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The above mentioned items shgllbe found in the Request for Qualifications (RFQ) packet that is attached herewith. Should you find
that any of the items are not affgithed in its 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 you.

Martha L. Salazar, CPPB, Purchasing Agent ' Date




Project Buyer Contact [gformation:

Sandy Suarez, Buyer [T
(956) 318-2626 Ext. 4860
sandy.suarez(@co.hidalgo.ix.us
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LEGAL NOTICE RFQ No 2016 006 01 27 SGS

i. Sealed Qualiﬁcations will be received for “HIDALGO COUNTY (Including.a]] funding sources, programs, and entities)
Professional Surveying Services Annual Pool”, in accordance with the requirements attached
hereto as Exhibit "A." Qualifications should address all requirements set forth. Respondents may
suggest substitutions of features which they feel would be in the best interest of Hidalgo County
("County"), Strong rationale must be presented for any deviation from the requirements. Hidalgo
County reserves the right to reject the deviation and its effect on the overall Qualifications.

2. Omne (1) original; three (3) hard copies and eight (8) CI’s:in PDF format are required with the
respondent’s name and address cIearly typed/pnnted on upper lefw‘ncomeI and the proper
notation clearly typed/printed on the lower left hand corner of the T elope and/or package, RFQ~
2016-0006-01-27-SGS-HIDALGO COQUNTY ( Including il finding sour ; grois, and emeL“Pl'OfeSSIODal
Surveying Services Annual Pool”, and in County's Purcha;
2802 S. Business Hwy. 281 Postal/ Mailing: 2812 S. Busingss H
Building , Edinburg, Texas, ON OR BEFORE 9:30 A M “WENESDA

New Admmlstratmn
~uarv 27, 2016.

E ACCEPTED. ANY QU TCATION

RECEIVED AFTER THAT TIME WILL NOT EZ’@QPEN% :
&BELED ON THE<OUTSIDE OF

EXPRESS ENVELOPE OR PACKAGE IN REFEREN( IO QUALIFICATION.

Hidalgo County reserves the right to [ ] a,hﬂcatlons and to waive any/all
formalities or technicalities, or to acd
advantageous to Hidalgo County.

evaluation crlte 0 be used in selecting the lowest and best
»0f any qua ﬁ;ﬁca‘uon shall under no circumstances obligate
lar 'qﬁal catio "f”“' The award of this contract shall be made to the

reserves the right t
qualification for appr
County to %Q%

%’i 25
responsi Tew?
negotig

4. Failure of the deli i o perform as specified or failure to meet the stated delivery schedule
shall release. rom all obligations to the contracting party with regard to the item(s)
County may elect to award the contract to the next-lowest responsible

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

6. Descriptive specifications are referenced in this document to indicate the general kind and quality: of
equipment desired by Hidalgo County. Due to various styles and models of equipment, respondents
are required to include illustrations, specifications, explanation of warranties, and service data with
their qualification including catalogue numbers and any necessary references.
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LEGAL NOTICE RFQ No.: 2016-006-01-27-SGS

10.
11.

12.

13.

14,

Proposed prices are to remain firm for a minimum of ninety (90) days after priced quaiiﬁcaﬁoﬁ
opening.

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

Any interpretations, amendments, corrections or changes to this qualification document must be in a
written addendum and signed by the County Judge or his designee. Addenda will be mailed to all
who are known to have received a copy of the Request for Qualificat ons.  Respondents shall

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

County is exempt from Federal Excise Tax, State Tax
figure. If it is determined that tax was included in
tabulation of any awards. Tax exemption certificatg

%il;lclude tax in cost
3t be included in the

Funds for this procurement have been provided throu g
County, on an annual basis, has the right to reconsider

ensuing years if financial resources of Gounty are insufficier
X nder will not bg strued to create a debt of the

ty Purchasing Department
ar, CPPB, Purchasing Agent
(956) 318-2626

e
BILLING. ND PAYMENT INSTRUCTIONS:
e TInvoices m -%y?l! 16lude:
a) Name 3 ﬁ?d address of successful respondent
b) Namé and address of receiving department or official
¢) Purchase Order Number and Contract number (if any)
d) Notation- HIDALGO COUNTY {Including all fanding sources, proprams, and entities) Professional
Surveying Services Annual Pool”
e) Descriptive information as to the items or services delivered, including product code,
item number, quantity, etc.

¢ Discount payments will be considered when offered.
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LEGAL NOTICE RFQ No.: 2016-006-01-27-SGS

» Contact person for Billing and Payment questions:

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

15. SCHEDULE OF EVENTS
Qualification Opening, 9:30 A.M. January 27, 2016
Award of Contract
Commence Work or Deliver Products

16. HIDALGO COUNTY APPROVED HOLIDAYS-

2016 YEAR é
New Year’s Eve & Day 01/01/16
Martin Luther King Day 01/19/16 &
President’s Day 02/15/16
Good Friday 03/25/16
Memorial Day 05/30/16
Independence Day 07/04/16
Labor Day 09/05/16
Columbus Day 10/10/16
Veteran’s Day /11716
y- Thanks Giving Day 11/24 thru 11/25/16
© i Christmas Day 12/23 thru 12/26/16
New Years Eve 12730/16

DEBARMENT CERTIFICATION; PAYMENT

AII 1espondents are also rf:qu1red to furmsh a
owledgment stating that the contractor or vendor is free from suspension or
debarment pulsdant to federal regulation 45CFR76,

Paged of 9




LEGAL NOTICE RFQ No.: 2016-006-01-27-SGS

18. ETHICAL STANDARDS:

It shall be a breach of ethics to offer, give or agree togiye an £
or employee, or former elected official, departme%txi? d of employee of*
elected official, department head or employee:, or former glected official, “dg

ceplo, agree%@;&ccept from ano
copneetign with any degision, approval,
dlsappmval recommendatlon preparation or any pa L program 1equ1rement or purchase
request, influencing the content ‘or. procurement standard, rendering of
advice, investigation, auditing, o

; afrdct, or to any sohc1tat10n or
qualification therefore pending before an depart e ‘of the County.

RIV
,{!l\. U

It shall be a breaclgeﬁn fre! 1t oratui ffer of employment to be made by or
on behalf ofa sy ‘ - -

REGARDING THIS PROCUREMENT SHALL BE DONE
O COUNTY PURCHASING DEPARTMENT.

