B2-19-"18 13:43 FROM-Enterprise Rent-A-Ca  218-2833540 T-B67 POEO1/00@1 F-526

2802 5. Bus, Huwy 281
Edtinburg, Texas 78529
Phane; {(956] 318-2636
LI CH AR {}FE‘&RTM[N}' Fax: (956) 3182629

oty of Hidakin wirw, co. hidalgo. b s /purchasing

Febraary 12, 2618

P e e

Enterprise Holding, Ine.
Attr: Mr, Dave Sehimidt

1505 Harry Wurzbach
San Antonio, TX 78200
RE: s Ema%ﬁwaxo oxo%'n %ﬁvxwaww woxgﬁxg

“l(,,emeiRen tal uf Vehmlcs

Deesr Mr. Dave Sehinidi;

Be advised, that in order to procsed with the County”
3 e &ﬁﬁﬁ% & with Enmrpriso Hnlding, Ene., for the' mf&m weed prog

mqmmd, as of January 1, 2016, to coniply with the Texas Government Code, §2:z52.903 and the rafes :ssued by the Texav.
Ethics Commission found in Title 1, Section 46,1, 46.3 and 46.5 of the Texas Administiative Code. Tn acmrdanee mth thaxae

s

reqmwnem*s for the type of vontract bcmg gonsidered, 3 business must submit 8 completed £53Y
i to thie County before the County may enter into a conitact with the busincss &ht!ty

Thus, bi order for County staff to process the above-referenced extensionfrenewal, you must complete Form 1295 and fite
Forin 1295 with the Texas Ethics Corwrdssion. You ¢an find the 12935 Form through the Texas Bthics Clommission at the
Tollowing wbsite:
tthsdivowatbiosstale CongiwWintseeddatl infn Tewmidotbim

It box 3 of Form 1295, provide CONTRACT Ne. ﬁ“mmﬁ Onoe completed and filed with the Texas Bthics
Commission, Form 1285 must be printed and sigaed air “wnswoin d?r:lm rfor” aid submifted to owr offide by the deadling
stated belaw.

In avder te proceed with appravil of Renewal/Extension for referenced project by Commissioners Covrt on Mareh (06,
2018, the ﬂgnec[ and “ungworn declaradion” YK Form 1295% and “Extenvion Nptice” myist be wcewed i
completed via fax o (956) 2927612 or via cmail to; nidiilie Srafiea hidilga dicus Tl

9. Hidalzo County cannot enter into 8 conteaet wntil Form 1295 i submitted, therefore, failaré to timely subrit me
1295 signed, and “wswork declaration™ may result in delay of award,

I, anddis
heldw and retimnin

date reflected above,
By: _ .. ot

My, Dave Schmidi

weikid Cyniieaid of Fayerasvy™ with acknowledgment of recelipt to this retics by sipning
dasing Department, via email: matiide, Szdieo bidaluotr.us by no later than,

Date; 2"‘”:(‘" (%

Hldaigp C"numy Pun,imq‘mg Depm ilnent wbl(‘.{}m&ﬁ au(i Jq')pmuat% yum parhi.,ipail‘mn in the copfraet process. I any forther

Bmneercly,

Matilde Faz
Hidalze County Purchasing Department

#: file

B B B e B R B B B T N e A A DN St N 0 e 0 06 DT TN 0 A 0 0 A A o A e e e 0 e W T 0D 0 A0 D 00 0 0 N A P 3 A 0 P 3 0 0 S0P Y B 0 LA 0 Ak 0 80 A8 (0 i A 0 B e e A0 B A A e A e S s 1T 00 et 1 18



’ ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/14/2018

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

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

PRODUCER
Marsh USA Inc.

701 Market Street, Suite 1100

CONTACT
NAME:

PHONE FAX
{AIC, No, Ext): {AIC, No):

) E-MAI
St. Louis, MO 63101 ADDRlF-ESS:
INSURER(S) AFFORDING COVERAGE NAIC#
ENTER -STND-GAW-17-18 5280  EHI INSURER A : The Travelers Indemnity Company of Connecticut 25682
25674

INSURED . .
Enterprise Holdings, Inc.

and its subsidiaries INSURER C :
600 Corporate Park Drive .
St. Louis, MO 63105 INSURERD :
INSURERE :
INSURERF :

INSURER B : Travelers Property Casualty Company of America

COVERAGES

CERTIFICATE NUMBER:

CHI-007875043-11 REVISION NUMBER: 4

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

L
ki TYPE OF INSURANCE NSD W, POLICY NUMBER (RO YY) | (MDY LMITS
A | X | COMMERCIAL GENERAL LIABILITY HC2E-GLSA-474M7351-TCT-17 09/01/2017 09/01/2018 EACH OCCURRENCE $ 3,000,000
DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISE; (Eaoccurrence) | $ 1,000,000
X |Fire Damage (Any One Fire) MED EXP (Any one person) $ 10,000
- PERSONAL & ADVINJURY | $ 3,000,000
| GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 15,000,000
| X | poicy IR0 Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY HE-EAP-474M7302-TCT-17 09/01/2017 09/01/2018 C{E Z“QE‘C%EEQS‘NGLE LIMIT $ 3,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED ;
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY (Per accident)
SIR 2,000,000 $
| | UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION $ $

B |WORKERS COMPENSATION HRJ-UB-474M7062-17 {WI) 09/01/2017  |03/01/2018 X | PER l OTH-

B | Ao LOYERS LiABLTY YIN B47AM7074-1 09/01/2017 | 09/01/2018 STAUTE L —LER
ANYPROPRIETOR/PARTNER/EXECUTIVE NIA HWXJ-UB-474M7074-17 (OH XS WC) E.L. EACH ACCIDENT $ 1,000,000
(Mandatory in Ny - CrUOED? HC2J-UB-474M7050-47 (ALL 0901017 090118 [0\ Dcace enevmiovedl s 1,000,000
If yes, describe und + .

DESGRIPTION OF OPERATIONS below OTHER STATES) *SEE ATTACHED E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: GPBR: 5280; ADDRESS: 600 E. Expressway 83, Pharr, TX 78577

Certificate Holder is added as an additional insured (except Workers Compensation) where required by written contract. Auto coverage insures any Auto owned or leased by the named insured while operated by
employees of the named insured. No coverage provided to renters under this policy. Waiver of Subrogation is applicable where required by written contract.

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

Altention: Purchasing Department

2812 S Highway Bus. 281
Edinburg, TX 78539

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: ENTER
LOC #: St Louis

~ Yo
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

NAMED INSURED
Marsh USA Inc. Enterprise Holdings, Inc.

and its subsidiaries
POLICY NUMBER 600 Corporate Park Drive
St. Louis, MO 63105

AGENCY

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Workers Compensation coverage for employees in Puerto Rico and in the States of North Dakota, Washington and Wyoming Is provided through the Monopolistic State programs.
Workers Compensation coverage for employees in Chio is self-insured. Workers Compensation policy# HC2J-UB-474M7050-17 provides Employers Liability for all States with the

exception of Wisconsin. Policy# HRJ-UB-474M7062-17 provides Employers Liability for Wisconsin,

© 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD




05-15-"17 11:42 FROM- T-64% PO001/0001 F-143

P 4 &
A7 ' "é’a Hidalgo County Purchasing Department
F...;_‘:’ ; : E“x 2812 S. Business Highway 281
% 75~ Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629
- ..- _
May 8, 2017? --"'?"‘5‘:” E-17-167-05-16
Dave Schmidt, GM/VP via email: Jamie.A.Landez@ehi.com

¢/o Jaime A. Landez, Business Rental Sales/EGTC
Enterprise Holdings, Inc.

1505 Harry Wurzbach TERM:
San Antonio, Texas 78209
P (361) 851-0695 € (207) 651-7958 F (603) 718-3003 5/23/17-5/22/18

Re: Renewal/Extension & HB1295 Notice
Contract # E-16-119-05-10 (C-15-032-05-05) - “LEASE/RENTAL of VEHICLES"-HIDALGO
COUNTY

Dear Mr. Schmidt:

Be advised, that in order to proceed with the with the County’s option to extend/renew for an additionat One (1)
Year term he same rates, terms an itions with Enterprise Holding, 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 accardance 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 forim1295.htm

In box 3 of Form 1295, provide CONTRACT Neo. E-17-167-05-16. Once completed and fited with the
Texas Ethics Commission, Form 1295 must be printed and signed in the presence of a natary and submitted to our
office by the deadline stated below.

In order to proceed with approval of Renewal/Extension for referenced project by Contmissioners Court on
May 16, 2017, the signed notarized “HB Form 1295” and “Extension Notice” must be received in our office

completed via fax to (956) 292-7612 or via email to: rocio.villarreal@co.hidalgo.beus by ho later than Friday,
May 12, 2017, Hidalgo County cannot enter into a contract untif Form 1295 is submitted, therefors, failure to

timely submit Form 1295 signed, and notarized may result in delay of award.

In, addition, please include your "ygda;gg Certificate of Insurance” with acknowledgment of receipt to this
hotice by s phuRi |daigo County Purchasing Department, via email:

rocio.villarreal@gco, hidalgo. lected above,
), = ' Date: g”/§AI7
/ﬁve‘gch‘aﬁrat, GM/VP

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

Sincerely,

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/rv
Enclosures
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05-16-"17 15:43 FROM- T-650  POO0O1/0001 F-145

CERTIFICATE OF INTERESTED PARTIE
I RE ARTIES FOorM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties, CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the husiness entity's place Certificate Number;
of business. 2017-207938
EAN Holdings Inc.
San Antonio, TX United States Date Filed:
Z Name of governmental entity or state agency that Is a party to the Contract for which the form 18 05/16/2017
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.

