11/04/2015 17:17 FAX #001/001

Hidalgo County Purchasing Department
2812 8, Business Highway 281

New Administration Building

Edinburg, Texas 78539

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

."-..?:EXAS .o'..

it

November 3, 2015

Clarke Mosquito Control Product, Inc. via-facsimile: (630) 443-3070
Attn: Doug Caroll, Control Consuitant

675 Sidewell Court

St. Charles, IL 60174

Re:  Renewal/Extension Notice for Contract# C-14-347-12-16-Purchase of Mosquito
Control Chemical-Hidalgo County

Dear Mr, Caroli:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the County's
sole option to exercise the extension/renewal for a one (1)year period as provided in the current
agreement (under the same rates, terms and conditions). Please acknowledge receipt of this notice, as, It
will be placed on the next Commissioners’ Court agenda meeting for discussion, consideration and action,
by signing below and return to the Purchasing Department, via facsimile to (956) 956-318-2629 or emall

to: roclo.villarreal@co. hidlage, tx, us

5 7. A :
By: Dbf?ﬁj; &{/!/Jmf{” 4 Date: el Ry $ 4
Additionally, we are requesting that your company provides an "Updated Certificate of

Insurance” as required by and through Midalgo County’s Request for Sealed (Bids, Quotes,
Proposals, and Statements of Qualifications).

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

Sipcerely, M
Ifoclo Vilfafreal, Tontracts Manager

Hidalgo County Purchasing Department

XC: file



DATE (MM/DD/YYYY)

.
ACORD CERTIFICATE OF LIABILITY INSURANCE 10/29/2015

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

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

PRODUCER EEHNAEACT
; ; o PHONE FAX
HUB International Midwest Limited (A/C, No, Ext): (AIC, Noj:

55 East Jackson Boulevard

Chicago IL 60604 E#o%ssCSUChicaqo@hub‘rnternationa!.com

NAIC #

INSURER(S) AFFORDING COVERAGE |
- _INSURER A | exington Insurance Company 19437
INSURED  iNsuRer B .Commerce & Industry Insurance Compa 19410
Clarke Mosquito Contral Products, Inc. INSURER ¢ :Insurance Company of the State of P 19429

Clarke Environmental Mosquito Management, Inc.

675 Sidwell Court JNSURER:D o
Saint Charles IL 60174 INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 80617344 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ADDL[SUBR! POLICY EFF | POLICY EXP |
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) | LIMITS
A GENERAL LIABILITY EG1950828 | 11/1/2015 11/1/2016 EACH OCCURRENCE | $1,000,000
x| oo | DAMAGE TG RENTED !
| COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence)  $300.000
| cLams-MADE X oCCUR ! | MED EXP {Any one person) | $25,000
| | PERSONAL & ADV INJURY | $1,000,000
. LEED y i
.| Eelkition - ‘ i | GENERAL AGGREGATE | $2,000,000 _
GEN'L AGGREGATE LIMIT APPLIES PER . i | PRODUCTS - COMP/OP AGG | $2,000,000
X poLicy "B Loc _ Products Pollution $1,000,000
B AUTOMOBILE LIABILITY CAB530642 1112015 | 11/1/2016 | GOMETNED SINCLETMIT 500 000
X | ANY AUTO j BODILY INJURY (Per person) | §
ALL DWNED SCHEQULED ‘ )
AUTOS AUTOS | | I BOD!ir_YiiNJURY.‘Per acudem)_ 3
X . NON-OWNED | | PROPERTY DAMAGE @
| HIRED AUTOS AUTOS . ! (Per accident] [ %
| $
A X | UMBRELLALIAB X | geour 'EGU1950829 | 1112015 | 117112016 | EACH OCCURRENCE $10.000.000
[ |EXCESSLIAB |  CLAIMS-MADE. | AGGREGATE | $10.000.000
i i | i | |7 . o = =
| | DED RETENTION § | | | | $
C | WORKERS COMPENSATION | WC039155800 12015 | 12016 (x| WCSTATD. | QTH-
C ' AND EMPLOYERS'LIABILITY WC039155801 11/1/2015 11/1/2016 — A
ANY PROPRIETOR/PARTNER/EXECUTIVE | . EL. EACH ACCIDENT 181.000000

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS beiow

‘ E.L. DISEASE - EA EMPLOYEE, $1,000,000
| E L DISEASE - POLICY LIMIT | $1,000.000

YING
N | N/
e |

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

Hidalgo County is included as Additional Insured (excluding Workers' Compensation coverage) as required by written contract with the named
insured.

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE )
~ EZ"";‘"“‘};M

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

Hidalgo County

Altn: Purchasing Department 2802 S. Highway Bus.
2812 S. Business Hwy 281

Edinburg TX 78539

ACORD 25 (2010/05)



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 ofits 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 ofthe 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. Contflict 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

1




administrative, 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 ofthis 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 of this Agreement
shall be deemed to be a waiver of any preceding or succeeding breach of the same or any
other provision hereof.

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

d. Texas Law to Apply. This Agreement shall be construed under and in accordance
with the laws of the State of 'T'exas, 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 (i) personally delivered against a written receipt, or (i} sent by
registered or certified mail, return receipt requested, postage prepaid and addressed to the
parties at the addresses set forth below, or at such other addresses as may have been
theretofore specified by written notice delivered in accordance herewith:

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

[fto 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,

2




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

h. Assignment. This Agreement shall not be assignable.

L 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 of this Agreement by Buyer
and Seller have been duly authorized by all necessary laws, resolutions or corporate action,
and this Agreement constitutes the valid and enforceable obligations of Buyer and Seller in
accordance with its terms.

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

n. 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:
(1) It shall be a breach of ethics to offer, give or agree to give any elected official,
department head or employee, or former elected official, department head or
employee, of 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 from 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 ofthe defenses Buyer enjoys by virtue of
the state or federal constitution, Jaws, rules or reguilations, 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.L.P HIDALGO COUNTY

By :”/

ATTEST: /

‘Art\ﬁio @iiaj ardo, Jr Cgﬂnty Clef

Seller:

cmgum; ify

Feel broendt

Title: f?g? et oA | f f’hx?g{
|




EXHIBIT “A”

REQUEST FOR BID (RFB)
PROCUREMENT PACKET




Hidalgo County Purchasing Department
2812 8. Business Highway 281
New Administration Building
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

October 17, 2014

Campany' e

Address

City

St & Zip eode

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

RFSQ: 2014-347-10-31-SGS
Dear Participants;

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

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

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

1

Smcetrely, / -
u/n/ dn :;}
? \_“ J

Sandy Suarez, Buyer I1
Hidalgo County Purchasing Department

Enclosures

REQUEST FOR SEALED QUOTES i




Iidalgo County Purchasing Depariment
2812 S, Business Higlrway 281
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

REQUES UOTES (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, LegaAI Notice 7
3. | Exhibit A, Specifications/Requirements 3
4, References 1
5. Exhibit B, BidPage 2
6. i Exhibit C, Insurance Requirements, 4
7. | Exhibit D, CIQ Conflict of Interest Questionnaire 1
8. ! Vendor/Bidder Application and W-9 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 ifs entirety please contact Purchasing by calling (956) 318-2626,
advise of missing documentation, and Purchasing will forward information either through facsimile or by U.S. Mail.

Thank 3;9{;

i

T pncies g —0 = = October 17, 2014

%

Saﬁdy Sualj,eé, Buyer 1T Q Date

]




LEGAL NOTICE

REQUEST FOR SEALED QUOTE
Hidalgo County Health Department

“Mosquito Chemical Control”

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




RFSQ No: 2014-347-10-31-SGS Buyer: Sandy Suarez Tel. No: (956) 318-2626 Ext. 4860

REQUEST FOR SEALED QUOTES

HIDALGO COUNTY HEALTH & HUMAN SERVICES DEPARTMENT
“MOSQUITO CONTROL CHEMI CALS”
RFSQ OPENING DATE:

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

Contact Person;

Martha 1. 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

v Page 1

T
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LEGAL NOTICF RFSQ NO.: 2014-347-10- 31-GS

Anep e e e

B

Sealed quotes will bo reoeived for - HIDALGO COUNTY HEALTH & HUMAN SERVICES

DEPARTMENT-MOSQUITO CONTROL_CHEMICALS” in accordance with the specifications

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

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

AlI RSFQs are required with the Participants name and return address clearly typed/printed on upper left -
hand corner and the proper notation clearly typed/prinied on the lower left hand corner of the envelope
and/or package: "RFSQ NO. 2014-347-10-31-SGS- HIDAL GO COUNTY HEALTH & HUMAN
SERVICES DEPARTMENT- MOSQUITO CONTROL CHEMICALS?” and in County's Pmc.hdsmg '
Department physwal address 2802 S. Busmess Hwy 281, mailing address: 2812 S. Busi

NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY R¥SQs 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 RESQ NO,: 2014-347-10-31-SGS.

