2802 S. Bus. Hwy 281
Edinburg, Texas 78539
i Phone: {956) 318-2626
21 URCHASING DEPARTMENT Fax: (956) 318-2629

County of Hidalgo www.co.hidalgo.tx.us/purchasing

February 20, 2018

E-18:070a-
Scott Merriman, Ine, Via email: scott-merriman@sbeglobal.net
Attn: M. Jeff Biggs ) )
11212 Goodnight Lane #200 TERM: 04/02/2018~ 04/01/2619

Dallas, TX 75229

Re:  HBYorm 1295 Required/Renewal/Extension Notice
“C-16-240a-03-07-"Printing Services & Related Supplies” Hidalgo County|
T P ————n A" —

Dear Mr. Jeff Biggs:

Be advised, that in order to proceed with the County’s option to extend/renew for the fiisi {1si).of two(2) one (1) Year
term, under (he sané rates, terms and eonditions with Scott Merviman, Inc. for the referenced project, the County is
required, as of January 1, 2016, to comply with the Texas Government Code, §2252.908, and the rules issued by the
Texas Ethics Commission found in Title 1, Section 46.1, 46.3 and 46.5 of the Texas Administrative Code. In accordance
with these requirements for the type of contract being considered, a business must submit a completed Certiffeate of
Iuterested Parties Form 1295, to the County before the County may enter into a contract with the business entity.

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

following website:
https:/fwww.cthies.state tx us/swhatsnew/elf info form1295.htm

In box 3 of Form 1295, provide CONTRACT No. E-18-070i: Once completed and filed with the Texas Ethics
Comunission, Form 1295 must be printed and signed an “unsworn declaration and submitted to our office by the deadline

stated below.

In order to proceed with approval of Renewal/Extension for referenced project by Commissioners Court on March 06,
2018, the signed and “wnsworn declaration” “HB Form 1295 and “Extension Notice®” must be received in our office
completed via fax to (956) 292-7612 or via email to matilde.faz@@co.hidalgo.tx.us by w0 tater than Thirsday, Féhraary
22,2018, Hidalgo County cannot enter into a contract until Form 1295 is submitted, therefore, failure to timely submit
Form 1295 signed, and “unsworn declaration” way result in a delay of the award.

In, addition, please include your “Updated Certificate of Insurance” with acknowledgment of receipt to this notice by
signing below and returning to the Hidalge County Purchasing Department, via email: matilde.faz@co.hidalgo.tx.us by no

later than date reflected above. :

. Date: 7// %Z‘/{ﬁ _
igps- Vi f'yl{resident 3 r

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

By:

(S/'%((;cre!y, /"2
. —— A
X W’(N) \- A .

Matilde Faz
Hidalgo County Purchasing Departrent

xe: file




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business, 2018-317474

Scott-Merriman, Inc.

Dallas, TX United States Date Filed:
2 Name of governmental entity or state agency thatis a party to the contract for which the form is 02/22/2018

being filed.

Hidalgo County Date Acknowledged:

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

E-18-070a-03-06
C-16-240a-03007 Printing Services & Related Supplies

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Party.
y rty

6 UNSWORN DECLARATION

My nameis . W @/ 4@:5 . and my date of birth is 9//‘%/{?

W/ . ‘
My address is /[7‘/}) éﬁﬁgw?l;\/ﬂ[,hfl fw DKUQ? 7¢ . ]% l/j

(street) / {city) (state) (zip code) (country)

I declare under penalty of perjury that the foregoing is true and correct.

Executed in a ) 4‘,]_( Y. ) County, State of 71""}44,6 , on the ’}‘)‘day of F&‘ﬂ 2025,

(month) (year)
,-/
P /

Signature ofatthori daﬁ'entofcont tis
3 (Declarant)

(,

business entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.5523



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2018-317474

Scott-Merriman, Inc.

Dallas, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/22/2018

being filed.

Hidalgo County Date Acknowledged:

02/27/2018

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

E-18-070a-03-06
C-16-240a-03007 Printing Services & Related Supplies

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is ., and my date of birth is

My address is ; : i ;
(street) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.5523



2. e FILED
) L

THE STATE OF TEXAS  § MAR 15 2017

§
COUNTY OF HIDALGO  §

SERVICE CONTRACT BY

A2 7 ootock Y w

C-16-2402a-03-07
THIS CONTRACT is made and entered into this 7™ Day of March, 2017 by and

between the COUNTY OF HIDALGO, TEXAS ("County"), and Scott Merriman, Inc

("Company").

WHEREAS, Company responded to advertised notices for bids for “GENERAL
PRINTING SERVICES AND RELATED SUPPLIES” the ("Services"); and

WHEREAS, Company submitted a bid to provide services in accordance with the
specifications as bid, a copy of such specifications and bid being attached hereto as Exhibits "A"
and "B" (“Vendor’s Bid”) respectively, and incorporated herein for all purposes (the "RFB
Packet"); and

WHEREAS, in recognition of and in consideration of Company's agreement to perform
the Services in accordance with Specifications, the Commissioners Court of County awarded the
bid to Company.

NOW, THEREFORE, in mutual consideration of the foregoing and the further
consideration of the following, the parties hereto agree as follows:

1. County and Company hereby agree that this Contract is entered into in order to
provide the Services, including printing documents, F.O.B, by third party carriers of printing

goods to locations as specified by Hidalgo County. This Contract does not extend to any third
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2. Company hereby promises and agrees to render and provide, during the term of
this Contract, and shall be obligated to render and provide the Services in accordance with the

Specifications within Hidalgo County following a request for Services by the Commissioners’

Court or their designated agent. Company agrees in performing the Services that it will use
proper professional standards, comply with any and all appropriate laws and regulations in
providing the Services, and devote such time as is necessary to safely and efficiently provide the

Services.

3. This Contract shall be for a period of one (1) year effective April 2, 2017 and

ending on April 1, 2018. Hidalgo County at its sole discretion elect the option to extend the
contract for an additional two (2) one (1) year terms at the same rates, terms and conditions and
may further extend an additional sixty (60) days grace period at the end of the contract term due
to any unforeseen delay in the procurement process, unless this Contract is terminated pursuant
to the provisions herein, whichever occurs first.

4. As a condiﬁon of this Contract, Company shall hold and maintain throughout the
term of this Contract all licenses and permits required, or which may be required by any
authority during the term hereof to provide the Services.

5. All trucks or Vehicles operated by the Company to perform the Services shall
contain all equipment required by any authority to operate on streets and roads and all persons in
the employ of Company who operate such trucks or vehicles shall have the required licenses,

qualifications, skill and expertise to perform such Services and shall comply with all laws, rules
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and regulations prescribed by any agency or authority having jurisdiction with regard to the
operation of such trucks or vehicles in providing the Services.

6. As consideration for rendering the Service provided for in tﬁis Contract, the County
agrees to pay Company the amounts specified in Exhibit "B" attached hereto payable against
written invoice submitted by Company.

7. Company shall provide insurance in force on all its vehicles and all persons
connected with providing services under this Contract naming County as an additional insured
(with the 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.

8. Company shall provide a sufficient number of trucks, vehicles, personnel and
equipment available to safely and efficiently provide the Services.

9. Company shall indemnify and hold harmless County, its elected officials,
employees and agents from any and all claims, damages, losses, and expenses including
attorney's fees for the defense of any action against County arising out of, resulting from, or
connected with the provision of the Service by Company under this Contract. Said indemnity
shall cover any act or failure to act by the Company, its agents or employees.

10.  This Contract shall not be assignable in whole or in patt by either party without
prior written consent of the other party.

11. It is expressly agreed that this Contract and the performance by the parties
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hereunder does not create any agency relationship or master-servant relationship, that County
has no supervision of the performance of the Services provided by Company, and that Company
is an independent contractor under this Contract.
12.  Any notice required or permitted to be given hereunder shall be in writing and
shall be delivered personally or sent by certified mail, postage prepaid, as set forth below:
If to County: The County of Hidalgo
Attn: County Judge
100 E. Cano St.-2"¢ Floor
Edinburg, Texas 78539

If to Company: Scott Merriman, Inc.
11212 Goodnight Lane #200
Dallas, Texas 75229

13.  In case any one or more of the provisions contained in this Agreement shall for
any reason be held to be invalid, illegal or unenforceable in any respect, such invalidity,
illegality, or unenforceability shall not affect any other provision thereof and this Agreement
shall be construed as if such invalid, illegal, or unenforceable provision had never been contained
herein.

14.  Any contract 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 (c) terminated without cause by County with thirty day's written
notice prior to cancellation.

15.  The contract may be terminated without cause upon thirty (30) days written notice

by County.
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16.  This Agreement shall be binding upon and inure to the benefit of and be
enforceable by the parties hereto and their respective heirs, executors, administrators, legal
representatives, successors, and assigns where permitted by this Agreement.

17.  This Agreement shall be governed by and construed in accordance with the laws
of the State of Texas and shall be performable in Hidalgo County.

18. Commitment of Current Revenues Only. In the event that, during any
term hereof, the Commissioners Court does not appropriate sufficient funds to meet the
obligations of 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).

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

individual against County.

20.  Entire Agreement. This Agreement contains the entire contract between the parties
hereto, and each party acknowledge that neither has made (either directly or through any agent or

representative) any representation or agreement in connection with this Agreement not
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specifically set forth herein. This Agreement may be modified or amended only by agreement in

writing executed by the parties hereto, and not otherwise

day of»f @Qﬁ‘j ,2017.

WITNESS our hands in duplicate originals this_¢

COUNTY OF HIDALGO

APPROVED AS TO FORM:
Atlas, Hall & Rodriguez, LLP

L

Stepﬁél T.Crain

1

%
APPROVED BY COMMISSIONES COURT:_ 21|

¥
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EXHIBIT “A”

REQUEST FOR BIDS (RFB)
PROCURMENT PACKET

Page 7 of 9

C-16-240a-03-07

Hidalgo County

General Printing Services and Related Supplies
Scott Merriman, Inc.




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

THE

November 21, 2016

Bidder’s name

Address

City

State, Zip Code

Re:  HIDALGO COUNTY (all funding sources, programs & entities)
Request for Bids -“Printing Services and Related Supplies”
RFB Bid No: 2016-240-12-07-SMA

Dear Gentleman/Ladies:

Enclosed, please find the Request for Bids (RFB) packet, Modifications and new requirements
have been added and implemented. Carefully read and review all instructions, Requitements and

Specifications.

Hidalgo County Purchasing Department welcomes and appreciates your participation in the
Request for Qualifications process.

If any further assistance is required, please do not hesitate to call the Purchasing Department
956/318-2626 x 4878.

Sincerely,

Hpptfa D{:r%/g%’f

Martha L. Salazar, CPPB A4
Hidalgo County Purchasing Agent

MLS/sma
Enclosures




HIDALGO COUNTY PURCHASING OFFICE
2812 S. Business Highway 281
Administration Building
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 292-7612

TABLE OF CONTENTS
REQUEST FOR BIDS (RFB)
HIDALGO COUNTY
(all funding sources, programs & entities)
“Printing Services & Related Supplies”
RFB NO: 2016-240-12-07-SMA

NO. OF
ITEM DESCRIPTION PAGES

Request For Bid Letter

Request for Bid, Legal Notice

Exhibit A, Specifications

Exhibit B, Bid Page

-

Exhibit C, Insurance Requirements

Exhibit D, (CIQ) Conflict of Interest Questionnaire

Exhibit E, Vendot/Bidder Application and W-9 form(s)

Exhibit F, Certification Regarding Debarment

wlelNal o] sl w] w[=

Exhibit G, Title VI Appendices “A” through “E”

ju—y
i

Draft Contract

—| o] L=l N A ] M| oo

ot
=

RFB Submittal Checklist

The above mentioned items shall be found in this Request for Bids-Goods/Products-RFB packet that is
attached herewith. Should you find that any of the listed items are not attached in its entirety, please contact
Purchasing by calling (956) 318-2626 or e-mail, to advise us of the missing documentation, and Purchasing
will forward information either through facsimile, e-mail or by U.S. Mail,

Thank you.

Var/ November 21, 2016
Sing Agent Date

pitha . Lol
Martha L. Salazar, CPPB, %

Revised 09/13/16




r Bid No:2016-240-12-07-SMA Buyer : Sandra Montalvo ! Tel. No: (956) 318-2626 ext 4865 ]

REQUEST FOR BIDS

HIDALGO COUNTY
“Printing Services and Related Supplies™

BID OPENING DATE: December 07, 2016 @ 9:30A.M.

Contact Person:

Martha L, Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department
Physical Address: 2802 S. Business Hwy. 281 -New Administration Building

Mailing/Postal Address: 2812 S. Business Hwy. 281
Edinburg, Texas 78539
956 318-2626




Bid No: 2016-240-12-07-SMA lBuyer : Sandra Montalvo |Tel. No: (956) 318-2626 ext 4855

REQUEST FOR BIDS

HIDALGO COUNTY
“Printing Services and Related Supplies™

BID OPENING DATE: December 07, 2016 @ 9:30A.M.

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department
Physical Address: 2802 S. Business Hwy. 281 - Administration Building

Mailing/Postal Address: 2812 S. Business Hwy. 281
Edinburg, Texas 78539
956 318-2626

Form HCPD-03

RFB Legal Notice-Page 1 of 8 BID NO.: 2016-240-12-07-SMA REVISED 09/9/16




1. Sealed bids will be received for “HIDALGO COUNTY (all funding sources, programs & entities) ~
“Printing Services and Related Supplies” 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 to reject

the deviation and its effect on the overall bid,

2. One (1) original and Three (3) copies of all bids are required with the bidders name and return address
clearly typed and or/printed on upper left hand corner and the proper notation clearly typed/printed on
the lower left hand corner of the envelope and/or package: BID NO.: 2016-240-12-07-SMA
“HIDALGO COUNTY (all funding sources, programs & entities) -“Printing Services and Related

St gglzes”” and at County's Purchasmg Depaltment with a physical address: 2802 S, Business 281 and a
istration Building, Edinburg, Texas, on or before

6. NO FACSIMILES, EMAILS OR LATE
ARRIVALS WILL BE ACCEPTED. ANY RFB RECEIVED AFTER THAT TIME WILL NOT
BE OPENED AND WILL BE RETURNED. OVERNIGHT MAIL MUST ALSO BE PROPERLY
LABELED ON THE OUTSIDE OF EXPRESS ENVELOPE OR PACKAGE WITH
REFERENCE TO ““HIDALGO COUNTY (all funding sources, programs & entities) -’ -RFB
NO.: 2016-240-12-07-SMA-“Printing Services and Related Supplies”’ Hidalgo County reserves the
right to refuse and reject any/all bids and to waive any/all formalities or technicalities, or to accept the
bids considered the best and most advantageous to Hidalgo County.

