REQUIREMENTS AGREEMENT
C-16-169-06-20 UL 2 904

Au

THIS AGREEMENT (the "Agreement") is entered into effectw(p g@g@%@tl’g@ T
2016 by and between, Ergon Asphalt & Emulsions, Inc. ("Seller") andg HIDALGO
("Buyer") 1 f“; ELL{L/

WHEREAS, Buyer has solicited proposals for the supply of its requirements of
Hidalgo County “SS-1 Emulsified Asphalt and Delivery Services,” for Hidalgo County as
further described in Exhibit "A" (the “Products”), Request for Bid (RFB) Procurement Packet,
which are attached hereto and incorporated herein by reference for all purposes (the "RFB") for a
period of one year; and

WHEREAS, Seller has submitted a proposal to supply Buyer's requirements; and

WHEREAS, Buyer has determined that Selfer has submitted the lowest and best bid to
meet Buyer's requirements for the Product,

NOW THEREFORE, for and in consideration of the mutual covenants and conditions
hereinafter set forth, and other good an valuable consideration, the receipt and sufficiency of
. which is hereby acknowledged, the parties hereto agree as follows:

- 1. Buyer agrees to purchase from Seller, and Seller agrees to sell to Buyer, all of the
Products that Buyer may require for use by Buyer in the areas of HIDALGO COUNTY projects
for a period of one (1) year, from June 20, 2016 to June 19, 2017, and it is agreed that the Products
will meet the specifications set forth in Exhibit "A" hereto. Buyer reserves the right to continue this
bid for an additional sixty (60) day grace period, under the same rates, terms, and conditions for
unforeseen delay in award of new bid for the next contract term.

2. When Buyer determines that it needs a quantity of the Products to be delivered, it
will, according to its Purchasing Policies, complete and submit to Seller a Purchase Order
describing the type and quantity of the Products required. The Products are to be delivered by
Buyer to the location in Hidalgo County specified by Buyer in its Purchase Order.

3. Buyer agrees to pay Seller for each Purchase Order based on the prices set out in
Exhibit "B". Seller shall render invoices for each Purchase Order, and the invoices shall be paid
by Buyer on or before the 30th day following receipt of the invoice. :

4. Buyer may terminate this contract upon thirty (30) days written notice at any time
for any reason or no reason at all.

5. General Provisions.

a. Contflict with Applicable Law. Nothing in this Agreement shall be construed so
as to require the commission of any act contrary to law, and whenever there is any conflict
between any provision of this Agreement and any present or future law, ordinance or
administrative, executive or judicial regulation, order or decree, or amendment thereof,
contrary to which the parties have no legal right to contract, the latter shall prevail, but in
such event the affected provision or provisions of this Agreement shall be modified only to
the extent necessary to bring them within the legal requirements and only during the time
such conflict exists.




b. No Waiver. No waiver by Buyer of any breach of any provision of this
Agreement shall be deemed to be a waiver of any preceding or succeeding breach of the
same or any other provision hereof.

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

d. Texas Law to Apply. This Agreement shall be construed under and in
accordance with the laws of the State of Texas, and all obligations of the parties created
hereunder are performable in Hidalgo County, Texas. The parties hereby consent to
personal jurisdiction in Hidalge County, Texas.

e. Notice. Except as may be otherwise specifically provided in this Agreement, all
notices, demands, requests or communications required or permitted hereunder shall be in
writing and shall either be (i) personally delivered against a written receipt, or (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 Buyer: Hidalgo County
Attention: County Judge
1615 8. Closner, Suite J
Edmnburg, Texas 78539

Ifto Seller: Ergon Asphalt & Emulsions, Inc.
Attn: Ernesto Santillan, Area Sales Manager
6746 Up River Road
Corpus Christi, Texas 78409

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.

T Additional Documents. The parties hereto covenant and agree that they will
execute such other and further instruments and documents as are or may become necessary
or convenient to effectuate and carry out the terms of this Agreement.

g. Successors. This Agreement 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 Agreement.

h. Assignment. This Agreement shall not be assignable.

i Headings. The headings and captions contained in this Agreement are solely for
convenient reference and shall not be deemed to affect the meaning or



0,

interpretation of any provision or paragraph hereof.

I8 Gender and Number. All pronouns used in this Agreement shall include the
other gender, whether used in the masculine, feminine or neuter gender, and the singular
shall include the plural whenever and as often as may be appropriate

k. Authority to Execute. The execution and performance of this Agreement by
Buyer and Seller have been duly authorized by all necessary laws, resolutions or corporate
action, and this Agreement constitutes the valid and enforceable obligations of Buyer and
Seller in accordance with its terms.

L Commitment of Current Revenues Only. In the event that, durmg any term
hereof, the Commissioners Court does not appropriate sufficient finds to meet the
obligations of Buyer under this Agreement, Buyer may terminate this Agreement upon
sixty (60) days written notice to Seller. Buyer agrees, however, to use reasonable efforts
to secure funds necessary for the continued performance of this Agreement. The parties
intend this provision to be a continuing right to terminate this Agreement at the expiration
of each budget period of Buyer pursuant to the provisions of Tex. Loc. Govt. Code Ann. §
271.903 (Vernon Supp. 1996).

m. Insurance. Buyer shall provide insurance in force on all its vehicles and

all persons connected with providing services under this Contract naming County as an
additional nsured (with coverages and in the amounts described on Exhibit “C” attached
hereto and incorporated herein at this point for all purposes), and shall furnish to County
certificates of such insurance coverage.

1. Purchasing Ethics. Seller represents and warrants it has not, during the process
of being awarded this contract violated the following ethical standards of Buyer and, upon
and after the execution of this Agreement, agrees to abide by the following ethical
standards of Buyer:

(1) It shall be a breach of ethics to offer, give or agree to give any elected
official, department head or employee, or former elected official, department head
or employee, of Hidalgo County, or for any elected official, department head or
employee or former elected official, department head or employee of Hidalgo
County, to solicit, demand, accept or agree to accept from another person, entity or
organization, a gratuity or an officer of employment in connection with any
decision, approval, disapproval, 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 therefor pending before any department or agency of Hidalgo County.

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

or order.

Immunities. Nothing in this Agreement is intended to and Buyer does not hereby waive,



release or relinquish any right to assert any of the defenses Buyer enjoys by virtue of the
state or federal constitution, laws, rules or regulations, and any sovereign, official or
qualified immunity available to Buyer as to any claim or action of any person, entity, or
individual against Buyer.

EXECUTED effective as of the day and year first above written.

HIDALGO COUNTY

£Manty Judge By: Wz’;@%%

Printed Name:; R. M. McKEMIE

/ /Lw /1 é?n;,aé/ Title: VICE PRESIDENT

ERGON ASPHALT & EMULSIONS,
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Reauirements Agreement C-16-169-06-20
Between Hidalgo County and Ergon Asphalt & Emulsions, inc.



EXHIBIT “A”
Request for Bid (RFB)

Procurement Packet




Hidalgo County Purchasing Department
New Administration Building -
2812 S. Business Highway 281
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 292-7612

May 16, 2016

Participant’s name

Address

City

Staie, Zip Code

Re: HIDALGO COUNTY (All Funding Sources, Programs and Entities)
Request for Bids “SS-1 EMULSIFIED ASPHALT AND DELIVERY SERIVCES”

Bid Ne: 2016-169-06-01-SGS

Dear Participant(s):

Enclosed please find a Request for Bid (RFB) packet for your review and consideration.

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

If any further assistance is required, please do not hesitate to call the Purchasing Department
056/318-2626.

Sincerely,

Mattha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MI.S/sgs
Enclosures




Hidalgo County Purchasing Department
2812 S. Business Mighway 281
Edinburg, Texas 78539
(956) 318-2626/ Fax; (956) 292-7612

HIDALGO COUNTY

(including all funding sources, progratns, and entities)

“SS-1 EMULSIFIED ASPHALT AND DELIVERY SERVICES”
BID NO.: 2016-169-06-01-SGS

1. | Request For Bid Letter 1
2. | Request for Bid, Legal Notice 9
3. | Exhibit A, Requirements 4
4, Exhibit B, Bid Page 1
5. [ Exhibit C, Insurance Requirements, 4
6. | Bxhibit D, CIQ) Conflict of Interest Questionnaire 2
7. | Vendor/Bidder Application and W-9 form ' 6
8. | Cerfification Regarding Debatment 1
9, ! Drafi Requirement Agreement 7

The above mentioned items shall be found in the Request for Bids (RFB) 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. N %@r
779}7 Mh{?{ 62@ ?{/‘c.f&“") MAY 16,2016

Martha L. Salazar, CPPB, Purchasing Ageﬁ? Date




LEGAL NOTICE

REQUEST FOR BIDS

Hidalgo County

“SS-1 EMULSIFIED ASPHALT &
DELIVERY SERVICES”

REFB No.: 2016-169-06-01-SGS




Bid No: 2016-169-06-01-SGS Buyer: Sandy Suarez Tel. No: (956) 318-2626 ext. 4860

REQUEST FOR BIDS

HIDALGO COUNTY

(All funding sources, programs and entities)

“SS-1 EMULSIFIED ASPHALT AND DELIVERY
SERVICES”
BID OPENING DATE:

Contact Person:

Maztha L, Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Depariment

2812 So. Business 281 - New Administration Building
Edinburg, Texas 78539

956 318-2626 Form HCPD-03

LEGALNOTICE Pagel




LEGAL NOTICE BID NO: 2016-169-06-01-SGS

L.

Secaled bids will be received for MIDALGO COUNTY (All Funding Souxces,
Proprams and Entities) “SS-1 EMULSIFIED ASPHALT AND DELIVERY
SERVICES” in accordance with the specifications attached as Exhibit "A" hereto. Bids
should address all specifications set forth, Bidders may suggest substitutions of features
which they feel would be in the best interest of Hidalgo County ("County"). Strong
rationale must be presented for any deviation from the specifications, Hidalgo County
reserves the right fo reject the deviation and its effect on the overall bid,

One (1) original and Three (3) copies of all bids are required with the bidders name and
veturn address clearly typed/printed on upper left hand corner and the proper notation
cleatly typed/printed on the lower left hand corner of the envelope and/or package: BID-
2016-169-06-01-SGS- HIDALGO COUNTY (All ¥Funding Sources, Programs and
Entities) - “SS-1 EMULSIFIED ASPHALT AND DELIVERY SERVICES” and in
County's Purchasing Depariment iness 281, Ne.w dmm i _Buildmg,
Edinburg, Texas, on er befor ViigeiNig [
FACSIMILES OR LATE ARRIVALS WILL BE ACCEI’TED ANY REB
RECEIVED AFTER THAT TIME WILL NOT BE OPENED AND WILL BE
RETURNED. OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON
THE QUTSIDE OF EXPRESS ENVELOPE OR PACKAGE WITH REFERENCE
TO REQUEST FOR BIDS-2016-169-06-01-SGS RFB-HIDALGO COUNTY(Al
Funding Sources, Programs And Entities) — “S8S-1 EMULSIFIED ASPHALT AND
DELIVERY SERVICES”, Hidalgo County rteserves the right to refuse and reject
anyfall RFB and to waive any/all formalities or techuicalities, or to accept the RFB
considered the best and most advantageous to Hidalgo County. Hidalgo County reserves
the right to refuse and reject any/all bids and to waive any/all formalities or technicalities,
or to accept the bid considered the best and most advantageous to Hidalgo County

Hidalgo County reserves the right to: A. separate and accept, or eliminate any item(s)
listed under this bid that it deems necessary to accommodate budgetary and/or
operational requirements; B. reject any ot all bids submitied and further reserves the right
to design the evaluation criteria to be used in selecting the lowest and best bid for
approval; and C. award the bid to one bidder or to multiple bidders if the County
determines it is in its best interest to do so0.”

The Bidder shall not substitute items named in the bid without the express written
consent of Hidalgo County. Failure of the delivered item(s) to perform as specified, or
failure to meet the stated delivery schedule shall release Hidalgo County from all
obligations to the contracting party with regard to the item(s) in question. In such event,
County may elect to award the confract to the next-lowest responsible bidder, or to reject

all bids and re-advertise.

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

LEGALNOTICE Pape?2




10,
11.

12.

13.

14,

15.

Descriptive specifications ate 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, bidders are required to include illustrations, specifications, explanation of
warranties, and service data with their bid including catalogue numbers and any

necessary references.

No bid may be withdrawn within thirty (30} days from the scheduled time o open bids.
Proposed prices are to remain firm for a minimum of ninety (90) days after bid opening.

Any interpretations, amendments, corrections or changes to this bid document must be in
a written addendum and signed by the County Judge or his designee, Addenda will be
mailed to all who are known to have received a copy of the Request for Bids. Bidders
shall acknowledge receipt of all addenda as a part of their bid.

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

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

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

upon request,

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 Habilities of said contract. The award of a bid or contract hereunder will not be
construed {o create a debt of the County which is payable cut of funds beyond the current

fiscal year.

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

DELIVERY INSTRUCTIONS:
No deliveries accepted after 3:00 P.M., Monday-Friday.

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

If you need additional information call the office listed below:
Hidalgo County Purchasing Department
Martha L. Salazar, Purchasing Agent
(956) 318-2626

LEGALNOTICE Page3




16,

17.

18.

BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:

a) Name and address of successful bidder

b) Name and address of receiving department or official

c) Purchase Order Number (if any)

d) Notation - HIDALGO COUNTY(All Funding Sources, Programs and
Eniities) - “SS-1 EMULSIFIED ASPHALT AND DELIVERY
SERVICES” Descriptive information as to the items or services
delivered, including product code, item number, quantity, etc.

e) Contract number must be indicated on all invoices

Discount payments will be considered when offered.
Contact person for Billing and Payment questions:

Hidalge County Audifor’s Office

Ray Eufracio, Auditor

2808 South Business Hwy 281

Edinburg, Texas 78539

ATTN.: Accounts Payable (956)318-2511

Schedule of Events

Bid Opening, 9:30 AM JUNE012016
Award of Contract o , 2016
Commence Work or Deliver Products , 2016

Bid or Performance Bond and Debarment Certification; Payment Under Contract:

If the contract proposed is for the construction of public works or is for a
contract for goods & setvices exceeding $100,000, all bidders shall furnish a good
and sufficient bid bond in the amount of five percent of the total contract price. A
bid bond must be executed with a surety company authorized to do business in
Texas, All bidders are also required o furnish a certification or acknowledgment
stating that the contractor or vender is free from suspension or debarment
pursuant to federal regulation 45CFR Part 76.

Together with the signing of a contract or issuance of a purchase order
following the acceptance of a bid, and prior to commencement of the actual work,
the bidder shall furnish a performance bond to the County for the full amount of
the contract, if that contract exceeds $50,000.

If the contract is for $50,000 or less, no money will be paid to the
contractor until completion and acceptance of the work or the fulfillment of the
purchase obligation to the County, and, if applicable, the receipt by County of
satisfactory evidence that all subcontractors and material men have been paid,

If a contract is for the construction, alteration or repair of public buildings

LEGALNOTICE  Page 4




or public works, the contractor shall provide a payment bond for a contract in
excess of Twenty Five Thousand Dollars ($25,000.00), as required by Tex. Govt.

Code Ch. 2253,

For requirements contracts, bond requirements are determined by applying the
proposed unit price to the estimated quantities included in the specifications.

19. Ethical Standards:

It shall be a breach of ethics fo offer, give or agrec to give any elected
official, deparfment 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 tequirement 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 applicalion,
request for ruling, determination, claim or controversy, or other particular matter
pertaining to any program requitement ot a confract or subcontract, or fo any
solicitation ot 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.

Disclosiite of COnflict ST Interest

LEGALNOTICE  Pageb




21, CERTIFICATE OF INTERESTED PARTIES (FORM HB1295)
As of January 1, 2016, to comply with Texas Government Code Section §2252.908, and the
rules issued by the Texas Ethics Commission fonnd in Title 1, Section 46.1, 46.3 and 46.5 of
the Texas Administrative Code, we have updated and rewsed our RFB packet In
accordance with these requirements, business
Interested Parties Form 1295 to the County bef N
husinesszentity. In box 3 of Form 1295, you will provide the R
6-169}, as shown on the packet. Once completed and filed with the Texas Ethics
Commission, Form 1295 must be printed and signed in the presence of a notary and
submitted to our office either by facsimile transmission to (956) 292-7612 or via email fo:
sandy.suarezi@co.hidalgo.ix.us. Hidalgo County eannot enter into a contract untl Form
1295 is submitted. Therefore, failure to timely submit Form 1295 signed and notarized
may resulf in delay of award. Full instructions for completion and submittal of Form 1295
may be found on the Texas Ethics Commission website:

hitps:/wwi.ethicsstate b us/ide/1295 Infochim

CONTRA

22.  If, during the life of any confract or bid awarded, the successful bidder'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.

