REQUIREMENTS AGREEMENT
C-14-347-12-16

THIS AGREEMENT (the "Agreement") is entered into as of the 16™ of December, 2014
by and between Clarke Mosquito Control Products, Inc. ("Seller) and Hidalgo County ("Buyer™).

WHEREAS, Buyer has solicited proposals for the supply of its requirements of “Purchase
of Mosquito Control Chemicals,” as further described in Exhibit "A" (the “Products”). Request
for Bid (RFB) Procurement Packet, which are attached hereto and incorporated herein by reference
for all purposes (the "RFB") for a period of one year; and

WHEREAS, Seller has submitted a proposal to supply Buyer's requirements; and

WHEREAS, Buyer has determined that Seller has submitted the lowest and best bid to meet
Buyer's requirements for the Product.

NOW THEREFORE, for and in consideration of the mutual covenants and conditions
hereinafter set forth, and other good an valuable consideration, the receipt and sufficiency of which
is hereby acknowledged, the parties hereto agree as follows:

1. Buyer agrees to purchase from Seller, and Seller agrees to sell to Buyer, all of the
Products that Buyer may require for use by Buyer in “Purchase of Mosquito Control Chemicals,”
in the areas of Hidalgo County projects for a period of one (1) year commencing on December 16,
2014 and ending on December 15, 2015 and may be extended with the County’s sole discretion for
an additional two (2) one year period, and it is agreed that the Products will meet the specifications
set forth in Exhibit “A” hereto. Buyer reserves the right to continue this bid for an additional sixty
(60) day grace period at the end of the contract term for unforeseen delay in award of new bid for
next contract term.

2. When Buyer determines that it needs a quantity of the Products to be delivered, it
will, according to its Purchasing Policies, complete and submit to Seller a Purchase Order describing
the type and quantity of the Products required. The Products are to be delivered by Seller to the
location in Hidalgo County specified by Buyer in its Purchase Order.

3. Buyer agrees to pay Seller for each Purchase Order based on the prices set out in
Exhibit"B". Seller shall render invoices for each Purchase Order, and the invoices shall be paid by
Buyer on or before the 30th day following receipt of the invoice.

4.  Buyer may terminate this contract upon thirty (30) days written notice at any time for
any reason or no reason at all.

5. General Provisions.

a. Conflict with Applicable Law. Nothing in this Agreement shall be construed so as
to require the commission of any act contrary to law, and whenever there is any conflict
between any provision of this Agreement and any present or future law, ordinance or
administrative, executive or judicial regulation, order or decree, or amendment thereof,

1



adminisirafive, executive or judicial regulation, order or decree, or amendment thereof,
contrary to which the parties have no legal right to contract, the latter shall prevail, but in
such event the affected provision or provisions of this Agreement shall be modified only to the
extent necessary to bring them within the legal requirements and only during the time such
conflict exists.

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

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

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

e. Notice. Except as may be otherwise specifically provided in this Agreement, all
notices, demands, requests or communications required or permitted hereunder shall be in
writing and shall either be (1) personally delivered against a written receipt, or (ii) sent by
registered or certified mail, return receipt requested, postage prepaid and addressed to the
parties at the addresses set forth below, or at such other addresses as may have been
theretofore specified by written notice delivered in accordance herewith:

If to Buyer: Hidalgo County
Attn:  County Judge
302 W, University Drive
Edinburg, Texas 78539

Ifto Seller: Clarke Mosquito Control Products, Inc.
Attn: Doug Carroll, Control Consultant
675 Sidwell Court
St. Charles, IL. 60174

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

f Additional Documents. The parties hereto covenant and agree that they will execute
such other and further instruments and documents as are or may become necessary or
convenient to effectuate and carry out the terms of this Agreement.
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g. Successors. This Agreement shall be binding upon and inure to the benefit of the
parties hereto and their respective heirs, executors, administrators, legal representatives,
successors, and assigns where permitted by this Agreement.

h. Assignment. This Agreement shall not be assignable.

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

provision or paragraph hereof.

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

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

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

{Vernon Supp. 1996).

m, Insurance. Seller shall provide insurance in force on all its vehicles and

all persons connected with providing services under this Contract naming Buyer as an
additional insured (with coverages and in the amounts described on Exhibit “C” attached
hereto and incorporated herein at this point for all purposes), and shall furnish to Buyer
certificates of such insurance coverage.

1. Purchasing Ethics. Seller represents and warrants it has not, during the process of
being awarded this contract violated the following ethical standards of Buyer and, upon and
after the execution of this Agreement, agrees to abide by the following ethical standards of
Buyer:
(D 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 Buyer, or for any elected official, department head or employee or
former elected official, department head or employee of Buyer, to solicit, demand,
accept or agree to accept rom another person, entity or organization, a gratuity or an
officer of employment in connection with any decision, approval, disapproval,
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recommendation, preparation or any part of a program requirement or purchase
request, influencing the content of any specification or procurement standard,
rendering of advise, investigation, auditing, or in any other advisory capacity in any
proceeding or application, request for ruling, determination, claim or controversy, or
other particular matter pertaining to any program requirement or a contract or
subcontract, or to any solicitation or proposal therefor pending before any department
or agency of Buyer.

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

0. Immunities. Nothing in this Agreement is intended to and Buyer does not hereby
waive, release or relinquish any right to assert any of the defenses Buyer enjoys by virtue of
the state or federal constitution, laws, rules or regulations, and any sovereign, official or
qualified immunity available to Buyer as to any claim or action of any person, entity, or
individual against Buyer.

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

APPROVED AS TO FORM: Buyer:
Atlas & Hall, L.LL.P HIDALGO COUNTY
By By:

Ramon Garcia, County Judge

ATTEST:

Arturo Guajardo, Jr., County Clerk
Seller:

Clarke Mosquito Control Products, Inc.
By:

Printed Name:

Title:




EXHIBIT “A”

REQUEST FOR BID (RFB)
PROCUREMENT PACKET




Hidalgo County Purchasing Department
2812 S. Business Highway 281
New Administration Building
Edinburg, Texas 78539
(956) 318-26206/ Fax: (956) 318-2629

October 17, 2014

Company- nanms

Address

City

Siate & Zip code

Re:  HIDALGO COUNTY HEALTH AND HUMAN SERVICES
REQUEST FOR SEALED QUOTES
“Mosquito Control Chemicals”

RFSQ: 2014-347-10-31-SGS
Dear Patticipants:

Enclosed please find a Request for Sealed Quotes (REFSQ) packet for your review and
consideration,

Hidalgo County Purchasing Department welcomes and appreciates your participation in the
RFSQ process,

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

e

Sincerely, / e
ol

/;-.J?”"Z/"/ ff(e'ux:}::’

s andy Suarez, ﬁﬁyer II
Hidalgo County Purchasing Depattment

Enclosures

REQUEST FOR SEALED QUOTES i




Hidalgo County Purchasing Department
2812 S. Business Highway 281
Edinburg, Texas 78539
{956) 318-26206/ Fax: (956) 318-2629

REQUEST FOR SEALED QUOTES (RFSQ)

HIDALGO COUNTY HEALTH & HUMAN SERVICES DEPARTMENT

“MOSQUITO CONTROL CHEMICALS”
RFSQ NO: 2014-347-10-31-SGS

1. | Request for Sealed Quotes Letter 1
2. | Request for Sealed Quotes, Legai Naotice 7
3. | Exbibit A, Specifications/Requirements 3
4. | References 1
5. | Exhibit B, Bid Page 2
6. | Exhibit C, Insurance Requirements, 4
7. | Exhibit D, CIQ Conflict of Tnterest Questionnaire 1
8. | Vendor/Bidder Application and W-8 form 6
9. | Certification Regarding Debarment 1
10. | Draft Requirements Agreement 7

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

October 17, 2014
Date




LEGAL NOTICE

REQUEST FOR SEALED QUOTE
Hidalgo County Health Department

“Mosquito Chemical Control”

RFSQ NO.: 2014-347-10-31-SGS




RESQ No: 2014-347-10-31-8GS Buyer: Sandy Suarez Tel, No: (956) 318-2626 Ext. 4860

REQUEST FOR SEALED QUOTES

HIDALGO COUNTY HEALTH & HUMAN SERVICES DEPARTMENT
“MOSQUITO CONTROL CHEMICALS”
RESQ OPENING DATE:

OCTOBER 31, 2014 @ 11:00 a.m.

Contact Person:

Martha .. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

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

Edinburg, Texas 78539

- 956 318-2626 Form HCPD-03

Page 1
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LEGAL NOTICE RFSQ NO.: 2014-347-10-31-5GS

koo

Sealed quotcs will be received for %~ HIDALGO COUNTY HEALTH & HUMAN SERVICES

DEPARTMENT-MOSQUITO CONTROL CHEMICALS” in accordance with the specifications

attached as Exhibit "A" hereto. RFSQs should address ail specifications set forth. Participants may .
suggest substitutions of features which they feel would be in the best interest of Hidalgo County .
("County"). Strong rationale must be presented for any deviation from the specifications. Hidalgo

County reserves the right to reject the deviation and its effect on the overall RFSQ.

Al RSFQs are required with the Participants name and return address clearly typed/printed on upper left -
hand corner and the proper notation clearly typed/printed on the lower left hand corner of the envelope
and/or package: "RFSQ NO. 2014-347-10-31-SGS- HIDALGO COQUNTY HEALTH & HUMAN
SERVICES DEPARTMENT- MOSQUITO CONTROL, CHEMICALS” and in County s Purchasing
Department, physical address: 2802 S. Busi
Administration Building, Edinburg, Texas, i

NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFSQs RECEIVED -
AFTER THAT TIME WILL NOT BE OPENED AND WILL BE RETURNED. OVERNIGHT:
MAIL MUST ALSO BE PROPERLY LABELED ON THE OUTSIDE OF EXPRESS

ENVELOPE OR PACKAGE IN REFERENCE TO RFSQ NO.: 2014-347-10-31-SGS.