C-15-032-05-05
Lease/Rental of Vehicles

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Contralling | Intermediary
5 Check only if there is NO Interested Party, -
‘
6 AFFIDAVIT 1 swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

iy,

s, SANDRAT. SALINAS
My Notary 1D # 11188073

J Eaf’
——"Signature af autharlZ&d agent of contracting business entity

Expires February 13, 2021

AFFIX NOTARY STAMP / SEAL ABOVE

: A LS
Sworn to and subscribed before me, by the said _\7 hJE€ SC’ \ov , this the \ (01 day of \"\"Y"\ \
20 V7T to certify which, witness my hand and seal of office.

\
m Sandra T. Salinas BXenve ASSISTANT

Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version v1.0.883



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. 2017-207938
EAN Holdings Inc.
San Antonio, 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 05/16/2017
being filed.
Hidalgo County Date Acknowledged:
05/17/2017

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.

C-15-032-05-05
Lease/Rental of Vehicles

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

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

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

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 V1.0.883
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No.B387- P 1

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

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

April 28, 2016 E-16-119-05-10

Gilbert Gonzalez, Sales Executive via email: gilberto.gonzalez@ehi.com
Enterprise Holdings, Inc.

615 5. Closner Blvd TERM:

Edinburg, Texas 78539

P (956)227-6149 F (956) 242-0749 05/23/16-05/22/17

Re:  HB Form 1295 Required/Renewal/Extension Notice
C-15-032-05-05 —"Lease/Rental of Vehicles”- HIDALGO COUNTY

Dear Mr. Gonzalez:

Be advised, that in order to proceed with the with the County’s optlon to extend/renew for an additional One (1)
Year term same rates, te and conditions with Enterprise Holding, Inc., for the referenced
praject, 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 Adninistrative Code. In arcordance with these raqmrements for the type of contract being considered, a
business must submit a completed Certificate of led Partie , 298, 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
Cormnmission at the following website:

hitps: /fwwwy.ethics.state. beus/wh info_forml295.htm

In box 3 of Form 1295, provide CONTRACT No, C-15-032-05-05. Once completed and filed with the
Texas Ethics Commission, Form 1295 must be pnnted and signed in the presence of a notary and submitted to our
office by the deadline stated below.

In order to proceed with approval of Renewal/Extansion for referenced project by Commissiopers Court_on
May 10, 2016, the signed notarized “HB Form 1295* and “Extension Notice” must be received in our office

completed via Tax to (9b6) 292-7612 ar via email to: rodo.villarreal@co hidalgo.bous by rur jater than ﬂunggxt
May 2. 2016, Hidalgo County cannot enter into a contract until Form 1295 is submitted, therefore, failure to timely
submit Form 1295 signed, and netarized may result in delay of award,

In, addition, please include your "Updated Certificate of Insurapce” with acknowledgment of recelpt to this
notice by signing below and returning to the Hidalgo County Purchasing Department, via email;

rocio.villarreal@co. h:galgg;gzis by rilaz.r date reflected above.
Date: 5 - g‘ - } j;,

Gilbert Gonzalez, 3‘5135 Executive

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

Sincerely,

Kt
m%ﬁééféﬁ, CPPB

Hidalgo County Purchasing Agent

MLS/rv
Enclasures



) ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/29/2016

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 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).

CONTACT
RO ersh USA Inc. NAVE: [
701 Market Street, Suite 1100 (AIC, No, Ext): (AIC, No):
St. Louis, MO 63101 E\-[lJ“DI??"éSS:
INSURER(S) AFFORDING GOVERAGE NAIC #
ENTER -STND-GAW-16-17 5280 EHI INSURER A : The Travelers Indemnity Company of Connecticut 25682
25674

INSUR

ED
Enterprise Holdings, Inc.

and its subsidiaries INSURER C :
600 Corporate Park Drive ;
St. Louis, MO 63105 Ll i ik
INSURERE :
INSURER F :

INSURER B : 11avelers Property Casualty Co. of America

COVERAGES

CERTIFICATE NUMBER:

CHI-006512512-07 REVISION NUMBER:2

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

SU
R TYPE OF INSURANCE Nsnl v POLICY NUMBER (MM/BBIYY ) | (MDY ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HC2E-GLSA-474M7351-TCT-16 09/01/2016 09/01/2017 EACH OCCURRENCE s 3,000,000
DAMAGE TO RENTED
| cuaims maoe OCCUR PREMISES (Ea occurrence) | $ 1,000,000
X |Fire Damage (Any One Fire) MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 15,000,000
X | poLicy hBO: Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY HE-EAP-474M7302-TCT-16 09/01/2016  |09/01/2017 %c;nggyi\é%gt;smem LiMIT $ 3,000,000
X ANY AUTO BODILY INJURY (Per person) | $
S MED SCHEDULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
X |SIR 2,000,000 $
| | UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION § $
B |WORKERS COMPENSATION HRJ-UB-474M7062-16 (WI) 09/01/2016 09/01/2017 X | PER l OTH-
AND EMPLOYERS' LIABILITY YIN o S01501 STATUTE ER
B | ANY PROPRIETOR/PARTNER/EXECUTIVE NIA HWXJ-UB-474M7074-16 (OH XS WC)  |09/01/ 09/01/2017 E.L. EACH ACCIDENT $ 1,000,000
?
B |ty in et HC2J-UB-474M7050-16 (ALL 09012016 (09012017 [\ pisease. e emPLoved s 1,000,000
If yes, describe und : .
DESCRIPTION OF OPERATIONS below OTHER STATES) *SEE ATTACHED E.L. DISEASE - POLICY LIMIT | 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RE: GPBR: 5280; ADDRESS: 600 E. Expressway 83, Pharr, TX 78577.

Certificate Holder is added as an additional insured (except Workers Compensation) where required by written contract. Auto coverage insures any Auto owned or leased by
the named insured while operated by employees of the named insured. No coverage provided to renters under this policy. Waiver of Subrogation is applicable where required

by written contract.

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

Attention: Purchasing Department

2812 S Highway Bus. 281
Edinburg, TX 78539

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: ENTER
Loc #: St. Louis

: ) ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY NAMED INSURED
Marsh USA Inc. Enterprise Holdings, Inc.
and its subsidiaries
POLICY NUMBER 600 Corporate Park Drive
St. Louis, MO 63105
CARRIER NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

Workers Compensation coverage for employees in Puerto Rico and in the States of North Dakota, Washington, and Wyoming is provided through the Monopolistic State programs.
Workers Compensation coverage for employees in Ohio is self-insured. Workers Compensation policy# HC2J-UB-474M7050-16 provides Employers Liability for all States with the

exception of Wisconsin. Policy# HRJ-UB-474M7062-16 provides Employers Liability for Wisconsin.

© 2008 ACORD CORPORATION. All rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos. 1 - 4 and & if there are intetested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and € if there are no interested partios, CERTIFICATION OF FILING
1 Name !:uf business entity filing form, and the city, state and country of the business sntity's place Certificate Number:
of business. 2016-52118
Enterprise Rent A Car
Pharr , TX United States Date Filed:
Z Name of governmental entity or state agency that is a party to the contract for which the form is 05/09/2016
being filed.
Hidalga County Date Acknowledged:

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

C-15-032-05-05
Lease/Rental of Vehicles

4 Nature of intarest
Name of Interested Party City, State, Country (place of business) {chack applicable)
Controlling | Intermadiary
5 Check only if thare is NO Interested Party. .
6 AFF“?AV!T -  swear, or affirm, under peralty of perjury, that the above disclosure is true and correct.

GUADALUPE M. BORREGD

Notary Putlic |
STATE OF TEXAS
My Gome, Fxp. August 13, w0 /
Signature of authorized t of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ;;h‘\. § Qr\-ﬂ (5‘9“"2-"‘1"7- W this the O\u.\_ day of - Mo\_\{ ;

20\ Ln . 10 certify which, witness my hand and seal of office.

k@umﬁ (tamku\ua_. M. B“ﬂ‘ﬂ D Wk S

Signature of officer administering tth Printad name of officer adminlstering aath Title of officer administering oath

Forms provided by Texas Ethics Commission waww. ethics. state.nlus Version V1.0.1021

A WYEL 6 G100 0L AR



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-52118
Enterprise Rent A Car
Pharr , 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 05/09/2016
being filed.
Hidalgo County Date Acknowledged:
05/10/2016

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

C-15-032-05-05
Lease/Rental of Vehicles

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

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

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

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 V1.0.1021



THE STATE OF TEXAS

w

COUNTY OF HIDALGO §

SERVICE CONTRACT
C-15-032-05-05

THIS CONTRACT is made and entered into this 5* day of May, 2015 by and between the
County of Hidalgo, Texas ("County") and Enterprise Holdings, Inc. ("Company").