23.  Bids, and all poods and services provided thereunder, shall comply with all federal, state
and local laws concerning this type(s) of goods and/or services.

24,  Minimum Standards For Responsible Prospective Bidders: A prospective bidder must
affirmatively demonstrate bidder's responsibility. A prospective bidder, by submitting a
bid, represents to County that it meets the following requirements:

Possess or is able to obtain adequate financial resoutces as required to perform
under the bid;

LEGALNOTICE Page 6




25.

26.

27,

28.

29.

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

Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;
. Be otherwise qualified and eligible to receive an award.
Successful bidder will pay or cause to be paid, without cost or expenses to County, all
FICA, FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all
wages and benefits as required by Federal or State law. Successful bidder's officers,
apents and/or employees will not be entitled to any benefits of an employee or elected
official of County, including, but not limited fo, benefits associated with County's civil

service system.

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

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

A, Meet schedules;
B. Pay any required fees o1 taxes; or
C. Otherwise petform in accordance with the specifications.

Successful bidder shall defend, indemmnify 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, ot propetty on account of any negligent act
or fault of the successful bidder, or of any agent, employee, subcontractor or supplier of
successful bidder in the execution of, or performance under, any contract which may
result from bid award or which arises from any event or casualty happening on or within
County premises themselves or happening upon or in any halls, clevators, entrances,
stairways or approaches of or to such County facilities. Successful bidder shall pay any
judgment with costs which may be obtained against County growing out of such injury or
damages, and shall, upon request, provide a defense to County by counsel reasonably
acceptable to County. Successful bidder’s indemnity hereunder shall include, but is not
limited to, claims relating to patent, copyright or trademark infringement, and the like,
atising out of the goods and services provided by successful bidder.

Successful bidder shall warrant that all items/services shall conform with the
specifications and/or all warranties provided under the Uniform Commeicial Code and be
fiee from all defects in material, workmanship and the like. Items supplied under a
contract pursuant to this Request for Bids shall be subject to County’s approval. Items
found to be defective or not meeting specifications shall be replaced by successful bidder
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

IEGALNOTICE Page?




30

31

the item's nonconformity,

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

The successful bidder shall not assign, sell, transfer or convey ifs rights under any
awarded contract, in whole or in part, without the prior written consent of County.

LEGALNOTICE PageB




Bid
For
HIDALGO COUNTY

(All Funding Sources, Programs and Entities)

“SS-1 EMULSIFIED ASPHALT”
BID NO.: 2016-169-06-01-SGS

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
2812 So. Business 281 — New Administration Building

Edinburg, Texas 78539

In accordance with the Specifications, and subject to all laws and regulations of the
United Statee and state and local laws, the undersigned bidder proposes and commits to furnish
all 1abor, equipment, material, software and services as set forth in the documents hereinbefore
mentioned, The undersigned bidder further agrees, upon acceptance of its bid, to execufe a
contract and/or Purchase Order issued by Hidalgo County for performing and completing the
work described in the Specifications within the time stated and for the prices proposed in the

documents attached hereto and made a pait hereof.

Bidder acknowledges receipt of all of the pages of the documents referenced in the
Invitation to Bid Checklist presented in connection with this procurement. Bidder understands
that Hidalge County reserves the right to reject any or all bids and further reserves the right to
design the evatuation criteria to be used in selecting the lowest and best bid.

Bidder agrees that this bid shall be good and may not be withdrawn for a period of ninety
(90) calendar days after the scheduled closing time for receiving bids, as contained in the

Specifications.

Respectfully submitted,

Bidder:
Address:
By:

Printed Name:

Title;

LEGALNOTICE DPage9




EXHIBIT “A”

SPECIFICATIONS/REQUIREMENTS

REQUEST FOR BIDS
HIDALGO COUNTY

“SS-1 EMULSIFIED ASPHALT &
DELIVERY SERVICES”

REFB No.: 2016-169-06-01-5GS




Exhibit “A”
Hidalgo County
{All Funding Sources, Programs and Entities)
“SS-1 Emulsified Asphalt and Delivery Services”
Bid Ne: 2016-169-06-01-5GS

Scope of Services:
Hidalgo County is seeking an annual contract from qualified vendors to supply and deliver 8S-1 Tmulsified

Asphalt to the following locations but not limited to and on “as needed basis”. SS-1 Emulsified Asphalt
shall conform to the specifications according to the TxDOT Standard Specifications for Construction and
Maintenance of Highways, Streets and Bridges, adopted in 2004. Ttem 300, Asphalts, Oils, and Emulsions.

REQUIREMENTS/ SPECIFICATONS:

The following are the minimum requirements accepted.

¢ Product Specifications for $S-1 Emulsified Asphalt
Emulsified asphalt must be homogeneous, not separate after thorough mixing, and meet the requirements

in Table 1.
Table 1: Emulsified Asphait SS-1

PROPERYY ~~ """ = %' | "Mim Max | AASHTO Test Method -
Saybolt Furol Viscosity T-72
77°, sec (SFS) 20 100

122°, sec (SFS) o o

Sieve Test, % i 0.1 T-59
Miseibility PASS T-59
Cement Mixing, % - [ 2.0 T-59
Coating ability & water resistance:

Dry aggregate/after spray e T-59
Wet aggregate/atier spray -

Demulsibility, 35ml of 0.02 N CaCl, % e o T-59
Storage Stability I day, % - 1 T-59
Freezing test, 3 cycles’ PASS T-59
Distillation test:

Residue by distillation, % by wt. 60 - T-59
Oil distiltate, % by volume of esmulsion — 0.5

Test on residue from distillation:

Penetration @ 77°F, 100g, 5 sec 120 160 T-49
Solubility in trichloroethylene, % a7.5 s T-44
Ductility @ 77°, 5 em/min, cm 100 — T-51
Float Test @ 140°F, sec o - T-50

1.Applies only when the Engineer designates material for winter use.

Use storage and application temperatures in accordance with Table 2. Store and apply materials at the
lowest temperature yielding satisfactory results. Follow the manufacturer’s instructions for any agitation
requirements in storage. Manufacturer’s instructions regarding recommended application and storage

tempetatures superseded those of Table 2.

Table 2: Storage and Applicaiion Temperatures

Type-Grade Recommended Application | Application Maximum Storage
Range, (°F) Allowable, (°F) Meaximum, (° ¥ )
Hmulsified Asphalt
35-1 50-130 140 140

o Material - bid price by the gallon delivered by vendor
e MSDS must be submitted with bid and kept current during the contract period.
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Exhibit “A"
Hidalgo County
{AHl Funding Sonrces, Programs and Entities)
“$S-1. Emulsified Asphalt and Delivery Services”
Bid Ne: 2016-169-06-01-5GS

LOCATIONS/DELIVERY INSTRUCTIONS:
All deliveries will be made to the address(es) specified on the purchase order during normal working
hours of 8:00 am. lo 4:00 p.m., Monday through Friday, unless otherwise authorized by the user

depattment.

) Precinct #1 — Sunrise Hill Mile 11 North 1% East of 1015, Mercedes, TX.
b) Precinct #2-- 4011 So, Veterans Blvd, San Juan, TX.

¢) Precinct #3- 7 Mile Line & lowa Road Mission, TX.

d) Precinct #4 — 1102 North Doolittle, Edinburg, TX.

Vendor must supply Pump and Hose (For Unloading).

1. QUANTITY:

Hidalgo County will purchase matetial on an “AS NEEDED BASIS ONLY”.
Thus it is agreed and understood that the County will purchase no more material than is needed.

2. CONTRACT TERM:
The term of the bid contract will be for a period of one (1) year, Price stated in the bid submitted will

remain firm through the contract period.

The contract shall remain in effect until comtract expires, delivery/completion of services ordered or
terminated by Hidalgo County within a thirty (30) day written notice prior to canccliation. The
successful bidder must state therein the reasons for such canceflation. Hidalgo County reserves the
right to award canceled contract fo next lowest bidder as it deems to be in the best imterest of the

County.

Hidalgo County reserves the right to continue this bid for an additional sixty (60) day grace petiod,
under the same rates, torms and conditions at the end of the contract term for unforeseen delays of

award of new bid for the next contract term.

3. VENDORS PERFORMANCE:
Hidalgo County reserves the right to enforce the performance for this contract in any maonet
prescribed by law ot deemed to be in the best interest of the county in the event of breach or default of
this contract. Non-Performance of the bidder in terms of specifications and/or requirements shall be a

basis for the termination of the contract by the County.

4, DEFAULT:

The County shall not pay for work, equipment, services or supplies which are unsatisfactory.
Contractor may be given a reasonable opportunity twenty-four (24) hours prior to termination to
correct any deficiency. This however shall in no way be construed as negating the basis for
termination for non-performance.

Bidder(s) agree(s} that in the event “SS-1 Emulsified Asphalt” is unavailable from bidder(s) own
inventory, bidder(s) will be responsible for Jocating an alternative supplier and for previding the
product to Hidalgo County at the same rates/fess, terms and couditions. After the bid is awarded and
in the event the awarded bidder(s) cannot provide “SS-1 Emulsified Asphalt” to Hidalgo County,

HIDALGO COUNTY will seek goods/services from the next compliant vendor or other sources and
Exhibit“A" Page 2 of ¢




Exhibit “A”
Hidalgo County
{All Funding Sources, Programs and Entities)
“§S-1 Emulsified Asphalt and Delivery Services”
Bid N2: 2016-169-06-01-5GS
will charge the successful bidder the difference for any additional cost incurred by Hidalgo County for
sach item.

5. TERMINATION:

Termination, by the county may be made at its option and without prejudice to any other remedy fo
which it may be entitled at law or in equity, or elsewhere under this contract, by giving thirty (30)
days written notice to the Contract with the understanding that all work being performed under this
contract shall cease upon the date specified in such notice.

6. TERMS AND CONDITIONS:
a) Hidalgo County reserves the right to reject any/all bids, to waive any/all formalities or
technicalities, or to accept the bid considered the best and most advantageous to the

County.

b) Hidalgo County teserves the right to award to One or Multiple bidders, whichever is in the
best interest of the County.

¢) Insurance certificates as pet “Exhibit C” must be submitted to the Purchasing Department
prior to any services being performed by the awarded bidder.

ectinte to b maintained:throughond the contract

Silbsoiitiacior

o e Nervices:

successful bidder(s) must present evidence that the proposed subcontractor possess all
the necessary licenses and permits to perform the services and that subcontractor has

obtained the required insurance,.

£) Should the County require testing of the material to verify conformance to specifications at
any time during the contract period, it will be at the Contractor’s expense.

) In the event the matetial furnished does not meet the entire County’s requirement
(tegardless of weather, test’s acceptability, method of repair or other conditions), the
county resetves the option to require the material supplier to replace or to reimburse the
County for unused portion of material found to be unsatisfactory.

h) Hidalgo County reserves the right to hold bids for a period of ninety (90) days without
taking any action.

j) County may seek purchases from State awarded vendors or any cooperative purchasing
programs, whenever it is in the best interest to do so.

j) All cost and expenses associated with the preparation and submission of all (Bid,
Proposals, Statements of Qualifications (RFQ) and Quotes shall be responsibility of
the bidder and ne reimbursements for such charges or expenses shall be passed on to

Hidalgo County.
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Exhibit “A”
Hidalgo County
(A1l Funding Sources, Programs and Entities)
“$S-1 Emulsified Asphalt and Delivery Services”
Bid No: 2016-169-06-01-SGS

ADDITIONAL INFORMATION:

Hidalgo County is requesting that any and all questions, inquiries, and clarifications regarding quotes, bids,
proposals, or statements of qualifications be addressed to, Martha L. Salazar, CPPB, Purchasing Agent,
2802 South Business Hwy 281, Hdinburg, Texas 78539. TELEPHONE INQUIRTES WILL NOT BE

ACCEPTED.

ALl WRITTEN INQUIRES WILL BE ACCEPTED VIA FACSIMILE OR E-MAILED TO
andy suarez@co.hidalgo.ix.us no later than Mon 00 A

inquites will be sent to all applicants via e-mail by no‘ater-t
DI
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EXHIBIT “B”
BID PAGE

REQUEST FOR BIDS
HIDALGO COUNTY

“SS-1 EMULSIFIED ASPHALT &
DELIVERY SERVICES”

RFB No.: 2016-169-06-01-SGS




EXHIBIT “B"
HIDALGO COUNTY

(All funding seurces, programs, and entities)

“S5-1 EMULSIFIED ASPHALT AND DELIVERY SERVICES”
BID N2 2016-169-06-01-SGS

e e R R ———— e — S

BID PAGE

Vendor must thoroughly fill in each section of the Bid Page (“Exhibit B”) if applicabie
Shipping costs are to be F.O.B. destination. (Vendor pays all shipping cost and remains responsible until the

County takes possession)

Bid Price by the Gallon (Freight to Be Included). Vendor Must Supply Pump and Hose (For unloading)

R N -} Demurrage Charge; will commes

rice Per Gallon (Delivered). “J “'wo (2) Hours After Arrival .
Loads Of 5,000 Gallons Or More 3 /Gal. $ Hour
Cost Are To Be Net F.O.B., destination —
Loads Of 4,000 — 4,999 Gallons 3 [Gal. g Hour
Cost Are To Be Net F.0,B, destination
Loads OF 3,000 — 3,999 Galfons 3 /Gal, 3 Hour
Cost Are To Be Net F.O.B., destination
Loads Of2,000 — 2,999 Gallons 8 [Gal. $ Hour
Cost Are To Be Net F.C.B., destination
Loads Of 1,000 — 1,999 Gallons 3 fGal.
Cost Are To Be Net F.0.B; dsstination 3 Hour

For Infernal Use Only —Connnadity Code: 745-08 Asphalt, Entulsified

The terra of the bid contract will be for a period of one (1) year. Price stated in the bid submitted will
remain firm through the contract period and will be only on an “As needed Basis”,

BIDDER INFORMATION-INDICATE BRANCH & PHONE NUMBER (f applicable for ordering

purposes)

Company Name;

Address;

[Branch Address

City/State/Zip Code:

Phone Ne; Tax No:

Cellular Nuo:

Branch Ne;

Fax No:

Authorized Signature:

Printer Name:

Date /

/

Title:




EXHIBIT “C”

INSURANCE REQUIREMENTS

REQUEST FOR BIDS
HIDALGO COUNTY

“SS-1 EMULSIFIED ASPHALT &
DELIVERY SERVICES”

RF B No.: 2016-169-06-01-SGS




EXHIBIT “C”

Insurance Requirements
Applicable to the Acquisition of Goods and /or Services
(other than Professional Services)

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

term. of this Contract;

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

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

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

4, Workers compensation insutance 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 aftached
hereto). Certificates of insurance shall name Hidalgo County as additional insured and must 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 antomatically suspended upon the cancellation, or other termination, of any required
policy of insurance hereunder, and such suspension shall continue until evidence adequate
replacement coverage is provided to County. If replacement coverage is not provided within thirty
(30) days following suspension of the Contract, this Contract shall automatically terminate.

