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RFP No.: 2015-009-01-28-SGS

1. Sealed qualifications will be received for “HIDALGO COUNTY (Including all funding sources, programs,

and entities) Professional Appraisal Services Pool”, in accordance with the requirements attached
hereto as Exhibit "A." Qualifications should address all requirements set forth. Respondents 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 requirements. Hidalgo
County reserves the right to reject the deviation and its effect on the overall qualifications.

LEGAL NOTICE

2.  One (1) original, three (3) copies of all request for qualifications (RFQv!l and eight (8) CDs in PDF
Format are required with the respondent’s name and address clearly ty@@é@%ﬁ@nted on upper feft hand
corner and the proper notation clearly typed/printed on the lower }éﬁ“"hand%omer of the envelope

and/or package, RFQ — _2015-009-01-28-SGS“HIDALGO COUNTY (1

and entities)-“Professional Appraisal Services Pool”, and in Coun ¥'s Pl %@sing Department, Physical

Location: 2802 S. Business Hwy. 281 Postal/ Mailing: 2812 S, B

Administration Building , Edinburg, Texas, ON OIL%?;%EF RE 9:30“AM., WEDNESDAY,

JANUARY 28, 2015. L

£ %
NO FACSIMILES OR LATE ARRIVALS WILIZBIE ACCERTED. ANY QUA
RECEIVED AFTER THAT TIME WILL NOT WPEE@T“AND WILL BE RETURNED.
OVERNIGHT MAIL MUST ALSO BE PROPERLY. EABELED ON THE OUTSIDE OF
EXPRESS ENVELOPE OR PACKAGE IN REFERENCETQ QUALIFICATION.

Hidalgo County reserves the right to re
formalities or technicalities, or to accept thé
to Hidalgo County.

it to separate i accept, orz;géliminate any item(s) listed under this

ary to accomr’fi‘%date budgetary and/or operational requirements.
he 'right to rejec%‘i{ @por all qualifications submitted and further

gluation criteria’to be used in selecting the lowest and best
i j%;"?gyﬁa‘“l‘lﬁcation shall under no circumstances obligate

quaiiﬁ'c%ﬁ%’?ﬁ. The award of this contract shall be made to the

3. Hidalgo County rese
qualification that it<f¢
Hidalgo County ﬁ"ﬁ%&z
reserves the right to

County td=

ible offe}ﬁrwliﬁ% qualit

respons ; ion is determined to be the best evaluated offer resulting from
negotiation, taking into‘cofisideratioi thesfelative importance of price and other evaluation factors as
}fg}é‘i i

{Srth.

4, Failure of t 110 perform as specified or failure to meet the stated delivery schedule

elivered item
shall release “é"\fal&go Coun from all obligations to the contracting party with regard to the item(s)
in question. In cvgﬁ;gj};’y County may elect to award the contract to the next-lowest responsible
respondent, or to rek gﬁﬂ qualifications and re-advertise.

F o

5. For work to be pez‘fﬁ?med at a County owned or operated location, each respondent shall, in its sole
discretion, visit the job site before preparing the qualification and thoroughly familiarize
himself/herself with existing conditions. Respondent should take field dimensions and note all
circumstances which affect the dollar amount of the qualification,

6. Descriptive specifications are referenced in this document to indicate the general kind and quality of
equipment desired by Hidalgo County. Due to various styles and models of equipment, respondents
are required to include illustrations, specifications, explanation of warranties, and service data with
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10.

11.

12.

13.

their qualification including catalogue numbers and any necessary references.

No qualification may be withdrawn within ninety (90) days from the scheduled time to open
qualifications.

County reserves the right to accept or reject any or all qualifications

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

Costs are to be net F.O.B., County Prepaid.

County is exempt from Federal Excise Tax, State T < . clude tax in cost
figure. If it is determined that tax was included iz
tabulation of any awards. Tax exemption certificaf

nty budget for this fiscal year only.
ract during the budget process for

Funds for this procurement have been provided through
County, on an annual basis, has the
ensuing years if financial resources of
The award of a qualification or contr

BILLING NT INSTRUCTIONS:

e Invoices mu

a) Name and address of successful respondent

b) Name and address of receiving department or official

¢) Purchase Order Number and Contract number (if any)

d) Notati0n~ HIDALGO COUNTY (Including all funding sources, prograins, and entities} Pl‘OfGSSiOl]al
Appraisal Services Pool”

e) Descriptive information as to the items or services delivered, including product code,
item number, quantity, ete.
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e Discount payments will be considered when offered.

e Contact person for Billing and Payment questions:

HIDALGO COUNTY AUDITOR’S OFFICL
Postal/Mailing 2808 S. Business Hwy. 281
Edinburg, Texas 78539
(956) 318-2511

15. SCHEDULE OF EVENTS
Qualification Opening, 9:30 A.M.
Award of Contract
Commence Work or Deliver Products

Janua

16. HIDALGO COUNTY PROPOSED HOLIDAYS

Martin Luther K
Pusidens

Priday

17.

the contractor or vendor is free from suspension or debarment pursuant to federal
regulation 45CFR76.
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18. ETHICAL STANDARDS:

It shall be a breach of ethics to offer, give og
or employee, or former elected official, depa1tme
elected official, department head or employee or
employee of the County, to solicit,
or organization, a gratuity or an offcy
disapproval, recommendation, prepa
request, influencing the content of al
advice, investigation, auditing, or in% iSO pacity in any proceeding or
application, request fi i i
pertaining to any ’

] ofﬁ01a1 department head or
accept from another person, entity
ion with any decision, approval,

uity or offer of employment to be made by or
he prime contractor or higher tier subcontractor

Members of the commissioners COlll_t."E are reqmied to make a reasonabie .effort to "mﬁ)rm
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19. DISCLOSURE OF CONFLICT OF INTEREST

themselves regardmg potentlal procuremems and have a: duty to mquue of Vendors, then
representaﬁves--:o employees the nature. of: a:ny__pl_}vate Commumoatlon'_ being: Sought prlor to

engaging in any rp_mlmlcatmn “anate Communication” means: comminication. with any
Vendor out31de of a posted meetlng of the govemlng body, a 1egu1ar meetmg of a sta:ndmg or

the govelnmg body

e Lffective January 1, 2006, Chapter 176 of the Texas Local @nyernment Code requires that

any vendor, person, consultant or contractor conmde o business with Hidalgo
County (“the County”) to disclose in the Conflict o ionnaire (the “CIQ”)
attached as Exhibit D, the vendor, person, consult Tiliation or business
relationship that might cause a conflict of inter w, the CIQ must

