including gross
proceeds padd 10 an attorney under sechon 6045(f), even if the attorney 1s a
corporation} and repoctabye on Form 1089-MISC are not exernpt from
backup withholding: medical and heaith care payments, attorneys’ fees; 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,

ur TIN is your IRS individual taxpayer identification number
EIN). Enter it in the social security number box. If you do
not have an ITIN, see How to get a TIN below.

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

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

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

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form $S-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form online at
www.socialsecurily.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
ITIN, or Form SS-4, Application for Employer Identification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer 1D Numbers under Related Topics. You
can get Forms W-7 and SS~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-8 but do not have a
TIN, write "Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally 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 untif you
provide your TIN to the requester.

Note. 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 alien, sign Form W-9. You may be
requested to sign by the withholding agent even f items 1, 4,
and 5 below indicate otherwise.

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

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

1. Interest, dividend, and barter exchange accounts
opened before 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 wilt apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form,

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

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been neotified 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
(other than bills for merchandise), medical and health care
services {including payments to corporations), payments to a
nonemployee for services. payments 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 correct TIN, but you do not have to sign the
certification,

What Name and Number To Give the

Requester
For this type of account: Give name and SSN of:
1. Individuat The indvidual

2. Two or more individuals {joint
account}

3. Custodian account of a minor

{Uniform Gift to Minors Act)

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

b. So-cailed trust account
that is not a legal or valid
trust under state law

5. Sole propristorship ar
single-owner LLC

The actual owner of the account
or, if combmed funds. the first
individual on the account

The minor 7
The grantor-trustee '

The actual owner *

The owner *

For this type of account:

Give name and EIN ot:

6. Sole proprietorship or
single-owner LLC
7. A valid trust, estate, or
pension trust
8. Corporate or LLC electing
corporate status on Form
8832
. Association, club, religious,
charitable, educational, or
other tax-exempt organization
10. Partnership or multi-member
LLC
. A broker or registered
nominee
12. Account with the Department
of Agriculture in the name of
a public entity (such as a
state or local government,
school district, or prison) that
receives agricultural program
payments

o

1

vy

The owner ?
Legal entity *

The corporation

The organization

The partnership
The broker or nominee

The public entity

'L'st first and circle the name of the person whose number you furnish, If
only one person on a joint account has an SSN, that person’'s number must

be fumished.

*Circte the minor's name and furmsh the minor’'s SSN.

'You must show your individual name and you may also enter your business
or "DBA" name on the second name line. You may use either your SSN or
EIN (if you have one). If you are a sole proprietor, IRS ENCRHAGEs you to

use your SSN.

‘ List first and circle the name of the legal trust, estate, or pension trust. (Do
not turmsh the TIN of the personal representative or trustee unless the legal
entity itself 19 not designated in the account titie.} Also see Speciaf nuies

regarding partnesships an page 1.

Note. if no name is circled when more than one name is

listed, the number will be considered to be that of the first
name listed.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct T}
with the IRS to report interest, dividends, and certain other income paid to you, m
abandonment of secured property, cancellation of debt, or contributions you mad

N to persons who must file information returns
ortgage interest you paid, the acquisition or
e to an IRA, or Archer MSA or HSA. The IRS

uses the numbers for identification purposes and to help verify the accuracy of your tax retum. The IRS may also provide this

information to the Department of Justice for civil and criminal liti

gation, and to cities, states, the District of Columbia, and U.S.

possessions 10 carry out their tax laws. We may also disciose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat

terrorism.

You must provide your TIN whether or not you are required to file a tax retumn. Payers must generally 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.
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4. Recommending award of bid and approval of contract to lowest bidder meeting all
requirements as attached hereto for: "Mats, Dust Mops, & Shop Rags" for Hidalgo
County. (RFB 2009-022-02-11 -YSI)

On motion of Commissioner Handy, seconded by Commissioner Garza, the Court made a
UNANIMOUS vote of approval.

