ﬁ Hidalgo County Purchasing Department
E 2812 8. Business Highway 281
o~ Edinburg, Texas 78539
Nglw/ & (956) 318-2626/ Fax: (956) 318-2629
el N
February 23, 20]..'/
John R. King, CEO via email: ikingeokinegrgyvlav,con
Ce: Marielsa Puliclo, VP Operations via email: MPulicowy srvatitle, conn
Sierra Title of Hidalgo County, Inc, Verm: March 28, 2016 — MARCH 27, 2019

3401 N, 10" Street

McAllen, Texas 78501

P (956) 687-6294/(956) G82-8321 F (956) 687-5514

e 1 $ii . ' {3 5‘,{' | 4 AN E,J =X "‘.»": ! ‘-.:i" . I;'\L . ‘."‘E: o
Contract# C-L6-010-02-03- Title Company Services-Pool”-Hidalgo County

Dear Mr. King:

Be advised, that in order to proceed with the County's oplion to renew/extend for an additional one (1) year
terin (under the same rates, terms and conditions) with Sierra Title of Hidalgo County, Inc for the
referenced project, the Counly is required, as of Januayy 1, 2016, to comply with the Texas Government Code,
G2252.908, and the rules issued by the Texas Ethics Comnission 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 e i oa r of Intevested Parties Fore 1205, to the County before the
County may enter into a contracl with the business entity,

Thus, in order for Counly stalf lo 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:

ftpes/ favveetlics state, e usiwhatsnev/ellinfo forns 295, hitm
Inbox 3 of Form 1295, provide Renewal/Extension No. E~17-095-00-00. Once completed and filed with

the Texas Ethics Commission, Form 1295 must be printed and signed in the presence of & notary and submitted to
our office by the deadline stated below,

Inorder to proceed with approval of [Renewal/Extension] for referenced project by Commissioners Court, the
signed and notarized “HEB Form 1285 with “Extension Notice” must be received in our office completed via fax
to (956) 292-7612 or via email ta: Leticia. saenztnco, hidolao.bous by e ksker than Wae :
Hicalgo Counly cannot enler into a contract until Form 1295 is submitied, therefore, failure to timel
1295 signed, and notarized may result in delay of award,

' %%
N E 1 ’

y submit Form

In, addition, please include your “Updated Certi
notice by signing  below and  returning  to
i de e us by no later than dte

of Insurance” with acknowledgment of receipt to this
Hidalgo County Purchasing Department, via email:

.flgctecl above,
Dale; 3!93570 ( :}’

Hidalgo Coul urchasing Department welcomes and appreciales your participation in the contract, jprocess. If any
further asgislance is required, please do nol hesitate to call the Purchasing Departmenl 956/318-2626.

aincerely, ‘ /(/'
Il K 7%
Martha L. Salazar, CPPB
Hidalyo County Purchasing Agent

felcksacnzeto o, i

MLS/hs



CERTIFICATE OF INTERESTED PARTIES

ForRM 1295

lofl

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,
Sierra Title of Hidalgo County, Inc.
McAllen, TX United States

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

Date Filed:
02/25/2017

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2017-171725

Date Acknowledged:

E-17-095-00-00

Title Report Related Services-Pool ( Services Rendered)

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.

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling I Intermediary
King, John McAllen, TX United States X
Moshel, W.D, McAllen, TX United States X
Moffitt, James McAllen, TX United States X

5 Check only if there is NO Interested Party.

O

6 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Wl 4000

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

W[ o/ —

Signature kf authorized agent of contracting business entity
a

ES&\.‘tﬁis the r?’y)ﬁl dayof'LéL'DFWUTL

Swoyn to and subscribed before me, by the said ﬁ/{a&mw T qul
20 z j , to certify which, witness my hand and seal of office.

' = WL’ ey “ (s 147

\

/

Roolletpo

Signature of officer administe?’u&g oath ( Pr%ted name of officer administering oath

Title of officer administel[ing 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.
Sierra Title of Hidalgo County, Inc.
McAllen, TX United States

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:
2017-171725

Date Filed:
02/25/2017

Date Acknowledged:
03/01/2017

E-17-095-00-00
Title Report Related Services-Pool ( Services Rendered)

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.

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
King, John McAllen, TX United States X
Moshel, W.D. McAllen, TX United States X
Moffitt, James McAllen, TX United States X

5 Check only if there is NO Interested Party. I:I

6 AFFIDAVIT

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

AFFIX NOTARY STAMP / SEAL ABOVE

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
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CERTIFICATE OF LIABILITY INSURANCE

OPID: AD
DATE (MM/DDIYYYY)
02/27/2017

STEWA-3

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

IMPORTANT: If the ceﬂliibate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

956-682-2841

gﬁonucgnw & gontact SHEPARD WALTON KING INS. GROUP
epard Walton King Ins. Grou TPHONE
121 EN Pecan g P jnk}c(:),Nan, Ext): 956'_682'2341 ‘ mé, No):956'630'4015
McAllen, TX 78501 EiMiEss:
SHEPARD WALTON KING INS. GROUP DDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
_ insurer a - Ohio Security Insurance Co 24082
INSURED Sierra Title of Hidalgo nsurer g : Qhio Casualty Insurance Co. 24074
County, Inc. o ]
3401 N. 10th St. INSURER G::
McAllen, TX 78501 INSURER D :
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

Inis TYPE OF INSURANCE AEDL RunR POLICY NUMBER ABERE | R oY) LIMITS N
AlX COMMERCIAL GENERAL LIABILITY | EACH OCCURRENGE s 1,000,00q
| ] camsamace [ X ] ocour BKS55783692 1012212016 | 10/22/2017 | DAYGGETORENTED o | 1,000,000
L] 7 MED EXP (Any one persen) $ 1 5,000
| X | EPL -$100,000 PERSONAL & ADV INJURY | § . 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY ESr LoC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY [ GOMDIEDSWREIMT 1o 1,000,000
ANY AUTO BAS55783692 10/22/2016 | 10/22/2017 | BODILY INJURY (Per person) | §
] oWNED SCHEDULED i
|| AUTOS ONLY AUTOS _BODILY INJURY (Per accident) | $
y PROPERTY DAMAGE
xi ?{JRT%DS ONLY X R&NO% ‘\rjdlls_g( {Per accident) 8
$
B | X | umBreLLA LIAB X | occur | EACH OCCURRENCE $ 3,000,000
EXCESS LIAB CLAIMS-MADE US055783692 10/22/2016 | 10/22/2017 AGGREGATE s 3,000,000
pep | X | remenTion s 10000 7 s |
WORKERS COMPENSATION PER | | | OTH-
AND EMPLOYERS' LIABILITY il || sTATUTE R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s ]
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
- ) = romuired
TR TR AR, YRS A O S AN O Sy e o s e
3409 N. T0th, McAllen, TX; 301 N. Business Hwy 83, Weslaco, TX;& 58 0 N.Cage
Blvd,, Unit 126, Pharr, TX. .
Veh insured: 2007 Chrysler PT Cruiser VIN 3AFY48B17T543946
CERTIFICATE HOLDER CANCELLATION

County of Hidalgo

HIDCOPD

Purchasing Department
2812 S. Highway Bus. 281

Edinburg, TX 78539

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

AUTHORIZED REPRESENTATIVE

SHEPARD WALTON KING INS. GROUP

\
ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



| SIERTIT-01 JVALVERDE
ASCORO CERTIFICATE OF LIABILITY INSURANCE o ey

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

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

proDucer License # 4682 [ GRNIACT Jesse Valverde
Hao liariayonat 10 Surgnes Ssrvices THIONE, Exy: (915) 206-6101 6101 | f4% nop(866) 399-3972
El Paso, TX 79901 EMALL . jesse.valverde@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
o ) INSURER A : Zenith Insurance Company 113269
INSURED INSURER B :

Sierra Title Companies; etal

The Law Offices of John King INSURER € :
3409 North 10th, Suite 100 INSURER D : - S
McAllen, TX 78501 INSURER E : —
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

st TYPE OF INSURANCE S b POLICY NUMBER (DO Eey) | (ARIBON YY) LIMITS
COMMERCIAL GENERAL LIABILITY e — s

cLams-MADE [ | occuR PRYMISES (£ otcurence) | §-

| I _MED EXP (Any one person) $

L PERSONAL & ADV INJURY | §

| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

pOLICY L PES: LoC PRODUCTS - COMP/OP AGG | §

OTHER: s

| AUTOMOBILE LIABILITY C(E %NQEL%EQRUS!NGLE LT $
|| ANY AUTO - BODILY INJURY (Per person) | $ _

RS onLy ACHGeULED BODILY INJURY (Per accident) | $

| WfRowr || NI 7 e P

s

| | umBRELLA LIAB F OGCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE ACBREGATE 5 |

DED | I RETENTION § T s

A |WORKERS COMPENSATION gﬁmm EEH-

::\l? ::g;:lngsu;L':T;E;'EKECUTNE Yin M1036307 04/01/2016 | 04/01/2017 | ¢ | cacy accipEnT s 500,000
e L oy ————— 500,000
BLSRISTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

Attn. Purchasing Dept.

2812 8. Highway Business 281

Edinburg, TX 78539 AUTHORIZED REPRESENTATIVE
AL, =
|
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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THE STATE OF TEXAS

wr

COUNTY OF HIDALGO §

PROFESSIONAL SERVICES AGREEMENT
C-16-010-02-03

THIS AGREEMENT is made effective the 3™ day of February, 2016, by and between the
County of Hidalgo, Texas ("County”) and Sierra Title of Hidalgo County, Inc. (Title
Agent/Examiner).

WITNESSETH:

WHEREAS, the County requires services for: “Title Report Related Services” located
within Hidalgo County and;

WHEREAS, the County of Hidalgo solicited Request for Proposals (RFP) for the
development and establishment of a yearly pool for “Title Company Services”, and

WHEREAS, from which “Title Company Services” firm(s)/vendor has been selected from the
“Pool” of pre-qualified Title Company Services from response to the Request for Proposals (RFP),
and;

WHEREAS, County has determined that the services of "Title Company” are sometimes
necessary to carry out the required report activities, and;

WHEREAS, the County has selected the Title Agent/Examiner to provide title report
services within the County of Hidalgo, Texas in accordance to Exhibit “A-1", Request for Proposals
(RFP) Procurement Packet and through its procured approved pool of “Title Company Services
Pool”.

NOW, THEREFORE, in consideration of the mutual covenants and agreements herein

contained, County and Title Agent/Examiner do mutually agree as follows:



1. Scope of Services. Title Agent/Examiner agrees to provide to County the services
shown in Exhibit "A” attached hereto and entitled “Services to be provided by the Title
Agent/Examiner”. Title Agent/Examiner selected is to have adequate experience and a workload
free from constraints to complete Title Reports within three (3) business days per parcel. The Title
Agent/Examiner will not begin work or incur costs until authorization of a Purchase
Order (PO) in writing by the County for each work order.

Further, in the event that it is demonstrated by Title Agent/Examiner that
Hidalgo County has caused or delayed thus preventing the Title Agent/Examiner from
meeting the specified agreed upon deadline to provided the title report(s) ordered, Title
Examiner/Agent must advise in written notice to the Purchasing Department or
requesting department(s) to authorize and to secure additional time to comply.

2. Term. This Contract is for a period of one (1) year, effective, March 28, 2016,
expiring, March 27, 2017 with the County’s option to extend/renew for an additional one (1) year
period based on prior year's performance evaluation and contingent upon cost remaining
unchanged. Hidalgo County reserves the right to continue this proposal for an additional sixty (60)
day “grace period” at the end of the contract term for unforeseen delay of award for next term,
under the same rates, terms and conditions.

3. Non-Exclusive Services of Title Agent/Examiner. Hidalgo County reserves the
right to request these services from other sources other than the Title Agent/Examiner and shall not
be in violation of any terms or conditions of this Agreement.

4, Compensation. As consideration for rendering the Services provided for in this
Contract, the County agrees to pay the Title Agent/Examiner the amounts specified in Exhibit "B"

attached hereto payable against written invoice submitted by Title Examiner/Agent. The Title



Agent/Examiner is authorized to submit periodic requests for payment within thirty days after
completion of each work order. The request for payment shall be made using forms acceptable to
the County and shall show the total amount earned to the date of submission and the amount due
and payable as of the date of the current billing. Upon receipt of said request for payment, County
shall submit a requisition for payment of said services in the customary manner provided for
payments utilized by Hidalgo County, Texas. Title Agent/Examiner agrees to separately account for
the receipt and/or expenditure of funds received pursuant to this Contract and to keep adequate
books and records of all such receipts and/or expenditures. All payments to Title Agent/Examiner
shall be mailed to the address shown in numbered paragraph 20, hereof.

5. Progress. Upon acceptance of a work order, the Title Agent/Examiner shall
undertake and complete the authorized work. The County or the Title Agent/Examiner can request
conferences to be provided at the Title Agent/Examiner’s office, the office of the County or at other
agreed upon locations.

6. Inspection of Work. The County has the right at all reasonable times to inspect
or otherwise evaluate the work performed or being performed hereunder and the premises in which
it is being performed. If any inspection or evaluation is made on the premises of the Title
Agent/Examiner, or a subcontractor, the Title Agent/Examiner shall provide and require its
subcontractor to provide all reasonable facilities and assistance for the safety and convenience of
the inspectors in the performance of their duties. All inspections and evaluations shall be
performed in such a manner as will not unduly delay the work.

7. Amendments. If it becomes necessary at any time during the contract period to
change the scope of work, the contract period, the maximum amount payable, the complexity, or
the character of this contract, an amendment must be prepared and executed within the contract

period. The County retains the right to reject any such amendment proposed by the Title



Agent/Examiner unless the County finds the proposed amendment necessary to complete the work
authorized herein. Any such amendments be made in writing agreed to by all parties hereto and
duly executed before the end of the contract period as specified.

If the County finds it necessary to require changes in completed work because of errors
made by the Title Agent/Examiner, the County shall require the Title Agent/Examiner to correct the
work at no cost to the County and without amendment to the contract. If the changes are made at
the request of the County and are not due to errors of the Title Agent/Examiner, the County will
reimburse the Title Agent/Examiner for the additional work at the same rate of pay established in
Exhibit “B”, “Basis for Payment”. If payment for the additional work will cause the maximum
amount payable to be exceeded, an amendment shall be executed in accordance with the terms of
this provision.

8. Reporting. The Title Agent/Examiner shall promptly advise the County in writing of
events which have a significant impact upon the contract, including:

8.1. Problems, delays, or adverse conditions which will materially affect the
ability to meet time schedules and goals, or preclude the attainment of
project work units by established time periods. This disclosure shall be
accompanied by a statement of the action taken, or contemplated, and any
County or, if Federal funds are involved, Federal assistance needed to
resolve the situation.

