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FORM CIQ

OFFICE USE ONLYThis questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session.

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor 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 vendor becomes aware of facts that require the statement to be
filed.  See Section 176.006(a-1), Local Government Code.

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

CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

Date Received

A.  Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

                             Yes                 No

B.  Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

                             Yes                 No

7

Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

Signature of vendor doing business with the governmental entity Date

Name of vendor who has a business relationship with local governmental entity.1

Check this box if you are filing an update to a previously filed questionnaire. (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 on which

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

2

3 Name of local government officer about whom the information is being disclosed.

        Name of Officer

Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A).  Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described.  Attach additional pages to this Form
CIQ as necessary.

4

6

5
Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an

ownership interest of one percent or more.
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CONFLICT OF INTEREST QUESTIONNAIRE

                                     For vendor doing business with local governmental entity

A complete copy of Chapter 176 of the Local Government Code may be found at http://www.statutes.legis.state.tx.us/
Docs/LG/htm/LG.176.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "Business relationship" means a connection between two or more parties
based on commercial activity of one of the parties.  The term does not include a connection based on:

(A)  a transaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B)  a transaction conducted at a price and subject to terms available to the public; or
(C)  a purchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B):
(a)  A local government officer shall file a conflicts disclosure statement with respect to a vendor if:

***
(2)  the vendor:

(A)  has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that

(i)  a contract between the local governmental entity and vendor has been executed;
or
(ii)  the local governmental entity is considering entering into a contract with the
vendor;

(B)  has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100  in the 12-month period preceding the date the
officer becomes aware that:

                    (i)  a contract between the local governmental entity and vendor has been executed; or
                    (ii)  the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a)  A vendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:

(1)  has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2)  has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or

              (3)  has a family relationship with a local government officer of that local governmental entity.
(a-1)  The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:
           (1)  the date that the vendor:

(A)  begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B)  submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or

           (2)  the date the vendor becomes aware:
(A)  of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B)  that the vendor has given one or more gifts described by Subsection (a); or
(C)  of a family relationship with a local government officer.
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FORM CIS

Name of Local Government Officer

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session.

This is the notice to the appropriate local governmental entity that the following local
government officer has become aware of facts that require the officer to file this statement
in accordance with Chapter 176, Local Government Code.

LOCAL GOVERNMENT OFFICER
CONFLICTS DISCLOSURE STATEMENT

 (Instructions for completing and filing this form are provided on the next page.)

Office Held

Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code

Description of the nature and extent of each employment or other business relationship and each family relationship
with vendor named in item 3.

Title of officer administering oathPrinted name of officer administering oathSignature of officer administering oath

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _______________________________________________,  this  the ______________  day

 of ________________, 20 _______ , to certify which, witness my hand and seal of office.

AFFIDAVIT
I swear under penalty of perjury that the above statement is true and correct. I acknowledge

that the disclosure applies to each family member (as defined by Section 176.001(2), Local

Government Code) of this local government officer.  I also acknowledge that this statement

covers the 12-month period described by Section 176.003(a)(2)(B), Local Government Code.

Signature of Local Government Officer

Date Gift Accepted ____________   Description of Gift _________________________________________________

(attach additional forms as necessary)

List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named in item 3 exceeds $100 during the 12-month period described by Section 176.003(a)(2)(B).

Date Gift Accepted ____________   Description of Gift _________________________________________________

 4

 5

 2

 3

 1

 6
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Date Received

Date Gift Accepted ____________   Description of Gift _________________________________________________
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LOCAL  GOVERNMENT  OFFICER  CONFLICTS  DISCLOSURE  STATEMENT

Section 176.003 of the Local Government Code requires certain local government officers to file this form.  A "local
government officer" is defined as a member of the governing body of a local governmental entity; a director, superintendent,
administrator, president, or other person designated as the executive officer of a local governmental entity; or an agent of
a local governmental entity who exercises discretion in the planning, recommending, selecting, or contracting of a vendor.
This form is required to be filed with the records administrator of the local governmental entity not later than 5 p.m. on the
seventh business day after the date on which the officer becomes aware of the facts that require the filing of this statement.