WHEREAS, Company responded to notices for Request for Sealed Bids (RFB) for
“Lease/Rental of Vehicles” (on an as needed basis) (the "Services"); and

WHEREAS, Company submitted a sealed quote to provide services in accordance with Exhibit
“A” Request for Sealed Bids (RFB) Procurement Packet attached hereto respectively, and
incorporated herein for all purposes of (the "RFB"); and;

WHEREAS, in recognition of and in consideration of Company's agreement to perform the
Services in accordance with Specifications within Exhibit "A” Request for Sealed Bids (RFB)
Procurement Packet, the Commissioners Court of County awarded the sealed quote 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 agrees that this Contract is entered into in order to

provide the Services to Hidalgo County. This Contract does not extend to any third parties any

duties or benefits conferred in any manner hereunder or otherwise.

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 contained in Exhibit "A” Request for Sealed Bids (RFB) Procurement Packet within
Hidalgo County following a request for Services by user Departments within Hidalgo County.

Company agrees in performing the Services that it will use proper professional standards, comply with


rocio.villarreal
Typewritten Text


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. Further Hidalgo County reserves the right to
request these services from other sources other than the successful vendor and shall not be in
violation of any terms or conditions of said contract.

3. This Contract shall be for a period of one (1) year (on an as needed basis),
commencing on May 23, 2015 and expiring on May 22, 2016 and may be extended at the sole
discretion of the County for an additional two (2) one (1) year terms under the same rates, terms and
conditions. Hidalgo County also reserves the right to continue this sealed quote for an additional sixty
(60) day grace period at the end of the contract term for unforeseen delay of award for the next term
and contingent upon cost remaining unchanged.

4, As a condition 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 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 this 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 part 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 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: County of Hidalgo
Attn: County Judge

302 West University Drive
Edinburg, Texas 78539



If to Company: Enterprise Holding, Inc.
Attn: Gliberto Gonzelez, Business Rental Sales Executive
615 S. Closner Road
Edinburg, Texas 78539

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, This Agreement may be terminated by County without cause upon thirty (30) days
written notice.

15. 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.

16.  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.

17. Commitment of Current Revenues Only. In the event that, during any term
hereof, the Commissioners Court does not appropriate sufficient funds to meet the obligations of
County under this Agreement, County may terminate this Agreement upon ninety (90) days written
notice to Company. County 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 County pursuant to the

provisions of Tex. Loc. Govt. Code Ann. ' 271.903 (Vernon Supp. 1996).



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

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
state or federal constitution, laws, rules or regulations, and any sovereign, official or qualified
immunity available to County as to any claim or action of any person, entity, or individual against

County.



WITNESS our hands in duplicate originals this‘gxday of l [ ! Q;‘ , 2015

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

By:

Stephe'n'L. Crain, Attorney

ATTEST:

By:
Arturo Guajardo,

COUNTY OF HIDALGO

o, [arrey .

Ramon Garcia, County Judge

pproved i85
516(1%

COMPANY: % z J

Prlnted Name:
Title:  Ss\es G(«., w.




EXHIBIT “A”
REQUEST FOR SEALED BIDS (RFB) PROCUREMENT PACKET



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

March 23, 2015

Participant’s name

Address

City

State, Zip Code

Re: HIDALGO COUNTY

Request for Bids-“Lease/ Rental of Vehicles”
Bid No: 2015-032-04-08-SM A

Dear Gentleman/Ladies:

Enclosed please find a Request for Bid (RFB) packet for your review and consideration. Hidalgo
County Purchasing Department welcomes and appreciates your participation in the bid process.
If any further assistance is required, please do not hesitate to call the Purchasing Department

956/318-2626.

Sincerely,

Co bar
Parbhef Gl

Hidalgo County Purchasing Agent

MLS/sma
Enclosures



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

REQUEST FOR BIDS (RFB)

Hidalgo County
“Lease/ Rental of Vehicles”

R¥FB NO: 2015-032-04-08-SMA

Table of Contents

Item Description 1:;;2:
1. Request for Bid Letter 1
2. Request for Bid, Legal Notice 8
3. Exhibit “A” Specifications 3
4. Exhibit “B” Bid Page 2
5. Exhibit “C”- Insurance Requirements 4
6. Exhibit “D”- CIQ Conflict of Interest Questionnaire 1
7. Vendor/Bidder Application and W-9 form 6
8. Certification Regarding Debarment 1
9. Draft Service Contract 9

The above mentioned items shall be found in the Request for Bid (RFB) packet that is attached herewith.
Should you find that any of the items are not attached in its entirety please contact Purchasing by calling (956)
318-2626 or via email to sandra.montalvo@co.hidalgo.tx.us, and advise of missing documentation.

LW‘/Z( 51’00)) &1—@-& March 23, 2015,

Martha L. Salazar, %PPB?T’urchasinnggent Date




LEGAL NOTICE

REQUEST FOR BIDS

Hidalgo County
“Lease/ Rental of Vehicles”

RFB NO: 2015-032-04-08-SMA




[ Bid No: 2015-032-04-08-SMA | Buyer: Sandra Montalvo | Tel. No: (956) 318-2626 Ext. 4865 |

REQUEST FOR BIDS

HIDALGO COUNTY

“Lease/ Rental of Vehicles”

BID OPENING DATE: April 08, 2015@ 9:30 a.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 Form HCPD-03



LEGAL NOTICE BID No: 2015-032-04-08-SMA

1.

Sealed bids will be received for “Hidalgo County-Lease/ Rental Of Vehicles” 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 (All Funding Sources) ("County").
Strong rationale must be presented for any deviation from the specifications. HIDALGO
COUNTY (ALL FUNDING SOURCES) reserves the right to reject the deviation and its
effect on the overall bid.

ONE (1) ORIGINAL AND THREE (3) COPIES of all bids are required with the
bidders name and return address clearly typed/printed on upper left hand corner and the
proper notation clearly typed/printed on the lower left hand corner of the envelope and/or
package:RFB-2015-032-04-08-SMA-Hidalgo County—“Lease/ Rental of Vehicles” and
in County's Purchasing Department, physical address: 2812 S. Business Hwy. 281,
mailing address: 2812 S. Business 281- New Administration Building, Edinburg, Texas,
on or before 9:30 AAM., WEDNESDAY, April 08, 2015.

NO FACSIMILES 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 RFB-2015-032-04-08-SMA-Hidalgo County (All Funding Sources)—“Lease/
Rental Of Vehicles."

HIDALGO COUNTY reserves the right to refuse and reject any/all RFB and to waive
any/all formalities or technicalities, or to accept the RFB considered the best and most
advantageous to HIDALGO COUNTY.

HIDALGO COUNTY reserves the right to: A). separate and accept, or eliminate any
item(s) listed under this bid that it deems necessary to accommodate budgetary and/or
operational requirements; B.) reject any 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; and C.) award the bid to one bidder or to multiple bidders if the County
determines it is in its best interest to do so.”

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.

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

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,

Legal Notice- Page 2 of 8



LEGAL NOTICE BID No: 2015-032-04-08-SMA

10.

1.

12.

13.

14.

15.

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 firm for a minimum of ninety (90) days after bid opening,

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

County reserves the right to accept or reject any or all bids.
Costs are to be net F.0.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 o their Federal ID Number Certificate.

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

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

e If you need additional information call the office listed below:
HIDALGO COUNTY Purchasing Department

Martha L. Salazar, Purchasing Agent
(956) 318-2626

Legal Notice- Page 3 of 8



16.

17.

18.

LEGAL NOTICE

BID No: 2015-032-04-08-SMA

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-Hidalge County (All Funding Sources)—“Lease/ Rental Of Vehicles”
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.

o Contact person for Billing and Payment questions:

Hidalgo County Auditor’s Office
Ray Eufracio, Auditor
2808 South Business Hwy 281
Edinburg, Texas 78539
ATTN.: Accounts Payable (956) 318-2511

SCHEDULE OF EVENTS

Bid Opening, 9:30 AM April 0 8, 2015
Award of Contract , 2015
Commence Work or Deliver Products , 2015

BID OR PERFORMANCE BOND AND DEBARMENT CERTIFICATION;

PAYMENT UNDER CONTRACT(if applicable ) :

. 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 company authorized to do business in Texas.
All bidders are also required to furnish a certification or acknowledgment stating that
the contractor or vendor is free from suspension or debarment pursuant to federal
regulation 45CFR Part 76.

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

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

Legal Notice- Page 4 of 8



LEGAL NOTICE

BID No: 2015-032-04-08-SMA

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.

19. ETHICAL STANDARDS:

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

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

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

20. DISCLOSURE OF CONFLICT OF INTEREST

Effective January 1, 2006, Chapter 176 of the Texas Local Government Code requires
that any vendor, person, consultant or contractor considering doing business with
HIDALGO COUNTY (“the County”) to disclose in the Conflict of Interest
Questionnaire (the “CIQ”) attached as Exhibit D, the vendor, person, consultant or
contractor’s affiliation or business relationship that might cause a conflict of interest
with the County. By law, the CIQ must be filed with the HIDALGO COUNTY
Clerk’s Office no later than the seventh business day after the date the person
becomes aware of facts that require that statement to be filed. The disclosure
requirement applies to a person or business who contracts or seeks to contract with
HIDALGO COUNTY for the sale or purchase of property, goods or service. Any
purchase order or contract resulting from this process shall be considered null and
void if the successful bidder fails to comply with Texas Local Government Code
Chapter 176. Vendors, consultants, contractors and others who desire to conduct
business with HIDALGO COUNTY are encouraged to refer to Texas Local
Government Code Chapter 176 for the details of this law. An offense under Texas
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LEGAL NOTICE BID No: 2015-032-04-08-SMA

21.

22.

23.

24,

25.

26.

Local Government Code Chapter 176 is a Class C Misdemeanor.