8.2. Favorable developments or events which enable meeting time schedules and
goals sooner than anticipated or producing more work units than originally
projected.

9. Ownership of Documents. Upon completion or termination of this contract, all
documents prepared by the Title Agent/Examiner or furnished to the Title Agent/Examiner by the
County shall be delivered to and become the property of the County. All sketches, photographs,
calculations, and other data prepared under this contract shall be made available, upon request, to
the County without restriction or limitation on their further use. The Title Agent/Examiner may, at

its own expense, have copies made of the documents or any other data furnished the County under
4



this contract.

10. Independent Contractor. Title Agent/Examiner must comply with all applicable
Hidalgo County policies and with any applicable federal, state or local laws, regulations, orders or
ordinances applicable to the services provided by Title Agent/Examiner under this Contract.
Notwithstanding the foregoing sentence, Title Agent/Examiner represents and maintains that it is an
independent contractor and is not an employee of Hidalgo County, Texas, or any agency thereof,
and represents and warrants that it does not desire or request any fringe benefits provided to
employees of Hidalgo County, Texas, and/or any agency thereof, including, but not limited to
benefits associated with Hidalgo County's civil service program. Title Agent/Examiner agrees to be
responsible for any federal income tax, withholding or social security tax liability that might arise
from payments received hereunder.

11. Voluntary Termination. Title Agent/Examiner and County agree that this contract
shall be in effect until this Contract expires or is terminated by County without cause on thirty (30)
days prior written notice to Title Agent/Examiner.

12. Insurance. Title Agent/Examiner agrees to provide liability insurance covering its
activities in providing the services for County in an amount not less than the minimum amounts
prescribed by the Texas Tort Claims Act, ' 100.001, et seq., Texas Civil Practices and Remedies
Code, and shall furnish department a Certificate of Insurance (Exhibit “C"), issued by the insurer
that such insurance is in full force and effect.

13. NoAssignment. Except as otherwise herein provided, Title Agent/Examiner, may
not assign the obligations or rights under this contract to any person without the prior written
consent of County.

14. Conflict. Nothing in this Contract shall be construed so as to require the
commission of any act contrary to law, and whenever there is any conflict between any provision of

this Contract and any present or future law, ordinance or administrative, executive or judicial
5



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

15. Termination by County. If Title Agent/Examiner fails to deliver quality service,
fails to achieve the defined goals, outcomes, strategies and outputs set by County, or if Title
Agent/Examiner fails to comply with any conditions in this Contract, then County shall have the
right to terminate this Contract upon the giving of ten (10) days prior written notice to Title
Agent/Examiner.

16. No Waiver. No waiver by County of any breach of any provision of this Contract
shall be deemed to be a waiver of any preceding or succeeding breach of the same or any other
provision hereof.

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

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

19. Hold Harmless. Inthe event Title Agent/Examiner should cause, either directly or
indirectly, damage, loss, destruction, liability, or claims against the other party as a result of
intentional conduct, negligence or otherwise, Title Agent/Examiner shall hold harmless and
indemnify County from any and all obligations, liabilities, causes of action, lawsuits, damages, and

assessments, including legal fees, etc., that result from the Title Agent/Examiner’s intentional
6



actions or negligence. This indemnification clause shall survive this Contract and be enforceable as
a separate agreement in the event its survival and enforcement becomes necessary.
20. Attorney’s Fees. In the unlikely event that a dispute occurs which is litigated or
arbitrated, or a cause of action in law or equity is filed concerning the operation, construction,
interpretation, or enforcement of this Contract, the losing party shall bear the cost of the attorney’s
fees incurred by the prevailing party and any and all costs applicable thereto, including, but not
limited to, court costs, deposition fees, expert witness fees, out-of-pocket expenses and travel
expenses which are incurred by the prevailing party.
21. Notices. Except as may be otherwise specifically provided in this Contract, all
notices, demands, requests or communications required or permitted hereunder shall be in writing
and shall either be (i) personally delivered against a written receipt, or (ii) sent by registered or
certified mail, return receipt requested, postage prepaid and addressed to the parties at the
addresses set forth below, or at such other addresses as may have been theretofore specified by
written notice delivered in accordance herewith:
If to County: County of Hidalgo
Attn: County Judge
100 East Cano, 2" Floor (Admin. Bldg.)
Edinburg, Texas 78539

If to Title Agent/Examiner: Sierra Title of Hidalgo County, Inc.
Attn: John R. King, CEO
3401 N. 10" Street
McAllen, Texas 78501

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

22. Execution of Documents. The parties hereto covenant and agree that they will

execute such other and further instruments and documents as are or may become necessary or
7



convenient to effectuate and carry out the terms of this Contract.

23. Binding Contract. This Contract shall be binding upon and inure to the benefit of
the parties hereto and their respective heirs, executors, administrators, legal representatives,
successors, and assigns where permitted by this contract.

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

25. Authority. The execution and performance of this Contract by County and Title
Agent/Examiner have been duly authorized by all necessary laws, resolutions or corporate action,
and this Contract constitutes the valid and enforceable obligations of County and Title
Agent/Examiner in accordance with its terms.

26. Commitment of Current Revenues Only. In the event that, during any term
hereof, the Commissioners Court does not appropriate sufficient funds to meet the obligations of
County under this Agreement, County may terminate this Agreement upon ten (10) days written
notice to Title Agent/Examiner. County agrees, however, to use reasonable efforts to secure funds
necessary for the continuing right to terminate this Agreement at the expiration of each budget
period of County pursuant to the provisions of Tex. Loc. Govt. Code Ann.§ 271.903 (Vernon Supp.
1995).

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

County.



EXECUTED as of the day and year first written above.

APPROVED BY COMMISSIONER'S COURT: FEBRUARY 3, 2016.

APPROVED AS TO FORM:
Atlas, Hall & Rodriguez, L.L.P

w2l

Stephen L. Crain, Attorney

ATTEST:

COUNTY OF HIDALGO, TEXAS

By: :
Hon, Ramon;Garcia, County Judge

MMISKIONE RS' COURT

TITLE AGENT/EXAMINER:
SIERRA TITLE OF HIDALGO COUNTY, INC.

Printed Name: John R. King

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

December 21, 2015

_l;nrticipant’s name

Address

City

State, Zip Code

Re:  HIDALGO COUNTY
Request for Proposals -“TITLE REPORT RELATED SERVICES-POOL”
RFP NO: 2016-010-01-13-SMA

Dear Respondents:

Enclosed please find a Request for Proposals (RFP) packet for you review and
consideration.

Hidalgo County Purchasing Department welcomes and appreciates your participation in
the RFP process.

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

Sincerely,

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent
MLS/sma

Enclosures
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Hidalgo County Purchasing Department

2812 S. Business Highway 281
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

REQUEST FOR PROPOSAL (RFP)

TABLE OF CONTENTS

HIDALGO COUNTY

(Including all funding sources)

“Title Report Related Services-Pool”
RFP NO: 2016-010-01-13-SMA

—
ITEM DESCRIPTION : S

L. Request for Proposal Letter . 1 N
2. Request for Proposal , Legal Notice 8

3. | Exhibit A, Requirements 7
4. Exhibit B, Evaluation Form 1
Js Exhibit C, Insurance Requirements, 4
6. Exhibit D, CIQ Conflict of Interest Questionnaire 1
7. Exhibit E, Proposer’s Affidavit 1
8. Vendor/Bidder Application and W-9 form 6 |
9. Certification Regarding Debarment 1
10. | Draft Professional Service Agreement 12

The above mentioned items shall be found in the Request for Proposal (RFP) packet that is attached herewith.
Should you find that any of the items are not attached in its entirety please contact Purchasing by calling (956)
318-2626, advise of missing documentation, and Purchasing will forward information either through facsimile

or by U.S. Mail.

Thank you.

it Gl als/

Martha L. Salazar, CPPB, Purchasing Agent _

December 21, 2015

Date



rﬁFP NO: 2016-010-01-13-SMA BUYER II: Sandra Montalvo Tel. No: (956) 318-2626

Contact Person:

REQUEST FOR PROPOSALS

Hidalgo County
Edinburg, Texas

“TITLE COMPANY RELATED SERVICES-Pool”

(All funding sources)

January 13, 2016 @ 9:30 a.m.

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department
Administration Building

Physical Address: 2802 S. Business Hwy. 281
Mailing/US Postal Address: 2812 S. Business Hwy. 281
Edinburg, Texas 78539

(956) 318-2626

Form HCPD-04




LEGAL NOTICE RFP No: 2016-010-01-13-SMA

1)

2)

3)

4)

S)

0)

7)

Sealed proposals will be received for “Hidalgo County-Title Company Related Services-Pool”, in
accordance with the requirements attached hereto as Exhibit "A." Proposals should address all
requirements set forth. Proposers may suggest substitutions of features which they feel would be in the
bestinterest 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
proposal.

One (1) original and seven (7) copies of all RFPs are required, with the vendor's name and address
clearly typed/printed on upper left hand corner and the proper notation clearly typed/printed on the
lower left hand corner of the envelope and/or package, RFP NO: 2016-010-01-13-SMA-Hidalgo County-
(all funding sources)Title Company Related Services-Pool” and in County's Purchasing Department,
physical address: 2802 S. Business Hwy. 281; mailing address: 2812 S. Hwy. Business 281, New

Administration Building, Edinburg, Texas,_on or before 9:30 a.m., Wednesday, January 13, 2016.

NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFP RECEIVED AFTER THAT TIME
WILL NOT BE OPENED AND WILL BE RETURNED. OVERNIGHT MAIL MUST ALSO BE PROPERLY
LABELED ON THE OUTSIDE OF EXPRESS ENVELOPE OR PACKAGE WITH REFERENCE I'O RFP ﬂO

Hidalgo County reserves the right to refuse and reject any/all proposals and to waive any/all
formalities or technicalities, or to accept the proposal considered the best and mostadvantageous

to Hidalgo County.

Hidalgo County reserves the right to: A. separate and accept, or eliminate any item(s) listed under this
proposal that it deems necessary to accommodate budgetary and/or operational requirements; B.right
to reject any or all proposals submitted and further reserves the right to design the evaluation criteria to
be used in selecting the lowest and best proposal for approval. Receipt of any proposal shall under no
circumstances obligate County to accept the lowest dollar proposal and; C. Award of this contract shall be
made to the responsible offeror whose proposal is determined to be the best evaluated offer resulting
from negotiation, taking into consideration the relative importance of price and other evaluation factors
as herein set forth.

Failure of the delivered item(s) to perform as specified or failure to meet the stated delivery schedule
shall release Hidalgo County from all obligations to the contracting party with regard to the item(s) in
question. In such event, County may elect to award the contract to the next-lowest responsible proposer,
or to reject all proposals and re-advertise.

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

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, proposers are
required to include illustrations, specifications, explanation of warranties, and service data with their
proposal including catalogue numbers and any necessary references.

No proposal may be withdrawn within sixty (60) days from the scheduled time to open proposals.
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LEGAL NOTICE RFP No: 2016-010-01-13-SMA
- —— . ..

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

9) Anyinterpretations, amendments, corrections or changes to this proposal 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 Proposals. Proposers shall acknowledge receipt of all addenda
as a part of their proposal.

10) County reserves the right to accept or reject any or all proposals.
11) Costs are to be net F.0.B., County Prepaid.

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

13) Funds for this procurement have been provided through the County budget for this fiscal year only.
County, on an annual basis, has the right to reconsider a contract during the budget process for ensuing
years if financial resources of County are insufficient to meet the liabilities of said contract. The award of a
proposal or contract hereunder will not be construed to create a debt of the County which is payable out
of funds beyond the current fiscal year.

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

15) DELIVERY INSTRUCTIONS FOR GOODS AND SERVICES: (If applicable
e No deliveries accepted after 3:00 P.M., Monday-Friday.

e At least seventy two (72) hours prior notice of delivery must be given to Martha L. Salazar
,CPPB,Purchasing Agent before delivery will be accepted.

o [fyou need additional information call the office listed below:

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

16) BILLING AND PAYMENT INSTRUCTIONS:
e Invoices must include:
a) Name and address of successful proposer
b) Name and address of receiving department or official
c) Purchase Order Number and Contract Number (if any)
d) Notation-“Hidalgo County-Title Company Related Services-Pool”
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LEGAL NOTICE RFP No: 2016-010-01-13-SMA
_-———-----———

e) Descriptive information as to the items or services delivered, including product code,
item number, quantity, etc.

e Discount payments will be considered when offered.

o Contact person for Billing and Payment questions:
Hidalgo County Auditor's Office
Ray Eufracio, County Auditor
2802 S. Business Hwy. 281
Edinburg, TX 78539
956-318-2511

17) SCHEDULE OF EVENTS:

Proposal Acceptance Date Opening, 9:30 A.M. January 13,2016
Award of Contract:
Commence Service or Products:

to de buaﬂes&—m—‘l-e*aa-—All partncnpants are requlred to furmsh a certlflcatlon or
acknowledgment stating that the contractor or vendor is free from suspension or debarment

pursuant to federal regulation 45CFR76.

+—Togetherwith-the signing of a-contractor issuance-of a purehase order-following the-acceptance ofa
propesal, and prier to commencement of the actual work, the propesershallfurnish-a-performance
bond-to-the-Countyforthe-fullameuntofthe-contract-if that contractexceeds-$50.000.

o —lthe-contractisfor-$50,000-or less;, no-money will be paid to thecontractoruntil completionand
aceeptanece-of the work-or the fulfilment of the purchase ebligation te the County,and, if applicable,
thereceipt-by-County-of satisfactory-evidence-thatall subcontractors-and material-men-have-been

otk
#ﬁ—eaﬂ%me&ﬁ—faﬁhe—een&%meﬁan—akem&en—eﬁepame&pm#w bmldmgs—ekp&bheweﬁﬂ—the
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LEGAL NOTICE RFP No: 2016-010-01-13-SMA

ETHICAL STANDARDS:

It shall be a breach of ethics to offer, give or agree to give any elected official, department head or
employee, or former elected official, department head or employee, of the County, or for any elected
official, department head or employee or former elected official, department head or employee of the
County, to solicit, demand, accept or agree to accept from another person, entity or organization, a
gratuity or an offer of employment in connection with any decision, approval, disapproval,
recommendation, preparation or any part of a program requirement or purchase request, influencing
the content of any specification or procurement standard, rendering of advice, investigation, auditing,
or in any other advisory capacity in any proceeding or application, request for ruling, determination,
claim or controversy, or other particular matter pertaining to any program requirement or a contract
or subcontract, or to any solicitation or proposal therefore pending before any department or agency
of the County.

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

No public official shall have an interest in a contract awarded hereunder except in accordance with
Tex. Loc. Govt. Code Chapter 171.