' iled. The
disclosure requirement applies to a person or 0% to contract
with Hidalgo County for the sale or purchase of , goods or service. Any purchase
order or contract resulting from this process sh considered null and void if the
successful respondent fails to co i vernment Code Chapter 176.
Vendors, consultants, contractors
County are encouraged to refer to® A
details of this law. An offense under esit Code Chapter 176 is a Class
C Misdemeanor.

idalgo County Clerl’s Office located at 100 N.
iunty Courthouse.

ervices provided thereunder, shall comply with all federal, state and
e(s) of goods and/or services.

Minimum Standardsiier Responsible Prospective Respondents: A prospective respondent must
affirmatively demorf$trate respondent’s responsibility. A prospective respondent, by submitting a

qualification, represents to County that it meets the following requirements:

o DPossess or is able to obtain adequate financial resources as required to perform under the
qualification;

» Be able to comply with the required or proposed delivery schedule,

Page 6




23.

24.

25.

26.

27,

e [Tave a satisfactory record of performance;

e llave a satisfactory record of integrity and ethics;
e Be otherwise qualified and eligible to receive an award.

ses to County, all FICA,
wall wages and benefits
agents and/or employees will
unty, including, but not

Successful respondent will pay or cause to be paid, without cost or exp
FUTA/SUTA and Federal Income Withholding Taxes of all emplo
as required by Federal or State law. Successful respondent's offi
not be entitled to any benefits of an employee or elected o
limited to, benefits associated with County's civil service sys

n‘u act expires, (b)

Any contract award to a successful respondent will
) terminated by

delivery and acceptance of products, and/or perfo
County with thirty (30) day's written notice prior,

e of services ordered,

awdrded hereundér in any manner
mty in the event of breach or default
, any contract immediately in the

County reserves the right to enforce performance of an
prescribed by law or deemed to be in the best interest of th
by successful respondent; County rese the right to term
event a successful respondent fails to:

A Meet schedulcs

B.
C. i ' i Hrements.

; #trom liability, claim or demand on their part, agents, servants,
custome ! : hether such liability, claim or demand arise from event or casualty
happening i pied premises themselves or happening upon or in any of the halls,
elevators, en s or approaches of or to the facilities within which the occupied
premises are local ccessful respondent shall pay any judgment with costs which may be
obtained against C growing out of such injury or damages, and shall, upon request, provide a
defense to County BV counsel reasonably acceptable to County. Successful respondent’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 or services provided by successful respondent.

Successful respondent 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

Page 7




28,

29,

Qualifications shall be subject to County's approval. ltems found to be defective or not meeting
specifications shall be replaced by successful respondent 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 Hidal ounty, Texas.

The successful respondent shall not assign, sell, transfer or con its rigts under any awarded

contract, in whole or in part, without the prior written consent o

ualification as non® conforming,.

Failure to provide this information may result in rejecti
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Request for Qualification
for
HIDALGO COUNTY

_(I_ncludins’ att funding sources, programs, and entitics)

“Professional Appraisal Services Pool”
RFQ No: 2015-009-01-28-SGS

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Physical Location: 2802 S. Business Hwy. 281
Postal/ Mailing: 2812 S. Business Hwy. 281
New Administration Building
Edinburg, Texas 78539

In accordance with the Requirements, and su ited States
and state and local laws, the undersigned responden ish all labor,
equipment, material, software and services as set forth in t ents hereinbefore ‘mentioned. The
undersigned further agrees, upon acceptance of its qualificati p, execute a contract and/or Purchase
Order issued by Hidalgo County for perfor ot 2ork described in the Requirements
within the time stated and for the prices p d hereto and made a part
hereof.

for Qualification Checklis
Hidalgo County reserve | qualifications and further reserves the right to

owest and best qualification.

Address:

By:

Printed Name:

Title:
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EXHIBI

REQUIREM

e e __________
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The County of Hidalgo will be accepting Statements of Qualifications from Real Estate Appraisers
(firms) in order to establish a pre-qualified pool on an “As Needed Basis” per project by all County
Departments and/or applicable Programs requiring said services as set forth in the requirements.
Upon approval and acceptance by Hidalgo County Commissmners Court, the term of the pre-qualified
pool of Real Estate Appraisers will be for:‘March 16, 2015 and ending March 15, 2016. The
Hidalgo County Purchasing Department will receive sealed envelopes containing Statement of
Qualifications for the provision of "PROFESSIONAL APPRAISAL SERVICES POOL-HIDALGO
COUNTY” (including all funding sources, Programs, and Entities)-Request For Qualifications as
specified herein. Statements of Qualifications will be accepted until 9:30 A.M., Wednesday,
January 28, 2015. ANY RFQ RECEIVED AFTER THAT TIME WILL:NOT BE OPENED AND
WILL BE RETURNED. .

The following outlines the Request for Qualifications:

ONDITION

SECTION I -GENERAL TERMS AN

RFQ DOCUMENT SUBMITTALS/DELIVERY

A total of one (1) original, three (3) copies and
shall be submitted as part of your response.

Respondents must complete and include it
Refer to enciosed RFQ Check List form for

Hidalgo County is requesting that statements
clearl marked and labeled with the Com‘ any’'s

0 Number: 2015-009-01-28-
and Opening Pate and be

Physical Address:

lartha L. Salazar, CPPB, Purchasing Agent
idalgo County Purchasing Department
Administration Building

2802 S. Business Hwy, 281

Edinburg, Texas 78539

yires respo dents when hand delivering statements of Qualifications, to have a

Hidalgo County
t repres tative time/date stamp and initial the sealed envelope when dropping

Purchasing Dep
RFQ off.

All costs and expenses-associated with the preparation and submission of (RFQs, bids, proposals
and/or quotes) shall be the responsibility of the respondent and no reimbursements for such charges or
expenses shall be passed onto Hidalgo County.

