SAM Engineering and Surveying, Inc.
~SAMES

- BAM ENGHEERIO O m", WG
A
— P
Engineering Firm Reg # 10602 Surveying Firm Reg # 101416-00
200 S. 10" Streel, Suite 1500, McAllen, Texas 78501 Phone: (956) 702-8880 Fax: (956) 702-8883

April 19, 2021

P.R. Avila

Director

Hidalgo County — Urban County Program
1916 Tesoro St

Pharr, TX 78577

Re;  Recommendation to Award Construction Contract
2019 San Juan Street Improvements Project
5019-75-0311-5000-7500-UCP-SR

Mr. Avila,

A bid opening was held on Wednesday, April 14, 2021 where four (4) bids were received for the City of
San Juan Street Improvements Project 5019-75-0311-5000-7500-UCP-SR.

After review of the Unit Bid Pricing provided, we have prepared Bid Tabulations and have confirmed
that Jimmy Closner & Sons Construction Co., Inc has submitted the lowest responsive Base Bid in the
amount of $230,577.50. Please find attached the Bid Tabulation Sheet for your review. The bid bond
and other required documentation were also provided and verified.

We have no objection in awarding the above referenced project to Jimmy Closner & Sons Construction
Co., Inc for a total contract amount of $230,577.50. Please feel free to contact our office at
(956)-702-8880 should you have any questions or would like to discuss this further,

Respectfully Submitted,

J\f:&éaﬂ,«. %pegpé

Nadia M. Lopez, P.E.
Project Engineer

SNSAMESINC\ENG\ENG 2021\ENG 21.001 2019 San Juan Street Improvements\5.0 BIDDING\5.2 CORRESPONDENCE\S.2.2 BID TABS &
RECOMMENDATION LETTER
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CONSTRUCTION
CONTRACT

This Agreement entered into this 27" day of April by and between Hidalgo County acting by and through
Hidalgo County Urban County Program, hereinafter called the “OWNER", acting herein through its County Judge

and _Jimmy Closner & Sons Construction Co. Inc. _ (a corporation) (a partnership) (an individual) of
Mercedes, State of Texas, hereinafter called "CONTRACTOR".

WITNESSETH

That forand in consideration of the payments and agreements hereinafter mentioned, to be made and
performed by the OWNER, the CONTRACTOR hereby agrees with the OWNER to commence and complete
the construction described as follows:

PROJECT NAME: 2019 SAN JUAN STREET IMPROVEMENTS
PROJECT No.: 5019-785-0311-5000-7500-UCP-SR
PROJECT DESCRIPTION: CITY OF SAN JUAN STREET IMPROVEMENTS

heinafter called the project, for the sum of ($230,577.50) — Two Hundred Thirty Thousand, Five Hundred
Seventy-Seven Dollars and Fifty Cents and all extra work in connection therewith, under the terms as stated in
the General and Special Conditions of the Contract; and at his (its or their) own proper cost and expense to
furnish all the materials, supplies, machinery, equipment, tools, superintendence, labor, insurance, and other
accessories and services necessary to complete the said project in accordance with the conditions and prices
stated in the Proposal, the General Conditions, Supplemental General Conditions and Special Conditions of the
contract, the plans, which include all maps, plats, blue prints, and other drawings and printed or written
explanatory matter thereof, the specifications and contract documents therefore as prepared by SAMES,
Inc. and as enumerated in Paragraph 1 of the Supplemental General Conditions, all of which are made a part
hereof and collectively evidence and constitute the contract,

The CONTRACTOR hereby agrees to commence work under this contract on or after a date to be specified
in a written "Notice to Proceed" of the OWNER and to fully complete the project within (60) Sixty Days
consecutive calendar days thereafter. The CONTRACTOR further agrees to pay, as liquidated damages, the sum of
($250.00) Two Hundred Fifty Dollars and Zero Cents for each consecutive calendar day thereafter as
hereinafter provided in Paragraph 19 of the General Conditions.

The OWNER agrees to pay the CONTRACTOR in current funds for the performance of the contract,
subject to additions and deductions, as provided in the General Conditions of the contract, and to make payments
on account thereof as provided in Paragraph 25, "Payments to Contractor", of the General Conditions.

IN WITNESS WHEREOQF, the parties to these presents have executed this contract in four (4) counterparts,
each of which shall be deemed an original, in year and day first above mentioned.

UCP-CONSTRUCTION CONTRACT Revised 2-25-20 DA



Robert Closner, Vice President

Name of Firm: Jimmy Closner & Sons Construction Co.