Hidalgo County reserves the right to refuse and reject any/all RESQs 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. soparate and accept, or eliminate any item(s) listed under this
RFSQ that it deems necessary to accommodate budgetary and/or operational requirements; B. rejéct any
or all RFSQs submitted and further reserves the right to design the evaluation criteria to be used’ ‘m
selecting the lowest and best bid for approval and C. award the RPSQ to one Participant or fo muItiple
Participants if the County determines it is in its best interest to do so0.” . { e w

The Bidder shalf not substitute items named in the RFSQ without the expiess written consent of Hldaigo

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

schedule shall release Hidalgo County from all obligations to the coniracting party with regard to the °
item(s) it question. In such event, County may elect to award the contract to the next-lowest
responsible bidder, or to reject all RFSQs and re-advertise,

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

.h
-
\‘\' .
i

Descriptive specifications are referenced in this document to indicate the general kind and quahiy of
equipment desired by Hidalgo County. Due to various styles and models of equipment, bidders aze
required to include illustrations, specifications, explanation of warranties, and service data with then
RFSQs including catalogne numbers and any necessary references. Sy

No RESQ may be withdrawn within thirty (30} days from the scheduled time to open RESQ.

Page 2




LEGAL NOTICE _ RFSQ NO.: 2014-347-10-31-5G5
n_———m&

8.

9.

10.

11.

Proposed prices are to rernain firmn for a minimum of mnety (90) days after RESQ opening,

Any inferpretations, amendments, corrections or changes to this bid document must be in a written -

addendum and signed by the County Judge or his designee. Addenda will be mailed to afl who are
known 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 regject any or all RFSQS,-

Costs are to be net F.(Q.B., County Prepaid.

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

(. EE
Funds for this procurement bave been provided through the County budget for this fiscal yeat: only?.

County, on an annual basis, has the right to reconsider a contract during the budget process for ensuing
years if financial resources of County are insufficient to meet the Habilities of said contract, The award
of a RESQ or contract hereunder will not be construed to create a debt of the County which is payable

out of funds beyond the current fiscal year.

Upon award and prior to execution of a contract, Sole Proprietorships are required to submit a copy of
their social sceurity card to the Hidalgo County Auditor’s Office in order to establish an account with
the County. Al awarded vendors must submit a completed W-9 and a copy of their Federal 1D

Number Certificale.

DELIVERY INSTRUCTIONS: (if applicable) \ ‘ij" _

£

s No deliveries accepted after 3:00 P.M., Monday-Friday,
« At leasi seventy two (72) hours prior nofice of delivery must be given to Martha L. Sala,zal

Purchasing Agent before delivery will be accepted. . iy

» If you need additional information call the office listed below: i

Hidalgo County Purchasing Department SHE
Martha .. Salazar, Purchasing Agent
(956) 318-2626

15.BILLING AND PAYMENT INSTRUCTIONS:

¢ Invoices mustinclude:

a) Name and address of successful Participant
b) Name and address of receiving department or official
¢) Purchase Order Number and contract number (if any)

@)  Notation"HIDALGO _COUNTY HEALTH & HUMAN _SERVICES '

DEPARTMENT -MOSQUITO CONTROL __ CHEMICALS” Dcscnptlve
information as to the items or services delivered, including product code, item numbel, :

quantity, etc.
¢ Discount payments will be considered when offered. Sy

Page 3
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LEGAL NOTICF RESQ NO.: 2014-347-10-31-5GS
= TR e

o Contdct personfor Bﬂ]mg and Payment ques‘uons

Hidalgo County Health and Human Services
Atin: Josie Bsealante S

1304 5. 25™ Street
Bdinburg, TX, 78539 Lot
(956)383-0221 o

17 SCHEDULE O EVENTS
q

g Gctober: 4
Awald of Contract , 2014
Commence Work or Deliver Products , 2014
18,  BID-GR-PEREORMANCE-BOND;PAYMENT-UNDER-CONTRACT-IE-APPLICABLH FOR:

W@M&MMM@&%&H&%&%@B&W@M

WMM&M%&@W@W@
autherized-to-do-businessin-Texas:

o%egethet—m%h—the—s}gﬂmg ef—a—sentp&et—eﬁsmiaﬁee—e{—a—pﬁfehaseﬂr kfeﬂemg-th& D

IR - SN

'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 solicif, 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 patt-of a program requirement or purchase .
request, influencing the content of any specification or procurement standard, rendering of advice, -
investigation, auditing, or in any other advisory capacity in any proceeding or application, request :
for ruling, determination, claim or controversy, or other parlicular matter perfaining to any :

Page 4




FSQ NO.: 2014-347-10-31~ SGS

progm requlrement or a contract or sub contr aci ot o any -solicitation or proposaI thereforc
pending before any department or agency of the County.

LE(' AL NOTICE

1t 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 confract to the ptime contractor or higher tief .
subcontractor for any contract for the County, or any person associated therewith, as dil -
inducement for the award of a subcontract or order.

No public official shall have an interest in a contract awarded hereunder except in accordanbe?;?:z
with Tex. Loe. Govt, Code Chapter 171, :

21.  If, during the life of any contract or RFSQ awarded, the successful bidder's net prices generally
available to other customers for items awarded herein are reduced below the contracted price, 1t 13
understood and agreed that the benefits of such reduction shall be extended to County. G

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

23, Minimum Standards for Responsible Prospective Participants: A prospective Participant v'j{r‘nus"tz :
affirmatively demonstrate Participant's responsibility. A prospectwe participant, by submitting 2
RESQ, represents to County that it meets the following requirements:

. Possess ot is able fo obtain adequate ﬁnanclal resources as requu ed to pelform under the
RESQ;
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;

~— Pageh




LEGAL NOTICE RFSQ NO.: 2014-347-10-31-SGS;

24,

- 25,

26,

27.

‘28.

29,

30,

. Be othenmsc quahﬁcd and ehglbleto receive an award

Successful Participant will pay or cause to be paid, without cost or expenses to County, all FICA,
FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all wages and benefits as
required by Federal or State law. Successful 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,
henefits associated with County's civil service system.

Any confract award to a successful bidder will be in effect until (a) the contract expires, (b) delivery
and acceptance of products, and/or performance of services ordered, or {¢) terminated by County with

thirty day's written notice prior {o cancellation, i

County reserves the right to enforce performance of any contract awarded hereunder in any manncr. .
prescribed by law or deemed to be in the best interest of the County in the event of breach or defau]%:
by successful bidder; County reserves the right to terminate any contract immediately in the eventia

successiul bidder fails {o;

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

Successful participant shall defend, indemnify and save harmless County and all its elected officials,
officers, agents and employees from all suits, actions, or othet claims of any character, name and
description brought for or on account of any injuries or damages received or sustained by any person
persons, or property on account of any negligent act or fault of the successful participant, or of aty
agent, employee, subcontractor or supplier of successful participant in the execution of 01'
performance under, any contract which may result from bid award or which arises from any event or
casnalty 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 parllclpan't‘ h
shall pay any judgment with costs which may be obtained against county growing out of such i m]uly
or damages, and shall, upon request, provide a defense to County by counsel reasonably acceptable t6
County. Successful participant’s indemnity hereunder shall include, butf is not limited to, claims
relating to patent, copyright or trademark infringement, and the like, arising out of the goods and

services provided by successful participant.

Successful participant shall warrant that all items/services shall conform with the specifications
and/or all warranties provided under the Uniform Commercial Code and be fiee from all defects in
maferial, workmanship and the like. Ttems supplied under a contract pursuant to this Request for
Sealed Quote shall be subject fo County's approval. Items found to be defective or not meeting
specifications shall be replaced by successful participant within two business days at no expense to
County. Items not picked up within one (1) week after notification shall be deemed a donation 0
County and may be used or disposed of at County's discretion and without waiver of any other ughts

of County as to the item's nonconformity.

This document and any disputes arising hereunder shall be governed and construed a0001dmg t{) the
laws of the State of Texas, and will be performable exclusively in Hidalgo County, Texas.

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

LEGAL NOTICE

Request for Seal Quote
For
HIDALGO COUNTY HEALTH and HUMAN SERVICES DEPARTMENT

“MOSQUITO CONTROL CHEMICALS”

To:  Sandy Suarez, Buyer IT
Hidalgoe County Purchasing Deparfment
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 commiis to furnish all labot, equipment, materiaf,
isoftware and services as set forth in the documents hercinbefore mentioned. The undersigned participant
further agrees, upon accepiance of its RFSQ, to execute a contract and/or Purchase Order issued by Hldalgo

County for performing and complefing the work described in the Specifications within the time stated and'

Y

for the prices proposed in the documents attached hereto and made a part hereof.

Participant acknowledges receipt of all of the pages of the documents referenced in the Invitation to
Bid Checklist presented in connection with this procurement. Participant understands that Hidalgo County
reserves the right fo 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,

Bidder:
Address:

By:

Printed Name:

Tiile:

- Page 7




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” A
Pers RFSQ NO 2014 347-10-31-SGS S A

PROJECT OVERVIEW:

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

1. 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 befter. 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
Conirol Chemicals on an “As Needed Basis” for the biological conirol of mosquitos
including, but not limited to, the following:

. SPECIFICATIONS:

1. Description Of Items: Any brand name that may be veferenced are for description_
only, and are not infended to exclude other mosquito control chemical products of equal \
¢uality and composition. Participants desiring to substitute items may do so; provided brand
name & compositon is indicated on Bid Page (Exhibit “B”).

