2802 S. Bus, Hwy 281
Edinburg, Texas 78539
: ¢ Phone: (956) 318-2626
= Lot v DEPARTMENT Fax: (956) 318-2629

Couaty of Hidaigo www.co.hidalgo.tx.us/purchasing

March 14, 2018 E-18-0848
June 27, 2018 - June 26, 2040

Valley Caliche Products, Inc. Via email: thompsonvep@gmail,com
Mr. Cory Thompson, Vice President

3656 Iowa Rd/3 Mi. Line Iowa Rd West

Mission, Texas 78574

P (956) 581-2751 F (956) 585-6844

Re:  HB Form 1295 Required/ Renewal/Extension Notice
C-17-132-06-27 — “Type D Hot Mix Asphalt - Gravel-Only”- Hidalgo County Precincts 1-4

Dear Mr. Thompson:

Be advised, that In order to proceed with the with the County’s option to extend/renew for an additional one (1 ear term,

under the same rates, terms and conditions with Frontera Materials, Inc., for the referenced project, the County is
§2252.908, and the rules Issued by the

required, as of January 1, 2016, to comply with the Texas Government Code,
Texas Ethics Commiission found in Title 1, Section 46.1, 46.3 and 46.5 of the Texas Administrative Code. In accordance with

these requirements for the type of contract being considered, a business must submit a completed Certificate of Interested
Parties Form 1295, to the County before the County may enter into a contract with the business entity.

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

website:

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

In box 3 of Form 1295, providle CONTRACT No. E-18-084A. Once completed and filed with the Texas Ethics
Commission, Form 1295 must be printed and signed 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 April 03,

2018, the signed “HB Form 1295"” and “Extension Notice” must be recelved In our office completed and sent via emall to:

sandy.suarez@co.hidalgo.bc.us or fax to (956) 292-7612, by no later than Wednesday, March 20, 2018, Hidalgo County

cannot enter Into a contract untll Form 1295 is submitted, therefore, failure to timely submit Form 1295, may result in delay of
award.

Please acknowledge recelpt to this notice by signing below and returning to the Hidalgo County Purchasing Department, by no
later than date reflected above.

By: e e bater -1l -\ %5

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

Sincerely,

el I

Martha L. Salazar, CPPB

Hidalgo County Purchasing Agent
MLS/sgs

Enclosures




Name of Interested Party

CERTIFICATE OF INTERESTED PARTIES
FORM 1295
lof1
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2018-326750
Valley Caliche Products, Inc.
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form 7S 03/16/2018
being filed.
Hidalgo County Date Acknowledged:
3 Provide the identitication 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-18-084A
Type D Hotmix Asphalt
4 Nature of interest

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 é’oa < ,/ ﬂovv\ {\)‘?0 N

- {
, and my date of birth js /\m A W5 1a%s

T2y D . W e g A
My addressis N\ &7 o X O < V\‘\

X 7657y S

VPO

{street)

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

\x . \c;\ ENe)

Executed in

County, State of \e X &‘(>

(city) (stale) {zip code) {country)

" ! )
on the \G day of revc 20 A6 |

— {
Ny

{month) (year)

Signature of authorized agent of contracling business entity

(Dectarant)

Forms provided by Texas Ethics Commission

www,ethics.state, tx.us

Version V1.0.5523




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

OFFICE USE ONLY

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. 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. 2018-326750

Valley Caliche Products, Inc.

Mission, 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 03/16/2018

being filed.

Hidalgo County Date Acknowledged:

03/16/2018

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-18-084A
Type D Hotmix Asphalt

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

6 UNSWORN DECLARATION

, and my date of birth is

My name is

My address is , ) , . .
(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




DATE (MMWDD/YYYY)

Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 03M 312018

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

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

PRODUGER CONIACT  pam Baer
American Casualty Insurance Agency HONE e (956) 423-1147 X nop: (512) 973-8754
111 W 6th St f{[',v'n’}{'éss: Pam.Baer@acitx.com
INSURER(S) AFFORDING COVERAGE NAIC #
Taylor TX 76574 INsURER A: CHARTER OAK FIRE INSURANCE CO. 25615
INSURED INSURER B: |EXAS MUTUAL INSURANCE COMPANY 22945
Valiey Caliche Products, Inc. INSURER C :
PO Box 1086 INSURER D :
INSURER E :
Mission TX 78573 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUER] FOLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | 8 90,000
— MED EXP (Any one person) s 5,000
A 660-7G99139A 03/01/2018 | 03/01/2019 | PERSONAL & ADVINJURY | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X e 2,000,000
POLICY JECT Loc PRODUCTS - COMP/OP AGG | $ 2,000,
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
>< ANY AUTO BODILY INJURY (Per person) | §
A P oNLY SCHEDULED BA-7G99138A 03/01/2018 | 03/01/2018 | BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ l RETENTION S s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Skure || &% 00
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ ,000 |
B |OFFICER/MEMBER EXCLUDED? NIA 0001306404 05/11/2017 | 05/11/2018 |
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE] $ 500,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

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

CERTIFICATE HOLDER CANCELLATION

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

Hidalgo County Purchasing Dept.

