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HIDALGO COUNTY AND H1DALGO COUNTY DRAINAGE DISTRICT NO. 1
REQUEST FOR APPLICATION CHECKLIST

Bank Depository Services
APPLICATION No.; 2019-023-03-05-TDL

APPLICATION CHECKLIST
All forms listed beiow must be submitted in the application response. ]f forms are not

submitted/ your response may be considered non-responsive.

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

^ Page 11 of Legal Notice

^ Exhibit"^-Insurance Requirement Acknowledgement forms (pages 3 and 4}

Exhibit//D'/ -CIQ Form-Copy of County Clerk File Recording fee receipt (if
applicable)

^/ 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 II & FEMA (if appiicable)

Exhibit "J//" Proposer/s Affidavit

SAMS.gov Registration Acknowledgement

One (1) Original (origtnaf must be one (1) sided and clearly marked asorigfna!}, ten [10)

Copies and one (1) CD/USB In PDF format containing a complete copy of
Response.
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^CORtf CERTIFICATE OF LIABILITY INSURANCE DATE (MWDOWYYY)

03AM/2019
THIS CERTlFtCATC IS ISSUED AS A MAFTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFtCATE HOLDER. THIS
CERTIFICATE DOES NOT AFPRMATIVELY OR NEOATIVELY 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]1, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT: If the certificate, holder Is an ADDITIONAL INSURED, the poHcy(los) must have ADDtTIONAL INSURED provisions or be endorsed.
tf SUBROGAT10N (S 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 cortfficate holder In lieu of such endoraement(s^.

PRODUCER

Lone Star Insurance Services, Inc,

P. 0. Box 3988

^fcA^^en TX 78502

M>.E«tli 956-682-172^
i-WUL

(i?, Ho); 956-682-1742

ADDRESS! sabriglsonm@(onestaMns.canfl

INSURER(SLAFFpRO)NO COVERAQE
INSURERA; Travelers Indemnity of America

NAICt

INSURED INSURER 91 Charter Oak Fire Ins. Co,

Lone Star National Bank

P. 0. Box 1127

Pharr

msuREFt c; Employws Assurance Co,

INSURER D!

INSURER E;
TX 78577 INSURERF;

COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OFANY CONTRACT OR OTHER DOCUMENT WITH RESPeCT TO WHICH THIS
CERTF1CATE MAY BS ISSUED OR MAYPERTAIN. THE INSURANCE AFFORDED BYTHE POUCIES DESCRIBED H£REIN IS SUBJECTTOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICEES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Wt-TR
AEicrtmuas ..fUUCVEFF,

(MM/PmYYYY)
.Pducmp.
(MM/66/YYYY)TYPE OF INSURAtiCE M30 wvo POLICY NUMBER LiMrrs

COMMERCIAL GENEfUI. UAfflyTV

CUMMS.MAOE L^l OCCUR

EACH OCCURRENCE
UAMAUk lU'REniKO"
PREMISES (&i occuKence)

MEO EXP (Any ana pCRSun)

H^60.8B582134-TIA-18 06/01/201$ 08/01/2019 PERSONAL &ADV INJURY
GeN"L AGGREGATE LIMIT APPLIES PER;

PRO-
JECT

GENERALAGCR6GATE

POLtCY; LOG PRODUCTS .COMP/OPAGG

OTHER:
uuTOikuijiwmiMir
(Ea acddsnt)

$ 1,000,000.00

300,000.00

$ 5.000.00

1.000,000.00

5 2,000,000.00

$ 2,000.000.00

AUTOMOBILE LtABIUn' 1 1,000,000.00

E^
s

ANY AUTO
P.WN_ED_
AUT03 ONLY
HFRED
AUTOS ONLY

BODILY INJURY (Per pefson)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BA-8B803156-1S.FPS 06/01/2018 06/01/2019 BODILY INJURY (Per acc)(tent)

PRDPEffTT DAMAGE
(Par accidBnl)

Uninsured /Underinsd t 1,000,000.00
UMBRELLA LIA8

EXCESS IIAB
OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

DED RETENTION (
"ST "l^""WORKERS COMPENSATION

AND EMPLOYERS' UWLfTf
ANY PROPftiETOfVRWTNEW'EXECUTNET—l
OFFlCEWMEMBeR EXCLUDED? I f
(Manifnfory In NH)
If VH a, descfibfl under
06SCRIPTION OF OPERATIOHS bstwi

K/A EIG249075-01 06/01/2018 06/01/2019 E.LEACHACCtDSNT 1,000,000.00

S.L DISEASE . E^ EWPLOYEEi $ 1,000,000.00

El. DISEASE . POLICY LIMIT 1.000.000.00

DESCRIPTION OF OPERATfOW/ LOCATIONS / VEHICLES (ACORD 101,AddlUonu! Romnrh-i SchedutEl, may ba attached tf mors tpao* (» nqulrad)

County of Hldalgo shall be named as addllfona! fnsurod on Commercial GeneraJ Liability poffcy. The policy includss 8 blanket automatfc addllfona! insursd
endorsement tdat provides adciltions! Insured status to the certificate holder onJy when there is a written contracf bshwen tfie Insured and the certificate hoider that
requires such status.

