HIDALGO COUNTY UCP

Consulting Services

WORK AUTHORIZATION NO. 1

THIS WORK AUTHORIZATION is made pursuant to the terms and conditions of Article 1 of the
Agreement made by and between HIDALGO COUNTY, acting herein by and through the Hidalgo County
Urban County Program, hereinafter called the “Owner,” and, Terracon Consultants, Inc. Consulting
Services of Pharr, Texas, hereinafter called “Surveyor”.

PART 1. SCOPE OF WORK
The purpose of this Work Authorization is for the Surveyor to provide_Archeological Surveying Services for
the Precinct No. 4 D.T. Villarreal Colonia Lift Station Project.

The scope of services to be provided by the Owner is identified in EXHIBIT “A” — Scope of Services to be
Provided by the Owner attached hereto.

The scope of services to be provided by the Surveyor is identified in EXHIBIT “B” — Scope of Services to be
Provided by the Surveyor attached hereto.

PART 2. CONTRACT AMOUNT
The estimated cost for services under this Work Authorization is § 18,985.50. This amount is based upon costs
outlined in the Contract Amount attached hereto as EXHIBIT “D”,

PART 3. PAYMENT
Compensation and payment to the Engineer for the services established under this Work Authorization shall be

made in accordance with Article/Part/Section 5 of the Agreement,

PART 4. FUNDING

This Work Authorization No.] shall be funded through funding source:

Account No, _CFC24-0082

Requisition/Purchase Order Number {MUST BE INCLUDED AFTER CC APPROVAL)

PART 5. PERIOD OF SERVICE
This Work Authorization shall become effective on the date of final acceptance of the parties herefo, and
terminate upon completion of scopes of the work authorization within the contract limits of two (2) vears

from approval of contract,

PART 6. RESPONSIBILITIES AND OBLIGATIONS
This Authorization does not waive the parties” responsibilities and obligations provided under the Agreement,



PART 7. ACKNOWLEDGEMENT AND CONFIRMATION
Acknowledgement and confirmation by Hidalgo County Urban County Program Director, Joel Rivera, as
to content and detail of this Work Authorization No. 1.

HIDALGO COUNTY
URBAN COUNTY PROGRAM

BY:

Joel Rivera, Ph.D., UCP Director
PART 8. ACCEPTANCE AND APPROVAL

This Work Authorization is hereby accepted, approved by Hidalgo County Commissioners’ Court on July 22,
2025 as indicated below and effective as of 22™ day of July, 2025.

THE SURVEYOR: THE OWNER:
Terracon Consultants, Inc. HIDALGO COUNTY
By: Jorge A, Flores, P.G., Senior Principal By: Richard F. Cortez, County Judge

Operations Manager

ATTEST:

BY:

Arturo Guajardo, Jr., County Clerk

LIST OF ATTACHMENTS:

EXHIBIT C - Acknowledgment Forms

EXHIBITD -CIQ Form

EXHIBIT E - Proposers Affidavit

EXHIBITF -

EXHIBIT G - Vendor Bidder Application and IRS form W-9
Certification Regarding Debarment



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 Urban County Program (UCP) will only accept certificates of insurance on an
Acord form (as attached hereto). Certificates of insurance shall name Hidalgo County Urban County
Program as additional insured and must be submitted to UCP 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 UCP 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 UCP. If
replacement coverage is not provided within thirty (30) days following suspension of the Contract,
this Contract shall automatically terminate.

