Hidalgo County Purchasing Department
2812 S. Business Highway 281
Edinburg, Texas 78539

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

September -5&5&--

Edgar A. Vargas, Manager/Partner via email: snacktimevendingcompany@gmail.com
STX SNACTIME VENDING COMPANY, LLC

d/bfa SNACKTIME VENDING

520 East Cedar Avenue, Suite E

McAllen, Texas 78501

C (956) 376-6134

Re: HB Form 1295 Required/SIXTY (60) DAY Extension Notice
Contract# C-13-066-07-17-VENDING MACHINE SERVICES for HIDALGO COUNTY

Dear Mr. Vargas:

Be advised, that County has chosen the option to exercise the S x_tu (60) Day grace penod effectlve, September .
15, 2016, expiring, November 14, 2016, u ame ‘
Snacktime Vending Company, LLC d/b/a SNACKTIME VENDING for the referenced pro_]ect However, in order
to proceed with approval of the extension, the County is required, as of January 1, 2016, to comply with the
Texas Government Code, §2252.908, and the rules issued by the Texas Ethics Commission found in Title 1,
Section 46.1, 46.3 and 46.5 of the Texas Administrative Code. In accordance with these requirements for the type of
contract being considered, a business must submit a completed Certificate of Interested Parties Form 1295, to

the County before the County may enter into a contract with the business entity.

Thus, in order for County staff to process the above referenced extension/renewal; you must complete Form 1295
and file Form 1295 with the Texas Ethics Commission. You can find the 1295 Form through the Texas Ethics
Commission at the following website:

https://www.ethics.state.tx.us/whatsnew/elf info form1295.htm

In box 3 of Form 1295, provide Renewal/Extension No. C=13-066-07-17. Once completed and filed
with the Texas Ethics Commission, Form 1295 must be printed and signed in the presence of a notary and submitted
to our office by the deadline stated below.

In order to proceed with approval of Renewal/Extension for referenced project on the next Commissioners
Court, the signed notarized "HB Form 1295"” and “Extension Notice” must be received in our office completed
via fax to (956) 292-7612 or via email to: Leticia.saenz@co.hidalgo.tx.us no later than n A

3, 2016. Hidalgo County cannot enter into a contract until Form 1295 is submitted, therefore, failure to timely
submit Form 1295 signed, and notarized may result in delay of award.

In, addition, please include your “Updated Certificate of Insurance” with acknowledgment of receipt to this
notice by signing below and returning to the Hidalgo County Purchasing Department, via email:

leticia.saenz@co.hidalgo.tx.us by no later thap date reflected above.

By: é// e il Date: c"’ 2” lé'
& Edgar %fs,'Manager/Partner

Hidalgo County Purchasing Department welcomes and appreciates your participation in the contract process. If any
further assistance is required, please do not hesitate to call the Purchasing Department 956/318-2626.

Sincerely,

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/lhs
Enclosures



.
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
08/03/2016

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 15 WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER  STATE FARM INSURANCE NANE: " OMAR RIVERA
ROBERT ELIZALDE, AGENT | 316, w): 956-683-0800 Li#l6. o1 956-683.0810__
5107 S MCCOLL RD ADbREss; OMAR RIVERA.KOTN@STATEFARM.COM
EDINBURG, TX 78539 INSURER(S) AFFORDING COVERAGE NAIC #
| ' ! . INSURER A : State Farm Lloyds 43419 |
INSURED STX SNACK TIME VENDING INSURER B : State Farm Mutual Automobile [nsurance Company | 26178
520 E CEDAR AVE | INSURER C : State Farm Fire and Casualty Company 25143 |
MCALLEN, TX 78501 | INSURER D : TEXAS MUTUAL -
| INSURER E ; |
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

[INSRT [ADBLISTH POLICY EFF
i TYPE OF INSURANGE ISR POLICY NUMBER (AN | (BB EeE] LTS

A | GENERAL LIABILITY 90-B7-M790-5 01/11/2016 | 01111/2017 | EACHOCCURRENCE  |s 1,000,000

X | DAMAGE TORENTED
. COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 300,000
s o | PREMISE!

_ | ! CLAMSMADE [l( 1 OCCUR ; MED EXP (Any one person) | § 5,000
L = ) | PERSONAL 8 ADVINJURY | $ 2,000,000 |
- o ' | GENERAL AGGREGATE $ 2,000,000

GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 2,000,000 |

| [ | PRO- { ]
PoucY | et i Loc $

B | AUTOMOBILE LIABILITY 233 8732-B12-538 08/03/2016 | 081212017 | G aemiEn SINGLE LMIT ¢ 1,000,000
X | ANY AUTO BODILY INJURY {Per person) | ¢

"5¢ | ALL OWNED 3¢ | SCHEDULED = : ]

X | AL ow X aores” = _3_00::; r;r:.u.g;fe;: accident) | 4

| X | HREDAUTOS | X | AGTOS ; o himty AT $ |
| $

| jumerenaums | Tonoe D EACH OCCURRENCE s _

EXCESS LIag CLAIMS-MADE AGGREGATE 3 ]
‘oeo || merenions $

WORKERS COMPENSATION WG STATU- OTH-

C | anp EMPLOVERS' LIABILITY YiN 0001241354 08/16/2015 [ 08/16/2016 ﬁ].zg&umm_]_ ! ER .
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCCIDENT 3 1,000,000
OFFICE/MEMBER EXCLUDED? [ ]|nra I N -

[Mandatory in NH) E.L. DISEASE - EA EMPLOYEH § 1,000,000 |

ggessg' B“J%mmgbya uQnEdeQrEEEﬂI ONS beloy E.L DISEASE - POLICY LIMIT | § 1,000,000
l -

DESCRIPTION OF OPERATIONS [ LOCATIONS ] VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
HIDALGO COUNTY THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ATTN: PURCHASING DEPARTMENT AGCORDANCE WITH THE POLICY PROVISIONS,
2812 S. HIGHWAY BUS. 281 /)

AUTHO D REPRESENFATIVE

et

EDINBURG, TX 78539

|

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 26 (2010/08) The ACORD name and logo are registered marks of ACORD 1001486 132849.8 D1-23-2013



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lof1

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2016-94223

STX Snacktime Vending Company LLC

weslaco , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 08/03/2016

being filed.

Hidalgo County Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other properiy to be provided under the contract.
C-13-066-07-17
VENDING MACHINES SERVICES

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
VARGAS, EDGAR weslaco, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

YVETTE B.VASQUEZ

Notary Public ‘ ,
STATE OF TEXAS I 1 ey

—

< -Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said e VPvisnds , this the z e day of MM_%T;

20 l @ , to certify which, witness my hand and seal of office.

" \lyette B \Vosauew

Signavpre foﬁiéeﬁiministering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof1l

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

of business.

1 Name of business entity filing form, and the city, state and country of the business entity's place

being filed.
Hidalgo County

2 Name of governmental entity or state agency that is a party to the contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

2016-94223
STX Snacktime Vending Company LLC
weslaco , TX United States Date Filed:
08/03/2016

Date Acknowledged:
08/03/2016

C-13-066-07-17
VENDING MACHINES SERVICES

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)

Controlling Intermediary

VARGAS, EDGAR

weslaco, TX United States

X

5 Check only if there is NO Interested Party.

[

6 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.277