CERTIFICATE HOLDER CANCJELLAT!ON_

Hfctaigo County

Attn: 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 W(f.L BE DEL!V£SED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESEHTATtVE

ln â.^A ^ ?!?—

ACORD 2S (2016/03)
©1988.26.^ ACOF

The ACORO name and logo are registered marks ofACORD

CORPORATION. All rights reserved.



Exhibit D

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

FORM CIQ

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

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business relationship as defined by Section 176.001 (1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

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

A vendor commits an offense if Eho vendor knowingly violates Section 176,006, Local Government Code. An
offense under this section is a misdemeanor,

llJ Name of vendor who has a business relationship with loca! governmental entity.

Lone Star National Bank

OFFICE USE ONLY

Oate Received

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

13-1 Name of local government officer about whom the information is being disclosed.

K/A

Name of Officer

IA! 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 to this Form
CIQ as necessary.

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

Yes 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?

Yes No

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

Q Check
as des

\\s boXi{f the vendor has given the locai government officer or a family member of the officer one or more gifts
v^be^ J^ Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1),

B

Signature of'ven96i\doing business with the governmental eniity

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



HIDALGO COUNTY
PURCHASING DEPARTMENT

BidderA/endor Application

Complete in priut or type. Please return this application to the Hidalgo County Purchasing Department
fhru FacsimUe: (956) 318-2629 or (956) 292-7612

in person or regular mail to: 2812 S. Business Hwy, 281, Edinburg, Texas 78539
or emaU: purchrtsmg^co.ludalgo.tx.us

Company Name; Lone Star National Bank Telephone No. (956 )9,842,825

Idba Name:

{Legal Name:

[Mailing Address : PO BOX 1127, Pharr, TX 78577 Fax No. ( 956 ) 661-4877

iphysicai Address: 520 E. No!ana Avenue

'city, State, Zip McAllen, Texas 78504 TiixLD. No. 74-2237409

|Remit to Address ; City, State,Zip

lE-Maii Address: patelv@Ionestarnationalbank.com

'Representative(s) Name(s) & Title(s)V(pul Patel, EVP & Chief Investment Officer

fType of Orgauization (check one); _ Individual _ Partnership ^ Corporation _ Noa-Profit
LLC _ Sole Proprietor _ Other, Specify

IStnte Identification No.____________ ^ (Please attached completed W-9 form with this application)

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

IState of Incorporation: ,__,_____ Date:_Other:

Type of Business (check one); _ Manufacturer ___ _ Wholesaler _ _Retailer ____ Broker

Distributor , Service Organisation _ Other, Specify

IName & Title ofPersonIs) AutliQfized to Sign Bids, Proposals, and/or Contracts:

Vfp(.il Pft-kt , RAf P ^ C.KK ^ ^v\</<h4nv.J OP^u/-
Small and/or Disadvantaged Business Information ^check application criteria)
Small^usmess: _ _ _ _ _ _ _ Disadvantaged Business (At Least 51% Ownership)

QJ-ess than 125,000 annual gross receipt Q Black American D Native American
p Less than 250,000 annual gross receipt D Hispanic American D Women
P^Less than 499,000 annual gross receipt D Asian Pacific American D Other
pi? More than 500,000 annual gross receipt

(Have you E>eeu certified as a HUB or an MBEAVBE source?; D Yes D No

[iidicftte Certificatiou No.(s):_ or are Certificate (s) attached?: D Yes D No

What type ofproduct(s) is/are soiicited by your company?;

Would you like to be provided with specifications for procurements of such products?: ¥ Yes D No

To BeCompIcfefiLby the County: Rcc'd by (Purchasiug);_ __ __ __, , Date Rec'd by (Purchasing):

Date Forwarded Information to Auditor^ Office:• Entry Date: _ Vendor JNo*:

Revised 12/14/06



W-9Form

(Rsv. November 2017}
Department of the Treasufy
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.lrs.gov/FormW9 for instructions and the latest information.

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

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

LONE STAR NATIONAL BANK
2 Business name/disregarded entity name, if diffsrent from above

<y c
0..0^i
°1
sl
0. 0

;te
0
<u
aw
<u
0

CO

3 Check appropriats box for federaj tax classification of the person whose name is entered on line 1. Check only one of the
following seven boxes.

D Individual/sola proprietor or 1ZI C Corporation D S Corporation E_j Partnership D Trust/estate
slngle-membef LLC

[_] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >^

Note; Check ihe appropriate box In the line above for the tax classification of the singla-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner uniess ths owner of the LLC Is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
Is disrsgarded from the owner should check ttis appropriate box for the tax classification of its owner.

[_] Other (see instructions) >

4 Exemptions (codes apply only to
certain entities, not individuais; see
instructions on page 3);

Exempt payee code (if any)

Exemption from FATCA reporting

code (!f any)

{AppSss lo accounts maintained outside Ifia U.S.)