Revised 10/61/08
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DATE (MMIODIVY)

&
PRODUCER . THIS GERTIFICATE 18 1SSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPQN THE CERTIFICATE |
HOLDER. TYHIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE GOVERAGE AFFORDED BY THE POLICIES BELOW,

INSURED INSURER A:
INSURER B;
INSURER C:
INSURER D:
INSURER E:

COVERAGES
THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED TO THE WSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DUCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE
MAY BE ISSUED OR MAY PERTAIN, THE iNSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN {8 SUBJECT TG ALL THER TERMS, EXCLUSIONS ANC

CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, -
:‘P-JIERR TYPE OF INSURANCE POLICY NUMBER PSJ A'-}g*&f:"ggﬁ\\:; nglg E LIMETS
GENERAL LIABILITY EACH GCGURRENGE $ i
A COMMERGIAL GENERAL LIABILIFY LIRE DAMAGE {hty onafiee} | 5 :
[] CLAMSMADE  OCCUR Ry Ay one pesany | § :
OANER'S & CONT. PROT SADVENURY | §
OWNER'S PROTEGTIVE LIABILITY L ABGREGATE 3 &
BUCTS - COMPIOP 5 :
GENL AGGREGATE LIWIY APPLIES PER:
pouicy  PROJECT [ ] 10C
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 2 !
B ANY AUTO (Ea acdganty 8
ALL GWNED AUTOS BOGILY FIURY $ ]
SCHEDULED AUTOS {Per person) %
HIRED AUTOS £
BODILY MIURY $ ]
NON.OWNED AUTOS (Per necliend }j
5
PROPERTY DAMAGE 3 |
(Pet accldent}
GARAGE LIABILITY AUTO ONLY-EAAGCIENT | §
ANY AUTO QTHER THAN eance |
AUTO ONLY A6 g ;
o EXCESS LIABILITY EACH OCCURENGE s :
OCCUR CLAY AGGREGATE $
$
DEDUCTIBLE g
RETENTION $ $
wosTatu- L1 omier
D WORKERS COMPENS ; FARY LIMITS
AND i E.L. EACHACGIDENT H
EMPLOYER'S LIABILI E.L DISEASE EA EMPLOYEE | §
EL DISEASEPOUCYUMT | §
QTHER

] —DESCRIPTION OF OPERATIONS J LOGATION [ VEHIGLES | EXCLUSIONS ADDED BY ENIORSEMENT { SPECIAL PROVISIONS
Couity of Hidalgo shali lie named as additionul Insived en all Conimercial Genteral Liability policies,

CERTIFICATE HOLDER I ADDITIONAL INSURED; INSURER LETTER: CANGELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BY GANCELLED BEFORE THE

Hidalgo County

Attn: Purchasing Department EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAlL 30

2812 S High Bus. 281 OAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TG THE LEFT, BUT
ignway iBus. FAILURE TO DO SO SHALL IMPOSE NO DBLIGATION OR LIABILIFY OF ANY KIND UPON

Edinburg, Texas 78539 THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

CEREE
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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 bid
awarded by the Hidalgo County Commissionet’s Coutt;

O will acquire additional amounts required to meet the County's requirements within 10 working
days after notification from Purchasing Department of bid award by the Hidalgo County
Commissioner’s Court; currently carry the followmg;:

Automobile Liability: $ General Liability: $
0 have already been met, see attached copy of insurance cettificate,
Authorized Representative Date

Notice to Bidder:
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 of bid 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 bid award to be rescinded and re-awarded to next lowest bidder. Certificates of Insurance
will be monitored and verified on a quarterly basis to ensure coverage policy is in place. It is the
Company’s obligation to maintain the appropriate insurance coverage throughout the term of the

contract.

X
THIS FORM MUST ACCOMPANY BID PACKET
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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 bid, 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 bid packet in order to expedite the bid evaluation process. Failure to provide said
documentation will result in the disqualification of your bid.

Authorized Signature Date

Company

Address

City, State, Zip
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EXHIBIT “D”

CIQ FORM
CONFLICT OF INTEREST QUESTIONNAIRE

REQUEST FOR BIDS
HIDALGO COUNTY

“SS-1 EMULSIFIED ASPHALT &
DELIVERY SERVICES”

REB No.: 2016-169-06-01-SGS




CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ

For vendor doing business with local governmental entity

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

This questionhaire ls being fited in accordance with Ghapter 176, Local Government Code, by a vendor Whe | nasq pecelved
has a business relatlonship as defined by Section 176.001(1-a) with a local governmentat enfity and the
vendor meets requirements under Section 176.006(a).

By taw {hls questionnaire must be flled with the records administrator of the local governmandtal enlity not later
than the 7th businass day after the daie the vendor becomas aware of faots that require the sfatement o be
filed. See Section 176.006{a-1}, Local Government Code.

A vendor cominilts an offense if the vandor knowingly violates Section 176.006, Local Governiment Code. An
offense under this section is a misdemaanor.

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

2

H 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 approptiate flling authority not later than the 7th business day after the date on which

you beeame aware thal the originally flled questionnalre was Incomplete or inaccurate.)

3] Name of local government officer about whom the information [s being disclosed.

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a famlly member of the
officer, as described by Section 176.003{a)(2)(A). Also describe any family relationship with the locat government officer.
Complete subparts Aand B for each employment or business relationship described. Attach additional pages to thls Form

CIG as necessary.

A. s the focal government officer ot a family member of the officer recelving or likely to recelve faxable income,
other than Investment income, from the vendor?

I::I Yes l:l No

B. ls the vendor receiving or likely to recelvo taxable income, other than Investment income, from or af the direction
of the locat government officer or a family member of the officer AND the {axable income is not received from the

Incal governmenial enlity?

D Yes I__—_l No

&l pescribe each employment or business relatlonship that the vendor named in Section 1 maintains with a corporatton or
other business entity with respect to which the local government officer serves as an offlcer or director; or holds an

ownership interest of one percent or more.

6]
I:I Gheck this box if the vendor has given the local goverrument officer or a family member of the officer one or more gifts
as described In Section 176.003(a){2}(B}, excluding glfts described in Seclion 176.003(a-1).

7]

Signature of vendor dolng business wilh the govermmental entily Date

Form provided by Texas Ethfas Commission www.ethics.slate.lx.us Ravised 11/30/2015




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

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

Local Government Code § 176.001{1-a): "Business relationship” means a connection between two or more parties
based on commercial activily of one of the parties. The term does not include a connection based on:
{A) a transaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of afederal, state, or local governmental entity;
(B) atransaction conducted at a price and subject to terms available to the public; or
(C) a purchase or lease of goods or services from a person that is chartered by a state or federal agency and

that is subject to regular examination by, and reporiing to, that agency.

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

{2) the vendor:
(A) has an employment or other business relationship with the local government offlcer or a

family member of the officer that resulfs in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that
() acontract between the local governmental entity and vendor has been executed;
or
(i) the local governmental entity is considering entering into a contract with the
vendor;
(B) has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100 in the 12-month period preceding the date the
officer becomes aware that;
(i) a contract between the local governmental entity and vendor has been executed; or
(i} the local governmental entity is considering entering into a contract with the vendor.

Local Governmeni Gode § 176.006{a} and (a-1)
(a) Avendor shall file a completed confiict of interest questionnaire if the vendor has a business relationship

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

(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records adiminisirator

not later than the seventh business day after the later of:

(1} the date that the vendor:
(A) begins discussions or negotiations fo enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response {o a request for proposais
or bids, correspondence, or another writing related to a potential contract with the focal
governmental endlly; or

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

Fotm provided by Texas Ethlcs Germmission www.ethics.state.tx.us Revised 11/30/2015




VENDOR’S
APPLICATION
&

W-9 FORM

REQUEST FOR BIDS
HIDALGO COUNTY

“SS-1 EMULSIFIED ASPHALT &
DELIVERY SERVICES”

RFB No.: 2016-169-06-01-SGS




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

Company Name: Telephone No. ( )
dba Name:

Legal Name:

Mailing Address : Fax No. ( )
Physical Address:

City, State, Zip Tax LD, No.

[Remit to Address ! City, State, Zip

-Hail Address:

Representative(s) Name(s) & Title(s)

Type of Organjzation (check one): Individual Partnership Corporation Non-Profit
LLC Sole Proprietor Other, Speeily
State Identification No, (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) SS No.
State of Incorporation: Date: Other:
Type of Business (check one): Manufacturer ‘Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

Name & Title of Person{s) Authorized o Sign Bids, Proposals, and/or Confracts:

Small and/or Disadvantaged Business Information (checli application criterial}

Small Business; Disadvantaged Business (At Least 51% Ownership)

i1 1ess than 125,000 annual gross receipt 71 Black American [ Native American

N Less than 250,000 anmual gross receipt [d Hispanic American 1 Women :
(1 Less than 499,000 annual gross receipt {1 Asian Pacific American O Other

[ More than 500,000 annual gross receipt

Have you been certified as 2 HUB or an MBE/WBE souree?: OYes HNo
Indicate Cerlification No.(s): or are Certificate(s) attached?; D Yes HINo

lWlmt type of product(s) isfare solicited by your company?

Would you lite to be provided with specifications for procurements of such products?: B¥es HNo

To Be Completed by the County: Ree’d by (Purchasing):___ A_. Date Rec’'d by (Purchasing):

Date Forwarded Information te Auditor’s Office; - Entry Date: Vendor No.:

Revised12/14/08




HISTORICALLY UNDERUTITIIZED 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 Confractors to provide subcontracting opportunities to Certified Hub Contractors/Vendors.
Our goal for HUB contractor/vendor pariicipation, as well as JIUB subcontractor participation is 30%. To be considered
as a “Certified HUB Contractor/Vendor” the contractot/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?: TiYes HNo
if yes, by whom?: 0 Texas Building & Procurement Commission (1 Other
Indicate Certification No(g).: or Are Certificate(s) Attached?: 1 Yes [0 No
L L MR A
LIST OF CERTIFIED HUB SUBCONTRACTORS
(Attach additional pages if necessary)

What percentage of the Bid, RFP,or REQ 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 [ Other
Address: City: State; Zip:
Contact Person: Title: Phone No.: { )
Subcontract Amount: $ Description of Work to be Performed:
HUB Subconiractor Name: HUB Status:
Certifying Agency (Check all applicable): OTexas Building & Procurement Commission 0 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): DTexas Building & Procurement Commission [1 Other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: { )

Subcontract Amount: $ Description of Work to be Performed:




Form W"g

{Rev. August 2013)

Department of the Treasury
Interaal Revenus Servics

Request for Taxpayer
[dentification Number and Certification

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

Namie {ds shown on your incame tax redurm)

Buslness name/disragardad entlly nams, if diferent from ahove

Check appropriate box for federal tax classification:
{ Tindwiduaysols proprieter  [_] C Corporation

[[] Other {see instructions} >

s Corporation

B Lirnited Habliity company. Enter the tax dassitioation (G=G corporatien, $=8 corporation, P=partnarship) >

Exemptions {see instructions).

D Partnarship D Trust/estate
Exempt payes sade {If any}
Exemptlon from FATGA reporting

codae (if any)

Address (number, sireet, and apl, ar sulte no.)

Heguester's name and address foptional

City, state, and ZIP cade

Print or type
See Specific Instructions on page 2.

List acgount nixnber(s) hare fopiional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name” fine
to avaid backup withhalding. For individuals, this is your social security number (S8N), However, for a
resident allen, sole proprietor, or disregarded entity, see the Part | instructtons on page 3. For other
entitias, it is your employer identification number (EIN). If you do niol have a number, see How fo geta

TIN on page 3.

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

number ta enter.

Soclal security number !

Employer ldentification number

Certification

Under penalties of perjury, | cerlify that:

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

2. }am not subject to backup withholding because: (g} | 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 result of a fallure to report all interest or dividerds, or {g) the IRS has noiitied me that { am

no longer sublect to backup withholding, and
3. lam a U.8. difizen or other 1.8, person (defined below), and

4, The FATGA coda(s) entered on this form (if any) indicating that 1 am exempt from FATGA reparting is correct,

Certifioation instructions. You must cross aut ltem 2 above if you have been notifiad by the |RS that you are currently subject to hackup withholding
because you have falled to report all interest and dividends on your tax retura. For real estate transactions, iterm 2 does not apply. For marlgage
interast pald, acquisition or abandanment of secured property, cancellation of debt, contlbullons to an individual relirement arrangement ({RA), and
generally, payments othar than interest and dividends, you are not required ta sign the certification, but you must provide your carreot TIN. See the

Instructions an page 3.

Sign

Signature of
Here

.S, person >

Date >

General Instructions

Section refarances are to the Internal Revenue Cade unless othenwise noted.
Future developmaents, The IRS has oreated a page cn IRS.gov for informatlon

abo Form W-8, at wiww. irs.gov/w8. Information about any future developmenis
affecting Form W-3 (such as legislation enacted after wa release it) will be postad

on thaf page.

Purpose of Form

A parson who Is required to file an Informaticn return with the IRS must obtats your
sorrect faxpayer Identification number (TIN} to repor, for example, income pald to
you, payments mads to you In setilement of payment card and third parly network
transactions, rea} estate transactlons, mortgage Interest you pald, acquisition or
abandonment of secured proparty, canceliation of debt, or contribulions you made

o aniBA.

Use Form W-9 only if you are a U.S. parson (Including a resident alten), to
provide your correct TIN to the person requesting it {the requeste;) and, when
applivable, to

1. Cartify that the TIN you are glving Is carect {or you are waiting for a number
to be issued),

2, Certify that you are not subject to backup withhelding, ar

3. Claim exempilen from backup withholding ¥ you are a U.S. exampt payes, i
applicable, you ara alse certtfying that as 5 LS, parsen, your allecable shara of
any partnership income fram a U.B. frade or business is not subject to the

withhelding tax on forelgn pariners’ share of effestively connected income, and

4. Certify that FATCA code(s) entered on Ehis form {If any) Indicating that yous are
exempt from the FATCA reporting, Is comect.
Note. if you are a U.S, person and a requester gives youl a form other than Form
W-8 to request your TIN, you must use the requester's form if it is substantially
similar to this Form W-9.
Definition of a U.S. person. For federal tax purpeses, you are conrsidered a U.S.
parsan if you are;
+ An Individual who is & U.S. cltizen or LS, residsnt alien,
» A partnership, corporation, company, or assoclation created or organized In the
United States or undet the laws of the United States,
*« An estate {other than a forelgn estate}, or
» A domestic trust {as defined In Regulatlons sactlon 301.7701-7).
Special rules for partnerships. Parinerships that conduet a trade or business In
the Unlled States are generally required to pay a withholding tex under section
1446 on any forelgn partners' share of affectively connected taxable hcome from
sugh business, Furiher, in certain cases where a Form W-9 has not been recelved,
the rules wnder section 1446 require a partnership to presume that a partnerle a
foralgn person, and pay the sectlon 1446 withholding tax. Therefors, [f you are a
U.S, person that 13 a pariner in a partnershlp conducting a trade or business in the
United States, provide Farm W-8 to the partnership to estabiish your U5, sialus
and avoid sectioh 1446 withholding on your share of parinership income,

Cat. No. 10231X
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In the cases balow, the following person must give Form W-8 1o the parinership
for purposes of establishing its U.5. status and aveiding withhokiing oh fis
afiocahle share of net income from the partnership conducting a trade or business
In the United States:
= in the case of a disregarded entity with a LL.S. awinar, the .S, owner of the
disregarded entfty and not the entity,
= It the case of a grantor trust with a U.S. grartor or other U.5. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and hot the trust, and

* In the ¢ase of a LLS, trust {other than a grantor trust), the LS. trust {other than a
grantor trust) and not the beneflelarles of the frust.
Foreign person. If you are a forelgn person or the U.S. branch of a farelgn bank
that has olected to be treated as a U.S. peyson, do not use Form W-. Instead, use
the appropriasde Form W-8 or Form 8233 (see Publlcation 515, Withholding of Tax
on Nonresldent Allens and Forelgn Entifles),
Nanresidant alfen who becomes a resident alien. Generally, only a nonresidarnt
afian indlvidual may use the terms of atax treaty to reduce or elfminate U.S. tax on
certain types of Incoma. Howaver, most tax traatles contain a provislon knovin as
a “saving clauss,” Exceptions spaciiled in the saving clause may permit an
exemption from tax to continae for verteln types of Income even after the payoe
has otherwlse become a U.S. resident alfen for tax purposes,

|F vou are a WS, rasidant alien who is ralying on an exceptlon contalned inthe
saving clause of & tax trealy to clalm an exensplon from U.S. {ax on cortaln types
of Incoma, you must attach a statement to Form W-9 that spacilies the following
five tems:

1. The freaty country, Generally, this must be the same freaty under which you
clalmed exemption from tex as & nopresidant alien,

2. The trealy article addressing the incame.

3. The article number {or locailon) in the tax trealy that contalns the saving
clause and s exceptions.

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

?. [Sufﬁclem facts to justify the exemnption from tax under the terms of the freaty
articla.