DISCLOSURE OF'-CONFLICT OFINTEREST:

County’) to disclose |n theé:C "nﬂlct”_ fInterest Questionna!re (“the CIQ‘) atta(fhed as Ei(hlb[t D the
vendor, ‘person consultant or contractor’s affiliation: of business relationship that might cause a

Professional Appraisal Services Pool - RFQ: 2015-009-01-28-5G5 Page 2




conflict: of: interest with the: County By law, the CIQ must be'fi led. With the. Hida[go County Clerk's
Office no later than. the seventh: busmess day after the date the person becomes aware:of facts that
requzre"that- statement to be fi Ied The dlsclosure requrrement applles to _a person or busmess who

serv;ce Any purchase order or contract resulting from th]S process shall be con5|dered nuiE and VG[d
if the: Vendors consultants, contractors and. others who desire to conduct business with Hldalgo
County are encourage 10 refer to Texas LocaE Government Code: Chapter 176 forthe detall_

law. -An offense under Texas Local Government: Code Chapter 176 is a Class C Misdemeanor:

Please submit complete CIQ forms to the Hidalgo County Clerk’s Office:located at 100 N. Closner,
Edinburg, TX 78539-Hidalgo County Courthouse. COMPLETION AND SUBMISSION OF FORM

CIQ IS THE SOLE RESPONSIBILITY OF THE PROSPECTIVE BID

PROPOSER’'S AFFIDAVIT:
Respondents to this RFQ must submit a signed Proposer’s) ﬁ'" ciéwt (attao erein in Exhibit E)
certainly that the submission is (1) not the result of Collusit & i posers Affidavit,
(2) that the Respondent does not have a Conflict of In poser’s Affidavit,
or (3) that the Respondent has not and will not atter escribed in
the Proposer’s Affidavit. )

NON-DISCRIMINATION: ,
Respondents, during the performance of thi
applicant for employment because of race;
religion, sex, national origin or disability is a |
to the normal operation of the contractor.

inate against any employee or
inzor disability except where

ontract, will not
n, sex, nation:

_, - satisfactory evidence of their ability to furnish products or
erms and conditions of these requirements. Hidalgo County will
the vendor's ability.

Hidalgo County reserv *‘ right, in case of respondent default, to procure the articles or services
from other sources and old the defaulting respondent responsible for any excess costs occasioned

thereby.

RESTRICTIVE OR AMBIGUQUS REQUIREMENTS:
It is the responsibility of the respondent to review the Request for Qualifications (RFQ) packet

and to notify in writing the Purchasing Department if the requirements are formulated in a manner
that would unnecessarily restrict competition. These criteria also apply to requirements that are

ambiguous.

Professional Appraisal Services Pool - REQ: 2015-009-01-28-5G5 Page 3




RFQ QUESTIONS AND ANSWERS:

Any protest(s) or question(s) regarding the requirements or request for qualifications procedures
must be received in the Purchasing Department via facsimile to (956) 292-7612 or via e-mail:
sandy.suarez@co.hidalgo.tx.us BY NO LATER THAN Wednesday, January 21, 2015 at 5:00

p.m. Responses will be sent to all applicants by Friday, January 23, 2015 at 5:00 p.m.
TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

SIGNING OF QUALIFICATIONS:
In order to be considered, all submittals must be signed. Please sign:the original in blue ink.

WAIVING OF INFORMALITIES:
Hidalgo County reserves the right to waive minor informalities or| ica when it is in the best

interest of Hidalgo County.

SUBCONTRACTING:
The successful respondent may not -subcontract;
Commiissioners’ Court of Hidalgo County.

ént of the

TERM OF POOL:
The pool term is for a period of one (1} yea
for more than one (1) year.

DAVIS BACON ACT: (IF APPLICABLE)

All selected and awarded firms are required; ifé

project(s) unless project specifies

he Davis-Bacon Act.

e —
Professional Appraisal Services Pool - RF(: 2015-009-01-28-5GS Page 4




SECTION II -RFQ REQUIREMENTS

REQUEST FOR QUALIFICATIONS:
The required contents and limitations for the preparation of the RFQ are described in this section.
Failure to provide the requested information or adhere to any County limitations may result in
disqualification of the submitted RFQ.

UNDERSTANDING OF THE PROJECT:
This section should demonstrate the respondents understanding of
required, and any local issues or concerns. This description should
3 pages in length.

FIRM QUALIFICATIONS:
The County of Hidalgo is seeking to contract with an App

not limited to, the following areas:

project needs, the work
oncise, candid, and limited to

experience in, but

irm(s) that h

Scope of Appraisal and/or Review Appraisal Se;

/alue” unless otherwise specified or
Il be bound, clearly labeled and

1) Property appraisals will be based on “Fair
requested. Two copies of.the appraisal report
signed by the primary certifi
appraiser and /or licensed tra]
will be furnished.

2009 or most current Uniform Standard of Professional Appraisal
‘rules and regulations. Each appraisal report must be physically

> firm.  Appraiser trainees may aid in the collection of the information,
analysis and conclusion must be performed by the primary general
certified<appraiser.

5) Appraisal reports are due within four weeks of request (20 business days) and receipt
of a fully executed purchase order.

Professional Appraisal Services Pool - RFQ: 2015-609-01-28-5GS Page 5




Additionally, this section should include, but not restricted to the following information:
A. Firm name, address, phone number and person to contact regarding the Request for

Qualification.

B. Qualifications and recent experience of the firm and key personnel relative to the performance
of similar services for public entities.

C. List of references mcludmg the name, address and phone number fthe person most closely
associated with the firm’s prior project performance.

D. Ability to commence services immediately after successfully riégotiating a contract for services.

E. Familiarity with the geographical area.
F. Statement regarding an Affirmative Action Progra

G. Minimum of $1,000,000.00 Professional liabili

PERSONNEL AND STAFFING:
The firm should provide an organization
project work to be petformed by each pro
the experience relevant to the specific proj

a summary paragraph of the
¢ summaries that highlight
prowded for all proposed

The fee will
Code Anh,s

e ——————
Professional Appraisal Services Paol — RFQ: 2015-009-01-28-5GS Page 6




PART III -SELECTION / EVALUATION

SELECTION/EVALUATION PROCESS:

The evaluation system consists of a 100-point system. The firms will be ranked after evaluation on a
per project basis upon approval of roster by Hidalgo County Commissioner’s Court. Categories under
the 100-point system include response to RFQ. RFQ submittal evaluation will be based on the criteria
outlined below, and will be scored on the scales shown on the enclosed "RF Eva]uation Form."