Exhibit “C" Page 1 of 4
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
3/17/2025

4/1/2026

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 FOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: |f the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION S WAIVED, subject to the terms and conditlons of the policy, certain policies imay require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s},

PRODUCER Lockton Companies, LLC CONTACT N -
444 W, . Ste, 900 PHONE FAX
Kansas 2’:7.:3 MO 641 12-1906 77— |8, _
(816) 960-9000 ADDRESS:
keasu@lockton.com ... . INSURER(S)AFFORDING COVERAGE RAICE
e o isuReR 4 : Travelers Property Casualty Company of America | 25674
IRSURED | TERRACON CONSULTANTS, INC, suRer B : Allied World Assurance Company (U.S.) Inc. 19489
1312891 10841 5, RIDGEVIEW ROAD msyrer ¢ : The Travelers Indemnity Company _ . | 25658
OLATHE XS 66061 msurer p - 1he Travelers Indemnity Company of America 25666
msurer £: Lloyds of London
INSURERF :
COVERAGES CERTIFICATE NUMBER: 13881552 REVISION NUMBER: _ XXXXXXX

THIS 18 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 RESPEGT 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.
fhi) TYPE OF INSURANCE TE_P[])' 5&’3&‘ POLICY NUMBER @%ﬁ%} ’ .53%%%5’% LIMITS
A | % | COMMERCIAL GENERAL LIABILITY NN : ~ EACH OCCURRENCE s 2,000,000
- | TC2I-GLSA-9P529930 47112025 41172026 GAMAGE 16 RENTED"
|| cLamsamape DCCUR PREMISES (Ea oceurence) | $ 1,000,000
(X | CONTRACTUAL LIAB MED EXP (Any ons person) s 25,000
X | XCU COVERAGE PERSONAL 8 ADVINJURY | § 2,000,000
 GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 4,000,000
| Irouer [ X% [ e PRODUCTS - COMPIOP AGG | $ 4,000,000
OTHER: §
A | AUTOMOBHE LIABILITY N | N| TC2I-CAP-13113858 410025 | 412026 | e oA 1S 3 000,000
X | ANY AUTO ; BODILY INJURY (Per person) | § XXXXXXX
EIL‘J;;-:{%DONW El(gigg:!:i‘i) Bogg.;’ INJURY (Per sccident)] $ XXX XXX
AUTOS ONLY AUTOS ONLY e hodenty o8 § XAXXXXX
§ XXXXXXX
A |x [umMsReLLALAE | ¥ Toccur N | N| CUP-4W208814 4172025 | 4/1/2026 | Eachoccureence | $ 5,000,000
EXCESS LiAB || cLamswaoe AGGREGATE $ 5,000,000
pep | X! retentions 30 : § XXXXXXX
. BER OTH
D | NREERS COMPENSATION n N 1JB-1TS8663A (AOS) s |4npoze | X | svawme | LEr |
C | AY PROPRIETOR/PARTNEREXECUTIVE : UDB-1T885681 (AZ, MA, WD) 4712025 4/1/2026 £.1. EACH ACCIDENT s 1.000.000
OFFICERMEMBER EXCLUDED? NiA ! e
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under T
DESCRIPTION OF OPERATIONS below : EL. DISEASE - POLICY LIMIT | 5 | 000,000
B | CONTRACTORS N N 5 0312-6506 4/1£2025 47172027 $10,000,000 EACH
POLLUTION LIAB QOCCURANCE/AGGREGATE
PROFESSIONAL | LDUSA2505180 47172025 4/1/2026 $1,000,000 EACH CLAIM/$1,000,000
LIABILITY | AGGREGATE

DEECRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached  more space Is requlred)
PROOF OF COVERAGE. THE UMBRELLA LIABILITY IS FOLLOW FORM OVER THE GENERAL LIABILITY, AUTO LIABILITY, AND EMPLOYER'S LIABILITY
PER THE POLICY TERMS, CONDITIONS, AND EXCLUSIONS.

