Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

July 11, 2013
Rene Lucio, Owner via email roselucio@sbcalobal.net
RENE LUCIO d/b/aR & R DISTRIBUTING via facsimile (956) 287-9614

5705 E. Texas Rd.
Edinburg, Texas 78539
Ph. (956) 451-1831

Re: Renewal/Extension for Contract E-12-214A-08-14 (C-11-083A-08-16) - “Commissary
Supplies” (on an as needed basis) for Hidalgo County Sheriff’s Office

Dear Mr. Lucio:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the County's
sole option to exercise the extension/renewal for the SECOND (2"“) & FINAL YEAR of the additional two
(2) one (1) year periods as provided in the current contract (under the same rates, terms and conditions).

Please acknowledge receipt of this notice for placement on the next Commissioners’ Court
agenda/meeting for discussion, consideration and action, by signing below and returning to the
Purchasing Department, via facsimile to (956) 956-318-2629 or email to: leticia.saenz@co.hidalgo.tx.us

immedia}o? to jeet the agenda request form deadlines.
B < pate: 27~/ 7 - ;0/3

# Rehe Lugib, Owner
Authorizéd Signatory for R & R Distributing d/b/a
R & R Distributing

Additionally, we are requesting your company provides an “Updated Certificate of Insurance” as
required through Hidalgo County’s Request for (Bid, Quote, Proposal, Statements of
Qualifications).

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.

aenz, CPPB/Contracts Manager
ty Purchasing Department
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R&RDIST-01 DEBORAHDEHA
DATE (MM/DDIYYYY)

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

" IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subiecth;

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).

PRODUGER m?cr |
IPB% InBsg;aszg_}e aé\gency, LTD P“‘°""E .(210) 648-9870 % No): (210) 646-8418
San Antonio, TX 78218 E;."a“n%ss
INSURER(S) AFFORDING COVERAGE NAIC #
_____ NSURER A - Hartford Insurance 38253
INSURED | INSURER B :
R & R Distributing Rene Lucio Dba INSURER C ;
Rene Lucio Dba
5835 East Texas Rd. INSURER D : B
Edinburg, TX 78542 INSURER E :
INSURER F : X !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

| THIS 15 TO CERTIFY THAT 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOil"\fN MAY HAVE BEEN REDUCED BY PAID CLAIMS. |

SR ol — [ POLICY EFF | POLICY EXP : '
LR TYPE OF INSURANCE INSR WVD POLICY NUMBER (MM/DO/YYYY) | (MWDDYYYY) il =
GENERAL LIABILITY E£A.CH OCCURRENCE $ 1,000,000
| DAMAGE TO RENT!
A [ X commemoas senemaL LagILTY 66SBMIME993 71112013 | 7112014 | DRRCE T ) |S 300,000
clamsmee | X | ocor MED EXP (Any one person) | $ 10,000
, PERSOMNAL B ADV INJURY | $ 1,000,000
| GENERAL AGGREGATE s 2,000,000
‘ I—’:,I:r\ L AGGREGAT |=| |u||'|' AFPLIES PER PRODUCTS - COMPIOP AGG | $ 2!m90w
s s |
— [ X | il G = === CONBINED SINGLE LT
I | AUTOMOBILE LIABILITY (Ea 3
: | ANY ALTO ~ BOJ LY II\-JLRV {Per person} 4 -
ALLOWNED ! ch:Jjj;g LED | "BODILY INJURY (Per accident) | §
] NON-OWNED PROPERTY DAMAGE [
HREDAUTOS | | aUtos (PER ACCIDENT) E
| | | E.
| | UMBRELLA LAB OCCLR : EACH OCCURRENCE |5
| EXCESS LIAB CLAIMS-MADE AGGREGATE s
T |
L DEC | | BETENTIONS o WCSTATY. | ST $
WORKERS COMPENSATION | i
AND EMPLOYERS® LIABILITY vin | TORY LIMITS ER |
S TORPARTNERIEXECUTIVE [~ | NIA EL. EACHACCIDENT B
-‘ BER EXCLUDED |
{Mandatol'r‘ inNH) E.L DISEASE - EA EMPLOYEE| § |
Ifvas, desoribe under z =
|| DESCRIFTION OF OPERATIONS below EL. DISEASE - POLICY UMIT | §
|

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach A CORD 101, Additional Remarks Schedule, if more space is required)

CANCELLATION

_ CERTIFICATE HOLDER

County of Hidalgo
P.O. Box 1228
| Edingburg, TX 785398
|
!
SRR SpAee——,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANGE WITH THE POLICY PROVISIONS.

i AUTHORIZED REPRESENTATIVE

e . = ‘{”

@ 1988 201 0 ACORD CORPORATION. All rights reserved.
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, CERTIFICATE OF LIABILITY INSURANCE
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JAIMEZAPATA
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\-1 l: {(MM/DDIYYYY)
0717/2013

m

THIS CERTIFICATE 1S IISUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE F OLDER. THIS
CERTIFICATE DOES N(T AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S = AUTHORIZED
REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certiiicate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVEI ;subject to the
terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not com 2 rights to the

certificate holder In lteu 1 f such endoraement(s).