The respondent’s Statement of Qualifications will be evaluated based on_ :tena presented below.

1) Responsiveness: 30 points

a) Requested Information

b) Thoroughness

¢) Understanding of Project
d) List of references provided
e) Clarity - Brevity

f) Degree of Interest

2) Firm Capabilities: 45 points

a) Background
b) Relevant experience
¢) Experience with simila
d) Knowledge of area

Tlmelmess of schedule

TIONS GRADING AND RANKING PROTOCOL:

Once a Project has b ‘identified and it is determined that Real Estate Appraiser Services are
required, approval to .$eek engagement for professional services is sought from Hidalgo County
Commissicners Court. The following protocol and procedures are utilized;

REQUEST FOR QU

1) Hidalgo County Commissioners’ Court, Elected Official and/or the User Department in need of
Real Estate Appraiser Services will nominate (at the minimum) three (3} firms from Hidalgo
County’s approved pool of firms, thereafter, will review, score, and evaluate the responses
received in Request for Qualifications.

Professional Appraisal Services Pool — RFQ: 2015-009-01-28-5G8 Page 7




2) A grid of the scores will be presented to Commissioners” Court for the purpose of ranking
and approval for the Purchasing Department to enter into negotiations with the number one
(1) ranked firm;

NEGOTIATION PROCESS:
Negotiations will commence with Commissioners’ Court approved number one ranked firm;

1. Firms will be asked to submit (as part of those negotiations} a “scope of, service” including fees;

ssful firn will be presented to
as well as insurances) for

2. The negotiated contract including best and final offer with the su
Commissioners’ Court (including compliance with all require
consideration and final approval.

3. If negotiations with the number one (1) ranked firmiife g Department will
recommend to Commissioners’ Court that negotiatiops Cease with the numbe (1) ranked firm
and commence to negotiate with the next highest yan ,

o ——————— ]
Professional Appraisal Services Pool — RFQ: 2015-009-01-28-SGS Page 8




EXHIBIT “B”
EVALUATION CRITERIA
“PROFESSIONAL APPRAISAL SERVICES POOL”
RFQ No. 2015-009-01-28-SGS

Internal Use Ondy: Comnnodity Code: 246-13

_ SelectionCriteria

~ Score

1. RESPONSIVENESS —--- (30 pts)

» Requested information

Thoroughness

Understanding of Project

Clarity-Brevity

>
>
¥ Listof references provided
>
>

Degree if [nterest

Comuments/Rationale For Points:

2. FIRM CAPABILITIES - (45 pts)

» Background 5
¥» Relevant experience 5
» Experience with similar projects 5
» Knowledge of area 5
¥ Timeliness of schedul 5
»  Quality services 5
»  Current worklg v 5
>  Ability to commenc 5
¥ Completion of projects wi 5
TOTAL -
Comments L
3.

10

10

5

Comments/Rationale For Poi

i

Project Name:

Department:

Firm/Participant:

Evaluator: Date:

T ————————————————m e /e —— e e o]
Pagel
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EXHIBIT “C” ?

Insurance Requirements
Professional Services
(i.e...Engineers, Architects, Appraisers & Surveyors)

The proposer awarded the contract shall fumish proof of insurance, which will also include any
subconiractor that is subcontiacted by the proposer In at least the following limits, to be in place
prior fo providing any senvices under this Coniract and to continue at all times in force in effect

during the ferm of this Contract:

1. Professional liability insurance policy with limits of at least One Milion Dollars
($1,000,000) per occurrence, of limited to claims made, include atleast a five (8) year
extended reporting period.

2. A Five Hundred Thousand Dollars ($500,000.00) Comprehensive General Licbility:

insurance policy providing additional coverage to all underlying llabilities of County.

3. Autormobile 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 Dollars ($500,000.00) arising

out of the services provided to County hereunder.

4, Uninsured/Underinsured motorlst coverage in an amount equal to the bodily injury limits
setf forth immediately above;

5. Workers compensation insurance in amounts esfablished by Texas law, unless the
Bidder is specifically exempted from the Texas Workers Compensation Act, Texas Labar
Code Chapter 401, et. seq.

[ S A
H ROV I R

13 PRy

Hidalgo County will only gccept certificates of insurance on an Acord form [(as atfached hereta) ' 5

Certificates of insurance naming County as an addifional insured shall be submitied fo County for
approval prior to any sevices 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 fo give at least thirty (30) days wiitien notice 1o the County prior fo
the cancellation of any such coverage on the termination date, or otherwise. This Contract shall be
autornatically suspended upon the cancellation, or other fermination, 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.,

Page 1 of 4



DATE (HIDTTY -
PRODUCER THIS CERTIFICATE 15 ISSUED AS A MATIER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND: OR
ALTER THE COVERAGE AFEORDED 8Y. THE POLIGIES BELOW,
o INSURE FORDIN .
IHSURED INSURER At ¥
INSURER 8;
EURER C:
INBURER O
INEURER B3
T T COVERAGES
THE POVCIES OF THAURARCE LIBTED TELOW HAVE DREN IBSUED 70 THE INSURED NAMED ABOVE FOR THE POUCY PERID MDIOATED,
NOTWIZHSTANGING ANY REGUIREMENT, TERK OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHIEH THIS CORTIFIGATE £
WAY BE ISSUED O MAY SERTAN, THE INSURANCE AFFDROED BY THE POLICIES DESCRIBED HEREW §§ SURSECT 10 ALL THER TEIRMS, EXCLUSIONS AND ;
GONOIFIGNS OF SUGH POLICIES. AQGREGATE LIMIES SHOWH MAY HAYS BEEN REOUCED BY PAID G AlS.
i THE GPINSURANCE TG HIR b Livits
GENERAL LIABILITY RAGH GOAURIENGE §
A SOMRERCIAL GENERAL TASEITY s HE DHAAG Ao trey | 8
3 CIAMEIASE  DUCUR vy < P} A
NGRS & SONT PROY P ROV BLURY 5
S PROTECTIG UALIETY ABGHEGATE $
AICTE = COMPAGE %
DENCAGBREGAIE LU ARFUIES PER:
bt phoitey £1100
[ AUTOMOBIEE DABILITY COMBINGD SHOLE LN $
B AHY 2N & petiten
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Insurance Requirement Acknowledgment

, authorized represeniative for

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

s will be acquired within 10 working days after nofification from Purchasing Depariment of
award of project by the Hidalgo County Commissioners’ Court;

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

Professional Liabillity (Errors & Omissions): $

Automobile Liability: $ General Licbility: $

. have diready been met, see aftached copy of insurance certificate.