Exampie. Artlote 26 of the U.S.-China Income 1ax trealy allowa an exemption
frorn 1ax for scholarship income received by a Chinese student tempoerarlly present
in the United Siates, Under U8, law, thls student wiit become a resident allen for
tax purposes if his or her stay In the United States exceads 3 calendar years,
However, paragraph 2 of the first Protocol o the U.S.-China treaty {dated April 30,
1984} aliows the provisions of Article 2G to continus to apply even after the
Chinese student bacomes a resident alten of the Unltad States. A Chinese atudent
who qualiies for this exception (under paragraph 2 of the first protocol) and is
ralylng on this exception ta claim an exemption from lax on his or her scholarship
or fellowship lncome would attach to Form W-2 a slatemant that Includes the
Information dosctibed above to support tial exemption.

if yous are a nonvesldent atlen: or a forelgn eniity, give the requester the
appropriate completed Forrm W-8 or Form 8233,

What Is backup witbholding? Parsons making certain payments to you must
under certain conditions withhold and pay to the [AS a percentage of sush
payments. This Is called “backup withhokding.” Payments that may be subject to
backup withhotding Include interest, tex-exampt intarest, dividends, broker and
barter exchange transactions, rents, royalties, nonemployee pay, payments made
In settiement of payment card and third party network transactions, and sertaln
paymeants from fishing boat operators. Heal estate fransactions are not subject to
backup withholding,

You wilf ot be subject to backup withholding on paymanis you recelve if you
give the requester your correct TIN, make the proper centificatians, and report all
your taxabie interest and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

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

2. You do not certify your TIN when required {see tha Part lf instructions on page
3 for detalls),

3. The IRB tells the requester that you furnished an incorrect TIN,

4. The IRS tells yous that vour are subject to backup withholdlng besause you did
not report all your interest and dividends on your tax retur (for reportabsie Interast
and dividends anly), or

8, You do not cerify to $he requester that you are not subject 1o backup
withholdiag under 4 above (for raportable interest and dividend accounts opened
after 1983 only),

Certain payees and payments are exempt from backup withholdig, See Exempt
payea code on page 3 and tha separate Instructions for the Recuasler of Form
W-8 for more nformation.

Also see Spaclal rules for parinerships on page 1.

What Is FATCA reporting? The Foreign Account Tax Gompliance Act (FATCA}
raqulres a participating foreign financial institution fo rapart all Unjted States
account hoiders that are speclied United States persons. Gertain payess are
exempt frorm FATCA reporting. See Exemplion from FATOA reporiing code on
page 3 and the Instructions for the Requester of Form W-g for mare information,

Updating Your Information

You must provide updated information fo any persen to whorm you clalmad fo be
an exempt payes if you are no longer an exempt payes and anticipate recelving
reportable payments ir the future from this person. For example, you may nead to
providae updated information if yott are a C corporation that elecis to be an S
corporation, or If you no fonger are tax exempt. In addition, you must fumlsh a new
Form W-9 If the name or TIN changes for the accourt, for example, if the grantor
of a grantor trust dies,

Penalties

Fallure to furnish TiN, if you fall to furnish your correct TiN to a requestar, you are
suhbect to a penatty of $50 for each such fallure unless your fallure Is due to
reasonable cause and hot to willfuf naglect.

Clvit penalty for false information with respect 1o withholding. if you make a
false statement with ne reasonable basls that resulls In no backup withholding,
you are subjact to a $500 panalty.

Griminal penalty for falaifying information, Witkully falsifying ceriflcations or
affirmalions may subject you o arlminat pereatties including fnes and/for
imprisanment.

Misuse of FiNs. if the requester discloses or uses TINs in violatlon of fedaral law,
the requester may be subjact to chll and criminal penalties.

Specific Insiructions

Name

if you are an individual, you must generally enter the nama shown on your incoms
Eax, raturm, Howevar, if you have changed your last name, for inatence, due to
martage without informing the Soclal Secuaily Administration of the name change,
shter your first name, the last name shown on youwr soclal security card, and your
new Jast name.

If the account is in joint names, st first, and then clircle, the narne of the person
or entity whose numiber you enlered in Part | of the form.,

Solo proprieter, Enter your individual name as shown on your incoms tax return
on the "Name® line. You tnay enter your business, trade, or “delng business as
(DBA)” name on the “Business name/disregarded enilty nams” line.

Parinership, G Gorporation, or § Gorporation, Enter the entfty's name on the
Name" line and any buslness, trade, or “daing business as (DBA} name” oh the
“Buslness name/disregarded entity name"” fine.

Disregarded emtity, For U.S, fedsral tax purposes, an entily #at is disregarded as
an entity separate from its owner is freated as a "dlaregarded enlity.” Soe
Reguiation seciion 301,7701-2(c){2)(i. Enter the owner's name on the "Nams”
line. The name of the enlity entered on the “Name” line should never be a
disregarded entity. The nams on the "Name” line must be the name shownr on the
Income tax reburn: on which the income should be reported. For example, ifa
forelqn LLC that Is treated as a disregarded enllly for U.S, federal tax purposes
has a singls owner that js a 1.5, person, the U.8. owner's name Js required to be
provided on the “Name” fine. If the dlrect owner of the entity is also a disregarded
entity, enter ihe first owner that is not disregardad for federal tax purposes. Enter
the disregarded entity's name on the "Business name/disregarded entity name”
line. If the owner of the disragarded entity Is a foreign psrson, the awner must
complete an approprlate Form W-8 instead of a Form W-8, This Is the case aven if
the foreign person has a LS. TiN,

Nole. Check the apprapriate box for the LS. federal tax classification of the
persos whose name is entered on the "Name" line (individual/sole propriator,
Partnarship, G Corporation, S Corporation, Trust/estate),

Limited Liability Company {LLC). If the person identified on the "Name™ line Is an
L1, check the “Limited flabllity company” box only and enter the appropriate
code for the ULS, federal tax classification In ite space provided. If you are an LLC
that Is treated as a partnership for U.S. federal tax purposes, enter “P” jor
parinership. If you are an LLG that has filed a Form 8832 o a Form 2553 to be
taxed as a corporatlon, enter “C* for G corporation: or “S” for § corporatlon, as
approptiate. if you are an LLG that Is disregarded as an eniity separate from lis
owner under Hegulation seotion 301.7701-3 (excapt for enployment and excise
tax), do not check the LLG box unfess the owner of the LLC {recuired to be
{dentifled on the “Name"” lins} Iz another 1L.G that Is not disregarded for U.S,
federal tax purposes. If the LLC is disragarded as an entity separate from its
owner, enter the approprlate fax classification of the owner tdentlfied on the
"Name" fine.

Othor entlties, Enter your business name as shown on required U.S. federal Tax
dacumants on the "Name* line. Thls name should match the name shown onthe
charter or other legal document crealing the entlty. Your may enter any busihess,
trade, or DBA name on the “Business name/disregarded entity name” line.

Exemptions

If you are exemipt from backup withholding and/or FATCA reporting, enter In the
Exemnplions box, any code(s) that roay apply to you. S8ee Exempt payee code and
Exempilon from FATCA reporting code on page 3,
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Exempt paves code. Ganerally, indlviduals {including sole proprietars) are not
exempt from backup withholding. Corporatlons are exempt from baskup
withholding for cartain payments, stich as Interest and dividends, Gorporations are
ot exempt from baciup withholding for payments made in seltlement of payrent
card of third party netwark transactions.
Nole, If you are exempt fram backup withhelding, you should still complate this
forrn to avoid possible erroneous backup withhalding,

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

1—An arganization exempt from tax under section 501{g), any [RA, ora
custodial account under sectlon 403(b){7) if the account satisfies the requirements
of section AUTH(2)

2—The United States of any of [ts agencies or instrumentaliiies

3—A state, the District of Golumbia, a possession of the United States, or any of
thelr political subdivisions or instrumantalitles

4A—p foreign govermnert or any of its pelitical subdivisions, agenclss, or
Instrumentalities

5—A corporation

6—A deafer In securities of commoditles required to register in the Linited
States, the Distelot of Columbla, or a possasslon of the Unlled States

7— A futures commission merchant registared with the Gommodity Futures
Trading Carmission

8—A regl astate Investmant trest

9—An entliy registered at all fimes during the tax year under the lnvestment
Gompany Act of 1940

10—~A common trust fund operaled by a bank under section 584(a}

11—A firancial insittution

12—A middleman known in the investment communlly as a nominee ar
custodian )

13—A rust exempt from tax under section 664 or describad n section 4347

The following chart shows types of payments that may ba exempt from backup
withholding. The chart spplies to the exempt payees listed above, T through 18,

iF the paymentisfor... THEN the paymant is exempt for ., .

All exempt payeos except

Interest and dividend paymanls
for 7

Exempt payess f through 4 and 6
through 11 and &l G corporations, S
corporalions must nat enter an exempt
payee code because they are exempt
anly for sales of honcoverad securities
acqulred prior to 2012,

Breker fransactions

Barter exchange transactions and Exempt payess 1 through 4

patranage dividends

Generally, exempt payees

Payments over $600 required to be
1 through 5%

repcried and diract sales over $5,(J(]D1

Payments made In setifement of Exampt payses 1 through 4
payment card or third party netwark

transactions

1gee Farm 1098-MISC, Miscellansous Income, and its instrdctions.
®However, the followlng payments made to a corporation and reporiable on Form
1039-MISC are not exsmpt from backup withholding: medicat and health care
payments, altorneys® fees, groes praceeds pald to an attornay, and payments for
services pald by a federa) executive agancy.
Exempton from FATCA reporting code, The fallowing codes identify payees
that are exernpt from reporting under FATCA. These codes apply to persons
submitting this form for accounts malntained outside of the United States by
certaln forelgn financial institutions. Therefore, If you are only submiting this form
for #n account youe hold In the Unfted States, you may leave ths fisld blank.
Conslt with the person requesting this form If you are uncertaln i the financial
Institution is subject to these requiraments.
A—An organization exempt from tax under section 501(g) or any individual
retirernent plan as defined In sestion 770H{a)(37)

B--The United States or any of its agencies or instrumentalities

C—A state, the Distlet of Columbia, a possessian of the United States, or any
of thelr politlcal subdivisions or instrumentalities

D—A corparation the stock of which la regularly traded on one or mors
ostablished securities markats, gs desoribed In Reg. section T.1472-1(c)[D()

E—A corporatlon that is a membar of the same expancded afflllated group as &
corporation described In Beg. sectlon 1.1472-1(){1}{)

F—A dealer in securitles, commadities, or darivalive fihanclal Instrurnents

{including notional principal coniracts, futures, forwards, and oplions) that s
registered as such under the laws of the United States or any state

G —A real estate investment trust

H—A regulaled Inveskment company as defined in section 851 or an entity
registered at all timas durtng tha tax year under the Invesiment Company Aot of
1940

|—A common trust fund as defined In section §84(z)

J—A bark as defined in section 81

K--A broker
L—A trust exempt fram tax under section 864 or described in saction 4847()(1}

M —A tax exempt trust under a sectlon 403(b} pian or section 457(g) plan

Part |. Taxpayer Idenfification Number {TiN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are nat eligible to get an S8N, your TIN is your IRS individual taxpayer
jdentification nurmber (ITIN), Enter it In the soclal security number box. If you do not
have an [TIN, ses How to get a TIN below.

¥ you are a sole proprietor and you have an EIN, you may enter elther your 53N
or EiN, However, the IRS prefers that you use your SSN.

i you are a single-member LLG that [s disregarded as an antity separate from ts
owner (see Limited Liabiiify Gompany (LLC) on page 2), enter the ownar's 88N {or
EiN, if the owner has ane). Do hot enter the disregarded entity’s EIN. If the LL.G s
classifled as a corporatlon or partnership, enter the enthy's EIN,

Note, See the chart on page 4 for further clarification of pame and TIN
cemblnations.

How to get a TIN. [f you do not have a TIN, apply for oha Immediately. To apply
for an 88N, get Form 53-8, Application for a Soclal Security CGard, from your local
Sovlal Secunily Administration office or get this form online at www.ssa.gov. You
may also get this forme by calling 1-800-772-1218. Uze Form W-7, Application for
IRS Individual Taxpayer Identiflcation Number, to apply for an [TIN, or Form 55-4,
Application for Emplayer [dentification Number, to apply for an EiN. You can apply
for an EIN online by actessing the 1AS wehalte at www.irs.gov/businesses and
clicking on Employer ldentification Number (EIN) under Starting a Business, Yot
can geat Forms W-7 and 838-4 from the IS by visfting HS.gov or by calling 1-800-
TAX-FORM (1-800-829-3878).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” In the space for the TIN, sign and date the form, and give it
to the requester, For interast and dividend payments, and certain paymenta made
with respect o readily fradable instruments, generally you will have 60 days to gat
a TIN and give it ta the requester hefore you are subject to backup withholding on
payments. The B-day rile does not apply to other types of payments. You will be
subject 1o backup withholding on all such payments untll you previde your TiN to
the requester.

Note. Fntering "Applied For” means that you have already applied for a TIN or that
vau intend to apply for one soan.

Caution: A disregarded ULS. entity that bas a forelgn ovener imust use ihe
appropriate Form W-8.

Part 1l. Certification

To establish to the withholding agent that you are a U.S. person, or resident ajlen,
sign Form W-9, You may ba requested ta sign by the withhokling agent even If
items 1, 4, or & below indlcate otherwlse.

Far a joint account, anly the person whose TiN is shown in Part | sheuld slgn
(when required). In the case of 4 disregarded entity, the person identifisd on the
“Mame" line must sign. Exempt payeas, see Exempi payee code carller,
Slgnature requirements. Complete the certlfication as indloated ki #tems 1
through & below,

1. Intereat, dividend, and barter exchange accounts opened before 1884
and broker accounts congldered active during 1983, You must give your
correct TIN, but you do not hava to sigh the certificetlon.

2, Interest, dividend, broker, and harter exchange accounts opened after
1883 and broker accounts considerad mactive during 1883, You must slgn the
certification or backup withholding will apply. if you are subject to hackup
withholding and you are merely providing yeur corrast TIN to tho regusster, you
must cross out item 2 in the certification befare signing the form.

3. Reasl estate transactions, You must sign the cesliflcation. Yol may cross oul
item 2 of the certification.

4, Other payments. You must give your corract TiN, but you do not have to sign
the cerlification unless you have been notilied that you have previously given an
Incorrect TIN. "Other payments® include payrments made in the cowrse of the
requester’s trada or husiess for rents, royalties, goods (other than bills for
merchandise), medical and healih: care services (Including payments fo
corporations), paymshis to a nohemployee for servicas, payments made In
setifement of payment card and third party network transactions, paymants to
certain fishing hoat craw members and fishermen, and gross proceeds pald to
attorneya (inslucding payments to corporations),

5, Mortgage interest paid by you, acquisition or abandonment of secured
properly, canceliation of debt, qualifted tuition program payments {under
sectlon 529), IRA, Coverdell ESA, Arclier MSA or HSA contributions or
distributions, and pension distributions, You must glve your correct TIN, hut you
do not have to sign the certlfloation.
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What Name and Number To Give the Requester

For this type of account:

Give name and S3N of:

i

2.

3,

4,

Individuat
Twa or more Individuals {joint
agoeunt

Gustodian accaunt of a rainor
(Uniform Gift 2o Minors Aot}

a. The usual revocable savings
trust {grantor is also trustes)

b, So-called trust agcount that Is
nict a legal or valid trust uncler
state law

The individtal

The actual cwner of the account or,
if combined {unds, the first
individual ori the secount ©

“The minor*
The grantor-trustee ’

The actual owner’

Note. If no name Is ¢ircled when more than ane name Is fisted, the number will bo
consldered 1o be that of the st name listed,

Secure Your Tax Racords from [dentity Theft

Identity theft cocurs when somsong uses your persenal information such as your
name, social secutity numbsar (SSN}, or other idenlifying information, without your
permission, to commit fraud of ather crimes. An Tdentity thief may Use your 85N to
get a Job or may flle a tax return using your 5SN 1o recelve a refund,

Te reduse your fsk:
+ Frotect your 88N,
» Ensurs your empioyer is protecting your 58N, and
» Be carsful when choosing & fax preparar.