2802 South Bus. Highway 281 AUTHORIZED REPRESENTATIVE
Rl e

© 1988-2015 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

Edinburg TX 78539























































supplier to replace or to reimburse the County for the unused portion of material found to be unsatisfactory.

8 It is expressly understood and agreed that in case Hidalgo County should need “T'YPE D HOT MIX
ASPHALT- GRAVEL” and it’s not available within the time frame needed from the successful vendor
during the term of this contract, Hidalgo County reserves the right to purchase these items from other
sources other than the successful vendor and shall not be in violation of any terms or conditions of said
contract. Further, Hidalgo County reserves the right to seek another vendor if, at any time, vendor’s prices

do not conform to public pricing.

9 Term of Contract: The term of the bid contract will be for a period of one (1) year. Hidalgo County may in
its sole discretion elect the option to extend the contract for one (1) additional - one (1) year term under the

same rates, terms and conditions.

10 Hidalgo County reserves the right to continue this bid for an additional sixty (60) day grace period at the end
of the contract term due to any unforeseen delay in the procurement process.

11 County shall have the right to exercise all or portion of the Options fo Extend in any combination it deems
necessary.

12 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

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

14 Hidalgo County reserves the right to award to ONE or to MULTIPLE vendaors, if the County determines it is
in its best interest to do so.

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

16 All costs and expenses associated with the preparation and submission of (bids, proposals, statements
of qualifications (RI'Q) and quotes) shall be responsibility of the bidder and no reimbursements for
such charges or expenses shall be passed on to HIDALGO COUNTY.

17 After bid is awarded and successful awarded contractor defaults in meeting the general instructions to
bidders(s) and/or in complying with the contract agreement, Hidalgo County reserves the right to seek the
services of the next lowest bidder(s). In such event, Hidalgo County shall charge the successful bidder the

difference for any additional cost to the County.

18 Continuing non-performance of the bidder(s) in terms of specifications shall be basis for termination of
contract by the County. The County shall not pay for work, equipment, or supplies which are unsatisfactory,
Bidder(s) will be given a reasonable opportunity before termination to correct the deficiencies.

19 Hidalgo County may utilize “State Awarded Contracts” when it is in the County best interest to do so.

20 Insurance Certificates (Exhibit “C”) must be submitted to the Purchasing Department for approval prior to
any services being performed by the awarded bidder.

21 Purchase Order: Contractor will not supply or deliver any items until a purchase order number is assigned
Page 2 of 4




by the designated representative of the County Purchasing Office. Contractor will reference purchase
order and contract number on all invoices submitted to the Hidalgo County Auditor. Failure to act in
this manner may result in termination of this contract.

22 The bidder(s) awarded the contract cannot engage the services of a subcontractor without
prior written consent of Hidalgo County to perform services hereunder, The successful
bidder(s) must present evidence that the proposed subcontractor possess all the necessary
licenses and permits to perform the services and that subcontractor has obtained the required

insurance.

MARKET VOLATILITY AND UNIT PRICE ADJUSTMENTS:
Hidalgo County recognizes that during periods of national crisis and unstable economic conditions,
unforeseen price increases Might affect costs for goods and services contracted on an annual basis. The

following procedure may be employed to mediate price volatility:

1) Requesting Price Adjustment;: Upon written request of the Vendor to the County Purchasing
Agent, the County may review evidence of prevailing industry-wide market conditions that warrant
an adjustment in bid prices contained in the contract.

» A Vendor must tie any price change clause to an industry-wide or otherwise nationally
recognized index, or some other form of verifiable document., Such written request must be
accompanied by a certified copy of the supplier’s advisory or notification to the vendor of the
price changes.

® The Vendor must put the Purchasing Agent on the mailing lists for such publications so that the
Purchasing Agent can monitor said changes. Such membership shall be at no cost to the County.

» The County Purchasing Agent retains the right to determine whether or not such proposed price
changes are in the best interest of the County.

» No price escalation will be authorized in excess of the amount of the increase referred to in the
supplier’s notice.

» The County may only grant a price increase if the evidence presented is deemed reliable. Should
the County allow a price increase, the approved price change shall be honored for all orders
received by the vendor or contractor after the effective date of such price change. Approved
price changes are not applicable to orders already issued and in process at time of price change.

2) Price Reduction: Vendor shall notify the County at the time when the Vendor’s costs for items
and/or supplies reduce due to stabilization in the market at which time prices for items on this
contract shall be reduced accordingly. Failure by the Vendor to notify the County of a decrease in
costs for items and/or supplies for which the Vendor was granted a price adjustment, may result in
immediate termination of this contract and the County shall not be obligated to pay the Vendor the
difference between the contract price and the price adjustment.