Authorized Representafive Date

Nofice 1o Proposer.
A certificate of Insurance for the required insurance limits shall be provided fo the Purchasing

Depariment’s Confract Managers in order to qualify for award and o execute a confract
between your Company and the County

Failure to provide Certificates of Insurance fo the Purchasing Department’s Contract Managers wil
cause the award fo be rescinded and re-awarded to next qualified vendor. Cerilficates of insurance
will be monifored and verified on a guartetly basis 1o ensure coverage policy is in place. It is the
Company’s obligation fo maintain the appropriate insurance coverage throughout the term of the
conifract.

THIS FORM MUST ACCOMPANY YOUR PACKET
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PROJECT REQUIREMENTS ACKNOWLEDGMENT

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

1. lLicenses:

2. Bonds:

3. Ceriflicates:

4, Permils:

5. Other:

necessary to carry out the required project. Furthermare, | am providing coples of the required
documentation so that, if my company is awarded this project, | may be eligible to enter info a
contract with Hidalgo County and proceed fo complete the project in a fimely manner.

* Any licenses, bonds, certificates, permits, etc. which are required must be presented as part of
the packet in order to expedite the evaluation process. Fallure to provide sald documentation will

result in the disgualification of your proposal/gualification.

Authorized Signature Date

Company

Address

City, State, Zip

Page 4 of 4



Exhibit "D"

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire reflects changes made fo the law by H.B. 1491, 80th Ley., Regular Session. OFFICE USEONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code | pate Received
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 governmental
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 176.008, Local
Government Code, An offense under this section is a Class C misdemeanor.

1| Name of person who has a business relationship with local governmentat entity.

2 I
a8 D Check this box if you are filing an update to a previously filed questionnalre. i

{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.)

3
] 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 lccal government officer named in this sectian recelving ar likely to receive taxable income, other than investment
income, from the filer of the questionnaire?

Jves [ o

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 offlcer named in this secfion AND the taxable income is not received from the local
governmental entity?

I:] Yes l:l No

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

D Yes I:] No

D. Describe each empioyment or business relationship with the local government officer named In this section.

Signature of person doing businass with the governmental entity Date

Adopted 06/29/2007



EXHIBIT “E”
PROPOSER’S AFFIDAVIT

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTERST, AND ANTI-LOBBYING
FOR “REAL ESTATE APPRAISERS POOL” ;

STATE OF TEXAS

COUNTY OF HIDALGO

Affiant, , being first duly sworn, deposes that: ;r
§)) Affiant does hereby state neither the Proposer nor any of the Proposer’s officers, partners, owners, agents,

representatives, employees, or parties in interest, has in any way colluded, conspired, agreed, directly or indirectly
with any person, firm, corporation, or other proposer, or potential proposer, to provide any money or other valuable
consideration for assistance in procuring or attempting to procure a contract or fix the prices in the attached proposed
or the proposal of any other proposert, and further states that no such money or other reward will be hereinafter paid.

(2) Affiant further states they have neither recommended or suggested to Hidalgo County or nay of iis officials or
employees, any of the terms or provisions set forth in their Request for Proposal and subsequent agreement, except at
a meeting open to all interested proposers, of which proper notice was given.

{.(3) Affiant, further states their officers, employees, or agents have not, and will not attempt to lobby, directly or!
indirectly, the Hidalgo County Commissioner’s Court between proposal submission date and award by the Hidalgo
County Commissioner’s Court. '

(4)  Affiant further states no officer, or stockholder of the Proposer is a member of the staff, or related td"'-aéy
employee of the Hidalgo County except as noted herein below: E

Signature/Title:

Subscribed and sworn to before me this day of ,20

Notary Public

My commission expires: ,20




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 persen or regular mail to:
Matling/Postal Address: 2812 S, Business Hwy. 281
Physical Address: 2802 S, Business Hwy., 281
Edinburg, Texas 78539
or e-mail: purchasing@co.hidalgo.ix.us

Company Name: Telephone No. ( )

idba Name:

ILega! Name:

Mailing Address: Fax No. ( )

Physical Address:

City, State, Zip Tax LD. Ne.

Remit (o Address : City, State, Zip

|EAMail Address;

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

Type of Organization (check one}: ____ Individual ____Parinership _____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) 85 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 criieria)

Small Business: Disadvantaged Business (At Least 51% Ownership)
0 Less than 125,000 annual gross receipt {0 Black American [1 Native Americ¢an

than 250,000 annual gross receipt {1Hispanic American i1 Women
[ Less than 499 000 annual gross receipt 0 Asian Pacific American {1 Other i |
1 More than 500,000 annual gross receipt ;
Have you been cergified as a HUB or an MBE/WBE source?; N¥es {iNo
Indicate Certification No.(s): or are Certificate(s) attached?: {2Yes (iINo '

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

Would you like to be provided with specifications for procurements of such products?: ZF¥es No

: Rec’d by (Purchasing): Date Rec'd by (Purchasing):

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

—




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive a
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Services
(Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Vendors.
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered

as a “Certified HUB Contractor/Vendor” the contractor/vendor must have been certified by, and hold a current and valid
[

certification with any of the three agencies listed below. e

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

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

Indicate Certification No{s).: or Are Certificate(s) Attached?: [3Yes {iNo

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?: %% o
(List HUB Subcontractor information below). v f“;
T
HUB Subcontractor Name: HUB 5tatus: B q"}
Certifying Agency (Check all applicable): OTexas Building & Procurement Commission . other e
Address: City: State: Zip: g
Contact Person: Title: Phone No.: () S

Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas 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): DTexas Building & Procurement Commission {7} other

Address: City: State: Zip:

Contact Person: Title: Phone No.: { ) o
s

Subcontract Amount: § Deseription of Work to be Performed: .




w-9
Form

(Rev. August 2013)

Department of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (a5 shown on your incoms tax return)

Business name/disregarded entily name, it different from above

Check appropriate box for federal tax classification:

{3 ndividualisale propriator [ ¢ carporation

Print or type

[} other (see instructions) ™

[ s corperation

[} Limited fiability company. Enter the tax classification {C=C corporation, =8 corporation, P=partnership) ™

Exemptions (see instructions):
{1 Partnership [ Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting.
coda (if any)

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

Requester’s name and adcress (optional)

Gily, 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 the name given on the “Name" line
to avoid backup withholding. For individuals, this is your soclal 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.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whese

number fo enter.

Sociat security number

Employsr identitication number

Part i Certification

Under penalties of perjury, ! certify that:

1. The numbet shown on this form is my cotrect taxpayer identification number (or | am walting for a number to be issuted to ma), and

2. 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) 1 have not been notified by the Internal Revenue.
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all Interest or dividends, or (¢} the IRS has notified me that 1 am

no longer subject to backup withholding, and

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

4, The FATCA code(s) entered on this form {If any) indicating that | am exempt from FATCA reporting is correct,

Certification instructions. You must cross out item 2 above If you have been notifled 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, itern 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, paymenis 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 3.

Sign Signature of
Here U.S. person»

Date »

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.
Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w3. Information about any future developments
affecting Form W-0 (such as legislation enacted aiter we release it} will be posted
an that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to repart, for example, income paid 1o
you, payments made to you in settlernent of payment card and third party network
transactions, real estate transactions, mortgage interest you pald, acquisition or
abandonment of secured property, cancelation of debt, or contributions you made
to an IRA,

Uss Form W-9 enly 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
applicabie, 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 withhelding if you are a U.S. exempt payea, if
applicable, you are alsc 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 an foreign partners’ share of effectively connected incoms, and

4, Certify that FATCA code(s) entered on this form (if any} indicating that you are
exempt from the FATCA reporting, is correct.

Note. if you are a U.S. person and a requester gives you a forn other than Form
W-9 to request your TIN, you must use the requester’s formif it is substantially
similar to this Form W-8. :

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

» An individua$ who Is a LS, citizan or U.S. resiclent alien,

* A parinership, corporation, company, or association created or organized in the
United States or under the faws of the United States, e

» An estate {other than a foreign estate}, or
» A domastic 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 withholdiag tax under section
1446 on any foreign partners' share of effectively connected taxable income from
such business, Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnarship to presuma that a partaeris a
foreign person, and pay the section 1446 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 section 1446 withholding on your share of partnership income.

Cat. No. 10231X
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Form W-2 (Rev. 8-2013)

Page 2

In the cases below, the foliowing person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avolding withholding on its
allocable share of net income from the partnership conduciing a trade or business
in the United States:

« In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disragarcied entity and not the entity,

= Int the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
ihe WU.S. granter or other U.S. owner of the grantor trust and not the trust, and

+ In the case of a U.S. trust (other than a grantor trust), the U.8. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S, branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-8. Instead, use
the appropriate Form W-8 or Form 8233 {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 terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident allen for tax purposes.

If you are a U.S. resident alien who is relying on an exceplion contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must aitach a statement to Form W-0 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 afien.

2. The treaty ariicle 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. Arlicle 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chiness student temporarily present
in the United States. Under U.S. law, this student wiii becoma a resident alien for
iax purposes if his or her stay in the United States excesds 5 calendar years.
However, paragraph 2 of the first Protocel to the U.S.-China treaty {dated April 30,
1984) ailows 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 feflowship Incoms 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, give the requester the
apprapriate compieted Form W-8 or Form 8233.

What is backup withholding? Persons making certain payments o you roust
under certain conditions withhold and pay to the IRS a percentage of such
payments, This Is called "backup withhoiding.” Payments that may be subject to
backui withholding include interest, tax-exempt interest, dividends, broker and
barter exchange transactions, rents, royalties, nonemployee pay, payments made
in settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will nat be subject to backup withholding on payments you recelve If you
give the requester your correct TIN, make the proper certifications, and report afl
your taxable interest and dividends on your tax retura.

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 (ses the Part |l instructions on page
3 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 withholding because you did
not report all your interest and dividends on your fax return {for reportable interest
and dividends cnly}, or

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

Certain payees and payments are exempt from backup withholding, See Exempt
payee cods on page 3 and the separate Instructions for the Requester of Form
W-9 for more information,

Algo see Special rules for partnerships on page 1.

What is FATCA reporting? The Foreign Account Tax Compliance Act (FATCA}
requires a participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain payees are
exempt from FATCA reporting. See Exemplion from FATCA reporting code on
page 3 and the [nstructions for the Requester of Form W-9 for morae information.

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 anticipata raceiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a G corporation that elects to be an $
corporation, or if you no longer are tax exempt. In addition, you must fumish a new
Form W-9 if the name or TIN changes for the account, for example, if the granior
of & granior trust dies.

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 unless 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 backuep withholding,
you are subject to a $500 penalty.

Criminal panalty for falsifying information. Willfully falsifying cerlifications or
affirmations may subject you io criminal penalties including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in viclation of federal léw,
the requester may bse subject to civil and criminal penalties. e

Specific Instructions

Name

f you are an individual, you must generafly enter the name shown on your income
tax return. However, ¥f you have changed your last name, for instance, due to
marriage without informing the Soctat Security Administraticn 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 circls, the name of the person
or entity whoss number you entered in Part 1 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, frade, or “doing business as
(DBA}" name on the “Business name/disregarded entity name” line.

Partnership, C Corporation, or § Corporation. Enter the entity's name on tha
“Name” line and any business, trade, or “deing business as (DBA} name” on the
“Business name/disregarded entity name” line.