FRODUCER JAIME ZAPA™A JR.

508 N. 10TH #T. STE C-~1

StateFarm PO BOX 506¢

Gone - LIDIA ARROYO

TR, Mo, Fxty; 956-630-2936

| (A no 950 £30.8207

LT
| AbhkEss; LIDIAARROYO NFXT@STATEFARM.COM

., MCALLEN, Tt 78502 INSURER(S) AFFORDING COVERAGE o NAIS #
i . INSURER A : Stale Farm Mutual Autornoblle Insuranes Company 26178
MERE LUCIO, RENE wsoRena: -
DBAR & R DISTRIBUTING INSURER € : .
5835 E TEX/S RD INSURER B ; .
EDINBURG IX 78542-7264 INSURER E ; B
. INSURER F ;
COVERAGES CERTIFICATE NUMBER: FEVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE >ALIGY FERIQD
INDICATED. NOTWITHSTAMDING ANY REQUIREMENT, TERM OR CONDITION QOF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT M) WHIGH THIS
CERTIFICATE MAY BE 155, ED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEG HEREIN |S SUBJECT TO / .. THE TERMS,

EXCLUSIONS AND CONDITIIINS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADBLBURTT
LTR TYPE OF INSURA | CE ﬁf POLICY NUMBER ROy W@, LIMITS
GENERAL LIABILITY | | FACH OCGURRENCE s
ccnlmeacm GENER,ﬂ LIABILITY | PREMSES 0 Facocumence)  (§
CLAMS-MADE | | OCOUR IMED EXP (Any one parson) | $
) PERSONAL & ADVINJURY |8 _
- . GENERAL AGGREGATE ¥
GEN'L AGGREGATE LT AI’-;_I 1IES PER; PRODUCTE - COMM/OF AGG | §
poiov [ |58% [ "ioc g
AUTOMOBILE LIABILITY Y bl
| 2 n -
| ANY AUTO 124 4052-A16 071612013 | 01/18/2014 | FODILY INJURY (Perporson) | g 500,000
b A Sy NED S CHEDULED | EIODILY INJURY (Pe sccident)| 5 500,000
¥ .‘ 1\ nm: = A
HIRED ALITOS :ll "Ir"los EP _E’S?E@LEEMGE . 500,000
| i 5
|| UMBRELLA LA |_.~. OCCUR ” | FACH OCCURRENCE g
ERRESSMAD __CLAIMSMADE | #QGREGATE s
Loep | | meTENTION 8.
WORKERS GOMPENSATION % J aTH-
AND EMPLOYERS' LIABILITY i - M KR -
ANY PROPRIETOR/PARTNER/E NECUTIVE .l EACH ACCIDENT 5
ool I: vl | £.L DIGEASE -EAEMPLOYEE §
ndatory in NH) i . -
(LYo, Coarma lonct < hadour E L. DIGEASE - POLICY LIMIT | 8

DESCRIPTION OF OPERATIONS / LO | ATIONS / VEHIGLES {Attach ACORD 101, Additlonal Romarks Scheduls, If moro space is required)

VIN: 1GTHK23U55F928404

05 GMC K2500 PICKUP

07 WELL UT TRAILER

VIN: 1W4200G2872059%04

CERTIFICATE HOLDER CANCELLATION N
SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CAN( 31.LED BEFORE
HIDALGO COUNTY THE EXPIRATION DATE THEFREOF, NOTICE WiLL BE JIELIVERED N
2802 S BUS HWY 281 ACCORDANCE WITH THE POLICY PROVISIONS.
EDINBURG TX 78539 -

AUTHORIZED REPRESENTATIVE

diw

[vge

ACGORD 25 (2010/05)

© 1988-2010 ACORD CORFORATION. All 1 3its reserved.
The ACORD name and logo are registered marks of ACORD

1001486 132 48.8 01-22-2013




EXHIBIT “C”

Insurance Requirements

AFFIDAVIT ON
EXEMPTION FROM WORKERS COMPENSATION INSURANCE

I, Rene Lucio, authorized representative for R & R Distributing. do hereby
affirm that I am exempt from the Texas Workers Compensation Act, Texas Labor Code
Chapter 401, et. seq. as I am a sole proprietor and do not employ any individuals under
contract of hire as defined by the aforementioned law.

s

Réne Lucio, ()/wner
R & R Distributing

NOTARY STATEMENT
L M OMAA L. TN . a Notary Public, do hereby certify
thatgn this the / day of July, 2013, personally appeared before me
o / <N (,L{ 0, . known to me to be the person whose name is subscribed

to the foregoing instrument, and swore and acknowledged to me that he executed the
same for the purpose and in the capacity therein expressed, and that the statement
contained therein is true and correct.

L s w75
Notary Public, State of Texas

Printed/Typed Name: /l//) ALSNA Z, - ‘7}{(//; %

My Commission Expires: 3——</" / </

NORMA LINDA TREVINO
2"t Notary Public, State of Texas
My Commission Expires
March 04, 2014
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Al-33471 APPROVED 1. 1.

CC CONSENT

Meeting

Date: 08/14/2012

Submitted For:  Martha L Salazar Submitted By: | etty Saenz, PURCHASING

DEPT.
Department: PURCHASING DEPT.