Address; P.O. Box 170
Mercedes, Texas 78570

Federal 1.1D./S.S.: 74-2060671

STATE OF TEXAS '

COUNTY OF HIDALGO '
This instrument was acknowledged before me on this the ___ day of , 20

by , of'and on behalf of .
(title) (a corporation) (a partnership) (an individual)

Notary Public - Signature

URBAN COUNTY PROGRAM

Patricio R. Avila, Director

Urban County Program
APPROVED AS TO FORM:
Hidalgo County Office of the Criminal District Attorney
Ricardo Rodriguez, I,

By:

Victor Garza, Assistant District Attorney

UCP-CONSTRUCTION CONTRACT Revised 2-25-20 DA




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 criminélly 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: W/"——’

Print Name:Robert Closner
Title: Vice-President
Telephone-Number: 956-565-2688

Date: 417721

*************************UCP STAFF ONLY*************************

If the bidder is unable to certifyfmlalptﬂjgsﬂgpnts in thls Certification, such
bidder should attach an explanation m’thls p{oposal

DATE VERIFIED ON SAM: A0\ /

HAS ACTIVE EXCLUSIONS? YES \/ NO

UCP COORDINATOR NAME: &?\)ML MG/{) 6(91‘0’
UCP COORDINATOR SIGNATURE: . _YD)VQK{ (\)4 n Q 6\/\ y(*&




I I ' ® Sandra Regalado Log Oul
SAM.Gov
==

A ALERT: Small business owners who seek to participate in the Restaurant Revitalization Fund {(RRF) will not be required to have a DUNS Number, will not need to register in
SAM.gov, and will not need a CAGE Code. SBA will share more information on the RRF soon. Visit SBA to stay informed.

& ALERT: Each entity registration expiring between April 1 and September 30, 2021 will have an additional 180 days added to its expiration date. Read more about the extension on
Interact.

A\ ALERT: SAM.gov will be down for scheduled maintenance Saturday , 05/15/2021 from 8:00 AM to 1:00 PM.

ALERT: Shultered Venue Operators Grant (SVOG) Applicants - Applicants for relief under the SVOG program are required to register in SAM.gov. If you have submitted your
A SAM.gov registration, but the registration is not yet active, you can still apply for relief under the SVOG program. During the SVOG application process, you will have to attest that
you have submitted your SAM.gov registration. To stay informed, please visit SBA.

. Jimmy Closner & Sons Construction Co., Inc. 2171 N Fm 491
Entlty Dashboard DUNS: 001695148 CAGE Code: 1PPSI Mercedes, I'X, 78570-2178 ,
Status: Active UNITED STATES
Expiration Date: 01/11/2022
» Entity Overview Purpose of Registration: All Awards
» Entity Registration Entity Overview
+ Core Data
» Assertions Entity Registration Summary

» Reps & Certs Name: Jimmy Closner & Sons Construction Co., Inc. |

+ POCs Business Type: Business or Organization
Last Updated By: MICHAEL CLOSNER
» Exclusions Registration Status: Active

Activation Date: 01/13/2021

» Active Exclusions .
Expiration Date: 01/11/2022

» Inactive Exclusions

+ Excluded Family

Members Exclusion Summary
G i : R
RETURN TO SEARCH Active Exclusion Records? No
L _ S S _ E—
Search Records  Disclaimers FAPIIS.gov
G S A\ Data Access Accessibility  GSA.gov/IAE
& Cheek Status Privacy Policy  GSA.gov
About USA.gov
IBM-P-20210314-0806
Help

WWW6
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CERTIFICATE OF LIABILITY INSURANCE