IF your tax records are affected by Identity theft and you recelve a notice from
the IRS, respond right away to the name and phone number printed on the IRS

e g rded | oo cwner” notioe or fter.
=]
. tf your tax records are not currently affected by ldentity theft but you think you
6. Grantar brust filing under Optional The granter Hre at risk due to a lost or stolen purse ar wallet, questionable credit card aofivity

Form 1098 Fiting Methad 1 (see
Hegulation section 1.671-4{)(2)(HAD

For this type of account;

@Give name and EIN of:

~

® @

Dlsragardadt antity not ownad by an
individusf

A valid frust, estate, or pension frust
Corporation or LLC electing
corporate status on Form 8832 ar
Farm 2863

The owner

Lagat entity *
The corporelion

or cradit report, contact the IRS identity Theft Hotline at 1-800-908-4490 or submit
Form 14039,

For more inforrnation, see Publioation 4536, identity Tholt Pravention and Victim
Asslstance,

Victins of identtty theft who are sxperienscing economic harm or a system
problem, or are seeking help in rasolving tax problems that have not been resclvad
through normal channels, may be eligible for Taxpayer Advocate Servlce (FAS)
assistance, You can reach TAS by calling the TAS toli-frae case Intake line at
1-B77-777-4776 or TTY/TDD 1-800-828-4058,

Protect yourself from suspicious emalls or phishing schemes. Phishing ls the

B g0, e | o oraanzatian creatlon and Use of ermall and wobsites deslgned to mimlc legkimate business
tax-exempl ofganization amalls and websltes, The most common act Is sending an emall to & user falsaly
il claiming to ba an establishad legitimate enterprisa iiv an attempt to scam the user
11. Partnarship or multi-member LLG | The partaership Into strrendering private information that wiif ba used for identity theft.
12. A braker or registarad nominee Tewe braker or nomines Tha IRS does not Iniliate contacts with taxpayers via emalls, Also, the IRS dass
13. Account with the Department of The publlc entity not reguast perscnal detailed information through email or ask taxpayers for the
Agricudture in the name of a public PV numbars, passwords, or similar secret access Infarmation for thelr cradit card,
entity (such as a state or local hank, or other flnancial accounts,
govarnment, school district, or If you recelve an unsoliciled ermail claiming to be from the 1RS, forward this
prison] that receives agricultural message to phisifng@/rs.gov. You may also report misuse of the [RRS name, logo,
program payments or other IRS praparty to the Treasury nspector General for Tax Admiistration at
14, Grantor trust filing under the Fore The trust 1-800-366-4484. You car forward susplslous emails to the Federal Trade
Commission at: spam@uce,gav or contact them at www.ftc.gov/idtheft or 1-877-

1041 Filing Methad or the Optlopal
Farm 10699 Flling Method 2 {sse
Regulation sectlon 1.671-4(b)2)H{EH

IDTHEFT (1-B77-438-4338},
Vislt IRS.gov to learn more about identity theft and how to reduce your risk.

¥4 st first and clrofe the nams of the parsan whose numbar you furmish. If only one perscnona
felnt aceount has an S8, that person’s number must be furnished,

*Ghsla the minor's name and fumish the minors SSH.

\ou must show your Individual name and you may also enter your busiess or “DBA™ name on
the “Buginess name/disregarded entity” name fine. You may use elther your SSN or EIN (f you
have one), but 1he [AS encouragas you to use your SSN.

* List first and circls the name of the irust, estate, or gensien trust. (Do not fumish 1ha TiN of the
personal representativa or frustee untess the lagal ertity (tself Is not deslgrated inthe accauint
1itfe.) Also see Specia! rules for parinerships o page 1.

*Note, Grantor also must provide a Foren W-$ 1o inustee of trust.

Privacy Act Notice

Section 6109 of the Internal Revenue Gode requives you to provide your correct TIN to persons (including facleral agencles) who are required to file infermation returns with
the IRS to report interest, dividends, or certain other Income pald o you; mortgage frterest you paid; the acqulsitlen or abandorment of secured property; the cancellation
of debt; or contributions vout made to an [RA, Archer MSA, or HSA, The psraon collecting this form uses the information on the form 1o fife information retums with the IRS,
reporiing ke above information, Routine uses of this information include givig it to the Department of Justlee for civil and criminal Htigation and to cltfes, states, the District
af Columbla, and k1,8, commonwealths and possessions for use In administering their faws. The informatlon alse may be disclosed to othar countyles under a trealy, to
faderal and state agendles 1o enforce elvil and oriminal laws, or to federal law enforcement and inlelligence agencles to combat terrarism. You must provide your TIN
whether or not you are raguired to fila # tax return. Under sestlon 3406, payers must ganerally withhold a percentage of taxahle Interest, dividend, and certain other
payments to a payee who does hot give a TIN fo the paysr, Certaln penatles may aiso apply for providing faise or fraudulent information,




CERTIFICATION OF
REGARDING
DEBARMENT

REQUEST FOR BIDS
HIDALGO COUNTY

“SS-1 EMULSIFIED ASPHALT &
DELIVERY SERVICES”

RFB No.: 2016-169-06-01-SGS




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Governtent-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 fransaction, violation of
federal or state antitrust statutes or commission of embezzlement, thefi,
forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen property;

c. Are not presently indicated for or otherwise criminally or civilly charged
by & 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 Numbet:
Date:

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

{ THIS PAGE MUST BE SURMITTED WITH BID)

Certification-Page ! of |




EXHIBIT “B”
BID PAGE



EXHIBIT “B"
HIDALGO COUNTY
{All funding sources, programs, and entlities)
“§8-1 EMULSIFIED ASPHALT AND DELIVERY SERVICES™
BID Ne 2016-169-06-01-5G5

BID PAGE

Vendor must thoroughly fill in each section of the Bid Page (“Exhibit B”) if apphcable
Shipping costs are to be F.O.B, destmatlon (Vendor pays all shipping cost and remains 1espons' ie unul the
County takes possession) ;

R A IR D Demmiage Charge, will comimence

A (URECOSE S - U s (2) Hours After Atival -
Loads OFf 5,000 Gallons Or More $1.5628 /Gal. $80.00  Hour
Cost Are To Be Net 5.0,B., destination —
Loads Of 4,000 — 4,999 Gallons $1.6035 {Gal. $80.00  Hour
Cost Are To Be Net .0.B, destination
Loads Of 3,000 -- 3,999 Gallons $1.6713 fGal, )
Cost Are T :) Be Net F.Q.B., destination $.80.00 How
Loads Of2,000 - 2,999 Gallons $1.8070 /Gal. $ 80.00 Hour
Cost Are To Be Net F.0O.B., destination
Loads Of 1,000 — 1,999 Gallons $2.2140 /Gal.
Cost Are To Be Net F.O.B; destination . $80.00 Hour

For Infernal Use Only —Commodify Code: 745-08 Asphall, Emulsified

The term of the bid contract will be for a period of one (1) year. Price stated in the bid submitted will
remain firm through the contract period and will be only on an “As needed Basis”,

BIDDER INFORMATION-INDICATE BRANCH & PHONE NUMBER_ (if applicable for ordering
purposes)
Company Name;_ ERGON ASPHALT & EMULSIONS, INC.

11612 RM 2244 PLAN 6746 UP RIVER ROAD
Address: BLDG 1, SUITE 250 Piraneh Address CORPUS CHRISTI, TEXAS 78409

City/State/Zip Code:_ AUSTIN, TEXAS 78738

SALESMAN ERNESTO SANTILLAN
Phone Ne: (512)469-9292 Fax Ne: (512)469~-0391 Cellular No; (361) 271-6465

PLANT
Rraneh No: (361) 289-6147 Fax No:  (361) 289-8297

Authorized Signature:

Printer Name: __ERNESTO SANTILLAN Date / 05 / 25 [/ 2016

Title: AREA SALES MANAGER




EXHIBIT “C”
INSURANCE REQUIREMENTS
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CERTIFICATE OF LIABILITY INSURANCE

4/30/2017

DATE (MM/DD/YYYY)

4/29/2016

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

certificate haolder in lieu of such endorsement(s}.

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

PRODUCER LOCKTON COMPANIES
5847 SAN FELIPE, SUITE 320
HOUSTON TX 77057

CONTACT
NAME:

PHONE
{AIC, No, Ext}:

| FAX
{AIC, No):

E-MAIL
ADDRESS:

866-260-3538
INSURER{S} AFFORDING COVERAGE NAIC #
wsurer A: ACE American Insurance Company 22667
i";sg;;?j? Ergon Asphalt & Emuisions, Inc, insurer B : National Fire and Marine Ipsurance Co 20079
2829 Lakeland Drive INSURER C ¢
P[O“’Oﬂd MS 30232 INSURER D :
INSURER E :
INSURER F @
COVERAGES CERTIFICATE NUMBER: 14023624 REVISION NUMBER: 0000004

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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EXP

‘F_‘%? TYPE OF [NSURANCE lr?n?sné gs#\r,ag i POLICY NUMBER (ﬁﬁ%%%] {MMIDDIYYYY) LIMITS
A | X | COMMERGIAL GENERAL LIABILITY 'Y | ¥ x%sLc27852090 473072016 | 4/30/2017 | EACH OGCURRENCE § 1,000,000
i "DAMAGE TO RENTED
CLAIMS-MADE OGOUR PREMISES (Es accurrence) | 3 1,000,000
- : i MED EXP {Any one person) [, 9,9.9,0.0.04
] ! PERSONAL & ADV INJURY | $ 1,000,000
| GENL AGGREGATE LIMIT APFLESFER: GENERAL AGGREGATE s 2,000,000
X |pouey || IS 100 PRODUCTS - COMPIOP AGE | 5 2,000,000
OTHER: $
A | AUTOMOBILE LIARILITY Y | v | ISAHO9042684 43002016 i4/3070]7 | EOMBINED SINGLELMIT 135 2 000,000
A 5w avro | I8AH09042696 L L R Y per e e— sy
ALL OWNED SCHEDULED | BODILY INJURY (Per accident)| § XN X XXX
] NON-OWNED DAMAG
HIRED AUTOS A0S | o o ikonty MAGE $ XXXKKXX
. 0.0.0.0.0.0.¢
B | ¥ |UMBRELLALIAB | 3¢ [ peouRr LY | Y| 42-UMO-302493-01 4/30/2016 | 4/30/2017 | EACH OCCURRENCE $ 10,0600.000
EXCESS LIAB CLAMS-MASE AGGREGATE s 10,000,000
DED | IRETENTIONS | [29,9.9.,9,9,9,0,4
ORKERS G PER CiH-
A o WNi Y| WLRC48505916 aionots | apono7 | X Sl | B
ANY PROFRIETORIPARTNERIEXECUTIVE | E.L. EACH AGGIDENT ¢ 1,006,000
CFFICERMEMEER EXCLUDED? » NIA
{Mandatory In NH) | E,L, DISEASE - EA EMPLOYEE § 1.000.000
I yes, describe under }
DLSERIPTION OF OPERATIONS below : E.L. DISEASE - POLICY LIMIT | 5 1.000.000
!
t
I
|
i

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may he attached if more space is required)
THIS CERTIFICATE SUPERSEDES ALL PREVIOUSLY ISSUED CERTIFICATES FOR THIS EOLDER, APPLICABLE TO THE CARRIERS LISTED AND THE POLICY TERM(S) REFERENCED.

Attn: Purchasing Depariment
2812 S. Business Hwy 281
Edinburg TX 78539

ACCORDANCE WITH THE POLICY PROVISIONS.

CERTIFICATE HOLDER GANCELLATION  See Attachment
14023624 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Hldalgo County THE EXPIRATION DATE THEREOF, NOTICE WILL RE DELIVERED [N

AUTHORIZED REPRESENTATIVE

-

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATIORN, Al rights reserved.
The ACORD name and logo are registered marks of ACORD




CG 70 87 02 15
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CGAREFULLY,

ADDITIONAL INSURED-OWNERS, [LESSEES OR CONTRACTORS-
AUTOMATIC STATUS WHEN REQUIRED IN CONSTRUCTION
AGREEMENT WITH YOU

This endorsement modifies Insurance provided under the followihg:

COMMERCIAL GENERAL LIABILITY COVERAGE FARYT

A. Section If - Who Is An Insured [s amended to Include as an additional insured any parson or organization for whem
you are performing operafions when you and such person or organization have agreed I witing In a2 contract or
agreement that such person or organization be added as an addltlonal Insured on your polloy. -Such person or
organization ls an additlonal Insured only with respect to your lability for "bodlly Infury”, “"property damage” or
"persorial and advertising Injury" which may be Imputed to that petson of organization directly arlsing out of:

1. Your acts or omisslons; or
2. The acts or omisslons of those acting on your behalf;

in the performance of your ongeing operatlons for the addifional hsured.
However, the Instrance affordad to such additional insured:

1. Only applies to the extent parmitted by law; and
2. WIll not he broader than that which you are required by the confract or agreement to provide for such additional

Insured.
A person’s or organization’s status as an fnsured under this endorsement ends when your operations for that Insured

at that locatlon are completad.
B. With respect to the insurance afforded to these additional insureds, the following addltional exciusions apply:

This insurance does not apply to:

1. "Bodlly Injury, "property damage” or "personal ‘and adverflsing injury® arising out of the rendering of, or the
faliura to render, any professional architectural, enginaeting or survaying services, Including: '
The preparing, approving, or falling to prepare or approve, maps, shop drawings, opinions, reports, surveys,

fleld orders, change orders or drawings and specificatlons; or

b. Supervisory, inspection, architectural or enginesring activities.
This exclusion applles even If the claims against any Insured aliege negligence or other wrongdoing In the
supervision, hiring, employment, tralning or monitoring of others by that Insured, If the "occurrence” which causad the
"bodily injury” or "property damage", or the offense which caused the "personal and advertising Injury”, Involved the
rendeting of or the fallure to render any professional architectural, englneering or surveying servicas,
2. "Bodily injury" or "property damage” occurring after;

a. Alt work, Including materials, parts or equipment furnished In connaction with such wark, on the project (other
than service, malhtenance- or repairs) to be performed by or on hehalf of the additional Insured(s) at the

location of the covered operations has been completed; or

b. That portion of *your work" out of which the Injury or damage arises has been put to its Infended use by any
person or organization cther than another contractor or subcontractor engaged In performing operatlons for a

principal as a part of the same project,
C. With respect to the insurance afforded to these additional insureds, the following Is added to Section Il — Limits Of

insurance:
The most we wili pay on behalf of the additional insured Is the amount of Insurance:

1. Requirad by the contract of agreement you have entered into with the additfonal msured; or

d.

2. Available under the appllcable Limits of Insurance shown in the Declarations;
whichever Is Jess, .
This endorsement shall not Increase the applicabla Limlts of Insurance shawn In the Declarations.

CG 70870215 Includes copyrighted materfal of Insurance Services Office, Inc., with lfs permission, Page 1 of 1




POLICY NUMBER: COMMERGIAL GENERAL LIABILITY
CG 24 04 0509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifles Insurance provided under the following:

COMMERCIAL GEMERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Parson Or Organization:

Informatlon required to complete this Schedule, If not shown above, wiil be shown in the Dedlarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of Sectlon
IV — Gonditions:

We walve any right of recovery we may have agalnst
the person or organizafion shown In the Schedule above
because of paymenis ‘we make for Injury or damage.
aflsing out of your ongelng operatichs or "your work"
done under a contract with that person or organization
and included In the "products-completed operations
hazard". This walver applles only to the person or
organization shown In the Scheduie above,

CG 24040509 @ Insurance Senvices Offfcs, Inc., 2008 Page 1 of 1




COMMERGIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT GHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY —
OTHER INSURANCE GONDITION |

This endorsement modifies iInsurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2} You hava agreed in wiiting in a contract or
Condition and supsrsedes any provision to the agreement that this insurance would be
confrary; - primary and would not sesk contributlon

Primary And Noncontributory insurance oo fram any other Insurance avallable to the

- additlonai insured.
Thiz Insurance is primary to and will not seek d

contribution from any other insurarce avaliable
to an addiional insured under your policy
provided that:

(1) The addiiional insured Is a Named Insured
under siuch other insurance; and

GG 20010413 © Insurance Services Offies, Inc., 2012 Page 1 of 1

|
|
|
:
1
|
|




L71 061014

THIS ENDORSEMENT CGHANGES THE POLICY, PLEASE READ IT CAREFULLY.
PRIMARY AND NONCONTRIBUTORY « OTHER INSURANGE GONDITION

'I:hls endorsement modifles Insurance provided under the following: '

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
COMMERGIAL UMBRELLA COVERAGE PART

Tha following is added fo the Other Insurance Condition and supersedas any provision to the contrary:

Primary And Noncontrfbutory Insurance

This insurance Is primary to and will not seek confribution from any other insurance available to an addlfional insured

under your policy providad that:

(1) The addltional Insured Is a Named Insured under such other instrance;

{2) You have agreed In wiiting in a contract or agreement that this insurance would be primary and would not seek
cantribution from any other insurance available to the additlonal insured;

(3) The additional insured gives us prompt wiitten nofice of dny “oecurrence” which may result in a claim and prompt
wiitten notice of "suit”;

(4) The additicnal insured Immediately forwards all legal papers fo us, cooperates in the invesiigation or seftlement of
the clalm or defense agalnst the “sult’, and otherwlse complies with polloy conditions.