A local government officer commits an offense if the officer knowingly violates Section 176.003, Local Government Code.
An offense under this section is a misdemeanor.

Refer to chapter 176 of the Local Government Code for detailed information regarding the requirement to file this form.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1.  Name of Local Government Officer.   Enter the name of the local government officer filing this statement.

2.  Office Held.  Enter the name of the office held by the local government officer filing this statement.

3. Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code.  Enter the name of
the vendor described by Section 176.001(7), Local Government Code, if the vendor: a) has an employment or other
business relationship with the local government officer or a family member of the officer as described by Section
176.003(a)(2)(A), Local Government Code; b) has given to the local government officer or a family member of the officer
one or more gifts as described by Section 176.003(a)(2)(B), Local Government Code; or c) has a family relationship with
the local government officer as defined by Section 176.001(2-a), Local Government Code.

4. Description of the nature and extent of each employment or other business relationship and each family
relationship with vendor named in item 3.  Describe the nature and extent of the employment or other business
relationship the vendor has with the local government officer or a family member  of the officer as described by Section
176.003(a)(2)(A), Local Government Code, and each family relationship the vendor has with the local government officer
as defined by Section 176.001(2-a), Local Government Code.

5. List gifts accepted, if the aggregate value of the gifts accepted from vendor named in item 3 exceeds $100.
List gifts accepted during the 12-month period (described by Section 176.003(a)(2)(B), Local Government Code) by the
local government officer or family member of the officer from the vendor named in item 3 that in the aggregate exceed $100
in value.

6. Affidavit.  Signature of local government officer.

Local Government Code § 176.001(2-a):  “Family relationship” means a relationship between a person and another
person within the third degree by consanguinity or the second degree by affinity, as those terms are defined by Subchapter
B, Chapter 573, Government Code.

Local Government Code § 176.003(a)(2)(A):
(a)  A local government officer shall file a conflicts disclosure statement with respect to a vendor if:

***
(2)  the vendor:

(A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable income,
other than investment income, that exceeds $2,500 during the 12-month period preceding the
date that the officer becomes aware that:

(i)  a contract between the local governmental entity and vendor has been executed; or
(ii)  the local governmental entity is considering entering into a contract with the vendor.



 
            

 
PROPOSER’S AFFIDAVIT 

Exhibit “E” 
 

PROPOSER’S AFFIDAVIT OF NON-COLLUSION  
NON-CONFILICT OF INTERST, AND ANTI-LOBBYING 
FOR “CONSTRUCTION MANAGEMENT SERVICES” 

 
 

STATE OF TEXAS  
COUNTY OF HIDALGO 
 
Affiant, ____________________________________, being first duly sworn, deposes that: 
 
(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. 
  
(2)    Affiant further states they have neither recommended or suggested to Hidalgo County or nay of its 
officials or employees, any of the terms or provisions set forth in their Request for Proposal and 
subsequent agreement, except at a meeting open to all interested proposers, of which proper notice was 
given. 
 
(3)   Affiant, further states their officers, employees, or agents have not, and will not attempt to lobby, 
directly or indirectly, the Hidalgo County Commissioner’s Court between proposal submission date and 
award by the Hidalgo County Commissioner’s Court. 
 
(4)   Affiant further states no officer, or stockholder of the Proposer is a member of the staff, or related to 
any employee of the Hidalgo County except as noted herein below: 
 
 
Signature/Title:  _________________________________________________________ 
 
 
              
      
 

Subscribed and sworn to before me this _______day of _____, 20______. 
              
       

_________________________________________________ 
              
             
 Notary Public 
 
My commission expires:__________________________________, 20______ 
 



HIDALGO COUNTY 
PURCHASING DEPARTMENT 

Proposer/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: 

Mailing/Postal Address: 2812 S. Business Hwy. 281 
Physical Address: 2802  S. Business Hwy. 281 

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

Company Name:                                                                  Telephone No. (            ) 
dba Name: 
Legal Name: 
Mailing Address:                                                                    Fax No. (            ) 
Physical Address: 
City,  State,  Zip                                                                     Tax I.D. No. 
Remit to Address :                                                                 City, State, Zip 
E-Mail Address: 
Representative(s) Name(s) & Title(s) 
Type of Organization (check one):                Individual                    Partnership                    Corporation             Non-Profit 
                                                                          LLC                              Sole Proprietor               Other, Specify                            
State Identification No.                                                          (Please attached completed W-9 form with this application) 