Additionally, all forms listed below must be propetly executed and included with your bid:

3. 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 or
all bids submitted and further reserves the right to design the evaluation criteria to be used in selecting
the lowest and best bid for approval; C. award the bid to one bidder or to multiple bidders if the County
determines it is in its best intetrest to do so; D. award the contract to the responsible bidder who submits
the lowest and best bid. "Lowest and best" means a bid or offer providing the best value considering
associated direct and indirect costs, including transport, maintenance, reliability, life cycle, warranties,

and customer service after a sale.

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

5. For work to be performed at a County owned or operated location, each bidder shall, in its sole

BID NO.: 2016-240-12-07-SMA REVISED 09/9/16
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10.
11.

12.

13.

14.

15.

RF¥B Legal Notice-Page 3 of 8

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.

Descriptive specifications are referenced in this document to indicate the general kind and quality of
equipment desired by Hidalgo County. Due to various styles and models of equipment, 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 to open bids.
Proposed prices are to remain fitm 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.O.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 liabilities of said contract. The award
of a bid or contract hereunder will not be construed to create a debt of the County which is payable out

of funds beyond the current fiscal year.

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 County. All awarded vendors must submit a completed W-9 and a copy of 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 Martha L. Salazar,
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

BID NO.: 2016-240-12-07-SMA REVISED 09/9/16




16,  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 -RFB NO: 2016-240-12-07-SMA “-“Printing
Services and Related Supplies”
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:

Hidalgo County Auditor’s Office
2808 S. Business Hwy 281
Edinburg, TX 78539

(956) 318-2511

17, SCHEDULE OF EVENTS

Bid Opening, 9:30 A.M. DECEMBR 07, 2016
Award of Contract ,2016
Commence Work or Deliver Products L2016

18.  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 & services 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

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 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.

RFB Legal Notice-Page 4 of 8 BID NO.: 2016-240-12-07-SMA REVISED 09/9/16




19.  TITLE VINOTICE/ NONDISCRIMATION

20.  ETHICAL STANDARDS:

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

. It shall be a breach of ethics for any payment, gratuity or offer of employment to be made
by or on behalf of a subcontractor under a contract to the prime contractor or higher tier
subcontractor for any contract for the County, or any petson 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,

NOTICE:
ALL COMMUNICATIONS BY A VENDOR TO THE COUNTY, ITS OFFICIALS, AND DEPARTMENT HEADS

REGARDING THIS PROCUREMENT SHALL BE DONE THROUGH THE HIDALGO COUNTY PURCHASING
DEPARTMENT.

21, DISCLOSURE OF CONFLICT OF INTEREST

Effective January 1, 2016, Chapter 176 of the Texas Local Government Code requires ;
that any vendor, person, consultant or contractor considering doing business with Hidalgo
County (“the County”) to disclose in the Conflict of Interest Questionnaire (the “CIQ”) attached
as Exhibit E, the vendor, person, consultant or coniractor’s affiliation or business relationship
that might cause a conflict of interest with the County, By law, the CIQ must be filed with the
Hidalgo County Clerk’s Office no later than the seventh business day after the date the person
becomes aware of facts that require that statement to be filed. The disclosure requirement
applies to a person or business who contraets or seeks to contract with Hidalgo County for the

RFB Legal Notice-Page 5 of 8 BID NO.: 2016-240-12-07-SMA REVISED 09/9/16




sale or purchase of property, goods or service. Any purchase order or contract resulting from
this process shall be considered null and void if the successful bidder fails to comply with Texas

Local Government Code Chapter 176. Vendors, consultants, contractors and others who desire
to conduct business with Hidalgo County are encouraged to refer to Texas Local Government
Code Chapter 176 for the details of this law. An offense under Texas Local Government Code

Chapter 176 is a Class C Misdemeanor.

Completed Form CIQ must be submitted to the Hidalgo County Clexk’s Office located at 100 N. Closner,
Edinburg, Texas 78539 - Hidalgo County Courthouse,

COMPLETION AND SUBMISSION OF FORM CIQ IS THE SOLE RESPONSIBILITY OF THE PROSPECTIVE
RESPONDENT. QUESTIONS REGARDING COMPLIANCE SHOULD BE DIRECTED TO YOUR LEGAJL, COUNSEL.

22, 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 FEthics Commission found in Title 1, Section 46.1, 46.3 and 46.5 of the Texas
Administrative Code, we have updated and revised our RFB packet. In accordance with these
requirements, business must submit a completed Certificate of Interested Parties Form 1295 to the
County before the County may enter into a contract with the business entity. In box 3 of Form 1295,
you will provide the REB Proje 20 0); as shown on the packet. Once completed and filed
with the Texas Ethics Commission, Fonrn 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 to:
sandra.montalvo@co.hidalgo.tx.us. Hidalgo County cannot enter into a contract until Form 1295 is submitted.
Therefore, failure to timely submit Form 1295 signed and notarized may result in delay of award. Full
instructions for completion and submittal of Form 1295 may be found on the Texas Ethics Commission

website:

https://www.ethics,state.tx.us/tec/1295-Info.htm

THE AWARDED VENDOR WILL HAVE THIRTY (30) DAYS FROM THE DATE THE HIDALGO
COUNTY COMMISSIONER’S COURT APPROVES THIS AGREEMENT TO SUBMIT THE SIGNED

NOTARIZED FORM 1295. HIDALGO COUNTY CANNOT ENTER INTO A CONTRACT UNTIL
FORM 1295 IS SUBMITTED.

23.  If, during the life of any contract 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 the County.

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

25. 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 resources as required to perform under the bid;
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.

26.  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, agents and/or employees will not be
entitled to any benefits of an employee or elected official of County, including, but not limited to,
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27,

28.

29.

30.

31.

32,

RFB Legal Notice-Page 7 of 8

benefits associated with County's civil service system.

Any contract award to a successful bidder will be in effect until (a) the contract expites, (b) delivery and
acceptance of products, and/or performance of services ordered, or (c) 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
prescribed by law or deemed to be in the best interest of the County in the event of breach or default by
successful bidder; County reserves the right to terminate any contract immediately in the event a

successful bidder fails to:

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

Successful bidder shall defend, indemnify and save harmless County and all its elected officials,
officers, agents and employees from all suits, actions, or other claims of any character, name and
description brought for or on account of any injuties or damages received or sustained by any person,
persons, or property 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, elevators, 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
infiingement, and the like, arising 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 Commercial Code and be free from all defects in material,
workmanship and the like. Ttems 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 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 its rights under any awarded contract, in
whole or in part, without the prior written consent of County.

BID NO.: 2016-240-12-07-SMA REVISED 09/9/16




LEGAL NOTICE

Bid
for
HIDALGO COUNTY
(all funding sources, programs & entities)
“Printing Services and Related Supplies”
BID NO.: 2016-240-12-07-SMA

To:  Martha L. Salazar, CPPB, Purchasing Agent
Physical Address: 2802 S. Business Hwy. 281 - Administration Building

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

In accordance with the Specifications, and subject to all laws and regulations of the United States and
state and local laws, the undersigned bidder proposes and commits to furnish all labor, equipment, material,
software and services as set forth in the documents hereinbefore mentioned. The undersigned bidder further
agrees, upon acceptance of its bid, to execute 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 part 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 Hidalgo County reserves the
right to reject any or all bids and further reserves the right to design the evaluation 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:

RFB Legal Notice-Page 8 of 8 BID NO.; 2016-240-12-07-SMA REVISED 09/9/16




EXHIBIT “A”
Specifications/Requirements
HIDALGO COUNTY
“Printing Services & Related Supplies”
BID NO.: 2016-240-12-07-SMA

Hidalgo County is seeking to contract with a qualified vendor(s) to furnish_“Printing Services & Related
Supplies” in accordance with the specifications/requirements specified herein and including, but not limited to
all provisions set forth in the accompanying documentation. Vendor shall furnish all materials and supplies
necessary to execute the specified services. These services will be on an “As Needed Basis”.

The intent for this Invitation for bid is to obtain a qualified printing firm to provide, in the ESTIMATED quantities
indicated, the annual printing requirements for the County as contained herein.

Quantities on the pricing pages depict the County’s estimated annual requirements. These quantities WILL NOT
be ordered at one time. Orders will be placed by individual departments on an “as needed” basis, in small
quantities i.e., one (1) to three (3) boxes per order) throughout the year,

SPECIFICATIONS/REQUIREMENTS:
Listed are minimum requirements and are intended to govern the general printing services, including all

material necessary for a finished product, which Hidalgo County uses during the course of routine County
business.

1. All deliveries are to be made to Hidalgo County’s specified department, during regular working days,
Monday through Friday, between the hours of 8:00 am and 5:00 pm, unless otherwise requested by the

County department.

2. Successful bidder will be required to notify the requesting department in the event of unforeseen delay
arising in the delivety of a specified shipment. Delivery locations will be stated on each purchase order. If
the vendor chooses to third party delivery, it must be stated under the method of delivery.

3. Order will be placed by various County departments on an “as needed” basis. Hidalgo County is not
obligated to any minimum or maximum quantities.

4, SAMPLES/DEMOS/PROOFS:
Upon request, samples/demos and/or proofs shall be furnished to Hidalgo County at no additional cost, for

approval prior to printing.
e Samples: Will be provided to Hidalgo County designee, prior to printing for approval by Department.
o Proofs: Must be supplied prior to printing at no additional cost to Hidalgo County. The proof shall then
be dated, signed by Hidalgo County and returned to vendor for printing.

5, OVER RUNS: Hidalgo County shall not pay for over-runs. Vendor is cautioned to provide only the quantity
of print copies as stated on the Purchase Order. Any over-tuns delivered to the County shall be considered
as a donation and no additional fees will be allowed and/or paid.

6. CD-Samples of most of the printing forms will be provided to all bidders in a CD File for your review and
consideration, Specifications: Listed are minimum requirements and are intended to govern the general
printing services, including all material necessary for a finished product, which Hidalgo County uses during

the course of routine County business.
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EXHIBIT “A”
Specifications/Requirements
HIDALGO COUNTY
“Printing Services & Related Supplies”
BID NO.: 2016-240-12-07-SMA

7. PRICING:
All pricing submitted shall be inclusive of all reproduction costs to produce a complete and ready to use

product, Any costs associated with the following: additional set-up fees, change fees, typesetting fees or
delivery fees must be included in the bid prices, Hidalgo County will not accept or pay additional costs

such as mentioned above.

8. SAMPLE REVIEW:
This printing includes various items and forms. Bidder shall assume sole responsibility for viewing these

samples in order to submit a bid consistent with specifications/requirements of the County, Failure to do so may
result in rejection of bid. Bidders are strongly encouraged to review the samples prior to submitting a bid.
Bidder that is interested to assess the forms before submitting a bid may do so by requesting an appointment via
e-mail to:tanya.delira@co.hidalgo.tx.us. When discrepancy occurs between specifications and sample, the

sample shall prevail.

Tt is not necessary for bidders to submit bids for all sections to be considered for an award. However, bidder
is expected to submit pricing for all items within each section that the bidder chooses to respond, in order to

be considered for award for that particular section.

9. PAPER STOCK:
Paper stock shall be the same or better stock quality as sample provided.

10. PACKAGING:
Packaging of forms shall be boxed in quantities standard to the industry. All packages shall be marked with form

number and Hidalgo County purchase order number on outside.

GENERAL REQUIREMENTS:
The following ate the minimum requirements and/or specifications that will be acceptable by the County. Any

bid that does not meet the minimum requirements and/or specifications will be rejected.

> Materials must be available for pick-up and/or delivery to the various locations in Hidalgo County
during normal working hours, Monday through Friday

» All items must be shipped ¥.0.B. INSIDE DELIVERY

> If the vendor choices to transport by a third patty delivery, it must be stated under the method of
delivery on Exhibit B.

> All purchases will be on an “As Needed Basis”, there are no set quantities to be purchased.

> All products furnished under this RFB shall be warranted by the vendor to be free from defects and fit
for the intended use.

> BID PAGE-Vendor must fill in each section of the Bid Page (Exhibit “B”) if applicable, for not
applicable, INDICATE N/A on the form. INCOMPLETE submittals shall be considered a probable

cause for disqualification.

> Vendor should match the samples as much as possible.

Exhibit “A” Page 2 of 4




EXHIBIT “A”
Specifications/Requirements
HIDALGO COUNTY
“Printing Services & Related Supplies”
BID NO.: 2016-240-12-07-SMA

HIDALGO COUNTY DEPARTMENT’S

The following departments listed below are to be considered minimum. Hidalgo County reserves the
right to add or delete number of departments as necessary and vendor agrees to comply with such

requests.