No vendor, its ¥ entative, agent, or employee shall engage in private communication with a
member of the Tljdalgo County Commissioners Court or county department heads regarding any,
procurement of goods or services by the County from the date that the bid, RFQ, or RFQ is
released. No private communication regarding the purchase shall be permitted until the
procurement process is complete and a purchase order is granted or a confract is entered mto.
Members of the commissioners court are required to make a reasonable effort to inform
themselves regarding potential procurements and have a duty to inquire of vendors, their
representatives or employees, the nature of any private communication being sought prior to
engaging in any communication. “Private Communication” means communication with any
vendor outside of a posted meeting of the governing body, a regular meeting of a standing or

Page 5 of 9




LEGAL NOTICE RFQ No.: 2016-006-01-27-SGS

appointed committee, or a negotiation with a vendor which has been specifically authorized by
the governing body.

K i K¢ HE SOLE RESPONSIBILITY
OF THE PROSPECTIVE R e

rded, the successful respondent's net priffeé\

price, it is understood and'agtecd : f such reduction shall be extended to County.
T S

21. i ] ‘ pyices provided thereunder, shall comply with all federal, state

pnsible Prospective Respondents: A prospective respondent must
ondent's responsibility. A prospective respondent, by submitting a
qualification, répr e; gnts to{ounty that it meets the following requirements:

22,

e Possess or is agle to obtain adequate financial resources as required to perform under the
qualification;

Be able to comply with the required or proposed delivery schedule;

Have a satisfactory record of performance;

» Have a satisfactory record of integrity and ethics;

» Be otherwise qualified and eligible to receive an award.

23. Successful respondent will pay or cause to be paid, without cost or expenses to County, all FICA,
Page 6 of 9




24,

25,

26.

27.

28.

29,

LEGAL NOTICE RFQ No.: 2016-006-01-27-SGS

FUTA/SUTA and Federal ITncome Withholding Taxes of all employees, and all wages and benefits
as required by Federal or State law. Successful respondent's officers, agents and/or employees will
not be entitled to any benefits of an employee or elected official of County, including, but not
limited to, benefits associated with County's civil service system.

Any contract award to a successful respondent will be in effect until (a) the contract expires, (b)
delivery and acceptance of products, and/or performance of services ordered, or (c) terminated by
County with thirty (30) day's written notice prior to cancellation.

County reserves the right to enforce pe1f01mance of any contract awgﬁd% "Rereunder in any manner
prescribed by law or deemed to be in the best mterest of the Couny 0, the event of breach or default
ingfe a

event a successful respondent fails to:

A, Meet schedules;
B. Pay any required fees or taxes; or
C. Otherwise perform in accordagga

County and all its elected officials,
ofﬁcers agents and employees ﬁom all suits, actions, or 0 claims of any character name and

person, persons, or property on account of ain
of any agent, employee, subcontractor or'gl :
contract which may result from quahﬁca’u awar sespondent indemnifies and will

mdemmfy and save harmless County from liabilitysiclaim ot d@iffind on their part, agents, servants,
' i mand arise ﬁom event or casualty

happening or withing 3
clevators, entrangg approaches of;,%pr to the facilities within which the occup1ed

espondent shell pay any judgment with costs which may be

epfable to County. Successful respondent's 1ndemmty
11m1ted to claims 1elat1ng to patent, copyright or trademark

#that all items/services shall conform with the specifications

and/or all ranti 'OVi under the Uniform Commercial Code and be free from all defects in
material, workn i e like. Items supplied under a contract pursuant to this Request for
Qualifications 'S ct to County's approval. Items found to be defective or not meeting

specifications s sreplaced by successful respondent within two business days at no expense to
County. Items not pigked up within one (1) weelk after notification shall be deemed a donation fo
County and may bedised or disposed of at County's discretion and without waiver of any other rlghts
of County as to the item's nonconformity.

This document and any disputes arising hereunder shall be governed and construed according to the

laws of the State of Texas, and will be performable exclusively in Hidalgo County, Texas. i

The successful respondent shall not assign, sell, transfer or convey its rights under any awarded

contract, in whole or in part, without the prior written consent of County.
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LEGAL NOTICE RFQ No.: 2016-006-01-27-SGS

30. Respondents shall provide with the qualification response, a list of at least three (3) references wﬁére
like services have been supplied by their firm. Include the name of the business or government,
address, telephone number and name of representative or contact person.

31. Respondents must provide all documentation requested with this qualification in their response.
Failure to provide this information may result in rejection of the qualification as none conforming.

Page 8 of 9




REQUEST FOR QUALIFICATIONS
" For
HIDALGO COUNTY
{including all funding sources. programs, aad entities)
“Professional Surveying Services Annual Pool”
RFQ NO: 2016-006-01-27-SGS

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

o all 1aws%§d regulations
poses comrmts to

In accordance with the Requirements, and SL:%
and state and local faws, the undersigned resport

equipment, material, software and services as set forth in _ :
undersigned further agrees, upon acceptance of its qualificatt ) execute a contract and/or Purchase
Order issued by Hidalgo County for perfors‘ ing and completing ork described in the Requirements
within the time stated and for the prices pri nts
hereof. '

Respondent acknowledges receipt of all ofithe pages lpeuments referenced in the Request
for Qualifications Checklis d in connectipniwi is proc JCurement. Respondent understands
that Hidalgo County rescgye to reject an % all quahﬁCathns and further reserves the right to
design the evaluation i 1 n selecting th% lowest and best qualification.

,\ .

ion shall bp* good and may not be withdrawn for a period of
ninety (90) calc: a; {he. “fgﬁme for receiving quahﬁcatlons as contained in

Address:

By:

Printed Name:

Title:

Page 9 of 9




Q Ne 2016-006-01-27-SGS

fternal Use - Commodity Code: 925-86
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The County of Hidalgo will be accepting Statements of Qualifications from Real Estate Surveying
(firms) in order to establish a pre-qualified pool on an “As Needed Basis™ per project by all County
Departments and/or applicable Programs requiring said services as set forth in the requirements. Upon
approval and acceptance by Hidalgo County Commissioners” Court, the term of the pre-qualified pool of

Real Estate Surveyors will be for a period starting March 16, 2016 and ending March 15,2017 The
Hidalgo County Purchasing Department will receive sealed envelopes containing Statements of
Qualifications for the provision of “Professional Surveying Services Annual Pool-Hidalgo County”
(including all funding sources, Programs, and Entities)-REQUEST FOR QUALIFICATIONS as

specified herein. Statements of Qualifications will be accepted until 9:30 A.M.; Wednesday, January
27,2016; ANY RFQ RECEIVED AFTER THAT TIME WILL NOT BE.OQPENED AND WILL
BE RETURNED. | N