Please Submit completed CIQ forms to the HIDALGO COUNTY Clerk’s Office
located at 100 N. Closner, Edinburg, Texas 78539-HIDALGO COUNTY Courthouse
COMPLETION AND SUBMISSION OF FORM CIQ IS THE SOLE
RESPONSIBILITY OF THE PROSPECTIVE BIDDER.

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 County.

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

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.

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, benefits associated with County's civil
service system.

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 by County with thirty (30) 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.
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LEGAL NOTICE BID No: 2015-032-04-08-SMA
e e e s e e e e e e

27.

28.

29.

30.

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 injuries 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 Hidalgo County growing out of such
injury or damages, and shall, upon request, provide a defense to County by counsel
reasonably acceptable to County. Successful bidder’s indemnity hereunder shall include,
but is not limited to, claims relating to patent, copyright or trademark infringement, and
the like, 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. Items supplied under a
contract pursuant to this Request for Bids shall be subject to County's approval. Items
found to be defective or not meeting specifications shall be replaced by successful bidder
within two business days at no expense to County. Items not picked up within one (1)
week after notification shall be deemed a donation to County and may be used or
disposed of at County's discretion and without waiver of any other rights of County as to
the item's nonconformity.

This document and any disputes arising hereunder shall be govermed 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.

Legal Notice- Page 7 of 8



LEGAL NOTICE BID No: 2015-032-04-08-SMA

Y
Bid
For
HIDALGO COUNTY (all funding sources)

“Lease/ Rental of Vehicles”

To:  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

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:
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EXHIBIT “A”

SPECIFICATIONS/REQUIREMENTS
REQUEST FOR BIDS

Hidalgo County
“Lease/ Rental of Vehicles”

RFB NO: 2015-032-04-08-SMA




EXHIBIT “A”
Specifications/Requirements
Hidalgo County
“Lease/Rental of Vehicles”
Bid No.: 2015-032-04-08-SMA

SCOPE:
Hidalgo County is seeking to contract with a qualified bidder to provide “Leasing / Rental of Vehicles” on
an “As Needed Basis” to County departments including, but not limited to the following;:

SPECIFICATIONS:
1) All mentioned vehicles are subject to being equal or better.

2) The contract for this project will be utilized by the HIDTA Task Force, Sheriff’s Office and/or any other
County Department.

3) If you are an out of town vendor, any vehicle acquired by the County will be delivered to the requesting
County Department, F.O.B destination.

4) All vehicles will include 24 hour Roadside assistance at no charge to Hidalgo County.
5) Vendor will provide clean and well maintained vehicles to Hidalgo County; vendor will also provide all

maintenance services to keep vehicles in top working order. This includes, but is not limited to: oil
changes and tire rotation as needed.

6) Permit Hidalgo County, on long term lease/rentals (six (6) months or more) to “tint” windows at its own
cost and remove said “tint” prior to the return of the vehicles.

7) Permit lease/rental vehicles to be traded in/out every six (6) months and up to two (2) more times per
year.

8) Depending on vendor fleet availability, lease/rentals should be new. Used vehicles should have an
odometer reading of no more than 5,000 miles.

VEHICLES- AS LISTED BELOW:

DESCRIPTION OF VEHICLES:
COMPACT- i.e. Escort, Neon, Cavalier; or similar models

INTERMEDIATE - i.e. Grand Am, Stratus, Sonata, 626; or similar models
FULL-SIZE VEHICLE (2 to 4 door) - i.e. Taurus, Grand Prix, Intrepid, Monte Carl; or similar models

MINIVAN - i.e. Montana Voyager, Windstar, Astro Caravan; or similar models

FULL SIZE VAN - i.e. Passenger, Econoline , F150 250 350; or similar models

MIDSIZE SUV 2 or 4 wheel drive- i.e. Blazer Explorer, Cherokee; or similar models

LARGE SUV 2 or 4wheel drive — i.e. Suburban, Excursion, Expedition; or similar models

MIDSIZE PICKUP single or double cab 2 or 4 wheel drive — i.e. Ranger, S-10; or similar models

LARGE PICKUP single or double cab 2 or 4 wheel drive - i.e. F-150 F-250 F-350, 1500 2500 3500;o0r similar models

STRAIGHT TRUCKS--24’ & 26" Straight Truck with lift gate

CABOVER TRUCKS- 16’ Cabover Truck with Lift Gate

PARCEL VANS-15’ Parcel van

STAKEBED TRUCKS-16’ & 24’ Stakebed Truck

Page |



TERMS AND CONDITION:

1) The contract term is for a one (1) year term commencing upon termination of current contract with the
County’s option to extend the contract for two (2) additional one (1) year terms under the same Rates,
Terms and Conditions.

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

4) Hidalgo County reserves the right to seek services for “Leasing/Rental of Vehicles” from State
Awarded contracts whenever it is its best interest to do so.

5) Hidalgo County reserves the right to award the bid to one (1) or to multiple bidders, which ever the
County determines it is in its best interest to do so.

6) Include Insurance coverage for all lease/rental vehicles in your Bid Price. For long term (6 months or
longer include prices with and without Insurance coverage, (see Exhibit “B”-Bid Page). Hidalgo
County will have the option to utilize its own insurance on any long term lease/rentals of (six (6)
months or longer), if it is deemed in Hidalgo County’s best interest to do so.

7) Hidalgo County must also be named as an additional insured as part of the lease/rental costs.
Insurance requirements for this project are to be maintained throughout the contract term (Refer to
Limits on the Exhibit “C” for limits).

8) The County reserves the right to reject all bids, to waive any or all formalities, or to accept the bid
considered the best and most advantageous to the County.

9) Any contract awarded to a successful bidder will be in effect until (a) contract expires, (b)delivery and
acceptance of products, and/or performance of services ordered, or (c) terminated by County with
thirty (30) day’s written notice prior to cancellation.

10) Hidalgo County may choose to add, delete or change vehicles during the course of the lease. The
leasing of vehicles is on an “as needed basis”. No specific quantity of vehicles is guaranteed. Vendor
will not penalize County for deletion of a vehicle and will charge only to the pro rated date of return.

11) After bid is awarded and successful awarded contractor defaults in meeting the general Instructions to
bidder(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.

12) Bidder (s) agrees that to the extent an item(s) is unavailable from Bidder(s) own inventory, Bidder(s)

will be responsible for locating an alternative supplier and for providing the product or services to
Hidalgo County.
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13) Name Brands: Specifications may reference name brands and model numbers. It is not the intent of
Hidalgo County to restrict theses bids in such cases, but to establish a desired quality level of
merchandise or to meet a pre-established standard due to like existing items. Bidders may offer items
of equal stature and the burden of proof of such stature rests with bidders. Hidalgo County shall act as
sole judge in determining equality and acceptability of products offered.

ADDITONAL INFORMATION:

1) Hidalgo County is requesting that any and all questions, inquiries, and clarifications regarding quotes,
bids, proposals, or statement of qualifications be addressed to: Martha L. Salazar, Purchasing Agent,
Attn: Sandra Montalvo, 2812 S. Business Highway 281, Edinburg, Texas 78539. TELEPHONE
INQUIRIES WILL NOT BE ACCEPTED.

2) All costs and expenses associated with the preparation and submission of (bids, proposals,
statement of qualifications and quotes) shall be the responsibility of the bidder and no
reimbursements for such charges or expenses shall be passed onto Hidalgo County.

3) ALLL. WRITTEN INQUIRIES WILL BE ACCEPTED VIA E-MAIL TO:
sandra.montalvo(@co.hidalgo.tx.us by NO LATER THAN, Tuesday, March 31, 2015
P.M. Responses will be sent to all applicants via e-mail by no later than, Thursday, April 2, 2015 by
5:00 P.M.
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EXHIBIT “B”

BID PAGE

REQUEST FOR BIDS

Hidalgo County
“Lease/ Rental of Vehicles”

RFB NO: 2015-032-04-08-SMA




EXHIBIT “B
Bid Page
HIDALGO COUNTY
“Leasing/Rental Of Vehicles
RFB No.: 2015-032-04-08-SMA

Long Term pricing (6 month or fonger)
must be with and without Insurance.
DESCRIPRION OF VEHICLE: DAILY WEEKLY | MONTHLY | | .o qppy | LONG TERM
Insurance coverage must be included in Bid oL LA LS lus free miles plus t:ree e
1 5 plus free plus free plus free P without
Prices s miles miles with Insurance (R ——
COMPACT
i.e. Escort, Neon, Cavalier; or similar models $ $ $ $ $
INTERMEDIATE
i.c. Grand Am, Stratus, Sonata, 626;or similar models $ $ 5 $ $
FULL-SIZE VEHICLE ,
(2 to 4 door) - i.e. Taurus, Grand Prix, Intrepid, Monte |
Carl; or similar models $ $ $ $ $ |
MINIVAN
i.e. Montana Voyager, Windstar, Astro,
Caravan; or similar models $ $ $ $ $
MIDSIZE SUV 2 or 4 wheel drive
i.c. Blazer, Explorer, Cherokee; or similar models $ $ $ $ $
LARGE SUV 2 OR 4WHEEL DRIVE- i.e.
Suburban, Excursion, Expedition; or similar models $ $ $ $ $
FULL SIZE VAN-
ie. Passenger, Econoline F150, 250, 350; or similar
models $ $ $ $ $
MIDSIZE PICKUP SINGLE OR DOUBLE
CAB 2 or 4 wheel drive
i.e. Ranger, S-10; or similar models $ $ 5 $ | $
LARGE PICKUPS SINGLE OR DOUBLE i
CAB 2 or 4 wheel drive
i.e. F-150 F-250 F-350, 1500, 2500, 3500; or similar
models $ $ $ $ $
STRAIGHT TRUCKS
24’ & 26" Straight Truck with lift gate $ $ $ $ $
CABOVER TRUCKS-
16’ Cabover Truck with Lift Gate $ $ $ $ $
PARCEL VANS-
15’ Parcel van $ $ $ $ $
STAKEBED TRUCKS-
16’ & 24’ Stakebed Truck 5 $ $ $ $ ,

¢ 24 hour Roadside assistance toll free Phone number #

e Location of Fleet:




EXHIBIT “B
Bid Page
HIDALGO COUNTY
“Leasing/Rental Of Vehicles
RFB No.: 2015-032-04-08-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.

COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP:

PHONE NUMBER:

FAX NUMBER:

CELL NUMBER:

CONTACT PERSON:

E-MAIL ADDRESS:

AUTHORIZED SIGNATURE:

TITLE:

DATE:




EXHIBIT “C”

INSURANCE REQUIREMENTS

REQUEST FOR BIDS

Hidalgo County
“Lease/ Rental of Vehicles”

RFB NO: 2015-032-04-08-SMA




EXHIBIT “C”

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

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

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

2. Automobile liability insurance policy with limits of at least Three Hundred Thousand
Dollars ($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00)
per occurrence. Coverage should include injury to or death of persons and property
damage claims with limits up to Five 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 10/02/08



ACORD

CERTIFICATE OF INSURANCE

DATE (MM/OD/YY)

PRODUCER

ONLY AND CONFERS NO

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

_ INSURERS AFEORDING COVERAGE

RIGHTS UPON THE CERTIFICATE

INSURED

INSURER A:

INSURER 8:

INSURER C:

INSURER D:

INSURER E:

THI LICIES

COVERAGES

INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABO\
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE
MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THER TERMS, EXCLUSIONS AND

FOR THE POLICY PERIOD INDICATED

POLICY EFFE
DATE (MNDD/YY)

POLICY
DATE o

] CLAMSMADE  OCCUR

OWNER'S & CONT PROT
OWNER'S PROTECTIVE LIABILITY

GEN'L AGGREGATE LIMIT APPLIES PER.
POUCY prouect [ Loc

JULEIRE]

CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR TAPE OF INSURANCE POLICY NUINMBFR

GENERAL LIABILITY
A COMMERCIAL GENERAL UABILITY

AUTOMOBILE LIABILITY

B ANY AUTO
ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON.OWNED AUTOS

GARAGE LIABILITY
O awvavro

EXCESS LIABILITY

C
OCCUR
DEDUCTIBLE
RETENTION  §
D WORKERS COMPENSATION
AND
EMPLOYER'S LIABILIT !

EACH OCCURRENCE S
RE DAMAGE {Any ong fire) -
o) Any ang person) ]
PE ADV INJURY s
AL AGGREGATE H

- COMP.OP 1

COMBINED SINGLE LIIT s
{Ea scddent)

BODNY INNURY [
{Per porson)

BODILY INJURY $
(Per accident}

PROPERTY DAMAGE
{Per accident) —

"

AUTO ONLY-EA ACCIDENT

OTHER THAN EAACC
AUTO ONLY AGG

l

EACH OCCURENCE

AGGREGATE

wlaalalwvliala

wc sTAtu. L] omer
TORY LIMTTS

E L EACHACCIDENT

E L DISEASE-EA EMPLOYEE

E L. DISEASE-POLICY LMY

)

OTHER

EE7EXCLUSIONS AD

=

ENDORSEMENT | SPEGIAL PROVISION
County of Hidalgo shall be named as ndditional insured on oli Commercial General Linbllity policics.

CERTIFICATE HOLDER

] ADDITIONAL INSURED: INSURER LETTER:

Hidalgo County

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

UL OF THE ABOVE IBED

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAILQ_Q
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, ITS AGENTS OR REPRESENTATIVES.

CANCELLATION
LICIES BY CANCELLED BEFORE THE

AUTHORIZED REPRESENTATIVE




Insurance Requirement Acknowledgment

I, , 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 Hidalgo 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
S



PROJECT REQUIREMENTS

ACKNOWLEDGMENT
This is to certify that I, , possess all of the APPLICABLE:
1. Licenses:
2. Bonds:

3. Certificates:

4, Permits:

5. Other:

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

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

Authorized Signature Date

Company

Address

City, State, Zip
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EXHIBIT “D”

CIQ FORM
CONFLICT OF INTEREST QUESTIONNAIRE

REQUEST FOR BIDS

Hidalgo County
“Lease/ Rental of Vehicles”

RFB NO: 2015-032-04-08-SMA




EXHIBIT “D”

A

by a person who has a business relationship as defined by Section 176.001(1-a) with a local
governmental entity and the person meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental
entity notiater than the 7th business day after the date the person becomes aware of facts
that require the statement to be flied. See Section 176.006, Local Government Code.

Government Code. An offense under this section is a Class C misdemeanor.

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 1481, 80th Leg., Regular Sesslon. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code | pae mecered

person commits an offense if the person knowingly violates Section 176.006. Local

1]

Name of person who has a business relationship with iocal governmentai entity.

2]

D Check this box if you are filing an update to a previousiy filed questionnaire.

(The jaw requires that you file an updated completed questionnaire with the appropriate filing authorily not
later than the 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate )

3]

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

Name of Officer

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

A. Is the local government officer named in this section receiving or likely to receive taxable income. other than investment
income, from the filer of the questionnaire?

[ ]ves [ Jwo

B Is the filer of the questionnaire receiving or likely ta receive taxable Income. ather than investment income, from or at the
direction of the local government officer named in this section AND the taxable income is nol received from the local
governmentai entity?

I:' Yes I:] No

C s the filer of this questronnaire empioyed by a corporation or other business entity with respect to which the local
governmenl officer serves as an officer or director, or holds an ownership of 10 percent or more?

[ ]ves [ o

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

Signatura of person doing husmess with the governmental entity Date

Adaopted 06/29/2007




VENDOR’S APPLICATION
&

W-9 FORM
REQUEST FOR BIDS

REQUEST FOR BIDS

Hidalgo County
“Lease/ Rental of Vehicles”

RFB NO: 2015-032-04-08-SMA




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

Company Name: Telephone No. ( )
dba Name:

Legal Name:

IMaiIing Address: Fax No. ( )
Physical Address:

City, State, Zip Tax LD. No.

[Remit to Address : City, State, Zip

|E-Mail Address:

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

Type of Organization (check one): Individual Partnership Corporation Non-Profit
LLC Sole Proprietor Other, Specify
State Identification No. (Please attached completed W-9 form with this application)

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

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)

(1 Less than 125,000 annual gross receipt 0 Black American 0 Native American
[1 Less than 250,000 annual gross receipt O llispanic American (] Women

[ Less than 499,000 annual gross receipt 0 Asian Pacific American O Other

1 More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: OYes (ONo

Indicate Certification No.(s): or are Certificate(s) attached?: [JYes [Neo

'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

: Rec’d by (Purchasing): Date Rec’d by (Purchasing):

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




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

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

Have you been Certified as a HUB or an MBE/WBE source?: OYes ONo

If yes, by whom?: [ Texas Building & Procurement Commission 0 Other

Indicate Certification No(s).: or Are Certificate(s) Attached?: O Yes 0O 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): O Texas Building & Procurement Commission [ Other

Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: § Description of Work to be Performed:
e ekt A e ey P e e e e e e ]
HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): O Texas Building & Procurement Commission [ Other

Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: § Descrietion of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): O Texas Building & Procurement Commission OOther

Address: City: State: Zip:

Contact Person: Title: Phone No.: ()

Subcontract Amount: § Description of Work to be Performed:




Form W'g

(Rev. August 2013)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax retum)

Business name/disregarded entlty name, if different from above

Check appropriate box for federal tax classification:

O individuat/sole proprietor Oc Carporation

Print or type

D Other (see instructians) »

D S Corporation

E] Limited liability company. Enter the tax classification {C=C corporation, S=S corporation, P=partnarship) »

Exemptions (see Instructions):
|:] Partnership D Trust/estate
Exempt payee code (if any)

Exemptlon from FATCA reporting
code (if any)

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

Requester's name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name glven on the "Name" line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part i 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 chart on page 4 for guidelines on whose

number to enter.

| Soclal security number |

Employer [dentlfication number ]

Part Il Certification

Under penaities of perjury, | certify that:

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

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

no fonger subject to backup withhoiding, and

3. lama U.S. citlzen 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 abave if you have been notified by the IRS that you are currently subject to backup withhoiding
because you have failed to report all Interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, 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 3.

Slgn Signature of
Here U.S. person »

Date »

General Instructions

Sectlon references are to the internal Revenue Code unless otherwlse noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w3. Information about any future developments
affecting Forr W-9 (such as legislation enacted after we release It) will be posted
on that page.

Purpose of Form

A person who Is required to file an infermation return with the IRS must obtain your
correct taxpayer Identlfication number (TIN) to report, for exampie, Income pald to
you, payments made to you In settlement of payment card and third party network
transactlons, real estate transactions, mortgage Interest you paid, acquisition or
abandonment of secured property, canceliation of debt, or contributions you made
to an IRA.