Hidalgo County reserves the right fo refuse and reject any/all RFSQs and to waive any/all formalities or ’
technicalities, or to accept the RFSQ considered the best and most advantageous to Hidalgo County

Hidalgo County reserves the right to: A. separate and accept, or climinate any item(s) listed under this
RFSQ that it deems necessary to accommodate budgetary and/or operational requirements; B. reject an

or all RFSQs submitted and further reserves the right to design the evaluation criteria o be used *111
selecting the lowest and best bid for approval and C. award the RESQ to one Participant or to mulnple
Participants if the County determines it is in iis best interest to do so.” . ‘ o

The Bidder shall not substitute items named in the RESQ without the express written consent of Hidalgo

County, Failure of the delivered item(s) to perform as specified, or failure to meet the stated delivery

schedule shall refease Hidalgo County from all obligations to the contracting party with regard to the -
item(s) in question. In such event, County may elect to award the contract to the next-lowést
responsible bidder, or fo rgject all RFSQs and re-advertise.

For work to be performed at a County owned or operated location, each Participant shall, in its .
sole discretion, visit the job site before preparing the RFSQ and thoroughly familiarize
himself/herself with existing conditions. Bidder should take field dimensions and note all
circumstances which affect the dollar amount of the RFSQ. .
Descriptive specifications are referenced in this document to indicate the general kind and quahty of '
equipment desired by Hidalgo County. Due to various styles and models of equipment, biddets ale
required to include illustrations, specifications, explanation of warranties, and service data with thif
RFSQs including catalogue numbers and any necessary references. Y

IA-
US|

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

Pape 2




LEGAL NOTICE RFSQ NO.: 2014 347~ 10 31 SGS

10.

11,

15.

roposcd pnces ate {0 rernain firm for a minimum of mnety (9(}) da aﬁerRFSQ openmg

Any interpretations, amendments, corrections or changes fo this bid document must be in a written -
addendum and signed by the County Judge or his designee. Addenda will be mailed to all who are
Inown to have received a copy of the Request for Sealed Quotes. Participants shall acknowledge receipt

of all addenda as a part of their RFSQ.
County reserves the right to accept or reject any or all RFSQS,‘
Costs are to be net F.0.B., County Prepaid.

Comlty is exermpt from Federal Excise Tax, State Tax and Local Tax. Do Not include tax in cost ﬁgure
If it is determined that tax was included in the cost figures it will not be included in the tabulation of any
awards. Tax exemption certificates will be furnished upon request, b

Funds for this procurement have been provided through the County budget for this fiscal year: on?li'z’:*f
County, on an annual basis, has the right to reconsider a confract during the budget process for ensuing
years if financial resoutces of County are insufficient to meet the liabilities of said contract. The award
of a RESQ or coniract hereunder will not be construed to create a debt of the County which is payable

out of funds beyond the current fiscal year,

Upon award and prior to execution of a contract, Sole Proprietorships are required to submit a copy of
their social security card to the Hidalgo County Auditor’s Office in order to establish an account with
the County. All awarded vendors must submit a completed W-9 and a copy of their Federal ID

Number Certificate.

DELIVERY INSTRUCTIONS: (if applicablc)

i I\.-!

¢ No deliveries accopted after 3,00 P.M., Monday-Friday, i

s Al least seventy two (72) hours prior notice of delivery must be given to Martha L. Salazal
Purchasing Agent before delivery will be accepted. , .
e If you need additional information call the office listed below: ' '; ’:; :
Hidalgo County Purchasing Deparfment
Martha L. Salazar, Purchasing Agent
(956) 318-2626

15.BILLING AND PAYMENT INSTRUCTIONS:

o Invoices must include:
a) Name and address of successful Participant
b) Name and address of receiving department or official
c) Purchase Order Number and confract nomber (if any)
d)  Notation-"HIDALGO _COUNTY HEALTH & HUMAN SERVICES 4
DEPARTMENT -MOSQUITO CONTROIL. CHEMICALS” Descrzptlve
information as to the items or services delivered, including product code, ilem numbe1, :
quantity, etc. Fogl
o Discount payments will be considered when offered, S

Ny
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LEGAL NOTICE RESQ NO.: 2014-347-10-31-5GS

° ontactpcrsonfm Bﬂlmg and Paymcnt questmns

Hidaigo County Health and Human Services
Aftn: Josie Escalante

S5 e
PV AR

1304 8. 25™ Strect :
Edinburg, TX, 78539 Y
(956)383-6221 :

18.

: ton issnanee-ofapurchase order followingthe- S
%eeﬁw&eﬁw&%@pner%mmemm&e%%&ﬁmﬂ%&d&sh&ﬂia%&&
i onten hot-oontract exeeeds-

" a1t oy =)
i xJ

19. 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, anditing, 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 T,
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LEGAL NO”{I(,F RFSQ NO.: 2014-347-10-31- SGS

rogram reqmremant or a contract or subcon‘uact ot to any solicitation or proposal therefore
pending before any department or agency of the County.

. It shall be a breach of cthics for any payment, gratuity or offer of employment to be made by
or on behalf of a subcontractor under a coniract to the prime contractor or higher ﬁei ,
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 accordanoe:«:
with Tex. Loc, Govt, Code Chapter 171,

21.  If, during the life of any coniract or RFSQ awarded, the successful bidder's net prices generaﬂy
available to other customers for items awarded herein are reduced below the contracted price, 1t IS
understood and agreed that the benefits of such reduction shall be extended to County, ;;

22.  RFSQs, and all goods and services provided thereunder, shall comply with all federal, state and locai '
laws concerning this type(s) of goods and/or services. o

23, Minimum Standards for Responsible Prospective Participants: A prospective Participant mucﬂ;'-
affirmatively demonstrate Participant's responsibility. A pmspective participant, by submitting a
RFSQ, represents to County that it meets the following requirements:

. Possess or is able to obtain adequate ﬁnanolal resources as requned to pelform under the
RFSQ;

) Be able to comply with the required or proposed delivery schedule;
Have a satisfactory record of performance;

. Have a satisfactory record of integrity and ethics;
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LEGALNOTICE RFSQ NO.: 2014-347-10-31-SGS,

24,

- 25.

26,

27,

28,

29,

30.

. Be otheinsequahﬁed and ehgble to receive an award

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

benefits associated with County's civil service system.

Any contract award to a successful bidder will be in effect until (a) the contract expires, (b) delivcly
and acceptancs of products, and/or performance of services ordered, or (c) terminated by County with

thirty day's wriften notice prior fo cancelation. i

County reserves the right to enforce performance of any contract awarded hereunder in any mannér..

prescribed by law or deemed to be in the best interest of the County in the event of breach or default
by successful bidder; County reserves the right to terminate any contract immediately in the event: a

successful bidder fails to:

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

Successful participant shall defend, indemmnify and save harmless Couuty and all its elected officials,
officers, agenis and ecmployees from all suits, actions, or other claims of any character, name and
description brought for or on account of any injuties or damages received or sustained by any person

persons, or property on account of any negligent act or fault of the successful participant, or of any‘

agent, employee, subcontractor or supplier of successful participant in the execution of, 01
performance under, aty contract which may result from bid award or which avises from any event or

casualty happening on or within County premises themselves or happening upon or in any halls,
elevators, entrances, stairways or approaches of or to such County facilities. Successful partloipmﬁ o

shall pay any judgment with costs which may be obtained against county growing out of such mjuiy
or damages, and shall, upon request, provide a defense to County by counsel reasonably acceptable to
County. Successful participant’s indemnity hereunder shall include, but is not limited to, claims
relating to patent, copyright or fradematk infringement, and the like, arising out of the goods and

gervices provided by successful participant.

Successful participant shall warrant that all items/services shall conform with the specifications
and/or all warranties provided under the Uniform Commercial Code and be fiee from all defects in
material, workmanship and the like. Items supplied under a contract pursuant to this Request for
Scaled Quote shall be subject to County's approval. Ttems found to be defective or not meeting
specifications shall be replaced by successful participant within two business days at no expenge tb
County. Items not picked up within one (1) week after notification shall be deemed a donation 10
County and may be used or disposed of at County's discretion and without waiver of any other 11ghts

of County as to the item's nonconformity.
sl

This document and any disputes arising hereunder shall be governed and construed according to the
Iaws of the State of Texas, and will be performable exclusively in Hidalgo County, Texas. 3

The successfnl participant shall not assign, sell, transfer or convey its rights under any awarded
contract, in whole or in part, without the prior written consent of County. -
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LEGAL NOTICE RESQ NO.: 2014-347-10-31-SGS:

Request for Seal Quote i a '
For Yo
HIDALGO COUNTY HEALTH and HUMAN SERVICES DEPARTMENT -
“MOSQUITO CONTROL CHEMICALS”

To:  Sandy Suarez, Buyer II
Hidalgo County Purchasing Departiment
2802 S. Bus. Hwy. 281
Edinburg, Texas 78539

In accordance with the Specifications, and subject to all laws and regulations of the United States and
state and local laws, the undersigned bidder proposes and commits to furnish all labor, equipment, material,
isoftware and services as set forth in the documents hereinbefore mentioned. The undersigned participant
futther agrees, upon acceptance of its RFSQ, to execute a contract and/or Purchase Order issued by Hidalgg
County for performing and completing the work described in the Specifications within the time stated a,nd'
for the prices proposed in the documents attached hereto and made a part hereof, i

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

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

Respectfully submitted,

M - KA

Bidder:
Address:

By

Printed Name:

Title:
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EXHIBIT “A”

SPECIFICATIONS/REQUIREMENTS

REQUEST FOR SEALED QUOTE
Hidalgo County Health Department

“Mosquito Control Chemical”

RFSQ NO.: 2014-347-10-31-SGS




EXHIBIT “A”
HIDALGO COUNTY HEALTH & HUMAN SERVICES DEPARTMENT
“MOSQUITO CONTROL CHEMICALS”
bors RESQ NO.: 2014-347-10-31-SGS -

" PROJECT OVERVIEW;
Hidalgo County Health & Human Services and utilizing Departiments are requesting sealed quotes
(RESQ) for a contract for the “Mosquitio Control Chemicals” on an “As Needed Basis, bul in no
event to exceed the $50,000.00 (per year) statutory bid limit including, but not limited to the following:

I. GENERAL REQUIREMENTS:
1, The following are the minimum requirements and/or specifications that will be acceptable to
the County. 'These requirements and/or specifications may be equal to or better. Any RFSQ
that does not meet the minimum requirements and/or specifications will be rejected.