3) Timeframe for Adjusted Price Increases: Price increases are only valid for the quarter in which
they are requested and approved. Prices shall return to the original contract price at the beginning of the
following quarter unless a Vendor notifies the County in writing within ten (10) days of expiration of the
quarter in which the price increase is in effect, that it desires to have the price increase continue or that
the Vendor is requesting a different price increase for the following quarter. Such request must be
supplemented with sufficient justification to demonstrate that the price increase remains necessary. The
County Purchasing Department shall have sole discretion whether to grant the price increase extension.
The County too, shall have discretion to unilaterally reduce, eliminate or extend a price adjustment to the

Page 3 of 4
















Insurance Requirement Acknowledgment

1, , authorized representative for ,
Company/Vendor

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

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

¥ will acquire additional amounts required to meet the County's requirements within 10 working
days after notification from Purchasing Department of bid award by the Ilidalgo County
Commissioners’ Court; currently carry the following:

Automobile Liability: $ General Liability: $
. 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 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










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

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

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

Kkk

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

Local Government Code § 176.006(a) and (a-1)
(a) 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 lacal 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 te 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 afamily relationship with a local government officer.

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




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 email: purchasing@co hidalgo.tx.us

Company Name: Telephone No. ( )
dba Name:

Legal Name:

Mailing Address : Fax No. ( )
Physical Address:

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

Remit to Address : City, State, Zip

-VIail Address:

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

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

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

Small and/or Disadvantaged Business Information (check application criteria)

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

[0 Less than 125,000 annual gross receipt (1 Black American {0 Native American
1 Less than 250,000 annual gross receipt [0 Hispanic American (0 Women

1 Less than 499,000 annual gross receipt (1 Asian Pacific American 0J Other

1 More than 500,000 annual gross receipt

[Have you been certified as a HUB or an MBE/WBE source?: OYes [No
Indicate Certification No.(s): or are Certificate(s) attached?: [0 Yes 0 No

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

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

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

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

Revised12/14/06















Form W-8 (Rov, 12-2014)

Page 4

Part II. Gertification

To astablish ta the withholding agent that you are a LS. person, or resldent allen,
slgn Form W-9. You may be requested to slgn by the withholding agent even If
ltems 1, 4, or & below Indicate otherwlse,

For a Joint account, only the persen whase TIN Is shown In Part | should sign
(when requlred). In the case of a dlsregarded enlily, the person Identifled on line 1
must slgn. Exempt payees, see Exempl payee code earller.

Signature requirements. Complete the certificatlon as Indlcated In items 1
through 5 below,

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considerad active during 1988. You must glve your
correct TIN, but you do not have to slgn the certification,

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
cerilffcation 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 item 2 In the cerllfication before signing the form.

3. Real estate transactions. You must sign the cerlification, You may cross out
Item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to slgn
thae certiflcatlon unlesa you have heen notifled that you have previously given an
Incorrect TIN, “Other payments” include payments made In the course of the
requester's trade or business for rents, royallles, goods (other than bllls for
merchandlse), medical and health care services (Including payments to
corporatlons), payments to a nonemployea for sarvices, payments made In
setllement of payment card and third parly network transactions, paymenis to
certaln flshing boat crew members and flshermen, and gross procesds pald to
atlorneys (including payments to corporations),

5. Mortgage interest pald by you, acquisition or abandonment of secured
property, cancellation of debt, qualitied tuition program payments (under
section 529}, IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and penslan distributions. You must glve your correct TIN, but you
do not have to slgn the certiflcation.

What Name and Number To Give the Requester
Give name and SSN of:

For this type of account:

The Indlvidual

1. Individual
2, Two or more individuals (jolnt The aclual owner of the account or,
account) If comblned funds, the flrst

indlvidual on the account’

3, Custodian account of a minor The minor®

(Uniform 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 valld trust under
state law
. Sole proptietarship ar disregarded
entily owned by an indlvidual

. Grantor trust flling under Optlonal
Form 1099 Fillng Method 1 (see
Regulatlons sactlon 1.671-4(b)(2)()
(A)

For this type of account:

The grantor-trustes’

Eal

The actual owner'

The ownar’

(2]

Tha grantor*

o

Give hame and EIN of:

Disregarded enlity not ownad by an | The owner
Individual
Avalld trust, estate, or pension trust | Legal entity'
Corporation or LLO elecling The corporation
corporate status on Form 8832 or
Form 2553

. Assoclation, club, religlous,
charltable, educational, or other tax-
exempt organlzation

11, Pattnershlp or multl-member LLG
12. A broker ar reglstered nominea

18. 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 agricultural
program payments

14. Grantor trust flling under the Form
1041 Flling Method or the Optional
Form 1099 Flling Method 2 (see
Regulallons section 1.67 1-4{b)(2)())

(B)

~

o=

1 The organization

(=]

The partnership
The broker or nomines

The publlc entity

oW

Tha trust

' List first and clrcla the name of ths petson whose number you furnish, If anly one personon a
Joint account has an SSN, that person's number must ba fumished.