19) DISCLOSURE OF CONFLICT OF INTEREST:

Effective January 1, 2006, Chapter 176 of the Texas Local Government Code requires that any vendor,
person, consultant or contractor considering doing business with Hidalgo County (“the County”) to
disclose in the Conflict of Interest Questionnaire (the “C1Q") attached as Exhibit D, the vendor, person
consultant or contractor’s affiliation or 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 statement to
befiled. 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 successful Proposer fails to
comply with Texas Local Government Code Chapter 176. Vendors, consultants, contractors and others
who desire to conduct business with Hidalgo County are encouraged 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 North.
Closner, Edinburg, Texas 78539-Hidalgo County Courthouse COMPLETION AND SUBMISSION

OF FORM CIQ IS THE SOLE RESPONSIBILITY OF THE PROSPECTIVE PROPOSER.

20) If, during the life of any contract or proposal awarded, the successful proposer's net prices generally
available to other customers for items awarded herein are reduced below the contracted price, it is
understood and agreed that the benefits of such reduction shall be extended to County.

21) Proposals, and all goods and services provided thereunder, shall comply with all federal, state and local
laws concerning this type(s) of goods and/or services.
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LEGAL NOTICE RFP No: 2016-010-01-13-SMA

22) Minimum Standards for Responsible Prospective Proposers: A prospective proposer must affirmatively

demonstrate proposer's responsibility. A prospective proposer, by submitting a proposal, represents to
County that it meets the following requirements:

e Possess or is able to obtain adequate financial resources as required to perform under the
proposal;

e Beable to comply with the required or proposed delivery schedule;
e 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 proposer will pay or cause to be paid, without cost or expenses to County, all FICA, FUTA/SUTA
and Federal Income Withholding Taxes of all employees, and all wages and benefits as required by
Federal or State law. Successful proposers’ 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.

24) Any contract award to a successful proposer 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.

25) County reserves the right to enforce performance of any contract awarded hereunder in any manner
prescribed by law or deemed to be in the best interest of the County in the event of breach or default
by successful proposer; County reserves the right to terminate any contract immediately in the event
a successful proposer fails to:

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

26) Successful proposer shall defend, indemnify and save harmless County and all its elected officials, officers,
agents and employees from all suits, actions, or other claims of any character, name and description
brought for or on account of any injuries or damages received or sustained by any person, persons, or
property on account of any negligent act or fault of the successful proposer, or of any agent,
employee, subcontractor or supplier in the execution of, or performance under,any contract which may
result from proposal award. Successful proposer indemnifies and will indemnify and save harmless
County from liability, claim or demand on their part, agents, servants, customers, and/or employees
whether such liability, claim or demand arise from event or casualty happening or within the occupied
premises themselves or happening upon or in any of the halls, elevators, entrances, stairways or
approaches of or to the facilities within which the occupied premises are located. Successful proposer
shall pay any judgment with costs which may be obtained against County growing out of such injury or
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LEGAL NOTICE RFP No: 2016-010-01-13-SMA

damages, and shall, upon request, provide a defense to County by counsel reasonably acceptable to
County. Successful proposer's indemnity hereunder shall include, but is not limited to, claims relating to
patent, copyright or trademark infringement, and the like, arising out of the goods or services provided by
successful proposer.

27) Successful proposer shall warrant thatall items/services shall conform with the specifications and/orall
warranties provided under the Uniform Commercial Code and be free from all defects in material,
workmanship and the like. Items supplied under a contract pursuant to this Request for Proposals shall
be subject to County's approval Items found to be defective or not meeting specifications shall be replaced
by successful proposer within two business days at no expense to County. Items not picked up within one
(1) week after notification shall be deemed a donation to County and may be used or disposed of at
County's discretion and without waiver of any other rights of County as to the item's nonconformity.

28) 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.

29) The successful proposer 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.

30) Proposers shall provide with the proposal response, a list of at least three (3) references where 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) Proposers must provide all documentation requested with this Proposal in their response. Failure to
provide this information may result in rejection of the proposal as non conforming.
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LEGAL NOTICE RFP No: 2016-010-01-13-SMA

HIDALGO COUNTY

(all funding sources)
“Title Company Related Services-Pool”

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

In accordance with the Requirements, and subject to all laws and regulations of the United States and
state and local laws, the undersigned proposer proposes and commits to furnish all labor, equipment,
material, software and services as set forth in the documents hereinbefore mentioned. The undersigned
proposer further agrees, upon acceptance of its proposal, to execute a contract and/or Purchase Orderissued
by Hidalgo County for performing and completing the work described in the Requirements within the time
stated and for the prices proposed in the documents attached hereto and made a part hereof.

Proposer acknowledges receipt of all of the pages of the documents referenced in the Request for
Proposal Checklist presented in connection with this procurement. Proposer understands that Hidalgo
County reserves theright to reject any or all proposals and further reserves the right to design the evaluation
criteria to be used in selecting the lowest and best proposal.

Proposer agrees that this proposal shall be good and may not be withdrawn for a period of ninety (90)
calendar days after the scheduled closing time for receiving proposals, as contained in the Requirements.

Respectfully submitted,

FIRM:

ADDRESS:

BY:

PRINT NAME:

TITLE:
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EXHIBIT A

Requirements

REQUEST FOR PROPOSAL

HIDALGO COUNTY
“Title Company Related Services-Pool"

RFP NO: 2016-010-01-13-SMA

(NIGP CODES: 968-66-Title Services ROW; 946-46-Title & Escrow Services)

_———~~_~_~ S
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Hidalgo County is requesting sealed proposals from qualified and interested title companies in order to
establish a pre-qualified pool of providers for “Title Company Related Services-Pool” for the purposes of
providing and rendering title policy related services on an “As Needed/Non Exclusive Basis” per project
by all County Departments and/or applicable programs requiring said services as set forth in the
requirements.

Sealed proposals will be accepted until 9:30 A.M., Wednesday, December 30, 2015. ANY RFP
RECEIVED AFTER THAT DATE AND TIME WILL NOT BE ACCEPTED AND WILL BE RETURNED

UNOPENED.

SECTION I
GENERAL TERMS AND CONDITIONS

ADDITIONAL INFORMATION:
Hidalgo County requires that “Request for Proposals” be routed to Martha L. Salazar, CPPB, Purchasing

Agent, at:

US Postal Mail address: Physical Address:

Martha L. Salazar, CPPB, Purchasing Agent Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department Hidalgo County Purchasing Department
Administration Building Administration Building
2812 S. Business Hwy. 281 2802 S. Business Hwy. 281
Edinburg, Texas 78539 Edinburg, Texas 78539

All costs and expenses associated with the preparation and submission of (bids; proposals, andfer
guetes) shall be the responsibility of the bidder/proposer and not reimbursements 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 or 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 or 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 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 successful bidder fails to comply with Texas
Local Government Code Chapter 176. Vendors, consultants, contractors and others who desire to conduct
business with Hidalgo County are encouraged 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, Texas 78539-Hidalgo County Courthouse COMPLETION AND SUBMISSION OF FORM CIQ IS
THE SOLE RESPONSIBILITY OF THE PROSPECTIVE BIDDER.

=
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PROPOSER'S AFFIDAVIT:

Prior Contract award, respondents to this RFP must submit a signed Proposer's Affidavit (attached herein
in Exhibit E) certainly that the submission is (1) not the result of Collusion as described in the Proposer's
Affidavit, (2} that the Respondent does not have a Conflict of Interest as described in the Proposer’s,
affidavit or that the Respondent has not and will not attempt to lobby directly or indirectly as described
in the Proposer's Affidavit.

NON-DISCRIMINATION:

Submitters, during the performance of this contract, will not discriminate against any employee or
applicant for employment because of race, religion, sex, national origin or disability except where
religion, sex, national origin or disability is a bona fide occupational qualification reasonably necessary to
the normal operation of the contractor.

PROCESSING TIME FOR PAYMENT:
Submitters are advised that a minimum of thirty (30) days is required to process invoices for payment.

ELECTRONIC TRANSMISSION OF PROPOSALS:
Hidalgo County's Purchasing Department will not accept telegraphic or electronically transmitted

submissions.

PROOF OF FINANCIAL AND BUSINESS CAPABILITY:

Submitters must, upon request, furnish satisfactory evidence of their ability to furnish products or
services in accordance with the terms and conditions of these requirements. Hidalgo County will make
the final determination as to the submitter's ability.

SUBMITTER DEFAULT:
Hidalgo County reserves the right, in case of submitter default, to procure the articles or services from
other sources and hold the defaulting submitter responsible for any excess costs occasioned thereby.

RESTRICTIVE OR AMBIGUOUS REQUIREMENTS:

It is the responsibility of the submitter to review the Request for Proposal (RFP) packet and to notify the
Purchasing Department if the requirements are formulated in a manner that would unnecessarily restrict
competition. Any such protest or question regarding the requirements or bidding procedures must be
received in the Purchasing Department not less than seventy-two hours prior to the time set for the
opening. These criteria also apply to requirements that are ambiguous.

HAND DELIVERED PROPOSALS:
Hidalgo County requires submitters, when hand delivering the RFP, to make sure that it is stamped with

date and time by the County Purchasing staff.

SIGNING OF PROPOSALS:
In order to be considered all submittals must be signed. Please sign the original in blue ink.

WAIVING OF INFORMALITIES:
Hidalgo County reserves the right to waive minor informalities or technicalities when it is in the best

interest of Hidalgo County.

RS —————————————————————— & ==K}
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SUBCONTRACTING:
The successful submitter may not subcontract the award without the written consent of the
Commissioners’ Court of Hidalgo County.

RFP QUESTIONS AND ANSWERS:

Any protest(s) or question(s) regarding the requirements procedures must be received in the Purchasing
Department via e-mail: sandra.montalvo@cg.hidalgo.tx.us BY NO LATER THAN Wednesday, January 6,
2016 at 5:00 p.m. Responses will be sent to all applicants VIA EMAIL by Friday, January 8, 2016 at 5:00
p.m. TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

TERM OF CONTRACT:

Upon approval and acceptance by Hidalgo County Commissioner’s Court, the term of the pre-qualified
pool of “Title Company Related Services” will be for a period of one (1) year period with the County’s
sole discretion to extend the contract for an additional one (1) year under the same rates/fees, terms
and conditions.

Hidalgo County reserves the right to continue this RFP/pool for an additional sixty (60) day grace
period at the end of the contract for unforeseen delay in the award of new bid for the next contract
term.

DAVIS BACON ACT: (IF APPLICABLE)
All selected and awarded firms are required to include the Davis-Bacon Act when advertising and
developing specifications.

SECTION II

RFP REQUIREMENTS

REQUEST FOR PROPOSAL:

The required contents and limitations for the preparation of the RFP are described in this section.
Failure to provide the requested information or adhere to any County limitations will result in
disqualification of the submitted RFP.

PURPOSE:

Hidalgo County is requesting sealed proposals from certified, licensed and interested title companies
in order to establish a pre-qualified pool of providers for “Title Company Related Services- Pool” for
the purposes of providing and rendering title policy related services on an “As Needed/Non-
Exclusive/Purchase Order Basis” per project for title company related services on an “As
Needed/Non-Exclusive/Purchase Order Basis” to all Hidalgo County Elected Offices, Departments,
Programs, Agencies through their funding sources.

CONTENTS:
The required contents for the RFP are presented below in the order they should be incorporated into
the submitted document.

e e e e e e e e e e e e s
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QUALIFICATIONS-REQUIREMENTS-SCOPE OF SERVICES:

I. Minimum Firm Qualifications:
a) The firm must possess a current license from the Texas Board of Insurance
b) The firm or vendor selected is to have adequate experience and staff, such as, but not
limited to:
e Title Examiners
o (losing Officers
e Escrow Agents

c) The provider should have experience with State (i.e. TxDOT), County and other
governmental entities as well as private sector firms.

II. REQUIREMENTS:
Each proposal must address, but may not be limited, to the following issues:
a) Firm Name;
b) Name, position, phone and fax number of Point of Contact (POC);
c) Name of Principal/Owner and number of years in business;

d) Provide the number of staff members available in order to render (but not limited to) all the
services described and listed herein;

e) List three (3) governmental projects with names, addresses and phone number of
representatives who can be contacted for references;

f) Detail how your firm/company has the capability to deliver the services required on a
timely basis;
e State in how many (business) days your company can return a “Title Report” after a
request (i.e. “Purchase Order”) is received by your firm.
e State your firm’s/company’s timeline (business days) to issue a “Title Commitment(s)”.
e Provide a copy of “Texas Title Insurance Premium Rates”. State how many business days

your company can complete “Escrow Agent” services (if requested by County) and
include the applicable rates for those services.

e State how many personnel or staff will be assigned and committed to render the services
required.
o State in detail what “other services” are not included in the rates provided.

1. SCOPE OF TITLE COMPANY SERVICES INCLUDE, BUT ARE NOT LIMITED TO

THE FOLLOWING:
(a) Title Reports
(b) Title Searches, (i.e., Title Certificates)
(c) Title Commitments
(d) Title Policy™®
(e) Escrow Agent Services when requested by the County

NOTE: In the event that a Title Commitment is requested and no title policy is necessary or
purchased, Hidalgo County will pay a maximum of three hundred dollars ($300.00) for
the services.

P
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IV. REQUEST FOR SERVICES:

A department requiring Title Company Services will follow the established and approved
requisition and Purchase Order policies and procedures utilizing the company/companies,
firm/firms awarded by Commissioner’s Court for the provision of said services.

In the event a situation arises that requires an urgent timeline, a department (i.e. elected office,
program or agency) may elect to use the awarded provider that commits (in a documented
fashion, i.e. in writing or e-mail) to meet that time frame.

V. INVOLUNTARY TERMINATION:
The qualified vendor/firm(s) awarded to perform work for the County under this RFP shall be
deemed to be terminated upon occurrence of any of the following:

e The death of the vendor, if an individual, or the primary professional member, if a firm or
entity;

e The suspension, revocation or cancellation of the vendor’s right to practice this profession
in the State of Texas;

e The imposition of any restriction or limitations by any Governmental authority having
jurisdiction over the vendor to such an extent that the vendor cannot engage in the
professional practice for which vendor is pre-qualified.

e The failure or refusal of the vendor to comply with the reasonable policies, standards and
regulations are not contrary to any law or regulatory directive; or

e The conduct of the vendor in any unprofessional, unethical or fraudulent manner; a finding
of unprofessional or unethical conduct by any board, institution, organization or
professional society having any privilege or right to pass upon the conduct of the vendor, or
conduct of the vendor which discredits Hidalgo County.