The following outlines the REQUEST FOR QUALIFICATIONS:

RFQ DOCUMENT SUBMITTALS/DELIVERY

WA,

r\%@% ® -
A total of one (1) original, three (3) hard copies and %g (8) CD’s in PDF form
be submitted as part of your response. y: .

go County Purchasing Department
~wAdministration Building

2802 S. Business Hwy. 281
Edinburg, Texas 78539

urcha
ilding

ents, swhen hand delivering statements of Qualifications, to have a

Purchasing Dep tive time/date stamp and initial the sealed envelope when dropping

RFEQ off.

ok

All costs and expensesigss@ciated with the preparation and submission of (RFQ’s, bids, Qualifications
and/or quotes) shall be fhe responsibility of the respondent and no reimbursement for such charges or
expenses shall be passed onto Hidalgo County

DISCLOSURE OF CONFLICT OF INTEREST:

Effective January 1, 2006, Chapter 176 of the Texas Local Government Code requires that any vendor,
person, consultant of contractor considering doing business with Hidalgo County (“the County”) to
disclose in the Conflict of Interest Questionnaire (“the CIQ”) attached as Exhibit D, the vendor,
person consultant or contractor’s affiliation of business relationship that might cause a conflict of
interest with the County. By law, the CIQ must be filed with the Hidalgo County Clerk’s Office no
later than the seventh business day after the date the person becomes aware of facts that require that

Pool of Surveying RFQ 2016-006-01-27-8GS Page 2




statement to be filed. The disclosure requirement applies to a person or business who contract or seeks
to contract with Hidalgo County for the sale or purchase of property, goods or service. Any purchase
order or contract resulting from this process shall be considered null and void if the Vendors,
consultants, contractors and others who desire to conduct business with Hidalgo County are encourage
to refer to Texas Local Government Code Chapter 176 for the details of this law. An offense under
Texas Local Government Code Chapter 176 is a Class C Misdemeanor. '

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

it

'LIVE BIDDER.
2

FORM CIQ IS THE SOLE RESPONSIBILITY OF THE PROSPECT:

PROPOSER’S AFFIDAVIT:
Respondents to this RFQ must submit a signed Proposer’s Aff] i
cer tamly that the submission is (1) not the result of Collusmnas i

ed herein in Exhibit E)
Proposer’s Affidavit,

Proposer’s Affidavit.

NON-DISCRIMINATION:
Respondents, during the performance of this contract, wi
applicant for employment because of raci%,% religi
religion, sex, national origin or disability is
fo the normal operation of the contractor.

PROCESSING TIME FOR PAYMENT
Respondents are advised tha I

payment.

ELECTRONIC TRANSM:
Hidalgo County's Purcha
submissions.

ght, in case of respondent’s default, to procure the articles or services
the defaulting respondent responsible for any excess costs occasioned

thereby. é}‘%’gf

RESTRICTIVE OR AMBIGUQUS REQUIREMENTS:

Tt is the responsibility of the respondent to review the Request for Qualifications (RFQ) packet and {o
notify the Purchasing Department if the requirements are formulated in a manner that would
unnecessarily restrict competition. These criteria also apply to requirements that are ambiguous. ©

Pool ofSul veying RFQ 2016 006 01-27 SGS Page 3




RFQ QUESTIONS AND ANSWERS:

Any protest(s) or question(s) regarding the requirements or Request for Qualifications procedures must
be received in the Purchasing Department via facsimile to _(956) 292 7612 or v;a g-mail:
sandy.suarez@co.hidalgo.tx.us BY NO LATER THAN ' :

p.m. Responses will be sent to all applicants by Friday,
INQUIRIES WILL NOT BE ACCEPTED.

January 23, 2016, “TELEPHONE

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

a% in blue ink.

WAIVING OF INFORMALITIES:
Hidalgo County reserves the right to waive minor mformalmes‘z ‘
interest of Hidalgo County.

ies when it is in the best

BE

SUBCONTRACTING:
The successful respondent may not subcontract
Commissioners” Court of Hidalgo County.

jént of £he

TERM OF POOL.: A
The pool term is for a period of one (1) y&az or upon completic project(s) unless project specific
for more than one (1) year. . -

DAVIS BACON ACT: (IF APPLICABLE)
All selected and awarded firms are required; if aj

%h”‘eDavis-Baeon Act.

Pool of Surveying RFQ 2016-086-01-27-5GS Page 4




SECTION II -RFQ REQUIREMENTS

REQUEST FOR QUALIFICATIONS:
The required contents and limitations for the preparation of the RFQ are described in this sectmn

Failure to provide the requested information or adhere to any County limitations may result in
disqualification of the submitted RFQ.

UNDERSTANDING OF THE PROJECT:
This section should demonstrate the respondents understanding of the plO_]e%i% eeds the work 1'equired
and any local issues or concerns. This description should be concise, candi M\a%l hmlted to 3 pages in
length. :

FIRM QUALIFICATIONS:

limited to, the following arcas:

SCOPE OF SURVEYING SERVICES:

d)  Ability to comme ervices immediately after successfully negotiating a contract for services.
¢)  Familiarity with the geographical area.

f)  Statement regarding an Affirmative Action Program.

g)  Minimum of $1,000.000.00 Professional liability, errors and omissions, insur ance liability, errors
and omissions, insurance.

o~

Pool of Surveying RFQ 2016-006-01-27-SGS Pge 5




PERSONNEL AND STAFFING: :

The firm should provide an organizational chart for the project and a summary paragraph of the project
work to be performed by each proposed staff member. Biographic summaries that highlight the
experience relevant to the specific project responsibilitics should be provided for all proposed
personnel. There is a one (1) page limitation for each biographic summary provided.

REQUIRED CERTIFICATIONS AND SUBMITTAL:
This section will contain any current licenses and/or certifications required by State of Texas.

PARTICIPATING FIRMS ARE NOT TO PROVIDE A KFEE PROROSAL WITH THIS
SUBMITTAL: The fee will be negotiated in accordance with the P ggssmnal Services Procurement
Act, Tex. Govt. Code Ann. 2254.001, et seq. Z

Pool of Surveying RFQ 2016-006-01-27-8GS8 Page 6




PART III -SELECTION / EVALUATION

SELECTION/EVALUATION PROCESS:
The evaluation system consists of a 100-point system. The firms will be ranked after evaluation on a

per project basis upon approval of roster by Hidalgo County Commissioner’s Court. Categories under
the 100-point system include response to RFQ. RFQ submittal evaluation will be based on the criteria
outlined below, and will be scored on the scales shown on the enclosed "RFQ Evaluation Form."