DAYE (MMIDDIYYYY}
04/20/2021

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

CONTACT ]
N AME: Mindy Rivera

PHONE . FAX "
McAfee Insuranice Agency ATe Mo, Extl: {956) 565-2481 {AJE, No): (956} 565-2733
E. 0. Box 825 LML 5. mindy@mealeeadency.com
321 Secand Strest INSURER{S) AFFORDING COVERAGE NAIC #
Mercedes TX 78570 INSURER A: American Fire & Casually Co.
INSURED nsuRer B : Commerce & Industry Ins. Co,
Jimmy Closner & Sans Construclion Co, Inc. NSURER ¢ - 1exas Mutual Ins. Co.
P.O. Box 170 Nsurer b he Ohlo Casually Ins. Co.
INSURER E :
Marcedes TX 78570 JNSURER F 1
COVERAGES CERTIFICATE NUMBER;  2021-2022 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 CONDETIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
KEDLISUBR]
INSR TYPE OF INSURANCE NSD | wvin POLIGY NUMBER (EOR YY) | (O] LIMITS
¢} COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,060
ARRGE TO RENTED
| ceamsmane CCOUR PREMISES (Ea secumence) | s _1:000,000
MED EXP {(Any one persen) 3 5,000
A Y BKA(22)57 188076 0411912021 | 04M9/2022 | censonaLamovinury | s 1000060
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2.000,000
POLICY i Loc PRODUCTS - coMpiopaga | § 2000000
OTHER: Employee Benefits/Bach {s 1,600,000
AUTOMOBILE LIABILITY ﬁg\;gcrm?“‘swms LIMIT s 1,000,000
ANY AUTO BODILY ENJURY (Pgr person) §
A D Ly SCHEDULED BAA(22)57354560 0411912021 § 0419/2022 | BODIY IMJURY (Per accldent) | $
<] HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per acciderd)
Uninsured motarist $ 100,000
K| umBRELLA LIAB OGCUR EACH OCCURRENGE ¢, 2,000,000
B EXCESS LIAB CLAIMSMADE EBU 093744750 0401912021 | 04MY2022 | cncrecate s 2,000,000
DED E f RETENTION § 5
WORKERS COMPENSATION ><| PER OTH-
AND EMPLOYERS' LIABILITY STATUTE £R 500000
G| R TORP R TNERIEXECUTIVE NIA 0001129612 C4/12/2021 | 04122022 |EL EAGHACCIDENT S L
{Mandatory In NH} EL. DISEASE - EAEMPLOVEE | 3 1,000,000
t yes, desceibe under 1.009,000
DESCRIPTION OF CPERATIONS below EL DISEASE - POLICY LiiT | TOU
) . Equip Leased or Rented $200,000
Inland Marine/Coniraclors Equipment
D BMO({21)60:346600 09/25/2020 | 09/25/2021 |From Others

DESCRIPTION OF OPERATIONS ) LOCATIONS J VEHICLES {ACORID 161, Additi

| Remarks Schedul

Project:

Hidalgo County - Urban County Program
2019 San Juan Paving Improvements Project

, may bea altached if more space 1s requirad)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2802 5. Bus Hwy 281

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

AUTHCORIZED REPRESENTATIVE

Edinburg TX 78539 N ’},...
|
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMDDYYYY)
0412042021

THIS CERTIFICATE IS ISSUED AS AMATTER 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 BOES 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 pollcy, certain policies may require an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER
McAfee Insurance Agency

CONTAGT i i
NAME: Mindy Rivera

(956} 565.2481 [ m’él oy, (956) 565-2733

| PHONE
{AJC, No, Ext]:
E-MAIL

P. O. Box 625 apbREss: Mindv@mealeeagency.com
321 Second Street INSURER(S} AFFORDING COVERAGE NAIG #
Mercedes TX 78570 INSURER A: Aumerican Fire & Casualty Co.
INSURED NSURERB: Commerce & Industry Ins. Co.
Jimmy Closner & Sens Construction Co, Inc. NsURER ¢ : 1exas Mutual Ins, Co,
P. Q. Box 170 INsurgr p- | he Ohio Casuaily Ins. Co,
INSURER E :
Mercedes TX 78570 INSURER F :
COVERAGES CERTIFICATE NUMBER:  2021-2022 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 PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
SUHR
IETS;? TYPE OF INSURANCE ?,?SDDL WV POLICY NUMBER ﬁﬁh&%}%ﬁfn &ﬁ'jﬁ%}%, LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
TAMAGE T0 RENTED
E CLAIMSMADE OCCUR PREMISES {Ea acourrencs) s_1.000,000
L MED EXP {Any ona parson) $ 5,600
A Y BKA(22)57188076 041972021 | 0411912622 | pecconn saovinaury | s 1000000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|1 PoLICY B [Jeoo PRODUCTS - COMPIGPAGE | § 2/000,000
OTHER: Empfoyee Benefils/Each |4 1,000,000
GONBINED-SINGLE LI
| AUTOMOBILE LIABILITY Bt $ 1,006,000
ANY AUTO BODILY INJURY {Per person) s
OWNED SCHEDULED -
AL D seHeg BAA(22)57354560 04/19/2021 | 04/19/2022 | BODIY INJURY (Per acdident) | §
S¢| HiReD NON-OWNED PROPERTY DARAGE s
| 7S AUTOS ONLY AUTOS ONLY | (Per accident)
Uninsured matorist $ 100,000
><| UMBRELLALIAB GCCUR EACH OCOURRENGE ¢ 2,000,000
B EXCESS LIAB CLAMS MADE EBL 093744750 0411972021 | 04/19/2022 | ,conronre s 2,000,000
DED ] E RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ><| STATUTE | ER T
C {OMCERMENBER FXCLUDEDT NIA 0001129612 0411212021 | 047122022 |EL:EACHACCIOENT s 1,000,
(handatory In NHj EL. DISEASE - EAEMPLOYEE | 5 1,000,000
|{ yes, describe under 1.000.000
DESCRISTION OF OPERATIONS below E.L.DISEASE - POUICYLIMIT | § MY
. X Equip Leased ar Rented $200,000
Inland Marine/Contractors Equipment
B BMO{21)60346600 09/25/2020 | 09/25/2021 [From Others