NUMBER OF COPIES TO BE SUBMITTED:
Hidalgo County requires one (1) original submittal and seven (7) copies. Submittal envelope
must show the RFP number, name and acceptance date.
Deliver Submittal to:
RFP NO: 2016-010-01-13-SMA

US Postal Mail address: Physical ress:

Martha L. Salazar, CPPB, Purchasing Agent Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department Hidalgo County Purchasing Department
Administration Building Administration Building
2812 S. Business Hwy. 281 2802 S. Business Hwy. 281
Edinburg, Texas 78539 Edinburg, Texas 78539

PROPOSERS ARE TO PROVIDE A FEE SCHEDULE WITH THIS SUBMITTAL:

Proposer is to provide a fee proposal based on the scope of work and services.

RFP: 2016-010-12-30 SMA--Exhibit A Page 6




SECTION III
SELECTION, EVALUATION AND AWARD

Hidalgo County Commissioner’s Court may award to one or multiple vendors/firms/companies to
provide the services detailed in this procurement if it is in its best interest to do so.

EVALUATION SYSTEM:
Request for Proposals will be evaluated based on the criteria presented below.

Based on the department’s review evaluation and considering how many parcels are required a
company or companies will be selected to provide the services. A company may be asked to submit
supplemental information. Requests for title policy related services will be in the form of a fully
executed “Purchase Order” and will be forwarded to the firm(s).

IN THE EVENT THAT A TITLE COMMITMENT IS REQUESTED AND NO TITLE POLICY IS NECESSARY
OR PURCHASED, HIDALGO COUNTY PAYS A MAXIMUM OF THREE HUNDRED DOLLARS ($300.00)

FOR THE SERVICES.

1) FIRM'S STAFFING AND EXPERIENCE - (20 pts)

a) Experience of years in business
b) Staffing level/experience of staff

2) FIRM'S CAPABILITY TO PERFORM ALL THE SERVICES REQUIRED- (45 pts)
a) Days between “Order” and “Title Commitment”:
b) Days to complete “Title Policy”;
c) Days to complete “Escrow Agent Services”;
d) Staff assigned to County’s work;

3) EXPERIENCE- (15 pts)
a) Recentexperience with Hidalgo County, Tx-Dot Requirements and Procedures;
b) Number of similar governmental projects listed;

4) COST OF SERVICES REQUESTED HEREIN- (10 pts)
a) Provides the required services at a reasonable cost.

S) COST OF “OTHER SERVICES” PROPOSED- (10 pts)

a) Provides other services at a reasonable cost.

OVERALL TOTAL POINTS = 100

RFP: 2016-010-12-30 SMA--Exhibit A Page 7



EXHIBIT-“B”

Evaluation Form

Hidalgo County (all funding sources)
“Title Company Related Services-Pool"”
RFP NO.: 2016-010-01-13-SMA

B —— e ———————————————————————— 1

Selection Criteria

Maximum
Points
breakdown

Score

1) FIRM'S QUALIFICATIONS AND STAFFING:

(maximum points 20)

(a) Number of years in business 0-10
(b) Number of staff/personnel in each area of service required 0-10
Comments/Rationale for points: TOTAL:

2) FIRM CAPABILITIES TO PERFORM ALL SERVICES REQUIRED:

(maximum points-45)

(a) Days between "Order” and “Title Commitment” 0-15
(b) Days to complete “Order” and "Title Policy” 0-15
(c) Days to complete "Escrow Agent Services” 0-5
(d) Staff as_sign;E to County’s work 0-10
Comments/Rationale for points: TOTAL:

3) EXPERIENCE

_ (maximum points-15)

(a) Recent experience with Hidalgo C_ounty, Tx-Dot Requirements and Procedures 0-10
(b) Number of similar governmental projects listed 0-5
Comments/Rationale for points: TOTAL:

4) COST OF SERVICES REQUESTED HEREIN

(maximum points-10)

(a) Provides the required services at a reasonable cost.

0-10

Comments/Rationale for points:

TOTAL:

5) COST OF “OTHER SERVICES” PROPOSED

(maximum p_()ilitS:l_O) b

(a) Provides other services at a reasonable cost. 0-10
Comments/Rationale for points: ) | TOTAL:
TOTAL SCORE: ([ ]
COMPANY/FIRM; - -
EVALUATOR'S NAME & TITLE O PR Title:
PRINT
COUNTY DEPT: DATE:




EXHIBIT C

Insurance Requirements

Professional Services
(i.e...Engineers, Architects, Appraisers, Surveyors
& Other Professional Services)

The proposer awarded the contract shall furnish proof of insurance, which will also include any subcontractor
that is subcontracted by the proposer in at least the following limits, to be in place prior to providing any services
under this Contract and to continue at all times in force in effect during the term of this Contract:

L.

Professional liability insurance policy with limits of at least One Million Dollars ($1,000,000)
per occurrence, or limited to claims made, include at least a five (5) year extended reporting
period.

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

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

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

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

Hidalgo County will only accept certificates of insurance on an Acord form (as attached hereto).

Certificates of insurance naming County as an additional insured shall be submitted to County for approval prior
to any services being performed by Contractor. Each policy of insurance required hereunder shall extend for a
period equivalent to, or longer than the term of the Contract, and any insurer hereunder shall be required to give
at least thirty (30) days written notice to the County prior to the cancellation of any such coverage on the
termination date, or otherwise. This Contract shall be automatically suspended upon the cancellation, or other
termination, of any required policy of insurance hereunder, and such suspension shall continue until evidence
adequate replacement coverage is provided to County. Ifreplacement coverage is not provided within thirty (30)
days following suspension of the Contract, this Contract shall automatically terminate.




AGORD

-CERTIFICATE OF INSURANCE

ey el

DATE (MMIDOIYY)

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. TYHIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
- TNSURERSAFFORDING COVERAGE _

INSURED INSURER A:
INSURER B:
INSURER C:
INSURER D

e INSURER E:_ o - -
COVERAGLS

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED
NOTV/ITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE
MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THER TERMS, EXCLUSIONS AND

County of Ilidalgo shall be nomed as additlonal insured on all

CONDITIONS OF SUCH POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
e T OF INSURANCE: POLICY NI R DATE MMDONY) Lyl bal LS
GENERAL LIABILITY EACH OGCURAE NCE s
A COMIERCIAL GENERM LIABLITY IRE DAMAGE (Anycratral | §
[ clamsmsne  oecur P\ Y V— s
O/INER § & CONT FROT e Anvioury | 8
OXNER § PROTECTIVE LIASILITY AGGREGATE _l — e
DUCTS - CIpaPan s
GENL AGGHEGATE LIMIT APRUIES PER
POLICY  PROJECT ['j L0c
AUTOMOBILE LIABILITY covpmepsHaeny |5 |
B ANY AUTD {€a scddent)
ALL O¥NED AUTOS F-E-ODilV RUURY H
SCGHEDULED AUTOS (Px peraon)
HIRED AUTOS
BOOLY QUi s
NON OVIHED AUTOS {Por secicont) D =
PROPERTY DAMAGE §
(Pes acaamnl} 4
~ GARAGE LIABILITY o ‘ AUTO UNLY EAACCIOENT | § 1
ANY AULO OYHER THAN eaace | § |
AVIG ONLY a6 5
. EXCESS LIABILITY T i | EacHoccuRERcE s
< OCCUR AGGREGATE s
H
DEDUCTHILE g
RETENTIGN  § R
o ~westatn LT omer
D WORKERS COMPENSATION JuRvLoass
AND £ 1. CACHACCHUNT H
9 " -]
EMPLOYER'S LIABILIT EL DSEASE-EA EMALOYEE | §
| €1 DSEASEFOLCY LT | §
3 OTHER J ' '
DEBCRIPTION OF OPERATIONS | LOCATION | YERIC

PR S ) P R G YIS
LES / EXCLUSIONS ADDED BY ENDORBEMENT / SPECIAL PROVISIONS
Comniercial General Linbility policles,

CERTIFICATE HOLDER

__ | ADDITIONAL INSURED: INSURER LETTER:

CANCELLATION

Hidalgo Counly

Attn: Purchasing Department
2812 S Highway Bus. 281
Edinburg, Texas 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BY CANCELLED DEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR T0 Malt 30
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT
FAILURE T0 DO 50 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZEO REPRESENTATIVE




Insurance Requirement Acknowledgment

I, , authorized representative for )
Company/Vendor

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

O will be acquired within 10 working days after notification from Purchasing Department of award of
project by the Hidalgo County Commissioners’ Court;

O will acquire additional amounts required to meet the County's requirements within 10 working days after
notification from Purchasing Department of award of project by the Hidalgo County Commissioners’
Court; currently cairy the following

Professional Liability (Errors & Omissions): $

Automobile Liability: $ General Liability: $
O have already been met, see attached copy of insurance certificate.
Authorized Representative Date

Notice to Proposer:
A certificate of insurance for the required insurance limits shall be provided to the Purchasing Department’s
Contract Managers in order to qualify for award and to execute a contract between your Company and the
County.

Failure to provide Certificates of Insurance to the Purchasing Department’s Contract Managers will cause the
award to be rescinded and re-awarded to next qualified vendor. Certificates of Insurance will be monitored and
verified on a quarterly basis to ensure coverage policy is in place. It is the Company’s obligation to maintain
the appropriate insurance coverage throughout the term of the contract.

|
THIS FORM MUST ACCOMPANY YOUR PACKET




PROJECT REQUIREMENTS ACKNOWLEDGMENT

This is to certify that I, , possess all of the APPLICABLE:

1. Licenses:

2. Bonds:

3. Certificates:

4, Permits:

5. Other:

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

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

the disqualification of your proposal/qualification.

Authorized Signature Date

Company

Address

City, State, Zip




EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

FORM CIQ

This questionnaire refiects changes made to the jaw by H.B. 1491, 80th Leg., Reguiar Session.

This questionnaire is being filed in accordance with Chapter 178, Local Government Code
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 faw this questionnaire must be filed with the records administrator of the lacal 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 176.006. Local Government Code

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

OFFICE USE ONLY

Date Pacaeved

ﬂ Name of person who has a business relationship with local governmental entity,

2
2] D 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 approgriate filing authonty not
iater than the 7th business day after the date the originally filed questionnaire becomes incomplete or maccurate )

3]

Name of Officer

pages lo this Form CIQ as necessary.

income, from lhe filer of the questionnaire?

[ ]ves [ ]no

governmental entity?

[ ]ves [ I

[ ]ves [ no

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

This section {item 3 including subparts A. B. C & D) must be completed for each officer with whom the filer has an
employment or other business relationship as defined by Section 176 001(1-a). Local Government Code  Attach additionai

A Is the local government officer named in this section receiving or likely to receive taxable income. other than investment

B Is the filer of the questionnaire receiving or likely to receive taxable income. ather than investment incame, from or at the
drrection of the local government officer named in this section AND the taxable income is not received from the local

C s the filer of this questionnare employed by a corporation or other husiness enity with respect to which the focai
governmenti officer serves as an officer or director, or holds an ownership of 10 percent or more?

D. Describe each employment or business relationship with the local government officer named i this section,

Signature of person doing husiness with the qovernmentai entity

ale

hdopted G6/23/2007




EXHIBIT “E”
Proposer’s Affidavit

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

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, , being first duly sworn, deposes that:

¢)) 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 dayof  ,20

Notary Public

My commission expires: , 20




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Purchasiug 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:

Lcgal 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)

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.
Statc 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)

0] Less than 125,000 annual gross receipt O Black American 0 Native American
(] Less than 250,000 annual gross receipt O Hispanic Ainerican 0 Women

O Less than 499,000 annual gross receipt O Asian Pacific American [J Other

(1 More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: OYes ONo
Indicate Certification No.(s): or are Certificate(s) attached?: OYes [INo

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

Would you like to be provided with specifications for pracurements of such products?: OYes 0ONo

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

Date Forwarded Information to Auditor’s Office: Entry Date: —. Yendor No.:

Revised12/14/06




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?: OYes ONo
If yes, by whom?: [J Texas Building & Procurement Comimnission O Other
Indicate Certification No(s).: or Are Certificate(s) Attached?: [1 Yes ONo

e e e e e e e e e = e e )

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): OTexas Building & Procurement Commission 00 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): OTexas Building & Procurement Commission O Other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: ()

Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission O Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount: $ Description of Work to be Performed:




Form W' 9

(Rev. August 2013)

Department of the Treasury
internal Revenue Service

Request for Taxpayer
Identification 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:
D individuai/soie proprietor

[ other (see instructions) »

O CCorporation [ ] S Corporation

E] Limited llabllity company. Enter the tax classification (C=C corporatlon, S=S corparation, P=partnership) »

Exemptions (see Instructions):
[:l Partnarship  [] Trust/estate
Exempt payee cade (if any)

Exemption from FATCA reporting
code (if any)

Address (number, strest, and apl. or suite no.)

Requester's name and address (optional)

Clty, state, and ZIP codo

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

AN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name" line | Soclal security number
to avold backup withholiding. For individuals, this is your social security number (SSN), However, for a
resident allen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entlties, 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.

Employer identification number

I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer identification number (or | am waiting for a number to be Issued to me), and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a fallure to report all interest or dividends, or (c) the IRS has notlfied me that | am

no longer subject to backup withholding, and

3. lama U.S. citizen or other U.S. person (defined below), and

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

Certification Instructions, You must cross out item 2 above If you have been notified 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 properly, cancellatian 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. Sea the

instructions on page 3.

Sign Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the internal Revenue Code uniess otherwise noted.

Future developments. The iRS has created a paga on iIRS.gov for information
about Form W-8, at www.lrs.gov/w4. 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 who Is required to fiie an information return with the iRS must obtain your
correct taxpayer identification number (TiN) to repart, for exampie, income paid to
you, payments made to you in seftiement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancelialion of debt, or contributions you made
to an iRA.

Use Form W-8 only If you are a U.S. person (including a resident alien), to
provide your correct TiN to the person requesting it (the requester} and, when
applicable, to:

1. Certify that the TiN you are giving Is carrect (or you are waiting for a number
to be issued),

2, Certify that you are not subject to backup withho!ding, or

3, Cialm exemption from backup withholding I you are a U.S. exempt payee. if
applicable, you are also certlfying that as a U.S. persan, your allocabie share of
any partnership income from a U.S. trade or business is not subject to the

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

4. Certify that FATCA code(s) entered on thls 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 Farm
W-8 to request your TiN, you must use the requester's form if it Is substantiatly
similar to this Form W-9.

Definition of a U.S. person. For federai tax purposes, you are considered a U.S,
person if you are;

¢ An individual who Is a U.S. citizen or U.S. resident alien,

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

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Reguiations section 301.7701-7),

Speciai rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
14486 on any forelgn partners’ share of effectively connected taxable income from
such bustness. Further, in certain cases where a Form W-9 has not been received,
tha ruies under section 1446 require a partnership to presume that a partneris a
forelgn person, and pay the section 1446 withhoiding tax. Therefors, if you are a
U.S. person that is a partner In a partnership conducting a trade or business in the
Unlted States, provide Form W-9 to the partnership to estabtish your U.S. status
and avold section 1446 withhoiding on your sharae of partnership income.