Other Hidalgo County departments, not stated herein, may be included and may utilize this contract for
the purchasing of these items that meet their specifications herein and those departments may possibly
make modifications to the lettering, colors, logos, seals and/or emblems if necessary at no additional

charge.
1. 93RD Judicial District Court
2. | 449TH Judicial District Court
3. | Budget/Public Affairs/Worker’s Comp/Employee Benefits
4. Commissioner Precinct 4
5. | County Clerk’s Office
6. | County Court At Law #5 (Judge Arnold Cantu)
7. | District Clerk’s Office
8. | Election Dept
9. | Human & Human Services
10.| Purchasing Dept.
11.] Treasurer’s Office
TERMS & CONDITIONS:
1) Term of contract is for one (1) year period with County’s option to renew contract for additional two (2) one
(1) year term under the same rates and conditions.
2) County reserves the right to continue this bid for an additional sixty (60) day grace period at the end of the
contract term for unforeseen delay in award of new bid for next contract term.
3) Hidalgo County has the authority to utilize State Contracts and under cooperative purchasing participation
whenever it is in the County’s best interest to do so.
4) Hidalgo County reserves the right to add or delete items during the term of the contract under the same rates
and conditions.
5) Any contract awarded to a successful bidder will be in effect until;
a) The contract expires
b) Delivery acceptance of products and/or performance of services ordered, or
¢) Terminated by County with thirty (30) days written notice prior to be cancellation.
6) Hidalgo County reserves the right to award the bid to MULTIPLE bidders if the County determines it is in
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EXHIBIT “A”
Specifications/Requirements
HIDALGO COUNTY
“Printing Services & Related Supplies”
BID NO.: 2016-240-12-07-SMA

its best interest to do so.

7) Insurance requirements for this project to be maintained throughout the contract term (Refer to limits on the
Exhibit “C” for limits).

8) 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 advantage to the County.

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

10) After bid is awarded, and if low bidder s default s in meeting the general instructions to bidders and/or
comply with contract agreement, Hidalgo County reserves the right to seek services from the next low
bidder. In such event, County shall charge the successful bidder the difference for any additional cost of

such item,

ADDITIONAL INFORMATION:
All cost and expenses associated with the preparation and submission of sealed bid (RFB) shall be responsibility

of the bidder and no reimbursements for such charges or expenses shall be passed on to Hidalgo County.

RFEB QUESTIONS:
Information regarding this project can be addressed in writing, to the Hidalgo County Purchasing Department.

Hidalgo County is also requesting that any and all questions, inquiries and clarifications regarding quotes, bids,
proposal or statement of qualifications be addressed to Martha L. Salazar, CPPB, Purchasing Agent, Attn:
Sandra Montalvo/Tanya De Lira AT 2802 SOUTH BUSINESS HWY 281, EDINBURG, TEXAS 78539.

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

ALL WRITTEN INQUIRIES WILL BE ACCEPTED VIA EMAIL TO tanva.delira@co.hidalgo.tx.us
BY NO LATER THAN Monday, i, AND RESPONSES TO SAID

"ALL APPLICANTS VIA EMAIL BY NO LATER THAN Wednes
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F.O.B. INSIDE DELIVERY

EXHIBIT “B”
BID PAGE
HIDALGO COUNTY
“Printing Services & Related Supplies”
BID NO: 2016-240-12-07-SMA

METHOD OF DELIVERY:
THIRD PARTY DELIVERY

Business Cards w Cty Logo on the Right of the card and State of Texas on the left 500 per
1. | BUSINESS CARDS in Gold & Dept Info. In Blue 3 % x 2; card stock 25% cotton off white box
CERTIFICATE-
2. i i
(AWARD) Award/Certificate 8x11 %2 Gold border with Blk Letters 2,500
3. | ENVELOPES :Avr;lti};e(}ty Logo in Gold & Dept Info. In Blue SIZE 9 % X 4 1/8, 25% cotton- off 2,500
8.5 x 11 Letterhead w Cty Logo in Gold & Dept Info. In Blue with the State of
4. | LETTERHEAD PAPER Texas Emblem as a Watermark ,25% cotton off white 2,500
ORDER OF Order of Commitment, 8.5 x 11 -3 Carbon Copy sheets all in white, top binding,
5. COMMITMENT 1st page is front/ back the other two only front Cty Logo in the bottom 2,500
BET R Order of Release 8.5 x 11 -3 Carbon Copy sheets white, yellow and pink, top
6. | ORDER OF RELEASE binding, Cty Logo in the bottom 2,500

1., | BUSINESS CARDS w Cty Logo in Gold & Dept Info.InBlk3 ¥, x 2

2. | DOOR NAME PLATES 2 x 10 desk/door name plates brown with white letters 10

3, { ENVELOPES-no window | SIZE: 4x9 % w Cty Logo & Dept Info. Blue/Gold ink 4,000
RECEIPT BOOKS- iy CB s ; . 20 bks per

4, INSURANCE 9.5X3.5" white, canary, pink, book 50s. numbered; 20 books r

Cty Logo in Gold & Dept Info. In Blk 3 % x 2 (Wht linen, raised bik printed) }or

1. | BUSINESS CARDS 2,000
about 10 employees
2. | ENVELOPES-no window | White, size 4 1/8 x 9 % w Cty Logo in Gold & Dept Info. In Blk (flat) 2,000
8.5 x 11 White- with Cty Logo in Gold & Dept Info, In Blk, 25% Cotton, raised
3. | LETTERHEAD printed, Texture Bond 25 % cotton 2,000
10,000 (A)
4, POIE:YPROPYLENE with face adhesive 3" x 3"

2,500

1. | BUSINESS CARDS with Cty Logo in Gold & Dept Info. In Blue size: 3 ¥2x 2
2, | ENVELOPES-no window SIZE: 4 1/8 x 9 % w Cty Logo in Gold & Dept Info. In Blue 3,500
3. | LETTERHEAD 8.5 x 11 w Cty Logo in Gold & Dept Info. In Blue 500
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EXHIBIT “B”

BID PAGE
HIDALGO COUNTY
“Printing Services & Related Supplies”

1. EIE C}}E'I;gIIEE D MARRIAGE Certified Marriage License are numbered -Legal Size : 1,000
2, gf'é}g%éE'D Ma GE ‘White color paper with red numbers (Front Only) 1,000
3 CERTIFIED MARRIAGE Archival & Correct Off White color with red numbers (Front & Back Side), includes 1.000
* | LICENSE Notorial Seal ?
Custom Design, Printed one side, All White crushed marble stock, all envelopes
Finished Sizes: 4x9.5” closed after printing, Folded and glued
4, | ENVELOPES- BIRTH/ MARRIAGE in gold ink 3,000-6,000
DEATH CERTIFICATE Envelopes- in gold ink
HONORABLE DISCHARGT Envelopes are in Blue ink
NVE - 914" x 12” Booklet Envelopes, 28# White Stock, With or without peel and stick
50 E LOPES- BOOKLET feature, Printed two (2) color, Special Window 3,000-6,000
6 MARRIAGE LICENSE- Printed-4/1 color, 32# Custom Ledger that is archival & correct off white color for 1.000
* | without Notorial Seals Marriage License, Legal Size Paper ?
7 MARRIAGE LICENSE-with | Printed-4/1 color, 32# Custom Ledger that is archival & correct off white colot for 1.000
* | Notorial seals Marriage License, Legal Size Paper *

500 per

. | BUSINESS CARDS w Cty Logo in Gold & Dept Info. In Blk 3 42 x #80 cover box
2. {J;Vm]sg(‘g’ES -NO 4-1/8x 9 % w Cty Logo in Gold & Dept Info. In Blk, #20 cotton 50}?03( er
3 | oy T 4-1/8%9 % w Gty Logo in Gold & Dept Info. In Blk, #20 cotton 500 per
4, | LETTERHEAD 8.5 x 11 w Cty Logo in Gold & Dept Info. In Blk #20 cotton Sog)oier
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EXHIBIT “B”
BID PAGE
HIDALGO COUNTY
“Printing Services & Related Supplies”
BID NO: 2016-240-12-07-SMA

TH and HUMAN SERVICES -

Appointment card, size; 5”X 3” blue index card single sided print-

1 BLUE APPT C 1,000
ARD black ink, 000 yeur
BOOKS ~ . e s
On- site sewage Facility Inspection fees wrapped around cover
2, RECEIPT FOOD 3/By &« < B0 book i i d 5,000
ESTABLISHMENTS 838y 3 parts sets to a book in sequence perforate
7 : 3/8x5“.
3. | BOOKS-RECEIPTS OSSF Health Permit Inspection I.«‘ees wrapped around cover §3/8x5 5,000
3 parts 50 sets to a book in sequence perforated
e Certificate to return to Work/School/Other — HCHHSD 10069 — 2-Part .
4 CERTIFICATE (White-Yellow) Top Glue — Black Ink 500 yeat
5, fv?ﬁ;OPES"Wlth Size: 4 1/8 x 9 % w Cty Logo in Gold & Dept Info. Blue 5,000
6 FAMILY PLANNING Family Planning Appointment Card size: 3%”x4” - White Stock —Double 2,000 voar
' | APPT CARD Sided Print-Black Ink UV YR
FORM- DO YOU NEED A SIZE: 8 ¥ x 11 letter copy paper 20 Ib 1-Page- black ink-"Do you
7. TEMPORARTY FOOD daT Food P . 5,000
EVENT PERMIT? need a Temporary Food Event Permit
FORM-APPLICATION Application for On-Site Sewerage Facility-2-Part NCR (Wh-Yw)
8. 5,000
OSSF Top Glue
FORM-APPLICATION . , .
9. TEMP FOOD Temporary Food Establishment Permit Request 8 % x 11 letter in blk 5,000
FORM- . : .
10. | ENVIRONMENTAL Frgl;c‘);ua?ntal & Consumer Health Protection Complaint Form 8 ¥2x 11 5,000
COMPLAINT etern bix
1 FORM-HEALTH CMS 1500 NCR 2 part for computer (front and back)continuous feed red 5 000
' | INSURANCE CLAIM ink double sided print ’
2 FORM-INSPECTION DAY | Sanitary Inspection Form 3 part (white, yellow and pink) 8 %2 x 5 000
" | CARE 11 letter in blk ’
3 FORM-INSPECTION Investigation Report Occupational Health Regulation #2-B 4 5 000
" | FARM WORKERS part (white, yellow, pink & orange) 8 % x 11 letter in blk !
FORM-INSPECTION : :
14. | FooD SERVICES ]F_czloc(lj Selelce Est?bhshment.—B-Part NCR (Wh-Yw-Pk) double- 5,000
ESTABLISHMENT sided print-top glue
15, | FORM-INSPECTION Foster Home Inspection Report 3 part (white, yellow and pink) 5 000
" | FOSTER HOME 8 % x 11 letter in blk '
FORM-OSSF .
16. | auTHORIZATION TO fu;thomzatlon to Construct...2-Part NCR (Wh-Yw) Top Glue Black 5,000
CONSTRUCT nk
17. | FORM-0SSF CHECKLIST On-site Waste.water Systems Checklist 2 part (white & yellow) 8 5,000
15 x 11 letter in blk
18. | ForM-OSSF INSPECTION On-Site Sewerage Inspection Report-3-Part NCR (Wh-YW-PK)- 5,000
Top Glue
FORM-OSSF LICENSE TO . .
19, OPERATE License to Operate OSSF form 8 %% x 11 letter in bik 5,000
2 FORM-0OSSF OBTAIN How to obtain a Cty Permit for an on-site sewerage Facility 2 5 000
" | PERMIT part (white & yellow) 8% x 11 letter in blk !
21 FORM-OSSF SOIL Soil Evaluation Report Info. 1 Page-DOUBLE SIDED Print -BLUE 5000
" | EVALUATION INK !
FORM-0SSF TECHNICAL | On-Site Sewage Facility-Technical Info..2-Part NCR (Wh-Yw) Top
22, 5,000
REPORT Glue
23, | L-37 Size: 9”x5” Index Card Form L-37 2,000 year
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EXHIBIT “B”
BID PAGE
HIDALGO COUNTY
“Printing Services & Related Supplies”
BID NO: 2016-240-12-07-SMA

Postmaster label for mail outs w Cty Logo in Blk & Dept. info. In

black ink, white stock card

24, | LABELS BIk, size: 473" 5,000
25, { LETTERHEAD SIZE: 8.5 x 11 with Cty Logo in Gold & Dept Info, In Blue 5,000
26 LTBI TREATMENT Preventive treatment cards blue, black letters, size; 3 %2 “x 6” 100 vear
* | carp (ENGLISH & SPANISH) 4
27, gﬁfgfgg}é WEIGHT Prenatal Weight Gain Grid-White 201b. Paper-Multi Color Form 2,000 year
28. | RECORD CARD "]‘B skin test record;double sided print-white stock, size: 5”x 3 1,000 year
index card - black ink
29. | STOP TB FLYER Stop TB /AIFO ala tube'rculoms -Multi Color Flyer - Gloss Paper 2 1,000 year
Pages (English & Spanish)
30. | T8 340 ;‘irirogram Evaluation ~TB 340 4-part NCR-Side Glue-Landscape 50 year
31 | TB 341 TB Program E.valuauon ~TB 341—4part NCR-Side Glue- 50 year
Landscape Print
32, | TB400A TB Report of Case & Patient Service -TB 400A-3Part Top Glue 1,000 year
33 TB CASES TREATMENT | Treatmentrecord double sided print-6"X3 4 “ yellow stock card 50 vear
" | CARD (ENGLISH & SPANISH) y
a4, | TB GET THE FACTS TB Get the Facts/La Tuberculosis-(English/Spanish) Blue & Black 1.000 year
' | BROUCHURES Ink -~ Tri-Fold-Gloss Paper — Double Sided Print; SIZE: 8 %X 11 Y
35. | TB-400B Repf)rt of TB Cas.e & Patient Service TB-400B-3-Part Top Glue; 1,000 year
(white-yellow -pink) top glue
36. | To Whom It May Concern gﬁu\g’hom It May Concern HCHHSD 20083 — 2-Part (White-Yellow) Top 500 year
: .o 147, 4 TRy
47. | WHITE APPT CARD Patient Has an Appt. Card SIZE: 5"X 3 %4"- Double Sided Print: 1,000 year

Purchase QOrders

1. { BUSINESS CARDS w Cty Logo in Gold & Dept Info, In Blue 3 ¥ x 2 card stock linen 1,000
2, | ENVELOPES- no window Size: 4 1/8 x 9 % w Cty Logo in Gold & Dept Info. In Blue 10,000
3. | LETTERHEAD 8.? x 11 Letterhead with Watermark and with Cty Logo in Gold & Dept Info, In Blue 10,000
(Linen) 20lbs
STANDARD TERMS &
4, | CONDITIONS FORMS -for | SIZE: 8.5 x11 Heavyweight printing paper inkjet paper 281bs 10,000

14" E-Z fold blank cheds stock with control number (RED) on back, Standard

descending order (LARGE # on top small# on bottom-check facing up) to include
1. | CHECKS-blank VOID PANTOGRAHP warning band, micro printing #28, laser stock green 20,000
pantograph
Booked deposit slips, 3ply NCR (NO CARBON REQUIRED) WHITE-originals, 20 bks
2, | DEPOSIT TICKET YELLOW- copy, PINK-copy, MICR encoding all 3 ply’s, 50- 3 ply sets per book
34/10”x 95/8” per yr
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EXHIBIT “B”
BID PAGE
HIDALGO COUNTY
“Printing Services & Related Supplies”

BID NO: 2016-240-12-07-SMA
e

BIDDER'’S INFORMATION:

I/We the undersigned hereby certify that I/We am/are a duly authorized official of the company and
have the authority to sign on behalf of the company and assure that all statements made in the bid are
true. 1/We agree to furnish and deliver the specified items/services at the prices stated herein, and have
read, understand, and agree to the terms and conditions contained herein and on all of the attachments.