The respondent’s Statement of Qualifications will be evaluated based on thegriteria presented below.

S,

1.  RESPONSIVENESS: 30 points
a) Requested Information

b) Thoroughness

¢) Understanding of Project
d) List of references provided
¢) Clarity - Brevity
f) Degree of Interest

2) FIRM CAPABILITIES: points
B
a) Background \
b) Relevant experience
¢) Experience with similar
d) Knowledge of area
e) Timelingssiof schedule ?f
f) previously provided to Hidalgo County
g) AN
hy nce various reqz‘ : gs%ed projects simultaneously
i oY) within biidgets
25 points

REQUEST FOR QUALIFICATIONS GRADING AND RANKING PROTOCOL:

Once a Project has beegﬁgﬁenﬁﬁed and it is determined that Real Estate Surveyor Services are required,
approval to seek engagement for professional services is sought from Hidalgo County Commissioners
Court. The following protocol and procedures are ufilized;

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

Pocl of Surveying RFQ 2016-006-01-27-SGS Page 7




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

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

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

o

3 %%F%n will be presented to
s as well as insurances) for

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

3. If negotiations with the number one (1) ranked ﬁrréri; faily, the Purchising Department will
recommend to Commissioners’ Court that negotiatiml; seaseswith the numberione (1) ranked firm
and commence to negotiate with the next highest ranked firm;

Page 8
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EXHIBIT “B”
EVALUATION CRITERIA
HIDALGO COUNTY

(Including ali funding sources, programs and entities)

PROFESSIONAL SURVEYING SERVICES ANNUAL POOL

RFQ NO: 2016-006-01-27-SGS

" Selection Criteria" "

Points -

- Score.

1. RESPONSIVENESS - - 0 :(30.pts)

Requested information

Thoroughness

Understanding of Project

List of references provided

Clarity-Brevity

YiVIVIVIVVY

Degree if Interest

Comments/Rationale For Points:

TOTAL

2, FIRM CAPABILITIES

v

Background

Relevant experience

Experience with similar projects

Knowledge of area

Timeliness of schedule

YIVIVIVIVIVIVIY
2
=
B,
o
é
<
=
9]
w
]
=
@
<
=
=
“
-
=
=]
=
f~ N
@
f=N
5)
]
ol
=N
o]
<
O
=]
<

¢ i

Comments/Rationale For Poinis?

TOTAL

e

3. STAFFING - S (25 pts)

10

10

“TOTAL.

Total Score

Project Name:

Department:

‘Firm/Participant:

Evaluator: Date:;

RFQ 2016-006-00-00-5GS
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EXHIBIT “C”

Insurance Requirements

| Professional Services
{i.e...Engineers, Architects, Appraisers & Surveyors)

The proposer awarded the contract shall fumish proof of insurance, which will clso include any
subconiractor that is subcentracted by the proposer in at least the following limits, to be in place
prior fo providing any senices under this Coniract and to continue at dll fimes in force in effect
during the ferm of this Confract:

1. Professional liability insurance policy with limits of of least One Milion Dolicrs
(51,000,000) per occurrence, or limited fo claims made, include at least afive (5) year

extended reporting period.

2. A Five Hundred Thousand Dollars ($500,000.00) Comprehensive General Liability
insurance policy providing additional coverage to all underlying liabilities of County.

3. Automoebile 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 fimits up to Five Hundred Thousand Dollars {$500,000.00) onsmg
out of the semvices provided to County hereunder.

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

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

Hidalgo County will only accept cetificates of Insurance on an Acord form (as atfached hereio).
Certificates of Insurance naming County as an additional insured shall be submitted to County for
approval prior 1o any services being performed by Confractor. Each policy of insurance required
hereunder shall exfend for a pericd equivalent to, or longer than the term of the Contract, and any
insurer hereunder shall be required o give at least thirty (30) days written nofice fo the County priof 1o
the canceliation of any such coverage on the fermination 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 nof provided within thirty (30) days
following suspension of the Contract, this Contract shall automatically terminate.

Page 1 of 4




T OATE (RRIBEYY)

PRODCER THIS CERT!F?CATE 15 ISSUE{J AS A MATYFR CF INFORMATION
ONLY AND GONFERS NG RIGHTS UPON THE CERVIFICATE
HOLDER.  THIS CERTIMCATE DOES NOT AMEND, EXTEMND OR p
ALTERTHECG)VERM’E AFI‘DFK D 8Y THE POLIC!ES BELGW B

IR MSURER A
INSURER 5;
HEUAER C.
INEURER b:
INSURER £
. COVERAGES
TRE POLIGES OF MBURANCE LISTED BE(GW HAYE BEEH 1BSUBD TO THE INBURED MNAMED AROYE FOR THE POLICY PERIDE MNDIOATED.

ROTWITHSTANDING ANY REGUIREMENT. TERM G8 CONDINION OF ANY GONTRAGT OR OTHER DDCUKENT WITH HESPECT 70 WHICH THIS CERTFIATE
LAY BE ISSUED OR MAY FERTAIN, THE INGURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1$ SUBIECT 10 ALL THER TERMS, GXCLUSIONS AND

CONUITIONS OF SUCH PULICIES. AGGREGATE LIMITS SHOWM MAY HAVE SE5N REDUCED BY PAID CLAIS. i
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Insurance Requirerhen’r Acknowledgment

, authorized representative for .
Company/Nendor

hereby acknowledge receipt of the County's required insurance limits. Sald reguirements:

o will be acqguired within 10 working days after notification from Purchasing Department of
award of project by the Hidalgo County Commissioners' Court;

oo will acquire additional amounts reguired o meet the County's requirements within 10 working
days affer notification from Purchasing Depariment of award of project by the Hidalgo County
Commissioners’ Court; currently carry the following

Professional Liability {Errors & Omissions): $

Automobile Liability: § General Liability: $

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

Authorized Representative Date

Notice to Proposer:
A cetfificate of insurance for the required Insurance limits shall be provided to the Purchasing
Depariment’s Contract Managers in order to gualify for award and 10 execufe a confract
between your Company and the County

Failure to provide Cerfificates of Insurance to the Purchasing Department’s Contract Managers will
cause the award o be rescinded and re-awarded to next qudiified vendor. Cetlificates of Insurance
will be monitored and veiified on a quarterty basls fo ensure coverage policy is in place. It is the
Company’s obligation to maintain the appropriate insurance coverage throughout the termn of the

confract,

1
THIS FORM MUST ACCOMPANY YOUR PACKET

|
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PROJECT REQUIREMENTS ACKNOWLEDGMENT

This is fo ceriify that |, . possess all of the APPLICABLE:

—

. licenses:

2. Bonds:

W

Ceriificates:

4, Permils:

5, Other:

necessary 1o carty out the required project. Furthermore, | am providing copies of the required
documentation so that, if my company is awarded this project, | may e eligible to enter info a
coniract with Hidalgo County and proceed fo complete the project in a timely manner.