Federal Identification No. or (if individual) SS No.                                                                   
State of Incorporation:                                                    Date:                               Other:                                                         
Type of Business (check one):    ______  Manufacturer    ______  Wholesaler    ______  Retailer    ______  Broker                                     
______  Distributor    ______  Service Organization    ______    Other, Specify                                        
Name & Title of Person(s) Authorized to Sign Bids, Proposals, and/or Contracts: 

 

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

) 

 
� Less  than 125,000 annual gross receipt                          � Black American                                      � Native American 
� Less  than 250,000 annual gross receipt                          � Hispanic American                                 � Women 
� Less  than 499,000 annual gross receipt                          � Asian Pacific American                          � Other 
� More than 500,000 annual gross receipt 
 
Have you been certified as a HUB or an MBE/WBE source?:                                                      � Yes       � No 
 
Indicate Certification No.(s):                                                     or are Certificate(s) attached?:   � Yes       � No 
What type of product(s) is/are solicited by your company?:                                                                                                 
 
Would you like to be provided with specifications for procurements of such products?:          � Yes       � No  

To Be Completed by the County: Rec’d by (Purchasing):                                   Date Rec’d by (Purchasing):                         
 
Date Forwarded Information to Auditor’s Office:                  Entry Date:                      Vendor No.:                                             

      


 
 
 

(THIS PAGE MUST BE SUBMITTED WITH PROPOSAL) 
 



 
HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION 

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

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

 
 

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

 
 

What percentage of the Bid, RFP, or RFQ is to be subcontracted with Certified HUB sources?:              %  
(List HUB Subcontractor information below). 
 
HUB Subcontractor Name:                                                      HUB Status:                                                     
Certifying Agency (Check all applicable):  �Texas Building & Procurement Commission  other                       
Address:                                                City:                                        State:                     Zip:                       
Contact Person:                                        Title:                                       Phone No.:  (      )                            
Subcontract Amount:  $                         Description of Work to be Performed:                                              
 
 
HUB Subcontractor Name:                                                       HUB Status:                                                        
Certifying Agency (Check all applicable):  �Texas Building & Procurement Commission  other                            
Address:                                                City:                                        State:                     Zip:                       
Contact Person:                                        Title:                                       Phone No.:  (      )                            
Subcontract Amount:  $                  Description of Work to be Performed:                                              
 
 
HUB Subcontractor Name:                                                       HUB Status:                                                  
Certifying Agency (Check all applicable):  �Texas Building & Procurement Commission  other                       
Address:                                                City:                                        State:                     Zip:                      
Contact Person:                                        Title:                                       Phone No.:  (      )                            
Subcontract Amount:  $                         Description of Work to be Performed:                                              

 
 
 
 
 

(THIS PAGE MUST BE SUBMITTED WITH PROPOSAL) 











Certification  
Regarding Debarment, Suspension Ineligibility 

 
As is required by the Federal Regulations Implementing Executive Order 12549, 

Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and 
Suspension, in the applicant certifies, to the best of his or her knowledge and belief, that 
both it and its principals: 
 

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

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

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

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

 
 

Signature:             
                                                    
Print Name:             
                                                  
Title:               
                                                           
Telephone Number:             
                                   
Date:                                                                    

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


	Name: 
	BusinessName: 
	BusinessType: Off
	OtherBusinessType: 
	Exempt: Off
	Address: 
	CityStateZIP: 
	RequestersName: 
	RequestersAddress1: 
	RequestersAddress2: 
	AccountNumbers: 
	SSN1: 
	SSN2: 
	SSN3: 
	SSN4: 
	SSN5: 
	SSN6: 
	SSN7: 
	SSN8: 
	SSN9: 
	EIN1: 
	EIN2: 
	EIN3: 
	EIN4: 
	EIN5: 
	EIN6: 
	EIN7: 
	EIN8: 
	EIN9: 