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

520 E NOLANA AVENUE
6 City, state, and ZIP code

MCALLEN, TEXAS 78504

Requester's name and address (optional)

7 List account number(s) here (optiona!)

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line "i to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, later. For other
entities, it is your employer identification number (EIN). ff you do not have a number, seo How to get a
TIN, later.

Note: If the account is in more than one name, see the instructions for !ine 1. Also see What Name and
Number To Give the Requester for guidojines on whose number to enter.

Social security number

or
Empioyer identification number

Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b)! have not been notified by the Internal Revenue

Service (IRS) that I 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 I am
no longer subject to backup withholding; and

3.1 am a U.S. citizen or other U,S. person (defined below); and

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

Certification instructions. You muqt^ross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have faiied to report all interested dividends on your tax return. For real estate transactions, item 2 does not appiy. For mortgago interest paid,
acquisition or abandonment of seci^rejd propert
other than interest and dividends, y^uia^ not r|quired to sign the certification, but you must provide your correct TIN,. See 11|e instructions for Part II, later.

', canceifation of debt, contributions to an individual retirement arrangement (IRA), and general!/, payments

Sign
Here

Signature of
U.S. person > Date > 4^

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/FormW9.

Purpose of Form
An individuai 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
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATI N), or empioyer identification number
(E1N), to report on an information return the amount paid to you, or other
amount reportabie on an information return, Examples of information
returns include, but are not limited to, the following.

• Form 1099-iNT (interest earned or paid)

Form 1099-DIV (dividends, including thos6 from stocks or mutual
funds)
• Form 1099-MISC (various types of Income, prizes, awards, or gross
proceeds)
• Form 1099-8 (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
• Form 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
alien), to provide your correct TIN.

If you do not return Form W'9 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 fHUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Undemtilized 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 ContractorsA^endors.

Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a "Certified HUB ContractorA^endor" 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 MBEAVBE source?: DYes D No

If yes, by whom?: D Texas Building & Procurement Commission Q Other.

Indicate Certification No(s).:_ or Are Certificate(s) Attached?; D Yes D 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): DTexas Building & Procurement Commission D 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): QTexas Building & Procurement Commission D 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): DTexas Building & Procurement Commission D Other

Address: _City: _State: _Zip:
Contact Person; _Title: _Phone No.: (956)
Subcontract Amount: $_ Description of Work to be Performed:



Certification
Regarding Debarment, Suspension and IneUgibifity

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 debannent, declared
f'neiigible, or voluntarily excluded from participation In this transaction by any
federal department or acfency;

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 focal)
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 criminaljy or civilly charged by a
Qovernment 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 traps
default

Signature:..

yiiom

i
Print Name: vipul

derminateci for cause or

(I
d
P^tel

Tftfe: EVP & Chief Investment _Qffic_er
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 righfc 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 l(d) and (e) 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 5th day of March 2019.

Applicant Lone Star National Bank

By: Nc^
(Signature)

Title: °i^ J^^eShw^ ^.fffre/i ^P

RFP No 2019-023-03-05-TDL Page 28



EXHIBIT "J??
PROPOSER?S AFFroAVIT

PROPOSER^S AFFmAVIT OF NON-COLLUSION
NON-COWLICT Of INTEREST AND ANTI-LOBBYTNG

STATE OF TEXAS
COUNTY OF HtDALGO

Affiant, Vipul Patel , being first duly sworr^ deposes that:

(1) Affiant does hereby state neither the Proposer nor any of the Proposer's ofHcers, partuers, owners,

agents, representatives, employees, or parties in interest, has m any way coiluded, coftsph'ed, agreed,
clu'ectly or indirectly with any person, firm, corporation, or other proposer, or potential proposer, to provide
any money or other valuable cocsideratio& for assistance in procuring or attempting to procure a cont'act or

fix the prices in the attached proposed or the proposal of any other proposer, and farther states that no such
money or other reward will be teeinafter paid.

(2) Affiant further states they Itave 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
agreement, except at a meeting open to all interested proposers, of which proper notice was given,

(3) A£5ant, further states their officers, employees, or agents liave not, and wiU not attempt to lobby,
directly or indirectly, the Hidalgo County Commissioner's Court between proposal submission date and
award by the Hidalgo County Co.Enmissioner's Court.

(4) Affiant further states no ofGcer, or stockholder of the Proposer is a mej-Dber of the staff, or related to

any employee of the I^dalgo County except as noted herein below:

Signature/Title: G^X^-^-^ M^L

Subscribed and sworn to before me this _I0 tr' _day of. . 20 J ^

Notary Public,

^\0nc^ fcl^roi'^

My commission expires: |<H/thAi>6^ 2^ , 20 Z!

BL^NCAGARCIA
Notar/ID#)23995000

My Comfnission Expires
November 29. 2021
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Create Individual Account

Account Confirmation

You have

Tue

Confirmation

Feb 26 16:19:35 EST 2019

successfully created your SAM account. There is no

will receive a confirmation email

homepage.

with your username. Select
further action required

Done to return to the

. You

SAM

https://sam.gov/SAM/pages/public/user/accountConfirmation.jsf 2/26/2019