BIDDER/COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP CODE:

PHONE & FAXNO.’S:

CELLULAR PHONE:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE:

EMAIL:
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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 priot 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 Hundred 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 insurance in amounts established by Texas law, unless the Bidder is
specifically exempted from the Texas Workers Compensation Act, Texas Labor Code Chapter

401, et. seq.

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

Revised 03/11/11
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EXHIBIT“C”

Insurance Requirements

DATE (MM/DDIYY)

THIS ‘CERTIFICATE 1S ISSUED ‘AS A -MATTER OF INFORMATION

_PRODUCER "
ONLY AND CONFERS. NO RIGHTS UPON THE CERTIFICATE S
HOLDER, THIS CERTIFICATE DOES .NOT AMEND, EXTEND OR 5
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. ' ;;
INSURED : INSURER A; S
INSURER B: d
INSURER C:
INSURER D:
INSURER E:
. ) LCOVERAGES .-
RANCE LISTED .BELOW 'HAVE ‘BEEN : ISSUED TOSTHE INSURED NAMED. ABOVE FOR THE POLICY PERIOD [INDICATED,

THE POLIC]ES OF )
NOT ITHSTANDING ANY:REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS CERTIFICATE

Y. SSUED OR MAY PERTAIN, THE INSURANCE AFFORODED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THER TERMS, EXGLUSIONS AND
COND)T{ONS OF sUcH POLICIES -AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR B . ! FOLICYEFFECTIVE | POLIGY E oN g
R T\I‘E OTthU‘RAP\('B . POLICY?\U\IBFJ( DATE (MMMD/YY) DATE . LINITS
GENERAL LIABILITY ) EACH OCCURRENGE $
A COMMERCIAL GENERAL LIABILITY . RE DAMAGE (Any ona fire) |, §
1 CLAIMSMADE  OCCUR v “MED YR Any one person) s
OWNER'S & CONT. PROT PE PLADVINIURY | 8
OWNNER'S PROTEGTIVE LIABILITY KAL AGGREGATE $
o DUGTS -~ COMPIOP
GEN'L AGGREGATE LIMIT APPLIES PER: G $
POLICY - PROJEGT L0G
© AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
B ANY AUTO (Ea acddent)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
HIRED AUTOS
. BODILY INJURY $
NON-OWRED AUTOS (Per scdden)
PROPERTY DAMAGE H
S {Per acddent)
'GARAGE LIABILITY AUTO ONLY-EA ACCIDENT $
ANY AUTO OTHER THAN eaacc | $
AUTO ONLY AGG [Ty
c EXCESS LIABILITY EACH OCCURENCE $
OCCUR : AGGREGATE $
$
DEDUGTIBLE . $
RETENTION § s
. I WCSTATU- L] OTHER
D WORKERS GOMPENSATION TORY LIMITS
o AND B E£.L. EACH ACCIDENT 3
1) T
EMPLOYER'S LIABIL E.L DISEASE-EA EMPLOYEE | §
‘ E.L DISEASE-POLICY LIMIT | §
OTHER ’

MENT / SPEGIAL PROVISIONS

" CERTIFICATE HOLDER | ADDITIONAL INSURED; INSURER LETTER: GANGELLATION
Hidalgo County . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BY CANCELLED BEFORE THE
Attn: ‘Purchasing Department EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30
2812 S Hl h BU 281 DAYS WRITTEN NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
ghway bus. FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON

THE INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
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EXHIBIT“C”

Insurance Requirements
Acknowledgment

I, , authorized representative for ;
Company/Vendor

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

D will be acquired within 10 working days after notification from Purchasing Department of bid
awarded by the Hidalgo County Commissioners’ Coutt;

Dwﬂl 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

Commissioners’ Court; currently carry the following:

Automobile Liability: § General Liability: $

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

Authorized Representative Date

NOTICE, TO BIDDER:
A certificate of insurance for the required insurance limits shall be provided to the Purchasing

Department’s Contract Managets in order to qualify for award of bid and to execute a contract between
your Company and the County.

Failure to provide Cettificates 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,

THIS FORM MUST ACCOMPANY BID PACKET
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EXHIBIT“C”
Insurance Requirements
PROJECT REQUIREMENTS
ACKNOWLEDGMENT

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

1. Licenses:

3. Cettificates:

4. Permits:

5. Other:

necessary to catry 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, able); certificates, permits, etc. which are required must be
presented as part of the b1d packet in order to expedite the bid evaluation process.

Authorized Signature Date

Company

Address

City, State, Zip

THIS FORM MUST ACCOMPANY BID PACKET
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnalre reflects changes made to the law by H.B. 23, 84th Leg., Regular Sesslon. OFFICE USE ONLY

This questionnaire Is being flled In accordance with Chapter 176, Local Government Code, by a vendor who ¥ 1o Raceived
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the

vendor meets requirements under Sectlon 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that requlre the statement to be

filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense If the vendor knowingly violates Section 176,008, Local Government Code, An
offense under this section Is a misdemeanor.

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

2

2] Check this box If you are flling an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

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

Name of Officer

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

CIQ as hecessary.

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

[:l Yes I:] No

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

local governmental entity?
Qv [

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

ownership interest of one percent or more.

6
el ["_—l Check this box If the vendor has glven the local government officer or a family member of the officer one or more glfts
as described in Section 176.003(a)(2)(B), excluding gifts described In Section 176.003(a-1).

7]

Signature of vendor dolng business with the governmental entlity Date

Form provided by Texas Ethics Commission www,ethics.state.tx.us Revised 11/30/20156




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

Acomplete copy of Chapter 1786 of the Local Government Code may be found at hitp://www.statutes.legis.state.tx.us/
Docs/LG/htm/LLG.176.htm. For easy reference, below are some of the sections cited on this form,

Local Government Code § 176.001(1-a); "Business relationship” means a connection between two or more parties
based on commaercial activity of one of the parties. The term does notinclude a connection based on:
(A) atransaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B) a transaction conducted at a price and subject to terms available to the public; or
{C) apurchase or lease of goods or services from a person that is chartered by a state or federal agency and

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

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

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

family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that

(i) a contract between the local governmental entity and vendor has been executed;

or
(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 Government Code § 176.006(a) and (a-1)
(a) Avendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship

with a local governmental entity and:
(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.
(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:
(1) the date that the vendor:
(A) begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or
(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.

Form provided by Texas Ethics Commission www.ethics.state.x.us Revised 11/30/2015




o W=9

(Rev. December 2014)

Department of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Cetrtification

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

1 Name (as shown on your incamae tax return). Name Is required on this line; do not leave this line blank.

2 Business name/disregarded entlty name, if different from above

[:] Individual/sole proprietor or D C Corporation

single-member LLG

the tax classification of the single-member owner,
[:] Other {see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
E] S Corporation D Partnership

["] Uimited fiability company. Enter the tax classification {C=G corporation, 8=8 corporation, P=partnership) >
Note. For a single-member LLC that is disregarded, do not check LLC; chack the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entitles, not indlviduals; see
instructions on page 3}

Exampt payee code (if any)
Exemption from FATCA reporting

code (if any)
{Applles to rccounts malntalned outslde the U.S}

L__] Trust/estate

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

Requester's name and address (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number(s) here (optional)

|ﬁn Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your soctal securlty number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3, For other
entitles, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account Is in more than one name, see the Instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Social security numher

or
Employer identification number

I Certification

Under penalties of perjury, | certify that:

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

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

no longer subject to backup withholding; and

3. lam a U.S. ditizen or other U.S. person (defined below); and

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

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

Instructions on page 8.

Sign Signature of
Here U.S. person >

Date >

General Instructions
Section references are to the Internal Revenue Gode unless otherwlse noted.

Future developments, Information about developments affecting Form W-9 {(such
as legislation enacted after we release it) Is at www.irs.gov/fw8.

Purpose of Form

An individual or entity (Form W-8 requester) who Is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your soclal security number (SSN), individual taxpayer Identification
number (ITIN), adoption taxpayer Identification number (ATIN), or employer
identification number (EIN), to report on an informatlon return the amount pald to
you, or other amount repartable on an Information return. Examples of information
returns Include, but ars not limited to, the following:

» Form 1099-INT (interest earned or pald)

» Form 1099-DIV (dividends, including thoss from stocks or mutuat funds)

* Farm 1089-MISC (varlous types of income, prizes, awards, or gross proceeds)

*» Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1098-S (proceeds from real estate transactions)

» Form 1099-K (merchant card and third party network transactions)

« Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
» Form 1089-C (canceled debt)
» Form 1099-A (acquisition or abandonment of secured property}

Use Form W-8 only If you are a U.S. person {ncluding a restdent allen), to
provide your correct TN,

If you do not retum Form W-8 to the requester with a TiN, you might be subject
to backup withholding. See What Is backup withholding? on page 2.

By signing the filled-out form, you:

1. Cerlify that the TIN you are glving Is correct (or you are waiting for a number
to be Issued),

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

3, Clalm exemption from backup withholding if you are a U.8. exempt payee. If
applicable, you are also certifying that as a U.S, person, your allocable share of

any partnership income from a U.S, trade or business Is not subject to the
withholding tax on forelgn partners’ share of effectively connected Income, and

4. Certify that FATCA code(s) entered on this form (if any) Indicating that you are
exempt from the FATCA reporting, Is correct. See What Is FATCA reporting? on
page 2 for further Information.

Cat. No, 10231X

Form W-9 Rev. 12-2014)




Form W-3 (Rev. 12-2014)

Page 2

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

Definltion of a U.S. person. For federal tax purposes, you are considered a U.8.
person if you are:

* An individual who Is a U.S, cltizen or U.S. resident alien;

* A partnership, corporation, company, or assoclation created or organized In the
United States or under the laws of the United States;

 An estate (other than a forelgn estate); or
» A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business In
the United States are generally required ta pay a withholding tax under section
1446 on any forelgn partners' share of effactively connected taxable Income from
such business. Further, In certain cases where g Form W-8 has not been recelved,
the rules under section 1446 require a partnership to presume that a partneris a
foreign person, and pay the section 1446 withholding tax. Therefors, If you are a
U.S. person that Is a partner In a partnership conducting a frade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avold section 1446 withholding on your share of partnership income,

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

* In the case of a disregarded entity with a U.S, owner, the U.S. owner of the
disregarded entity and not the entity;

» in the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U,S. owner of the grantor trust and not the trust; and

* Inthe case of a U.S, trust (other than a grantor trust), the U.S, trust (other than a
grantor trust) and not the beneficlarles of the trust,

Forelgn person. If you are a forelgn person or the U.S. branch of a forelgn bank
that has elected to be treated as a U.S. person, do not use Form W-8, instead, use
the appropriate Form W-8 or Form 8233 (see Publication 615, Withholding of Tax
on Nonresident Allens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresldent
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certaln types of income. However, most tax treatles contain a provision known as
a "saving clause.” Exceptions specifled In the saving clause may permit an
exemption from tax to continue for certaln types of incorne even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident allen who Is relylng on an exceptlon contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of Income, you must attach a statement to Form W-9 that specifies the following
five items:

1. The treaty country. Generally, this must be the same treaty undsr which you
clalmed exemptlon from tax as a nonresident alien.

2, The treaty articls addressing the Income.

3, The article number {or location) in the tax treaty that contalns the saving
clause and its excsptlons,

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

5, Sufficlent facts to Jusilfy the exemption from tax under the terms of the treaty
article,

Example. Article 20 of the U.8.-China income tax treaty allows an exemption
fram tax for scholarship Income received by a Chinese student temporarlly present
In the United States. Under U.S, law, this student will become a resident alfen for
tax purposes if his or her stay In the United States exceeds b calendar years.
Howsver, paragraph 2 of the flrst Protocol to the U.S.-China treaty {dated Aprll 30,
1984) allows the pravisions of Artlcle 20 to continue to apply even after the
Chinese student becomes a resident allen of the United States. A Chinese student
who qualifles for this exception {under paragraph 2 of the first protocol) and Is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship Income would attach to Form W-9 a statement that Includes the
information described above to support that exemption.

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

Backup Withholding
What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
Is called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royaities, nonempioyee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding,

You will not be subject to backup withholding on payments you recelve If you
glve the requester your correct TIN, make the proper certifications, and report all
your taxable Interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part If Instructions on page
83 for detalls),

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

4. The |IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable Interest
and dividends only}, or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opensd
after 1983 only).

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

Also see Special rules for parinerships above.

What is FATCA reporting?