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

Lavicidal Applications- recommended for the control of mosquito larvae: should be in
briquet or dunk form for floating sustained-released for long-term conirol of mosquites (30
days or longer).

TEM " DESCRIPTION .
= I (Eqmvalent to: or Bettez) s SR
ot I Adultmlding Chemical - Ultra Low Volume and Readv to Use (equal (o or better): - |

» Permethrin - mMIinIMum —-—-smmwmn 4% :
¥ Piperonyl Butoxide - mimimum ---------- 4%
» Contains petroleum distillates

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

Israelensis (H-14)-------- 10.31%
> Tnert Ingtedients: 7000 Aedes aegypti (AA) International Toxic Units (ITU) per milligram
primary powder (Dry weight basis) -—--- ~----89.69%

MATERIAL SAFETY DATA SHEET _MSDS :

Mosquito Control Chemicals Pagel.




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

TIL, REQUIREMENTS, TERMS & CONDITIONS :

1) Prices shall be per unit, F.O.B. destination.
2) Ttem(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 purchasc based on
weather conditions. :

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

7) _Contract Term: The contract 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 Hidalgo County’s sole discretion {o exiend the contract for an additional two (2} - ong ™~

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

8) Insurance requirements 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.

9} Bid will be awarded to the lowest, responsive, responsible bidder meetfing 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/muliiple contracts
when it is in the County’s best interest to do so, :

10) Hidalgo County reserves the right to continue this RESQ for an additional sixty (60) day
grace period at the at the end of the contract term for unforeseen delay in the award of the

new bid and contingent upon cost o remain unchanged.

11) Hidalgo County reserves the ugm to }1q1_d RFSQ fora perzod of mnety (90) days without
taking aclion. ‘

Mosquito Control Chemicals ] Page 2
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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
seek services from the next low participant(s). In such event, County shall charge the
successfol 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 {o 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 RESQ considered the best and
most advantageous to Hidalgo County.

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
c) Terminated by the County with thirfy (30) days written notice prior to cancellation.

16) All Cost and expenses associated with the preparation and submission of (bids,
proposals, statements of qualifications (RI'Q) and quotes shall be the responsiblitiy of
the bidder and no reimbursements for such charges or expenses shall be passed onto
Hidalgo County.

17) Name Brands: Specifications may reference name brands and model numbers. 1t is not the
intenet of Hidalgo County to restrict theses RFSQ in such cases, but to establish a desired |
quality level of merchandise or to meet a pre-established standard due to like existing ztems
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 acceptablhty
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 Suarez, 2812 S. Business Hwy, 281, Edinburg, Texas 78539, TELEPHONE
INQUIRIES WILL NOT BE ACCEPTED,

ALL WRITTEN INQUIRIES WILL BE ACCEPTED VIA FACSIMILE TO (9562?292- 7612
OR VIA E-MAIL TO: sandy.suarez @co.hidalgo.tx,us by NO LATER THAN, | gy

Muosquito Control Chemicas Pagé 3




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”
RISQ No, 2014-347-10-31-SGS

Costs are to be F.O.B. destmatmn

Internal use only-Commodn}' Code 675-54 : __ _ -

‘ PRODUCT DESCRIPTIONS 1o oM
- ©oE (cqmva[eut to-.or ]JE“EI) R . . 275 GALLON TOTE
ADULTICIDING APPLICATION _ oo COST L

Permethin min 4%
Piperony! Butoxide —mmmmmmmmmmme s 1nin 4%
Confaining potroleum distillates 3 Tote

Bquivalent to or better
Chemical name & Compositiom

("_ Other: $

LAVI(‘IDAL APPLICATION i
" ‘Briguets OrDunks - 7 v

120 CT, PER PACKAGE .-

B.T.X subsp (H-14) ~--—--1031% No. Pks per Case
5 Der s,

Inert Ingredients: 7000 Acdes aegypti (AA)
International Toxic Units (ITU) per milligram primary
powder {Dry Weight basig) «emr 89.69%

Equivalent to or betier

Chemical name & Composition:

£ No. Pks per Case

& 3 per cs,

Exhiit “B” —Purchase of Mosquito Conirel Chemicals




. VENDOR /PARTICIPANT INFORMATION

COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP CODE:

PHONE NUMBER:

FAX NUMBER:

CFLLULAR NUMBER:

AUTHORIZED SIGNATURE:

PRINTED NAMI.:

TITLE:

DATE:

A8

Exhibit “B” —Purchass of Mosquito Candrol Chemicals
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REFERENCES

REQUEST FOR SEALED QUOTE
Hidalgo County Health Deptment

“Mosquito Control Chemical”

RFSQ NO.: 2014-847-10-81-SGS




- | VENDOR REFERENCES

Please list at least three (3) companies or governmental agencies (preferably a municipality) where ﬂjle‘
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:

,:go'ntact Person and Tille:

S

.z;éhone: Fax:

Qontract Period Scope of Work: v 3.:“'2,

Government/ Company Name;

Address:

Contact Person and Title:

Phone: Fax:

ﬁontract Period Scope of Work:

Government/ Company Name:

Kddress: .
onlact Person and Tille:

Phone: Fax:

Contract Perlad Scope of Work:

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 Contract and to continue at all times in force in effect during the

term of this Contract:

1. A Five Hundred Thousand Dollar ($500,000.00) Comprehensive General Liabilitj}
msurance policy providing additional coverage to all underlying liabilities of County, -

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

the services provided to County hereunder.

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

;( 4, Workers compensation insurance in amounts established by Texas law, unless the
Bidder is specifically exempted from the Texas Workers Compensation Act, Texas

Labor Code Chapter 401, et. seq.

Hldalgo County will only accept certificates of insurance on _an Acord form (as_attached
lierety), Certificates of insurance shall name Hldalgo County as additional insured and must bg’
submltted to County for approval prior to any services being performed by Contractor. Each policy
of insurance required hereunder shall extend for a period equivalent to, or longer than the term of the
Contract, and any insurer hereunder shall be required to give at least thirty (30) days written notice to
the County prior to the cancellation of any such coverage on the termination date, or otherwise. This
Contract shall be automatically suspended upon the cancellation, or other termination, of any required
policy of insurance hereunder, and such suspension shall continue until evidence adequate
replacement coverage is provided to County. If replacement coverage is not provided within thirty

(30) days following suspension of the Contract, this Contract shall automatically terminate.

Ry
[

i Revised 10/01/08

BExhibit “C”-Page 1 of 4
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ATE TRMIBHITY) 3

-1 PRODUCER.

INSURED

INSURER A:
INSURER B:
) . : INSURER G:
£ : S : . INSURER D:

N ' S . INGURER 2

R S i CONERAGES . A RN
=t 1HE POLE[ES OF !NSURANCE LISTED BEL{)W HAVE - BEEE\! ISBURED ~TOTHE: -INEURt:D NAMEE} ABO‘?'L FOR THE -POLICY»PERIGD- INDICATED. .
| HOTWITHSTANDING. ANY. REQUIREMENT, TERM OR CONDITION OF: ANY GONTRAGT. Off OTHER DOCOMENT WITH RESPECT TO WHIGH THIS CERTIFICATE
" MAY BE ISSUED DR MAY-PERTAIN, THE INSURANGE ARFORDED BY THE-POLIGIES DESCRIBED HEREGIN 1S SUBJE(,T TO-ALL THER TERMS‘ EXCLUSIONS | f\ND

1 CONDITIONS OF $UOH POLICIES, AGGREGATE LIMITS SHOWN MAY HAYE BEEN REDUCED 8Y PAID CLAIMS,
TR avekomssisians " ROLICY NUAIBER P&‘.‘,‘é‘;&f‘g}% ;}g FuLieY & i it 7
GR NERAL'L;?ABiLITY BALGH GCCURRENGE i i
A COMMERGIAL GENERAL LINBILITY CIRE DABAGE {Any ons (e} | § é
{1 CLAMSMADE  aGoUR hny one garsun} 3 - ;
i OWHER'S & CONF.FROT ADVINIRY 1 ¥ &
| ORNER'S PROTEGTIVE LIABILITY ALABGREGATE . | § E
- OUGTS - COMBIGP - s 5
BENL AGBRIGATE LMY APPLES PER: o -
FOUGY - - FROJEGT oo . ]
AUTOMOBILE L|A!31L!TY | GOMBMNED SINGLE LMY | % ’
Bor i AHT‘!\UTG R {Ea ogdident)” -
Sl Ao autos BODILY #eIURY § 31
" BCHEDULED AYTOS {Pe¢ peesoal B
) HIRED AUTOS : . &
BODILY INGURY . 3 #
HON-GWNER AUTOS 3 {Por vectdontt - 3
! WE
i FHOPERTY DALIAGE 3 B
B {Per acuﬁe:ﬂ)
GARAGE LIABHITY AUTS DNLY-BA ACCIGENT 3
(t ANY AUTG QTHER THAN saace |3
] AUTO GNLY AG6 g
. EXCESS. LIASILITY EACH OCCURENCE 5
C.' oTguR cia AGGREGRTE s
o s
DEDTJCTIHLE EY
. - nrn:mlcm . 3
: WO STATU. L oI
F I WORKERS GCiMPEN oMM
< AND ElL. BATH ACCIIENT $
i H
EMPLOYER 3 ”‘“‘E‘L" E.L DISEABEEA EMPLOYEE | §
- EL msEASEROLY LIET | §
i OTHER
. —_—J L e AR T
DEEGCRIBTION GF OFERATIONS 1 LOGATION JVEIHGLES  EXCLUSIONS ADDED BY ERDORBENENT 1 5P EGIAL PROVISIONS