2 Glircle the minor's naime and furnish the rlnor's SSN,

*You must shovs your individual name and you may alsa enler your buslness or DBAname an
the “Business name/dlsregarded entily” name line. You may use either your SSN or EIN {If you
have cne), bul the IRS encolrages you to use your SSN,

* List first and clrcle the name of the trust, estate, or penslon trust. (Do not furmish the TIN of the
persanal representative or trustee unfess the legal entily ltaelf Is not deslgnated inthe account

title.) Also see Speclal rules for partnerships on page 2,
*Note, Grantor also must provide a Form W-9 to trustee of trust,

Note. If no name Is clrclad when more ihan one name Is listed, the nurmber will be
conslderad o be that of the first nama listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someaone uses your personal Informatlon such as your
name, SSN, or athar Identifying Information, without your permission, to commit
fraud or other crimes. An Identity thlef may use your 88N lo geta Job or may flle a
tax return using your SSN ta racalve a refund,

To reduca your risk:

* Protact your SSN,
» Ensure your employer Is prolacting your 88N, and
+ Be careful when ohoosing a tax preparer.

If your tax recaords are affected by Identlty theft and you recelve a notice from
the IRS, respond right away to the namae and phone number printed on the IRS
notice or lattar,

If your tax records are not currently affected by Identity theft but you think you
are at risk dus to a lost or stolen purse or wallet, questlonable cradit card activity
or credit report, contact the IRS Identily Theft Hotline at 1-800-908-4490 or submit
Form 14039,

For more Information, sea Publication 4535, ldentity Theft Prevention and Victim
Asslstance,

Victims of Identity theft who are experlencing economic harm or a system
problem, or are seeking help In resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Servlcs (TAS)
asslstance, You can reach TAS by calling the TAS toll-iree 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
craatlon and use of emall and websites deslgned to mimle legitimate business
emalls and websltes, The most common act ls sending an emall to a user falsely
clalming to be an established legitimate enterprise In an aitempt to scam the user
Into surrendering private Information that will be used for Identity theft.

The IRS doss not Initlate contacts with taxpayers via emails. Also, the IRS does
not raquest personal detalled Information through emall or ask taxpayers for the
PIN numbers, passwords, or simllar secret access Informatlon for thelr credit card,
bank, or other financial accounts.

If yout recelve an unsollcited emall clalming to be from the IRS, forward this
tnessage fo phishing@/rs.gov. You may also repart misuse of the IRS name, logo,
or other IRS property to the Treasury Inspectar General for Tax Administration
(TIGTA) at 1-B00-366-4484, You can forward susplclous emalls to the Federal
Trade Commisslon at: spam@uce.gov or contact them at wiww.fte.gov/idiheft ar
1-877-IDTHEFT (1-877-438-4338).

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

Privacy Act Notice

Sectlon 6109 of the Internal Revenue Cade requires you to pravide your correct
TIN to persons (including federal agencles) who are requirad to file Informatlon
returns with the IRS to report Interest, dividends, or certaln other Income pald to
you; mortgage Interest you pald; the acqulsition or abandonment of secured
property; the cancellation of debt; or contribulions you made to an [RA, Archer
MSA, or HSA. The person collecting this form uses the Informatlon on the form to
file Informatlon returns with ihe IRS, reporting the above Information. Routine uses
of thls Informatlon Include glving it to the Dapariment of Justlce for clvll and
criminal lliiigation and to oities, stales, the Distrlct of Golumbla, and U.S,
commonwealths and possesslons for use In administering thelr laws. The
Information also may be disclosed to other countrles under a treaty, to federal and
state agencles to enforce clvil and criminal laws, or to federal law enforcement and
Intelllgence agencles 1o combat terrorlsm, You must provide your TIN whether or
not you are raquired to flle a tax return, Under sectlon 34086, payers must generally
withhold a perceniage of taxable Interest, dividend, and certaln other payments to
a payee who doss nol give a TIN to the payer, Certain penalties may also apply for
providing false or fraudulent information,






















. HIDALGO COUNTY
(Including all funding sources, programs, and entities)
REQUEST FOR BIDS
TYPE D HOT MIX ASPHALT — GRAVEL (ONLY)

RFB No.: 2017-132-05-31-5GS

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” -Acknowledgement forms

~ Exhibit “D” -CIQ Form -Copy of County Clerk File 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).

-~ f A lan far



