Use Form W-9 only If you are a U.S. person (including a resldent allen), to
provide your correct TIN to the person requesting it (the requester) and, when
applicable, to:

1. Certify 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 exemptlon from backup withholding If you are a U.S. exempt payee. if
applicable, you are also certifylng 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

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

4, Certlfy that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, Is correct.

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester's form If it is substantiafly
simllar to this Form W-8,

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person If you are:

¢ An individual whao Is a U.S. citizen ar U.S. resident allen,

» A partnershlp, corporation, company, or assoclatlon created or organized In the
United States or under the laws of the United States,

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

Speclal rules for partnerships. Partnerships that conduct a trade or business In
the Unlted States are generally required to pay a withholding tax under section
1446 on any forelgn partners’ share of effectively connected taxable Income from
such business. Further, In certain cases where a Form W-9 has not been received,
the ruies under section 1446 require a partnership to presume that a partner s a
forelgn person, and pay the sectlon 1446 withholding tax. Therefore, if you are a
U.S. parson that is a partner In a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establlsh your U.S. status
and avoid section 1446 withholding on your share of partnership Income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)



Form W-9 (Rev. 8-2013)

Page 2

In the cases below, the following person must give Form W-9 to the partnership
for purpaoses of estabiishing its U.S. status and avoiding withholding on its
allocable share of net Income from the partnership conducting a trade or business
in the United States:

* |n the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity,

* |n the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantar or other U.S. owner of the grantor trust and not the trust, and

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

Forelgn person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Farm W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 5§15, Withholding of Tax
on Nonresldent Allens and Forelgn Entities).

Nonresident allen who becomes a resident allen. Generally, only a nonresident
allan Individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of Income. However, most tax treatles contain a provision known as
a “saving clause." Exceptlons speclfied In the saving clause may permit an
exemption from tax to continue for certaln types of income even after the payea
has otherwlse become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien wha is relying on an exceptlon contalned In the
saving clause of a tax treaty to claim an exemption from U.S. tax on certaln types
of Income, you must attach a statement to Form W-0 that specifies the following
five iterns:

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

2. The treaty article addressing the Income.

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

4. The type and amount of Income that qualifies for the exemptlon from tax.

5. Sufficient facts to justify the exemptlon from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China Income tax treaty ailows an exemption
from tax for scholarship Income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student wlil become a resldent ailen for
tax purposes if his or her stay In the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who quaiifies for this exception (under paragraph 2 of the first protocol) and Is
relying on this exception to clalm an exemptlion from tax on his or her scholarship
or fellowshlp Income wouid attach to Form W-9 a statemaent that Includes the
Information described abave to support that exemption.

If you are a nonresldent allen or a forelgn entity, give the requester the
appropriate completed Form W-8 or Form 8233.

What is backup withholding? Persons making certaln payments to you must
under certaln condItions withhold and pay to the iRS a percentage of such
payments. This Is called "backup withhalding.” Payments that may be subject to
backup withholding Include interast, tax-exempt Interest, dividends, broker and
barter exchange transactlons, rents, royalties, nonemployee pay, payments made
In settiement of payment card and third party network transactions, and certain
payments from fishing boat operators. Heal estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and repart ail
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 li instructlons on page
3 for detalis),

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
withhoiding under 4 above (for reportabie interest and dividend accounts opened
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-9 for more information.

Also see Special rules for partnerships on page 1.

What Is FATCA reporting? The Forelgn Account Tax Compliance Act (FATCA)
requires a participating forelgn financlal Institution to report ali United States
account hoidars that are specified Unlted States persons. Certaln payees are
exempt from FATCA reporting. See Exemption from FATCA reporting code on
page 3 and tha Instructions for the Requester of Form W-9 for more Information.

Updating Your Information

You must provide updated Infarmatlon to any person to wham you claimed to be
an exempt payee if you are no longer an exempt payee and anticlpate receiving
reportable payments In the future from this person. Far example, you may need to
provide updated information if you are a C corporatlon that elects to be an S
corporation, or If you no longer are tax exemnpt. [n addltlon, you must fumish a new
Form W-9 if the name or TiN changes for the account, for example, if the grantor
of a grantor trust dies.

Penalties

Fallure to fumish TIN, If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure uniess your faflure 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 resuits In no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for faislfying information. Willfully falslfylng certlfications or
affirmations 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 clvll and criminal penaltles.

Specific Instructions

Name

If you are an Individual, you must generally enter the name shown on your Income
tax return. However, If you have changed your last name, for instance, due to
marriage without Informing the Sacial Security Administration of the name change,
enter your first name, the {ast name shown on your soclal security card, and your
new last name.

If the account Is In font names, Iist first, and then clrcle, the name of the person
or entity whose number you entered In Part | of the form.

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

Partnership, C Corporation, or S Corporation. Enter the entity's name on the
“Name" line and any business, trade, or “doing buslness as (DBA) name"” on the
“Buslness name/disregarded entlty name” line.

Disregarded entity. For U.S. federal tax purposes, an entity that Is disregarded as
an entity separate from its owner is treated as a "disregarded entlty.” See
Hegulation section 301.7701-2(c)(2)(ii). Enter the owner's name on the “Name”
line. The name of the entity entered on the “Name” line should never be a
disregarded entity, The name on the "Name” line must be the name shown on the
Income tax return on which the Income shouid be reported. For example, If a
foreign LLC that is treated as a disregarded entity for U.S. federal tax purposes
has a single owner that Is a U.S. person, the U.S. owner's name Is required to be
provided on the "Name" fine. If the direct owner of the entlty Is aiso a disregarded
entity, enter the first owner that is not disregarded for federal tax purposes. Enter
the disregarded entity's name on the “Business name/dlsregarded entity name”
line. if the owner of the disregarded entity Is a forelgn person, the owner must
complete an appropriate Form W-8 Instead of a Form W-9. This Is the case even if
the forelgn persan has a U.S. TIN.

Note. Check the appropriate box for the U.S. federal tax classification of the
person whose name Is entered on the *“Name" line (Individual/sole proprietor,
Partnership, C Gorporatlon, S Corparation, Trust/estate).

Limited Liabliity Company (LLC). if the persan identified on the “Name” ilne Is an
LLC, check the “Limited llabllity company" box only and enter the appropriate
code for the U.S. federal tax classlfication in the space provided. If you are an LLC
that Is treated as a partnership for U.S. federal tax purposes, enter “P" for
partnership. If you are an LLC that has flied a Form 8832 or a Form 2553 to be
taxed as a corporation, enter "C" for C corporatlon or “S" for S corporatlon, as
appropriate. If you are an LL.C that Is disregarded as an entlty separate from lts
owner under Regulation sectlon 301.7701-3 (except for employment and exclse
tax), do not check the LLC box unless the owner of the LLC (required to be
identified on the “Name" line) Is another LLC that Is not disregarded for U.S.
federal tax purposes. If the LLC Is disregarded as an entity separate from its
owner, enter the appropriate tax classification of the owner Identified on the
“Name" line.

Other entities. Enter your business name as shown on requlred U.S. federal tax
documents on the “Name” line. 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 the “Business name/dIsregarded entity name” fine.

Exemptions

if you are exempt from backup withhoiding and/ar FATCA reporting, enter in the
Exemptions box, any code(s) that may apply to you. See Exampt payee code and
Exemption from FATCA reporting code on page 3.
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Exempt payee code. Generally, individuals (including sole proprietors) are not
exampt from backup withholding. Corporations are exempt from backup
withholding for certaln payments, such as Interest and dividends. Corporations are
not exempt from backup withhoiding for payments made in settiement of payment
card or third party network transactions.

Note. If you are exempt fram backup withholding, you should stlii complete this
form to avoid possibie erroneous backup withholding.

The following codes Identify payees that are exempt fram backup witbhelding:

1—An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) If the account satlsfies the requirements
of sectlon 401(f)(2)

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

3-~-A state, the District of Columbla, a possesslon of the United States, or any of
their poiitical subdivislons or instrumentalities

4~A forelgn government or any of Its political subdlvislons, agencies, or
Instrumentalities

5~A corparation

6~A dealer In securities ar commodities required to reglster In the United
States, the Dlstrict of Columbila, or a possession of the United States

7—A futures commlssion merchant registered with the Commodity Futures
Trading Commisslon

8—A real estate Investment trust

9~An entlty 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 sectlon 584(a)
11 ~A financial instltution

12—A middleman known [n the Investment community as a nominee or
custodlan

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 appiies to the exempt payaas listed above, 1 through 13.

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

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securitles

acqulred prior to 2012.

Barter exchange transactlons and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be
reported and direct sales over $5,000"

Generaily, exempt payess
1 through 52

Payments made In settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

*However, the fallowing payments made to a corporation and reportable on Form
1089-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attomey, and payments for
services pald by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts malntained outside of the United States by
certaln forelgn financlal Institutions. Therefore, If you are only submitting this form
for an account you hold In the United States, you may leave this field blank.
Consult with the person requesting this form If you are uncertaln if the financlal
Institution Is subject to these requirements.