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

result in the disqualification of your proposal/gualification.

Authorized Signaiure ' Date

Company

Address

City, State, Zip
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Form w- 9

(Rev. Augusi 2013)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

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

Name {as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
L] individual/sole proprietor [} ¢ corporation

D Other {see instructions) ™

D S Corporation

[C] Limited siability company. Enter the 1ax classitication {C=G corporation, S=3 corporation, P=partnership) »

Exemptions {see instructions):
[:] Partnership D Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
cods (if any)

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

Requester's name and address {optionaf)

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

List account number(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN i the appropriate box. The TIN provided must match the name given an the “Name” line
to avoid backup withholding. For individuals, this is your soclal security number (SSN). Howevet, for a

resident alien, sole proprietor, or disregarded entity, see the Part{ instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

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

number to enter.

| Sogial security number

} Employer identification number

m Certification

Under penalties of perjury, | certify that:

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

2. {am not subject to backup withholding becatise: (a) | am exempt from backup withholding, or (b} | have not been naotified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure 1o report all interest or dividends, or () the IRS has notified me that | am

no longer subject to backup withholding, and

3. | am a U.8. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting Is correct.

Certification instructions, You must cross out item 2 above if you have been notifled by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.5. person »

Date P

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

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs. gov/w9. Information about any future developments
affecting Form W-8 {such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person wha is required to fite an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income paid to
you, paymenis made to you in settiement of payment card and third party network
transactions, reat estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an'IRA,

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

1. Gertify that the TIN you are giving is correct {or you are waiting for a number
te be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. if
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

withholding tax on fereign partners' share of effectively connected income, and

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

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

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

* An fadividual who is a U.S, citizen or U.S, resident alien,

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

* An estate (other than a forelgn estate), or i
« A domestic trust {as defined in Regulations section 301.7701-7). -

Special rules for partnerships. Partnerships that conduct a irade or business in
the United States are generally required to pay a withhoiding tax under section
1446 cn any foreign partners' share of effectivaly cannected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 requive a partnership 1o presume that a partrer is a
foreign person, and pay the section 1448 withholding tax. Therefore, if you are a
1S, person that is a partner in a partnership conducting a rade or business in the
Usnited States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withiwolding on your share of partnership income.

Cat. No. 16231X
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Page 2

In the cases below, the following person must give Form W-9 to the partnership
for purpeses of establishing its U.S. status and avoiding withhclding on its
allocabls share of net income from the partnership coaducting a trade or business
in the United States:

« In the case of a disregarded eniity with a U.S. owner, the U.S, owner of the
disregarded entity and nct the entity,

« |n the case of a grantor trust with a U.S. grantor or other .S, owner, generally,
the U.8. grantcr or other U.S. owner of the granter trust and net the trust, and

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

Foreign person. If you are a forsign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonvesident
alien individual may use the tarms of a tax treaty o reduce or elffminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a "saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a LS. resident alien for tax purposes.

If you are a U.5. resident alien who Is relying on an excepticn cortained in the
saving clause of a tax treaty to claim an exemption from U.8. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident allen,

2, The treaty article addressing the income.

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

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

5. Sufficient facts to justify the exemption from tax under the ferms of the treaty
article.

Exampfe. Article 20 of the U.S.-China income tax treaty allows an exemplion
from {ax for scholarship income received by a Chinese student ternporarily present
in the United States. Under LS. Taw, this student will become a resident alien for
tax purposes if his or her stay in the Uinited Siates exceeds b calendar years,
However, paragraph 2 of the first Protocol to the U.S.-China treaty {dated April 30,
1984) allows the provisions of Article 20 to continue to apply ever after the
Chinese student becomes a resident slien of the Urited States, A Chinese student
who qualifies for this exception {under paragraph 2 of the first protocol) and is
relying cn this exception to claim an exemption from tax on his or her scholarship
or fellowship incorme would attach to Form W-8 a statement that includes the
information described above to support that exempiion.

If you are a nonresident alien or & foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

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

You will not be subject to backup withholding cn payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your faxable interest and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to tha requester,

2. You do not certify your TIN when required (see the Part ] instructicns on page
3 for details},

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

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

5. You de net certify {o the requester that you are not subject to backup
withholding under 4 above {for reportabie interest and dividend accounts opened
after 1983 only).

Certain payees and paymenis are exempt from backup witttholding. See Exernpt
payoo code on page 3 and the separate [astructions for the Requester of Form
W-9 for more information,

Also see Special rules for partnerships on page 1.

What is FATCA reporting? The Foreign Account Tax Compliance Act (FATCA}
requires a participatiag foreign financial institution to report ail United States
account holders that are specified United States persons. Certain payess are
exempt from FATCA reporting. See Exemption from FATCA reperting code on
page 3 and the Instructions for the Requester of Form W-9 for more information,

Updating Your Information

You must provide updated informaticn to any person to whom you claimed to be
an exempt payes if you are no longer an exenpt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects tobe an S
corporation, or if you no Jonger are tax exampt. In addition, you must furnish a new
Form W-8 if the name or TIN ¢hanges for the accound, for example, if the granter
of a grantor trust dies.

Penalties

Failure to furnish TIN. I you fail to furnish your correct TIN to a requester, you are
subject 1o a penatty of $50 for each such faifure unless your failure is due ic
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false statement with ne reascnable basis that results in ne backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you o criminal penalties inchsding fines and/or
imprisonment,

Misuse of TINs. If the requester discloses or uses TINs in violation of {ederal Iaw
the requester may be subject to civit and criminal penalties.