(5) The additional insured must tender the defense and Indemnity of any claim or “suit” to any other Insurer which also
Insures against a loss we cover under this poliey. This Includes, but Is not limited to, any Insurer which has issued a
policy of Insurance In which the addifional Insured qualifles as an Insured, For the purpose of this requirement, the
term “insures agalnst' refers to any self-insurance and to any Insurer which lasued a palicy of instrance that may
provide coverage for the loss, regardless of whether the additional insured has actually requested that the insurer

provide the additional Insured with a defense andfor Indemnity under that pollsy of Insurancs.
(6) The addllional insured agrees to make available any other inswrance that the additional insured has for a loss we
cover under this policy,

.71 051014 Includes copyrighted matertal of Insurance Services Office, Inc., with its permissfon. Page 1 of 1




UW 17 30 02 11

NOTIFICATION ENDORSEMENT
FOR
CANCELLATION/NON-RENEWAL or
MATERIAL CHANGE IN COVERAGE

THIS ENDORSEME NT SUPPLEMENTS THE TERMS OF THE POLICY. PLEASE READ IT CAREFULLY.

1. If the Schedule below indicales "Cancellation/Non-Renewal Notiflcation”. we agree to provide written notice fo
the person{s) or arganization(s} shown in the Schedule due to a cancellation or non-renewal of the policy to which
this form is endorsed. The humber of days' notlce we will provide is indicated in the Schedule.

2. If the Schadule below indicates "Material Change in Coverage Nofification"”, we agree to provide written notice to
the person(s) or organization(s) shown In the Schedule due to a material change In the policy to which this form is
endorsed. For purposes of this endorsement a material change is a change:

a. that Is Initlated by us; and
b. In which the First Named insured Is provided wiitten netificatlon by us,

The number of days' notice we will provide is indicated in the Schedule.

SCHEDULE

Name of Person(s) or Organization(s} and Mailing Address :

(if no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

UwW 17 30 02 {1




CA710901 08

THIS ENDORS EMENT GHANGES THE POLIGY. PLEASE READ IT GAREFULLY.

BUSINESS AUTO ULTRA ENDORSEMENT

This endorsement modlfles Insurance provided tnder the following:

BUSINESS AUTO GCCVERAGE FORM

COVERA GE INDEX

Descrlption

TEMPORARY SUBSTITUTE AUTO PHYSICAL DAMAGE

BROAD FORM INSURED
EMPLOYEES AS INSUREDS

ADDITIONAL INSURED STATUS BY CONTRACT, AGREEMENT OR PERMIT

AMENDED FELLOW EMPLOYEE EXCLUSION
TOWING AND LABOR

PHYSICAL DAMAGE ADDITIONAL TRANSPORTATION EXPENSE COVERAGE

EXTRA EXPENSE ~THEFT

RENTAL REIMBURSEMENT AND ADDITIONAL TRANSPORTATION EXPENSE

PERSONAL EFFECTS GOVERAGE

AUDIO, VISUAL AND DATA ELEGTRONIC EQUIPMENT COVERAGE

AIRBAG AGCIDENTAL DISCHARGE

AUTO LOAN/LEASE TOTAL L.OSS PROTECTION ENDORSEMENT

GLASS REPAIR —~ DEDUCTIBLE AMENDMENT

AMENDED DUTIES IN THE EVENT OF ACCIDENT, GLAIM, SUIT OR LOSS
WAIVER OF SUBROGATION REQUIRED BY GONTRACT

UNINTENTIONAL FAILURE TO DISCLOSE

HIRED, LEASED, RENTED OR BORROWED AUTO PHYSICAL DAMAGE

EXTENDED CANCELLATION CONDITION

Page
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The COVERAGE INDEX sat forth above Is informatlonal only and grants no coveraga.
Terms set forth In (Bold ffalics) are fikewlse for Information only and by themselves shall be deemed to grant no

caverage.

A, TEMPORARY SUBSTITUTE AUTG PHYSICGAL
DAMAGE

SECTION [ GOVERED AUTOS, paragraph G. Gertaln
Traflers, WMabile Equipment and Temporary
Substitute Autos Is amended by adding the followlng at
the and of the existing language:

If Physlcal Damage Coverage is provided under this
Coveraga form for an “aule” you own, the Physlcal
Damage coverages provided for that owned "aute” are
extandad to any “aute” you do not own while used with
the permission of its owner as a temporary substitute for
the covered "auto” you own that is out’ of senice
because of its breakdown, repalr, servicing, 'foss", or
destruction,

CA 710901086

includes Copyrighted material of Insurance Services Office, Inc., with Its permission.

B. BROADENED LIABILITY COVERAGES

SECTION Il — LIABILITY COVERAGE In Paragraph A.
Coverage at 1. Who s An Insured Is amended to
include the following:

(Broad Form Insured)

d. Any legally incorporated subsidiary in which you
own more than 50% of the voting sftock on the
effective date of the Caverage Form, However, the
Named insured does nof Include any subsidiary that
ls an "insured" under any other automoblla policy or
would be an “insured” under such a polley but
for Hs termination or the exhaustion of Ks Limit
of insurance.

Page 1 of &




e. Any organization that Is acqulred or formed by vou,
during the term of this pollcy and over which you
malntain majority ownership. Howaver, the:Named
lnswred doss not incude any newly formed or
acqulred organization:

(1) That is a jolnt venture or parthership,
{(2) That Is an "Insured” under any other pallcy,

(3) That has exhausted s Limit of Insurance under
any other pofley, or

{(4) 180 days or more after lts acqulsiton or -

formatlon by you, unless you have ghven us
notice of the acqulsition or formation.
Coverage does not apply to “bodily injury’ aor
“oroperty damage” that results from an accldent that
ocoeurred  before you formed or acguired the
organizatloin.

(Employee as. Insureds)

f.  Any employee of yours while acting in the course of
your business or your personal affairs while using a
covared "auto” you do not own, hire or borrow,

(Additional Insured Status by Contract, Agreement
or Permit)

d. Any person or organization whom you are tequired
to add as an additional insured on this policy under
a written contract or agreement; but the written
contract or agresment must be:

(1) Currently In effect or becoming effective during
the term of this policy; and

{2) Executed prior to the "bodily Injury” or "property
damage".

The additional Insured status will apply only with respect
to your liabillly for "bodlly tnjury” or "praperty damage”
which may be Imputed to that. person(s} or
organlzation{s) direclly arlsing out of the ownership,
maintenance or use of the covered "aufos’ at the
location(s) daslgnated, If any.

Covarage providad by this endorsement will ot excead
the imits of llabllity required by the wiitfen confract or
written agreament even If the limits of liabliity stated In
the polley exceed those iimits. This endorsement shall
not Increase tha limits stated in Section II. C. Limifs of
Insurance,

For any covered "aul” you own this Ceverage Form
pravides ptimary coverage.

CA 7108 01 06

CA710901 08

C. AMENDED FELLOW EMPLOYEE EXCLUSICN

Only with respect fo your “emplayees" who occupy
positions which are supervisory in nature, SECTION 1.
LIABILITY B. Exclusion 5. Fellow Employee Is
replaced by:

5. Fellow Empioyee
"Bodily Infury”:

(a) To you, or your partners of members (If you
are a partnership or joint veniure), or to your
membars {if you are a limited HNability
company);

{b) To your "executive officers” and directors {if
you are an organization other than a
partnership, joint venture, or fimited liability
company) but only with respect lo
performance of thelr dutles as your offlcers
or directors;

{c) For which there is an obligation to share
damages with or repay someone else who
must pay damages hecause of the Injury
described in paragraph a and b abhove; or

{d) Adsing out of his or her providing or failing
io provide professional health care services.

For purposes of this endorsement, a position is deemed
to be supervisory in nature if that person performs
principle work which is substantially different from that
of hls or her subordinates and has authoiity fo hire,
fransfer, direct, discipline or discharge.

D. BROADENED PHYSICAL DAMAGE COVERAGES

SECTION Il — PHYSIGAL DAMAGE GCOVERAGE
Coverage Is amended as follows:

{TOWING AND L ABOR)
2. Towing and Labor

We will pay towing and labor costs Incurred, up to the
limits shown below, each time a covered "auto"
classiflad and rated as a pilvate passenger type, "light
trucl" or "medium truck” Is disabled:

{a) For private passengar type vehicles or “light
frucks” we will pay up to $75 per
disablement. "Llght frucks” have a gross
vehicle weight (GVW) of 10,000 pounds or
less.

Includes Gopyrighted materlal of Insurance Services Office, Inc., with its permission. Page 2 of 6




{b) For "madium trucks” wa will pay up fo $150
per disablement. "Medium frucks” have a
gross vehicle weight (GVW) of 10,001 Ibs.
to 20,000 pounds.

However, the labor must be performed at the place of
disablement,

(PHYSICAL DAIAGE ADDITIONAL
TRANSFPORTATION EXPENSE COVERAGE)

4. Coverage Extensions

a. Transportation Expense is amended to
provide the following limits:

We will pay up to $50 per day to a maximum of
$1,008, All cther terms and provisions of this
section remain applicable.

(EXTRA EXPENSE - THEFT)

The following language s added {o 4. Coverage
Extensions:

c. Theft Recavery Expense

I you have purchased Comprsehensive
Coverage oh an "auto” that Is stolen, we will pay
the expense of returning that stolen auto to you,
The limit for this coverage extansion is $5,000.

(RENTAL REIMBURSEMENT AND ADDITIONAL
TRANSPORTATION EXPENSE)

d. Rental Reimbursement

We will provide Rental Relmbursement and

Additlonal Expense coverage only for those

Physical Damage coverages for which a

premium s shown In the Declarations or

schedule pages. Coverage applles only fo a

coverad "aute” of the private passenger or light

truek (10,000 dbs. or less gross vehicle weight)
type for which Physleal Damage coverages
apply.

(1} We will pay for auto rental expense and the
expense Incurred by you because of "loss"
to remove and fransfer your maferlals and
aquipment from a covered "auto” fo a
covered “aufo.” Payment applies In addition
to tha otherwlse applicable coverage you
have on a covered "aulo." No deducfible
applies to this coverage.

CA 71 09 01 06
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(2} We will pay only for expenses inecurred
during the policy perlod and beglnning 24
hours after the "loss” and ending, regardless
of the polley's axpiration, with the lesser of
tha followlng number of days:

(@) The number of days reasonably
requlred to repalr or replace the covered
"auto." If "loss" Is caused by theft, this
number of days s added to the number
of days it takes to locate the coverad
“auto” and return it to you, or

* {b) 30 days.

(3) Our payment Is limited to the lesser of the
following amounts:

(a) Necessary and aclual expenses
incurrad; or

(b} $35 per day.

(c) This coverage does not apply while
there are spare or reserve “autos’
available to you for your operations.

(d) ¥ "loss" results from the total theft of a
covered "aulo” of the private passenger
or light truck type, we will pay undar this
caverage only that amount of your
rental reimbursement expense which
Is not alveady provided for under the
SECTION i — PHYSICGAL DAMAGE
COVERAGE, A. Coverage, 4,
Coverage Extensions, a.
Transporiation Expenses.

(PERSONAL EFFECTS COVERAGE)
e. Personal Effects

If you have purchased  Comprehensive
Coverage on this polley for an "auto” you own
and that "auto" Is stolen, we will pay, without
applicatfon of a deductible, up to $500 for
Personal Effects stolen with the "auto”. The
Insurance provided under thls provision Is
excess over any other collactible Insurance. For
this coverage extenslon, Persopal Effacts
means tangible properly that Is worn or carrled
by an ‘“Insured”. Personal Effects does not
Iclude  fools,  Jewelhy,  guns, musical
instruments, money, or securities,
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(AUDIO, VISUAL AND DATA ELEGTRONIC
EQUIPMENT COVERAGE)

(Deletion of Audlo Visual Equipment Exclusion}

f.  Audio, Visual and Data  Electronic
Equipment Coverage. :

We will pay for “loss" to any electionlc
aqulpment that recelves or transmifs audio,
visual or data signals and that is not doesigned
solsly for the reproduction of sound. This
coverage applles only i the aquipment s
permanently Installed in a covered "auto” at the
time of the "loss” or the equipment [s removable
from a houslng unit which is permanently
Installed i a covered "auto” at the time of the
“loss", and such equipment ls desighed fo be
solely operated by use of the power from the
*aufo's” elecirlcal system, I or upon the
covered “auto.”

{1) We will pay with respect to a covered "aufe”
for “loss" to any accessorles usad with the
elactronlc  equlpment described above,
Howevear, thls does not Include tapes,
racords or discs.

{2} In addition to the exclusfons that apply io
Physlcal Damage Coverage with exception
of the excluslon relating to audio, visual and
data electronlc equipment, the followlng
excluslons also apply:

(3) We will not pay for any electronic
squipment or accessorles used with such
slectronie equipment that are:

(a) Necassary for the hormal operation of
the covered "auto" for the monitoring of
the covered “aufo's" opetafing system;
or

(b} Both:

An Integral part of the same unit
housing any sound  reproducing
equipment designed solely for the
reproducing of sound i the sound
reproducing equlpment is permanently
Installed In the covared "auto”; and

Permanently instafled in the opening of
the dash or console normally used by
the manufacturer for the Instalation of a

radio.

CA 7109 01 06

(4) with respect to this coverage, the most wa
will pay for all "loss” of audlo, visual or data
electranic equipment and any accsssories
used with this equipment as a result of any
one "accldent” is the lesser of;

(a) The actual cash value of the damagsd
or stolen property as of the time of the
IIIOSS!I:

{b) The cost of repairing or replacing the
damaged or stolen property with other
praoperty of like kind and quality; or
$1,000;

minus a deductible of $100.

An adjustment for depreclatlon and physical
condition will be made in determining actual
cash valua at the time of loss. if a repair or
replacement results In better than like kind
or quality, we will not pay for the amount of
the betterment.

If there |s other coverage provided for audio,
vistal and daia electronic equipment, the
coverage pravided herein is excess over any
other collectible Insurance,

(AIRBAG ACCIDENTAL DISCHARGE)

D: SECTION IH — PHYSICAL. DAMAGE COVERAGE,
B. Exclusions is amendad as follows:

The following language is added to Exclusion 3.:

If you have purchased Comprehensive or Collision
Coverage under this policy, this exclusion does not
apply to mechanical breskdown relating to the
accldental discharge of an air bag. This coverage
applies only to a covered auto you own and Is
excess of any othar collectible Insurance. or warranty,
No deductible applies to this coverage.

E. AUTO LOAN/LEASE TOTAL LOSS PROTECTION

SECTION Il — PHYSICAL DAMAGE COVERAGE - C.
Limit of Insurance is amended by adding the following
language:

4, In the avent of a folal "loss” to a covered “auto”
shown In the Schedule pages, subject at the time of
the “lods” to a loan or lease, we will pay any unpaid
amount due on the lease or loan for a covered
"auto" less:

CA 7108 01 06 ncludes Copyrighted materlal of Insurance Sarvices Offics, Inc., with its permission. Page 4 of 6




a. The amount paid under the Physlcal Damage
Goverage Sectlon of the pollcy; and

b. Any

(1) Overdue lease / loan payments at the tims
of the "oss'; :

{2} Finanelal penalties imposed under a lease
far excesslve use, abnormal wear and tear
or high mileage;

{(3) Securlty deposits not returned by the |essor;

{4) Costs for extended warrantles, Gradit Life
Insurance, Health, Accident or Disabliity
Insurance purchased with the loan or lease;

and

(8) Carry-over balances from previous loans or
leases,

(GLASS REPAIR - DEDUCTIBLE AMENDMENT)

Under D., Deducfible s amended hy adding the
following:

Any deductible shown In the Declarations as
applicable to the covered "auto” will not apply fo
glass breakage If the damaged glass Is repaired,
rather than replaced.

F. AMENDED DUTIES IN THE EVENT OF
AGGCIDENT, CLAIM, SUIT OR LOSS

Under SECTION IV ~BUSINESS AUTO GONDITIONS,
Subsection A., Loss Conditions, the followlhg Is
added to paragraph 2, Dufles In The Event of
Accldent, Suit or Loss:

d. Knowledge of any “accldent,” “clalm,” “sulf” or
"loss” will be deamed knowladge by you when
notlce of such "accldent,” “claim,” “sull” or "loss"
has baen recelved by:

(1} You, if you are an individual;

{2} Any partner or Insurance manager If you are
a partniership;

(3) .An execulive officer or Insurance manager,
If you are a corporatlon;

CA710001 06
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(4) Your members, managers of Insurance
manager, if you are a limited liability
company; or

{5) Your officials, trustess, board members or
Insurance manager, I you are a
not-for-profit organization.