The Foreign Account Tax Compllance Act (FATCA) requires a participating foreign
financlal institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-8 for morae Information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payes If you are no longer an exempt payee and anticipate receiving
reportable payments In the future from this person. For example, you may need to
provide updated Information if you are a G corporation that slects to be an 8
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-8 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Fallure to furnish TIN. If you fall to furnish your correct TIN to a requester, you are
sublect to a penalty of $50 for each such fallure untess your fallure Is due to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false statement with no reasonable basis that results In no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying Information. Willfully falsifying certifications or
affirmatlons may subject you to criminal penalties Including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to clvil and criminal penaities.

Specific Instructions

Line 1
You must enter one of the following on this ling; do not leave this line blank. The
name should match the name on your tax return.

if this Form W-9 Is for a joint account, list first, and then circle, the name of the
person or entity whose number you enterad In Part | of Form W-8.

a. Individual. Generally, enter the name shown on your tax return. If you have
changed your last name without informing the Soclal Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your soclal
seourity card, and your new last name.

Note, ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, fine 1a, This should also be the same as the natne you entered on
the Form 1040/1040A/1040EZ you flled with your application.

b. Sole propristor or single-member LLG. Enter your individual hame as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or “doing business as” (DBA) name on line 2,

¢. Partnership, LLC that is not a single-member LLC, G Corporation, or §
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2,

d. Other entities, Enter your name as shown on required U.8. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2,

e. Disregarded entity. For U.S. federal tax purposss, an entity that is
disregarded as an entity separate from lts owner Is treated as a “disregarded
entity.” See Regulatlons section 801.7701-2(c)(2)(lli}. Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity, The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, If a foreign LLC that Is treated
as a disregarded entity for .S, federal tax purposes has a single owner thatls a
U.S. person, the U.S. owner's name Is requlred to be provided on line 1. If the
direct owner of the entity Is also a disregarded entity, enter the first owner that Is
not disregarded for federal tax purposes, Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name." if the owner of the disregarded
entity Is a forelgn person, the owner must complete an appropriate Form W-8
Instead of a Forrn W-9. This Is the case even If the forelgn person has a U.S8, TIN,
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Page 3

Line 2
If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name Is entered on line 1. Check only one box In line 3,

Limited Liabllity Company {LLC). f the name on line 1 Is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter "P” in the space provided. If the LLG has filed Form 8832 or 2553 to
be taxed as a corporation, chack the “Limited Liablitty Company” box and in the
space provided enter “C" for C corporation or “S" for S corporation. Ifitls a
single-member LLC that Is a disregarded entity, do not check the “Limited Liabliity
Company” box; Instead check the first box in line 3 “individual/sole propristor or
single-member LLC."

Line 4, Exemptions
if you are exempt from backup withholding and/or FATCA reporting, enter inthe
appropriate space In line 4 any code(s) that may apply to you.
Exempt payee code.
« Generally, Individuals {Including sole proprietors) are not exempt from backup
withholding.
« Except as provided below, corporations are exempt from backup withholding
for certaln payments, including interest and dividends.
 Corporations are not exempt from backup withholding for payments made in
sattlement of payment card or third party network transactions.
 Corporations are not exempt from backup withholding with respact to attorneys'
fees or gross proceeds paid to attorneys, and corporations that provide medical or
health care servicas are not exempt with respect to payments reportable on Form
1089-MISGC,

The following codes identify payees that are exempt from backup withholding.
Enter the approprate code In the space In line 4.

1—An organization exempt from tax under section 601(a), any IRA, or a
custodial account under sectlon 403{b)(7) if the account satisfies the requirements
of section 401(f)2)

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

3—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or Instrumentalities

4—A forelgn government or any of Its political subdivislons, agencies, or
Instrumentalitles

§—A corporation

6—A dealer in securities or commodities required to register in the Unkted
States, the District of Columbla, or a U.S. commonwealth or possession

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

8—A real estate investment trust

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

10—A common trust fund operated by a bank under section 684{a)

11—A flnanclal Institution

12-A middieman known In the Investment community as a nominee or
custodian

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

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

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

All exempt payees except

Interest and dividend payments
for7

Exempt payees 1 through 4 and 6
through 11 and all C corporations. 8
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered sectirities
acquired prior to 2012,

Broker transactions

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Generally, exempt payees

Payments over $800 required to be
1 through 5

reported and direct sales over $5,000

Payments made In settlement of Exempt payees 1 through 4
payment card or third party network

transactions

' See Form 1098-MISG, Miscellaneous Income, and lts Instructions.

*Howavaer, the following payments made to a corporation and reporiable on Form
1089-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fess, gross proceeds pald to an attorney reportable under
section 6045(f), and payments for services pald by a federal executive agency.

Exemption from FATGA reporting code. The following codes identify payees

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

submitting this form for accounts maintained outslde of the Unlted States by
certain foreign financial institutions. Therefors, if you are only submiitting this form
for an account you hold In the United States, you may leave this fleld blank.

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

institution is subject o these requirements. A requester may Indlcate that a code is

not required by providing you with a Form W-8 with "Not Applicabls” {or any
similar Indication} written or printed on the line for a FATCA exemption code.

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

B~—The United States or any of iis agencles or instrumentalities

C—A state, the District of Columbla, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

D--A corporation the stock of which is regularly traded on one or more
established securitles markets, as described in Regulations section
1.1472-1()(1)()

E—A corporation that Is a membar of the same expanded affillated group as a
corporation described In Regulations section 1.1472-1(c)(1)()

F-A dealer in securities, commoadities, or derivative financial instruments
{Including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate Investment trust

H~—A regutated investment company as defined in saction 851 or an entity
reglstered at all times during the tax year under the Investment Gompany Act of
1940

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

J—A bank as defined in section 681

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

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

Note. You may wish to consult with the flnaniclal Institutlon requesting this form to
determine whether the FATCA code and/or exempt payee code shouid be
completed.

Line 5

Enter your address {number, street, and apartment or suite number). This Is where
the requester of this Form W-9 will mall your information returns.

Line 6
Enter your clty, state, and ZIP code.

Part 1. Taxpayer ldentification Number (TIN})

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS Individual taxpayer
Identification number (ITIN). Enter it In the saclal security number box, i you do not
have an ITIN, see How fo get a TIN below.

if you are a sale proprietor and you have an EIN, you may enter either your SSN
or EIN, However, the IRS prefers that you use your SSN.

If you are a single-member LLC that Is disregarded as an entity separate from its
owner (see Limited Liability Company {LLC} on this page), enter the owner's SSN
(or EIN, if the owner has one). Do not enter the disregarded entlty's EIN. if the LLC
Is classified as a corporation or partnership, enter the entity's EIN.

Note. See the chart on paga 4 for further clarification of name and TIN
comblnations.

How to get a TIN. If you do not have a TIN, apply for one Immediately. To apply
for an SSN, get Form SS-5, Application for a Soclal Securlty Gard, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
|dentification Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.lrs.gov/businesses and clicking on Employer
Identification Number {EIN) under Starting a Business. You can get Forms W-7 and
S5-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-8 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 glve It
to the requeester., For interest and dividend payments, and cartaln payments made
with respect to readily tradable Instruments, generally you will have 80 days to get
aTIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TiN to
the requestaer.

Note, Entering "Applied For" means that you have already applied for a TIN or that
you intend to apply for one soon.

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




Form W-9 (Rev, 12-2014)

page 4

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or resident allen,
sign Form W-8, You may be requested to sign by the withholding agent even If

ftems 1, 4, or & below Indicate otherwise.

For a joint account, only the person whose TiN is shown in Part | should sign
{when required). In the case of a disregarded entity, the person Identifled on Iine 1
must sign, Exempt payess, see Fxempt payee code eatller.

Slgnature requirements. Complete the certification as indlcated In ftems 1

through & below.

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

2, Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1883, You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out ftem 2 In the certiflcation before signing the form,

3. Real estate transactions. You must sign the certification, You may cross out

item 2 of the certification.

4, Other payments. You must give your correct TIN, but you do not have o sign
the certiflcation unless you have been notifled that you have previously glven an
incorrect TIN. “Other payments” include payments made In the course of the
requester's trade or business for rents, royalties, goods (other than bills for
merchandise), madical and health care setvices (including payments to
corporations), payments to a nonemployee for services, payments made in
settlernent of payment card and third party network transactions, payments te
certain fishing boat crew members and fishermen, and gross proceeds pald to
attorneys {including payments to corporations).

5, Mortgage interest pald by you, acquisition or abandonment of secured
property, cancellation of debt, qualifled tultion program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your comrect TiN, but you

do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

1. Individual
2. Two or more individuals (joint
account)

Gustodian account of a minor
(Unifarm Gift to Minors Act)

. a, The usual revocable savings
trust (grantor Is also trustes)
b. So-called trust account that Is
not a legal or valid trust under
state law

. Sole propristorship or disregarded
antity owned by an individual

. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regufations section 1.671-4(b)(2)(})
(A

w

s

o1

o

The individual

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

‘The minor®
The grantor-trustee’

The actual owner'

The owner’

The grantor*

For this type of account:

Give name and EIN of:

. Disregarded entity not owned by an
individual
A valid trust, estate, or pansion trust

Corparation or LLG electing
corporate status on Form 8832 or
Form 25563

10, Association, club, religlous,
charltable, educational, or other tax-
exempt organlzation

11, Partnership or multl-member LLC
12. A broker or registered nominee

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that recelves agricuitural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optlonal
Form 1099 Filing Method 2 (see
(He):gulatlons section 1.671-4(b){2)(i)

B)

-~

© ®

w

The owner

Legal entity!
The corporation

The organization

The partnership
The broker or nominee

The public entity

The trust

¥ List first and clrcle the name of the person whose number you furnish, If only one personon a
Jolnt account has an SSN, that person’s humber must bs furnished,

2Gircle the minor's name and furnish the minor's SSN.

aYou must show your Individual name and you may also enter your buslngss or DBAname on
the “Business name/disregarded sntity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages yau to use your SSN.

st first and circle the name of the trust, estate, or penslon trust. {Do not furnish the TiN of the
personal representative or irustee unless the legal entity itself Is not designated In the account
titte.) Also see Speciaf rules for partnerships on page 2.

*Naote, Grantor also must provide a Form W-9 to rustee of trust.

Note, If no hame Is clrcled when more than one name Is listed, the number will be

consliderad to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying Information, without your permission, to commit
fraud or other crimes. An Identity thlef may use your SSN to get a job or may file a
tax return uslng your SSN to receive a refund.

To raduce your risk:
¢ Protect your S8N,

+ Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

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

I your tax records are not currently affected by Identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-808-4480 or submit
Form 14039,

For more Informatlon, see Publication 4535, identity Theft Prevention and Victim
Asslstance.

Victims of identity theft who are experlencing economic harm or a system
problern, or are seeking help In resolving tax probiems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case Intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes, Phishing Is the
creatlon and use of emall and websites designed to mimic legitimate business
emalls and websites. The most comimon act Is sending an emall to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
Into surrendering private information that wii be used for Identity theft.

The IRS doss not Inltiate contacts with taxpayers via emalls. Also, the IRS does
not request personal detalled information through emall or ask taxpayers for the
PIN numbers, passwords, or simliar secret access informatlon for thelr credit card,
bank, or other financlal accounts,

If you recelve an unsoflcited emall claiming to be from the IRS, farward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury inspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward susplclous emails to the Federal
Trade Commission at: spam@uce.gov or contact them at weav.fle.gov/ldtheft or
1-877-IDTHEFT (i-877-438-4338),

Vislt IRS.gov to learn more about Identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the internal Revenue Code requires you to provide your correct
TIN to persons {including federat agencles) who are required to file information
returns with the IRS to report Interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an iRA, Archer
MSA, or HSA. The person collacting this form uses the Information on the form to
flle information returns with the IRS, reporting the above information. Routine uses
of this Information include giving it to the Department of Justice for civil and
criminal litigation and to citles, states, the District of Columbla, and U.S.
commonwealths and possessions for use In administering thelr laws. The
Information also may be disclosed to other countries under a treaty, to federal and
state agencles to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencles to combat terrorism. You must provide your TIN whether or
not you are required to flle a tax return. Under section 3406, payers must generally
withhold a percentage of taxable Interest, dividend, and certain other payments to
a payse who does not give a TIN to the payer. Certaln penalties may also apply for
providing false or fraudulent information.




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

Telephone No. ( )

Company Name:

dba Name:

Legal Name:

Mailing Address: Fax No. ( )

Physical Address:

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

Remit to Address : City, State, Zip

E-Mail Address:

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

Type of Organization (check one): _ Individual —_Partnership _Corporation _____Non-Profit
_ILrc __ SoleProprietor _____ Other, Specify

State Identification No. (Please attached completed W-9 form with this application)

Federal Identification No, or (if individual) SS No.

State of Incorporation: Date: Other:

Type of Business (check one): Manufacturer Wholesaler Retailer Brolker

Distributor Service Organization Other, Specify

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

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

Small Business:

7 Less than 125,000 annual gross receipt @ Black American Native American
7 Less than 250,000 annual gross receipt Hispanic American 7 Women

7 Less than 499,000 annual gross receipt @ Asian Pacific American Other

More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: B Yes No

Indicate Certification No.(s): or are Certificate(s) attached?: # Yes No

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

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

Date Rec’d by (Purchasing):

To Be Completed by ii;e_Cquntv: Rec’d by (Purchasing):

Date Forwarded Information to Auditer’s Office: Entry Date: Vendor No.:

(RETURN THIS PAGE WITH BID RESPONSE)




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

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

certification with any of the three agencies listed below.

Have you been Certified as a HUB or an MBE/WBE source?: OYes O No
If yes, by whom? (] Texas Building & Procurement Commission: 0 Other
Indicate Certification No(s).: or Are Certificate(s) Attached?: (0 Yes 1 No

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

What percentage of the Bid, RFP, or RFQ is to be subcontracted with Certified HUB sources?: %
(List HUB Subcontractor information below).