Specific Instructions

Name

If you aze an individual, you must generally enter the name shown on your income
tax return. However, if you have changed vour fast name, for instance, due to
marriage witheut informing the Social Securily Administration of the name change,
snter your first name, the last name shown on your social security card, and your
new last name.

If the account is in joint names, list first, and then circle, the name of the person
or entity whose number you entered in Part { of the form.

Sole preprietor, Enter your individual narme as shown en your income tax return
on the "Name” line. You may enter your business, trade, or “doing business as
{DBAY” name on the “Business name/disregarded entity name” fne.

Partnership, C Corporation, or § Corporation. Enter the entity’s name on the
“Name"” tine and any business, trads, or “doing business as (PBA} name” on the
“Business name/disregarded entity name” line.

Disregarded entity. For U.8. federal tax puwrposas, an entity that is disregarded as
an entily separaie from its owner is treated as a “disregarded entity.” See
Regulaticn section 361.7701-2(c){2)(iii). Enter the owner's name on the “Name”

line. The name of the entity entered on the "Name” line should never be a
disregarded entity. The name on the "MName" iine must be the name shown on the
income tax return on which the income should be reported. For example, ifa
foreign LLC that is ireated as a disregarded entity for 11.S. federal tax purpeses
has a single owner that is a 5. person, the U.S. owner's name is required to be
provided on the “Name” line. It the direct owner of the entily is #lso a disregdritied
entity, enter the first owner that is not disregarded for federal tax purposes, Enter
the disregarded enlity's name on the “Business name/disregarded entity name”
line. If the owner of the disregarded entity is a foreign person, the owner must
complete an appropriate Form W-8 instead of a Form W-8. This is the case even if
the foreign person has a U.S. TIN.

Note, Gheck the appropriate box for the U.S, federal tax classification of the
persan whose name is entered on the “Name” ine {Individual/sole proprietor,
Partnership, C Corporation, S Corporation, Trust/estate),

Limited Liability Company {L.LC). if the person identified on the "Name” fre is an
LLC, check the “Limited !iability company” box only and enter the appropriate
code for the U.S. fedsral tax classification in the space provided., i you are an LLC
that is treated as a parinership for U.8, federal tax pwposes, enter "P" for
partnership, If you are an LLGC that has filed a Form 8832 or a Form 2553 to be
taxed as a corporation, enter "C” for C corparation or “S” for S corporation, as
appropriate. if you are an LLC that is disregarded as an entity separate from its
owner under Regulation section 301.7701-3 {except for employment and excise
tax), do not check the LLC box unless the owner of the LLG (required fo be
identified on the “Name” line) is another LLGC that is not disregarded for U.S.
federal tax purposes, If the LLC is disregarded as an enlity separate from its
owner, enter the appropriate tax classification of the owner identified on the
“Name" Ene.

Qther entities, Enter your business name as shown on required .8, federal tax
documents on the *Nams” line. This nrame should match the name shown on the
charter or other legal document creating the entity. You may enter any business,
trade, or DBA name on the “Business name/disregarded entity name" iine.

Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the ’
Exemptions box, any code{s) that may apply to you. See Exempt payee code and
Exemption from FATCA reporting code on page 3,
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Exempt payee code. Generally, individuals (including sole propristors} are not
exempt from backup withhoiding. Corporations are exempt from backup
withhiolding for certain payments, such as interest and dividends. Gorporations are
not exempt from backup withholding for payments made in settlement of payment
card or third party network transacticns.

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

The foliowing codes identify payses that are exempt from backup withtholding:

1—An organization exempt from tax under section 50%(a), any IRA, or a
custodial account uader section 403(b){7) if the account satisfies the requirements
of section 401142}

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

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

44 foreign gevernment or any of its political subdivisions, agencies, or
instrumentafities
5—A corporation

B—A dealer in securities or commodities required te register in the United
States, the District of Columbia, or a possession of the United States

7 —A futures commisston merchant registered with the Commodity Futures
Trading Commission
8—A real estate investment frust

9—An entity registered at & times during the fax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bani under section 584(a)

11—A financial instifution

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

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

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

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

All exempt payegs except
for7

interest and dividend payments

Exempt payees 1 through 4 and §
through 11 and all G corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for safes of noncovered securities
acquired prior 1o 2012,

Broker transactions

Barter exchange transactions and Exernpt payees 1 through 4

patronage dividends

Generally, exempl payees

Payments over $600 required to be
{ through 52

reporsted and direct sales over 5:‘;5.00(]1

Payn"nems made in settlement of Exempt payees 1 through 4
payment card or third pary network

transactions

See Form 1099-MISC, Miscellaneous Income, and its instructions.

* However, the following payments made o a corperation and repartable on Form
1089-MISC are not exempt from backup withholding: medical and heaith care
payments, attorneys’ fees, gross preceeds paid to an attorney, and payments for
services paid by a federal executive agency.

Exemption from FATCA reporting code, The fellowing codes identify pavees

that are exempt from reperting under FATGA. These codes apply to persens

submitting this form for accounis maintained outside of the United States by
ceriain foreign financial institutions. Therefore, if you are cnly submitting this form
for an account you hold in the United States, you may leave this field blank.

Cansult with the person requesting this form if you are uncertain if the financial

nstitution is subject to these requirements.

A—An organization exemnpt from tax under section 501(ay or any individual

retirement plan as defined in section 7701{a)}37}

B-—The United States or any of its agencies or instrumentalities
C—A state, the District of Columbia, a pessession of the United States, or any
of their political subdivisions er instrumentalities

[>—A corporation the stock of which is regularly traded or cne or more
established securities markets, as described in Regq. section 1.1472-1{c}{1)(})

E—A corporation that is a memkber of the same expanded affiliated group as a
corperation described in Reg. section 1.1472-1(c){1){i}

F—A dealer in securities, commadities, or derivative financial instruments
tincluding notional principal contracts, futures, forwards, and cptions) that is
registered as such under the laws of the United States or any state

G —Areal estate investment trust

H—A regulated investment company as defined in section 851 or an entity
;%gggtered at all times during the tax year under the investment Company Act of

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

J--A bank as defined in section 581

KA broker

L —A trust exempt from tax under section 664 or described in section 4947(a)(1)

M-—A tax exempt trust under a section 403{b) plan or saction 457(g) plan

Part I. Taxpayer identification Number {TIN}

Enter your TIN in the appropriate box. |f you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN}. Enter i in the social security number box. If you do not
have an ITIN, see How o get a TIN below,