2. Hidalgo County is seeking to contract with a qualified vendor(s) to furnish “Mosquito
Control Chemicals on an “As Needed Basis” for the biological eonirol of mosquitos
including, but not limited to, the following: s

1. SPECIFICATIONS:

1. Description Of ltems: Any brand name that may be referenced are for description
only, and are not intended to exclude other mosquito control chemical products of equal
quality and composition. Participants desiting fo substifute items may do so; provided brand
name & compositon is indicated on Bid Page (Exhibit “B”).

2. Adulticiding Applications - Ulira low Yolume (ULV)-Ready to Use (RTU) Spray:
Recommended use for the control of adult mosquitos.

Lavicidal Applications- recommended for the control of mosquifo larvae: should be in
briquet or dunk form for flealing sustained-released for long-term control of mosquitos (30
days or longer).

T DESCRIPTION
“ITEM .
o R (Lquivalent tn or Better) A SN
nti 1. Adultluding Chemxcal Ulira Low Volume and Readv to Use (equal to or better): St

» Permethrin - minimuim seeeosem- 4% .
¥ Piperonyl Butoxide - minimum ----—----- 4%
» Contains petroleum distillates

2. Briquets or Dunks: (equal to or better) Active Ingredient: Bacillus Thuringiensis subsp

Israclensis (H-14)--wsmens 10.31%
» Inert Ingredients; 7000 Aedes aegypti (AA) International Toxic Units (ITU) per milligram
primary powder {Dry weight basis) -----89.69%

Mosquito Control Chemicals Page 1.
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EXHIBIT “A”
HIDALGO COUNTY HEALTH & HUMAN SERVICES DEPARTMENT
“MOSQUITO CONTROL CHEMICALS”
RFSQ NO.: 2014-347-10-31-SGS

111 REQUIREMENTS, TERMS & CONDITIONS :

]
PR

1) Prices shall be per wuit, F.O.B. destination. o
2) Item(s) must be packed with unbroken seals (sealed by the manufacturer).

3) Must be in compliance with all TCEQ. (Texas Commission on Environment Quality) rules
and regulations for handling and shipping of pesticides/chemicals. !

4) Must be OSHA compliant.

5) Hidalgo County reserves the right to increase or decrease the quantity purchase based on
weather conditions. :

6) Any requesting Hidalgo County Department wishing to utilize mosquito control chemicals
will be authorized to purchase these chemicals af any time and on an “As Needed Basis”.

7) _Contract Termy: The coniract unit prices will be kept firm and will remain firm throughout |
the entire contract period and each consecutive contract period. Term will be one (1) year
with Hidalpo County’s sole discretion to extend the contract for an additional two (2) - oné ™"

(1) vear terms under the same rates, ferms and conditions.

8) Insurance requircments for this project to be maintained throughout the contract term (Refer
to limits on the Exhibit “C” for limits); insurance certificate must be submitted to the
Purchasing Department prior to any services being performed by the awarded bidder.

TR R S

9) Bid will be awarded to the lowest, responsive, responsible bidder meeting all specifications
based upon individual line items, sections or total bid. One or more bidder(s) may be
designated as approved vendor(s) for “Purchases of Mosquito Control Chemicals” for
Hidalgo County. Hidalgo County reserves the right to award separate/multiple contracts
when it is in the County’s best interest to do so, : e

10) Hidalgo County reserves the right to continue this RFSQ for an additional sixty (60) day i
grace period at the at the end of the contract term for unforeseen delay in the award of the o
new bid and contingent upon cost fo remain unchanged, . J.

11) Hidalgo County Teserves the nght to hold RFSQ fora penod of mnety (90) days without
taking action. Z
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EXHIBIT “A”
HIDALGO COUNTY HEALTH & HUMAN SERVICES DEPARTMENT
“MOSQUITO CONTROL CHEMICALS”
RFSQ NO.: 2014-347-10-31-SGS

12) After RFSQ award and low bidder(s) default(s) in meeting the general instructions to
participants and/or comply with contractual agreement, Hidalgo County reserves the right to
seck services from the next low participant(s). In such event, County shall charge the
successful participant(s) the difference for any additional cost of such item(s),

13) Hidalgo County may seek purchase from state awarded vendors or any other cooperative
purchasing programs, whenever it is in the best interest to do so.

14) Hidalgo County reserves the right to refuse and reject any/all request for sealed quotes and

to waive any/all formalities or technicalities, or to accept the RFSQ considered the best and ;
most advantageous fe Hidalgo County. 5

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

16) All Cost and expenses associated with the preparation and submission of (bids,
proposals, statements of qualifications (RFQ) and quotes shall be the respongiblitiy of
ihe bidder and no reimbursements for snch charges or expenses shall be passed onto
Hidalgo County.

17) Name Brands: Specifications may reference name brands and model numbers. It is not the
intenet of Hidalgo County to restrict theses RESQ in such cases, but to establish a desired |
quality level of merchandise or to meef a pre-established standard due to like existing 1tems
Offerors may offer items of equal stature and the burden of proof of such stature rests with
offerors. Hidalgo County shall act as a sole judge in determining equahty and dct.eptabzhty
of products offered.

1v. ADDITIONAL INFORMATION:
Hidalgo County is requesting that any and all questions, inquiries, and clarifications
Regarding this bid to be addressed to; Martha L. Salazar, CPPB, Purchasing Agent, Attn:
Sandy Svarez, 2812 S, Business Hwy. 281, Edinburg, Texas 78539, TELEPHONE
INQUIRIES WILL NOT BE ACCEPTED.

ALL WRITTEN IN QUIRIES WILL BE ACCEPTED VIA FACSIMILE TO (QSGLZQ?.- 7 612 ~

Erevl Rgiponses Wﬂl be sent to a11 apphcants v1a e—1na11 bv 1no Iatel th;'mq :

iE .
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EXHIBIT “B”
QUOTE PAGE

REQUEST FOR SEALED QUOTE
Hidalgo County Health Department

“Mosquito Control Chemical”

No.: 2014-347-10-31-SGS




EXHIBIT “B”
BID PAGE

HIDALGO COUNTY
“Mosquito Control Chemicals”
RFSQ No, 2014-347-10-31-SGS

C ts are to be F.O.B, destination.

Internal wse only—Commodny Code 67.‘5~54 _ ‘
' PRODUCT DESCRI?'I‘IONS B I REAIE 176 SRTLIC S s
- - f T Cifeguivalent to-.or betfer) 275 GALLON TOTE

ADULTICIDING AI’PLICATION B s - COST .~

Permethin min 4%
Piperonyl ButoRide ~eermnmnmmrann-s 1min 4%
Confaining petroleum distillatos $ Tote

Equivalent fo or befter
Chemical name & Composition:

L4

o
o

Other: §

TLAVICIDAL AFFLICATION | | " 30 CI.PRR PACKAGE

Briguets Or Dunks

B.T.1, subsp (H-14) =~ 1031 % No. Pks per Case
$ per s,

Inert Fngredients: 7000 Acdes acgypti (AA)
International Toxic Units (ITU) per miiligram primary
powder (Dry Weight basig) < 89.69%

Fquivalent to or better

Chemical name & Composition:

! Na. Pks per Case

Exhibit “B” —Purchase of Mosquite Control Chernicals




VENDOR /PARTICIPANT INFORMATION

.

COMI'ANY NAME:
ADDRESS:

CITY/STATE/ZIP CODL:
PHONE NUMBER:

FAX NUMBER:!
CELLULAR NUMBER:

AUTHORIZED SIGNATURE:

PRINTED NAMI:

TITLE:

DATE:

A

Exhibit “B” —Purchase of Mosquito Control Chemicals
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REFERENCES

REQUEST FOR SEALED QUOTE
Hidalgo County Health Deptment

“Mosquito Control Chemical”

RFSQ NO.: 2014-347-10-31-SGS




* , VENDOR REFERENCES

Please list at least three (3) companies or governmental agencies (preferably a municipality) where ﬂﬁe_
same or similar products and/or services as contained in this specification package were recently
provided.