Disregarded entity. For U.S, federal tax purposes, an entity that is disragarded as
an entity separate from its owner is treated as a “disregarded entity.” See
Hegutation section 301,7701-2{c){2)(#). Enter the owner's name on the “Name”
line, The name of the entity entered on the "Name” line should never be a
disregarded entity. The name on the "Name” line must be the name shown on the
income tax retura on which the income should be reperted, For example, ifa
foreign LLC that is treated as a disregarded entity for U.S. federal 1ax purposes
has a single owner that Is a U.S. person, tha U.S. owner's name is reguired 1o be
provided on the “Nama” liae. If the direct owner of the entity is alse a disregarded
entity, enter the first owner that is not disregarded for fedaral tax purposes. Enter
the disregarded entity’s name on the “Business name/disregarded entity name”
line. I the owner of the disregarded entity is a foreign persan, the owner must
complete an appropriate Form W-8 instead of a Form W-9. This is the case even if
the forelgn person has a U.8. TIN,

Nate, Check the appropriate box for the U.S. federal tax classification of the
person whose name is entered on the “Name” line (individual/sofe propristor,
Partnership, G Corporation, S Gorporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the “Name” line is an
LLC, check the “Limited liability company” box only and enter the appropriate
code for the U.S. federal tax classification in the space provided. i you are an LLGC
that is treated as a partnership for U.S. federal tax purposes, enter “P" for
partnership. If you are an LLG that has filed a Form 8832 or a Form 2553 to be
taxed as a corporation, enter "C” for C corporation or “S” for S corporation, as
appropriate. If you are an LLG that is disregarded as an entity separate from its
owner under Regulation section 301.7701-3 (except for employment and excise
tax}, ddo not check the LLC box unless the owner of the LLC {required to be
identified on the “Name” lire) is another LLC that is not disregarded for U.S.
federal tax purposes. If the LLC Is disregarded as an erity separate from jts
owner, enter the appropriate tax classification of the owner identified on the
“Name” line.

Other entities. Enter your business name as shown on required LS. 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 enter any business,
trade, or DBA name on the “Business name/disregarded entity name” line.

Exemptions v

If you are exempt from backup withholding and/or FATGA reporting, enter in Tﬁe ;
Exemptions box, any code(s) that may apply to you, See Exempt payee code aid
Exemption from FATCA reporiing code on page 3. *
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Exempt payee code. Generally, individuals {including sole proprietors) are not
exampt from backup withholding. Corporations are exempt from backup
withholding for certaln payments, such as interest and dividends. Gorporations are
not exempt from backup withholding for payments made in settlement of payment
card or third party network transactions.

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

The following codes identify payees that are exempt from backup withholding:

1—An organization exempt from tax uader section 501(a), any IRA, ora
custodial account under section 403(b)(7) if the account satisfies the requirements
of saction 401{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
their political subdivisions or Instrumentalities

4 foreign government or any of its political subdivisions, agencies, or
instrumentaiities
5--A corporation

6—A dealer in securities or commodities required to register in the United
States, the Gistrict of Columbia, or a possession of the United States

7 —A tutures commission merchant registered with the Gommodity Futures
Trading Commission

B—A real estate investment trust

9—An entity registered &t all imes during the $ax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a}

11—A financial institution

12— A middieman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

iF the paymentis for... THEN the payment is exempt for. ..

All exempt payees except
for 7

interest and dividend payments

Exempt payees 1 through 4 and 6
through 11 and all C corporalions. $
corporations must not enter an exempt
payee code because they are exempt
enly for sales of noncovered securities
acquired prior to 2012,

Broker iransactions

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Generally, exempt payees

Payments over $600 required to be
1 through 5

reported and direct sales over $5,000°

Payments made in settlement of Exempt payees 1 through 4
payment card or third party network

transactions

'8ee Form 1099-MISG, Miscellaneous Income, and its instructions.

? However, the foliowing payments made to & corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees

that are exempt from reporting under FATCA. These codes apply to persons

submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions, Therefore, it you are only submitting this form
for an account you hoid in the United States, you may Jeave this field blank.

Consult with the person requesting this form if you are uncertain if tha financial

institution is subject to these requirements.

A--An organization exempt from tax under section 601{a) or any individual
retirement plan as defined in section 7701{a)(37)

B-—-The United States or any of its agencies or instrumeantalities

C—A state, the District of Columbia, a possession of the United States, or any
of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Reg. section 1.1472-1(c){1}(])

E—A corporation that is a member of the sams expanded affiliated group as a
corporation described in Reg. section 1.1472-1(c}(1}()

F—A dealer in securities, commodities, or derivative financial instruments
{including notienal principal contracts, futures, forwards, and options) that is
registered as such under tha laws of the United States or any state

G—A real estate investment trust “”f :
H—Aregulated invesiment company as defined In section 851 or an entily
registered at alf times during the tax year undsr the Investment Gompany Act of

1840

|—A common trust fund as defined in section 584(a)

J—A bank as defined in secticn 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
i—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Part L. Taxpayer ldentification Number ({TIN)

Enter your TIN in the appropriate box. If you are a resident atien and you do not
have and are not eligible 1o get an SSN, your TIN Is your [RS individual taxpayer
identification number {TIN). Enter it in the social security aumber 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 S3N
or Elid. However, the IRS prefers that you use your 55N,

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company {L.LC} on page 2), enter the owner's SSN (or
EIN, if the owner has one). Do not enter ihe disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, 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 SS-5, Application for a Secfal Security Gard, from your Ipcal
Social Security Administration office or get this form onfine at wiww.ssa.gov. You,
may also got this form by calling 1-80C-772-1213, Use Form W-7, Application for
IRS individual Taxpayer Identification Number, to apply for an [TIN, or Form S5-4,
Appilication for Employer kientification Number, to apply for an EIN. You can apply
for an EIN cnline by accessing the IRS website at wwav.irs.gov/businesses and
clicking on Employer Identification Number (EIN} under Starting a Business. You
can get Forms W-7 and 85-4 from the IRS by visiting IRS.gov or by calling 1-800-
TAX-FORM (1-800-828-3676),

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and 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 cartain payments made
with respect to readily tradable instrurnents, generally you will have 80 days to get
aTiN and give it to the requester before you are subject to backup withholding cn
payments, Tha 60-day rule does not apply to other types of payments. You wilt be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” meaas that you have already applied for a TIN or that
you infend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must uss the
approprigte Form W-8,

Part Il. Certification

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

For a joint aceouat, only the person whose TIN is showa in Part | should sign
{when required). In the case of a disregarded entity, the person identified on the .
“Name” line must sign. Exempt payees, see Exempt payee cods earlier. Ve

Signature requiraments, Complets the cerlification as indicated In items 1
through 5 below, K

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considared 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 aftar
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withtzolding 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 ostate transactions. You must sign the certification. You may cross out
item 2 of the certification.