Information
CAPTION
1. Authority to exercise the FIRST (1ST) YEAR of the additional two (2) one (1) year options to
extend/renew provided in the current contract for:"COMMISSARY SUPPLIES" in connection the
Contracts (detailed below) for Hidalgo County Sheriff's Office, under the same rates, terms and
conditions, effective 08/19/12.

a. C-11-083-08-16 - CENTRIC GROUP, LLC d/b/a KEEFE SUPPLY COMPANY
b. C-11-083A-08-16 - RENE LUCIO d/b/a R & R DISTRIBUTING

2. Authority to exercise the SECOND (2ND) & FINAL YEAR of the additional two (2) one (1) year
options to extend/renew as provided in the current contract with NTC DRUG TESTING SERVCES,
INC. d/b/a NURSES, TECHNICIANS and COLLECTORS for the purposes of:"DRUG TESTING
SERVICES" for the Hidalgo County Sheriff's Office in connection to Contract# E-11-240-08-16 (C-
09-160-07-14), under the same rates, terms and conditions, effective 08/22/12.

BACKGROUND

Extension/Renewal-CENTRIC GROUP, LLC d/b/a KEEFE SUPPLY COMPANY
Extension/Renewal-RENE LUCIO d/b/a R & R DISTRIBUTING

Extension/Renewal-NTC DRUG TESTING SVC INC d/b/a NURSES, TECHNICIANS and
COLLECTORS

Fiscal Impact
FISCAL YEAR: ACCT. #:
FUNDS AVAILABLE Y/N?: MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Vendors will supply products which will generate revenue to operate the Commissary for Adult
Detention Facility.

FISCAL YEAR:2012 ACCT. #:2-1100-421-00-280-001-0-339
FUNDS AVAILABLE Y/N?: MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:

Attachments
Extension-Centric Grp LLC dba Keefe Supp Co-HCSO
Extension-R & R Distributing-HCSO
EXTENSION LETTER

Form Review
Inbox Reviewed By Date

http://agenda.hgoco.net/frs/publish/print ag memo.cfm?seq=33471&rev num=0&form=... 8/13/2012
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Bid No: 2011-083-06-15-SMA Buyer: Sandra Montalvo Tel. No.: (956) 318-2626 ext. 4865

REQUEST FOR BIDS

HIDALGO COUNTY SHERIFE’S OFFICE
“COMMISSARY SUPPLIES”

Bid Opening Date: June 15, 2011@ 9:30 a.m.

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

2802 S. Business Highway 281 - New Administration Building
Edinburg, Texas 78539

956-318-2626

Form HCPD-05
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17.

18.

LEGAL NOTICE

Bid No.: 2011-083-06-15-SMA

f) Descriptive information as to the items or services delivered, including product code,
item number, quantity, etc.

Vehicle title paperwork must be properly filled out and provided at time of delivery.
The following documentation must be included:

a) Certificate of Origin (signed Title, if used vehicle purchase)
b) Application For Texas Certificate Of Title (Form 130-U)
c) Odometer Disclosure Statement

Discount payments will be considered when offered. Price decreases are acceptable. Volume
discount on products are acceptable by County. The County reserves the right to negotiate
the price of any product listed in the catalog when larger quantities are requested by a user
department.

Contact person for Billing and Payment questions:

Attn: Sheriff Guadalupe “Lupe” Trevino
HIDALGO COUNTY SHERIFF’S OFFICE
711 EI Cibolo Road
Edinburg, Texas 78539
(956) 383-8114

SCHEDULE OF EVENTS

Bid Opening, 9:30 A.M. June 15, 2011
Projected Award of Contract or Issuance of Purchase Order , 2011

Projected Commence Work or Deliver Products , 2011

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
decision, approval, disapproval, recommendation, preparation or any part of a program
requirement or purchase request, influencing the content of any specification or procurement
standard, rendering of advice, investigation, auditing, or in any other advisory capacity in any
proceeding or application, request for ruling, determination, claim or controversy, or other
particular matter pertaining to any program requirement or a confract 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.

Page 5









LEGAL NOTICE Bid No.: 2011-083-06-15-SMA

Bid
for
HIDALGO COUNTY SHERIFEF’S OFFICE
“COMMISSARY SUPPLIES”

To: Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
2802 S. Business Highway 28 1— 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 Invitation to Bid
Checklist presented in connection with this procurement. Bidder understands that Hidalgo County reserves
the right to reject any or all bids and further reserves the right to design the evalnation 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:

Page 8






11) Hidalgo County Sheriff’s Office Inventory History: Commissary history for the period of January through December
2010 is as follows:
Total inventory purchases:

» 8 588.905.00 (Current average daily total detention center population is at 1148).

12) Hidalgo County Sheriff’s Office reserves the right to add/delete items as it deems to be in the best interest of the
County.

13) PRODUCT CONTAINERS: No glass or metal containers shall be allowed. Size and type of containers shall be
approved by Hidalgo County Sheriff’s Office. Hidalgo County Sherilf"s Office reserves the right to increase/decrease
products offered as it deems to be in the best interest of the County.