Cmi my oft Hldalgo STkt he;:amed ay-addifiimal imureel w ﬂ]i.Cam;nm'cial Geneira) Linbilicy policics,

TCERTIFIGATE HIOLDER ; ADDITIONAL !NQU.RED INSURER LETTER! CANCELLATION -

- Hidalgo County. " - " CEHOUD ANY-OF THE ABOVE DESCRIBED POLICIES BY GANCEILED BEFORE THE -

. 'Aitn‘ Pu has;ng Department EX?]R.P‘T[ON DI‘\TL T‘{?REOF ‘THE ISSUING INSURER WILL ENGEAYOR 10 MALL 30

9842 8 H] hwiy Bus 2 B’! . .| bars WRTI"TEN NOTIGE TO THE GERTIFIGATE HOLDER NAMEQ 10 THELEET, BT,

: ghway Bug. | FAILURE T0-DO S¢ $HALL IMPOSE NO ORLIGATION OR LIABILITY OF ANY KIND UPDN
Edmburg, Teoxas 78539 THE INSURER; IT6 AGENTS OR REPRESENTATIVES,

AUTHORIZED REFRESENTATIVE

Exhibit “C"- Page 2 of 4




Insurance Requirement Acknowledgment

oI , authorized representative for , '_
Company/Vendor

héreby acknowledge receipt of the County's required insurance limits, Said requirements:

& will be acquired within 10 working days after notification from Purchasing Department of bid
awarded by the Hidalgo County Cormmissioners’ Coutrt;

i will acquire additional amounts required to meet the County's requirements within 10 working
days after notification from Purchasing Department of bid award by the Hidalgo County

Commissioners’ Court; currently carry the following:

" Automobile Liability: $ General Liability: $

[ have already been met, see attached copy of insurance certificate.

i Authorized Representative | Date

.

Notice to Bidder;
A cettificate 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 Confract 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

pontraot.

(THIS PAGE MUST BE SUBMITTED WITH BID)
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- PROJECT REQUIREMENTS
i | ACKNOWLEDGMENT

This is to certify that I, , 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, I 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 nust be presented as part of
t}qe bid packet in order to expedite the bid evaluation process. Failure to provide said
documentation will result in the disqualification of your bid.

Authorized Signature Date

Company

Address

ol

City, State, Zip

S,
L A 1

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

ClQ FORM
CONFLICT OF INTEREST QUESTIONNAIRE

REQUEST FOR SEALED QUOTE
Hidalgo County Health Department

“Mosquito Control Chemical”

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




EXHIBIT “Y)

CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person dolng business with local govérnmental entity

| FoOrM CIQ

This quesiionnaire reftects’ changes made to the law by H.8. 1481, 80th Leg., Regular Sesaidn.

This questionnaireis being flad i accardance with Chapler 176, Local Government-Gode
by a personwha has a business refationship as defined by Section 176,004 {1-4) with a local
governmental entity and the persan meets requirements under Section 178.0086{a),

&y law this questionnaire must be filed with the records administrater of the logal governmertal
entity not later than the 7th business day after the date the person becomes aware of facts
thatrequire the statement to be filed, See Section 176,006, Lacal Gavernmant.Code.

A person commits an offeise if the person knowingly viclatas Sechion 176.006. Local
Government Code: An affense uhderthis seclion is 4 Class C misdemeanor.

OFFICE USE ONLY

_1,] Nama of person who hasa busihess refationship with local goveramental entity,

flaly Wecavaif

D Check this box if you are filing an update to a previously filed questionmaire,

(The law requiras that you file an updated completed questionnare with the appropriate filng avthorty not
Ialer than the. 7th business day after the date the originally filed questionnaire bocoimes incomplete ar naccurate

T

Nama of Officer

pages to this Form CIGQ as necessary.

Iheome, from the Oler of the guestionnaire?

I—:[ Yes L_:_] No

‘geveramental enlily?

[::] Yes !:’ Ho

[]es | LS

3 : .
"J‘Naﬁie of Tocar goveriintent officer With Whom Tifer has émployment or bhusiness relatianship.

Thiz section {itern 3 including subparis A, B. G & D) rust be completed for each officer with whorm the filer has an
employment or other business relationship as defined by Section 176 001(1-a). Local Govemment Code  Atach addiional

A s the local government officer named in this section receiving or likely to receive taxable mcome. other than mvestment

B s the filer of the guestonnalre receiving or lilely to cacelve taxable income, other than mvesiment income, from or at the
direclion of the focal government officer named [n this section AND the taxable moome 15 not received from the Jocal

C s the filer of this quashonpare employed by a corporaifon, or ather husiness eniily with respect o which the locaf
governmenl offficer serves as an officer or director. or holds an ownership ot 16 pereent or more?

D Desinbe each employment or business relalionship with the local government officet ramed 1 this' sechan

T

Signatuee of person daing businass vulh the qovemmerdal entily ) Liate

( Copy of recejpt and this form must be submitted with bid)

Exhibit “D"-Page 1 of'1
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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 fype. Please refurn this application o the Hidalgo County Purchasing Depar{ment
thru Facsimile: (956) 318-2629 or (956) 202-7612
in person or regular mail fo:
Mailing/Pastal Address: 2812 §. Business Hwy, 281
Physical Address: 2802 S, Business Howy. 281
Edinburg, Texas 78539
or e-mail; purchasing@eo.hidalgoe.ix.us

Company Name: Telephone No. { )

dba Narme:

Legal Name:
{Mailing Address: Fax No. ( )
[Physieal Address:

City, State, Zip Tax LD. No,

Remit to Address : City, State, Zip

[E-Mail Address:

Representative(s) Name(s) & Tiile(s)

Type of Organization (check one}: Individual Partnership Corporation Non-Profit

LLC Sole Proprietor Other, Specify
State Ydentiication No, (Pleasc attached completed W-9 form with this application)
Federal Identification No. or (if individual) 88 No,
State of Incorperation: Date: Other:
‘gll‘ype of Business (check ons): Manufactorer ‘Wholesaler Retailer Broleer
Distributor Service Organization Other, Specify

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

I

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

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

i

:@Less than 125,000 annual gross receipt 0 Black American I Native American
1 Less than 250,000 annnal pross receipt {1 Higpanic American [t Women

(3 Less than 499.000 annyal gross receipt [ Asian Pacific American O Qther

[t More than 500,000 annual gross receipt

iHave vou been certified as a HUB or an MBE/WEE somrce?: H¥es DONg
Indicate Certification No.(s): or are Certificate(s) attached?: OYes [ONo

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

Would you lile to be provided with specifications for procurements of such products?: OYes ONe

Bo.Completed:by e County

(THIS PAGE MUST BE SUBMITTED WITH BID)
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i,l HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION ii
'i!, The primary objective of the Hidalgo County HUB Program is to ensure Historically Undermtilized Businesses 1e¢ ')‘y_e.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
5: strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Vendors;
Our goal for HUB contractorfvendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HIUB Contractor/Vendot” the contractor/vendor must have been certified by, and hold a current and valid
certification with any of the three agencies listed below.

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

If yes, by whom?: {1 Texas Building & Procurement Commission {1 Other,

Indicate Certification No(s).: or Are Certificate(s) Attached?: 1¥cs ONo

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

.’ — — .ﬂ‘ m <"
", What percentage of the Bid, RFP, or RFQ is to be subcontracted with Certified HUB sources?: % l'n:
" (List HUB Subcontractor information below). : 'JL}
il
HUB Subcontractor Name: HUB Status: ik
Certifying Agency (Check all applicable); [1Texas Building & Procurement Commission [ other
Address: City: State: Zip:
Contact Person: Title: _PhoneNo.: ()

Subcontract Amount: § Description of Work to be Performed:

H
HURB Subcontractor Name: HUB Status: 4
Certifying Agency (Check all applicable): UTexas Building & Procurement Commission {1 other R
. Address: : City: State: Zip: 3!
& Contact Person; Title: PhoneNo.: () i
Subconiract Amount: § Description of Work to be Performed: L : ,
{. HUB Subconiractor Name: HUB Status: e
i Certifying Agency (Check all applicable): [Texas Building & Procurement Commission 0 other i
© Address: City: State: Zip: T
Contact Person: Title: Phone No.: () '

Subcontract Amount: $ Description of Work to be Perforimed:

L (IBIS PAGE MUST BT SUBMITTED WITH BID)




Form W"g

{Rev. August 2013)

Depariment of the Treasury
Internal Revenus Service

Reqguest for Taxpayer
ldentification Number and Certification

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

Name {as shown an your ingome tax ratura)

Business name/disregarded erdity name, ¥ differant from ahove

Check appropriate box for federal fax classification!