CERTIFICATE HOLDER

CANCELLATION

13881552
SPECIMEN

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE ODELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESEHTATIFV;‘

/zﬂ% M /dﬁrazg{jf

ACORD 25 {2016/03)

©1988(2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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. CERTIFICATE OF INSURANCE

DATE (MM/DDIYY)

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CGERTFICAYE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
S INSURERS AFFORDING COVERAGE 00 -0
INSURED INSURER A:
INSURER 8:
INSURER C:
INSURER D:
INSURER E:
COVERAGES

THE POLIGIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED.
NOTVIITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE
MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THER TERMS. EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES., AGGREGATE LIMITS SHOWH MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

[ THSR

. GERTIFICATE HOLDER

| ADDITIONAL INSURED; INSURER LETTER:

POLCY EFFECTIVE

LR TYPE OF INSURANLE POLICY SIDBER DAYE {WD’DM] LTS
GENERAL LIABILITY EACH DCCURRENCE $
A "] COMMERGIAL GENERAL LIABLITY i ARAGE (A 3
"I CLAMSMADE  OCCUR s
] OWMERS & CONT PROT s
CRWNER S PROTECTVE LIABLITY H
GENL AGGREGATE LAAIT APFLIES PER 3
POLICY proJECT [ woc
G AUTOMGBILE LiABILAY | COMBMNED SRGLE LIMIT s
B f“} ANY AUTO {En acdident)
() ALL owreD AUTOS BODLY 8UURY 5
[d SCHEDULED AUTOS Pepersen) o
HIRED AUTOS
BODAY BLURY $
{:1 NON-CHINED MITOS s )
: FROPERTY DAMAGE $
(Pe¢ prcident} .
| GARAGE LIABILITY AUTO OHLY-EA ACCIDENT $
l:-] ANY AUTO OTHER THAN garce | ¢
§ AUTO ONLY AGG | ¢
! EXCESS LIABILITY | EAGH OCGURENCE $
¢ ocCurR Az . AGGREGATE %
: s
7 OECUCTBLE s
[J RETENTION  § s
B : westau. L] eTier
3 WORKERS COMPENSATION p o JoRvLmaTS
| AND . { EL EacH aCCIDE s
EMPLOYER'S LIABILIT. i E L DISEASE-EA EMPLOYEE © §
; ‘ EL DISEASE-POLCYLRAT | §
; g SR
OTHER < f _
: P
T i . I i
DESCRIPTION OF QPERATIONS JLOCATION ! VEHICLES | EXCLUSIONS ADDED BY ENDQRSEMENT I SPEGIAL PR(}\.’ISIE}!‘ISi

County of Hidalgo shall be named as additional insured on all Commercial General Liability policles,

© CANCELLATION

Hidalgo County Urban County Program!|
1916 Tesoro St.
iPharr, TX 78572

i

Exhibit “C" Page 2 of 4

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BY CANCELLED BEFORETHE

EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL gg

{ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLODER NAMED TO THE LEFT. BUT
FAILURE TO DO S0 SHALL IMPOSE MO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER. IT5 AGENTS OR REPRESENTATIVES

| AUTHORZED REFRESENTATRE



Insurance Requirerﬁent Acknowledgment

I, Jorge A. Flores, P.G. , authorized representative for Terracon Consultants, Inc.
Company/Vendor

hereby acknowledge receipt of UCP's required insurance limits, Said requirements:

0 will be acquired within 10 working days after notification from UCP of bid awarded by the
Hidalgo Urban County Program;

[ will acquire additional amounts required to meet the UCP's requirements within 10 working
days after notification from Purchasing Department of bid award by the Hidalgo County Urban
County Program; currently carry the following:

Automobile Liability: $ General Liability: $

X have already been met, see attached copy of insurance certificate.

Q&—;(/ 6/13/2025

Aufhorized Rep'resentative Date

NOTICE TO BIDDER:
A certificate of insurance for the required insurance limits shall be provided to the Hidalgo

County Urban County Program Manager in order to qualify for award of bid and to execute a contract
between your Company and UCP.

Failure to provide Certificates of Insurance to UCP 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.