[4) SECURITY: All security provisions established for the facility shall be strictly followed. Hidalgo County Sheriff’s
Office reserves the right to enforce existing or establish new security procedures as deemed to be in the best interest of
the County in order to maintain safe and orderly operation of the detention facility.

15) All food products must be properly labeled, only fresh and legal products shall be delivered to the Commissary.
Item(s) found defective or not meeting specifications shall immediately be picked and replaced by the awarded
vendor.

16) Hidalgo County Sheriff’s Office reserves the right to search any bags or personal items brought into the jail by the
awarded vendor at any time. The County may request a complete list of awarded vendor’s employees at any time
during this contract which will include name, date ol birth, social security number, sex, nationality and driver's
license. Vendor’'s employees shall be in company uniform, and be clearly identified as being employed by the
company, and present themselves in a professional manner at all times.

17) RECORD/ANVENTORY: Hidalgo County Sherilf's Office may require that the vendor provide a monthly inventory
to account for commissary activities.

18) Commissary items may be substituted by vendors but, must be equal or better and must be approved by the Hidalgo
County Sheriff’s Office.

19) MARKET VOLATILITY AND UNIT PRICE ADJUSTMENTS:

Hidalgo County recognizes that during periods of national crisis and unstable economic conditions, unforeseen price
increases might affect costs for goods and services contracted on an annual basis. The following procedure may be
employed to mediate price volatility:

A) Requesting Price Adjustment: Upon written requesi of the Vendor to the County Purchasing Agent, the
County may review evidence of prevailing industry-wide market conditions that warrant an adjustment in
bid prices contained in the contract.

¢ A Vendor must tie any price change clause to an industry-wide or otherwise nationally recognized index, or
some other form of verifiable document. Such written request must be accompanied by a certified copy of

the supplier=s advisory or notification to the vendor of the price changes.

e  The Vendor must put the Purchasing Agent on the mailing lists for such publications so that the Purchasing
Agent can monitor said changes. Such membership shall be at no cost to the County.

* The County Purchasing Agent retains the right to determine whether or not such proposed price changes are
in the best interest of the County.

» No price escalation will be authorized in excess of the amount of the increase referred to in the supplier’s
notice.

e The County may only grant a price increase if the evidence presented is deemed reliable. Should the County

Exhibit “A”- Specifications/requirements-Commissary Supplies Page 2
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EXHIBIT “C”

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

The Bidder awarded the contract shall furnish proof of insurance, which will also include any
subcontractor that is subcontracted by the bidder in at least the following limits, to be 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 hercunder 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 03/11/11



DATE {MMIDOIYY)

PRODUCER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPQON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
| ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE
INSURED INSURER A:
INSURER B:
INSURER C:
INSURER D:
INSURER E:
COVERAGES

THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATEL.

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONGITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE

MAY BE ISSUEDQ OR MAY PERTAIN, THE INSURANCE AFFORDER BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THER TERMS. EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS.

THSR PR, e POLICY EFFECTIVE ;
R TVPE OF DS URARCE PUOLICY NUMBER DATE (MMIDDYY) LIMiTS
GEMNERAL LIABILITY EACH OUCURRENCE ]
A COMMERCIAL GENERAL LIABILITY IRE CAMAGE (Any one fire} $
[] GLAMSMADE  DCCUR P ——— N
OWRER'S & CONT. PROT ADVINIURY | &
OWNER § PROTECTIVE LIABILITY L AGGREGATE s
TTS - COMPIGE 5
GEN'L AGGREGATE LIMIT APPLIES FER"
POLICY rrojECT [ Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 3
B ANY AUTQ (En atcidinl)
ALL OWNED AUTOS BODILY INJURY B
a SCHEDULED AUTOS {Per parson)
HIRED AUTOS
[] MON-OWNED AUTGS BODILY INJURY 5
{Pe! accidenl)
PROPERTY DAMAGE 5
(Per accicent)
GARAGE LIABILITY AUTE ONLY-EA ACCIDENT $
(1 ANY AUTO OTHER THAN gance | ¥
AUTO ONLY AGG [7g
¢ EXCESS LIABILITY EBACH OCCURENCE 5
f‘:‘ OGGUR CLAp AGGREGATE H
i 5
{73 veouctiBLe 5
J_I RETENTION 3 5
G we sTaTu. LI OTHER
D WORKERS COMPENSATION JORY LIMITE
AND E.L. EACH ACCIDENT H
3
EMPLOYER'S LIABILIT . E.L. DISEASE-EA EMPLOYEE | 4
AY
C L DISEASEPOLICYLIMIT |
OTHER

DESCRIPTION OF OPERATIONS TLOCATION / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT 1 SPECIAL PROVISIONS
County of Hidalge shall be named as additional insured on 21l Commercial General Linbility policies.

CERTIFICATE HOLDER

i ADDITIONAL INSURED; INSURER LETTER:

Hidalgo County

Attn: Purchasing Department
2812 S Highway Bus. 281
Edinburg, Texas 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BY CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TG Mal. 30
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED T THE LEFT, BUT
FAILURE TQ D0 50 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, ITS AGENTS OR REPRESENTATIVES,

CANCELLATION

AUTHORIZED REPRESENTATIVE




Insurance Requirement Acknowledgment

I, , authorized representative for

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

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

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

Automobile Liability: $ General Liability: $
0 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




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This 1s to certify that I, , possess all of the APPLICABLE:

1. Licenses:

‘Bond (if applicable)

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 ( licable),certificates, permits, etc. which are required must be
presented as part of the bid packet in order to expedite the bid evaluation process.