If you are a sofe proprietor and you have an EIN, you may enter either your S5N
or EIN. However, the IRS prefers that you use your 35N,

If you are a singie-member LLG that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC} on page 2), enter the owner's 88N (or
EIN, if the owner has one), Do not enter the disregarded eniity's EIN. If the LLG is
classified as a corporation or partnership, enter the entity's EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations. TR
How to get a TIN. If you do not have a TIN, apply for one immediately. To apply: -
for an SSN, get Form S5-5, Application for a Social Security Card, from your ldcal
Social Security Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form W-7, Application for
{RS Individual Taxpayer ldentification Number, to apply for an ITIN, or Form §5-4,
Application for Employer ldentification Number, to apply for an EIN. You can apply
for an EIN online by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer identification Number {EIN} under Starting a Business. You
can get Forms W-7 and $S-4 from the IRS by visiting IRS.gov or by calling -800-
TAX-FORM: (1-800-829-3676),

If you are asked to complete Forrm W-9 but do not have a TiN, apply for a THN
and write “Applied For” in the space for the TiN, sign and date the form, and give it
1o the requester. For interest and dividend payments, and certain payments made
with respect ic readily iradable instruments, generally your will have 60 days to get
a TIN and give it to the requester before you are subject to backup withhalding on
payments. The 60-day rule doss not apply to other types of payments, You wili be
subject to backup withhoiding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For® means that you have afready applied for a TIN or that
yott intend to apply for one soon.

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

Part ll. Certification

To establish: to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
ftems 1, 4, or 5 pelow indicate otherwise. o

For a joint aceeunt, only the person whose TIN is shown in Part ! should sign, - :
{when required). In the case of a disregarded entity, the person identified on the
“Mame” line must sign. Exempt payces, soe Exsmp! payee code <arlier,

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

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have io sign the cerification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounis considered inactive during 1983, You must sign the
certification or backup withholding wilt apply. if you are subject to backup
withholding and you are merely providing your correct TIN fo the requester, you
must cross out item 2 in the certification before signing the form.

3. Real eslate transactions, You must sign the cerlification. You may cross out
itemn 2 of the ceriification.

4, Other payments, You must give your correct TIN, but you do not have to sign
the certification unless you have been netified that you have previously given an
incorrect TIN, “Other payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other than bills for
merchandise}, medical and heaith care services {including payments to
corparatiens}, payments to a nonempioyee for services, payments made in
settiement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

6. Mortgage interest paid by you, acquisition or abandonment of secured
properly, cancellation of debt, qualified tuition program payments {under’
section 529), IRA, Covardell ESA, Archer MSA or HSA contributions or - +7
distributions, and pension distributions. You must give your correct TiN, but youf
do not have to sign the certification.
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What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

1.
2.

.

. Custodian account of a minor

. a. The usuai revocable savings

Individual
Two or more individuals (joint
accound)

{Uniform Giift to Minors Act)

trust (grantor is also trustes)

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

The individua!

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

The minor*
The grantor-trustee '

The actual owner '

8. Scle proprietorship or disregarded The owner’
entity owned by ar individual
8. Grantor trust filing under Optional The grantor®

Form 1099 Filing Method 1 {see
Regulation section 1,67 1-4(b}{2)H(A)

For this type of account:

Give name and EIN of;

™~

©w =

11,
iz,

3.

14,

. A valid trust, estate, or pension trust
. Corporaticn or LLC electing

. Association, ciub, religious,

Disregarded entity net owned by an
indivigua!

corporate status on Form 8832 or
Ferm 2553

charitable, educational, or other
tax-exernpt organization

Partnership or muiti-member LLC
A broker or registerad nominee

Account with the Bepartment of
Agricuiture in the name of a public
entity (such as a state or locai
government, school! district, or
prisan) that receives agricultural
program payments

Grantor trust filing under the Form
1041 Filing Method or the Optionat
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(R)2))(B)

The owner
Legal entity *
The corporation

The organization

The partnership
The broker or nominee

The public entity

The trust

! List first and circle the name of the persen whose number you fumish, if only one persenona
joint account has an SSN, thal person’s number must be furnished.

? Gircle the minor's name and furnish the minor's SSN,

* You must show your individual name and you may also enter your business or “DBA” name on
the “Business name/disregarded enlity” name line. You may use either your SN or EiN (if you
have ons), but the IRS encourages you ta use your SSN.

*List first and cirele the name of 1he trust, estale, or pension trust. {Do net furnish the TIN of the
pearsonal representalive o trusiee unless the legal entity itseif is not destgnated inthe account
tiie.) Also see Special rules for parinerships en page 1.

*Note. Granlor also must provide a Form W-9 o trustes of trust.

MNote, I no name is circled when more than one name is listed, the number WI|| be
considered to be that of the first name lisied. I

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal information such as your
name, social security number (SSN), or other identifying information, without your
permission, to commiit fraud or other crimes., An identity thief may use your SSN tc
get a job or may file a tax return usiag your SSN to receive a refund.

To reduce your risk:
= Protect your SSN,
+ Ensure your employer is pratecting your S5N, and
* Be careful when chocsing a fax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away 1o the name and phone number printed on the IRS
notice or letter,

If your tax records are not currently affected by identity theft but you think you
aro at risk due to a lost or stolen purse or wallet, questionable eredit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-808-449G cr submit
Form 14038,

Faor more information, see Publication 4535, identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
probiem, or are seeking help in resolving iax problems that have rot been resolved
through normat channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake fine at
1-877-777-4778 or TTY/TDD 1-800-528-4G59,

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic fegitimate business
emails and websites. The most comnmon act is sending an email to & user falsely
claiming to be an established legitimate enterprise in an atterpt to scam the user
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails, Also, the IRS does
not request personal detaied information through emait or ask taxpayers for the
PIN numbers, passwerds, or similar secret access information for their credit card,
bark, or other financial accounts.

If you receive an unsclicited email claiming o be from the IRS, forward this
message to phishing@irs.gov. You may alsc report misuse of the RS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the Federal Trade
Gommission at: spam@uce.gov or coniact them at www. ffc.govfidtheft or 1-877-
IDTHEFT {1-877-438-4333).