L A T T T R e T e e e |
THIS FORM MUST ACCOMPANY BID PACKET

Exhibit “C" Page 3 of 4



PROJECT REQUIREMENTS

ACKNOWLEDGMENT
This is to certify that I, Ca} Nin C’lb\\‘l““*( , possess all of the APPLICABLE:
1. Licenses:
2. Bonds:
3. Certificates:
4. Permits:

L

. Other: M&&)(‘f; ?T‘()Q&‘bﬁio«\o.\ qu\&‘&% 10w a-‘é, P,equptrre,wujqc) Qa(‘ Pf M&P«\ \‘J\%’K:ﬂﬁ -

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 Urban County Program 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.

Coate BB | b/N 20255

Authorized Signature Date

{@(‘FOLCOK\ C@ﬂ%u\j(avv}’:)

Company

5207 [ndustvia) Onks Blud %160
Address

[ﬂv%l:“"! W 7‘67 %

City, State, Zip

Exhibit “C" Page 4 of 4



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This questionnaire Is belng filed In accordance with Ghapter 176, Local Government Code, by a vendor whe | puie Recelved
has a business relationship as dslined by Sectlon 176.001(1-a) with a local governmental entily and the
vendor meets raquirements under Sectlon 176.006(a).

By law this questionnialre must be filed with the records adminlstrator 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 Code.

A vendor commils an offense if the vendor knowingly violates Section 176.006, Local Govemment Cade. An
offense under this section is a misdemeanor.

1] Name of vendor who has a business relationshlp with local governmental entlty.
Terracon Consultants, Inc.

2
| D Check this box If you are flling an update to a previously filed questionnalre, (The law requires that you file an updated
completed questionnalre with the appropriate filing authority not later than the 7th business day after the date on which

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

3] Name of local government officer about whom the Information Is belng disclosed.

N/A

Name of Offlcer

4] Describe each employment or other business relatlonship with the local government officer, ot a famlly 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 local government officer or a famlly member of the officer receiving or likely to receive taxable income,
other than investment Income, from the vendor? ‘

I:' Yes I:I No N/A

B. Is the vendor recelving 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 recelved from the

local governmental entily?

I____] Yes D No N/A

5] Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
y
other husiness entlly with respect to which the local government officer serves as an officer or director, or holds an

ownership interest of one percent or more.

6
o D Check this box if the vendor-has given the local government officer or a family member of the officer one or more gifis
as described in Section 176.003(a)(2}(B), excluding gifis described In Section 176.003(a-1).

7|
C),c, b, 6/13/2025

Slgnature of vendei-doing business With the governmeantal entity

Date

Enrm nrauidad hu Tavae Fthira fammleelnn www pthina stata ty e Raviead 11/30/201K




PROPOSER’S AFFIDAVIT
Exhibit “E”

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTERST, AND ANTI-LOBBYING

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, Jorge A. Flores, P.G. _, 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 moncy or other reward will be hereinafter paid.

(2) Aftiant further states they have neither recommended or suggested to Hidalgo County or nay 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) 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 Hidalgo County except as noted herein below:

Signature/Title: 97—&3 - 9/1( Senior Principal / Operations Manager

Subscribed and sworn to before me this \3 A3 day of S, 209K

>é"'\é-=-
Notary Public

My commission expires: O C\\Q \ ,202- %

,,:jjj';g(, SYLVIA QUINONES

. Sz NomryPubllc State of Texas
*,‘-’: Comm, Expires 09-21-2028
REES  Notary ID 129134854

oy
“5&‘!:.'!51’«




(To be submitted with each bid or offer exceeding $100,000)

The undersigned Contractor, Terracon Consultants, Inc.
certifies, to the best of his or her knowledge, that:

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of an agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal loan, the entering
into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative
agreement.

2. If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit Standard Form-
LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions.

3. The undersigned shall require that the language of this certification be included in
the award documents for all subawards at all tiers (including subcontracts, subgrants,
and contracts under grants, loamns, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed
when this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by 31, U.S.C. § 1352
(as amended by the Lobbying Disclosure Act of 1995). Any person who fails to file the
required certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.