Authorized Signature Date

Company

Address

City, State, Zip

THIS FORM MUST ACCOMPANY BID PACKET




EXHIBIT “D”

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 Loy, Regular Session.

This questionnaire is being filed in accordance with Chapter 178, Lecal Govemment Cede
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 governmentat
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 Gavernment Code.

A person commits an offense if the person knowingly viclates Section 176.006. Loccal
Government Code. An offense under this section is a Class C misdemeanar,

OFFICE USE OMLY

_1_] Name of person who has a business relationship with local gevernmental entity.

iJate Hacovvad

2]

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

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

3]

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

Name of Officer

This sectron (item 3 including subparts A. B. C & D) must be completed for each officer with whem the filer has an
emptoyment or cther business refationship as defined hy Section 176.001(1-a), Local Government Code Attach additional
pages to this Form CIQ as necessary.

A. is the tocal government officer named in this section receiving or likely 1o receive taxable income. other than investment
income, from the filer of the questionnaire?

[ ] ves [ ]no

B s 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 mcome I1s not received from the local
governmental entity?

I:I Yes |:l Nc

C is the filer of this questionnaire empfoyed by a corporation or other business entity with respect t¢ which the local
gavernment officer serves as an officer or director, or holds an ownership of 10 percent or more?

I:I Yes |:l No

D. Describe each employment or business relationship with the local gavernment officer named i this section.

Signature of person doing business wih the gqavernmentat entity Date

Adopted 06/29/2007




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Purchasing Department
thru Facsimile: (956} 318-2629 or (956) 292-7612
in person or regular mail to: 2812 S. Business Hwy. 281 , Edinburg, Texas 78539
or email: purchasing@eco.hidalgo.tx.us

[Company Name: Telephone No. ( )
dba Name:

Legal Name:

iMailing Address : Fax No. ( )
Physical Address:

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

Remit to Address : City, State, Zip

E-~-Mail Address:

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

Type of Organization (check one): Individual Partnership Corporation Non-Profit
LLC Sole Proprietor Other, Specify
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:
Type 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)

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

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

1 Less than 499,000 annual gross receipt O Asian Pacific American 0O Other

0 More than 500,000 annual gross receipt

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

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

Would you like to be provided with specifications for procurements of such products?: OYes [ONo

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

Date 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
(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 2 HUB or an MBE/WBE source?: OYes [1No
If yes, by whom?: 0O Texas Building & Procurement Commission 0 Other
Indicate Certification No(s).: or Are Certificate(s) Attached?: 0O Yes [0 No

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

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

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission [ Other
Address: City: State: Zip:
Contact Person; Title: PhoneNo.: ()
Subcontract Amount; § Description of Wark to be Performed:

HUB Subcontractor Name: HUB Status:

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

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): TTexas Building & Procurement Commission 0 Other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: ()

Subcontract Amount: § Description of Work to be Performed:




Form w-g

(Rev. January 2011}

Departmant of the Treasury
Intérnal Ravenue Service

Request for Taxpayer
Identification Number and Certlfication

Give Form to the
requester, Do not
send to the IRS.

Name {as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax
classitication (required): [T individuavsole propristor

Print or type

] Gther see instructions) =

1 ¢ corporation

[J Umited tiabikty company. Enter the tax olassification (C=C corporation, §=8 corporation, P=parinership) ™

(] scomaration  [J Partnership [ Trust/estate

D Exernpt payeo

Address {number, strest, and apl.’or suite no.)

Retuesler's name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here {optional)

Taxpayer ldentification Number {TIN}

Enter your TIN In the appropriate box. The TIN provided must match tho name given on the “Name” line
to avold hackup withholding. For Individuals, this is your soclal secUrity number {SSN). Howaver, for a

resident allen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entitles, It Is your emplayer Identification number (EIN}. If you do net have a number, see How to gat a

TiN on page 3,

Note. If the account i5 [n more than cne hame, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identilication numbor

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer Identification number {or I am waiting for a number to be issued to me), and

2, Fam not subject to backup withholding because: (a} ] am exempt from backup withholding, cr () | 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 ar dividends, or (c} the IRS has notified me that | am

no jonger subject to backup withholding, and

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

Certification instructions. You must cross aut itern 2 above if you have been notified by the IRS that you are cumrently 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 nol apply. For mortgage
Interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement amrangement {{RA), and
generally, payments ather than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN, See the

instructlons on paga 4.
Sign Signaluro of
Here U.S. porson > Date ™

General Instructions

Section references are 1o the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who Is required'to file an information raturn with the IRS must
obtain your correct taxpayer identification number (TIN) o raport, for
example, income pald to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancaliation
of debt, or contributions you made to an IRA.