[T indivigualisote propiotar || © Gorporation [} $ Gorporation

Print or type

[1 Other (sea Insteuctions) »-

1 Umlted lizbility company. Enter the lax classification {C=G gorporation, S=8 corporation, P=partnership) »

Exemplions (see [nstructions);

[l Partnerstip 1 Trustfostate
Exempt payee code (if any} s
Exemptlon from FATGA reporting

cods (i any)

Address (number, street, and apt, ar sulte no.)

Requester's name and address (optional)

City, state, and ZIP code

See Specific Instruetions on page 2.

List account numberfg) here {optional)

Taxpayer identification Number (TIN)

Enter your TN In the appropriate box. The TIM provided must match the name given on the "Name" {ine
to avoid backup withholding. For individuals, this Is your social security number (SSN). However, for a
yesident allen, sole proprictor, or disregarded entity, see the Part | instructions on paga 3. For other
ehtities, it Is your employer Identification number (EIN]. If you do rot have a number, see How fo gef a

TiN on page 3.

Note. If the-ageount is In more than one name, ses the chart on page 4 for guidelines on whose

number to enter,

Soclal security numbey

Employer ldantiication number

Partil Certification

Under penaltles of pexjury, | certify thal:

1. The nurmber shewn on this form is my correct taxpayer Identification numbar {or | am waiting for 2 humber to be issued to me), and

2, |am not subject to backup withholding because: {a) ! am exempt from backup withholding, or {b} t have not been netified by the internal Revenue
Service {IRS) that | am subjact to backup withholding as a result of a faflure to report all Intersst or dividends, or (6} the IRS has notilled me that  am

no longer subject to backup withholding, and
3. | am a U.8. citizen or other LLS. person {defined below), and

4. The FATCA codals) entered on this form [If uny) indicating that | am exempt from FATCA reporting is correct.

Certitication instructions. You miust cross out liem 2 above if you have been notifled by the IRS thal you are curently subject to backup withholding
becatse you have faifed to report all Intetest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage
lnterest pald, acquisition or abandonment of sactived property, cancetlatlon of debt, contribiflons ta an Indlvidual retirement arrangement {(RA}, and
generally, paymenis other than Interest and dividends, you are not tequired to sign the certiflcation, but you must provide your correct TIN. See the

Instructions on page 3.

Sign

Slanature of
Here

U.S. parson ™

Date»

General Instructions

Ssction references are 1o the Inlernal Revenus Code unfass otherwise noted.
Futuro developmants. The IRS has created a page on RS.gov for Information
about Form W-9, at www.frs.gov/w9, Infermation about any future developments
affecting Form W-0 (such as legislation enactad after we releasa I} will be posted
on that page.

Purpose of Form

A person wha ia reguired to flle an information return with the IRS must obtain your
correct taxpayer Identification number (TiN} to report, for example, incame paid to
you, payments made te you In settiemant of payment card and third party neiwoerk
transactlons, real estate transactions, mortgage interest you pald, sequisition or
abandonment of secured property, canceliation of debt, er contributlons you made

to an A,

Use Form W- only Jf vou are a LS. person fincluding a resldent alien), to
pravlde your correct TIN to the person requesting i (the requester] and, when
applicable, to:

1. Gertify that the TIN your are giving Is correct (or you ara walllng for a number
to be issued),

2. Ceriify that you are ot subject to backup withholding, or

4, Clalm exemption from backup withhelding i you are a LU.8. exempt payee. If

applicable, you are also coitifying that as a U.S. persan, your allccable share of
any partnership Incames from & U.S. trade or business Is not subject to the

withhalding tax on forsign partners’ share of effeciively connected incoms, and
4. Certify that FATCA code(s) enteved on this form {if any) Indicating that youare .,

axempt fram the FATGA reportiag, Is correst. ’ .

Note. i you are a 1.8, person and a requester gives you a form othier than Form

W-3 to request your THY, yout must use the requester's form if it & substantially

sinlar to this Form W-9,

Definflion: of a U.S. parson. For federal tax purposes, you are considered a S,

person if you are;

» An Individizal who is 4 U.S. citizen or U.8, resident afien,

+ A partnarship, corporation, company, or association created or organized in the

United States or under the Jaws of the Uniled States,

» Ay ¢stale {other than a forelgn estals), or

+ A domestic trust {as delined In Regutations section 301.7701-7).

Speolal rules for partnerships, Partnerships that conduct a trade or businese In

the United States are generally required to pay a withholding tex under section
1448 on any foralgn pariners’ shara of effectively connacted taxable Income from

. . . auch business. Further, In ceriain cases whore a Form W-8 hag not been racelved,

the rules under section 1448 require a partaership to presume that a partner s n
foraign person, and pay the section 1448 withholding tax. Therefore, If you are a
U.S. person that Is & partner in & parinarship conducting a trade or husiness in the
Unitad States, provide Form W-9 to the partnership to establish your U.S, status
and avokl sectlon 1446 withliolding en your share of partnership incoma,

Cat. No, 10231X

Form W9 (Rev, 8-2013)
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Form W-3 (Rev. 8-2018)

Paga 2

1n the cases below, the following pesson mast give Foray W-8 to the partnarship
for purposes of establishing lts U.S. status and avoiding withholding on fls
affocable share of net Income from the partnarship conducting a wade or business
in the United States:

« in the case of a disregarded enlity with a U,8, owner, the U.S. owner of the
disregarded antity and aot the entily,

« in the case of a grantor trust with a U.S, grantor or ather LLS. ownoar, generally,
the L., grantor or other U.S. cwner of the grantor trast and not the frust, and

+ In the case of & U.S. trust {other than a granfor trust), the U.5. trust (other that a
grantor trust) and not the benefivlaries of the trust.

Foreign person. If you are a forelgn person orthe U.S, branch of & foreign bank
that has glected 1o be treeted as a 1.5, person, do not uss Form W-9. Instead, use
the apprapriate Forme W-B or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Forelgn Entitles),

Nonresldent alien who becomes a rosident alten, Generally, only a nonresident
sen Individual may use the terms of a fax trealy te reduce or sliminate U.S. tax on
certain ypes of Income. However, most 1ax treaties contain a provision known as
a "saving clause.” Exceptlons specified in the saving clause may permil an
axemption from tax {o continue for certaln types of Income aven after the payee
has otherwise become a U.3. residant affen for tak purposes,

il you are a L1.5. resldent alien who is relying on an exceplion contained In the
saving clause of a tax treaty to claim an exemption from 1.8, tax on certain types
of inoome, yout must attach a statement to Form W-9 that specifies the following
five tlerns;

1. The Ireaty country. Generally, this must be the same trealy under which yau
olaimed examption from tax as a nonresident allan.

2, Tha treaty article addressing the income,

3, The articla number {or localion) in the tax freaty that contains the saving
clause and its axceptions.

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

5. Sufficlent facts to juslify the exemption fromi fax under the terms of the treaty
articla,

Example. Articlo 20 of ¢ U.S.-China Incoma tax treaty sllows an exemplion
from tax for schalatship Income received by a Ghinese student temporarily present
in the United States. Under 1,8, Iaw, this student will become a residtent allen for
tax purposes if his or her stay in the United States exceeds § catendar years.
However, paragraph 2 of the first Protocol 1o the L1.8.-China treaty (dated April 30,
$084) allows the provisions of Article 20 to continue lo apply even alter the
Ghinese student becomes a resident allen of the United States, A Ghinose student
who qualiftes for this exception (under paragraph 2 of the first protocal) and is
relylrig on this exception to ¢laim an exemption from tax on his or her achotarship
or fellowship Income would atiach to Form W-9 a statement that includes the
information described above to suppert that exemption,

If yout are a nonresident alisn or a foreign entity, giva the requester the
appropriate completad Form W-8 or Form 8233,

What is hackup withholding? Parsons making certaln payments to you must
under ceraln condilions withhold and pay to the IRS a percentage of such
paymans, This s calted "backup withhiolding,* Payments that may be subject to
backup withholding include interest, tax-exempt interest, dividends, broker and
barter exchange transaotions, rents, rayaltlss, nonemployee pay, payments made
in settlement of payment card and thizd party nelwork transactions, and certaln
paymenits from fishing boat aperatars. Real estate transacliona are not subject to
backup withholding,

You will not be subject 1o backup withholding on payments you receive If you
glve the raguaster your comrect TIN, meke the proper certifications, and report all
your taxghle interest and dividends on your tax retum.