Cat. No. 10231X

Form W=9 (Rev. 8-2013)




Form W- (Rev. 8-2013)

Page 2

in the cases below, the following person must give Form W-9 to the partnership
for purposes of estabilishing Its U.S. status and avolding withholding on its
allocable share of net income from the partnership conducting a trade cr business
in the United States:

¢ In the case of a disregarded sntity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity,

® in the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S, grantor or other U.S. owner of the grantor trust and not 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 nol the benefictarles of the trust.

Foreign person. If you are a fareign person or the U.S. branch of a forelgn bank
that has elected to be treated as a U.S. persan, do not use Form W-9. instead, uss
the appropriate Form W-8 or Form 8233 (see Pubiication 515, Withholding of Tax
on Nonresident Allens and Foreign Entities).

Nonresldent alien who becomes a resident alien. Generally, only a nonresident
allen individual may use the terms of a tax treaty to reduce or eliminate 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 certaln types of income even after the payea
has otherwlse become a U.S. resident allen for tax purposes.

If you are a U.S. resident allen who is relying on an exception cantained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, yau must attach a statement to Form W-9 that specifies the following
five items:

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

2. The treaty article addressing the income.

3. The article number (or location) In the tax treaty that contalns the saving
clause and its exceptions.

4. The type and amount of Income that qualiifies for the exemption from tax.

5. Sufficlent facts to justify the exemption from tax under the terms of the treaty
article.

Example. Articie 20 of the U.S.~China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. iaw, this student wili become a resident alien far
tax purposes if his or her stay in the United States exceeds § calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) aliows the provisions of Articie 20 to continue to apply even after the
Chinese student bacomes a resident afien of the United States. A Chinese student
who quattftes for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to clalm an exemption from tax on his or her scholarship
or feliowship Income would attach to Form W-9 a statement that inciudes the
Information described above to support that exemption.

it you are a nonresident alien or a foreign entity, give the requester the
appropriats completad Form W-8 or Form 8233,

What is backup withhoiding? Persons making certain payments to you must
under certain conditions withhold and pay to the iRS a percentage of such
payments. This Is cailed “backup withholding.” Payments that may be subject to
backup withholding inciude interest, tax-exempt interest, dividends, broker and
barter sxchange transactions, rents, royaities, nonempioyee pay, payments made
in settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Reai estate transactions are not subject to
backup withholding.

You wilt not be sublect to backup withhoiding on payments you receive if you
give the requester your correct TiN, make the proper certifications, and report ail
your taxable interest and dlividends on your tax return.

Payments you receive will be subject to backup
withholding If:

1. You do nat furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part ii inslructions on page
3 for detalls),

3. The iRS teils the requester that you furnished an incorrect TiN,

4. The IRS teils you that you are subject to backup withholding because you did
not repart ail your interest and dividends on your tax return {for reportabie interest
and dividends oniy), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportabie interast and dividend accounts opened
after 1983 oniy).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate instructions for the Requester of Form
W-8 for more Information,

Also see Spacial rules for partnerships on page 1.

What is FATCA reporting? The Foreign Account Tax Compiiance Act (FATCA)
requires a participating foreign financial institution to report ali United States
account holders that are specified United States persons. Certaln payees are
exempt from FATCA reporting. See Exemption from FATCA reporting code on
page 3 and ths instructlons for the Requester of Form W-9 for more information.

Updatin'g Your information

You must provide updated information to any person to whom you clalmed te be
an exempt payee If you are no longer an exempt payee and anticipate receliving
reportabie payments in the future from this person. For axample, you may need to
provide updated informatlon if you are a C corporation that elects to be an S
corporation, or if you no longer are tax exempt. in addition, you must fumish a new
Form W-8 if the name or TiN changes for the account, for example, if the grantor
of a grantor trust dies.

Penalties

Fallure to fumish TiN. if you fali to fumish your correct TIN to a requester, you are
subject to a penalty of $60 for each such failure uniess your failure is due to
reasonable cause and not to wliiful neglect.

Civli penaity for faise fnformation with respect to withholding. if you make a
false statement with no reasonabie basis that resuits in no backup withholding,
you are subject to a $500 penalty.

Criminai penalty for faisifying information. Willfully falsifying certifications or
affirmations may sublect you to criminal penaities including fines and/or
imprisonment.

Misuse of TiNs. if the requesler discloses or uses TiNs in violation of federai law,
the requester may be subject to civii and criminal penaities.

Specific Instructions

Name

if you are an individual, you must generally enter the name shown on your income
tax return. Howevar, if you hiave ciianged your last name, for Instance, due to
marriage without informing the Saclai Security Administration of the name change,
enter 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 circlg, the name of the person
or entity whose number you entered in Part i of the form.

Sole proprietor. Enter your individual name as shown on your income tax return
on the “Name" iine. You may enter your business, trade, or “doing business as
(DBA)" name on the “Businass name/disregarded entity name" line.

Partnership, C Corporation, or S Corporation. Enter the entity's name on the
"Name" fine and any business, trade, or “doing business as (DBA) name" on the
“Business name/dlsregarded entity name" iine.

Disregarded entity. For U.S. federal tax purposes, an entity that is disregarded as
an entity separate from its owner is treated as a “disregarded entity.” See
Regulation section 301.7701-2(c)2)(i). Enter the owner's name on the “Name”
line. The name of the entity entered on the “Name” iine shouid never be a
disregarded entity. The name on the *Name" line must be the name shown on the
income lax return on which the income shauid be reported. For example, if a
foreign LLC thal is treated as a disregarded entity for U.S. federal tax purposes
has a single owner that Is a U.S, person, the U.S. owner's name is requirad to be
provided on the “Name" {ine. If the direct owner of the entity is also a disregarded
entity, enter the first owner that is not disregarded for federai tax purposes. Enter
the disregarded entity's name on the "Business name/dlsregarded entity name”
line. if the owner of the disregarded entity is a forelgn person, the owner must
compiete 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. Check the appropriate box for the U.S. federai tax classification of the
person whose name Is entered on the “Name” line (Individual/soie propristor,
Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). if the person identified on the “Name" lina Is an
LLC, check the “Limited Habiilty company" box only and enter the appropriate
code for the U.S. federal tax classlfication in the space provided. If you are an LLC
that Is treated as a partnership for U.S. federal tax purposes, enter "P" for
partnershlp. if you are an LLC that has filed a Form 8832 or a Form 2553 to be
taxed as a corporatlon, enter "C" for C corporation 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 LL.C box uniess the owner of the LLC ({required to be
identified on the “Name" iine) is another LLC that is nol disregarded for U.S.
federal tax purposes. if the LLC is disregarded as an entity separate from ils
owner, enter the appropriate tax classilication of the awner identifled on the
“Name"” iine.

Olher entitles. Enter your business name as shown on required U.S. federai tax
documents on the "Name" line, This name should match the name shown on the
charter or other legal document crealing 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 withholiding and/or FATCA reporting, enter in the
Exempltions box, any code(s) that may apply to you. See Exempt payee code and
Exemption fram FATCA reporting code on page 3.
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Exempt payee code. Generally, individuais (inciuding sole proprietors) are not
exempt from backup withholding. Corporations are exempt from backup
withhoiding for certain payments, such as interest and dividends. Carporations are
not exempt from backup withholding for payments made in settiement of payment
card or third party nstwork transactions.

Note. if you are exernpt from backup withhoiding, you should stili complete this
form to avoid possible erroneous backup withhoiding.

The following codes identify payees that are exempt from backup withhaiding:

1--An organization exempt from tax under section 501(a), any iRA, ora
custodiai account under section 403(b)(7) if the accaunt satisfies the requirements
of section 401(1)(2)

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

3—A state, the District of Columbla, a possession of the United States, or any of
thelr politicai subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or
instrumentalities

§—A corporation

6—A dealer In securities or commodiiles required to register in the United
States, the District of Columbia, or a possesslon of the United States

7—A futures commission merchant registered with the Commodity Futures
Trading Commission

8—A real estate investmsnt trust

9-An entity registered at aii times during the tax year under the investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financiat instilution

12—A middieman known in the Investment community as a nominee or
custodian

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

The fellowing chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through t3.

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

All exempt payees except
for7

interest and dividend payments

Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities
acquired prior to 2012.

Broker transactions

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Payments over $600 required to be
reported and dlrect sales over $6,000"

Generally, exempt payess
1 through 5

Payments made in settlement of Exempt payees 1 through 4
paymemt card or third party network

transactions

! See Farm 1099-MISC, Miscaiianeous Income, and its instructions,

*However, the following payments made to a corporation and reportabls on Form
1089-MISC are not exempt from backup withholding: medicai and heaith care
payments, attomeys' fees, gross proceeds paid to an attorney, and payments for
services pald by a federal executiva agency.

Exemption frem FATCA reporting code, The following codes identify payees

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

submitting this form for accounts maintalned outside of the United States by
certain forelgn financial institutions. Therefore, if you are anly submitting thfs form
for an account you hold in the United States, you may ieave this fleid blank.

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

institutlon is subject to these requirements.

A—An organization exempt from tax under sectlon 501(a) or any Individual
retirement plan as defined in section 7701(a)(37)

B—The Unlted States or any of its agencles or instrumentailties

C—A state, the District of Columbla, a possession of the United States, or any
of their political subdivisians or instrumentaiities

D—A corporation the stack of which is reguiarly traded on one or more
established sscurities markets, as described in Reg. section 1.1472-1(c){1)(})

E—A corporation that is a member of the same expanded afiliated group as a
corporation described in Reg. section 1.1472-1(c)(1)()

F—A dealer in securities, commodities, or derivative financial Instruments
(inciuding notional princlpal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate Investment trust

H—A reguiated Investment company as defined in section 851 or an entity
registered at alf times during the tax year under the investment Company Act of
1940

I—A comman trust fund as defined in section 584(a)

J—A bank as defined in section 581

K-A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a sectlon 403(b) pian or sectlon 457(g) pian

Part |. Taxpayer Identification Number (TiN)

Enter your TIN in the appropriate box. if you are a resident afien and you do not
have and ara not sligibie to get an SSN, your TIN Is your iRS individual taxpayer
identification number (iTiN). Enter it in the soclai security number box. if you do not
have an ITIN, see How to get a TN beiow.

If you are a soie proprietor and you have an EiN, you may enter sither your SSN
or EIN. However, the IRS prefers that you use your SSN.

if you are a singis-member LLC that is disregarded as an entity separate from its
owner (see Limited Liabljity Company (LL.C) on page 2), enter the owner's SSN (or
EIN, if the owner has one). Do not enter the disregarded entity's EiN. if the LLC is
classified as a corporation or partnership, enter the entity’s EIN,

Note. See the chart on page 4 for further clariiication of name and TIN
combinations.

How to get a TIN. if you do not have a TiN, apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Soclal Security Card, from your locai
Social Security Adminlstration office or get this form online at www.ssa.gov. You
may also get this form by caliing 1-800-772-1213. Use Farm W-7, Application for
iRS individual Taxpayer identification Number, to apply for an ITIN, or Form SS-4,
Application for Employer identification Number, to apply for an EiN. You can apply
for an EIN oniine by accessing the IRS webstite at www.irs.gov/businesses and
clicking on Employer identification Number (EIN} under Starting a Business. You
can get Forms W-7 and SS-4 from the iRS by visiting iRS.gov or by caliing 1-800-
TAX-FORM (1-800-829-3676).

If you are asked to compiete Form W-9 but do not have a TiN, appiy for a TiN
and write "Appiled Far” In the space for the TiN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respact to readily tradable Instruments, generally yau wiil have 60 days to get
a TiN and give it to the requester bsfore you are subject to backup withhoiding on
payments. The 60-day rule does not apply to other types of payments. You wili be
subject to backup withholding on aii such payments untii you provide your TIN to
the requester.

Note, Entering “Applied For” means that you have aiready appiied for a TiN or that
you intend to apply for one soon.

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

Part ll. Certification

To estabiish to the withholding agenl that you are a U.S. person, or resident alien,
sign Form W-8. You may be requested to sign by the withhoiding agent even if
ftems 1, 4, or 5 below indlcate otherwise.

For a joint account, enly the parson whose TiN is shown in Part | shouid sign
(when required), in the case of a disregarded entlty, the person identified on the
“Name" line must sign. Exempt payees, see Exempt payee code earlier.

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

1. interest, dividend, and barter exchange accounts opaned hefore 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification,

2, Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholiding wili apply. If you are subject to backup
withhoiding and you are merely providing your correct TiN to the requester, you
must cross out item 2 in tha certification before signing the form,

3. Real estate transactions. You must sign the certification. You may crass out
item 2 of the certification.

4, Other payments. You must give your correct TIN, but you do not have to sign
ths certification uniess you have been notified that you have previously given an
Incorrect TIN. "Other payments” inciude payments made in the course of the
requester’s trade or business for rents, royalties, goods (other than bilis for
merchandise), medical and heaith care services (inciuding payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds pald to
attorneys (including payments to corporations).

6. Mortgage interest paid by you, acquisition or abandonment of secured
property, canceiiation of debt, quatified tuition program payments {(under
section 529), iRA, Coverdeti ESA, Archer MSA or HSA contributions or
distributions, and pension distributions, You must give your correct TiN, but you
do not have to sign the certificatlion,




Form W-g (Rev. 8-2013)

Page 4

What Name and Number To Give the Requester

For this type of account:

Glve name and SSN of:

1.
2.

3.

4.

individual
Two or more individuals (joint
account)

Custodian account of a minor
(Uniform Gift to Minars Act)

a, The usuai revocable savings
trust (grantor Is also trustes)

b. So-called trust account that is
not a iegai or vaiid trust under
state law

The individuai

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

The minor *
The grantor-trustee '

The actual owner’

Note. if no name is circled when more than one name is listed, the number wiii be
conslidered ta be that of the first name listed.

Secure Your Tax Records from ldentity Theft

identity theft occurs when someone uses your personal informatien such as your
name, social security number (SSN), or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use your SSN to
get aJob or may file a tax return using your SSN to recelve a refund.

To reduce your risk:
* Pratect your SSN,
* Ensure your employer is protecting your SSN, and
¢ Be careful when choosing a tax preparer.