Use Form W-9 only If you are a U.S. person (including a resident
alier), to provide your correct TIN to the person requasting 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. Cartify that you are not subject to backup withhalding, or

3. Clalm exemption from backup withholding if you are & 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. I a raquester gives you a form other than Form W-9 to request
your TIN, you must use the raquester's form if it is substantially similar
to this Form W-9.

Dofinition of a U.S. parson. For federal tax purposss, you are
considered a U.S. person If you are:

* An individual who Is a U.S. citizen or LLS. resident allen,

* A partnership, corporatlon, company, or assaclation created or
erganized In the United States or under tha laws of the United States,

+ An astate {other than a foreign estate), or
* A domestlc trust (as defined In Regulations section 301.7701-7).

Speclal rules for partnerships, Partnarships that conduct a trads or
business in the United States are generally required to pay a withhalding
iax on any foreign partners’ share of income from such business.
Further, In certain casas whare a Form W-8 has not been recelved, 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 thatis 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 yaur share of partnership income.

Cat, No, 10231X

Form W3 (Rev, 1-2011}



Form W-9 {Hev. 1-2011)

Page 2

The person who gives Form W-9 to the parnership for purposes of
establishing its U.S. status and avolding withholdiag on its allocable
share of net income from the partnership conducting a trade or business
in the Unitad States is in the Tollowing cases:

* The LS. owner of a disregarded entity and not the entity,

* The LS. grantor or other owner of a grantor trust and not the trust,
and

* 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 usa Form W-9.
Instead, use the approptiate Form W-8 {see Pubilcation 515,
Withholding of Tax on Nonresldent Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonsesident alien individual may use the terms of a tax treaty o reduca
or eliminate U.S. tax on certain types of income. Howaver, most tax
treatles contain a provision known as a “saving clause.” Exceptions
specified In the saving clause may permit an exemption from tax to
continue for certaln types of income even after tha payee has otherwise
beccme 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 cfaim an exemption
from LS. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five ikems:

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 incoma,

3, The article number (or location) in the tax treaty that contalns the
saving clause and its exceptions.

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

5. Sufiicient facts to justify the exemptlon from tax under the terms of
the treaty article.

Example. Articla 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.3.-China treaty (dated April 30, 1984) aflows
the provisions of Article 20 o continue fo apply even afer 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
protacol) 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-8 a statement that includes the Information describad above o
support that exemption,

If you are & nonresident alien or a foreign enlty not subject to backup
withholding, give the requester the eppropriate completed Form W-B.

What [s backup withholding? Persons making cerialn payments to you
must under certain conditions withhold and pay to the IRS a percentage
of sich payments. This is called “backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange {ransactions, rents,
royalties, 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 corract TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Paymaents you receive will be subject to backup
withholding f:
1. You do not fumnish your TIN to tho requester,

2. You do not certify your TIN when required (see the Part Il
instructions on page 3 for deteils),

3, The IRS telis the requester that you furnished an Incorrect TiN,
4. The IRS tells you that you are sublect to backup withholding

because you did not report all your interest and dividends on your tax
return (for repartable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withho!ding under 4 above (for reportable interest and dividend
accaunts opened after 1983 only}.

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

Also see Special rules for partnerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee If you are no longer an exempt payee
and anticlpate receiving repoarteble payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are {ax exempt. In addition, you must fumish a new Form W-3 if
the nama or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Fallure to furnish TIN. If you fall to furnish your correct TIN to a
requester, you are subject to a penalty of S50 for each such failure
unless your faifure Is due to reasonable cause and not to willful neglect,

Givil penalty for false informatioh with respect to withholding. If you
make a false statement with no reasonable basls that results in no
backup withholding, you are subject to 2 $500 penalty.

Criminal penalty for falsifying information. Willfully falslfying
certifications or affirmations may subject you to ciminal penalties
Including fines and/or imprisonment.

Misuse of TINs. If the requester discloses ar uses TINs in viclatlon of
federal law, the requester may be subject to civil and criminal penaities.

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on
your income tax retum. Howaver, if you have changed your last name,
for instance, due to mardage without informing the Soclal Security
Administrallon of the nama change, enter your first name, the last name
shown on your social security card, and your new last name.

If tha account s in joint names, list first, and then circle, the name of
the person or antity whose number you entered in Part [ of the form,

Sola proprietor. Enter your individual name as shown on your Income
tax retum on the “Name” line, You may enter your business, trade, or
"doing businass as (DBA)" name on the "Business name/disregarded
entity name® ling,

Partnership, G Gorporatlon, or S Gorporatlion, Enter the entity's name
on the “Name* line ard any business, trade, or “doing business as
(DBA) mame™ cn the "Business name/disregarded entity nams” line.

Disregarded entity. Enter the owner's name on the "Name” [ine. The
name of the entity entered on the “Nams" line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the [ncome tax return on which the income will be reported.
For exarnple, if a forelgn LLC that is treated as a disregarded entlty for
U.5. federai tax purposes has a domestic owner, the domestic owner's
name Is required to be provided on the “Name® line, If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on the "Business nama/disregarded entity name” line, [f the owner
of the disregarded entity Is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered an the “Name™ line {individuaVsole
proprietor, Partnership, C Corporation, S Corporation, Trust/estate}.