THIS FORM MUST BE RETURNED WITH YOUR BID.,

Government/ Company Name:

Address:

Qo'ntact Person and Title: .oy
Rhone Fax:

:Qontract Period Soops of Work: o ’;A'-,;--:l

Governiment! Company Name:

Address:

Contact Person and Title:

Phone: Faxi

EOntract Period Secope of Waork:

hx

L3

Sovernment/ Company Name: : Fues

Address: i
1:_;')-

[
‘Contact Person and Title:

Phone: Fax:

Contract Period Scope of Worl:

Exhibit “B” —Purchase of Mosquito Control Chemicals
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EXHIBIT “C”

INSURANCE REQUIREMENTS

REQUEST FOR SEALED QUOTE

Hidalgo County Health Department
“Mosquito Control Chemical”

No.: 2014-347-10-31-SGS




. 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 Contxact 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 Liabﬂit)}
insurance policy providing additional coverage to all undertying liabilities of County. -

2. Automobile liability insurance policy with limits of at least Three Hundred Thousand

1 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 Hmits up to Five Hundred Thousand ($500,000.00) arising out of
the services provided {o 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
B 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 shall name Hidalgo County as additional insured and must bg
subm}tted to County for approval prior to any services being performed by Contractor. Each pohoy
pf insurance required hereunder shall extend for a period equivalent to, or longer than the term of the
Contract, and any insurer hereunder shall be required to give at least thirty (30) days written notice to
the County prior to the cancellation of any such coverage on the tfermination 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.

el

Revised 10/01/08 :

i S e
e 1T T s

e
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. Qk_\m (Mwour_v.'va 7

INSURER A:
INSURER B:
INSURER G
INSURER D:
lNSURi:R E:

ST SR T GOVERAGYS . o '
“Af ']HE POLIC!FS Q !NSURAN[‘E L[STEB BELOW HAVE - BLEN ISSUEL “TO - THR INSURED NAMED ABQ\JL FOR I'HE POHC‘( PCR]OD [NDTG!\TED
1 NOTWITHSTANDING. ANY. REQUIRENENT, TERKM OR CONDITION OF ANY CONFRAGT. OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS CERTIFICATE
" MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED BY “THE-ROLICIES DESCRIBED HEREIN IS SUBJELI‘TO ALLTHER T&RMS. EXCEUSIONS AND

INSURED

E "CONDITIONS OF SUCH POLICIES AGGREGATE LIITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS..
qu"” vod s D ormstdans " HOLICY NUBER - P&E’r‘é‘;ﬁggﬂﬁ ' LMl
GENER_AL‘I:,!ABIL!TY EACH OGGURAENGE k3
A COMMERGIAL GENESRAL LIABILITY 5 TAMAGE [Any onafire} | §
{1 CLAMSMADE  OGCUR Ay 08 porsor) 5
OWHER'S & CONE PROT AVBULRY 1
_ OWNER'S PROTEGTIVE LIABRITY (GGREGATE 3
ot BOIRTS — GOMPIOP <
GENLAGOREGATE LIMIV APPLIES PER:
Poucy. - proseeT [hioc i
AUTQMOB”-E LIABILITY. 1 couBNEDSIOLELMY | % i N
B AMY ALUTO - T . {En opddonl)- !
Ched T AL DWNES AgTOS BOILY IRy 5
" SCREDULED AUTOS iPo¢ persen
HIRED AUTOS : .
LhAsy ACRILY INJRY | H
NON-OWNED AUTOS { tre: soaesny - =
P;zupsnrmnmms B
{Per acmfenl)
(ARAGE LIABILITY AUTO ONLY-EAACCIGENT | 8
tt ANY AUTC QTHER RIAN gasce [ %
. ALTO ONLY ' AGG 5
E)((':Egs AL]AE!it_]"I"‘( EACH OCOURENCE 3
(,.T N AGGREGATE H
H
b3
b3
. Wit AT, L cmm
10 ATION: TORY LINITS
ND £ BAGH AGCHIENT 3
]
EMPLOYER s “AB“‘ EL DISEAEEA EMPLOYES | 4
X —
EL OISEASEPOUCYLINT " %
OTHER
DESCRIPTION OF OPEﬂﬁTIOh$I LOGM‘IUN IVEHICLES Y EXGLiJgONB ADDED BY ENDQRSEMENTJSPEGML PROVISIONS

Cmmty e Hidalgo sHall be nnmm{ as-neddiflanal inwred oW ﬂll,Lomnww,m Genernl Linbility policlés. -

~ CERTIFICATE HOLDER i ADDITIONAL INGURED: INGURER LETTER: CANGELLATION -
Hidalgo Counity. SITILE ARY OF THEABOVE DEGCRIBED POLICIES BY GANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WL ENDEAVOR 70 Ml 30

- Aftn: Pumhasing Depaﬁamant }
© 2642 SHighway Bug. 281 . | DAYS WRITFEN NOTICE TO THE BERTIFIATE HOLDER NAMED TO THELEET, BUT,
. fighway . 1 FAILURE TQBO S0 $HALL IMPOSE NO OBLIGATION OR LIABELITY OF ANY KIND TPON
Edinburg, 78539 THE INSURER; (15 AGENTS OR REPRESENTATIVEY, .

AUTHORIZED REFRESENTATIVE
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Insurance Requirement Acknowledgment

I, , authorized representative for ,
Company/Vendor

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

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

0 will acquire additional amounts required to mest 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.

2. 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 thé

pontract.

(THIS PAGE MUST BE SUBMETTED WITH BID)
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‘ PROJECT REQUIREMENTS
. | ACKNOWLEDGMENT

This is to certify that 1, , possess all of the APPLICABLE:
1. Licenses:
9. Bonds:

3'. Certificates:

4, Permits:

5. Other:

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

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

3

Authorized Signature Date

Company

Address

a City, State, Zip

ok
b

{THIS PAGE MUST BE SUBMITTED WITH BID)
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EXHIBIT “D”

CIQ FORM
CONFLICT OF INTEREST QUESTIONNAIRE

REQUEST FOR SEALED QUOTE
Hidalgo County Health Department

“Mosquito Control Chemical”

No.: 2014-347-10~31—SGS_




EXHIBIT “”

CONFLICT OF INTEREST QUESTIONNAIRE FORM ClIQ

> For vendor or other person doing business with local governmental entity

This queslionnaire reflecia changes mado to the law by H.B. 1491, 80th Leg., Regular Sesslon. OFFICE USE ONEY

This questiohnaire is being filed 1n accardance with Chapter 178, Local Government-Gode | puw werswn
by a person who has a business relationship as defined by Section 176.00111-a) with a local
governmental entity and the persar meels requirements under Section 176.006(a),

By law this questionnaire must be fited with the records adminisirator of the logat governmentat
entity not later than the 7th Business day after the date the person becomes aware of facts
that require the statement to ke filed, See Section 176,006, Local Govarmnment Code.

A person commits an offepse if the person knowingly viclates Section 176.006. Local
Government Code: An offense uhderthis section is a £lass G misdemeanor.

J.} Name of persan who has‘a business refationship with local governmental entity,

v

D Check this box if you.are filing an update to a proviously filed guestionnaire.

{The law requires that you fila an updated completed questonnare with the appropriate ikng authanty hot
laler than the. 7th business day after the date the orginaily Med queshonnaire becafnes ncompleie of inacourate §

T

T . . - .
Name of [ocaT government officer with Wiicim HIEF ias employment or buslfiess relationship.

MName of Officer

Thes section {item & mncluding subparis A, B. C & D) must be completed for gach officer with whom the filer has an
employment or other business relationship as defined by Section 176 001({1-a), Loca! Government Code  Attach additional

pages lo this Form CIQ as necessary.

A Is the focal government officer named i this section receiving or likely 1o receive taxable income. other than wvestimant
neome, rom the fiter of the questionnalre?

v [
B s the filar of the questionnalre receiving or likely to racelve taxable income, oiher than mveslment mcome, from or at the )
direchion of the focal government officer named In s seclion AND the {axable ingome 15 00t received fiom the Jocal

-governmental enlity?

| [CJves  [Tw
w C s the filer of this quastonpare empioyed by a corporafion, or other business enity with respect o which the tocat
govermmenl officer servas as an officer or director, or holds an swnarship ot 10 percent or imore?