A~ An organlzation exempt fram tax under section 501(a) or any Individual
retirement plan as defined In sectlon 7701(a)(37)

B—The United States or any of Its agencles or Instrumentalities

C—A state, the District of Coiumbia, a possession of the United States, or any
of thelr political subdivisions or instrumentalities

D—A corporatlon the stock of which Is regularly traded on one or more
establlshed securltles markets, as described in Reg. section 1.1472-1(c)(1)(i)

E~A corporation that Is a member of the same expanded affiliated group as a
corporation described In Aeg. section 1.1472-1(c)(1){i)

F~A dealer in securities, commodities, or derlvative 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 regulated Investment company as defined In sectlon 851 or an entity
reglstered at ali times during the tax year under the Investment Company Act of
1940

I—A common trust fund as defined In section 584(a)

J—A bank as defined in sectlon 581

KA broker

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

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN [n the appropriate box. If you are a resident allen and you do not
have and are not elliglble to get an SSN, your TIN Is your IRS indIvidual taxpayer
identification number (ITIN). Enter It In the saclal security number box. If you do not
have an [TIN, see How to get a TIN below.

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

if you are a singie-member LLC that Is disregarded as an entity separate from its
owner (see Limited Llability Company (LLC) on page 2), enter the owner's SSN (or
EIN, If the owner has one). Do not enter the disregarded entity’s EiN. If the LLC Is
classlified as a corporation or partnership, enter the entity's EIN.

Note. See the chart on page 4 for further ciarlfication 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 Soclai Security Card, from your local
Saclal Security Administration 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 |dentlification Number, to apply for an [TIN, or Form S5-4,
Appilcation for Employer Identification Number, to apply for an EiN. You can appiy
for an EIN onllne by accessing the IRS website at www.Irs.gov/businesses and
clicking on Empiayer 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-9 but do not have a TIN, apply for a TIN
and write "Applled For” in the space for the TIN, sign and date the form, and glve it
to the requester. For Interest and dividend payments, and certaln payments made
with respect to readlly tradable instrurnents, generaily you wlli have 60 days to get
a TIN and give It to the requester before you are subject to backup withholding on
payments. The 60-day ruie does not apply to ather types of payments. You will be
subject to backup withholding on all such payments until you provide your TiN to
the requester.

Note. Entering “Applled For" means that you have aiready applied for a TIN or that
you Intend to apply for one soon.

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

Part Il. Certification

To establish to the withholding agent that you are a U.S. persan, or resident alien,
slgn Form W-9. You may be requested to sign by the withhalding agent even if
itemns 1, 4, or 5 below indlcate otherwise.

For a jolnt account, anly the person whose TIN Is shown In Part | should sign
{when required). In the case of a disregarded entity, the person Identified on the
“Name" line must sign. Exempt payees, see Exempt payee code earller.

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

1. interest, dividend, and barter exchange accounts opened before 1984
and broker accounts consldered active during 1983. You must glve 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 consldered inactive during 1883. You must sign the
certification or backup withholding will apply. If you are subject to backup
withhalding and you are merely providing your correct TIN to the requester, you
must cross out Item 2 In the certification before signing the form.

3. Real estate transactlons. You must sign the certification. You may cross out
item 2 of the certlification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certificatlon unless you have been natified that you have praviously given an
incarrect TIN. “Other payments” Include payments made In the course of the
requester's trade or business for rents, royaltles, goods (other than bills for
merchandise), medicai and health care services {including payments to
corporations), payments to a nonemployee for services, payments made In
settlament of payment card and third party network transactlons, payments to
certaln fishing boat crew members and fishermen, and graoss proceeds pald to
attomeys (including payments to corporations).

5, Mortgage Interest pald by you, acquisition or abandonment of secured
praoperty, canceliation of debt, quatified tuition program payments (under
section 529), IRA, Coverdeli ESA, Archer MSA or HSA contributions or
distributions, and penslon distributions. You must give your correct TIN, but you
do not have to sign the certlfication.



Form W-9 (Rev. 8-2013)

Page 4

What Name and Number To Give the Requester

For this type of account: Glve name and SSN of:

1. Indlvidual The indlvidual
2. Two or more Individuals (jolnt The actual owner of the account or,
account) If combined funds, the first
indlvidual on the account '
3. Custodian account of a minor The minor’

{(Uniform Gift to Minors Act)

. a. The usuai revocable savings

trust (grantor Is also trustee)

b. So-called trust account that Is

not a legal or valld trust under

state law

Sole proprietorship or disregarded

entity owned by an individuai

. Grantor trust fillng under Optional
Form 1099 Fillng Method 1 (see
Regulation section 1.671-4{b)(2){)(A)

ES

The grantor-trustee '

The actual owner '

The owner®

o

The grantor*

o

For this type of account: Glve name and EIN of:

7. Disregarded entity not owned by an | The owner
Individual

8. A valld trust, estate, or penslon trust | Legal entity *

9. Corparation or LLC electing The corporation

corporate status on Form 8832 or
Form 2553

10. Associatlon, club, religious,
charitable, educatlonal, or other
tax-exempt organization

11. Partnership or multi-membsr LLC
12. A broker or reglstered nominee

13. Account with the Department of
Agricuiture In the name of a public
entity (such as a state or lacal
government, school district, or
prisan) that receives agrlicuitural
program payments

14, Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation sectlon 1.671-4(b)(2)(1)(B))

The organization

The partnershlp
The broker or nominee

The pubilc entity

The trust

" Uist first and circle the name of the person whose number you fumish. If only one personon a
folnt account has an SSN, that person's number must be fumished.

? Circle the minor's name and fumish the minor's SSN.

?You must show your Individual name and you may also enter your business or “DBA" name on
the “Business name/disregarded entity" name line. You may use either your SSN or EIN (if yau
have one), but the IRS encourages you to use your SSN.

* List first and circle the name of the trust, estate, or pension trust. [Do not fumish the TINof the
personal representative or trustee unlass tha legal entity Itse!! Is not designated in the account
title.) Also sea Special rufes for partnerships on page 1.

*Note. Grantor also must pravide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number wili be
considered to ba that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someona uses your personal Infarmation such as your
name, soclal security number (SSN), or other Identifylng infarmation, without your
permisslon, to commit fraud or other crimes. An Identlty thief may use your SSN to
get a job or may flle a tax return using your SSN to recelve a refund.

To reduce your risk:
* Protect your SSN,
* Ensure your empioyer 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 letter.

If your tax records are not cumrently 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 [dentity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For mare information, see Publication 4535, [dentlty Theft Prevention and Victim
Assistance.

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 eliglble for Taxpayer Advocate Service (TAS)
asslstance. You can reach TAS by calling the TAS toll-free case Intake ilne at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yoursell from suspiclous emalls or phishing schemes. Phishing Is the
creatlon and use of emall and websites deslgned to mimic legitimate business
emalls and websltes. The most common act Is sending an emali to a user falsely
clalming to be an estabilshed legitimate enterprise In an attempt to scam the user
into surrenderlng private Information that wlli be used for Identity theft.

The IRS does not Initlate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through emall or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for thelr credit card,
bank, or other financlal accounts.

If you recelve an unsolicited email claiming to be from the IRS, forward this
message to phishing®irs.gov. You may also report misuse of the IRS name, loga,
or other IAS property to the Treasury Inspsctor General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the Federal Trade
Commission at: spam@uce.gov or contact them at www.fle.gav/idtheft ar 1-877-
IDTHEFT (1-877-438-4338).

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

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your corract TiN to persons (including federal agencles) who are required to file information retums with
the IAS to report interest, dividends, or certaln ather Income pald to you; mortgage interest you pald; the acquisition or abandonment of secured property; the canceliation
of debt; or contributions you made to an iRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file Information retums with the RS,
reporting the abave Informatlaon. Routine uses of this information include giving it to the Department of Justice for civli and criminal litigation and to cltles, states, the District
of Columbia, and U.S. commonwealths and possesslons for use In adminlistering their laws. The information also may be disclosed to ather countries under a treaty, to
federal and state agencies to enforce clvli and criminal laws, or to federal law enforcement and inteliigence agencies to combat terrorism. You must provide your TIN
whether or not you are requlred ta file a tax retum. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certaln other
payments to a payee who does not give a TIN to the payer. Certaln penaltles may also apply for providing false or fraudulent informatlion.
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Certification
Regarding Debarment, Suspension and Ineligibility

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

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

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

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

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

Signature:
Print Name:

Title:

Telephone Number:
Date:

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

“Leasing/Rental Of Vehicles

RFB No.: 2015-032-04-08-SMA
B e e SESS

Long Term pricing (6 month or longer)
must be with and withoul Insurance,

DESCRIPTION OF VEHICLE: DAILY WEEKLY | MONTHLY | | oG gry | LONG TERM
Insurance coverage must be included in Bid MO LOTAL L lus free miles plus free miles
1 3 plus free plus free plus free p ith In b without
Prices miles miles miles W Supance insurance
COMPACT le) 2 o r
i.e. Escort, Neon, Cavalier; or similar models $ ?)r) o $ QJO b 7‘/3 © $ 700 $ (300
INTERMEDIATE

i.e. Grand Am, Stratus, Sonata, 626;or similar models

s37°

5 D)

s /93"

120

&5

s D

FULL-SIZE VEHICLE

(2 to 4 door) - i.e. Taurus, Grand Prix, Intrepid, Monte
Carl; or similar models

s OF

s 239

s 936°

s 150

s (450

MINIVAN

s 230

i.e. Montana V , Windstar, Astro, 7 (73 : :
Caravan; or similar models s ) 15312 |s/076°|s 700°
MIDSIZE SUV 2 or 4 wheel dri o
i.e. Blazer, Explorer,gherzvkeiﬁ;} or?i‘:ilar models $ [)() $ }(ﬁ $ '2 /0 $ / / 5 06& g / 0 50

LARGE SUV 2 OR 4WHEEL DRIVE- ie.