Payments vou receive will be subject to backup
withholding ifs

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

2, You do not cortiy your TIN whean required (see the Part I} insiructions on page
3 for defails),

3. Fhe IRS tells the requaster that you furaishad an Incarrect TIN,

4. The 1S tells you that you are subject to backup withholding hecause you did
riok report all your interest and dividends on your tax return {fer reportable interest
and dividends only), or

5. You do not certify t¢ the requester that you are not subject to baskup
withholding under 4 above (for repertable Interest and dividend accounts opaned
after 1983 only).

Certain payess and paymenis are exemp! from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-g for more information.

Also sao Special rufes for parnerships on page 1.

What is FATGA reporting? The Forelgn Account Tex Complisnce Agk (FATGA)
requires a participating forelgn financial inatitutlon to report all United States
accaunt holders that are specified Unlted Slates persons, Cerlaln payees are

exempt from FATOA reporting. 8se Exsmplion from FATGA repotiing cade on
page 3 and the Instructions for the Requester of Form W-9 for more information,

Updating Your Information

You must provide updated information te any person fo whom you claimed to be
an exampt puyea if you are no longer an exempt payee and anticipate receiving
reportable payments In the future from this person, For exanmple, you may need &
provide updated information if you are a C corporation that elects to baan S
carporailon, of if you no longer are tax exempt. In addltion, you must funish & new
Form W0 if the name or TiN changss for the account, for example, ¥ the grantor
of & grantor frust dlus,

Penalties

Falfure to furnish TiN. if vou fali to furnlsh your carect TIN o a requester, yélj.l‘ are
sublect to a penalty of $50 for each such fallure unless your faliure s due to
reaaonable causo and not to willful neglect,

Givil penally for false information with respeet to withholding. I[f youmake a
falas statement with no reasonabla basts that resulls in no backup withholding,
you are subject to a $500 penalty.

Criminal panalty for falslylng information. Wikitully falsiying certifications or
affirmations may subject you to criming! penalties including fines and/or
Imprisonment.

Misuse of TINs, [f the requester discloses or uses TINs in violation of federat law,
the requester may be subject o eivll and criminal penaltles.

Specific Instructions

Name
If you are an Individual, you must generally entar the name shown on your Income
tax raturn, Howaever, if you have changed your last rame, for Instanca, due to
marrage withaut informing the Scclal Seowrity Adrefnistation of the name change,
enter your first name, the Jast name shown on your social security card, and your
new last name. .
If the aceount is in joint namas, list first, and then ckele, the name of the persen
or entily whose aumber you enterad In Part | of the form.
Sole propristor. Enter your individual name as shown on yaur come tax return
on the “Nare” line. You may enter your business, trade, or "dolng business as
(DBA)" name on the “Business name/disregarded entity nams” line, .
Partnership, G Corporation, or 8 Corporation, Enter the enlily's name on i 8.

“Marme"” Ing and eny businass, frade, or "doing business as (OBA} name” anthe - '

"Business rame/disregarded entily name”™ lino.

Disregarded ontlty, For U,S. federal tax purposes, an enlity that is distegarded as .

an entity separate fram [is ovwner is freated as a "disragarded aptity.” See
Regulaiion secilon 801.7701-2(c)(2){ii}. Enter the owners nama on the "Name”
ine. The name of the antity entered on the “Name" line should never ba a
disregarced entity. The name on the "Name” line rmust be the name shovwin on the
income tax retur on which the Income should be raported, For sxample, if a
foreign LLC that Is reuted as a dlsregarded entity for U.S, fedetal tax purposes
has & single owner that s a U8, parson, the U.S. owner's name ks regulred to be
provided on the “Name” line, If the direct owaer of ths entity Is also a disregarded
entity, enter the firsi owner that Is not disregarded for faderal tax purposes. Enter
the dlsregarcled entity's name on the "Business narme/disregarded entity name™
lIne. If the cwner of tha disregarded enlity s a foreign person, the ownaer must
gompieie an appropriate Form W-8 Instead of a Form W-9, This is the case even |
the forelgn person has a U.S. TN,

Note, Check the appropriate box for the U.S. federal tax classification of the
peraan whose nams {s entered on the “Name” line Individuat/sole propretor,
Partnership, G Corparation, S Corporation, Trust/estate).

Limited Liability Company {LLC). If the parson Identlfied on the “Name” lina is an
LLG, chack the “Limited liabliy company” box only and enter the appropriate
code for the U.S, federal tax classification in the space provided. if you are an LLG
that is treatad as g partnership for U.S, fedaral tax purposes, enter *P* for
partnezship. if you are an LLC that has filed a Form 8832 ar & Form 2663 to be
taxed as a corporation, anter "G" for G corporation er "8” for 8 corporalion, as
appropriate. If you are an L1G that s disregarded as an entity separats from lts
owner under Regulation sectlon 3¢1.7701-3 (except for employment and exclse
fax), do not check the LLC box unless the owner of the LLG required tobe
identiiied on the “Name” lisg) Is another LLG that is not disragarded for U.S. ~
foderal tax purposes, If the LLC is disregarded ae an enlify saparate fror its
owner, enter the appropriate tax classlfication of the owner identified on the
“Name" line.

Other entitias. Enter your business name as shown on required U.S, foderal tax
doguments on tha “Name” ting. This name should mateh the name shown on the
charter or other legal document creating he entity, You may enter any business,
trade, or DBA name on the "Business name/disregarded entity name” line.

Exemptions

If you are axempt from backup withholding and/er FATCA reporting, enter in the
Exemplions box, any code{s} that may apply to you. Ses Exempf payee code and
Exemnptlon from FATCA reporiling code on page 3.

|
|
2




Form W-9 (Rev. 8-2013)

Page3

Exempt payee code, Generally, individuals frcluding scle proprieters) are not
axempt from backup witkhelding. Gorporations are exemgt from backup
withholding for cartain payments, such as Interest and dividends, Gorporations are
not exermpt from backup withhofding fer payments made in seftiement of payment
card or third parly network transactions.
Note, it you are sxempt from backup withholding, you sheuld still complete Inis
form to avoid possible arroneous backup withholding.

The following codes [dentify payees that are exempt from backup withholding:

1—An organizalion exempl from tax under sectlon 501(a), any IRA, ora
atistad|al account under section 403(b){7} if the account salisfles the requirsments
of section 401{f{2)

2~The United States or any of its agencles or Instrumentalities

3—A state, ihe District of Columbia, a possession of the Unlied States, or any of
thelr political subdivisions or Instrumentalities

44, foreign government or any of its politicat subdivisieny, agencles, or
instrumentalities

5—A corporafion

6—A dealar In securitles ar commodities required to register in the Unlted
States, ihe District of Columbla, or & possession of the United States

7—A futures commission merchant reglstered with the Commodity Fulures
‘Trading Commission

8—A real estate lavestment trust

9—An entity registered at all #imes during the tax year under the Investment
Gompany Act of 1940

$0—A commen teust fund oparated by a bank under section 564{a}

11— financial institution

12—A middlemman known in the Investment community as a neminee of
custodian

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

The following chiet shows types of paymanta that may be exempt from backup
withkolding. The chart applies to the exempt payees listad above, 1 through 13.

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

All exempt payaes sxcapt

Interest and dividend payments
for7

Exempt payees 1 through 4 and 6
through 11 and all G corporations, 8
corporatlons must not enter an exempt
payee code because they are exempt
only for sales of nancovered securities
aequired prier to 2012,

Broker fransactions

Barter exchange ransactions and Exempt payees 1 through 4

patronage dividends

Payraents over $600 requirad to be Generally, exempt payees
reporied and direct sales over 35,0007 |1 through 58°

Paymonts mads In setlfement of Exempt payees 1 through 4
payment card ar third party nelwork

transactions

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

*However, the following payments made to a corporation and reportable on Form
1098-MISC are not exempt from backup withholding: madical and health cara
payments, attorneys' fees, grass proceeds pald to an attorney, and payments for
services paid by a federal executive agency.

Examption from FATCA reporting eode. The following codes Identlfy payees

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

subimiting this foren for accaunts maintained outside of the United States hy
cortain forelgn finenclat institutions. Therefore, if you are only submitting ihis form
for an account you hold in the Usited States, you miay leave this field blank,

Consult with the peraon raquestirg this form If you are uncertain if the financial

institution is subject to these requirements.