G, WAIVER OF SUBROGATION REQUIRED BY
CONTRACT

Under SECTION IV, BUSINESS AUTO
CONDITIONS, A. Loss Gonditions 5. Transfer
of Rlghts of Recovery Agalnst Others to Us
the fallowing language Is added:

However, we walve any tights of recovery we may
have against the person or crganizatfon with whom
you have agread In writing In a contrast, agreement
or permit, fo pravide Insurance such as is afforded
under the policy to which thls endorsement is
attached. This provision does not apply unless the
written confract or wiliten agreement has been
exacuted, or permit has been issued, prior to the
"podlly Injury" or “property damage.”

H. UNINTENTIONAL FAILURE TO DISGLOSE

Under  SECTION IV ~ BUSINESS AUTO
CONDITIONS, Subsection B. General Conditions,
the following Is added fo 2 Concealment,
Misrepresentation Or Fraud:
Your uninfentional error In disclosing, or faliing to
disclose, ahy materlal fact existing at the effective
date of this Coverage Form, or durlng the policy
petiod [ connection with any additional hazards, will
not prejudice your rights under thls Coverage Form,

. HIRED, ILEASED, RENTED OR BORROWED
AUTO PHYSICAL DAMAGE

Under SECTION IV — BUSINESS AUTO CONDITIONS
B. General Conditions 5. Other Insurance

Paragraph 8.b. s replaced by the following:

b, (1) For "Comprehensive” and “Collision” Auto
Physleal Damage provided by this endorsement,
the following ara deemed to be covered "autos”
you owry; .

{(a) Any Covered "auto" you feass, hire, rent or
horrow; and

includes Gopyrighted matarlal of Insurance Services Offlce, Inc., with its permiasion. Page 5 of &
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(b} Any Covetred “"aute” hived or rented by your {3) This Hired Auto Physical Damage coverage is
"employee” under a conlract In that ‘ excess over any other collectible insurance,
individual “employee's” nama, with your
parmisslon, while performing dutles related
to the conduct of your business,

(a) Comprehansive Coverage: from any cause

However, any “auto” that Is leased, hired, rented or except the covered “auto’s" collision with

horrawad with a driver is not a covered “auto” another object or the covered ‘'"auto's"
ovartum. We wilf pay glass breakage, "oss*

(2) Limit of Insurance For This Sectlon catised by hitting a bird or animal and, "loss”
caused by falling oblects or missiles,

{4} Definitions For Thls Section

The most we will pay far any one “loss” ls the

lesser of the following: {b) Colllsion Coverage! caused by the covered
"aufo's” collision with another object or by

{a) $50,000 per accident, or the covered "auto's” ovariurn,

(b) Actual cash value at the time of loss, ar J. EXTENDED CANGELLATION GONDITION

A. Under CANCELLATION, of the COMMON POLIGY
CONDITIONS form, item Z.b. s replaced by the
minus a 3600 deductible. An adjustment for following:
depreclatlon and physlecal condltion will be made
b. 60 days before the effactive date of cancallation

In determining actual cash value in the event of
a total loss. No deductible applles to "loss” if we cancel for any other reason

caused by fire or lightning.

{c) cost of repalr.

CA 7109 01 06 Includes Copyrighted materlal of Insurance Setvices Office, Inc., with its permission. Page 6 of 6
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THIS ENDORSEMENT CHANGES THE FOLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTORY ~OTHER INSURANCE CONDITION

This endorsement meodifies Insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

The following language replaces SEGTION IV BUSINESS AUTO GONDITIONS Part B. General Gonditions
5. Other Insurance c.:

¢. Regardless of the 'brovislons of Paragraph a. above, this Coverage Form's Coverad Autos Liabiilty
Coverage is ptimary for any liability assumed under an “insured contract’. This coverage will also bs
non-contributory If it is required by the teitns of the "Insured contract”,

CA 73 34 0915  Includes copyrighted matarfal of Insurance Services Ofilce, Inc., with lis permission.  Page 1 of 1




L&GCO-{ OP ID; KL
DATE (MDY YYY)

Y
ACORD CERTIFICATE OF LIABILITY INSURANCE 07H 512016

THIS GERTIFICATE I8 1SSUED AS A MATTER OF INFORMATICON 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 GONSTITUTE 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. If SUBROGATION IS WAIVED, subject to
the ferms and conditions of the policy, certaln policies may require an endorsement. A staterment on this certificate does not confer rights to the
certificate holder In jleu of such endorsement{s}.

Spazm;?'fiﬂ\"valtun King ins. Group fiaue: | Jannet Castanoda
121 0, Pcan ' | 1410, o, 25ty 956-682-2841 FAX oy 956-830-4015
Totiy Cabrza.  AbiEse: joastaneda@swkins.com
INSURER(S) AFFORDING COVERAGE HALG #
insureRr A ; United Fire Lloyds 43568
INGURED L&G Consulting Englneers, Inc isurer p; Texas Mutual Insurance Co. 22046
5'5,’ (?DL&%ESF;:;%Z;%:, insurer o : Gertain Undw. at Lloyds
Mercedes, TX 78570 INSURER D ¢
INSURER B :
INSURER F ;
GOVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE 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 [SSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

lt'fTsRR TYPE OF INSURANCE ?NI}ES' fa?? POLICY NUMBER 53}‘5%\"%&': J@'ﬁ%vmwﬂp | LIMITS
A | X | comMERGCIAL GENERAL LIABILITY EAGH OCCURRENGE $ 1,000,000
| cLams MaoE QCCUR 35321487 07/19/2016 | 07/19/2017 | RAMACE TORENTED o |8 100,000
B MED EX$* {Any one parson} 3 8,000
_— PERSONAL 3 ADVINJURY | $ 1,000,600
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H 2,000,600
| Jeouey [ %% [ Joc ' PRODLICTS - COMPIOP AGG | § 2,000,000
GTHER: 4
AUTOMOBILE LIABILITY [OMBINED FINOLELIMIT | ¢ 1,000,000
A | X | auvauto 36321487 07/18/2016 | 07/1S/20117 | BODILY INJURY (Per person) | § '
|| Akoumen SGHEDULED BODILY INJURY (Per accidant)] $
NON-GWNED PROPERTY DAMAGE 3
| | HIRED AUTOS AUTOS - (Frar accldent)
3
| X jumerereatias | X | ooour EACH OCCURRENCE $ 2,000,000
A EXGESS UAR GLAIMS-MADIE 86321487 07192016 | 07/49/2017 | acerecaTE $ 2,000,000
oeo | | Retenmions $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN X | Eriure | ‘LER
B |ANY PROPRIETGRIPARTNERIEXECUTIVE 0007390660 0719120181 0TH9/2017 | L. EAGH AGGIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE] § 1,000,000
|f yas, describe under
DESCRIPTION OF OPERATIONS below E.L. DSEASE - POLICY LIMIT | $ 1,000,000
¢ |Professional Liab BIND64440113 07119720186 | 07/19/2017 |Limit 2,000,000

DESGRIPTION OF GPERATIONS  LOCATIONS ! VEHICLES (ACORD 401, Addittonal Ramarks Schaduls, may bo attached It mora spaoa Is raquired)

Additional Insured per written contract ;;er form #CG70870215 Primary & Non
Contributory per form GG20010413 & IL71051014; Waiver of Transfer Rights per
form CG24040509; Auto: Additional Insured & Waiver of Subrogation per form
CA71090105; Primary & Non Contr:butogy per form CA73340918; Worker Gomp:!
Waiver of Subrogation Form WC420304/

CERTIFICATE HOLDER CANCELLATION
HIDALGC2

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

Hidalgo County
2802 8 Business Hwy 281
, Edinburg, TX 78542 AUTHORIZED REPRESENTATIVE

| :,ﬂm%
© 1988-2014 ACORD CORPORATION. All rlghts reserved,
ACORD 256 {2014/01) The ACORD name and logo are registered maris of ACORD
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GG 70 87 02 15
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED-OWNERS, LESSEES OR CONTRAGCTORS-
AUTOMATIC STATUS WHEN REQUIRED IN CONSTRUCTION
AGREEMENT WITH YOU

This endarsement modifies Insurance provided under the followihg:

COMMERCIAL GENERAL LIABHLITY COVERAGE PART

A. Section Il ~Who Is An Insured Is amended to Include as an additional insured any person or organization for whom
you are performing oparations when you and such person or organizaifon have agreed In writing In a contract or
agreemant that such person or organization be added as an addltfonal Insured on your pollcy. - Such person or
organization Is an additional Insured only with respect fo your flability for "bodily injury”, "property damage" or
"personal and adverifsing Injury” which may be imputed to that person or organization directly arlsing out of:

1. Your acts or omisslons; or
2. The acts or omisslons of those acling on your bshalf;

it the performance of your ongoing opsrations far the additional sured.
Howaver, the Insurance afforded to such additional insured:

1. Only applies to the extent permitted by law; and
2. Wl not ba broader than that which you are required by the contract or agreement to provide for such additional

Insured.
A person's or organizaflon’s status as an instred under this endersement ands when your operations for that insured

at that location are completed.
B. With respect to the Insurance afforded to these additfonal Insureds, the following additional exclusions apply:

This Insurance does not apply to:
1. "Baodlly tnjury', “property damage” or “personal and advertising injury" arising out of the rendering of, or the
fallure to render, any professional architectural, engineering or surveying services, including:
a. Tha preparing, approving, or falling to prepare or approve, maps, shop drawings, opinlons, repaorts, suiveys,
{leld orders, change orders or drawings and speclflcations; or
b. Supervisory, inspection, architectural or engineering activities.
This excluslon appliess even If the clalms against any insured allege negligence or athier wrongdoing in the
supervision, hlring, employment, training or monitoring of others by that Insurad, If the "ocourrence” which caused the
"bodily injury" or "properly damage, ar the offense which caused the "personal and advertising Injury”, involved the
rendering of or the failure to render any professlonal architectural, engineering or surveying services.
2, "Bodily injury” or "properly damage" occurring after:
a. Alf work, Including matetials, parts or equipment furnished In connsction with such work, on the project (other
than sarvice, maintenance or repahis) {o be performed by or on behalf of the additional Insurad{(s) at the
location of the covered operations has been completed; or

b. That porflon of “your work" out of which the injury or damage arises has been put to its intended use by any
person or organization other than another cantractor or subcontrastor engaged In performing operations for a

principal as a part of the same project,
G. Wih respect fo the Insurance afforded to these additional Insureds, the following Is addad to Section Ul ~ Limits OFf

Insurance:
The most we wiil pay on behalf of the addltional insured Is the amount of Insurance:

1. Requlred‘by the contract or agreement you have entered info with the additfonal Insured; or
2. Available under the applicable Limlts of Insurance shown In the Declarations;

whichaver Is less. _
This endorsement shall not hcrease the applicable Limits of Insurance shown in the Declarations.

CG 7087 02158 Includes copyrighted material of Insuranca Services Offlce, Inc., with its permission, Page 1 of 1




POLICY NUMBER: COMMERGIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies naurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMFLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization;

Information required to complete this Schedule, if not shown above, will be shown In the Declarations,

The following Iz added to Paragraph 8. Transfer Of
Righis Of Recovery Against Others To Us of Section

IV — Conditions:

We walve any right of recovery we may have against
the person or organlzation shown In the Scheduls above
because of payments ‘we make for injury or damage.
arislng out of your ongolhg operations or “your work"
done under a contract with that person or organization
and included in the "products-completed operatlons
hazard”. This waiver applles anly ta the person or
organization shown in the Schedule above.

CG24040509 @ Insurance Services Offlce, Inc., 2008 Page 1 of 1




GCOMMERGCIAL GENERAL LIABILITY
CG 20010418

THIS ENDORSEMENT GHANGES THE POLIGY. PLEASE READ IT CAREFULLY,

PRIMARY AND NONCONTRIBUTORY ~
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY GOVERAGE PART

The following is added fo the Othar Insurance {2) You have agreed in wriling in a contract or
Condition and supersedes any provision to the agreement that this Insurance would be

contrary: - primary and would not sesk coniribution
Primary And Noncontributory Insurance . from any other insurance avallable to the
) . additional Insured,
This Insurance Is primary to and will not seek
contributlon from any other insurance available

to an additiopal insured under your policy
provided that;

{1) The additional Insured ls & Named Insured
under such other Insurance; and

CG 20010413 @ Insurance Services Offise, Ine., 2012 Page 1 of 1
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THIS ENDORSEMENT GHANGES THE POLICY. PLEASE READ IT GAREFULLY.

PRIMARY AND NONCONTRIBUTORY - OTHER INSURANGCE GONDITION

T‘hls endorsement modifles insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUGTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
COMMERGIAL UMBRELLA COVERAGE PART i

The following Is addad fo the Other Insurance Condition and supersedes any provision to the contrary:

Primary And Mongcontributory Insurance

This insurance ls primary to and will not seek contribution from any other insurance avallable to an additional Insured

under your policy provided that:

(1} The addliional Insured Is a Named Insured under such cther insurance;

(2} You havs agreed in writing In a contract or agreement that this insurance would be primary and would not seek
contribution from any othar Insurance avaiflable to the sdditional insured;

(3) The additional Insurad glves us prompt written notlse of any “occurrence” which may resuit in a daim and prompt
written notice of “suit”;

(4) The additional insurad lmmediately forwards all legal papers to us, cooperates In the investigation or settlement of
the clalm or defense against the "sult’, and otherwise complies with polley condltions.

{5) The additional insured must tender the defense and Indemnity of any claim or "suit’ to any other insurer which also
insures against a loss we cover under this policy. This Includes, but is not imited to, any Insurer which has issued a
policy of insurance in which the additional insured qualifies as an Insured. For the purpose of this requirement, the
ferm “insures against” refers to any self-insurance and to any insurer which lssued a polloy of inswrance that may
provide coverage for the loss, regardless of whether the additional Insured has actually requested that the insurer
provide the additional Insured with a defense and/or Indemnity under that policy of insurance,

(6) The addifional insured agrees fo make available any other insurance that the additional insured has for a loss we
cover under this policy.

1L 710510 14 Inchides copyrighted matetlal of Insuranca Services Office, lnc., with Its permission. Page 1 of 1
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NOTIFICATION ENDORSEMENT
FOR
CANCELLATION/NON-RENEWAL or
MATERIAL CHANGE IN COVERAGE

THIS ENDORSENE NT SUPPLEMENTS THE TERMS OF THE POLICY. PLEASE READ IT CAREFULLY.

1, |f the Schedule below indicates "Canceliation/Nen-Renewal Notification”. we agree to provide written notice to
the person(s) or organization(s) shown in the Schedule due to a cancellation or non-renewal of the policy o which
this form is endorsed. The number of days' notice we will provide is Indicated in the Scheduie.

2. If the Schedule below Indicates "Material Ghange in Coverage Nofification”, we agree to provide written notice to
the person{s) or organization{s}) shown in the Schedule due to a materlal change in the policy to which thls form is
endorsed. For purposes of this endorsement a material change is a change:

a. that s initiated by us; and
b. in which the First Named Insurad is provided written notification by us,

The number of days’ notice we will provide is Indicated in the Schedule.

SCHEDULE

Name of Person{s} or Organization(s) and Malling Address :

(if no entry appears above, Information required to complete this endorsement will be shown in the Dedlarations as
applicable to this endorsemsnt.)

UW 17 30 02 11
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CA 71090106

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ T CAREFULLY.

BUSINESS AUTO ULTRA ENDORSEMENT

This endorsement modifies Insurance provided under the following:

BUSINESS AUTO GOVERAGE FORM

COVERAGE INDEX

Description

TEMPORARY SUBSTITUTE AUTO PHYSICAL DAMAGE

BROAD FORM INSURED
EMPLOYEES AS INSUREDS

ADDITIONAL INSURED STATUS BY CONTRACT, AGREEMENT OR PERMIT

AMENDED FELLOW EMPLOYEE EXCLUSION
TOWING AND LABOR

PHYSICAL DAMAGE ADDITIONAL TRANSPORTATION EXPENSE COVERAGE

EXTRA EXPENSE -~ THEFT

RENTAL REIMBURSEMENT AND ADDITIONAL TRANSPORTATION EXPENSE

PERSONAL EFFECTS GOVERAGE

AUDIO, VISUAL AND DATA ELEGTRONIC EQUIPMENT COVERAGE

AIRBAG ACCIDENTAL DISCHARGE

AUTO LOAN/LEASE TOTAL LOSS PROTECTION ENDORSEMENT

GLASS REPAIR — DEDUCTIBLE AMENDMENT

AMENDED DUTIES IN THE EVENT OF ACCIDENT, CLAIM, SUIT OR LOSS
WAIVER OF SUBROGATION REQUIRED BY CONTRAGT

UNINTENTIONAL FAILURE TO DISCLOSE

HIRED, LEASED, RENTED OR BORROWED AUTO PHYSICAL DAMAGE

EXTENDED CANCELLATION CONDITION

Page
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The COVERAGE INDEX set forth above Is informational only and grants no coverage.
Terms set farth In (Bold Halies} ars llkewlse for Information only and by themselves shall be deemed to grant no

coverage.

