HIDALGO COUNTY AND HIDALGO COUNTY DRAINAGE DISTRICT NO. 1
REQUEST FOR APPLICATION CHECKLIST

Bank Depository Services

APPLICATION No.: 2019-023-03-05-TDL
APPLICATION CHECKLIST

All forms listed below must be submitted in the application response. If forms are not
submitted, your response may be considered non-responsive,

Indlcate with a check mark {V') the Forms completed and Included in this response:
v Page 11 of Legal Notice
v Exhibit “¢” — Insurance Requirement Acknowledgement forms (pages 3 and 4}

Exhibit “D” - CIQ Form -Copy of County Clerk File Recording fee receipt (f
applicablae)

N

Exhibit “E” -~ Vendor/Bidder Application - W-9 Form - HUB/DBE
Exhibit “F” - Certification Regarding Debarment

Exhibit “H” - Required Contract Clauses for Contracts Under Federal Award
2~ CFR 200, Appendix [l & FEMA (if applicable)

VAN
——Z . Exhlbit “}" ~ Proposer’s Affidavit
v - SAMS.gov Registration Acknowledgement

One (1) Original (original must be one (2} sided and clearly marked as original), ten (10)
Coples and one (1) CD/USB in PDF format containing a complete copy of

P
S
v
v

Response. I
Qcﬂ‘i 03 OLf( 9
L] \ v D

Signatye’ ate ' |
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gy N DATE
ACORD CERTIFICATE OF LIABILITY INSURANCE ATS daamar

03/04/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND GR 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.

T T ——

IMPORTANT: if the cerlificale holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statemant on
this certificate does not confer rights to the cartificate hofder I liey of such endarsement{s).

PRODUGER =T Michael Gabrielson
Lone Star Insurance Services, ine. | PHORE e 956-682-1722 [ AR, toy:956-682-1742
P. . Box 3988 ABOREgs: gabrialsonm@ionestarins.cam
INSURER{(S) AFFORDING COVERAGE NAIC #

McAllen TX 78502 INSURER A: Traveiers Indemuity of Amarica
INSURED INSURER 8: Charter Qak Fire Ins. Co,

Lone Star National Bank INSURER & : Employars Agsurance Co,

INSURER b :
P.O. Box 1127 INSURER E ;
Phamr TX 78577 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN SSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERICED

INDICATED. NOTWITHSTANDING ANY REQLIREMENT, 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 REDUGCED BY PAID CLAIMS,

AL
T[’ﬁ? TYPE OF INSURANCE INSD | WyD POLICY NUMBER (ﬁﬂfécn};ﬁ &ﬁ%&%ﬁﬁ@’;) LTS
COMMERCIAL GENERAL LIABILITY BACH OCCURRENCE 3 1,000,000,00
j CLAIMS-MADE OCCUR pﬂamn‘é‘éé?egirc'c'ﬁlr)nca: $ 300.000.00
MED EXP {Any ona person) $ 5,000.00
A j X H-€60-8B582134-T1A-18 06/01/2018 | 08/01/2019 PERSONAL ZADV INGURY | ¢ 1,000,000.00
GEN'LAGGREGATE LIMT AFPLIES PER: GENERAL AGGREGATE § _2.000,000.00
F’O‘-'G‘"D 5 I:] Loc PRODUCTS - COMPIOPAGG | § 2.000,000.00
OTHER: 3
AUTOMOBILE LIABILITY NG LE (T | 31 (00.060.00
X ANY AUTO BODILY INJURY {Per perser) | 3
B P aNLY SCHEDULED BA-8B803156-18-FPS 06/01/2018 | 06/C1/2019 [ BODILY INJURY (Per accident) ! §
X HIRED NON-OWNED ‘“FRUPERJYDMJA(,E s
AUTOS ONLY AUTQS ONLY PO actident)
Uninaured fUnderinsd ¥ 1,000,000.00
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXGESS L1AB CLAIMS-MADE AGGREGATE $
pED | | metenTions $
WORKERS COMPENSATION }ggfwﬂs [ ] ‘EJE(H-
AND EMPLOYERS' LIABILITY YIN 00000550
PR PARTNERIEXECUTIVE L. . :
C | OFFICERNENEEN oL LaEsy o wal | EiG2e907501 08/01/2018 | 0si0¥/z019 [-ELEACHACCDENT |5 1.000,
I(:blnndmury :]n AH) EL. DISEASE . EAEMPLOYER] 5 1,000,000,00
, i o
DESCRIPTION OF OPERATIONS balow EL DISEASE - poLICY LIMT | § 1.000,000.00

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {AGORD 109, Addlllonal Remarks Schoduls, may be atlached if more space is requicad)

County of Hidalge shali be named as addilional insured on Comemarcial General Liabliity pelley, The poficy Includes a blanket automatic addilionai insurad
endarsament that provides additlonal insured status to the certificate holder enly when there is a written cantract betwean tha Insured and tha certificate hoidar that
requires such siatus.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIEL BE DELIVERED IN

Hidalgo County ACCORDANGE WITH THE POLICY PROV(SIONS.

