HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

Company Name: ((RETEK [CR SOUTH JE(AS Telephone No. (34,) ) 885 790/

dba Name:

ILegal Name: a,eL:T€/< .ZC,é SDM T/q TEXAS LLC .

Mailing Address : &/t/pt/ BALDW A/ ALyl FaxNo.(3l ) §9Y §0lb I

Physical Address: (/{/))¢/ )gﬂ[,l)w/l/ ALVY))

City, State, Zip (pR)ys . dlisT) 7Y J7YDH TaxID.No. A0 - /59573

Remit to Address:  S4c City, State, Zip

E-Mail Address:  Omy L@ WRETERICR. Lo :
Representative(s) Name(s) 89 Title(s) /477)",/ LE HVE LLE , /Ma M§ J ,757 ﬁﬂ// CEéA

Type of Organization (check one): Individual Partnership Corporation Non-Profit
- LLC Sole Proprietor Other, Specify
State Identification No._ A0 - /5775 7 3 (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) SS No.
State of Incorporation: ___/ EXAS Date:_2C0Y Other:
Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization & Other, Specify ( % Seffte d [’M LETE

Name & Title of Person(s) Authorized to Sign Bids, Proposals, and/or Contracts:
JIm (eAvelle Ml A 8FFeep | Pepc F L:fpo NE  SpeS
Small and/or Disadvantaged Business Information (chzck application criteria)

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

LI Less than 125,000 annual gross receipt 0 Black American [0 Native American
[J Less than 250,000 annual gross receipt U Hispanic American 0 Women

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

) More than 500,000 annual gross receipt

IHave you been certified as a HUB or an MBE/WBE source?: OYes J&/ No
Indicate Certification No.(s): or are Certificate(s) attached?: @Yes KLNO

] = C
(What type of product(s) is/are solicited by your company?: mﬂg 7C Lt FTTAG-

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

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

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

Revised12/14/06




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 &(No
If yes, by whom?: [J Texas Building & Procurement Commission O Other
Indicate Certification No(s).: or Are Certificate(s) Attached?: 0 Yes [ No

“

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

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

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): [Texas Building & Procurement Commission [ Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission [ Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

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

Subcontract Amount: $ Description of Work to be Performed:




| URETE-1 OPID: T
ACORD CERTIFICATE OF LIABILITY INSURANCE " 42312020

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 361-884-2775 CONTACT Traci Quintanilla
Lamsio Insarancs PHONE " : 361-884-2775 FAX 1o 361-884-3470
gOO N Wg‘ﬁer Stui_t& 970804 oy ‘EAIN(I;ANO’ Extt): : (AJC, No):
orpus Christi, -0234 MAIL  fraci @carlls eins.com
Norman P Wilcox CPCU CIC Abbress: 1210
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Clear Blue Specialty Ins Co 37745
.American Hallmark Ins Co of TX 43494

UretskicR South Texas LLC INSURER B : —-
Jim Leavelle insurer ¢ ; 1€Xas Mutual Insurance Co 22945
4404 Balgwin Blvd
Corpus Christi, TX 78408 INSURERD :

INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

SR TYPE OF INSURANCE Ml? POLICY NUMBER O |ORCTEXE LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
cLams-wape | X | occur WCCOCGL000004001 03/31/2020| 03/31/2021 | BAMAGETORENTED ' 100,000
MED EXP (Any one person) $ 5’000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY B D Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: Emp Ben. $ 1,000,000
B | AutoMOBILE LiABILITY FoSNEDSRELELNG | 1,000,000
X | ANY AUTO 44CL490882 03/31/2020| 03/31/2021 | BODILY INJURY (Per person) | §
OWNED - SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNED PROPERTY DAMAGE
| X | RRER onwy AUTOS ONLY | (Per accident $
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ! I RETENTION § s
C |WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YN 11 5 X ' STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 000119883 01/10/2020|01/10/2021 | .| x 0y accipenT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § (it
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § oY
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Concrete/Foundation Repair - State of Texas

CERTIFICATE HOLDER CANCELLATION
HIDALO3

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

Hidalgo County

100 N. Closner Blvd

Edinburg, TX 78539 AUTHORIZED REPRESENTATIVE
| Q@-\W
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




URETE-1
NOTE P AD Uretek ICR South Texas LLC

INSURED'S NAME OPID: TQ Date

PAGE 2
04/23/2020

Form #CG2010 The General Liability policy includes a blanket
automatic additional insured endorsement provision that provides
additional insured status only when there is a written contract that
requires such status.