Limited Liability Gompany {LLC}. If the person identified on the
“Name” line is an LLG, check the “Limited Nabllity company” box anly
and enter the appropriate code for tha tax classification In the space
provided. if you are an LLC that Is treated as a partnarship for federal
tax purposes, enter P for partnership. If you are an LLC that has filad &
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C" for
C corporatlon or “S" for S corporation. If you are an LLC that is
disregarcled as an entity separate from its owner under Regulation
section 301.7701-3 {except for employment and excise tax), do not
check the LLC box unless the owner of the LLC (required to ba
identifled on the “Name" line} is anather LLC that is not disregarded for
federal tax purposes. If the LLC Is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the "Name"” lina.



Form W-9 (Rev. 1-2011)
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Other entities. Enter your business name as shown on requéred federal
tax documents on the "Name" line, This name should match the name
shown on the chartet or other legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name™ [ine,

Exempt Payee

If you are exempt from backup withhaliding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payee" box in the line following the “Business name/
disregarded antity nama,” sign and date the form.

Genarally, Individuals (inciuding 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 possible erroneocus backup withhelding.

The following payees are exemnpt from backup withholding:

1. An organization exempt from tax under section 50(a), any IRA, ora
custodial account under section 403(b)(7) if the account satisfies the
raquirements of section 40%(f(2),

2, The United States or any of its agencles or instrumentalities,

3. A state, the District of Columbia, a possession of the United States,
or any of thelr political subdivislons or instrumentafities,

4, A forelgn govemment or any of its palitical subdivisions, agencies,
or nstrumentalities, or

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

Other payees that may be exempt from backup withholding Include:
6. A corparation,
7. Aforeign central bank of issue,

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

9. A futuras comrmission merchant registered with the Commaodity
Futures Trading Commission,

10. A real estate investment trust,

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

12. A common trust fund operated by a bank under section 524{a),
13. A financlal institution,

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

15. A trust exempt from tax under section 664 or described In sectlon
4547,

The following chart shows types of payments that may be exempt
from backup withholding. The chart applles to the exampt payees listed
above, 1 through 15.

THEN the payment is exempt
for...

|IF the payment is for, . .

interest and dividend payments All exempt payees except

for9

Exempt payees 1 through 5and 7
through 13. Also, C corporations,

Broker transactions

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 7*
$5,000*

' See Form 1099-MISG, Miscellansous Income, and its instructions,

* Howavar, the {ollowing payments mado to a corporation and repertable on Form
1098-MISC ara not exermpt from backup withhoiding: medfeal and hoalth care
payments, atiomays' foas, gross proceeda paid to an attomey, and payments for
services pald by a federaf executive agency.

Part I. Taxpayer [dentification Number (TIN}

Enter your TIN in the appropriate box. If you are a resldent alien and
you do not have and ara not eligibla to get an SSN, your TIN is your IRS
individual taxpayer identification number {TIN). Enter it In the social
security number box, If you do not have an ITIN, see How fo get a2 TIN
below.

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

If you are a single-mamber LLC that is disregarded as an entity
separate from Its owner (see Limited Liability Company (LLC} on page 2),
enter the owner's SSN (or EIN, if the owner has one}. Do not enter the
disregarded entity's EIN, If the LLC is classified as a corporatlon or
partnership, enter the entity's EIN.

Note. See the chart on page 4 for further clariflcation of name and TIN
combinatlons.

How to get a TiN. If you do net have a TIN, apply for one immediately.
To apply for an SSN, get Form 88-5, Application for & Social Security
Card, from your local Social Security Adminlstration offlce or get this
form ontine at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Appication for IRS [ndividual Taxpeyer
Identification 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 tha IRS website at wyvaw.irs.gov/businesses
and clicking on Employer |dentification Number (EIN} under Starting a
Business. You can get Forms W-7 and SS-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676}.

If you are asked to complete Form W-9 but do not have a TIN, wtite
“Applied For" in the space for the TiN, slgn and date the form, and give
it to the requester, For interest and dividend payments, and certaln
payments made with respect fo readlly tradable Instruments, generally
you will have 60 days to get a TIN and glve it to the requester before you
are subject to backup withholding on payments. The 60-day rule doas
nat apply {o other types of payments. You will be subjest to backup
withholding on ali such payrments until you provide your TIN to the
requestar.

Note. Entering “Applied For" means that you have already applied for a
TIN or that you Intend to apply for one soon.

Caution: A disregarded domestic antily that has a foreign owner must
use the appropriate Form W-8,

Part l). Certification

To establish to the withholding agent that you are a U.S, person, or
resident alien, sign Form W-8. You may be requested fo sign by the
withholding agent even If item 1, bslow, and items 4 and 5 on page 4
Indicate otherwise.

For a joint account, only the person whose TIN js shown in Part |
should sign {when required). In the case of a disregarded entity, the
person identifled on the “Name" line must sign, Exempt payees, see
Exempt Payse on page 3.

Signature requirements. Complete the certification as indicated in
iterns 1 through 3, below, and items 4 and 5 on page 4.

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
1883. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you ara merely providing
your cotrect TIN to the requester, you must cross out tem 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.
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4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TiN. “Other payments” include
payments mada in the course of the requester's trade or businass 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).