DESCRIPTION OF OPERATIONS J LOCATIONS { VEHICLES (AGORD 10%, Addittonal Remarks Schedule, may be attached if more space is required)

Project:

Hidalgo County - Urkan County Frogram
2019 San .JJuan Paving Improvements Praject

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2802 8, Bus Hwy 281

Edinburg TX 78539

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

AUTHORIZED REPRESENTATIVE

A

ACORD 25 {2016/03)

© 1988-2015 AGORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




Hidalgo County
Arturo Guajardo Jr.
County Clerk

[
lg" IHH Edinburg, TX 78540
Hi

702016 02612636

AL
By

g

Ml

po e

instrument Number; 2015-2642636

AS
Recorded On; September 01, 2015 Recording
Parties: Billable Pages: 1
To Number of Pages: 2

Comment: CIQ

** Examined and Charged as Follows: **
Recording 26.00
Total Recording: 26.00

wkdddokild THIS PAGE IS PART OF THE INSTRUNENT *irkdorriit
Any provision herein which restricts the Safe, Rental or use of the described REAL PROPERTY
because of color or race is invalid and unenforceable under federal law.

File Information: Record and Return To:
Document Number: 2015-2642636 JIMMY CLOSNER & SONS
Receipt Number: 1546455 ORIGINAL RETURNED TO CUSTOMER
Recorded Date/Time: September 01, 2015 03:04P MERCEDES TX 78570

User / Station; E Castillo - Cash Station 17

STATE OF TEXAS
COUNTYY OF HIDRLGO

| heraby certify that thiz instrument was FILED In the Flia Humhber sequence on the dnteftime
printed heron, and was duly RECORDED kn the Officinl Records of Hidatgo County, Texas

Arturo Guajardo Jr.
County Clark
Hidalgo County, TX




EXHIBIT “D”

T EDE

Sl .
2E525

CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

FORM CIQ

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 person becomes aware of facts
that require the statement to be filed. See Section 176.006, Local Government Code

A person commits an offense if the person knowingly violates Section 176.006. Local
Government Code. An offense under this section is a Class C misdemeanor.

This questionnaire reflects changes made to the law by H.B. 1491, B0th Leg., Regular Session, OFFICE USE ONLY

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

7]

]Tmm\‘ C'aj-,,,/ d‘f*"’f (’}W)J'f. (;_J]:nc.

Name of person who has a business relationship with local governmental entity.

2]

I:I Check this box if you are filing an update to a previously filed questionnaire.

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

3]

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

s (o fosgean

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 additional
pages lo this Form CIQ as necessary.

A. s 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 [ AN

B Is the filer of the questionnaire receiving or likely to receive taxable income. other than invesiment income. from or at the
direction of the local government officer named in this section AND the taxable income 1s not received from the local
governmental entity?

[ ]ves [ﬁ No

C Is the filer of this questionnaire employed by a corporation or other business entity with respect tc which the local
government officer serves as an officer or director, or holds an ownership of 10 percent or more?

w7

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

ﬂ/ Uil

Signalure of person doing business wilth the governmental enlily Dale

c ) fdopted 06/29/2007
ﬂ’lq(‘b\ag\ C(quu/’




Form w-g

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW3 for instructions and the latest information.

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

Jimmy Closner & Sons Construction Co., Inc

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

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

following seven boxes.

[] individual/sole proprietor or C Corporation

single-member LLC

[] other (see instructions) »

Os Corporation

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

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
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 LLG 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.

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 on page 3):
|:| Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

{Applies to accounls maintalned outside the U.S.)

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

PO Box 170

Print or type
See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Mercedes, TX 78570

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 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 |, 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.

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

Social security number

or
[ Employer identification number |

714| -12|0]|6|0]6]|7|1

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 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 lam

no longer subject to backup withholding; and
3.1am 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 been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. 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 for Part II, later.

Slgl"l Signature of
Here U.S. person b

Date > 4/7/2021

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/FormWa.

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 cormrect taxpayer
identification number (TIN) which may be your social security number
(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
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

¢ Form 1099-B (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,
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