[:tes | [:]Ns

D Destnbe eack employment or business relationship with the lecal government officer named n this sechian

‘ Sinalure of pirsan domng busingss vath the qovemments! entity faie

T - -

fdppled OBROZU07

T

( Copy of receipt and this form must be submitfed with bid)
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VENDOR’S
APPLICATION
&

W-9 FORM

REQUEST FOR SEALED QUOTE
Hidalgo County Health Department

“Mosquito Control Chemical”

No.: 2014-347-10-31-03-SGS




] HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalge County Purchasing Department
fhru Faesimile: (556) 318-2629 or (956) 2927612
in person or regular majl fo:
Mailing/Postal Address: 2812 8. Business Hywy. 281
Physical Address: 2802 S. Business Hwy. 281

Edinburg, Texas 78539
or e-miail: purchasing@co.hidalgo.tx.us

Company Name: TFelephone Ne, { )

dba Name:

Legal Name:

i}:fi'fistiling Address; Fax No. ( )]
[Physical Address:

City, State, Zip Tax LD. No,

Remit to Address : City, State, Zip

IE-Mail Address:

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

Type of Organization {check one); Individual __ Parinership ... Corporation _____ Non-Profit

LLC
State Xdentification No,

Sole Proprietor Giher, Specify
(Please attnched completed W-9 form with this application)

Federal Identification No. or (if individual) S8 No,

State of Incorporation: Date: Other:
‘Type of Business (check one): Manufacturer ‘Wholesaler Retailer Broker
- Distributor Service Organization Other, Specify
=
Name & Title of Persen(s) Authorized te Sign Bids, Proposals, and/or Coniracts:
Ir
Smail and/or Disadyantaged Business Information (check application criteria)
%’mall Business: Disadvantaged Business (Al Teast 51% Ownershin)
T -
i Less than 125,000 annual gross teceipt 1 Black American (U Native American
[ Less than 250,000 annnal gross receipt 1 Hispanic American 1 Women
[ Less than 499,000 anmmal pross receipt O Asian Pacific American 1 Other
[ More than 500,000 antmal gross receipt
{Have vou been certified as 2a HUB or an MBE/WBE source?: O¥es {INo
ndicate Certification No.(s): or are Certificate(s) atfached?t OYes ONo

[What type of product(s) isfare solicited by your company?;

[3Yes O Ne

lﬁ?uuld you like to be provided with specifieations for procurements of such products?:

(THIS PAGE MUST BE SUBMITTED WITH BID)




. i
TR BT E e e

HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County IIUB Program is {o ensure Historically Underutilized Businesses receiye.a
fait and equal opportunity for participation in the County’s procurement process. This fact holds true for Services
(Professional & Non-Professional), Commodities, and Construction coniracts and any subcontracts thereto, The program
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Vendors;
Our goal for HUR contractor/vendor participation, as well as ITUB subcontractor participation is 30%. To be considered
as a “Certified HUB Confractor/Vendor” the contractor/vendor must have been certified by, and hold a current and valid
certification with any of the three agencies listed below.

T

it ey
ST b e -
SRR

&
i

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

If yes, by whom?; 0 Texas Building & Procurement Commniission O Other

Indicate Certification No(s).: or Are Certificate(s) Attached?: {1 ¥es [ No

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

!

i
7
)

A

L
B
L

i

", What percentage of the Bid, RFP, or RFQ is to be subcontracted with Certified HUB sources?: ______% | lm”
" (List HUB Subcontracior information below). : ,u':
LS

HUB Suboontractor Name: HUB Status: e
Certifying Agency (Check all applicable): [TTexas Building & Procurement Commission £} other
Address: City: State: Zip:
Contact Persomn: Title: _PhoneWNo.: { )
Subconiract Amount: § Deseription of Work to be Performed:

i }

;- HUB Subcontractor Name: HUB Status: i
Certifying Agency (Check all applicable): UTexas Building & Procurement Commission (1 other

= Address: : City: State: Zip: i

i Contact Person: Title: Phone No.: () - E

% Subcontract Amount: § Description of Work to be Performed: o

HUB Subcontractor Name: HUB Status!

3 Certifying Agency (Check all applicable): OTexas Building & Procurement Commission O other - i
* Address: City: State: Zip: s
Contact Person: Title: _ ThoneNo.: ()
Subcontract Amount: $ Description of Work to be Performed:

I* (THIS PAGE MUST BE SUBMITTED WI'EH BID} - %




Form W"g Request for Taxpayer Glve Form to the
B Identification Number and Certification sond to the IRS.

Depariment of tha Treasury
internal Revenus Service

requester. Do not

Name {as shown on your income 1ax return)

Buslness name/disregardod entity name: If different from above

Check appropriate box for federat tax classification:

{1 Other (sse Instructicns) »

[ ndividualfscte propristor |} G Corporation  [] 8 Gorporallon

Exemptions (seo instructlons)

] Partnershie  [] Trust/estate
Exerapt payes code if any}

[ timited liability companiy. Enter the tax classification (G=C corporation, 5=8 corpotation, P=parinership) » Examption from FATOA reporting

code (if any}

Address {number, steeet, and apt, or suite no.}

Reguester's nams and address (optional)

Cilty, state, and ZIP code

Print or type
See Specific Instructions on page 2.

List account aurmber{s) here {optional)

Taxpayer [dentification Number {TiN)

Enter your TIN In the appropriate box, The TIN provided must match the name given on the “Name” line Soclal yecurity number i
to avold backup withholding. For individuals, this is your soofal securlty number (SSN), However, fora r
resident allan, sole proprieter, or disregarded enflly, see the Fart } Instructions on page 3. For other - - gl

entities, it is your empiloyer identification number (EIM). if you do not have a nurabet, see How fo get a

TiN on page 3.

Note. If the'account is In more than one natne, see the chart on page 4 for guidelines on whose

number to enter,

| Employer identification number

X}  Certification

Under penalties of perjury, | certlfy that;

1. The nurnber shown on this form is my correct taxpayer Idantlfioation number (or | am walting for a number to be lssued to me), and

2, | am not sublect to backup withholding because: {g) | am exempt from backup withholding, or {b} | have not baen notified by the Internal Revenue
Serviee IRS) that | am subject to backup withholding as a result of a fallure to repost all Inferest or dividends, or (¢} the IRS has nolified me that 1 am

no longer subject to backeip withholding, and

3. |am a U.S. citizen or othar U.S. person {defined below), and

4. 'The FATCA coda(s) entered on this form {if any) Indicating that | am exempt from FATCA reporting Is correct,

Certification Instructions. You musat cross out liem 2 above i you have been notified by the IRS that you are surrently subject to backup withtholding
hecause you have falled to report all Interest and dividends on your tex return, For rea] estate transaations, item 2 does not apply. For mortgage
interest pald, acquisltion or abandonment of secured property, cancellation of debf, contributlons to an individust retirement arrangement (IRA), and

generally, payments other than Interest and dividends, you are not requlred tu sign the certification, but you must provide your comect TIN, See the

Instructions on page 3.

Sign Signature of
Here U.S. person »

Date >

General Instructions
Seclion references are to the internal Revenus Coda uniess otherwise noted,

Future developmonts, The IRS has created A page an IRS.gov for information
about Form W-8, at www.irs.gov/w9, Information about any future developments
affeoling Form W-9 {such as leglslation onacted after we release ity will be posted
on that page.

Purpose of Form

A person who s required to fila an Information return with the IRS must obtaln vour
correct taxpayer [denlification numbar (1IN} to report, for example, come paid to
you, payments mude to you In setifemant of paymendt card and fhird party network
transactions, reat patate transactions, morigage Interest you pald, acquisition or
abandonment of secured properly, cancellation of debt, or contributions you made
to an IRA,

Use Form W-8 only if you are a U.S. person {including a resldent alfen), to
provide vour correct TIN to the parson requesting it {the requesteor) and, when
applicatde, to:

1. Certify that the TIN you are giving is cotrect {or you: ara walting for a numbér

to be lssued),
2, Certify that you are not stbject to backup withholding, or

3. Glaim sxemption from backup withholding if you are a U.S. exempt payes, If
applicable, you are also certifying that as a U.S, persan, your allocable shars of
any parinership Inceme from a U5, trade or business is not subject to the

withholding tax on forelgn partners’ share of effectively connected income, and

4, Cerlify that FATCA codels) entered an this form (If arw) indicating that youare
axampt from the FATGA reporting, is correct. ’ ’

Nota. If you are a LS. persen and a requester gives you & form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substarially
simillar to this Form W-8,

Dafinition of a U.S. parsen. For fedaraf tax puposes, you are considered a U.S.
person i you ara:

» An individuat who is a U.S. cltizen or U.5, resident allen,

» A parinership, corporation, company, or assoctation created of organized In the
United States ar under the jaws of the Unlted Siates,

* An estate (other than a foralgn estats), or

« A domestc trisst (as defined I Regulations sealion 301.7761-7),

Spoolal rutes for partniershing, Partaerships that canduct a frade or business in

the Unitad States are generaiy roquired 1o pay a withholding tex under section
1446 on any foraign pariners' share of sifectively connacted taxabls incomse from

, such business, Further, in cerfain cases where a Furm W-8 has not been recelved,

the rules under section 1448 require a partnership to presume that a partnor is a
forefgn person, and pay the section: 1446 withholding tax. Therefore, ¥ you are a
U.83. person that is a partner in a partnership conducting = trade or husiness in the
Unlted States, provide Form W-8 to the partnorship lo establish your U8, status
and aveld section 1446 withholding on your share of partnership inceme.

et No, 10231X Form W~8 {Rev. 8-2019)
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Form W-$ {Rev, 8-2013)

Page 2

In the cases below, the folowing person must glve Form W-2 to the partnership
for purposes of astabllshing its 1.8, status and aveiding withholding on ita
allocable share of nat incoms frem the parinership condueting a trade or husiness
in the United Siales:

« Iy the vase of a disregerded entity with a LS, ownar, the U.S. owner of the
disregarded antity and not the entity,

« In the oase of a grantor trust with a U.S, grantor or other U.8, cwaer, generaily,
the LS. grantor or other U,S. owner of the grantor rust and not the trust, and

« In the case of a 1.8, lrust (other than a arantor trusl), {he LS. frust (other thana
granior trust) and not the beneficlaries of tha trust.

Forelgn parsan. If you are a foreign paraon of the U.S. branch of & forelgn bank
that has efected to be roated as a U.S. person, do not use Form W-9, Instead, use
tha appropriate Form W-B or Forni 8233 (see Publication 515, Withholding of Tax
on Noprasident Allens and Forelgn Entitles).

Nohresident allan who becomas a resident atien, Generally, only a nonresident
allen individual may use the terms of a tax {realy to reduce or eliminate U.S. tax on
certaln ypes of Incoms. However, most tax treaties contaln a provision known as
4 "saving clause.” Excaptions spacitied in the saving ciause may permit an
axemphion from tax to continue for cerlaln types of incomo cven after the payee
has othenvise hecome a U,S. rasident alion for tax pirposes.