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

Privacy Act Notice

Section 6109 of the internal Revanue Code raquires you to provide your correct TIN to persons (including federal agencies) who are requdred to file information returns with
the IRS to report interest, dividends, or certain other income paid to you; merigage interest you paid; the acquisition or abandonment of secured property; the canceliation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The persen collecting this form uses the information on the form to fife information returns with the 1RS,
reporting the above information. Routing uses of this information include giving it to the Blepartment of Justice for civil and criminal litigation and to cities, states, the District
of Golumbia, and U.8. commonwealihs and possessicns for use in administering their laws. The information also may be disclosed to other countries under a treaty, to
federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN
whether or not you are required to file a tax return. Under section 3408, payers must generally withhotd a percentage of taxable interest, dividend, and certain other
payments 1o a payee who does not give a TIN to the payer. Certain penalties may also apply for providing false or fraudulent information, L




CONFLICT OF INTEREST QUESTIONNAIRE | FORM CIQ

For vendor or other person doing business with local governmental entity

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

This questionnaire is being filed in accordance with Chapter 176, Local Government Code | pate received

by a person who has a business relationship as defined by Section 176.001(1-a) with a local
governmental entity and the person meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental
entity not later than the 7th business day after the date the person becomes aware of facts
that require the statement to be filed. See Section 176.008, Local Government Code.

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

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

2]

D Check this box if you are filing an updats to a previously filed questionnaire. B

{The law requires that you file an updated completed questionnaire with the appropriate filing authority not’
later than the 7th business day after the date the criginally filed questionnaire becomes incomplete or inaccurate.}

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

Name of Officer

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

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

[ ] es [ e

B. Is the filer of the guestionnaire receiving or likely to receive taxable income, other than investment income, from or at the |
direction of the local government officer named in this section AND the taxable income is not received from the local
- governmental entity?

I:] Yes [:] No

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

D Yes [ no

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

Signature of person doing business with the governmental entity Date

Adopted 06/28/2007 &




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

Company Name: Telephone No. { )

dba Name:

Legal Name:

Mailing Address : Fax No. ( )

Physical Address:

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

[Remit to Address : City, State, Zip

[E-Mail Address:

{Representative(s) Name(s) & Title(s) 4

Type of Organization (check one): ___ Individual ___ Partnership e Corporation _Non—Profff
_Lic Sole Proprietor _____ Other, Specify

(Please attached completed W-9 form with this application)

State Identification No.
Federal Identification No. or (if individual) $S No.

i

State of Incorporation: Date: Other;
Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

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

Small and/or Disadvantaged Business Information (check application criteria)
ISinall Business: Disadvantaged Business (At Least 51% Ownership)

i

@‘Less than 125,000 annual gross receipt {1 Black American O Native American
- Less than 250,000 annual pross receipt [ Hispanic American [ Women

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

;I.More than 500,000 annual gross receipt ‘

g—_I}ave you been certified as a HUB or an MBE/WBE source?: O Yes 0O No

]

Iﬁdicate Certification No.(s): or are Certificate(s) attached?: UYes [INo

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

Would you like to be pro'vided with specifications for procurements of such products?; [1Yes [INo

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

Date Forwarded Information to Auditor’s Office:

b ¢

ARG LD T

e e e g

e

Date Rec’d by (Purchasing):

Entry Date: Vendor No.:

&
i
Revised‘!‘ﬂ?‘l 4i06




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION - -

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses 1ecewe a
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Sewies
(Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts thereto. The prog: am
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Yendors.
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be conmdel ed
as a “Certified HUB Contractor/Vendor” the contractor/vendor must have been certified by, and hold a current and Vahd
certification with any of the three agencies listed below. i

Have you been Certified as a HUB or an MBE/WBE source?: OYes ONo
If yes, by whom?: U Texas Building & Procurement Commission [0 Other
Indicate Certification No(s).: or Are Certificate(s) Attached?: [0 Yes [0 No

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

What percentage of the Bid, RFP,or RFQ is to be subcontracted with Certified HUB sources?: % o .:;{..‘.:’\:‘ '“U
(List HUB Subcontractor information below). v i(\)r:“:
HUB Subcontractor Name: HUB Status: | *'f;
Certifying Agency (Check all applicable): [Texas Building & Procurement Commission 0 Other e
Address: City: State: Zip:

Contact Person: Title: Phone No.: { )

Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): ['Texas Building & Procurement Commission [ Other '
Address: City: State: Zip: R S
Contact Person: Title: Phone No.: () oo
Subcontract Amount: § Description of Work to be Performed: ;
HUB Subcontractor Name: HUB Status:
Certifying Agency (Check all applicable): ['Texas Building & Procurement Commission [1 Other '

Address: City; State: Zip:

Contact Person: Title: Phone No.: ()

Subcontract Amount: $ Description of Work to be Performed:




EXHIBIT “E”
PROPOSER’S AFFIDAVIT

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTEREST AND ANTI-LOBBYING

'~ STATE OF TEXAS
~ COUNTY OF HIDALGO

::; Affiant, , being first duly sworn, deposes that:

Q_"j (1) Affiant does hereby state neither the Proposer nor any of the Proposer’s officers, partners, owners,

' agents, representatives, employees, or parties in interest, has in any way colluded, conspired, agreed,

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

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

- (3) . Affiant, further states their officers, employees, or agents have not, and will not attempt to lqbbj:(é .
directly or indirectly, the Hidalgo County Commissioner’s Court between proposal submission date and
. award by the Hidalgo County Commissioner’s Court. L

© (4) Affiant further states no officer, or stockholder of the Proposer is a member of the staff, or related to o
any employee of the Hidalgo County except as noted herein below:

| Signature/Title:

“Subseribed and sworn to before me this day of , 20 - ¢

; | ‘Notary Public

My commission expires: , 20




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, the applicant certifies, to the best of his or her knowledge and belief, that
both it and its principals:

a. Are not presently debarréd, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by
any federal depariment or agency;

b. Have not within a three-year period preceding this bid proposal and/or
application been convicted of or had a civil judgment rendered against
them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a public (federal, state, or
local) transaction or contract under a public transaction, violation of
federal or state antitrust statutes or commission of embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen property;

c. Are not presently indicated for or otherwise criminally or civilly charged
by a government entity with commission of any of the offenses
enumerated herein; and

d. Have not within a three-year period preceding this bid proposal and/or
application had one or more public fransactions terminated for cause or
default.

Signature:
Print Name:
Title:

Telephone Number:
Date:

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

Certification-Page 1 of 1




HIDALGO COUNTY
{(Including all funding sources, programs, ang entities)
REQUEST FOR QUALIFICA’

9

SIGNATURE - DATE