A—An organizalton exempt from tax uader sectian 56{a) or ahy individual

reliroment plan as deflned in section 7701 {a)(37)

B—The United States or any of its agencies ar instrumentalliies

A slle, the Disirict of Golurnbla, a possession of the United States, or any
of thelr poiltical subdivislons or Instrementalities

DA corperation the steck of which fa regulanly traded on one or more
established securities markels, as described in Reg. section 1.1472-1{c){1}(}

E—A corporation that ls a mamber of the same expanded affillaled group as a
corperation dascribed in Reg. sscllon 1.1472-1{c)(1}}

F—A dealer In securities, caramaditles, or derivative financial Instruments
{inciuding notional principal contracls, futures, forwards, and options) that Is
registerad as such under the laws of the United States or any stata

G—A renl estate investment frust

H—A regulated investmont company as defined in section 851 or an entily
qesggtered at all fimes dixing the tax year under the Investment Company Act of

i—A comimon trest fund as defined in section 584()

J-A bank as defined in section 681

K—Abroker

L—A teust exempt from tax under section 664 or described in sectlon 4847(8)(1)

M—A tax exempt trust under a sectlon 403(0) plan or section 467(g) plan

Part L. Taxpayer Identification Number (TIN}

Enter your 'TIN in the appropriate hox, If you are a resident alisn and you do not
have and are not siigihle to get an S5N, your TIN 1s your IRS Individual taxpayer
identification numbser {TIN), Enter it In the soclal seourlty number box. If you do not
have an ITIN, see How fo get & TIN helow,

{[ you are a sole propristor and you have an EiN, you may enter efther your S8
or EiN, Howsver, the IRS prafers that yout vse your SN,

if you are a single-membar LLG that Is disregarded as an enlily separate from its
owner (sue Limited Liability Gompany {LL.C) on page 2), enler the owner's SSN (or
EIN, I tha awner has one}. Do not entor the disregarded eatity’s BN, f the L1G s
classified as a corporation or pastnership, 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. I you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form 55-5, Application for & Soclal Security Card, from your local
Soclal Seourity Administration oifice or gat ihls form anfine at wwav.ssa.gov, You
may also get this farm by calling 1-800-772-1213. Use Form W-7, Application for
IR Indlividual Taxpayser identificalion Number, to apply for an ITIN, or Form 58-4,
Application for Employer Idenfification Number, to apply for an ERN. You can apply
for an EIN onllne by acecessing the IRS webslio at www.irs.govibushesses and
clicking on Employer [dentification Number {£iN) undar Statting a Businass. You
can get Forms W-7 and SS-4 front the IRS by visiing IRS.gov or by ealllng 1-800-
TAX-FORM (1-800-829-3676),

If your are asked to complele Form W-9 but do not have a TIN, apply for a TiN
ard write "Appliad For” I the space for the TiN, sign and date the form, and give it
to the requester. For Interest and dividend payments, and certain payments made
with respeot to readlly radable Instruments, generally you will have 60 days to get
a TIN and glve # to the requestar before you are subject to backup withholding on
payments. The 60-day rule doss not apply to other typss of payments. You will be
subject to backup wilhholding on ail such payments unti you provide your TIN to
the requester.

Note, Entering “Agplied For” means that vou have alreedy applied for a TBM or that
you intend to apply for cag soon, P
Cautiant A disregarded ULS. enfily that hias a forelgn owner must use the
approprate Form W8, -

Part H. Certification

‘To establish to the withholding agant ihat you are a U.S. person, or resident allen,
slgn Form W-9, Youmay be requested to alan by the wilbhelding agent even if
items 1, 4, or 6 below indicate olherwise.

For ajolnt account, only the pereon whose TIN Is shown In Part 1 should siga
{when required). In the casa of a disregarded entity, the person ldentifled on the
“Name"” line must sign. Exempt payees, ses Exempl payes code eardier,

Signature requirements, Complate the eertification as indlcated in items 1
through 5 below.

1. Intarast, dividend, and barter exchange aseounts opened before 1934
and broker acoounts consldered active during 1883, You must give your
correct TIN, but you do not have to sign the cerflfication.

2. Interest, dividand, broker, and barter sxchange accounis apaned atter
1983 and hrokear accounts considerad inactive during 1983. You st sign the
certification or backup withholding will apply, If you are subfect to backep
withkolding and you are merely providing your correct TIN to 1he requester, you
must cross out Hers 2 In the certiffcation bofore signing the form.

3, Renl estate transactions. You must sign the certification. You may cross out
jtam 2 of the cortification.

4, Other paymonts. You must give your corrsct TIN, but you de not have to slgn
the certification unlsss you have been nolified that you have previously given an
ineorrect TIN. "Other payrents” include payments made in the course of the -
rogquaster's frade or business far rents, royalties, goods {other than bills far ..
marchandise), medieal and health care services (Including payments o )
corporations), payments to g nonemployes for services, payments medain
seltlement of payment card and third parly network transactions, payments to
certaln fishing boat crew members and fisherman, and gross proceeds pald to
attormeys {including paymoents to corporations).

w B, Mortgage inlarest pald by you, acquisition orshandonmant of secured
property, cancelfation of debl, qualified tuition program payments {under
soection 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pensian distifbutions. You must glve yeur correct TIN, but you
do not have to sign the corilffcation,
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What Name and Number To Give the Requester

For this type of account:

@Give name and SSM of:

1. individua?
2, Two or more individuals {oint
account)

A. Gustodian account of a minor
(Unlform Gift to Mincrs Act}

4. a. The usual ravocabla savings
trust {grantor Is aiso trustea)
b. So-called trust acoount that i
not a legat or vafid frast under
state law

5. Sole propriatorship ar disregardad
entity owned by an individual

B. Grantor trust filing under Optional
Form 1689 Filiag Method 1 (see
Regulation section 1.87 1-4)(2)QA)}

The Individizal

The actual owner of the account of,
if comblned funds, the first
individual on the account

The minor "
The grantor-trustes ’

The actuat owner

The owner”

Tha grantor*

For this type of account;

Giva name and EIN of:

Disregarded entity niot owned by an
Individuai
. Avalid trust, estate, or pension trust

. Gorporation or LLG electing
corporale stalus on Form 8832 or
Farm 2553

18, Association, club, religious,

charltable, educational, ar other

tax-exempt crganization

11, Partnership or mult-member LLG
12. A broker ar reglsterad nominee

13. Accourt with the Department of
Agriculture In the name of a public
antlty {such as a state or locd!
government, school distist, o
prison}) that receives agricullural
programn payrments

14. Grantor trust filing under the Form
1041 Filing Method or the Optlenal
Form 1089 Filing Method 2 (see
Regulation section 1.671-4{5)(Z (B}

™

wom

The awner

Legat entity *
The corporation

The organization

The pattaership
The broker er nominee

The public entity

The lrust

Nate. If no name |s circled when more than ons name is listed, the number will be
consldered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

\dentity theft oceurs when someone uses your personal information stich as your
name, soclal securlty numbes (S5N), or other identlfying Information, without your
permissior, to commit fraud of other crimes. An idontity thief may use your SSN to
get a job or may flle a tax rafum using your SN to receive a refund.

To reduce your visk:

» Protect your SSN,
« Ensure your employer is protesting your SSN, and -
» Bo parefi when choosing & tax preparer.

1 your tax records are affocted by identity theit and you recaive a notlcs from
the [RS, respond right away to the niame and phone sumber prnted on the IRS
notice or iefter,

I your tax records are not currantly affected by identity theft bt you think you
are at fisk due to & tost or slelen purse or wallet, quesHonable credit card aotivity
ar oradit report, contast the RS {dentity Theft Hotline at 1-800-908-4480 or submit
Form 14039,

For more Information, sea Publication 4535, identity Theft Preventlon and Victim
Assistance,

Victims of identily theft who are experlencing economic harm or a syslem -
problem, or are sceking help In resolving tax problems that have not been resclved
ihrough hormat channsls, may be sligible for Taxpayer Advocate Service {TAS)
asslgtance. You can reach TAS by calling the TAS toll-free case infake line at
1-877-777-4778 or TTY/T0E 1-800-829-4059,

Proiect yaurself from suspicious emaklie or phishing schemes. Phishing i the
creation and use of ernall and waebsites designed to mimic legitiate business
emalls and wehsites, The most common act Is sending an email to a user falsely
ciaiming to be an established legitimate entarprise in an attempt 1o scam the user
info surrendering private informalion that wil be used for [dantity theft.

Tha IRS does not initiate contacts with laxpayers via emalls. Also, the IRS does
not request personal defailed information through email or agk taxpayers for the
PIN aumbers, passwords, or similar secrot access information for their credit card,
bank, or other finansial aceaunts.

i you recelve an unselicited emall claiming to be frore the IRS, forward this
message to phishing@irs.gov, Yol may alse report rrisuse of the IRS name, loge,
or other IRS proparly to the Troasury inspestor General for fax Admicistration at
1-800-366-4484, You can forward suspiclous emalls to the Federal Trade
Commission at: spam@uce.gov or contact them at waw.fle.govidihest or 1-877-
{DTHEFT {1-877-438-4338).

Visit {NS.gav to learn more about Identity theft and how to reduce your kisk.

¥ List first and circle the name of the person whosa rumber you furnish, if only one personona
Jolnt geeount hes an SSH, that person's number must ba fumishad.

% Gircla the minor's name and furlsh he minor's SSN,

 You must shaw your lndividual name and you may alse enier yaur bulness or "DBA” azme on
the "Bushess name/dlsragarded entity” name lina. You may use either your 85N or BN {i you
hava one), bul tha IAS encourages you 1o usa your 38N.