The Contractor, Terracon Consultants, Inc. , certifies or
affirms the truthfulness and accuracy of each statement of its certification and
disclosure, if any. In addition, the Confractor understands and agrees that the
provisions of 31 U.S.C. § 3801 ef seq., apply to this certification and disclosure, if any.

.28

Signature of Contractor’s Authorized Official

Jorge A. Flores, P.G., Senior Principal / Operations Manager
Name and Title of Contractor’s Authorized Official

6/13/2025
Date”

Required Coniract Clauses-Federal Awards (2 CFR 200, Appendix II) & FEMA Requirements

Page 11 of 15



Contractor agrees to comply with all federal, state and local laws, rules, regulations and
ordinances, as applicable. It is further acknowledged that the Contractor read and understands all
provisions, laws, acts, regulations, etc, as specifically noted above and certifies compliance with the

same.

Vendor’s Name/Company Name: _Terracon Consultants, Inc.
Z
Printed Name and Title of Authorized Representative: 9&’ . 9 /r

Signature of Authorized Representative: JOrge A. Flores, P.G., Senior Principal / Operations Manager

Date:  0/13/2025

Required Contract Clauses-Federal Awards (2 CFR 200, Appendix II) & FEMA Requirements
Page 15 of 15



HIDALGO COUNTY
URBAN COUNTY PROGRAM

VENDOR NO.: ENTRY DATE: 6/13/2025

Bidder/Vendor Application

..................

BT PR IR H A

Company Name: Terracon Consultants, Inc. Telephione No. ( §56)283-8254

i Ty

Matling Address: 1506 Mid Cities Dr FaxNe. ( 956)283-8279
City, State, Zip: Pharr, Texas 78577 Tax LD.No.: 42-1249917
Remit to Address: PO Box 959673 City, State, Zip:  St. Louis, MO 63195-9673

.............

seaguinee

X Corporation

Type of Ovganizntion (check one): Individual Parinership

L.L.C. Other, Specify

Federal Identiflcation No. or (if individual) 8§ No.:

LT Ty Ty T T Ty P T PP T P P P P P T P P T PE LT AT T PP L TR PIT IO QLU I PP TR e

State of Incorporatlan: _Delaware Other:

........... frore " TP TITOTTFPITT T SYCRTRNTLY

Type of Business {check one): Manufacturer Wholesater Retailer Brolker

Distributor _ X __ Service Organization Other, Specify

B R A P PP L P P PN T T T A I T P P P T P N P PR U T PRI

Name & Title of Person(s) Authorized to Sign Bids, Propoesals, and/or Contracts:
Jorge A. Flores, P.G5., Senior Principal / Operations Manager

Small and/or Disadvantaged Business Information (check application criteria)
Small Business: Disadvantaged Business (At Least 51% Ownership)

£ Less than 125,000 anmual gross receipt £ Black American 0 Native American
O Less than 250,000 annual gross receipt 3 Hispanic American 3 Women

£ Less than 499,000 annual gross receipt O Asian Pacific American 3 Other

O Mare than 530,000 annual gross receipt

Have you been certifled as a HUD or an MBE/WBE source?: OYes &No
Indicate Certification No.(s): or are Certilicate(s) attached?: O Yes (& No

What type of product(s) is/are solicited by yowr company?: Archaeological Services

Would you like to be provided swith specifications for procnrements of such products?: BYes ONo

........




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is fo ensure Historically Undenutilized
Businesses receive a fair and equal opportunity for participation in the Counly’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 soutce: OYes @ No

If yes, by whom: {3 State General Services Commission O Other

Yes (8 No

Indicate Certification No(s), Or Are Certificate(s) Attached:

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

What percentage of the Bid or RFQ is to be subcontracted with Certified HUB sources?
0 % (List HUB Subcontractor information below).