Suburban, Excursion, Expedition; or similar models

$9ﬁ.

$ 539¢

$ 1373

[ *

>3

s 1260

FULL SIZE VAN-
i.e. Passenger, Econoline F150, 250, 350; or similar
models

19

52b7

$ /753

s /660

/, 00

&

MIDSIZE PICKUP SINGLE OR DOUBLE

CAB 2 or 4 wheel drive
i.e. Ranger, 8-10; or similar models

s 0"

s 3o

s 1307

]150

&

&

/050

LARGE PICKUPS SINGLE OR DOUBLE
CAB 2 or 4 wheel drive

i.e. F-150 F-250 F-350, 1500, 2500, 3500; or similar
models

5 00

;30"

s 1JI0°

s J150

R e e

STRAIGHT TRUCKS
24" & 26" Straight Truck with lift gate

5 /00

$ 250

$ 0

$ 1900

s /o350
ﬂ%
s /550

CABOVER TRUCKS-
16’ Cubover Truck with Lifl Gate ‘

s 90

$ 500

s 1850

's J606

s 1200

PARCEL VANS-

15’ Parcel van

$ 55

s 330

$ 216

$ J/60

s 750

STAKEBED TRUCKS-
16" & 24’ Stakebed Truck

s N &

s N3

s &

s Nix

s N[}

e 24 hour Roadside assistance toll free Phone number #

o Location of Fleet: &\\'\\XN‘G} —[ff

1900~ 30t bbb
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HIDALGO COUNTY
“Leasing/Rental Of Vehicles
RTB No.: 2015-032-04-08-SMA

BIDDER’S INFORMATION:

I/We the undersigned hereby certify that /'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.

COMPANY NAME: E\f\‘(’@( VS l.\ o\ A\f\ o §
ADDRESS: bls C; ¢ (\(f)he/( ?)J\ va
CITY/STATE/ZIP: M% T}\ 7353?
PHONE NUMBER: 956- “221- biy q
FAX NUMBER: 7‘5()« g‘*fg‘ O71495
CELL NUMBER: F5(s~  DD1- iy ‘/fr
CONTACT PERSON: G\ \be v o ﬁ)\l‘l el
\re /10, ‘

E-MAIL ADDRESS:

N
W)

AUTHORIZED SIGNATURE:

TITLE: siness - Rental s Executw
DATE: L{;. }) l 6/
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EXHIBIT “C"
INSURANCE REQUIREMENTS



DATE (MM/DD/YYYY)

~—~ Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 041312015

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

PRODUCER CONTACT
Marsh USA Inc. :’,‘agﬁé FAX
701 Market Street %ﬁq Ext: {AIC, No):
Suite 1100 X .
St. Louis, MO 63101 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
ENTER -STND-GAW-14-15 NA EHI INSURER A : 1he Travelers Indemnity Company of Connecticut 25682
INSURED INSURER g : 17avelers Property Casualty Co. of America 25674
Enterprise Holdings, Inc. :
and its subsidiaries INSURER C :
600 Corporate Park Drive .
St. Louis, MO 63105 INSURER D :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: CHI-003930199-21 REVISION NUMBER: 13

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

LSUBR]
e TYPE OF INSURANCE M mli POLICY NUMBER (MMDDIYYYY) | (MABBNYYY) LIMITS
A | GENERAL LIABILITY HC2E-GLSA-474M7351-TCT-14 09/01/2014  |09/01/2015 EACH OCCURRENCE $ 3,000,000
X | COMMERCIAL GENERAL LIABILITY PAMISES e mnce) | § 1,000,000
| cLams-maDE OCCUR MED EXP (Any one person) | $ 5,000
X_{Fire Damage (Any One Fire) PERSONAL & ADVINJURY | $ 3,000,000
1
] , GENERAL AGGREGATE $ 15,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 3,000,000
POLICY FRO- | X | Loc $
A | AUTOMOBILE LIABILITY HE-EAP-474M7302-TCT-14 09/01/2014  [09/01/2015 C[E D e I 3,000,000
X | aNY AUTO BODILY INJURY (Per person) | §
B Qb'?gg’NED §8$ggULED BODILY INJURY (Per accldent) | §
NON-OWNED PROPERTY DAMAGE s
| | HIRED AUTOS AUTOS (Per accident)
X |SIR 2,000,000 $
| |umereLtanias | | ocour EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE ]
pep | | ReTenmions $
8 | WORKERS COMPENSATION HC2J-UB-474M7050-14 (AOS) 09/01/2014 09/01/2015 X [wec STATL%—S [ [OET};i-
AND EMPLOYERS' LIABILITY o
ANY PROPRIETOR/PARTNER/EXECUTIVE [ NIA HRJ-UB-474M7062-14 (W) 00012014 109012015 | g Eac ACCIDENT $ oL
fﬁf;%gﬂxﬁxﬁig EXCLUDED? HWXJ-UB-474M7074-14 (OH XS WC)  [00/01/2014  |09/01/2015 | £\ DISEASE - EA EMPLOYEE § 1,000,000
If yes, describ
D ?CR?S#OI?I L(!JnF BOrl'-’ERATlONS below SEE ATTACHED E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

Re: GPBR: N/A; Location: Various
Certificate Holder is added as an additional insured (except Workers Compensation) where required by written contract. Auto coverage insures any Auto owned or leased by the named insured while operated by

employees of the named insured. No coverage provided to renters under this policy.

CERTIFICATE HOLDER CANCELLATION
Hidalgo County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Altn: Purchasing Department THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2812 S Highway Bus. 281 ACCORDANGE WITH THE POLICY PROVISIONS.

Edinburg, TX 78539

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc,

Manashi Mukherjee Manisoni Martenarer
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: ENTER

Loc #: St Louis

Y
A‘COR, D’ ADDITIONAL REMARKS SCHEDULE Page 2 of 2
m NAMED INSURED

Marsh USA Inc.

Enterprise Holdings, Inc.
and its subsidiaries
600 Corporate Park Drive

POLICY NUMBER
St. Louis, MO 63105
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 Form TITLE: Certificate of Liability Insurance

$3,000,000 XS of a $2,000,000 S.LR.

Workers Compensation coverage for employees in the States of North Dakota, Washington and Wyoming is provided through the Monopolistic State programs. Workers Compensation coverage for employees In Ohio is
self insured. The Workers Compensation policies shown on this Certificate of Insurance provides Employers Liability for all states. Employers Liability limits on the Ohio Excess Workers Compensation policy are

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



May 5, 2015

AGENDA
CC REGULAR
HIDALGO COUNTY
COMMISSIONERS COURT MEETING
May 5, 2015
9:30 A.M.

NOTICE is hereby given in accordance with Chapter 551, Texas Government Code, that a SPECIAL
MEETING of the Commissioners' Court will be held at the Edinburg Council Chambers 415 W.
University Drive, Edinburg, Hidalgo County, Texas. Discussion and possible action relating to the
following business will be transacted:

A.

B.

Al-49382

Al-49557

Roll Call

All members of the Court were counted present for the exception of
Commissioner Joseph Palacios.

Pledge of Allegiance

Judge Garcia led the Court and Audience in reciting the Pledge of
Allegiance.

Prayer

Raul Sesin led the Court and Audience in Prayer.

Approval of Consent Agenda

The Court moved to approve the Consent Agenda.

Open Forum

Fern McClaugherty expressed her concerns regarding the contract with

VIDA, waivers on travel expenses, the rental of vehicles by the County,

and lighting and equipment on Constable vehicles.

County Judge's Office:

Proclamation declaring May 2015 as "Elder Abuse Prevention Month"
On motion by COMMISSIONER PCT. 3, JOE M. FLORES,

seconded by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., the
Court made a UNANIMOUS vote of approval.

Vote: 4 - O - Unanimously

Approval of Proclamation declaring May 2015 as Children's Mental
Health Awareness Month



May 5, 2015

15.

1.

Al-49485

2. Discussion, consideration, & approval of revisions to the Travel
Policy, Guidelines, & Procedures.

Mr. Cruz informed the Court that they would like to amend Item 16.D
which would be the room rate to $139.00 per night. He explained that
Austin is currently the most traveled location and $139.00 is the highest
State approved rate for the City of Austin. The other change will be the
calculation of mileage via any readily available mapping services.

On motion by COMMISSIONER PCT. 3, JOE M. FLORES, seconded
by COMMISSIONER PCT. 2, EDUARDOQO “EDDIE” CANTU, the Court
made a UNANIMOUS vote of approval.

Vote: 4 - 0 - Unanimously

is ti ommissio d
meeting.

Purchasing Department - Marty Salazar:

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).

Hidalgo County

Presentation of responsible vendor submitting the lowest and best bid
[detailed in tabulation sheet contained herein] meeting all specifications
and/or requirements for the purpose of award and approval of contract
for. Request for Bid titled: Hidalgo County-"Lease/Rental of Vehicles"
through project No.: 2015-032-04-08-SMA.

On motion by COMMISSIONER PCT. 3, JOE M. FLORES, seconded
by COMMISSIONER PCT. 2, EDUARDO “EDDIE” CANTU, the Court
made a UNANIMOUS vote of approval.

Vote: 3 - 0 - Unanimously

County Judge's Office:
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