1t yous ave a1 .5, resident allen who s ralying on an excaption contalned in the
saving ciause of a tax treaty to claim an exemption fror U.S, tax on cartaln types
of Incoma, you must attach a statement 1o Form W-8 that specifies the following
five items:

1, The ireaty country. Generally, thls must be the sam treaty under which you
claiprad exemption from tax a5 a ronresident alien.

2, Tha treaty artlcle addressing the income.

3, The atticls number {or location) in the ax treaty thal contalne the saving
clause and its excoptions.

4. Tho type and amount of income that quatifies for the exemption from tax.

5, Sufficient facta to juslify the exemption from tax under the tarms of the treaty
article.

Example. Articl 20 of the U,S,-Chine incoma tex treaty allows an exemplion
from tax for scholarship Income received by & Chinesa studsat temporarily present
In the United States. Under 1,8, iaw, this student will become a sesident alion for
tax purposes if his or her stay in the United States exossds 6 calendar years.
However, paragraph 2 of the first Prolocol to the U.S.-Ghina lreaty {dated Apri 30,
1984) allows the provislons of Article 20 to cantinue to apply even after the
Ghinese student besomes a restdent alien of the United States, A Ghinose studet
who quallfias for this exception (under paragraph 2 of the first protocal} and s
relyirig on this axcoption 1o claim an exemption from tax on his or her schotarship
or felioviship income woutd attach to Form W-8 a statement that includes the
information desciibed above to support that exemption,

If yort are & nonresldent allen or a foreign entily, give the requester the
appropiate completed Formn W-8 or Form 8233,

What Is backup withhelding? Persons making certain payments to you must
uader eertaln conditions withhold ancd pay to the IRS a percentage of such
payments. This Is called “backup withholding.” Payments that may be subject to
backup withholding inclsde interest, tax-axampt interest, dividends, broker and
parler exchange iransactians, rents, royaltias, nonsmgloyee pay, payments made
in saltiement of payment card and third party nelwork transections, and werlain
payments from fishing boat operatars, Real estate fransactions are not subject to
backup withholding,

You will not be subact to backup withholding on paymsnts you zecelve if you
glve the requaster your carrect TIN, make the proper certifications, and report all
your taxable Interest and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

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

2. You do not certify your TIN whan raquired (sea the Part il instnictions on page
3 for details),

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

4. The HS talis you that you are subject to backup withhictding hecause you did
ot report all your interest and dividends on your tax retura (for repartabls interest
and dividends oniy), or

5. You do nat eerlify to the requester that you are not subjeat o baskup
withholding under 4 abova {for reperiable interest and dividend accounts opened
after 1883 only).

Gertaln payees and payments are sxempt from backup withholding. Soo Exempt
payae code on page 3 and the separate Instructions for the Requester of Form
W-8 for more Information.

Also sea Special rules for partnerships onpage 1.

What is FATGA reporiing? The Foroign Account Tax Compliance Act (FATGA)
requires a participating forelgn financial institulion to report all United States
account hotders that are speciiied United States persons, Gertaln payaes are

exempt from FATCA reporting, Ses Exempilon from FATCA reporting code on
page 3 and the Instructions for the Requaster of Form W-9 for more information,

Updating Your Information

You nust provide updated information to any person to whermn you clalmed te be
an exempt payas if you are no longer an exempt payes and anticipate receiving
rapertable payments in the future from this persan, For oxample, you may need to
provide updated nformation if you ara a C corporation that efects to ba an S
corporation, or i you 1o longer are tax exempt. I addition, you must furnish 5 new
Form W-8 if the rame of TIN changes for the account, for example, if the grantor
of a grantor trust dles,

Penailties

Eailure ta furnisk TEN. If you fail o furlsh your comract TIN 1o a requester, yc'ilfl-ara
subject to a ponalty of $50 for each such fallure anless your fallure is due o
reasonable cause and not to willfuf neglect.

Glvil penally tor false Information with respect to withholding. if you make a
falss statement with no reasonabio basis that results in no backup witkholding,
you are subject to a $500 penalty.

Griminal peralty for falsHying Information. Wilifully falsifying certifications o
affirmalions may subject you to eriminal penalties inciuding fines and/or
imprisonment.

WMisuss of FINs. If the requester discloses or uses TiNs [n violation of federal law,
the requester may be subject 1o eivll and ceiminal penaliies,

Specific Instructions

Name

#f you are an individual, yout must generally enter the name shown on your Income
tax reiurn, Howaver, If you have changed your fast niame, for instance, due to
mezriage wihout informing the Seclal Security Adminlsiration of the nanio change,
entar your Hest name, the last name shown on your social secuily gard, and your
new last name. -

if the ageount is t joint names, fist first, and then circle, the name of the person
or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as showa on your ircome tax return
on the “Name” line, You may enter your business, trads, or "dolag business as
(DBA)" nama on the "Business name/disregarded entlty name” line. .

Partnership, C Gorparation, or & Corporation, Enter the enlity's name on the .
“Name” llne and any buginess, trade, or "doing business as (DBA) name” on the
"Business name/disregarded enfity name" line. :

Disregarded entity, For 1.9, federal tax purposes, an entity that is disregarded as .
an entity sepavate from Its cwner is treated as & “disregarded entity.” See
Regulation section 301.7701-2()(2)(1. ter the owner's nama an the "Name™
line. The name of the entity enterad on the “Mame” Ilno should never be &
disregazdad entity, The name on the “Name” Ene must be the name shown on the
Ineoms fax retum on which the income shoidd be reported. Ferexample, ita
foreign LLG that Is treated as a disregarded entity for U.S, federal tax purposes
has & single awner that |5 2 U.S. persan, the U.S. owner's name is required to be
provided on the “Name” line, if the direct owner of the enlity is also a disregarded
entity, anter the first owner that is not disregarded tor faderal tax puposes, Enter
the disregarded entily's name on the “Business name/disregarded entity nama”
fine. If the owner of the disregarded entity is a foreign person, the owner must
cormplete an appropriate Form W-B Instead of a Form W-g. Fhis is the cass sven if
the foreign person has a U5, TIN.

Note. Check the appropriate box for the U.S. federal tax classification of the
paraon whose name Is entered on the “Name” ine (individual/sole proprietor,
Partnership, G Corporation, 8 Gorparation, Trist/estate).

Limited Liability Gompany {LLC). If the persan identified on the "Nams" line is an
LLG, chack the *Limited liabliity company” box onfy and enter the appropriate
code for the 1.8, faderal tax classitization In the space provided. B you are an LLG
tivat Is treated as a partnership for £, foderal tax purposes, enter "P™ for
partnership. If you gre an LLO that has ffed a Form 8832 or a Form 2663 to be
taxed as a corporation, enter "G for © corporation or "S” (or 8 corporation, as
sppropriate. If you are an LLG that s disregarded as an enlity separate from [is
owner under Regulatlon section 301.7781-8 (oxcept for employment and excise
tax), do not check the LLC box unless the owner of the LLG fequired tobe 4.
identified on the “Nama” line) Is another LLG that fa not disregarded for US. »
federal tax purposas. If the LLG ia disregarded as an enfily supurate from its
owner, enter the appropriate tax clasgification of the owner identified on the
“Namea" lne,

Other entities. Enter your business name as shown on required U8, federal tax
doctimenta on the “Name” line. This name should match the name shown on the
chader or other legal document creating the entity, You may enter any business,
trade, or DBA riumne on the "Business name/disregarded entity nama" line.

Exemptions

If you are exempt from backup withhalding and/or FATCA reporting, enler in the
Exemplions hox, any cods(s) that may apply {o you. See Exempt payee code and
Exemplion from FATCA reporting code on page 3.
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Exempt payee code, Generally, individuals (neluding sole praprietors) are not
exempt from backup withholding. Gorporations are exempt fram backup
withhiolding for certaln payments, suoh as interest and dividends. Gorporations are
not exempt from backup withhelding for payments made In seltiement of payment
card or third party network trangactions.
Nota, It you are exempt from haokup withholding, you sheuld still complete ihis
foren to avold possiblo efroneous backup withhelding.

The folioving codes identify payees thet are exempt from backup withholding:

4—An organizatfon exempl from tax under secticn 601{a), any [RA, ara
custed|al account under section 463(b)(7) If the aceount satiefies tha requirements
of section 40H{H(2)

2—Tha United States or any of its agencies or instrumentalities

3. state, the District of Columbia, a possession of the United States, or any of
thelr palitica) subdlvislons or instrumentafities

44, forelun government or any of its political subdivisions, agenoies, or
instrumenitalitlos

5—A corporation

6—A daaler Ia securities or commodities required to register In the United
States, the District of Golumbia, or & possession of the Unfted States

7 A, fitures commission marchant registered with tha Gommodily Fulures
Trading Commission

B6—A real estate Investment trust

9--An entity registered at ali times during the tax year under the lnvesiment
Cempany Act of 1940

10—A common trust fund operated by a bank under saction 584{a)

11 —A financial institutfon: :

12— A middleman knowi In the fnvestment community as u nominee or
sustadlan

13—A frust exampt from tax under secticn 664 or described In section 4247

The folowing chart shows types of payments that may be exempt from baskap
withRkolding. The chart applies te the exampt payees listed above, 1 through 13.

iF the payment is for.,. THEN the paymant [s exemnpt for . . .