4, Other paymants. You must give your correct TIN, but you do not have to sign
the certification uniess you have been notified that you have previously given an
incorract 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 nonemployes for services, payments made In
settlement of payment card and third party netwark fransacticns, payments to
certain fishing boat craw members and fishermen, and gross proceeds paid to
attorneys (including payments to corperations). ’

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, Archar MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, bulyou
do not have to sign the certification. R



Form W-9 {Rev. 8-2013)

Page 4

What Name and Number To Give the Requester

For this fype of account:

Give name and SSN of:

1.

2.

3.

4.

Indivicual
Two or more individuals (joint
aocount)

GCustodian account of a minor
{Uniform Gift to Minors Act)

a. The usual revooable savings
trust {grantor is also trustes)

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

The individual

The actual owner of the account or,
if combined funds, the first
individual on the account '

The minar *
The grantor-trustee *

The actual owner '

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.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your persenal information such as your
name, social security number (SSN), or other identifying information, witheut your
permission, to commit fraud or other crimes, An identity thisf may use your SSN to
get a job or may fiie a tax return using your SSN to receive a refund.

Ta reduce your risk:
» Protact your SSN,
= Ensure your amployer is protecting your SSN, and
» Be careful when choosing a tax praparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phene number printed on the IRS

5. Sole proprietorship or (_:ti:sregarded The cwner* notice or letter.
entity owned by an mdmduall ™ tor* if your tax records are not currently affected by identity theft but you think you
8. Grantor trust filing under Optional © grarntor are at risk due 1o a lost ar stofen purse or wallst, questionable credit card activity

Form 1099 Filing Method 1 (see
Regulation section 1.671-4(b}{2)HAN

For this type of account:

Giva name and EIN of:

o ®

10,

Disregarded entity not owned by an
individual
A valid trust, estats, or pension trust

. Gorporation or LLG slecting

corporate status on Form 8832 or
Form 2553

Association, club, religious,
charitable, educational, or other
tax-exempt organization

The owner

Legal entity *
The corporation

The organlzation

or credit report, contact the IRS Identity Theit Holine at 1-800-808-4420 or submit
Form 14039.

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

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help In resolving tax problems that have not been resalved
theough normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toli-free case intake line at ©
1-877-777-4778 or TTY/TDD 1-800-829-4059,

Protect yourself from susplcious emails or phishing schemes, Phishing is the
creation and use of email and websites designed to mimic legitimate business
emalls and websites. The most common act is sending an emai to a user falsely
claiming 1o be an established legitimate enterprise in an attempt to scam the user

11. Partnership or multi-member LLG The partaership into surrendering private Information that will be used for identity theft. o
12. A broker or registered nominee The broker oz nomines The IRS does not Initiate contacts with taxpayers via emails. Also, the IRS dods
13. Account with the Department of The public entity not request persenal detailed information through email or ask taxpayers for the N
Agriculture in the name of a public PIN numbers, passwords, or similar secret access information for their credit card,
antity (such as a state or local bank, or other financial accounts.
government, school district, or If you receive an unsalicited email claiming to be from the RS, forward this
prison) that receives agricultural message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
program paymenis or other IRS property to the Treasury Inspector General for Tax Administration at
14, Grantor trust filing under the Form The frust 1-800-366-4484, You can forward suspicious emails to the Federal Trade

1041 Filing Methaed or ihe Opticnal
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b){2){(B)}

¥ List first and circls the name of the person whose number you furnish. If only one personon a

joint account has an SSN, that persen’s number must be furnished.
? Girele the minor's nama and furnish the minor's SSN.

Commission at: spam@uce.gov or contact them at www.fte.govfidtheft or 1-877-
IDTHEFT (1-877-438-4338).

Visit IRS.gov fo learn more about identity theft and how fo reduce your risk,

*You must show your individual name ard you may also enter your business or "DBA" name on
the “Business name/disregarded eatity” name line, You may use either your 8N or £IN (if you
have one), but the IRS encourages you 1o use your SSN.

“ List first and circle the name of the trust, estale, or pension trust, (Do not fumish the TIN of the
personal ropresentative or trustes unless the legal entity itsolf Is not designated inthe account
{itte.} Also see Special riles for parinerships on page 1.

*Note, Grantor also must provide a Form W-8 {o frusiee of trust,

Privacy Act Notice

Section 6108 of the Internal Revenue Cade requires you to provide your correct TIN to persons {including federal agencies) who are required to file information returas with
the IRS to report Interest, dividends, or certaln other income paid to you; mortgage Interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an [RA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the iRS,
reporling the above information. Routine uses of this information include giving it o the Department of Justice for civil and criminal litigation and to cities, states, the District
of Calumbia, and U.S. commonwealths and possessions for use in administering their laws. The Information also may be disclosed to other couatries under a treaty, o
federal and state agencles to enforce civil and criminal laws, or to federal law enforcement and Intelligence agencies to combat terrorism. You must provide your TiN
whether or not you ara required to fife a tax return. Under section 3406, payers must genarally witithold a percentage of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to the payer. Certain penalties may also apply for providing false or fraudulent infermation.



Certification
Regarding Debarment, Suspension Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, in 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, theory, 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 of cause or default.

Signature:

Print Name:

Title:

Telephone Number:

Date:

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




HIDALGO COUNTY

{Including all funding sources, programs, and gntities)

REQUEST FOR QUALIFICATIONS

uded'in this response:

January 12, 2015

SIGNATURE DATE