If your tax racords are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the iRS

§. Sole propristorship or disregarded The owner’ notice or letter.
it i
entity owned by an individual ™ o If your tax records are not currently affecled by identity theft but you think you
6. Grantor trust filing under Optionai e granior are at risk due to a lost or stolen purse or wallet, questionable credit card actlvity

Form 1089 Filing Method 1 (see
Regulatlon section 1.671-4(b)(2)(){A))

For this type of account:

Glve name and EiN of:

N

© o

. Association, club, religious,

Disregarded entity not owned by an
indlviduat

A valid trust, estate, or pension trust
Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

charitable, educational, or other
tax-exempt organization

The owner

Lagai entity *
The carporation

The organization

or credit report, contact the iRS identity Theft Hotline at 1-800-808-4430 or submit
Form 14039,

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

Victims of identity theft who are expariencing economlc harm or a system
problem, or are seeking help in resoiving tax problems that have not been resoived
through normal channels, may be efigible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toli-free case Intake line at
1-877-777-4778 or TTY/TOD 1-800-829-4059.

Protect yourself from suspicious emaiis or phishing schemes. Phishing is the
creatlon and use of emall and websites designed to mimic legltimate business
emails and websites. The most common act Is sending an emali to a user faisely
clalming to be an established iegitimate enterprise in an attempt to scam the user

11. Partnership or muiti-member LLC The partnership Into surrendering private information that wiil be used for identity theft,
12. A broker or reglstered nomines The broker or nominee The RS does not initiate contacts with taxpayers via emaiis. Also, the IRS does
13. Account with the Department of The pubiic entity not request personal detalled Information through emall or ask taxpayers for the

14.

Agriculture in the name of a public
entity (such as a state or iocal
government, school district, or
prison} that receives agricuitural
program payments

Grantor trust filing under the Form
1041 Filing Methad or the Optionai
Farm 1089 Filing Method 2 (see
Regutiation section 1.671-4(b)(2)()(B)

The trust

'ist first and circle the name of the person whose number you lurnish, If only one person on a

Joint account has an SSN, that person's number must be furnished.
% Girele the minor's name and furnish the minor's SSN.

PIN numbers, passwords, or simiiar secret access information for their credit card,
bank, or other financiai accounts.

if you recelve an unsoiicited emaii claiming to be from the IRS, forward this
message to phishing®irs.gov. You may also report misuse of the IRS name, iogo,
or ather iRS property to the Treasury inspector General for Tax Administration at
1-800-366-4484. You can forward suspiclous emalls to the Federai Trade
Commisslon at: spam@uce.gov or contact them at www.fie.gov/idtheft or 1-877-
IDTHEFT (1-877-438-4338).

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

*You must show your individual name and you may also enter your business or “DBA" name on
1he “Business name/disragarded eniity” name line. You may use either your SSN or EIN {if you
have one), but the IRS encourages you to use your SSN.

* (st first and circle the name of the trust, estate, or pansion frust. (Do not furnish the TIN of the
personal representative or trustes unless the legal entity itself Is not designated Inthe account
1itle) Also see Speclal rulas for partnerships on page 1.

“Note, Grantor also must provide a Form W-9 to trustee of trust.

Privacy Act Notice

Section 6108 of the Internal Revenue Code requires you to provide your carrect TIN to persons (including federal agencies) who are required to file Infarmation returns with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you pald; the acquisition or abandenment of secured property; the canceliation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the iRS,
reporting the above information. Routine uses of this information include giving It to the Department of Justice for civli and criminai litigation and to clties, states, the District
of Columbla, and U.S. commonweaiths and possassions for use in administering their iaws. The information also may be disclosed to other countries under a treaty, to
federal and state agencies to enforce civil and criminai laws, or to federal law enforcement and inteliigence agencles to combat terrorism. You must provide your TIN
whether or not you are required to flle a tax retum. Under section 3406, payers must generaily withhald a percentage of taxabie interest, dividend, and certain othar
payments to a payee who does not give a TiN to the payer. Certain penaities may aiso apply for providing false or frauduient Information.




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 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, 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 for 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.




EXHIBIT "A”

Services to be provided by Title Agent/Examiner
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EXHIBIT “A”
REQUIREMENTS

SIERRA TITLE OF HIDALGO COUNTY, INC.

A. over 42 years (John King)
Matthew Wilson V. P. Escrow (956) 682-8321

@

Two to three days

Two to three days

One to two day ( provided no curative work is needed)
36

oo >

. See attached list

>

A. Premium Rate sheet Attached

A. Escrow, Recording, Document review and Tax Service Fee



Hidalgo County is requesting sealed proposals from qualified and interested title companies in order to
establish a pre-qualified pool of providers for “Title Company Related Services-Pool” for the purposes of
providing and rendering title policy related services on an “As Needed/Non Exclusive Basis” per project
by all County Departments and/or applicable programs requiring said services as set forth in the
requirements.

Sealed proposals will be accepted until 9:30 A.M., Wednesday, December 30, 2015. ANY RFP
RECEIVED AFTER THAT DATE AND TIME WILL NOT BE ACCEPTED AND WILL BE RETURNED

UNOPENED.

SECTION I
GENERAL TERMS AND CONDITIONS

ADDITIONAL INFORMATION:
Hidalgo County requires that “Request for Proposals” be routed to Martha L. Salazar, CPPB, Purchasing

Agent, at:

US Postal Mail address: Physical Address:

Martha L. Salazar, CPPB, Purchasing Agent Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department Hidalgo County Purchasing Department
Administration Building Administration Building
2812 S. Business Hwy. 281 2802 S. Business Hwy. 281
Edinburg, Texas 78539 Edinburg, Texas 78539

All costs and expenses associated with the preparation and submission of (bids; proposals, andfer
guetes) shall be the responsibility of the bidder/proposer and not reimbursements 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 or 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 or 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 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 successful bidder fails to comply with Texas
Local Government Code Chapter 176. Vendors, consultants, contractors and others who desire to conduct
business with Hidalgo County are encouraged 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, Texas 78539-Hidalgo County Courthouse COMPLETION AND SUBMISSION OF FORM CIQ IS
THE E RESPONSIBILITY OF THE PROSPECTIVE BIDDER.

e —————————————————————— ——_————————————— ===
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PROPOSER'S AFFIDAVIT:

Prior Contract award, respondents to this RFP must submit a signed Proposer's Affidavit (attached herein
in Exhibit E) certainly that the submission is (1) not the result of Collusion as described in the Proposer's
Affidavit, (2) that the Respondent does not have a Conflict of Interest as described in the Proposer’'s,
affidavit or that the Respondent has not and will not attempt to lobby directly or indirectly as described
in the Proposer's Affidavit.

NON-DISCRIMINATION:

Submitters, during the performance of this contract, will not discriminate against any employee or
applicant for employment because of race, religion, sex, national origin or disability except where
religion, sex, national origin or disability is a bona fide occupational qualification reasonably necessary to
the normal operation of the contractor.

PROCESSING TIME FOR PAYMENT:
Submitters are advised that a minimum of thirty (30) days is required to process invoices for payment.

ELECTRONIC TRANSMISSION OF PROPOSALS:
Hidalgo County's Purchasing Department will not accept telegraphic or electronically transmitted

submissions.

PROOF OF FINANCIAL AND BUSINESS CAPABILITY:

Submitters must, upon request, furnish satisfactory evidence of their ability to furnish products or
services in accordance with the terms and conditions of these requirements. Hidalgo County will make
the final determination as to the submitter's ability.

SUBMITTER DEFAULT:
Hidalgo County reserves the right, in case of submitter default, to procure the articles or services from
other sources and hold the defaulting submitter responsible for any excess costs occasioned thereby.

RESTRICTIVE OR AMBIGUOUS REQUIREMENTS:

It is the responsibility of the submitter to review the Request for Proposal (RFP) packet and to notify the
Purchasing Department if the requirements are formulated in a manner that would unnecessarily restrict
competition. Any such protest or question regarding the requirements or bidding procedures must be
received in the Purchasing Department not less than seventy-two hours prior to the time set for the
opening. These criteria also apply to requirements that are ambiguous.

HAND DELIVERED PROPOSALS:
Hidalgo County requires submitters, when hand delivering the RFP, to make sure that it is stamped with
date and time by the County Purchasing staff.

SIGNING OF PROPOQOSALS:
In order to be considered all submittals must be signed. Please sign the original in blue ink.

WAIVING OF INFORMALITIES:
Hidalgo County reserves the right to waive minor informalities or technicalities when it is in the best

interest of Hidalgo County.

e e e
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SUBCONTRACTING:
The successful submitter may not subcontract the award without the written consent of the

Commissioners’ Court of Hidalgo County.

RFP QUESTIONS AND ANSWERS:

Any protest(s) or question(s} regarding the requirements procedures must be received in the Purchasing

Department via e-mail: sandra.montalvo@co.hidalgo.tx.us BY NO LATER THAN Wednesday, January 6,
2016 at 5:00 pan. Responses will be sent to all applicants VIA EMAIL by Friday, January 8, 2016 at 5:00

p.m. TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

TERM OF CONTRACT:

Upon approval and acceptance by Hidalgo County Commissioner’s Court, the term of the pre-qualified
pool of “Title Company Related Services” will be for a period of one (1) year period with the County’s
sole discretion to extend the contract for an additional one (1) year under the same rates/fees, terms
and conditions.

Hidalgo County reserves the right to continue this RFP/pool for an additional sixty (60) day grace
period at the end of the contract for unforeseen delay in the award of new bid for the next contract
term.

DAVIS BACON ACT: (IF APPLICABLE)
All selected and awarded firms are required to include the Davis-Bacon Act when advertising and

developing specifications.

SECTION II

RFP REQUIREMENTS

REQUEST FOR PROPOSAL:

The required contents and limitations for the preparation of the RFP are described in this section.
Failure to provide the requested information or adhere to any County limitations will result in
disqualification of the submitted RFP.

PURPOSE:

Hidalgo County is requesting sealed proposals from certified, licensed and interested title companies
in order to establish a pre-qualified pool of providers for “Title Company Related Services- Pool” for
the purposes of providing and rendering title policy related services on an “As Needed/Non-
Exclusive/Purchase Order Basis” per project for title company related services on an “As
Needed/Non-Exclusive /Purchase Order Basis” to all Hidalgo County Elected Offices, Departments,
Programs, Agencies through their funding sources.

CONTENTS:
The required contents for the RFP are presented below in the order they should be incorporated into

the submitted document.

et ——
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QUALIFICATIONS-REQUIREMENTS-SCOPE OF SERVICES:

I. Minimum Firm Qualifications:
a) The firm must possess a current license from the Texas Board of Insurance
b} The firm or vendor selected is to have adequate experience and staff, such as, but not
limited to:
¢ Title Examiners
e (losing Officers
e Escrow Agents

c) The provider should have experience with State (i.e. TxDOT), County and other
governmental entities as well as private sector firms.

II. REQUIREMENTS:
Each proposal must address, but may not be limited, to the following issues:
a) Firm Name;

b) Name, position, phone and fax number of Point of Contact (POC);

c) Name of Principal/Owner and number of years in business;

d) Provide the number of staff members available in order to render (but not limited to) all the
services described and listed herein;

e) List three (3) governmental projects with names, addresses and phone number of
representatives who can be contacted for references;

f) Detail how your firm/company has the capability to deliver the services required on a
timely basis;

e State in how many (business) days your company can return a “Title Report” after a
request (i.e. “Purchase Order”) is received by your firm.

e State your firm’s/company’s timeline (business days) to issue a “Title Commitment(s)”.

e Provide a copy of “Texas Title Insurance Premium Rates”. State how many business days
your company can complete “Escrow Agent” services (if requested by County) and
include the applicable rates for those services.

e State how many personnel or staff will be assigned and committed to render the services

required.

e State in detail what “other services” are not included in the rates provided.

IIl. SCOPE OF TITLE COMPANY SERVICES INCLUDE, BUT ARE NOT LIMITED TO

THE FOLLOWING:
(a) Title Reports
(b) Title Searches, (i.e., Title Certificates)
(c) Title Commitments
(d) Title Policy*®
(e) Escrow Agent Services when requested by the County

NOTE: In the event that a Title Commitment is requested and no title policy is necessary or
purchased, Hidalgo County will pay a maximum of three hundred dollars ($300.00) for
the services.

S
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1V. REQUEST FOR SERVICES:

A department requiring Title Company Services will follow the established and approved
requisition and Purchase Order policies and procedures utilizing the company/companies,
firm/firms awarded by Commissioner’s Court for the provision of said services.

In the event a situation arises that requires an urgent timeline, a department (i.e. elected office,
program or agency) may elect to use the awarded provider that commits (in a documented
fashion, i.e. in writing or e-mail) to meet that time frame.

V. INVOLUNTARY TERMINATION:
The qualified vendor/firm(s) awarded to perform work for the County under this RFP shall be
deemed to be terminated upon occurrence of any of the following:

¢ The death of the vendor, if an individual, or the primary professional member, if a firm or
entity;

» The suspension, revocation or cancellation of the vendor’s right to practice this profession
in the State of Texas;

» The imposition of any restriction or limitations by any Governmental authority having
jurisdiction over the vendor to such an extent that the vendor cannot engage in the
professional practice for which vendor is pre-qualified.

e The failure or refusal of the vendor to comply with the reasonable policies, standards and
regulations are not contrary to any law or regulatory directive; or

e The conduct of the vendor in any unprofessional, unethical or fraudulent manner; a finding
of unprofessional or unethical conduct by any board, institution, organization or
professional society having any privilege or right to pass upon the conduct of the vendor, or
conduct of the vendor which discredits Hidalgo County.

NUMBER OF COPIES TO BE SUBMITTED:
Hidalgo County requires one (1) original submittal and seven (7) copies. Submittal envelope
must show the RFP number, name and acceptance date.
Deliver Submittal to:
RFP NO: 2016-010-01-13-SMA

US Postal Mail address: Physical Address:

Martha L. Salazar, CPPB, Purchasing Agent Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department Hidalgo County Purchasing Department
Administration Building Administration Building
2812 S. Business Hwy. 281 2802 S. Business Hwy. 281
Edinburg, Texas 78539 Edinburg, Texas 78539

PROPOSERS ARE TO PROVIDE A FEE SCHEDULE WITH THIS SUBMITTAL:

Proposer is to provide a fee proposal based on the scope of work and services.