Altn: Purchasing Department
2812 8. Highway Bus, 281

ALUTHORIZED REPRESENTATIVE

Edinburg TX 78539 ) ! -
] 7/ )-".? 4 s \’i‘ M’%Z:
® 1980-2045 ACO CORPORATION, Al rights reservad,

ACORD 25 {2016/03) The ACORD name and logo are registored marks of ACORD




I Exhibit D J

CONFLICT OF INTEREST QUESTIONNAIRE FOrRM CIQ

For vendor doing business with local governmental entity

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

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor whao Date Received
has a business relationship as detined by Section 178.001{1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
flled. See Section 176.006(a-1}, Local Government Cede.

A vendor comimits an offense if the vendor knowingly violates Section 176.006, Local Gavemnment Code. An
offense under this section is a misdemeanor.

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

Lone Star Naticnal Bank

2

B D Check this box if you are filing an update to a previously tiled questionnaire. (The law requires that you file an updated
compieted questionnaire with the appropriate filing authority not later than the 7th business day after the date on which

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

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

N/A

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described. Attach additional pages 1o this Form
CIQ as necessary.

A. s the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

I:I Yes I:I No

B. s the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

D Yes I:I No

5] Describe each employment or business relationship that the vendar named In Section 1 maintains with a corporation or
other business entity with respect to which the local government officer setves as an officer or director, or holds an
ownership interest of one percent or more.

<]
o Check ﬁ\;is boxf the vendor has given the local government officer or a family member of the officer one or more gifts
as des,r'{be?\i Section 176.003(a){2)(B), excluding gifts described in Section 176.003(a-1).

© U ol

Signaturd of'ven'dér\doing business with the governmentat entity YoV Datg |

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



HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

Company Name: Lone Star National Bank Telephone No, { 956 )9,8421825

dba Name:

(Legal Name:

Mailing Address : PO Box 1127, Pharr, TX 78577 Fax No. (956 )661-4877
Physical Address: 520 E, Nolana Avenue

City, State, Zip McAllen, Texas 78504 Tax LD. No. 74-2237409
Remit to Address : City, State, Zip

E-Mail Address: patelv@lonestarnationalbank.com

Representative(s) Name(s) & Title(s) Vipul Patel, EVP & Chief Investment Officer

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:

'T'ype 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:

V‘l‘pu\ Podel . EYC & Chic £ Toagsshnoud O

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 [ Black American £ Native American
I Less than 250,000 annual gross receipt O Hispanic American 3 Women

- Less than 499,000 annual gross receipt U Asian Pacific American iJ Other

¥ More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: UYes [DONo
Indicate Certification No.(s): or are Certificate(s) attached?: JYes I No

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

Would you like to be provided with specifications for procurements of such products?: %{es O No

To Be Completed_ by thg County: Ree’d by (i’urchasiug):

Da_te Ree’d by (Purchasing):

Date Forwarded Information to Auditor’s Office; 3 Entry Date: N Vendor No.:

Revised12/14/06



o W=9

(Rev. November 2017)

Department of the Treasury
internal Ravenue Service

Request for Taxpayer
ldentification Number and Certification

» Go to www.irs.gov/FormW for instructions and the latest information.

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

LONE STAR NATIONAL BANK

1 Name (as shown on your income tax return), Name is reguired on this line; do not leave this line blank.

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

fallowling seven boxes.

D Individual/sole proptiator or C Corporation

single-member LLC

Print or type.

|:| Other {ses instructions) »

D 5 Corporation

[:l Limited lfabllity company. Enter the tax classification (C=C corperation, $=8 corporation, P=Partnership) »

Note: Check the appropriate box In the line above for the tax classification of the single-member owner. Do not check Exernption from FATCA reporting
LLC if the LLC Is classified as a single-member LLG that Is disregarded from the owner unless the owner of the LLC Is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwlse, a single-member LL.C that
is disregarded from the awner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see

instructions an page 3):
O Partnership U Trustssstate

Exempt payes cade {if any)

code (f any)

{Applies to accounts malntained ouiside tha U.8,)

5 Address (number, street, and apt. or suite na.) See instructions.

520 E NOLANA AVENUE

See Specific Instructions on page 3.

Requester's name and address {oplicnal)

8 Clty, state, and ZIP code
MCALLEN, TEXAS 78504

7 List account number{s) here (optional}

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to avold
backup withholding. For individuals, this s generally your social security number (SSN). Howaver, for a
rasident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your smployer identification number {EIN). If you do not have a number, sea How to geta

TiN, later.

Note: If the account is in more than one name, see the instructions for fine 1. Also see What Name and

Number To Give the Requester for guidslines on whose number to enter.