Form #WC420304B The Workers Comp policy includes a blanket automatic
waiver of subrogation endorsement that provides waiver of subrogation
status to the certificate holder only when there is a written contract

between the named insured and the certificate holder that requires such
status.

Form WC420601 The Workers Comp policy includes a blanket notice of
cancellation endorsement to certificate holders, providing for 30 days
advance notice if the policy is cancelled by the company other than for
nonpayment of premium, or 10 days notice after the policy is cancelled for
nonpayment of premium.

Form WC420308 The Workers Comp policy lists Harry & Charlie Roberts as
excluded officers

Form #WCISCGL4026 The General Liability policy contains a special
endorsement with Primary and Noncontributory wording applicable only when
there is a written contract between the named insured and the
certificate holder that requires such status.

Form #CG2404 The General Liability policy includes a blanket automatic
waiver of subrogation endorsement that provides waiver of

subrogation status to the certificate holder only when there is a
written contract between the named insured and the certificate

holder that requires such status.

Form #BA2004 The Auto policy includes a blanket automatic

additional insured endorsement provision that provides

additional insured status only when there is a written contract that
requires such status.

Form #BA2003 The Auto policy includes a blanket automatic

waiver of subrogation endorsement that provides waiver of

subrogation status to the certificate holder only when there is a
written contract between the named insured and the certificate

holder that requires such status.




o W=9 Request for Taxpayer

Give Form to the

Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasu send to the IRS.
Internal Revenue Service o » Go to www.irs.gov/FormW9 for instructions and the latest information.

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

URETEK ICR SOUTH TEXAS LLC.

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

Print or type.

8 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
following seven boxes.

D Individual/sole proprietor ar D C Corporation D S Corporation D Partnership D Trust/estate

single-member LLC

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation. P=Partnership) » S

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC 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. Otherwise, a single-member LLC that

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[ Other (see instructions) >

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

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the us)

See Specific Instructions on page 3.

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

4404 BALDWIN BLVD.

6 City, state, and ZIP code
CORPUS CHRISTI TX 78408

Requester’s name and address (optional)

7 List account number(s) here (optional)

ﬁ Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number

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 I, later. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later.

or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and [ Employer identification number |
Number To Give the Requester for guidelines on whose number to enter.
2|10 ~-[1|5|7|1|5|7|3

I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpay
2. | am not subject to backup withholding because: (a) I am exempt from backup withholding,
Service (IRS) that | am subject to backup withholding as a result of a failure to report all inte;

no longer subject to backup withholding; and
3. lam 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 | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if
you have failed to report all interest and dividends on your tax
acquisition or abandonment of secured property, cancellation
other than interest and dividends, you are not required to sign

er identification number (or | am waiting for a number to be issued to me); and

or (b) | have not been notified by the internal Revenue
rest or dividends, or (c) the IRS has notified me that | am

you have been notified by the IRS that you are currently subject to backup withholding because
retumn. For real estate transactions, item 2 does not apply. For mortgage interest paid,

of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign
Here

s (dmands Kuwll

oo g /. AO2D

General Instructions

Section references are to the Intemal 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/FormWo.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an

funds)
proceeds)

transactions by brokers)

° Form 1098-DIV (dividends, ir}{:luding those from stocks or mutual
® Form 1098-MISC (various types of income, prizes, awards, or gross

© Form 1098-B (stock or mutual fund sales and certain other

© Form 1089-S (proceeds from real estate transactions)

information return with the IRS must obtain your correct taxpayer 1098-T (tuition)
identification number (TIN) which may be your social security number = Form 1098-C (canceled debt)

(SSN), 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 return. Examples of information alien), to provide your correct TIN.

retums include, but are not limited to, the following.
e Form 1099-INT (interest eamed or paid)

later.

 Form 1098-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),

¢ Form 1098-A (acquisition or abandonment of secured property)
Use Form W-9 only if you are a U.S. person (including a resident

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,

Cat. No. 10231X

Form W-9 (Rev. 10-2018)