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): [ Texas Building & Procurement Commission [ other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount: § Description of Work to be Performed:

e o 5 oo s o YO o5 e 4 " L 2 o o 0 o o O o —
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Certifying Agency (Check all applicable): [ Texas Building & Procurement Commission [1 other
Address: City: __ State: Zip:
Contact Person: Title: PhoneNo.: ()
Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): U Texas Building & Procurement Commission O other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: ()

Subcontract Amount: § Description of Work to be performed:

(RETURN THIS PAGE WITH BID RESPONSE)




Certification
Regarding Debarment, Suspension and Ineligibility

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

both it and its principals:

a.

Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any

federal department or agency;

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

stolen property;

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

and

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

default.

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

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




HIDALGO COUNTY

(Including all funding sources, programs, and entities)

REQUEST FOR BIDS
“Printing Services & Related Supplies”

RFB No.: 2016-240-12-07-SMA

RFB SUBMITTAL CHECK LIST

All forms listed below must be included in the RFB response.

Indicate with a check mark (v) the Forms completed and included in this response:

Page 8 of Legal Notice
__ Exhibit “B” Bid Page

Exhibit “C” —Insurance & Project Acknowledgement forms

Exhibit “D” -CIQ Form-Copy of Co. Clerk Recording fee receipt (if applicable)

Exhibit “E” Vendor Bidder Applications and IRS form W-9

Exhibit “F” Certification Regarding Debarment

SAMS.gov Registration Acknowledgement www.sam,gov

One (1) Original, Three (3) Copies of Bid(s) (see number 2 of Legal Notice).

~ i t A~ dan ta -~




EXHIBIT “B”

VENDOR'’S BID

Page 8 of 9

C-16-240a-03-07

Hidalgo County

General Printing Services and Related Supplies
Scott Merriman, Inc.



AWARDED ITEMS TO

| SCOTT MERIMANN

E) COUNTY CLERKS OFFICE

Certified Marriage License are numbered

CERTIFIED MARRIAGE

1 . f s .
LICENSE Legal Size : $470.00
CERTIFIED MARRIAGE | White color paper with red numbers
? | LICENSE (Front Only) $470.00
Archival & Correct Off White color with
CERTIFIED MARRIAGE | red numbers (Front & Back Side),
3 LICENSE includes Notorial Seal $ 750.00
-
914" x 12” Booklet Without $1,440.004
Envelopes, 28# White peel & stick $1,620.00
Stock, With or without
5 | ENVELOPES- BOOKLET peel and stick feature, $2.100.00
Printed two (2) color, w/peel & e
Special Window stick $2220 00

Printed-4/1 color, 32# Custom Ledger
6 M_ARRIAGE LI(_:ENSE- that is archival & correct off white color _ $1,150.00
without notorial seals | for Marriage License, Legal Size Paper

Printed-4/1 color, 32# Custom Ledger
MARRIAGE LICENSE- that is archival & correct off white color $1,400.00
with Notorial seals for Marriage License, Legal Size Paper :




Hidalgo County Purchasing Office
2812 S. Business Highway 281 ‘ ARG A
New Administration Building @ R | G E N Ai
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 292-7612

November 21, 2016

g%‘H% M@(\V*)M&ﬂ (LLCL.

Bidder's name

W\ Z-1 2 époé!M.I‘?L,j_LL‘,L H zoo

Address

Dl | s
MTovaws 75 22

State, Zip Code

4

Re:  HIDALGO COUNTY (all funding sources, programs & entities)
Request for Bids ~“Printing Services and Related Supplies”

RFB Bid No: 2016-240-12-07-SMA

Dear Gentleman/Ladies:

Enclosed, please find the Request for Bids (RFB) packet. Modifications and new requirements
have been added and implemented. Carefully read and review all instructions, Requirements and

Specifications,

Hidalgo County Purchasing Department welcomes and appreciates your patticipation in the
Request for Qualifications process.

If any further assistance is required, please do not hesitate to call the Purchasing Department
956/318-2626 x 4878,

Sincerely,

Hantn f/w@m

Martha L. Salazat, CPPB A4
Hidalgo County Purchasing Agent

MLS/sma -
Enclosures




LEGAL NOTICE

Bid
for
HIDALGO COUNTY
(all funding sources, programs & entities)
“Printing Services and Related Supplies”
BID NO.: 2016-240-12-07-SMA.

To:  Martha L. Salazar, CPPB, Purchasing Agent
Physical Address: 2802 S. Business Hwy. 281 - Administration Building

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

In accordance with the Specifications, and subject to all laws and regulations of the United States and
state and local laws, the undersigned bidder proposes and commits to furnish all labor, equipment, material,
software and services as set forth in the documents hereinbefore mentioned. The undersigned bidder further
agrees, upon acceptance of its bid, to execute 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 part heteof.

' 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 Hidalgo County reserves the
right to reject any or all bids and further reserves the right to design the evaluation 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: §w’¥‘¥ Meire v, IWL >
Address: 0202 Locoduset (o T 200 Dallas IX 75225
By: %%% |
Printed Name: e 12, gp.s
Title: v P <N

BID NO.: 2016-240-12-07-SMA REVISED 09/9/16

RFB Legal Notice-Page 8 of 8




EXHIBIT “B”
BID PAGE
HIDALGO COUNTY
“Printing Services & Related Supplies”
BID NO: 2016-240-12-07-SMA

METHOD OF DELIVERY:
F.0.B. INSIDE DELIVERY THIRD PARTY DELIVERY

AN
te of Texas on the left

e B
Business Cards w Cty Logo onthe Right ofthe card and Sta

o) TG (2

BUSINESS CARDS

1. in Gold & Dept Info, In Blue 3 45 x 2; card stock 25% cotton off white
CERTIFICATE-
2, (AWARD) Award/Certificate 8x11 ¥4 Gold border with Blk Letters ‘ 2,500
B (17 -
3, | ENVELOPES ' V»t;]til:eCtyLogo in Gold & Dept Info, In Blue SIZE 945 X 4 1/8, 25% cotton- off 2,500
. 8.5 x 11 Letterhead w Gty Logo In Gold & Dept Info, In Blue with the State of
4. | LETTERHEAD PAPER Texas Emblem as a Watermarlk ,25% cotton off white 2,500
Order of Commitment, 8,5 x 11 -3 Carbon Copy sheets all in white, top binding,

ORDER OF
1st page is front/ back the other two only front Gty Logo in the hottom

5 | coMMITMENT
. Order of Release 8.5 x 11 -3 Carbon Copy sheets white, yellow and pink, top
6. | ORDER OF RELEASE binding, Cty Logo in the bottom 2,500 \/

BUSINESS CARDS w Cty Logo in Gold & Dept Info, In Blk 3 %2 x 2
2. | DOOR NAME PLATES | 2x10 desk/door name plates brown with white letters 10 I
3. | ENVELOPES-no window | SIZE: 4 x9 % w Gty Logo & Dept Info. Blue/Gold ink 4,000 I
RECEIPT BOOKS- S . . 20 bks per
4. INSURANCE 9.5"X3.5" white, canary, piuk, book 50s. numbered; 20 books yr (‘V
- S e 2 80D

o) . 'ty 0 . InBlk3 % x2 EWht‘]‘InenA,'r;xised orin f S

BUSINESS CARDS about 10 employees 2,000

2. | ENVELOPES-no window | White, size 4 1/8x 9 % w Cty Logo in Gold & Dept Info. In Blk (flat) 2,000
8.5 x 11 White- with Cty Logo in Gold & Dept Info, In Blk, 25% Cotton, raised - :
3. | LETTERHEAD printed, Texture Bond 25 % cotton 2,000
10,000 (A

4, POII(,:X;(I;‘:I;(;PYLENE with face adhestve 3" x 3" d ) £

ST 10,000(8) 4

1. | BUSINESS CARDS with Cty Logo in Gold & Dept Info. In Blue size: 3 ¥ x 2 2,500
2. | ENVELOPES-no window SIZE: 4 1/8 x 9 ¥ w Cty Logo in Gold & Dept Info. In Blue 3,500 l
3. | LETTERHEAD 8.5 x 11 w Cty Logo in Gold & Dept Info. In Blue 500 \ l\,‘/

Page 1 of 5 M!’ @,0




EXHIBIT “B”

BID PAGE
HIDALGO COUNTY
“Printing Services & Related Supplies”
BID NO: 2016-240-12-07-SMA

1. g%gggém D MARRIAGE Certified Marriage License are numbered -Legal Size : 1,000 M1 1.’ Y7 &
C FIED MARRIA : : » .
: 2. L%I:II‘\I%E‘ GE White color paper with red numbers (Front Only) 1,000 . '-f 7 171 Zp =
\ CERTIFIED MARRIAGE Archival & Cotrect Off White color with red numbers (Front & Back Side), includes ==
© | 3| ricENsE Notorial Seal L0 |75 7527
Custom Design, Printed one side, All White crushed marble stock, all envelopes . &
Finished Sizes: 47%9.5" closed after printing, Folded and glued Boser | ‘7"} )%é
4, | ENVELOPES- BIRTH/ MARRIAGE In gold ink «3;060-6;000 )
DEATH CERTIFICATE Envelopes- in gold inlt éc‘J o |, ?77 Z’ ; ,j?z 2

HONORABLE DISCHARGI Envelopes are in Blue ink

9% x 12" Booklet Envelopes, 281 White Stock, With or without peel and stick
feature, Printed two (2) color, Special Window

;- v =
T J e !
‘G2 - %

7. Notorial seals

Marriage License, Legal Size Paper

_7}" 5, | ENVELOPES-BOOKLET
6 MARRIAGE LICENSE- Printed-4/1 color, 32# Custom Ledger that is archival & correct off white color for 1,000 W) 5 Iy P L4
* | without Notorial Seals Marriage License, Legal Size Paper 4 / / @
MARRIAGE LICENSE-with 7 Printed-4/1 color, 32# Custom Ledger that is archival & correct off white color for 1.000 1 /Zlé? e

1. | Busigss caros "4 Cty Logo in Gold & Dept Inf, In Blc 3 % x 30 cover 500 per [
2. %%385135 -NO 4-1/8x 9 % w Cty Logo in Gold & Dept Info, In Blk, #20 cotton 50:0‘; er }
3 | S o ~WITH 4-1/8x 9 % w Cty Logo In Gold & Dept Info, In Blk, #20 cotton 500 per L
4, | LETTERHEAD 8.5 x 11 w Cty Logo in Gold & Dept Info, In Blk #20 cotton 50b00§er
%‘ 51 51/5\;41:/1& > | A ﬁﬁﬂ;\'lg , @ ’#”"”7[/,5‘?"‘[’ ‘,£ ﬁé“/é— 3ese | M8 | YD W
7 i
o/ W e | . }17 t [9 Xb Ve
’ ' . ) N . . - ﬁé
9/@//\ ﬁag?L(éZLI. W{Aﬂ F%Z e 5{7&14 3'9‘?27 \7¢ A0
- L0 | 37 2o ("
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EXHIBIT “B”
BID PAGE
HIDALGO COUNTY
“Printing Services & Related Supplies”
BID NO: 2016-240-12-07-SMA

Page 3 of 5

| BLUE APPT CARD Appm'ntment card, size: 5"X 3" blue index card single sided print- 1,000 year
black ink,
BOOKS - e .
On- site sewage Facility Inspection fees wrapped around cover
2. | RECBIPT FOOD 83655 3 parts 50 safs to a book i forated 5,000
ESTABLISHMENTS X par sets to a book in sequence perforate
: ; 3/8x 5.
3. | BOORS--RECEIPTS OSSF Health Permit Inspection ?‘ees wrapped around cover 83/8x5 5,000
3 parts 50 sets to a book in sequence perforated
Certificate to return to Work/School/Other — HCHHSD 10069 — 2-Part .
4. | CERTIFICATE (White-Yellow) Top Glue — Black Ink 500 year
5, l;:/l;ln\(liivaPESwI th Size: 4 1/8 x 9 ¥4 w Cty Logo in Gold & Dept Info. Blue 5,000
6 FAMILY PLANNING Family Planning Appointment Card size: 3%:"x4” - White Stock — Double 2.000
' | APPT CARD Sided Print-Black Ink WUU year
FORM- DO YOUNEEDA | o175, g 14 ¥ 11 letter copy paper 20 Ib 1-Page- black ink-“Do you
7, | TEMPORARTY FOOD i 5,000
BVENT PERMIT? need a Temporary Food Event Permit
FORM-APPLICATION Application for On-Site Sewerage Facility-2-Part NCR (Wh-Yw)
8. 5,000
OSSF Top Glue
9 ;g;r;:opg ICATION Temporary Food Establishment Permit Request 8 ¥ x 11letter in blk 5,000
FORM- . .
10. | ENVIRONMENTAL ix;tw,rel:(;srtt;ﬁ(nml & Consumer Health Protection Complaint Form 8 ¥2x 11 5,000
COMPLAINT
11 FORM-HEALTH CMS 1500 NCR 2 part for computer (front and back)continuous feed red 5000
* | INSURANCE CLAIM ink double sided print ’
2 FORM-INSPECTION DAY | Sanitary Inspection Form 3 part (white, yellow and pink) 8 % x 5,000
" | CARE 11 letter in blk !
13 FORM-INSPECTION Investigation Report Occupational Health Regulation #2-B 4 5.000
* | FARM WORKERS part (white, yellow, pink & orange) 8 % x 11 letter in blk !
FORM-INSPECTION .
. | roop sErvICES F%O((ii Seti'vice Est?blishment.-S-Part NCR (Wh-Yw-Pk) double- 5,000
ESTABLISHMENT sided print-top glue
15 FORM-INSPECTION Foster Home Inspection Report 3 part (white, yellow and pink) 5.000
* | FOSTER HOME 8 % x 11 letter in blk !
FORM-OSSF Authorization to Construct...2-Part NCR (Wh-Yw) Top Glue Black
16. | AUTHORIZATION TO Ink 5,000
CONSTRUCT
1. | rorm-ossF cuBcRLIST On-site Wastgwater Systems Checkhst 2 part (white & yellow) 8 5,000
15 x 11 letter in blk
18, | FORM-0SSF INSPECTION On-Site Sewerage Inspection Report-3-Part NCR (Wh-YW-PK)- 5,000
Top Glue
FORM-OSSF LICENSE TO .
19, OPERATE License to Operate OSSF form 8% x 11 letter in blk 5,000
20 FORM-0SSF OBTAIN How to obtain a Gty Permit for an on-site sewerage Facility 2 5000
" | PERMIT part (white & yellow) 8% x 11 letterin blk !
21 FORM-OSSF SOIL Soil Evaluation Report Info. 1 Page-DOUBLE SIDED Print ~-BLUE 5 000
* | EVALUATION INK '
FORM-0SSF TECHNICAL | On-Site Sewage Facility-Technical Info..2-Part NCR (Wh-Yw) Top
22, 5,000
REPORT Glue p
23, | L-37 Size: 9”x5” Index Card Form L-37 2,000 year ?\/
No BLD
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EXHIBIT “B”
BID PAGE
HIDALGO COUNTY
“Printing Services & Related Supplies”
BID NO: 2016-240-12-07-SMA