RFP: 2016-010-12-30 SMA--Exhibit A Page 6




EXHIBIT "B”
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FIDELITY
NATIONAL

Strength.
. Expertise.
” ¥. Service..
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Alamo Title Insurance | Chicago Title insurance Company | Commonwealth Land Title Insurance Co. | Fidelity Natlonal Title Insurance Company

Southwest Agency Division | Regional Agency | Legal Department | Underwriting
8750 N. Central Expressway, Suite 950, Dallas, TX 75231 | Website: www.FNTGSWAgency.com
AGENCY Toll Free (800) 925-0965 Fax (214) 346-7233 | LEGAL/JUNDERWRITING Toll Free (800) 442-7067 Fax 214-303-5442

TEXAS

SCHEDULE OF BASIC PREMIUM RATES FOR TITLE INSURANCE
Effective May 1, 2013

Policies up to Basle Policies up to Basic Policles up to Baslc Policies up to Baslc Policles up to Basic
and including Premium and Including Premium and including Premium and including Premium and inciuding Premium
10,000 $238 .
10,500 242 28,500 - 368 46,500 497 64,500 625 82,500 753
11,000 244 29,000 373 47,000 499 65,000 628 83,000 757
11,500 248 29,500 376 47,500 503 65,500 631 83,500 759
12,000 252 30,000 380 48,000 508 66,000 635 84,000 762
12,500 255 30,500 383 48,500 512 66,500 640 84,500 767
13,000 260 31,000 387 49,000 515 67,000 644 85,000 770
13,500 264 31,500 390 49,500 518 67,500 645 85,500 773
14,000 267 32,000 393 50,000 522 68,000 649 86,000 776
14,500 270 32,500 398 50,500 525 68,500 653 86,500 781
15,000 272 33,000 401 51,000 527 69,000 656 87,000 785
15,500 276 33,500 405 51,500 531 69,500 659 87,500 788
16,000 280 34,000 408 52,000 536 70,000 664 88,000 791
16,500 284 34,500 412 52,500 540 70,500 668 88,500 795
17,000 288 35,000 415 53,000 543 . 71,000 672 89,000 799
17,500 202 35,500 419 53,500 547 71,500 674 89,500 801
18,000 296 36,000 422 54,000 550 72,000 677 90,000 804
18,500 298 36,500 426 54,500 553 72,500 681 90,500 809
19,000 301 37,000 429 55,000 556 73,000 685 91,000 813
19,500 304 37,500 433 55,500 559 73,500 688 91,500 817
20,000 309 38,000 437 56,000 565 74,000 692 92,000 819
20,500 312 38,500 441 56,500 568 74,500 696 92,500 823
21,000 317 39,000 443 57,000 571 75,000 700 93,000 827
21,500 320 39,500 447 57,500 575 75,500 702 93,500 831
22,000 324 40,000 450 58,000 579 76,000 706 94,000 832
22,500 327 40,500 455 58,500 581 76,500 709 94,500 837
23,000 330 41,000 457 59,000 585 77,000 713 95,000 842
23,500 333 41,500 462 59,500 589 77,500 716 95,500 845
24,000 337 42,000 465 60,000 593 78,000 720 96,000 847
24,500 340 42,500 469 60,500 597 78,500 725 96,500 851
25,000 345 43,000 471 61,000 600 79,000 729 97,000 855
25,500 348 43,500 475 61,500 603 79,500 730 97,500 859
26,000 352 44,000 479 62,000 607 80,000 734 98,000 862
26,500 355 44,500 483 62,500 611 80,500 738 98,500 866
27,000 358 45,000 487 63,000 613 81,000 742 99,000 870
27,500 361 45,500 490 63,500 617 81,500 744 99,500 873
28,000 365 46,000 493 64,000 621 82,000 748 100,000 875




Page 2

FNTG Online Rate Calculator: http://ratecaIculator.fntg.com

1. For policles of $100,001 - $1,000,000

Basic Premium

(1) Subtract $100,000 from policy amount.
(2) Multiply resuit in 1.(1) by

and round to nearest whole dollar
(3) Add $875 to result in 1,(2).

Premiums shall be calculated as follows for policies in excess of $100,000

Basic Premium

0.00554

4. For policles of $15,000,001 - $25,000,000

Baslc Premium

(1) Subtract $15,000,000 from policy amount.

(2) Muiltiply resuit in 4,(1) by

0.00267

and round to nearest whole doilar

(3) Add $61,701 to resuit in 4,(2)

If there is any

2, For policles of $1,000,001 - $5,000,000

(1) Subtract $1,000,000 from policy amount.
(2) Multiply result In 2.(1) by

and round to nearest whole dollar
(3) Add $5,861 to result in 2,(2).

0.00456

3. For policles of $5,000,001 - $15,000,000

Basic Premium

(1) Subtract $5,000,000 from policy amount.

(2) Muitiply resuit in 3.(1) by 0.00376
and round to nearest whole dollar

(3) Add $24,101 to result in 3,(2).

5. For policies In excess of $25,000,000
Basic Premium

(1) Subtract $25,000,000 from policy amount.

(2) Muitiply resuit in 5.(1) by

0.00160

and round to nearest whole dollar

(3) Add $88,401 to resuit in 5,(2).

1

Below are the premiums calculated for specific amounts.

/ variance from these policy amounts, you must use the formula set out above.
Specific Basic Specific Basic Specific Basic Specific Basic Spacific Baslc
Amount Premium Amount Premium Amount Premium Amount Premlum Amount Pramium
101,000 881 130,000 1,041 159,000 1,202 188,000 1,363 217,000 1,523
102,000 886 131,000 1,047 160,000 1,207 189,000 1,368 218,000 1,529
103,000 892 132,000 1,052 161,000 1,213 190,000 1,374 219,000 1,534
104,000 897 133,000 1,058 162,000 1,218 191,000 1,379 220,000 1,540
105,000 903 134,000 1,063 163,000 1,224 192,000 1,385 300,000 1,983
106,000 908 135,000 1,069 164,000 1,230 193,000 1,390 400,000 2,537
107,000 914 136,000 1,074 165,000 1,235 194,000 1,396 500,000 3,091
108,000 919 137,000 1,080 166,000 1,241 195,000 1,401 600,000 3,645
109,000 925 138,000 1,086 167,000 1,246 196,000 1,407 700,000 4,199
110,000 930 139,000 1,091 168,000 1,252 197,000 1,412 800,000 4,753
111,000 936 140,000 1,097 169,000 1,257 198,000 1,418 900,000 5,307
112,000 941 141,000 1,102 170,000 1,263 199,000 1,423 1,000,000 5,861
113,000 947 142,000 1,108 171,000 1,268 200,000 1,429 2,000,000 10,421
114,000 953 143,000 1,113 172,000 1,274 201,000 1,435 3,000,000 14,981
115,000 958 144,000 1,119 173,000 1,279 202,000 1,440 4,000,000 19,541
116,000 964 145,000 1,124 174,000 1,285 203,000 1,446 5,000,000 24,101
117,000 969 146,000 1,130 175,000 1,291 204,000 1,451 6,000,000 27,861
118,000 975 147,000 1,135 176,000 1,296 205,000 1,457 7,000,000 31,621
119,000 980 148,000 1,141 177,000 1,302 206,000 1,462 8,000,000 35,381
120,000 986 149,000 1,146 178,000 1,307 207,000 1,468 9,000,000 39,141
121,000 991 150,000 1,152 179,000 1,313 208,000 1,473 10,000,000 42,901
122,000 997 151,000 1,158 180,000 1,318 209,000 1,479 11,000,000 46,661
123,000 1,002 152,000 1,163 181,000 1,324 210,000 1,484 12,000,000 50,421
124,000 1,008 153,000 1,169 182,000 1,329 211,000 1,490 13,000,000 54,181
125,000 1,014 154,000 1,174 183,000 1,335 212,000 1,495 14,000,000 57,941
126,000 1,019 155,000 1,180 184,000 1,340 213,000 1,501 15,000,000 61,701
127,000 1,025 156,000 1,185 185,000 1,346 214,000 1,507 20,000,000 75,051
128,000 1,030 157,000 1,191 186,000 1,351 215,000 1,512 25,000,000 88,401
129,000 1,036 168,000 1,196 187,000 1,357 216,000 1,518 30,000,000 96,401

Rates in Texas are set by the Texas Department of Insurance. For More Information, go to TDI's Website: www.tdi.texas.govititle/index.html
Great care has been taken to make these tables correct though there is no warranty of complete accuracy

51/2013




Texas Department of Insurance

333 Guadalupe St. P.O. Box 148104 Austin, TX 787149104

SIERRA TITLE INSURANCE GUARANTY
COMPANY

Skip over these navigation links.

Show Explanation of Terms

Table of Contents

General Info | Contact Info | Types of Insurance | Use of Credit | Attorney for Service | Ratings | Financial Info |
Premiums | Complaint Ratios | Company History | Company Officers

General Information:

Retum to top.
Type of Entity: Title (TI)
Status of TX License: Active
Company Status: Normal Operations
License Number: 96098
NAIC Number: 12591
TDI Company Number: 96098
FEIN: 205041031
Home City/State: ™
Origin: Domestic
Date Incorporated/Organized: 06/02/2006

Date Licensed/Eligible/Registered in Texas: 06/02/2006

Date Cancelled/Ineligible/Inactive:

Contact information:

Retum to top.
Mailing Address: 3409 North 10th Street
Mcallen TX 78501
Office Number: (856)687-6294
Toll Free Number: (866)764-8323
Fax Number: (956)687-5514

Types of Insurance Licensed to Write:
Retum to top.

= Title




Use of Credit:
Retum to top.

To determine if a company uses credit information for private passenger automobile or homeowners
insurance.

Click Here for Use of Credit l

Attorney for Service:
Retum to top.

Click Here for Attorney for Service Guidelinesl

Please refer to Chapter 804 of the Texas Insurance Code (former Texas Insurance Code art. 1.36) for
service of process procedures.

Rating By Financial Organization:
Retum to top.

The following organizations rate insurance companies on their financial strength and stability. Some of
these companies charge for their services.

AM. Best
Weiss Ratings Inc.
Standard & Poor's
Moodys Investors Senvce
Fitch IBCA, Du R
Financial Information:
Retum to top.
As of: Dec. 31,2013 Dec. 31,2014 Dec. 31,2015
Total Assets $3,517,006 $3,670,766 N/A
Total Liabilities $481,993 $523,518 N/A
Asset to Liability Ratio Z:3 7.0 N/A
Capital $1,000,000 $1,000,000 N/A
Net Surplus $2,035,013 $2,147,248 N/A
Total Life Ins N/A N/A N/A
Premiums:
Retum to top,
As of; Dec. 31,2013 Dec. 31,2014 Dec. 31,2015
Life and Annuities N/A N/A N/A
Accident and Health N/A N/A N/A
Property and Casualty N/A N/A N/A




Total Texas Premium $3,197,344 $3,722,384 N/A
National Premium $3,197,344 $3,722,384 N/A

Complaint Information:
Ratum to top.

When considering the company's complaint index and ratio, be sure to review the company history
information displayed below for recent acquisitions, mergers, or other events that may affect the
figures displayed for this company.

Dec 31, 2014 Dec 31, 2015 Jan 8, 2016
Confirmed Complaints:
Life and Annuity 0 0 0
Accident and Health 0 0 0
Homeowner 0 0 0
Automobile 0 0 0
Workers' Compensation 0 0 0
Complaint Ratio/Index Ratio Index Ratio Index
Life and Annuities N/A N/A N/A N/A N/A
Accident and Health N/A N/A N/A N/A N/A
Homeowner N/A N/A N/A N/A N/A
Automobile N/A N/A N/A N/A N/A
Workers' Compensation N/A N/A N/A N/A N/A

Confirmed Complaints: the number of confirmed complaints closed against the company for the line of
insurance and year indicated. A complaint is confirmed if the department receives information indicating
that a company committed any violation of an applicable state insurance law or regulation, a federal
requirement the department has authority to enforce or the term or condition of an insurance policy or
certificate. A complaint is also confirmed if the complaint and company's response, considered together,
suggest that the company was in error or that the complainant had a valid reason for the complaint.

Complaint Ratios: the ratio, expressed as a percentage, is the number of closed confirmed complaints
divided by the number of policies the company had in force for the line of insurance and year indicated.

Complaint Index: indicates how a company's ratio of the number of complaints to the number of
policyholders compares to the average for all insurers. The index is calculated by dividing the
company's percentage of complaints for a specific line of insurance by the company's percentage of the
policies in force for the same line of insurance. The average index is 1.00. A number less than 1
indicates fewer complaints than average; a number greater than 1 indicates more complaints than
average. For the most recent completed year, a given insurer's index may change over time, as policy
count data is received by TDI. This will affect each insurer's percentage of the total.

Complaints against an insurance company are not part of the complaint tally above if the insurance
company served only as a Third Party Administrator (TPA), a company hired simply to administer the
paperwork of a health plan. Instead, they are included in the complaint record of the insurance
company or HMO that hired the TPA. If a bonafide self-insured benefit plan hired the TPA, no complaint
numbers are recorded as a part of the company/TPA's profile. Neither are profiles available for self-
insured plans, as such plans are regulated under federal law.

Company History:

Retum to top.



Date Event

Company Officers:
Retum to {op.

For names of the company’s current officers, please contact the company at the phone number listed in
the Contagt Information above or on their website.
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CERTIFICATE OF LIABILITY INSURANCE

STEWA-3 OP ID: AD
DATE [MM/DDIYYYY)

12/04/2015

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. |f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

certlficate holder In ileu of such endorsement(s).