A. TEMPORARY SUBSTITUTE AUTO PHYSICAL
DAMAGE

SEGTION |- GOVERED AUTOS, paragraph C. Cerfaln
Tratlers, Mobile FEquipment and Temporary
Substitute Autos ls amended by adding the followlng at
the end of the existing language:

If Physlcal Damage Coverage Is provided under this
Coveraga form for an "aufo" you own, the Physlcal
Damage coverages provided for that owned “aule” are
extended to any "auto" you do not own while used with
the permission of ifs owner as a temporary substitute for
the covered "auto” you own that s oui’ of gervice
hecause of its hreakdown, repal, servicing, "loss", ar
destruction.

CA 71090108

Includes Copyrightad materlal of Insurance Services Office, Ihe,, with iis permission.

B. BROADENED LIABILITY COVERAGES

SECTION N — LIABILITY COVERAGE In Paragraph A,
Coverage at 1. Who Is An Insured ls amended to
include the followlng:

(Broad Form Insured)

d. Any legally incorporated subsldiary In which you
own more than B0% of the voting stock on the
effective dafe of the Coverage Form. However, the
Named Insured -does not Include any subsidiary that
is an "insured" under any other automoblie polley or
wollld be an ‘“insured® under such a polley but
for Its termination or the exhausflon of its Limit
of Insurance.

Page 1 of 6
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e. Any organlzation that Is acquired or formed by you,
during the term of this policy and over which you
maintain majotity ownarship. However, the:Named
inswed does not include any newly formed or
acquired arganfzation:

{1} That Is a Joint venture or parthership,
(2) That is an “insured” under any othar policy,

{3) That has exhausted its Limii of Insurance undar
any othar policy, or

(4) 180 days or more after lts acquisition or

formation by you, unless you have given us
notice of the acquisition or formation.

Coverage does not apply to “bodly Injury' or
“property damage” that results from an accldent that
occurred  before you formed or acquired ihe
organization.

(Fmployee as. Insureds)

f. Any employee of yours while acting in the course of
your buslness or your peisonal affairs while usihg a
covered “auto” you do not own, hire or borrow,

(Additional Insured Status by Confract, Agreement
or Permit)

g. Any person or arganization whem you are required
to add as an additional Insured on this policy under
a written contract or agreement; but the written
contract or agreement must be:

(1} Currently in effect or becoming effective during
the term of this policy; and

{2) Executed prior to the “bodlly Injury" or “properly
damage”,

The additlonal fnsured status will apply only with respect
to your lability for “bodily Injury” or "property damage”
which may be Iimputed 1{o that. person(s) or
organizatlonfs) direclly arising out of the ownership,
maintenance or use of the covered "autos" at the
locatlon(s) designated, if any.

Covetage provided by fhls endorsement will not exceed
the lmits of flabllity requlred by the wrliten contract or
writtery agreement even K the limlts of llabliity stated In
the policy exceed those iimits. This endorsement shall
ot Increase the limits stated In Saction Il C. Limlifs of

Insurance.

For any covered “auto” you own thls Ceverage Form
provides ptimary coverage.
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C. AMENDED FELLOW EMPLOYEE EXCLUSION

Only with respect to your "employees' who ocoupy
pusifions which are supervisory In nature, SEGTION IL
LIABIIITY B. Exclusion 5. Fellow FEmployee is
replaced by

5. Fellow Employee
"Bodily Infury”:

{(a) To you, or your parthers or members {If you
are a parinership or joint veniure), or to your
members (If you are a limited Hability
company);

(b) To your "executive officers” and directors (if
you are an organizallon other than a
pattnership, joint ventura, or limited liahility
company) but only with respect fo
parformance of thelr duties as your officers
or directors;

{c) For which there }s an obligation to share
damages with or repay someane else who
must pay damages because of the injury
described in paragraph a and b above; or

{d) Astsing out of his or her providing or falling
to provide professional heaith care services.

For purposes of this endorsement, a position Is deemed
io be supervisory in nature if that person performs
principle worle which is substantially different from that
of his or her subordinates and has authority to hire,
fransfer, direct, discipline or discharge.

D. BROADENED PHYSICAL DAMAGE GOVERAGES

SECTION Iil — PHYSICAL DAMAGE COVERAGE
Coverage is amended as follows:

{TOWING AND LABOR)
2. Towing and Labor

We will pay towing and labhor costs incurred, up to the
limits shown below, each time a covered "auto"
classifled and rated as a private passenger type, "light
truek” of "medlum truck" is disahled:

{a) For private passenger type vehicles or “light
frucks® we whl pay up to $75 per
disablement. "Light trucks® have a gross
vehicle welght (GVYW) of 10,000 pounds or
lass,

Includes Copyrighted materlal of Insurance Services Offlce, Inc., with lts permission, Page 2 of 6




{b) For "medium fruclss” we will pay up te $150
per disablement. "Medium trucks" have a
groas vehlcle waeight (GVW) of 10,001 Ibs.
to 20,000 pounds.

Howevar, the labar must be performed at the place of
disablement.

{PHYSICAL DAMAGE ADDITIONAL
TRANSPORTATION EXPENSE COVERAGE)

4, Coverage Extensions

a. Transportation Expense s amended to
provide the following limits:

We wiil pay up to $50 per day to a maximum of
$1,000. All other ferms and provisions of this
sectlon remaln appllcable,

(EXTRA EXPENSE - THEFT)

The following language is added to 4. Coverage
Exfenslons:

¢. Theff Recovary Expense

If you have purchased Comprehensive
Goverage on an "ayto” that is stolen, we will pay
the expense of relrning that stolen auto to you.
Tha fimit for this coverage extension Is $5,000,

(RENTAL REIMBURSEMENT AND ADDITIONAL
TRANSPORTATION EXPENSE)

d. Rental Relmbursement

Wa will provide Rental Relmbursement and

Additlonal Expense coverage only for those

Physical Damage coverages for which a

premium is shown in the Declarations or

schedule pages. Coverage appllas only to a

covered “auta” of the private passenger or light

truck (10,000 lbs, or less gross vehicle weight)
fype for which Physical Damage coverages
apply.

(1) We will pay for auto rentai expense and the
expense incthred by you because of “loss”
fo remove and transfer your materfals and
equipment from a covered "auto" fo a
covered "suto.” Paymeht apples In addition
to the otherwise appllcable coverage you
have on a covered "aufo." No deducilble
applies o thls coverage.
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(2} We will pay only for expensss Incurred
during the poliey perlod and beginning 24
hours after the "loss" and ending, regardiess
of the pollcy's expiration, with the lesser of
tha following number of days:

{a) The number of days reasonably
required to repalr or replace the coversd
"auto.” If “loss” Is caused by theft, this
number of days Is added to the number
of days It takes to locate the covered
“auto” and raturn it to you, ar

" {b} 30 days,

(3) Our payment is limited to the lesser of the
following amounts;

(8} Necessary and aclual  expenses

incurmred; or
(b} $35 per day.

{c¢) This coverage does not apply while
there are spare or reserve “autos’
avallable to you for your operations.

(d) “If "loss” reaults from the total theft of a
covered "auto” of the private passenger
or light truck type, we will pay under this
caverage only that amount of your
renfal reimbursement expense which
s not already pravided for undar the
SECTION Wl — PHYSICAL DAMAGE
COVERAGE, A. Coverage, 4,
Coverage Exfenslons, a,
Transportation Expenses.

(PERSONAL EFFECTS COVERAGE)
e. Personal Effects

If you have purchased” GComprehenslve
Caoverage on this policy for an "auto” you own
and that "auto” is stolen, we will pay, without
application of a deductible, up to $500 for
Personal Effects stolen with the “auto”. The
Insurance provided under thls provision is
excess over any other collectible insurance. For
this coverage extension, Personal FEffacts
means tangible property that Is worn or carrled
by an “insured”. Personal Effects does not
include  fools, Jewelry, guns, muslcal
instruments, money, or securliies.
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(AUDIO, VISUAL AND DATA ELECTRONIC
EQUIPMENT COVERAGE)

{Deletion of Arrdio Visual Equipmeht Exclusion)

f. Audio, Visual and Data  Electronic
Equipment Coverage. '

We will pay for "oss" to any elecironic
aquipment that recelves or transmits audio,
visual or data signals and that is not dasigned
solaly for the reproducfion of sound. ‘This
coverage applles only if the equipment s
permanently Installed in a covered “aulo™ at the
fime of the "loss” or the aquipment fs removable
from a housihg unit whish s permanently
installed in a covered "auto" af the {ime of the
"loss”, and such equipment Is designed fo be
solely operated by use of the power from the
"auto's" eleclrical system, In or upon the
covered “"aufo.”

{1) We will pay with respect o a covered "auta”
for "loss” to any accessories used with the
slectronle  equipment described above.
However, thls does not Include fapes,
records or diacs,

{2} In addition to the excluslons that apply to
Physical Damage Coverage with exception
of the excluslon relating io audio, visual and
data electronic equipment, the following
exclustons also apply:

(3) We wlll not pay for any elechonlc
aguipment or accessories used with such
elsctronle equipment that are:

{a) Necessary for the normal operation of
the covered “auto” for the monltoring of
the covered "aulo’s" operafing system;
or

(b} Both:
An fintegral part of the same unlt
housing any sound  reproducing
aquipment deslgned solely for the
repraducing of sound i the sound
reproducing equipment is parmanently
Installed in the covered “"auto”; and

Permanently installed in the opening of
the dash or console normally used by
the manufaciurer for the installation of a
radlo,
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{4) With respact to this coverage, the most we
will pay for all "loss” of audio, visual or data
electronic equipment and any accessorlas
used with this equipment as a result of any
ona “accldent” Is the lesser of;

(a) The actual cash value of the damaged
or stolen propatty as of the time of the
"loss®;

(b) The cost of repalring ar replacing the
damaged or stolan property with other
property of like kind and quallty; or
$1,000;

minus a deductible of $100.

An adjustment for depreclation and physical
condition will be made In determining actual
cash valus at the iime of loss. If a repair or
replacemesnt results In batter than itke kind
ot quality, we will not pay for the amount of
the betterment.

if there is other coverage provided for audio,
visual and data electronic equipment, the
coverage pravided herein is excess over any
other colectible Insurance.

{(AIRBAG ACCIDENTAL DISCHARGE)

D. SECTION 1l — PHYSICAL DAMAGE COVERAGE,
B. Exclusions is amendad as follows:

The followlng language is added to Exclusion 3.

If you have purchased Comprehensive or Colllsion
Coverage under this policy, this exclusion does nat
apply to mechanlcal breakdown relating to the
accidental discharge of an alr bag. This coverage
applies only to a covered aute you own and s
excess of any other collectible Insurance. or warranty.
No deductible applles fo this coverage.

E. AUTO LOAN/LEASE TOTAL LOSS PROTECTION

SECTION 1If — PHYSICAL DAMAGE GOVERAGE - G.
Limit of Insurance g amended by adding the followlng
langtiags:

4. In the event of a total "loss" to a covered *auto”
shown In the Schedule pages, subjact at the time of
the ‘los" to a loan or lease, we will pay any unpaid
amount due on the lease or loan for a covered
“aquio" less:
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a. The amount pald under the Physical Damage
Coverage Section of the poflcy; and

b. Any:

{1) Overdue lsase / loah payments at the time
of the "oss™; :

{2} Financlal penalfles lmposed under a leass
for excesslve use, abnormal wear and tear
or high mileage;

(8) Security deposits not returned by the lessor;

{4) Costs for exfended warranties, Credit Lifs
insurance, Health, Accldent ar Disabliity
Insurance purchased with the loan or lease;
and

(8) Carry-over balances from previous loans or
leases,

(GLASS REPAIR —~ DEDUCTIBLE AMENDIMENT)

Under D., Deductlble Is amended by adding the
following:

Any deductible shown In the Declarations as
applicahle fo the covered "auto” will not apply io
glass breakage If the damaged glass Is repalred,
rather than replaced,

F. AMENDED DUTIES IN THE EVENT OF
AGCCIDENT, CLAIM, SUIT OR LOSS

Under SECTION IV ~'BUSINESS AUTO CONDITIONS,
Subsection A., Loss Conditlons, the following is
added to paragraph 2, Dutles In The Event of
Accldent, Suit or Loss:

d. Knowledge of any “accident,” “clalm,” "sulf' or
“fogs” will be deemed knowledge by you when
notice of such "accident,” “clafm,” "suil” or “logs”
has been recelved by:

(1} You, if you are an individual;

{2} Any partner or Insurance manager if you are
a partnarship;

(3) .An executive officer or insurance manager,
if you are a corporation;
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(4) Your members, managers ol [nsurance
manager, If you are a Hmited llablity
company; of

(5) Your officlals, trustess, board members or
Insurance manager, If you are =a
not-for-profit organizatlon.

G. WAIVER OF SUBROGATION REQUIRED BY
CONTRACT

Under SECTION IV, BUSINESS AUTO
CONDITIONS, A. Loss GCondltlons 5. Transfer
of Rlghts of Recovery Agalnst Others to Us
the folfowing language ls added:

However, we walve any rights of recovary we may
have against the person or organization with whom
you have agreed In wiifing In & contraci, agreement
or permit, fo provide Insurance such as is afforded
under the policy to which ihls endorsement is
attached. This provision does not apply unless the
written contract or wiliten agreement has been
exacuted, or permit has been Issued, prior to the
"bodlly Injury" or "property damage.”

H. UNINTENTIONAL FAILURE TO DISCLOSE

Under SECTION IV ~ BUSINESS AUTO
CONDITIONS, Subsection B. General Conditions,
the following Is added o 2 Concealment,
Misrepresentation Or Fraud:
Your unipfentlonal error In disclosing, or falling to
disclose, any material fact existing at the effective
date of this Coverage Form, or duing tha polloy
perlod in comection with any addittonal hazards, will
not prejudice your tights under this Coverage Form.

I. HIRED, LEASED, RENTEP OR BORROWED
AUTO PHYSICAL DAMAGE

Under SECTION |V — BUSINESS AUTO CONDITIONS
B. General Conditions &. Other Insurance

Paragraph 3.b. Is raplaced by the following:

b. {1) For “Comprehensive” and “Collision” Auto
Physleal Damage provided by thls endorsement,
the following are deemed to be covered "autos”
YOU own: :

(&} Any Covered “auto" you lease, hlre, rent or
borrow; and
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(b} Any Govered “auto” hired or rented by your
"employee” under a contact In  that
individual “emploves’s' name, with your
permission, while performing dutles related
fo the conduct of your business,

However, any "suto" that Is leased, hired, rented or
borrowed with a driver is not a covered "auto”

(2) Llmit of Insurance For This Section

The most we will pay for any one “loss" Is the
{essar of tha following:

{a) $50,000 por accldent, or

{b} actual cash value at the time of loss, or

{c) cost of repair.

minus 8 ‘$500 deductlble. An adjustment for
depreclation and physical condition will be made
In defermining actual cash value in the event of
a total loss, No deductble applies to “losa"
caused by fira ar lightning.

CA 71090106

{3) This Hired Auto Physical Damage coverage Is
excess over any other collectible Insurance,

{4) Definitions For This Section

(a)

{B)

Comprehensive Coverage: from any cause
except the coversd "auto's” ocolllsion with
ancther object or the covered ‘auto’s
overturn. We will pay glass breakage, “loss”
caused by hitting a bird or animal and, "loss"
caused by falling objects or missiles,

Colllsion Coverage: caused by the covered
"auto's” collisfon with another object or by
the covered "aufo's” overiurn.

J. EXTENDED CANCELLAT] ON GONDITION
A. Undar GANGELLATION, of the COMMON POLIGY

CONDITIONS form, ltem Z.b. Is replaced by the

following:
b. 60 days before the effactive date of cancellation

If wo cancal for any other reason
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.

PRIMARY AND NON-CONTRIBUTORY - OTHER INSURANCE CONDITION

This endorsement modifies Insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

The following language replaces SEGTION IV BUSINESS AUTO GONDITIONS Part B. General Gonditions
8. Other Insurance c.;

¢. Regardiess of the ';‘)rovlsEons of Paragraph a. above, this Coverage Form's Covered Autos Llability
Coverage is primary for apy liabllity assumed under an “insured contract”. This coverage will also be
nonh-contributory if it is required by the terms of the "ihsured contract”,
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