24 | LABELS Posm’aster,}’abil for mail outs w Cty Logo in Blk & Dept. info, In 5000 [
Blk, size: 4”x3
25, | LETTERHEAD SIZE: 8.5 x 11 with Cty Logo in Gold & Dept Info, In Blue 5,000
2% LTBI TREATMENT Preventive treatment cards blue, black letters, size; 3 ¥ “x 6” 100 vear
* | cARD (ENGLISH & SPANISH) Y
PRENATAL WEIGHT . . .
27, GAIN GRID Prenatal Weight Gain Grid-White 201b, Paper-Multi Color Form 2,000 year
28. | RECORD CARD ’.I'B skin test record-double sided print-white stock, size: 5”x 3 1,000 year
index card - black ink
; Stop TB /Alto a la tuberculosis -Multi Color Flyer - Gloss Paper 2 )
29, | STOP TB FLYER Pages (English & Spanish) 1,000 year
30, | TB 340 ;‘g Ii’trogram Evaluation -TB 340 4-part NCR-Side Glue-Landscape 50 yoar
a1 | TB 341 TB Program E'valuatmn -TB 341—4part NCR-Side Glue- 50 year
Landscape Print
32, | TB 400A TB Report of Case & Patient Service -TB 400A-3Part Top Glue 1,000 year
33 TB CASES TREATMENT | Treatment record double sided print-6"X3 ¥ “ yellow stoclk card 50 vear
" | CARD (ENGLISH & SPANISH) yea
44, | TBGET THE FACTS TB Get the Facts/La Tuberculosis-(English/Spanish) Blue & Black 1,000 year
* | BROUCHURES Ink ~ Tri-Fold-Gloss Paper — Double Sided Print; SIZE: 84X 11 Y
35, | TB-400B Rep9rt of TB Case & Patient Service TB-400B-3-Part Top Glue; 1,000 yoar
{white-yellow -pink) top glue
36, | To Whom It May Concern ”é‘(;u?hom It May Concern HCHHSD 20083 — 2-Part (White-Yellow) Top 500 year
Patient Has an Appt.. Card SIZE; 5"X 3 %4"- Double Sided Print-
37. | WHITE APPT CARD black ink, white stock card 1,000 year ~/

1. | BUSINESS CARDS w Cty Logo in Gold & Dept Info. In Blue 3 % x 2 card stock linen 1,000
2. | ENVELOPES- no window Size: 4 1/8x 9 % w Cty Logo in Gold & Dept Info. In Blue 10,000
3. | LETTERHEAD 8.5 x 11 Letterhead with Watermark and with Cty Logo in Gold & Dept Info. In Blue 10,000
(Linen) 20lbs
STANDARD TERMS &
4, | CONDITIONS FORMS -for | SIZB: 8.5 x11 Heavyweight printing paper inkjet paper 28lbs 10,000
Purchase Orders

Bescr

AT
d blank cl

..... FrAlatacn!
tandar

heds

FEEESUE

14 E:Z foll stock with control number (

descending order (LARGE # on top small# on bottom-check facing up) to include
1. | CHECKS-blank VOID PANTOGRAHP warning band, micro printing #28, laser stock green 20,000

pantograph

Booked deposit slips, 3ply NCR (NO CARBON REQUIRED) WHITE-originals, 20 bks 4/
2, | DEPOSIT TICKET YELLOW- copy, PINK-copy, MICR encoding all 3 ply’s. 50-3 ply sets per book

34/10"x 95/8” peryr
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EXHIBIT “B”
BID PAGE
HIDALGO COUNTY
“Printing Services & Related Supplies”
BID NO: 201.6-240-12-07-SMA

BIDDER'’S INFORMATION:

I/We the undersigned hereby certify that I/We am/are a duly authorized official of the company and
have the authority to sign on behalf of the company and assure that all statements made in the bid are
true. I/We agree to furnish and deliver the specified items/services at the prices stated herein, and have
read, understand, and agree to the terms and conditions contained herein and on all of the attachments.

BIDDER/COMPANY NAME: 0 c_.D‘H‘ mﬁrﬁ“mﬁ/m , )vu;
ADDRESS: __ |\ Z\ Z (e c:ulvu% ]/CIL Lm ’ﬁ&&@@
CITY/STATE/ZIP CODE: 1D 2 ) | . 5 ; 7 v 75 2-2-%
PHONE & FAXNO.S: _ 220 L4'@ 7022~ 477484 208
CELLULAR PHONE: Al 4 792 o901
AUTHORIZED SIGNATURE: 4% M
PRINTED NAME;: j‘ Qflﬁ ED i @?_é

TITLE: L/P
~ EMAIL: 'j‘cip% "‘"Vl/léfaf‘ﬂ‘*/’ W2 & 7’144\/4é«> ég//pm e:{'

G4 (11

Jy
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EXHIBIT “C”

INSURANCE REQUIREMENTS

Page 9 of 9

C-16-240a-03-07

Hidalgo County

General Printing Services and Related Supplies
Scott Merriman, Inc.
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
1/11/2017

REPRESENTATIVE OR PRODUGER, 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 GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

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

If SUBROGATION I8 WAIVED, subject to

certificate holder in lieu of such endorsement(s).
PRODUCGER
Chapman-Cornelius Insurance Services, inc

PO Box 200308
Atlington TX 76006-0308

E-MAIL
| ADDRESS:

SONTAST  Ashley Walker

PHONE 817-265-3346 [ F2% oy 817-265-3386

.amw1784@chapman-cornelius.com

INSURER(S) AFFORDING GOVERAGE NAIC#

surer A : Columbia Insurance Group

INSURED SCOTME1 INSURER B :
?fg&t—M(frrirgqn r{?f 4200 INSURER C
Dallag TX75299 INSURER D
INSURER E 1
INSURER F ¢

REVISION NUMBER:

GERTIFICATE NUMBER; 468866560

COVERAGES
THIS IS 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 CONTRAGCT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
ADDL[SUBR OLIC OLIGYE
fhiy TYPE OF INSURANCE INSD | WuD POLICY NUMBER (n';M/nnYMEFF (53}:%1)“5) LIMITS
A COMMERGIAL GENERAL LIABILITY BOPTX0000081981 1172017 1M/2018 EACH OCCURRENCE $2,000,000 °
DAMAGE TO RENTED
l CLAIMS-MADE D OGGUR PREMISES (Fa accurrence) | $300,000
MED EXP (Any ona person) $10,000
PERSONAL & ADVINJURY | &
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY D RO oc PRODUGTS - COMPIOP AGG | $4,000,000
OTHER: g
AUTOMOBILE LIABILITY ey NGLELIMIT 1 g
ANY AUTO BODILY INJURY (Per person} | §
|| ALLQWNED SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED OPE DAMAGE
HIRED AUTOS AUTOS {Per ncatont) A $
$
| | UMBRELLA LIAB OCCUR EACH OGGURRENCE $
EXGESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION $ $
WORKERS COMPENSATION PER OTH-
. |AND EMPLOYERS' LIABILITY YIN |EtRruee | |80
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L.. EACH ACGIDENT $
OFFIGER/MEMBER EXCLUDED? NIA
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEH §
If yes, desciibe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

certificate holder that requires such status.

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

The pol:Lcy includes a blanket automatic additional insured endorsement that provides additional insured
status to the certificate holder only when there is a written contract between the named insured and the

CANGELLATION

CERTIFIGATE HOLDER

Hidalgo Gounty Purchasing Dept
2812 S Business Hwy 281
Edinburg TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIiLL BE DELIVERED IN
AGCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REFRESENTATIVE
o 5

|

AGORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights ressrved,

The AGORD name and logo are registered marks of ACORD




Zimbra : Page 1 of 2

Zimbra darlene.betancourt@co.hidalgo.tx.us

HC-Printing Services

From : Darlene H. Betancourt <darlene.betancourt@co.hidalgo.tx.us>  Tue, Feb 21, 2017 09;:51 AM
Subject : HC-Printing Services 5 #22 attachments
To : Steve Crain <scrain@atlashail.com§
Cc : Sandra Montalvo <sandra.montalvo@co.hidalgo.tx.us>

Good Morning Mr. Crain,

Pursuant to your requested revision, attached you will find the multiple awarded contracts for above-
referenced project in order to award bid/contracts.

EA Stone does not have any employees, therefore, is not required to acquire workers comp.
Scott Merriman, delivers via third party, they do not come onsite to Hldalgo County.

Should you require additional information or have any questions related to this matter, do not
hesitate to contact me. Thank you

Darlene H. Betancourt, CPPB

Hidalgo County Purchasing Department
2812 S, Business Hwy. 281

Edinburg, TX. 78541

956-292-7000 x-4852

= legal-gulf data final 02-21.pdf
4 MB

legal-merriman final 02-21.pdf
M 6 MB

http://email.co.hidalgo.tx.us/h/printmessage?id=4682&1 3/9/2017




CC REG AGENDA 03.07.17

Agenda Page 12 of 16

4. k.4 |

@ﬁ/ ’ '\K{58821 Proclamation recognizing National School Breakfast Week.

ke

AJ-58836 Discussion an%authonzahon to waive the entrance fee for all visitors to the Delta Lake
Park as referenced on LGC Section 316.004 effective immediately

Precinct #4 - Comm. Palacios: Po/ﬂ ( ey

(j&A AI-58743 1. Requesting approval to rescind action taken on 9/20/16 on Al #56442 regarding
greement between Hidalgo County and North Alamo Water Supply Corporation for

the overlay of streets in Isaacs Subdivision, LT Subdivision No.1 and Muniz

Subdivision.
2./Requesting approval of Agr eement between H1da1go County and North Alamo

ater Supply Corporation for the. overlay of s’aeets in Isaacs Subdivision, LJ
Subdivision No.1 and Muniz Subd1v1s1on '

21. Purchasing Department - Notes
A. FOR ANY CONTRACT(S) AWARDED AND APPROVED UNDER THIS
AGENDA, EXECUTED COPIES OF THE CONTRACT(S) WILL BE
AVAILABLE ON THE COUNTY INTRA-NET WEBSITE AND WILL BE
FOWARDED VIA E-MAIL, FAX OR HAND DELIVERED TO HIDALGO
COUNTY AUDITOR'S OFFICE.

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

PAYMENT(S)/CHECK(S).
A, Hidalgo County

1. AI-385(4 Presentation of bids received from responsible vendors submitting the lowest and best
price [as detailed in tabulation sheet contained herein & meeting all specifications
and/or requirements] for the purpose of approving multiple contract awards for
the Request for Bids titled: Hidalgo County-"Printing Services and Related Services"

tbroughprojeotNb.:zo16-24o—12-o7-SMA@ 6 2 ; Do DS ¢ ot Mortepion

2, AI-58449 Acceptance and -approval of pre-qualified firms submitting "Statements of

Qualifieations” for establishment of a "Pool” ( as listed on the RFQ Acceptance Sheets

6[/\ attached hereto) for engagement through the established statutory and local protocol

i.e. nomination by user, grading/scoring, presentation to CC for ranking, authority for

negotiations for a final agréement, etc.) on an "As Needed Basis" per project by all

County Depatrtments and/or applicable Programs requiring said services as set forth in

the requirements stated in the County's Request for Qualifications packet for the
following listed Professional Services:

Va/Architectural Services (RFQ 2017-005-02-01-YZV) - 12 firms
«_b-Engineering Services (RFQ 2017-006-02-01-YSS) - 39 firms
hgineering Services - Geo-fechnical & Construction Materials Testing (RFQ 2017-
007-02-01-FAZ) - 8 firms

3/6/2017




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2017-165636

Scott Merriman, Inc

Dallas, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form 1S 02/13/2017

being filed.

Hidalgo County Date Acknowledged:

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

2017-165491
RFP-2016-240-07-SMA

Nature of interest

4
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary

5 Check only if there is NO Interested Party. .

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

< b

Signatyre qbﬁﬂ%oﬂ/ ed’%gent of ¢ trtfnng]busmess entity l/' ]Q
c aa-‘[‘;l" o

DACIA T AMP
. AR
= Notary Pypjjp Stat of Taea“s'

ission Exp
JANUARY 30‘ 20, 8
AFFIX NOTARY STAMP / SEAL ABOV

24
Sworn to and subscribed before me, by the said \_) ¢ Q'g (5 \0l a < , this the \ <2 day of 116 b (Ui r\3
201 Z , to certify which, witness my hand and seal of office.

cw({‘) (//&& Wf 14 \O&\& \ W\/\mrw\ \\»(fwum

Slgnature of officer administering oath Printed name of officer administering oath Title of officer admlnxsgérxng oath

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




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Scott Merriman, Inc
Dallas, TX United States

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

Certificate Number:
2017-165636

Date Filed:

being filed.
Hidalgo County

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

02/13/2017

Date Acknowledged:
02/13/2017

description of the services, goods, or other property to be provided under the contract.