All exampt payess except

Interest and dividend paymants
for7

Exempt payees 1 through 4 and 6
threugh 11 and all C corperations. S
corporations must nof enter an exempt
payee code because they are exempt
only for sales of noncovered securities
acquired prior to 2012,

Broker transactlons

Barter sxchange iansactions and Exempt payess 1 through 4

patrenage dividerds

Gonerally, exempt payess

Payments over $600 reguired to he
1 through 67

reportad and direct sales aver $6,600"

Payments made in setifement of Exempt payees 1 through 4
payment card or third parly network

fransactions

' Sea Form 1099-MISC, Mlecellansous Income, and its instructions.

*However, the following payments made to a carporation and reporiable on Ferm
1099-MISC aze niot axempt from backup withhalding: medical and hoalth care
payments, allorneys' fees, gross proceeds paid to an attorney, and paymenls for
services paid by 4 lederal executlve agency,

Exemplion from FATCGA reporting codo. The following codes ideniify payees

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

submitting this form for accounts malntained oulside of the United States by
cortain foreign financial institutions. Therefore, I you are only submitting thfs form
for 81 account you hold In the United States, you may leave s field blank.

Consult with the person regussting this form If you are uncertain if the financial

institution is subject to these requirements,

A--An organizallon exempt from tax under saction 501{a) or any Individue!

ratlremnent pian as defined in scotion 7701{a){37)

B—The United States or any of its agencles or Instrumentalities

G—A slate, the Bistrict of Golumbla, a possession of the United States, or any
of their pelitical subdivisicns or inatrumentalities

D—A corporation the stook of which is regularly traded on ene or more
sstablished sectirities markets, as describad in Reg. section 1,1472-1(c){1)(}

E—A vorporation that fs a member of the same expanded affiliated group as a
corporation described in Reg, section £.1472-1(ci )G}

F-—A dealer In secuities, commaodilies, of derlvative finanolal Instruments
(including notional principal contracts, fulives, forwaids, and options) that is
ragistered as such under the faws of the United States or any slate

G—A req estate investment trust

H—A regulated Invastment campany as defined in section 851 or an entity
ragistered at all imea during the tax year under the Invesiment Compeany Act of
1840

{—A common trust fund as deflned Tn section 584(a)

J—A bank as deflned In section 681

K-A broker
L—A trust exarnpt from tax under sectlon 664 or desciibed In section 4847(a)(1)

M—A tax axampt trust under a sectlon 403(6) plan or section 457(g) plan

Part |. Taxpayer [dentification Number (TIN)

Enter your TIN in the appropriate box. if you are a residont allen and you do not
hiave and are not sfigibla to get an 88N, your TIN is yeur IRS Individuat taxpayer
fdentification number (TN, Enter It In the soalal securlty number box. If you do pat
have an ITHN, see How o get & TN below,

il you are & scle proprletor and you have an EIN, you may enter elther your S3N
or EiN, Howaver, the IRS praters that you use your S8SN.

If you are a single-membar LLC that Is disregarded as an entity separate from Iis
owner (see Limited Liabiily Company {1.LC} on page 2}, enter the ownar's 88N {or
EIN, }f the owner has one}. Do not snter the disregarded entity's EIN. if the LLG is
classifled as a corporation or partnership, enter the entlty's EI.

Note, See the chart on page 4 for furlher clarifleation of rame and TIN
combinations,

How 1o get a TIN. If you do net have a TIN, apply Jor one Immediately. To apply
for an SSN, get Form S8-8, Applicutlon for a Soclat Security Gard, from your lacal
Soelal Security Administration office or gat this form online at wwav.ssa.gov. You
miay also get Bils form by calling 1-800-772-1218, Use Form W-7, Application for
IRS Individual Taxpayer [dentification Number, to apply for an [TIN, of Form S8-4,
Application for Employer Identification Number, to apply for an EIN. You can apply
fer an EiN online by accessing the IRS wabsite at www.irs.govibusinesses and
clioking on Employer Identification Number (EIN) under Starting & Buslness. You
¢an get Forms W-7 and §5-4 from the IRS by visiting IRS.gov or by valling 1-800-
TAX-FORM {1-800-829-36786).

1§ yous are askad to complete Form W-8 but do not have a TN, apply fora TIN
and write "Appfied For” In the space for the TIN, sign and date the form, and glve it
to the requestsr. For Interest and dividend payments, and certain payments made
with respeot to readlly radable Instruments, generally you will have 60 days to get
aTIN and give It to the raequester bofore you are subject 1o backup withholding en
payments. The 60-day rule does hot apply to other types of payments. You will be
subject to hackup withholding on all euch payments until you provide your TIM te
e requester,

Note. Enlering “Appiied For” means that you have already epplied for & TIM or that
you intend o apply for ens goon. o

Cautlom A disregarded U.S. onfity that has & forelgn owner must use the
appropriiate Formn W-8, :

Part . Certification

To establlsh ta the withholding agent that you sre 4 U.S. parson, or resident allen,
slan Form W-8, You may be requested to sign by the withholding agent evan if
#oms 1, 4, or 6 below Indicate otherwise,

For a Joint account, only the person whose TIM is shown In Pzt | should sign
{when required). In the case of a disregarded entity, the person identified on the
“Narme® iine must sign. Exempt payees, seo Fxamp! payse code catlies,
Signature requiraments, Gomplets the certification aa indieated in ftems 1
through & below.

1. interast, dividend, and barter exchange acsaunts opened before 1884
and hroker accounts considsred active during 1983, You must give your
correst TN, but you do not have to sign the cerlificatlon.

2, Interest, dividand, braker, and barler axchange accolnts apened after
1983 and hroker avoounts conslderad inactive during 1983, You must sign the
centification or hackup withhalding wilf apply. If you are subject to backup
wilhholding and you are merzely providing your cerrect TIN to the requesten, you
must cz08s out fern 2 In the certilication before sigaing the form,

3. Renl estate transactions. You must sign the cerification. You may cross att
ltare 2 of the cerilfication,

4, Other paymants. You must glve your comact TIN, but you do not have 1o sign
the cerification unless you have been nolified that you have previously given an
[ncorrsct TIN, "Other paymenis” include payments mads in the course of the -
requestor’s ttade or business for rents, royalties, goods {other than bills for ..
merchardize), medical and health care services {including payments to ’
eorporations), payments to & nonemploves for services, payments made it
selttement of payment card and third parly nelwork transactions, payments to
certaln fishing boat crew mersbers and lisharmen, and gross proceeds paid to
attomeys (including payments to corporations).
w1 B, Mortgage Interest paid by you, acquisition onahandonment of secured
propetty, cancellation of debt, qualified Wwition program payments funder
sactlon 528}, IRA, Govardell ESA, Archer MSA ar HSA contributions or
distributions, and pension distyibutions. You must glve your correct TIM, but you
do not have to sign the cerliication,
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What Name and Number To Give the Requester

Note. If no name s circled when ore than one name is iisted, the numbsr will be
considered to ba that of the first name fisted,

Far this ype of account: Give name ard SGN oft .
1. inclivicual The Individual Secure Your Tax Records from Idenht‘y Theft
2, 'Two or more individuals §oint The actual owner of the account o7, identity theft ooours when someons uses your personal information such as your

3.

4

o

o2}

accosnt

Custodian account of a minar
(Uniform Gl# to Miaors Act

a, The usual revocable savings
trust {grantor fa alse trustee)

b. So-callsd frust account that is
not a legal or valld trust under
siato law

. Sole proprietorship or disregarded

entity owned by an individual

. Grantor trust fling under Gptional

Form 1098 Fillng Method 1 (sse
Regulation section 1.871-40)2)0HA)

It combined funds, the {irst
Individual or the aceount *

The minez *
The grantar-fruates '

The aciual ownar '

The owner™

‘The grantor®

For this type of avocount;

Give name and EIM of!

name, sodial security numbaer (SSN}), or other identifying information, withaut your
permission, to commit fraud or other crimes. An identity thisf may use your 88N to
gat & job or may file a tax return using your 85N fo recelve a refund,

To reduoe your rlsk:

» Frotect your 88N,
» Ensure your employer is protecting your SSN, and .
« Bo carolul when ¢hoosing a tax preparer.

[f your tax records are affacted by denilly theft and yau receive a notice from
the IRS, respond right away to the rtame and phone number printed on the IRS
notice or fettar.

1 your tax records are not currantly affosted by Identity theft but you think you
are at fisk due fo a Jost or stelen purse or wallet, questlonable srexiit card activily
ar cradit report, contact the RS identity Theft Hotline at 1-800-308-4480 or submit
Foren 14039,

For more information, sea Publicatlon 4535, identity Theft Prevenilon and Victim
Asslstance,

7. Disregarded ontity ot owned by an | The owner
Individual Victims of identity theft whe are experlencing sconomic larm of a system -
5. A valid frust, estate, or pension trust | Legal entliy * probiem, or are sgeklng help in resolving tfax problesms that hava not bleeng rgsolved
through normal channals, may be eligible for Taxpaysr Advocate Sorvice {TAS)
8. Corporation of LLG eleating The corperalian aselstance. You can reach TAS by zalling the TAS toll-free case intake dine at

10.

corporale status on Form 8832 or
Form 2553

Association, club, raliglous,
charitable, educationss, or ether
tax-axempt organization

The organization

1-877-777-4776 or TIY/TDD 1-800-828-4069,

Protect yoursalf from suspicious smails or phishing schemas, Phishingia the
creation and use of emalt and websites deslgned {o mimic legltimate business
emails and websftes, The most commeon act s sending an emall te a user falsely
clalming to be an ostablished Jegiimate enterprisa In an attempt to sgam the user

11. Partnership or mult-metnber LLG | The partnership into surrendering private informallon that will be used for identily theft.
12. Atroker or reglstered nominee The broker or nominee Tha RS doss not initiata contacts with taxpayers via emalls, Also, the 1S doss
13, Account with the Department of The public antily not request personal defailed information through emalil or ask laxpaysrs for the
Agriculture in the hame of a public PIN numbers, passwords, or similar sacret access Information for thelr eredit card,
andlly {such as a state or local hank, or olier financial accounts.
government, school distdof, o7 if you receive an unsoficited email claiming to be from the IRS, farward this
prison) that recelves agricultural message 1o phishing@lrs.gov. You may also report misuse of the IRS name, lego,
program payments or other IS properdy to the Treasury Inspector General for Tax Administration at
14, Grantor frust filing under (he Form | Tho trust 1-800-386-4484. You can forward suspiclious emalls to the Federal Teade

10414 Flling Method or the Cptlonal
Form 1089 Flling Method 2 {sae
Regliation sectlon 1.871-4{E)2H)(EN

Commissicn at! spam@uce.gov or contact ther at www.fic.goviidihert or 1-877-
YDTHEFT (1-877-438-4338).