8, 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 glve your corect TIN, but you do not have to sign the certification.

What Name and Number To Give the Regquester

For this typa of zccount: Give name and S5N of;
1. Individual The individual
2, Two cr more Individuals {oint The actual owner of the account er,
account) if combined funds, the first
indlvidual on the accaunt’
3. Custodian account of a minar Tha minor*

{Uniform Giit to Minors Act)

4. a. The usval revocable savings
teust {grantor is also trustac)
b. Se-called trust account that Is
not a legal or valid trust under
state law

The granior-frustee *

The actual owner '

5. Sole proprietorship or disregarded | The owner®
enlity owned by an individual
6, Grantor trust filing under Optional ‘The grantor*

Form 1099 Fiing Methed 1 (see
Regulation seclion 1.671-40b)2)0(A)

For this typo of account: Give namoe and EIN of:
7. Disregerded entity not owned by an | The owner
indiividual
8. Avalid trust, estate, or pension trust | Legal entity *

©

Corporation or LLG electing The corporation
corporate status on Form 8832 or
Form 2553

10. Assodiation, club, roligious,
charitable, educational, or clher
lax~-exempt organization

11. Partnership ar multi-member LLEC

12, A broker or registered nominea

13. Agcaunt with the Depariment af
Agricuiture In the name of a pubfic
entity {such as a stata or jocal
govammaent, schoal district, or
prison) that receivas agsdcultuzal
program paymeats

14. Grantor trust fillag under the Form
1041 Filing Method or the Optlonal
Form 1093 Fifing Method 2 (sse
Regulation section 1,67 1-4(b)}2) (BN

The organization

The pertnership
The broker or nominee

The public enlity

The trust

" Ligt first and circlo tha name of tho persen whose number you fumish, If enly one pargonon o
Joint azcount has an SSN, thal person's rmumber must be fumished,

* Girelo the minor's name and fumish the minar's SSN,

*You must show your individual nama and you may also enior your business or “DBA" name on
the *Businoss name/disregardnd enlity™ nama line. You may use either your SSN or SIN Gf you
hava one}, but the IAS encourgas you 1o use your SSN.

*List first and edeto the nama of tha trusd, exiale, or pansion trust, (Do nol fumish tha TIN of the
porsondd reprasenlative or frustoo unfeaa the Jegal entily flaalf s not designated Intha acenunt
filln.) Also sar: Special rufos for pernerships on page 1,

*Note. Granter also must provido a Form W-3 1o trustea of trust,

Note. If nb name is circled when more than ona name Is listed, the
number wilt ba considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identlty theft occurs when someone uses your persanal informatlon.
such as your name, social security number {SSN}, or other Identifying
Information, without your permisston, 1o commit fraud or other cimes.
An identity thief may use your SSM to get a job or may file a tax retum
using your SSN to receive a rafund,

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
» Be careful when choosing a tax preparar.

If your tax records are affected by identity theft and you recelve a
notica from the RS, respend right away ta the name and phone number
printed on the [RS notice ar letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card actlvity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039,

For mora information, see Publication 4535, Identity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a
systern problem, or are seeking help in resolving tax problems that have
not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-B77-777-4778 or TTY/TDD
1-800-823-4054,

Protect yourself from suspicious emails or phishing schemes.
Phishing is tha creation and use of emall and websites designed to
mimic legitimate business emails and websites. The most cormmon act
is sending en email to a user falsely claiming to be an established
legitimate enterptise In an attempt to scam the user into surrendeting
private Informatlon that will be used for Identity theft,

The IRS does not initlate contacts with taxpayers via emalls. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or simitar secret access
information for their credit card, bank, or other financial accounts,

It you receive an unsolicited email elaiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report nisuse
of the IRS name, logo, or other IRS property 1o the Treasury nspactor
General for Tax Administration at 1-800-366-4484, You can farward
suspicious emails 1o the Federal Trade Gommission at: spam@uce.gov
or contact them at wwiav.ftc.qov/idtheft or 1-877-1DTHEFT
{1-877-438-4338}.

Visit [R3.gov ta leam more about [dentlty theft and how to reduce
your risk.

Privacy Act Notice

Section 6109 of the Intemal Revenus Code requires you to provide your comrest TIN to persons [inciuding faderal agencies) who are required t¢ file information refuns with
the IRS to report interest, dividends, or certain other Income paid to you: mortgage intorest you paid; the acquisition or abandenment of secured proparty: the cancellation
of debt; of contributions you made to an IRA, Archer MSA, or HSA. The person callecting this form uses the information on the form to fike Information retums with tho IRS,
raporting the above Information. Routine uses of this information includa giving it 1o the Department of Justica for civil and ciminal litigation and 1o citles, states, the Disrict
of Columbia, and U,8. possessions for use in administering thair laws. The information also may be disclosed to other countries under o trenty, to faderal and state agencles
1o enforce civil and criminal laws, or to federal law enforcemnent and intelligence agencies to combat temordsm, You must provids your TIN whether or not your are required to
fia a tax return. Under sectlon 3496, payers must generally withhold a percentage of taxable Intarast, ¢ividend, and certain other payments 1o o payae who dees not give a
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information,



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.






