2017-165491
RFP-2016-240-07-SMA

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

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

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of contracting business entity

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

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

Version V1.0.277




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

Company Name: _g" w# MM%;VW /»gd_‘TeIephone No. (Zzp & 71% 22> 2 Z

dba Name:

Legal Name:

Mailing Address: // 2/ Z_ 4;@‘94/%14)/77%4 20> Fax No. &77) L}@L}v 225 7 &,

Physxcal Address:

City, State, Zip Dol g4 TK ZrzzF wadNe 25 204 94/,

Remit to Address : City, State, Zip

E-Mail Address: 55_0‘“/“'1’«—-1 VVU?—M‘; Mﬁ__}/\_ & 510 Lty |2 ) jﬂg/l » V1 tfi\—t

Representative(s) Name(s) & Title(s) T_g/sg %L% 3 A\ i& %mv‘u/ B\// ¥ 5}:2@ /”{4//“

Type of Organization (checlk one): Indlvxdual Partnership ;{ Corporation Non—Proﬁt
LLC Sole Proprietor Other, Specify

State Identification No, (Please attached completed W-9 form with this application)

Federal Identification No. or (if individual) S8 No.

—
State of Incorporation: % &&Q r Date: (,ﬁ £ Z Other:

Type of Business (checl one): ¥~ Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

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

N4 Rsazg ]/)A

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

7 Less than 125,000 annual gross receipt fl Black American @ Native American

[ Less than 250,000 annual gross receipt @ Hispanic American @ Women
LE; Less than 499,000 annual gross receipt I Asian Pacific American Other
More than 500,000 annual gross receipt
@ Yes ﬁ/l\g

Have you been certified as a HUB or an MBI/WBE source?:
Indicate Certification No.(s):__ or are Certificate(s) attached?: @ Yes Mf\ro

'What type of product(s) is/are solicited by your company?: P‘f‘; vt'}?_éé WD;@)TZ—WN;_.L s
@fes [No

'Would you like to be provided with specifications for procurements of such products?:

To Be Comgleted.px' i_i}e_Cme: Rec’d by (Purchasing): Date Rec’d by (Purchasing):

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

(RETURN THIS PAGE WITH BID RESPONSE)




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

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

certification with any of the three agencies listed below.

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

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

What percentage of the Bid, RFP, or RFQ is to be subcontracted with Certified HUB sources?: %
(List HUB Subcontractor information below).

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): [ Texas Building & Procurement Commission [ other
Address: City: State: Zip:
‘Contact Person: Title: Phone No.: ()

Subcontract Amount: § Description of Work to be Performed:;

TYr IS 4 " 3 e ke ' e e o W I ST
LRI I UUVUILITL UUIUL IV I A LTI TTEITHLT

Certifying Agency (Check all applicable): O Texas Building & Procurement Commission [ other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: ()
Subcontract Amount; § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): [J Texas Building & Procurement Commission O other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: ()

Subcontract Amount: $ Description of Work to be performed:

(RETURN THIS PAGE WITH BID RESPONSEK)




Form W"‘g

Request for Taxpayer

Give Form to the
requester. Do not

(Rev, December 2014) ¥ H H
Domeriment of o Ty Identification Number and Certification send to the IRS.
Intemal Revenue Service
1 Nsmg (as shown on your Inﬁax return). Name Is required on this line; do not leave this line blank.
O~ e g Lo e

2 Buslness name/distegardad entity name, if different from abové

(] Individuat/sals propristor or 2] © Gorporation

singla-member LLC

the tax classificatlon of the singls-member owner.
[] Other (sea Instrustions) »

3 Chack appropriate box for federal tax classifioatlon; check.only one of the following seven boxes:
ﬁoomomtlon [] Partnership

{] Uimited Habliity company. Enter the tax classlfication (G=€ corporation, S=8 corporation, P=partnership} »
Note, For a singls-member LLGC that is disregarded, do not check LLC; chack the approprlate boX In the llne above for

4 Exemptions (codes apply only to
D ” certain entities, not Individuals; see
Trust/estate | instructlons on page 3):

Exempt payee code (if any)
Exemption from FATCA reporting

code (if any)
{Apples to xecounts malntelned oulslde ths U.9)

Requestar's name and address (optional)

L

6, Gliy, state, and ZIP code

allor X

Print or type
See Specific Instructions on page 2.

§ Address {number, street, and apt. or gulte no.) ]
i ~ Ry
[~ 2 P od st 47 / /fowf//;é 2po

7 Listaccount number(s) here (optional) -

2520 F

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN pravided must match the name glven on line 1 to avold
backup withholding, For individuals, this Is generally your soclal securlty number (SSN), However, for a
resident allen, sole proprietor, or disregarded entity, see the Part | Instructlons on page 3. For other
entlties, it Is your smployer Identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note, If the account Is in more than one name, see the instructions for line 1 and the chart on page 4 for

guldelines on whose number to enter.

Soclal security number

- -

or
Employer identification number

5] 12021419161 (| &

XAl Certification

Under penaltles of perjuty, | certify that:

1. The number shown on this form fs my correct taxpayer [dentification number (or | am walting for a number to be Issued to ma); and

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

no longer subject ta backup withholding; and

3. ama U.S, citizen ot other U,S, person (defined below); and

4, The FATCA code(s) entered on this form {If any) Indlcating that | am exempt from FATCA reporting Is correct,

Certificatlon Instructions. You must cross out item 2 above If yout have been notiflad by the IRS that you are currently subject to backup withholding
becauss you have failed to repott all Interest and dividends on your tax return. For real estate transactlons, ltem 2 does not apply. For mortgage
Interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and

generally, payments other than Interest and dividends,
Instructions on page 3. e

you are not required to sign the certification, but you must provide your correct TIN, See the

Sign Signature of ~ - w
Here | us. person» = e,

wor 11| 22 [ 4

General Instructions
Sectlon references are to the Internal Ravenue Code unless otherwise noted.

Future developments. Informatlon about developments affeoting Form W-9 {such
as laglslatlon enaoted after we release it} Is at www.lrs.gov/iwg.

Purpose of Form

An Individual or entily (Form W-8 requester) who Is required to flle an Information
retum with the [RS must obtaln your vorrect taxpayer identiflcation number (TIN)
which may be your soclal security number (S8N), Individual taxpayer Identlfication
number (ITIN), adoption taxpayer ldantifloatlon number (ATIN), or employer
Identificatlon number (EIN), to report on an Informatfon return the amount pald to
you, or other amount reportable on an Information return, Examplss of Informatlon

ratums Include, but are not limited to, the following:

» Form 1098-INT (Interest earned or pald)

+ Form 1099-DIV (dividends, Inoluding those from stocks or mutual funds)

» Form 1098-MISC (various types of Income, prizes, awards, or gross pracesds)
+ Form 1099-B (stock or mutual fund salss and certain other transactions by
brokers)

« Form 1099-S (praceeds from real estate transactions)

+ Form 1099-K {(merchant card and third party network transactions)

(- lﬁrm 1098 (home mortgage Inte‘esl), 1098-E (student loan Interest), 1008-T
tuitlon)
+ Form 1099-G (canceled debt)
» Form 1098-A (acquisition or abandonment of secured property)

Use Form W-8 anly If you are a U.S. person (including a resident allen), to
provide your correct TIN,

If you do not return Form W-8 to the requester with a TIN, you might be subject
to backup withholding. Sea What Is backup withholding? on page 2.

By slgning the filled-out form, you;

1. Certlfy that the TIN you are glving Is correct (or you are walting for a number
to be lssusd),

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

3, Clalm exemption from backup withholding if you are a U,S, exempt payes, If
applicable, you are also certifylng that as a U.8, person, your allocable share of

any partnership Income from a U.S. trade or business I not aubjsot to the
withholding tax on forelgn partners’ share of effectively connectad Income, and

4. Gerllfy that FATCA code(s) entered on this form (If any) Indloating that you are
exempt from the FATCA reporting, ls correct. See What Is FATCA reporting? on
page 2 for further Information. -

Cat, No. 10231X

Form W-9 Rev. 12-2014)




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnaite reflects changes made to the law by H.B. 23, 84th Leg., Regular Sesslon. OFFICE USEONLY

This questionnalye Is belng filed In accordance with Chapter 176, Local Government Code, by a vendor who | .o Recelved
has a buslness relatlonship as defined by Section 176,001(1-a) with a local governmental entity and the

vendor mests requirements under Sectlon 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that requlre the statement to be

fled, See Section 176.006(a-1), Local Government Caode.

A vendor commits an offense If the vendor knowingly violates Sectlon 176.006, Local Government Code, An
offense under this sectton is a misdemeanor.

1] Name of vendor who has a business relatlonship with local governmental entity.
54@‘”‘ M@w‘) Vi), /vz <

2
2] D Check this box If you are filing an update to a previously filed questionnalre. (The law requires that you file an updated
completed questionnalre with the appropriate filing authorlty not later than the 7th business day after the date on which

you beoame aware that the orlginally filed questionnaire was incomplete or Inaccurate.)

3 Name of local government officer about whom the Information Is belng disclosed.

Seles A at? %@Jau)dz J\M‘élﬂ&éf;

Name of Officer

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

ClQ as necessary.
Saleg Aj/égfé? %//0 “}Aﬁ,@}&\ a,z/éz;) fum ﬁlzz/()’é_

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

[T [

B. Is the vendor recelving or likely to receive taxable Income, other than investment income, from or at the dlirection
of the local government officer or a family member of the offlcer AND the taxable income Is not received from the

local governmental entity?
v [

5] Describe each employment or business relationship that the vendor named In Sectlon 1 maintains with a corporation or
other business entily with respect to which the local government officer serves as an offlcer or director, or holds an

ownership Interest of one percent ot more.

D Check this box If the vendor has given the local government officer or a family member of the officer one or more gifts
as desctibed in Section 176.003(a)(2)(B), excluding gifts desctibed in Section 178.003(a-1).

7 M ///70 //é’

Slgnature gi-vendsf dolng bUs) sg/wlth the governmental entlty Date

Form provided by Texas Ethics Cantmission www,elhlos.state.tx.us Revised 11/30/2015




EXHIBIT“C”

Insurance Requirements
Acknowledgment

I, AZT.;QQ B?ﬁ S , authorized representative for §4—rf?%é Wé,/#/\l\%zézf/; / U

Company/Vendor

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

D will be acquired within 10 wotking days after notification from Purchasing Department of bid
awarded by the Hidalgo County Commissioners’ Court;

Dwill 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

Commissioners’ Court; currently carry the following:

Automobile Liability: § General Liability: $

N Vl Ny
%ava already been met, see attached copy of insurance certificate. / A;J/;y/)?r) éﬁoﬁj}' lﬂ“a’) WMO

A

Authoryﬁl eresenta1 g

Ji-2o )L
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,

THIS FORM MUST ACCOMPANY BID PACKET

Page 3 of 4




EXHIBIT“C”
Insurance Requirements
PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that I, _ - =S¢ T%lﬁ?s , possess all of the APPLICABLE:

1. Licenses:

3, Certificates:

4, Permits:

5. Other:

necessary to carry out the required project. Furthennore, 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, ~ ), certificates, permits, etc. which are required must be
presented as part of the bid packet in order to expedite the bid evaluation process.

<t | [1-26-14

Adthortzed Sigrarlre Date

64’4’# W&/(WWL&M /Vlé

Company

1 25 Covoddit—ln 7 220

Address v

) //ﬁ,f; 7—% 7%2«2»?

City, State, Zip

THIS FORM MUST ACCOMPANY BID PACKET

Page 4 of 4




Certification
Regarding Debarment, Suspension and Ineligibility

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

both it and its principals:

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

federal department or agency;

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

stolen property;
¢. Are not presently indicted for or otherwise criminally or civilly charged by a
government entity with commission of any of the offenses enumerated herein;
and
d. Have not. within a three-year period preceding this bid proposal and/or
application had one or more public transactions terminated for cause or
default.

Signature:
Print Name:___¢A7Z A ez, 5
Title: v E 4

Telephone Number, 222 L9492 7£22-
Date: /I~ 200/ &

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




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

November 30, 2016

DEC 3@4&%

.,,i
o

RE: ADDENDUM NO. 1 "
FOR RFB No: 2016-240-12-07-SMA- “szalgo C’ounty- “Prmtmg Sef vices & Related Supplies”

Dear Bidder:

Attached you will find ADDENDUM NO. 1, in connection with “Hidalgo County-Request for Sealed Bids
for- Printing Services & Related Supplies”

Please add this ADDENDUM NO. 1 to your procurement packet, to allow your company to submit a
complete packet, See original procurement packet LEGAL NOTICE page 3 paragraph 9,

ACKNOWLEDGE RECEIPT of ADDENDUM NO. 1 by signing and returning this notice to via e-mail to
sandra.montalvo@co.hidalgo.tx.us / tanya.delira@co.hidalgo.tx.us

If you do not receive all the pages of ADDENDUM NO. 1 please notify us immediately at (956)318-2626.

Please be advised that this ADDENDUM NO. 1 will complete your procurement packet for “Hidalgo
County- Printing Services & Related Supplies”

Thank you for your prompt attention to this matter,

gy

. \ ; 7 j
Mgty hatpnar v g

Martha L. Salazar, CPHB ADDENBUM NO 1 d
Hidalgo County Purchasing Agent ACKNOWLEDEMENT OF RECEIPT

S m‘f’/ﬁ"(\/b/lﬁ/m )v’t&

Firm’s Name

MLS/sma
Enclosures
Addendum No. 1--Page 1 of 2




DEC 9 2016

é?%(f‘ |

ADDENDUM NO. 1
November 30, 2016

C

)

[
i
e

“Hidalgo County~- Printing Services & Related Supplies”

REB NO. 2016-240-12-07-SMA.

1. See the attached PDF file, which contains Samples of the Forms needed per Department,
A CD will be available upon request.

, 7

/
1, _\T—g@/lg 145 , acknowledge receipt of ADDENDUM NO. 1
dated, November 30, 2016 fof REB NO.: 2016-240-12-07-SMA- “Hidalgo County- Printing Services &
Related Supplies”

T899 e S P

Print VENDOR’s Natne L Date
S A WM wiz)) WL

Addendum No. 1--Page 2 of 2