PRODUCER

Shewrd Walton King ins. Group

121 W. Pecan

McAllen, TX 78501

SHEPARD WALTON KING INS. GROUP

CONTACT
| NAME:
PHONE

Crls Palacios

1 956-682-2841

ADoREss; cpalacios@swkins.com
INSURER(S) AFFORDING COVERAGE

insurer a: Ohio Security Insurance Co

[TR% wo. 956-630-4015

_NAIC #
24082

INSURED (S:ierra Ti:le of Hidalgo INSURER B3
ounty, Inc. )
3401 N. 10th St, INSURER C
McAllen, TX 78501 INSURER D :
INSURERE :
INSURERF ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

AOBL SUBH) EFF_| POl =
__‘L‘ﬁ TYPE OF INSURANCE Jusnjé?n POLICY NUMBER L"%FYYWI {Mﬁﬂl LimiTs
| GENERAL LiaBILITY EACH OCCURRENCE 5 1,000,000
A | X | coMMERCIAL GENERAL LIABILITY BKS55783692 10/22/2015 | 10/22/2016 | pemises (En apourrence) | § 1,000,000
] cLams-MapE X OCCUR MED EXP (Any ona person) | § 15,000
| PERSONAL 8 ADVINJURY | § 1,000,00
| X |EPL -$100,000 GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
rovcy | |78 [ ]ioc $
AUTOMOBILE LIABILITY (Ea hcdany oo LMIT s 1,000,000
A ANY AUTO BAS55783692 10/22/2015 | 10/22/2016 | BODILY INJURY (Per person) | §
RS X A T
X “PROPERTY DAY
| X | HirRepAUTOS | X AUTOS (PER ACCIDENT) $
5
| X |UMBRELLALMB X ocour | EACH OCCURRENCE s 3,000,000
A EXCESS LIAB CLAIMS-MADE US055783692 10/22/2015 | 10/22/2016 | agGREGATE [ 3,000,000
oep | X | rerenmions 10000 E
WORKERS COMPENSATION WG STATU- [ OTH-
AND EMPLOYERS' LIABILITY YiNn
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? L—_’ N/A e
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE| §
If yes, dascrlbe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | 5

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Ramarks Schedulo, if more space Is regquired)

Offices @ 3401 N. 10th, McAllen including 109-111 N 10th St., Edinburg, TX;
3409 N. 10th, McAllen, TX; 301 N, Business Hwy B3, Weslaco, TX;& 5820 N.Cage

Blvd Unit 125, Pharr TX

eh insured:

2007 Chrysler PT Cruiser VIN 3AFY48B177543946

CERTIFICATE HOLDER

CANCELLATION

County of Hidalgo
Purchasing Department
100 E Cano, 5th Floor
Edinburg, TX 78539

HIDCOPD

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

AUTHORIZED REPRESENTATIVE

K. Hopund _

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER iD: SIERGRO-01 DEBORAHDEHART

b, LOC #:
ACORD»

— ADDITIONAL REMARKS SCHEDULE Page 1 of 2
AGENCY o I [ wameomsuren -]
) Sierra Title Group
BC Insurance Agency, LTD . - 13409 N. 10Th Street
AT Mc Allen, TX 78501
SEE PAGE 1
CARRIER NAICCODE | A
SEE PAGE 1 SEEP1 [erecvecateSEEpPAGE ]
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Llabliity Insurance

Remarks:

Locations and Entity Names
Sierra Title of Hidalgo County, Inc.
McAllen Office

3401 N, 10th Street

McAllen, Tx. 78501

Edinburg Office
109 N. 10th Street
Edinburg, Tx. 78539

Weslaco Office
301 W. Business Hwy 83
Weslaco, Tx. 78596

7000 N. 10th Street Ste. C-5
McAlien, Tx. 78504

Sierra Title of Cameron & Willacy County, Inc.
3311 Padre Blvd. Ste.E
South Padre Island, Tx. 78597

1902 E. Harrison
Harlingen, Tx. 78550

1225 Stuart Place Rd.
Harlingen, Tx. 78552

2335 Hudson Rd. Ste. 100
Brownsville, Tx. 78526

1765 E. Price Rd.
Brownsville, Tx, 78521

565 W. Hidalgo
Raymondville, Tx. 78580

Sierra Title Company, Inc. dba Lawyers Title of El Paso
120 Shadow Mountain
El Paso, Tx. 79912

4849 N. Mesa Ste.100
El Paso, Tx. 79912

780 Resler Ste B
El Paso, Tx. 79912

1600 N. Lee Trevino Dr.
El Paso, Tx. 78836

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: SIERGRO-01 DEBORAHDEHART
LOC #:

ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AGENCY
18C Insurance Agency, LTD

NAMED INSURED
Slerra Titie Group
3409 N. 10Th Street

POLICY NUMBER
SEE PAGE 1

Mc Allen, TX 78501

CARRIER
SEE PAGE 1

NAIC CODE
SEE P 1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: _ACORD25 FORM TITLE: Certificate of Liabllity insurance

4115 Trowbridge
El Paso, Tx. 79903

8732 Alameda Ave.
El Paso, Tx. 79907

661 S. Mesa Hilis Ste. 100
El Paso, Tx. 79912

6350 Escondido Ste D23
El Paso, Tx. 79912

6350 Escondido Ste. D23
El Paso, Tx 79912

Great Western Abstract & Title Company of New Mexico LLC.

Great Western Abstract & Title Company LLC.

Sierra Tital of New Mexico, Inc.
141 Roadrunner Pkwy Ste 121
Las Cruces, New Mexico 88011

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

SIERTIT-01 JVALVERDE

DATE (MMDOIYYYY)
12/30/2015

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certlificate does not confer rights to the

certificate holder in lleu of such endorsement(s).

PRODUCER |icense # 4682 FONTACT
Hpentarnational nsurance Services TNE, . (915) 206-6023 | 4% o (866) 399-3972
El Paso, TX 79901 ADkEss: tex.elpasoinfo@hubinternational.com
INSURER(S) AFFORDING COVERAGE NAIC #
msurer a :Zenith Insurance Company 13269
I INSURER B ;
Slerra Title Companles; etal INSURER C :
The Law Offices of John King .
3408 North 10th, Suite 100 INSURERD ;
McAllen, TX 78501 INSURER E :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADOL[SUBR| POLICY EFE | POLICY EXP
LIR TYPE OF INSURANCE INSD | WvD POLICY NUMBER MMEDIYYYY) | (MMDDYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
[DAMAGE TO RENTED
CLAIMS-MADE [:J OCCUR PREMISES (Ea occunonce) | §
MED EXP {Any one parson) $
_— PERSONAL 8 ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
PRO-
POLICY D JECT L—_—_I Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea sccident) s
ANY AUTO BODILY INJURY {Per person) | §
~] ALLOWNED SCHEDULED
AUTOS AUTOS BODILY iNJURY (Per accident) | $
NON-OWNED | PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ! RETENTION § (]
WORKERS COMPENSATION [ FER e [ TgF
AND EMPLOYERS' LIABILITY YIN
A |ANY PROPRIETOR/PARTNER/EXECUTIVE M1036306 04/01/2015 | 04/01/2016 | ... eACH ACCIDENT s 500,000
OFFICERMEMBER EXCLUDED? NIA
{Mandatary In NB) E.L DISEASE - EA EMPLOYEE] § 500,000
If yos, describe under
DESCRIPTION OF QPERATIONS bslow E.L DISEASE - POLICY LIMIT | s 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additiona! Remarks Schedule, may be attached If more space Is requirad)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

Attn. Purchasing Dept.

2812 S. Highway Business 281
Edinburg, TX 78539

I

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

AUTHORIZED REPRESENTATIVE

AL =

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

SIERGRO-01 DEBORAHDEHART

DATE (MM/DD/YYYY)
10/20/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holdar In lleu of such endorsement(s).

If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the pollcy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER Sonmact
IBC Insurance Agency, LTD PHONE  1:(210) 646-9870 | f&i€, noy; (210) 646-8418
San Antonio, TX 78218 E#DARHESS:
INSURER(S) AFFORDING COVERAGE NAIC #
wsurer A : Maxum Indemnity Company 26743
INSURED INSURER B :
Slerra Title Group INSURER'CS
3409 N. 10Th Street INSURER D :
Mc Ailen, TX 78501 INEURERE:
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR AUDLISUBR] BOLICY EEF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
(DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occumence) )
MED EXP {Any one person) H
PERSONAL & ADVINJURY |5
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
POLICY [:J JPE;?T Loc PRODUCTS - COMPIOP AGG | §
OTHER H
"COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accidant s
ANY AUTO BODILY INJURY (Per person) | §
| ALLOWNED SCHEDULED
| AuToS AT e PR G+
X AMAGE
HIRED AUTOS AUTOS {Per sccident) $
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l ] RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Starure | [ E8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? NIA
|Mandatory in NH)} E.L. DISEASE - EA EMPLOYEE] §
if yes, describe under
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POLICY LIMIT | s
A [Errors & Ommisslons PFP-6027661-01 10/28/2015| 10/28/2016 |Aggregate 1,000,000

See Attached List of Locations

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

Attn: Purchasing Dept.
2812 S. Hwy Bus. 281
Edinburg, TX 78539

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

AUTHORIZED REPRESENTATIVE

o

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF INTERESTED PARTIES

FOorM 1295
lofl
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. 2016-6057
Sierra Title of Hidalgo County, Inc.
McAlien, TX United States Date Filed:
Z Name of governmental entity or state agency that is a party to the contract for which the form is 01/26/2016
being filed.
Hidalgo County Date Acknowledged:
01/29/2016

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 goods or services to be provided under the contract.

RPF No. 2016-010-01-13-SMC
Title Report Related Services- Pool (Services Rendered)

4 Nature of interest (check applicable)|
Name of Interested Party City, State, Country (place of business)
Controlling Intermediary
Moffitt, James McAllen, TX United States X
Moschel, W.D. McAllen, TX United States X
King, John McAllen, TX United States X
5 Check only if there is NO Interested Party. I:I
6 AFFIDAVIT

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

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swormn 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 V1.0.34416



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
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. 2016-6057
Sierra Tltle of Hidalgo County, Inc.
McAllen, 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 01/26/2016
being filed.
Hidaigo 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 goods or services to be provided under the contract.

RPF No. 2016-010-01-13-SMC
Tltle Report Related Services- Peol (Services Rendered)

4 Nature of interest (check applicable)

Name of Interested Party Clty, State, Country (place of business) -
Controlling Intermediary

Moffitt, James McAllen, TX United States X

Moschel, W.D. McAllen, TX United States X

King, John McAllen, TX United States X

5 Check only if there is NO Interested Party. D

6 AFFIDAVIT

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

N/l

Signature of authori zed agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn (0 and subscribed before me, by the said IMQ/I {M w U«

e E NORAN. MAHTINEZ '
e . h, d seal of office. f
20 to certify which, witness my hand and seal of office : ) . Notary Publle, State of Texas |
: T A=y My Comm, Exp 08-15-2019
M S NOTARY 1D#: 12485208-3 |
o lmuz, B Yo oy
Signature of officer admiiniste! Printed name of offieer administering oath Title of officer admmustf.'?mg oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34416



AGENDA
HIDALGO COUNTY
COMMISSIONERS COURT
MEETING

NOTICE is hereby given in accordance with Chapter 551, Texas Government Code, that a SPECIAL

February 3, 2016
9:30 A.M.

MEETING of the Commissioners Court will be held in the Commissioners Courtroom of the
Administration Building, 100 E. Cano, 1st floor, Edinburg, Hidalgo County, Texas. Discussion and
possible action relating to the following business will be transacted:

2.
3.
4.
5.
6.
A.  AI-53133
7.
A.  AI-53236
B.  AL-53140
8.
A, AI-53215

Roll Call

Pledge of Allegiance

Prayer

Approval of Consent Agenda

Open Forum

County Judge's Office:

Discussion, consideration, and approval of letter of support for Pharr, San Juan,
Alamo Promesas del Valle Initiative (PSJA PVI).

District Attorney's Office:

Proclamation declaring February 2016 as Teen Dating Violence Awareness month.

District Attorney - USDJ (1256):
Approval of 2016 appropriation of funds in the amount of $13,000.00 to fund the
purchase of uniforms and travel expenditures for law enforcement personnel.

District Clerk - Laura Hinojosa:

Discussion, consideration and approval to increase change fund from $ 200.00 to
$400.00, in accordance with Texas Local Government Code 130.902.
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23.

24.

A.

Al-53177

AlI-53225

Al-53222

AI-53202

AI-53059

AI-52969

AlI-53206

Al-53211

10

Pct. 4 Rd. Maint (1200):

1. Approval of Certification of Revenues as certified by the County Auditor for
Pct. 4 Misc. Reimbursements- JO 9 Drainage Project.

2. Approval of 2015 appropriation of funds for Pct. 4 in the amount of
$185,817.35.

Budget & Management:

County Clerk:

Requesting authority to set up an escrow account of $5,000.00 for recording fees
assessed by the County Clerk's Office with authority for County Treasurer to issue
payment after auditing procedures are completed by the County Auditor.

Authorization to participate in the 2016 Texas Warrant Round Up Program.

Confirmation of Indigent Defense (1100-412-00-009-003-0) as a County
Department and Isidro Sepulveda (slot 0001) as the Department Head.

Various Departments: Approval of salary schedule corrections as listed on Exhibit
A.

Budget Appropriations:

Sanitation Program Approval to amend the Countywide Solid Waste Citizen
Collection Station Rules.

Various Pct 4 Projects (1200):
Approval of 2016 appropriation of funds from the R&B unreserved fund balance in
the amount of $396,302.86 to fund Pct 4 Rio Grand Care & Trenton road projects.

Interfund transfers:

Pct 4 Rio Grande Care Rd (1200):

Approval of 2016 interfund transfer from Co. Wide Adm-Contingency (1100) to
Pct 4 Rio Grande Care Road Project (1200) in the amount of $148,697.14 to
partially fund anticipated project expenditures.

Purchasing Department:

Notes:

A. FOR ANY CONTRACT(S) AWARDED AND APPROVED UNDER THIS
AGENDA, EXECUTED COPIES OF THE CONTRACT(S) WILL BE
AVAILABLE ON THE COUNTY INTRA-NET WEBSITE AND WILL BE
FOWARDED VIA E-MAIL, FAX OR HAND DELIVERED TO HIDALGO
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1. AI-53152

2. AI-53142

COUNTY AUDITOR'S OFFICE.

B. ANY AND ALL REQUESTS FOR PAYMENT(S) APPROVED WILL BE
SUBJECT TO COUNTY AUDITORS PROCESSING PROCEDURES
INCLUDING AUTHORITY FOR COUNTY TREASURER TO ISSUE
PAYMENT(S)/CHECK(S).

Hidalgo County

Presentation for consideration, action and approval of the proposed Letter of
Engagement received from number #1 ranked firm of Burton, McCumber &
Cortez for the provision of Independent Audit Services for Hidalgo County with
initial engagement for fiscal years 2015 & 2016 with HC option to negotiate fees
for the 2017 & 2018 fiscal year audits with compliance with HB1295 [when and if
applicable].

Presentation for discussion and action on the "No Bid" tabulation sheet for:
Voluntary [Post Tax] Emergency Air Ambulance Services including, but not
limited to, the following issues:

A. Treasurer's Office reports approximately 295+ employees are enrolled;

B. Current company has failed to pay administrative fee for payroll deduction
services and Treasurer [as per A. Zamarripa] has suspended deductions until
payment is received from Air Vac EMS, dba, Air Evac Life Team;

C. Current contract with Air Vac EMS, dba, Air Evac Life Team expires 02-28-16;
with decision by HCCC to:

D. Re-advertise the project; or, in the alternative,

E. Cancel this post tax voluntary product for HC employees.

11

3. AI-53048

a. Acceptance of the responses received as "qualified" for award for: "Title
Company Related Services-POOL" (as listed in the RFP Acceptance Sheet
attached hereto) and approval of the contract(s) for RFP: No.:
2016-010-01-13-SMA;

b. Approval of Agreements with firms as (set forth below) in connection to the
2016 Pool for "Title Company Related Services" for Hidalgo County with
[compliance of HB Forms 1295] by both vendors (see attachments):

e C-16-010-02-03-Sierra Title of Hidalgo County, Inc., commencing, March

|APPROVED | 25,2016

¢ C-16-010A-02-03-Valley Land Title Company, commencing, March 28,
2016

Pct. 1
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