Vislt IRS.gov to learn more about Kienlity thett and how to reduce your dsk.

11 ist Fiest and circls the nama of 1ha persan whose rurmbor you fumish, If only one parsonon &
joint aceount ias an 35N, that person's nurmber must be furnishad,

* Cipto the minor's name and forlsh the minor's SSN.

3 \fou must show yaur individual name ond you may aléo anler your business ar *DBA” name on
the *Business namefdiaregardett entity” name line, You may use sither your S5 or EI2 § you
hava ong}, but the [AS encolirages yoi 1o usa your SBN.

st ¢rst and cirels 1e aame of tha frust, eslale, or pension fnst, (Do pot furnish the TINoF the
parsunyl raprosentative or rusles untess 1ke lagal antity ftsslf is not deslgnated Inthe aceount
{itle} Alsa see Spocial ndes lor partnerships on page 1.

*Note. Granior also must provide a Form 'W-8 1o trustes of tust,

Privacy Act Notice

Saction 6109 of the Internal Ravanue Gode requires you o provide your carrect TIN to persons {including federal agenclos) who are required to file Information returny with
the IS 16 report interest, dividends, or certain other Income pald to you; morigage interest you paid: the ecgdsition or abandanment of secured property; the cancelfation
of debt; or contrlbutions you made to an IRA, Archer MSA, or HSA. The person collecting this farm tsses 1hs information on the form to file infermation returns with the [RS,
reporting the above Information. Routine usss of this information Inelude giving it to the Department of Justice for civil and criminal fitigation and to citles, states, the Distrct |
of Golumbila, and U.3. commonwealths and possessicns for uss in adminlstering their laws. The Information also may be disclosed to olher couniries under a treaty, to
faderal and state agencies 1o onforce clvil and orirningd laws, or to federal law anforcement and Intefligence agencles to combat terrorisim. You must provide your TIN
whether or net you are required o fils a tax return. Under sectlon 3406, payers muet ganerally withhold & percentage of faxable Interest, dividend, and certain other
payments to a pay¢e who does not give a TiN to tha payer, Gerlain penalties may alsc apply for providing false or fraudulent information,




CERTIFICATION REGARDING
DEBARMENT

REQUEST FOR SEALED QUOTE

Hidalgo County Health Department

- “Mosquito Control Chemecial”

RFSQ NO.: 2014-347-10-31-SGS
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Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Tmplementing Executive Order 12549,
Dobarment and Suspension, 45 CFR Part 76, Govemment-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 ot 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 confract 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 indicated 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:
Dale:

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

{ THIS PAGE MUST BE SUBMITTED WITH BID)

Certification-Page 1 of 1




EXHIBIT “B”

BID PAGE



EXHIBIT “B”
BID PAGE

HIDALGO COUNTY
“Maosquito Control Chemicals”
RFSQ No, 2014-347-10-31-SGS

Thoroughl fill in each section of the Bid Pago (Fxhibit “B” i apphcablei

IS UAbs G R CAN O dduneta Ok
Costs are to be F.O.B. destination.

Internal use onb:-Comfnoduy Code 6 75~54

PR()DUCT DESCRIPTIONS s T R oM
S equlvalent to - ov better) ;Lo "::f‘ 275 GALLON TOTE
ADULTICIDING APPLIC’ATION - s - COST &+ . -

Permethin min 4%

Piperonyl Butoxide wmwmrmrun- o min 4%

Containing petroleum distillates §_4-12s.00/ Tote

CLARKE BICMIST ULV 4+4

Equivalent to or befter

Chermical name & Composition:
i S
{ Other: § "¢
“TLAVICIDAL APPLICATION 0 CT.PER PACKAGE, ..

Briquets OrDunks = LR R AT
B.T.X, subsp {H-14) - 1031 % No. Pks pex Case
5 pksx20 ea./case | § 64.00 per C8.

Inert Ingredients: 7000 Acdes aegypti (AA)

Titernational Toxic Units (ITU) per milligram primary

powder (Dry Weight basis) -—-- 89.69%

SUMMIT BTI
Equivalent to or better

Qhemical pame & Composition;

T No. Pks per Case
e none

ks 4 per cs.

Exhibit “B” —Purchase of Mosqunito Control Che




. VENDOR /PARTICIPANT INFORMATION

COMPANY NAME: Clarke Mosquito Control Products, INc,

ADDRESS: 675 Sidwell Court.

CITY/STATE/Z]’_P CODE: St. Charles, IL. 60174

PHONE NUMBER:  800-323-5727

FAX NUMBER: 630-443-3070

CELLULAR NUMBER: 817-600-5353

ATURE: )
AUTHORIZED SIGNATURI; New o { oS
PRINTED NAME:  pous carroht

i

TITLE: Contxrol Congultant

DATE: 10.21.2014

%

Exhibit “B” ~Purchaso of Mosquito Control Chemicals
.-'"s!!.




EXHIBIT “C”

CERTIFICATE OF
INSURANCE



i £

. g ) »
ACORD
|

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDD/VYYY}
11/3/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

i certificate holder in lteu of such endorsement(s).

TIMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subjectte . -
.- the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the. ;

55 East Jackson Boulevard
{Shicago IL. 60604

e TONTACT
“BRODUCER NAME; Karen Boyenne i

. : i PHONE
HUB International Midwest Limited NG, Exty | {AJC, No):

E-MAIL + .
appress:Karen.Boyenne@hubinternational.com

INSURER(S) AFFORDING COVERAGE

INsURER A 1 exington [nsurance Company

‘;éstRED
 Clarke Mosquito Control Products, Inc. {Saint Char
{Clarke Environmental Mosquito Management, Inc,

Alin: Stephanie Rodriguez
Saint Charles IL 80174

INSURER B :Commerce and Industry

INSURER G :Insurance Company of the State of P
INSURER D :

INSURERE :

INSURER F ¢

- GOVERAGES

CERTIFICATE NUMBER: 12338644479

REVISION NUMBER:

THIS IS TO CERTIFY THAT 1HE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS S8UBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

ADDLISUBR

POLICY EFF 1 POLICY EXP

iNSR
LTR TYPE GF INSURANGCE INSR | WVD POLICY NUMBER MR/DDYYYY) | (MMDDIYYYY) umMiIs
A GENERAL LIABILITY EG1960828 tir1/2014 111172015 EACH OCCURRENCE $4,000,000
Lo b DAMAGE TO RENTED
- | COMMERCIAL GENERAL LIABILITY PREMISES (Ea oecurrencg) | $300,000 .
- | CLAIMS-MADE QCCUR MED EXP {Any one person) $25,000 &
FERSONAL & ADV IMJURY _| $1,000,000 '
# GENERAL AGGREGATE $2,000,000 h
,;, GEN't AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000
i | poLicy pRo- I ]i0c $ g
B | AUTOMOBILE LIABILITY CAB530642 12014 11172016 | GO MelED SINGLE LIMIT T 400,000
\: X | any auTO BODILY INJURY (Per person) | $
Y ALL QWNED SCHEDULED
i ATOS ATos BODILY INJURY {Per accident)| $
P NON-OWNED PROPERTY DAMAGE 3
.l_zf HIRED AUTOS AUTOS (Per accident}
B Physical Damage Ded: $1,000
A UMBRELLA LIAB OCCUR EGU1950829 117172014 H111/2015 EACH OGCURRENGCE $40,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED l | RETENTION $ $
C | WORKERS COMPENSATION WCD25072572 1014 nzos Ix R STAIL ot
C | AND EMPLOYERS' LIABILITY YIN WC025072673 11/1/2014 l11/1/2015
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYER $1,000,000
if Inges, describe under
DESCRIPTICN OF OPERATIONS helow E.L. DISEASE - POLICY LIMIT | $1,G00,000

sonditions and exclusions.

X b_ESCRIPTION OF OPERATIGNS / LOGATIONS f VEHIGLES [Attach ACORD 104, Additional Remarks Schedule, if more space Is recuired}
pt .y ™ . s, . 3 . "
I‘J:dalgo County Is included as Additional Insured under General Liability, when agreed in a written contract, subject to policy terms,

Attn: Purchasing Department
2812 8. Business Hwy 281
Edinburg TX 78539

1'CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Hidatgo County ACCORDANCE WITH THE POLICY PROVISIGNS,

AUTHORIZED REPRESENTATIVE _ .

" ACORD 25 (2010/05)

@ 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