* sl flsst and cirete 1he name of the irast, estals, or penslonrust. {Do not fumish the TiNof the
porsongd represeniative or trustan untoss ihe legal anBity fiself is nol deslgrated inthe accouat
{itta,) Also sae Spacial nWes for pertnarships on page 1.

“Nete. Granlor also must provide a Form W-3 1o frusfee of fusl,

Privacy Act Notice

Section 6109 of the Internal Ravenue Gode raquires yeu io provide your carrest TIN fo persons {including Taderal agencles) who ate veciired to file information returns with
the RS to report interest, dividends, or certain athar Income paid ie you; mortgage Intarest you pald; the acquisition or abandonment of eecured property; the cancellation
of dab; or contrlbutions you made to an [RA, Archer M8A, of HSA. The person collesting this form uses the information on the form to fite Information returns with the RS,
reporting the sbove Information. Routiae uses af his information Inchuda giving it 1o tha Depariment of Justioe for civll and criminal Itlgation and fo cltfes, states, the Disfrict
of Columbia, and 1,8, commonwsalths and possessions for use in adminlstering their laws. The Informaticn also may be disciosed to ather countries under g traaty, to
federal and stale agencies fo enforce elvil and criminal faws, or 1o federal law enforcement and Intelligence agencles to combat terrorism, You musk provide your TN
whether or not you are required 1o file a tax return. Under section 3406, payers must generally withhold a percentage of taxable Interest, dividend, and cerfain ofher
payments o a payoe who does not give a TN 1o the payer. Gertali: penaitlzs may aleo apply for praviding falss or fraudulent information.



CERTIFICATION REGARDING
DEBARMENT

REQUEST FOR SEALED QUOTE
Hidalgo County Health Department

- “Mosquito Control Chemcial”

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




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Execuiive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, the applicant cortifies, 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 ot 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 antifrust statutes or comnission of
embezzlement, thefl, 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 appHcation
had one or more public transactions terminated for cause or default.

Signature:
Print Name:
Title:
Telephone Number:
Daie:

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

{ THIS PAGE MUST BE SUBMITTED WITH BIIN)

Certification-Page 1 of 1




EXHIBIT “B”

BID PAGE




EXHIBIT “B”
BID PAGE

HIDALGO COUNTY
“Mosquito Control Chemicals”
RFSQ No. 2014-347-10-31-8GS

Thomughly fill in each sectlonkgfl E}-. BldPage‘ ( Exlnblt
» A BTN Re

Costs are to be F.O, B destination.

Infernal use onij)-Commodlty Code 6 75~54

i UOM. - .

I’RODUCT ])ESCRIPTIONS 1 .
TP Heguivalentto-ovbette) o S 275 GALLON TOTE
ADULTICIDING APPLICATION - .- COST .
Permethin min 4%
Piperonyl Butoxide weewmmns o min 4%
Containing petrolenm distillates § 212500/ Tote

CLARKE BIOMIST ULV 4+4

Bguivalent to or betier
Chermical nams & Composition:

( Other; $ _ "™
" LAVICIDAL "APPLICATION 720 CT, PER. PACKAGE oo
Briquets Or Dunks S SRR R AT
B.T.L subsp (H-14) ~-10.31 % No. Pks per Case
5 pksx20 ea./case | § 64.00 per ¢s,
Inert Ingredients: 7000 Aedes asgypti (AA)
Tiernational Toxic Units (ITU) per milligram primary
powder (Dry Weight basis) «---- 89.69%
SUMMIT BTIT
Bquivalent to or batter
Chemical name & Compogition:
2 h
(! ‘No. Pks per Case "
% 3 nene per cs.,

Ryhibit “B” —Purchase of Mosquifo Confrol Chemicals



. VENDOR /PARTICIPANT INFORMATION

COMPANY NAMIE: Clarke Mosguito Control Products, INc.

ADDRESS: 675 Sidwell court.

CI'I‘Y/STATE/ZIP CODE: 5t. Charles, IL. 60174

PHONE NUMBER:  800-323-5727

FAX NUMBER: 630-443-307¢

CELLTHLAR NUMBER:  817-600-5353

S ~
¢ [ 0
AUTHORIZED SIGNATURE.;\\W,M e aalt,
PRINTED NAME: Doug Carrdaiil

TITLE: Control Consultant

DATE: 10.21.2014

A%

Exhibit‘B”—Pm‘chase of Mosquito Control Chemicals |
A,
-yl (O




EXHIBIT “C”

CERTIFICATE OF
INSURANCE



DATE {(MM/DDIYYYY)

g I
ACORID CERTIFICATE OF LIABILITY INSURANCE 11132014

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. T

“IMPORTANT: if the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. [f SUBROGATION IS WAIVED, subjectto -
.. the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the- +

- certificate holder in lieu of such endorsement{s).

;ETJOE?UICI:R Gonal Midwast Lirited Hame._Karen Boyenne o
- nternational Midwest Limite PHONE _ i
55 East Jackson Boulevard L - : i T
Chicago IL 60604 Abpress:Karen. Boyenne@hubinternational.com L
i : INSURER(S) AFFORDING COVERAGE NAIS #,.. . -
INSURER A :| axington Insurance Company 19437
[NSURED iNsURER B :Commierce and lndustry 19410
Clarke Mosquito Control Products, inc. (Saint Ghar INSURER ¢ :insyrance Company of the State of P 19429
iClarke Environmental Mosquito Management, Inc, INSURER D :
Attn: Stephanie Rodriguez
Saint Charles IL 60174 INSURER E :
{NSURER F ¢
- COVERAGES CERTIFICATE NUMBER: 1238644479 REVISION NUMBER:

THIS 1S 7O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ACDLISUBH POLICY EFE | POLICY EXP
LIR TYPE OF INSURANGE INSR | wvD POLIGY NUMBER MMDD/Y VYY) | (MMDDIYYYY) LIMETS
A GENERAL LIABILITY FG1050828 i11/1/2014 17112015 £ACH OCCURRENCE $1,000,000
N v OAMAGE TO RENTED :
- [X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea cocurrence) | $300,000 N
CLAIMS-MADE OCCUR MED EXE {Any one person) | $25,000 IR
) ] PERSONAL & ADV INJURY | $1,000,000 :
# GENERAI AGGREGATE $2,000,000 ;
}; GENL AGGREGATE LIMIT ARPLIES PER: PRODUCTS - COMPIOP AGG | $2,000,000 L1
v | leouer| |5B% Loc $ mL
I? AUTOMOBILE LIABILITY CAGEA0642 11112054 117172015 i D P TNaLE LMIT 1 600,000 L
L X ianvauTo BODILY INJURY {Perperson) | § '
1_; Qlﬂl_i_gngED E@isg:ﬁﬂ BODILY I::Ui‘m’g; accident)| $
N NED PROPER] Y D,
}; HIRED AUTOS AUTOS {Per accident} §
* Physical Damage Ded: $1,000
A UMBRELLA LIAB OCCUR EGU1960829 11/1/2014 111/1/2015 EACH OCCURRENCE $10,000,000
X | FXCESS LiAB CLAIMS-MADE AGGREGATE $10,000,000
DED } | RETENT!ON $ $
C | WORKERS COMPENSATION WC025072572 12014 pieo1s x| WESTAIY | joTiE
C | ANDEMPLOYERS' LIABILITY YIN WC025072573 11/1/2014 11/1/2015
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EAGH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in &H) E.L. DISEASE - EA EMPLOYEH $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,600,000

;l:lEsCRlPT!ON OF OPERATIONS / LOCATIONS / VEHICLES {Altach ACORD 101, Addiflonal Remarks Schedule, if more space is required}

Hidalgo County is included as Additional Insured under General Liability, when agreed In a written coniract, subject to policy terms,
conditions and exclusions.

=t

b
v

I

TCERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

Hidalgo County

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

AUTHQRIZED BEPRESENTATIVE _

1

® 1988-2010 ACORD CORPORATION. All rights reserved.
" ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




PURCHASING DEPARTMENT
County Of Hidalgo

January 7, 2015

Clarke Mosquite Control Products, Inc.
Doug Carroll, Control Consultant

675 Sidewell Court

St, Charles, 1. 60174

Re: C-14-347-12-16-Purchase of Mosquito Control Chemicals-Hidalgo County

Dear Mr. Carroll:

Pursuant to Hidalgo County Commissioners® Court action on, December 16, 2014, the
above-referenced project was awarded to Clarke Mosquito Control Products, Inc.

In order to formalize the said agreement, the original contract has been enclosed. Please
review the agreement, and if all appears to be in order, please have it executed by the
authorized party of your company and return original contract to the undersigned for
execution by Hidalgo County.

We respectfully wish to extend our gratitude for your attention in this matter and if you
have any questions or concerns in reference to this matter do not hesitate to contact me at

(956) 318-2626.

Sincerely,

Pecifn
Rocio Villarreal ’
Contracts Manager

2812 S. Business Highway 281 % Edinburg, Texas 78539 # (956) 318-2626 ¥ Fax (956) 318-26129