Social securlty number

Qr
| Employer identification number ]

714 ~2|12]3|7i410]9

IO Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be jssued to me); and
2. | am not subject to backup withholding because: (8) | am exempt from backup withhalding, 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 () the IRS has notifiad me that | am

no longer subject to backup withholding; and
3. lam a U.8. citizen or other U.S. person (defined below); and

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

Certification instructions. You mu

ross out ftem 2 abave if you have been notifled by the IRS that you are currently subject to backup withholding because

you have failed to report all interest frld dividends on yeur tax return. For real estate transactions, item 2 does not apply. For mortgage interest pald,
acquisition or abandenment of secyred property, canceliation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you aﬁ n|ot r{quired to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Sign Signature of
Here U.5. person 4

Date > 03 O% lq

BARBAA
General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Formivg,

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number {TIN} which may be your social security number
{8SN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number {ATIN}, or employer identification number
{EIN), to report on an information return the amount paid to you, or other
amount reportable on an Information rsturn, Examples of information
returns include, but are not limited ta, the following.

¢ Form 1099-INT (interest earned or pald)

¢ Form 1099-DIV {dividends, including hosl) from stocks or mutual
funds)
* Form 1089-MISC (various lypes of Income, prizes, awards, or gross
proceeds)
* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1099-5 (proceeds from real estate transactions)
* Form 1089-K (merchant card and third party network ransactions)
* Form 1098 (home mortgage Interest), 1098-E (student locan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
atien), to provide your carrect TIN.

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later,

Cat. No. 10231X

Form W-9 (Rev. 11-2017)



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), Commeodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contractors to provide subconiracting oppotiunities to Certified Hub Contractors/Vendors.
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as & “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?: HYes ONo
If yes, by whom?: () Texas Building & Procurement Commission £ Other
Indicate Certification No(s).: or Are Certificate(s) Attached?: (1 Yes I No

e

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

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

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): [Texas Building & Procurement Commission [ Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: (956)

Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): [Texas Building & Procurement Commission 0 Other
Address: City: State: Zipn
Contact Persomn: Title: Phone No.: (956)

Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): [Texas Building & Procurement Commission 0O QOther
Address: City: State: Zip:
Contact Person: Title: Phone No.: (g55)

Subcontract Amount; $ Description of Work to be Performed:




Certification
Regarding Debarment, Suspension and Ineligibility

As Is required by the Federal Regulations Impiementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Govermnment-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 fo 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 precgding this bid proposal andfor
application had one or more public transgdtio rminated for cause or
default. j

£

Signature:;
Print Name: Vipul' Phtel

Title: EVP & Chief Investment Officer
Telephone Number; 956-984-2825

Date: 03/05/2018

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



The County of Hidalgo reserves the right to reject any and all applications or to accept
the applicant the County considers most advantageous. Acceptance of an application
will be based on the total package of services offered by the banking institution.

A Cashier's Check in the sum specified in 1(d) and (&) hereof payable to Hidalgo County
must accompany each application. If this application to be Depository of all County
funds is accepted, said check is to secure the performance of said application, and if
applicant fails to enter into a contract with County as liquidated damages for said
failure. If the applicant enters into a contract with the County, the County shall return
the check to the applicant. In the event this application is not accepted, the check is to
be returned to the applicant immediately after the contract award is made.

Please see enclosed cashier’s checks.

Dated this the 5t day of March 2019.

Applicant: Lone Star National Bank

By: f)wlr/

(Signatire

Title: Ch\"f I\,we)ﬁmmﬂl /}m En ,gyﬂ

RFP No 2019-023-03-05-TDL

Page 28



EXHIBIT “)”
PROPOSER’S AFFIDAVIT

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFLICT OF INTEREST AND ANTI-LOBBYING

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, Vipul Patel , being first duly sworn, deposes that;

(1) Affiant does hereby state neither the Proposer nor any of the Proposer’s officers, partners, owners,
agents, representatives, employees, or parties in interest, has in any way colluded, conspired, agreed,
directly or indirectly with any person, firm, corporation, or other proposer, or potential proposer, to provide
any money or other valuable consideration for assistance in procuring or attempting to procure a contract or
fix the prices in the attached proposed or the proposal of any other proposer, and further states that no such
money or other reward will be hereinafter paid.

(2)  Affiant further states they have neither recommended or suggested to Hidalgo County or any of its
officials or employees, any of the terms or provisions set forth in their Request for Proposal and subsequent
agieement, except at a meeting open to all interested proposers, of which proper notice was given,

(3} Affiant, further states their officers, employees, or agents have not, and will not attempt to lobby,
directly or indirectly, the Hidalgo County Commissioner’s Court between proposal submission date and
award by the Hidalgo County Commissioner’s Court.

(4) Affiant further states no officer, or stockholder of the Proposer is a member of the staff, or related to
any employee of the Xﬂdalgo County except as noted herein below:

0 \
Signature/Title: [/ maw . E\JP,  Cinpt ’Xwe@}wvaj Ollco

Subscribed and sworn to before me this ok day of Marth .20 193

Notary Public {@’” (Q,\,

Plons  Guareen
My commission expires: ____Nmber 29 ,202 |

BLANCA GARCIA
Netary 10 #123995000

My Commission Expires
November 28, 2021




SAM : '_

Create Individual Account

Account Confirmation

Page1of 1

Confirmation

Tue Feb 26 16:19:35 EST 2019

homepage.

You have successfully created your SAM account. There is no further action required. You
will receive a confirmation email with your username. Select Done to return to the SAM

https:/sam.gov/SAM/pages/public/user/accountConfirmation. jsf

2/26/2019