HUB Subcontractor Name; HUB Status:

Certifying Agency (Check all applicable): [ State General Services Commission O Other

Address: City: State: Zip:
Contact Person: Title:
PhoneNo.: () Subcontract Amount: $

Description of work to be performed:

HUB Subcontractor Name! ) HUB Status:

Certifying Agency (Check all applicable): (7 State General Services Commission {3 Other

Address: City: State: Zip:
Contact Person: Title:

PhoneNo.: { ) Subcontract Amount: $

Description of work to be performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable); {J State General Services Commission J Other
Address! City: State: Zip:
Contact Person: Title:

Phone No.: { ) Subcontract Amount: §




Contractor agrees to comply with all federal, state and local laws, rules, regulations and
ordinances, as applicable. It is further acknowledged that the Contractor read and understands all
provisions, laws, acts, regulations, etc. as specifically noted above and certifies compliance with the

same.

Vendor’s Name/Company Name: Terracon Consultants, Inc. o

Printed Name and Title of Authorized Representative; Jorge A. Flores, P.G., Senior Principal / Operations Manager

Signature of Authorized Representative: (9/‘ i 9/(

Required Contract Clauses-Federal Awards (2 CFR 200, Appendix IT) & FEMA Requirements
Page 150f 15



Request for Taxpayer
Identification Number and Certification

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

Form W"'g

(Rev. March 2024)

Depariment of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity’s name on line 2,)

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

Terracon Consultants, Inc.
2 Business name/disregarded entity name, If different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is antered on line 1. Check
only one of the following seven boxes.

[] Individual/sole proprietor ~ [] Ccorporation  [] Scorporation  [] Partnership

|:| LLC. Enter the tax classification (C = G corporation, $ = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code {C, S, or P) for 1he tax
classification of the LLC, unless itis a d:sregarded enlity. A disregarded entity should instead check the appropriate
box for the tax classification of Hs owner.

D Other (see Instructicns)

4 Exemptions (codes apply only to
certain entities, not individuals;
D FiSVaaTt sea Instructions on page 3):

Exempt payee code (if any} 5

Exemption from Forelgn Account Tax
Compliance Act (FATCA) reporting
code (if any)

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked "LLC" and entered “P" as its tax classiflcation,
and you are providing this form to a partnership, trust, or estate in which you have an ownersHp interest, check
this box if you have any foreign partners, owners, or beneficlaries. See Instructions . .o ...

(Applies to accounts maintained
oulslde the United States,)

Print or type.
See Specific Instructions on page 3.

§ Address (number, street, and apt. or suite no.). See instructions. Requester's name and address (optional)

PO Box 959673
6 City, state, and ZIP code

St. Louis, MO 63195-9673
7 List account number(s) here (optional)

IGEIl  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avold
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 fo get a or

Soctal sacurity number

TN, Jater. Employer Identification number
Note: If the account Is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 412|-11]|2(4(9|9|1(7

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 bs issued to me); and

2, | am not subject to backup withholding because {a) | am exempt from backup withholding, or (b) | have not besn notified by the Internal Revenus
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 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.

Certiflcation 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 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 conect TIN. See the Instructions for Part i, later.

Sign
Sion | signature o %f‘” N Vi, L.

General |nstru Ctlons New line 3b has been added to this form. A flow-through entity is

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/FormW,

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that Is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, It
should check the “LLC" box and enter Its appropriate tax classification.

required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-g
to another flow-through entity In which It has an ownership interest. This
change Is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
heneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect forelgn
partners may be required to complete Schedules K-2 and K-3. Ses the
Partnership Instructions for Schedules K-2 and K-3 (Form 1085).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
Information return with the IRS Is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)



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: Cﬁ—‘} ar Qd/

Print Name: J6rge A. Flores, P.G.

Title: Senior Principal / Operations Manager
Telephone Number: (956) 588-2475

Date: 6/13/2025

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