5. Presentation for discussion, consideration, and approval of the final negotiated
contracts with South Texas Land Investigations and Edwards Abstract (the two (2)
firms qualified by CC on 2-9-09) for the "pool” of providers to render: "Title Report
Services " on an "as needed basis". Project- RFP NO. 2009-032-01-21-OTM

On motion of Commissioner Handy, seconded by Commissioner Garza, the Court made a
UNANIMOUS vote of approval.

6. Approval to execute Special Warranty Deed to the State of Texas for the use and
benefit of the Department of Health Services in connection with the construction of
a substance abuse facility for the County of Hidalgo to be located in Precinct #4
with property's legal description as: (Please see Exhibit A attached - Metes and

Bounds)

On motion of Commissioner Handy, seconded by Commissioner Garza, the Court made a
UNANIMOUS vote of approval.

7. Presentation for discussion, consideration, and approval of a request from "El
Milagro Clinic" for Hidalgo County to accept the "revised" budget which does
not exceed the original awarded amount of $215,559.00 (Commissioners
Court-04107/08) for: Demonstration Program Primary/Specialty Health Care
Services and/or Targeted Case Management.

On motion of Commissioner Garza, seconded by Commissioner Handy, the Court made a
UNANIMOUS vote of approval.

8. Presentation for discussion, consideration, and approval of a request from
“Community Hopes Project, Inc. d/b/a Hope Family Health Center", for Hidalgo
County to accept the "revised" budget which does not exceed the original awarded
amount of $174,287.00 (Commissioners Gourt-04/07/08) for:

Demonstration Program Primary/Specialty Health Care Services and/or Targeted
Case Management.

On motion of Commissioner Handy, seconded by Commissioner Garza, the Court made a
UNANIMOUS vote of approval.

9. Requesting authorization to purchase through Hidalgo County's membership and
participation with TASB/Buyboard (Contract No. 281-07) awarded vendor Philpott
Motors the following units as described:

A. Pct. #2 Code Enforcement: (Project #09-092-0GG)
Three (3) New 2009 Ford F-150 4x2 Pick up Trucks; in the amount not to exceed
$93,618.00
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Department: PURCHASING DEPT.
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Information
CAPTION

Recommending award of bid and approval of contract to lowest bidder meeting all
requirements as attached hereto for: "Mats, Dust Mops, & Shop Rags" for Hidalgo
County. (RFB 2009-022-02-11-YSI)

BACKGROUND

| Fiscal Impact

FISCAL YEAR: 2009 ACCT. #: 9-1100-432-00-121-001-0-343
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS YIN?:

BUDGETARY IMPACT:
Sanitation Pct. 1 - Available Balance as of 2-20-09 $3,824.40.

FISCAL YEAR: 2009 ACCT. #: 9-1202-431-00-122-005-0-343
FUNDS AVAILABLE YIN?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Pct. 2 Rd Adm-Available Balance as of 2-20-09 $418.40.

FISCAL YEAR: 2009 ACCT. #: 9-1203-431-00-123-005-0-343
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Pct. 3 P/U Rd-Available Balance as of 2-20-09 $20,400.00.

FISCAL YEAR: 2009 ACCT. #: 9-1213-452-00-123-008-0-343
FUNDS AVAILABLE Y/IN?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Parks Pct. 3-Available Balance as of 2-20-09 $1,980.00.

FISCAL YEAR: 2009 ACCT. #: 9-1100-432-00-123-001-0-343
FUNDS AVAILABLE Y/IN?: Y MATCHING FUNDS Y/N?:




BUDGETARY IMPACT:
Sanitation Pct. 3 - Available Balance as of 2-20-09 $480.00.

FISCAL YEAR: 2009 ACCT. #: 9-1204-431-00-124-005-0-343
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS YIN?:
BUDGETARY IMPACT:

Pct. 4 Rd Adm-Available Balance as of 2-20-09 $500.00.

FISCAL YEAR: 2009 ACCT. #: 9-1100-419-40-220-001-0-343
FUNDS AVAILABLE Y/N?: MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:

buildings and grounds

Attachments
Link: b tab 09.022

Link: p log 09.022
Link: contract 09.022
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