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8§
COUNTY OF HIDALGO §

SERVICE CONTRACT BY.

C-19-025-02-26

THIS CONTRACT is made and entered into this 27t day of February, 2019, by and
between the County of Hidalgo, Texas ("County") and Calera Inc., dba Rio Grande Valley
Mobile X-Rays (“Company").

WHEREAS, Company responded to notices for Request for Sealed Quotes (RFSQ) for
Radiological Diagnostic & Related Mobile Services for Incarcerated Inmates (on an as needed
basis) for HIDALGO COUNTY SHERIFF’'S OFFICE. (the "Services"); and

WHEREAS, Company submitted a sealed quote and has agreed to provide services in
accordance with the specifications and terms more particularly described in the attached Exhibit “A”
Request for Sealed Quotes (RFSQ) Procurement Packet (“Specifications”) and sealed quote, attached
hereto and referenced as Exhibit "B” (“Vendor’s Quote”); all of which are incorporated by reference
herein and made part of this Agreement; and

WHEREAS, in recognition of and in consideration of Company's agreement to perform the
Services in accordance with Specifications within Exhibit “"A” Request for Sealed Quotes (RFSQ)
Procurement Packet, the Commissioners Court of County awarded the sealed quote to Company.

NOW, THEREFORE, in mutual consideration of the foregoing and the further consideration
of the following, the parties hereto agree as follows:

1. County and Company hereby agree that this Contract is entered into in order to
provide the Services to Hidalgo County. This Contract does not extend to any third parties any
duties or benefits conferred in any manner hereunder or otherwise.

2 Company hereby promises and agrees to render and provide, during the term of this
Contract, and shall be obligated to render and provide the services in accordance with the
Specifications contained in Exhibit “"A” Request for Sealed Quotes (RFSQ) Procurement Packet within
Hidalgo County following a request for Services by Hidalgo County Sheriff’s Office Company
agrees in performing the Services that it will use proper professional standards, comply with any and
all appropriate laws and regulations in providing the Services, and devote such time as is necessary
to safely and efficiently provide the Services. Further, Hidalgo County reserves the right to request

these services from other sources other than the successful vendor and shall not be in violation of
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any terms or conditions of said contract.

3. This Contract shall be for a period of ten (10) months and eighteen (18 ) days
(on an as-needed basis), commencing on March 8, 2019 and expiring on December 31, 2019,
with the County’s option to renew the contract for an additional two (2) one (1) year
term under the same rates, terms, and conditions, amount not to exceed statutory limit
annually. Hidalgo County also reserves the right to continue this sealed quote for an additional
sixty (60) day grace period at the end of the contract term for unforeseen delay of award for the
next term and contingent upon cost remaining unchanged.

4, As a condition of this Contract, Company shall hold and maintain throughout the term
of this Contract all licenses and permits required, or which may be required by any authority during
the term hereof to provide the Services. If such license or permit is suspended or revoked, this
Agreement shall automatically be terminated and Company shall immediately notify the County.

5. All trucks or vehicles operated by the Company to perform the Services shall contain
all equipment required by any authority to operate on streets and roads and all persons in the
employ of Company who operate such trucks or vehicles shall have the required licenses,
qualifications, skill and expertise to perform such Services and shall comply with all laws, rules and
regulations prescribed by any agency or authority having jurisdiction with regard to the operation of
such trucks or vehicles in providing the Services.

6. As consideration for rendering the Service provided for in this Contract, the County
agrees to pay Company the amounts specified in Exhibit "B" attached hereto payable against written
invoice submitted by Company in accordance with the Texas Prompt Payment Act, Tex. Govt. Code
Ch. 2251.

7. Company shall provide insurance in force on all its vehicles and all persons connected
with providing services under this Contract naming County as an additional insured (with the
coverages and in the amounts described on Exhibit "C" attached hereto and incorporated herein at
this point for all purposes), and shall furnish to County certificates of such insurance coverage.

8. Company shall provide a sufficient number of trucks, vehicles, personnel, and
equipment available to safely and efficiently provide the Services.

9. Company shall indemnify and hold harmless County, its elected officials,
employees and agents from any and all claims, damages, losses, and expenses including
attorney's fees for the defense of any action against County arising out of, resulting
from, or connected with the provision of the Service by Company under this Contract.

Said indemnity shall cover any act or failure to act by the Company, its agents or
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employees.

10. This Contract shall not be assignable in whole or in part by either party without prior
written consent of the other party.

11. It is expressly agreed that this Contract and the performance by the parties
hereunder does not create any agency relationship or master-servant relationship that County has
no supervision of the performance of the Services provided by Company, and that Company is an
independent contractor under this Contract.

12. Any notice required or permitted to be given hereunder shall be in writing and shall
be delivered personally or sent by certified mail, postage prepaid, as set forth below:

If to County: County of Hidalgo

Attn: County Judge
100 East Cano, 2™ Floor
Edinburg, Texas 78539

If to Company: Calera Inc.
Dba Rio Grande Valley Mobile X-Rays
1421 Sioux Rd.
Alamo, TX 78516
13, In case any one or more of the provisions contained in this Agreement shall for any
reason be held to be invalid, illegal or unenforceable in any respect, such invalidity, illegality, or
unenforceability shall not affect any other provision hereof and this Agreement shall be construed as
if such invalid, illegal, or unenforceable provision had never been contained herein.
14. This Agreement may be terminated by County without cause upon thirty (30) days
written notice.
15. This Agreement shall be binding upon and inure to the benefit of and be enforceable
by the parties hereto and their respective heirs, executors, administrators, legal representatives,

successors, and assigns where permitted by this Agreement.

16. This Agreement shall be governed by and construed in accordance with the laws of
the State of Texas and shall be performable in Hidalgo County.
17. Commitment of Current Revenues Only. In the event that, during any term
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hereof, the Commissioners Court does not appropriate sufficient funds to meet the obligations of
County under this Agreement, County may terminate this Agreement upon ninety (90) days written
notice to Company. County agrees, however, to use reasonable efforts to secure funds necessary for
the continued performance of this Agreement. The parties intend this provision to be a continuing
right to terminate this Agreement at the expiration of each budget period of County.

18. Entire Agreement. This Agreement contains the entire contract between the parties
hereto, and each party acknowledges that neither has made (either directly or through any agent or
representative) any representation or agreement in connection with this Agreement not specifically
set forth herein. This Agreement may be modified or amended only by an agreement in writing
executed by the parties hereto, and not otherwise.

19. Immunities. Nothing in this Agreement is intended to and County does not hereby
waive, release or relinquish any right to assert any of the defenses County enjoys by virtue of the
state or federal constitution, laws, rules or regulations, and any sovereign, official or qualified
immunity available to County as to any claim or action of any person, entity, or individual against
County.

20. Nondiscrimination: Company, including subcontractors, assignees, and successors
in interest, ensures that no person shall on the grounds of race, religion, color, national origin, sex,
age, or disability, or any other protected class under law, be excluded from participation in, be
denied the benefits of, or be otherwise subjected to discrimination or retaliation in any federally or
non-federally funded program or activity when providing any services described herein under this
contract/agreement. Applicable nondiscrimination statements and provisions of Title VI of the Civil
Rights Act of 1964, as amended, were provided as part of the initial procurement packet and are
incorporated herein and made part of this agreement for all purposes.

21. Additional Documents. The parties hereto covenant and agree that they will
execute each such other and further instruments and documents as are or may become necessary

or convenient to effectuate and carry out the terms of this contract/agreement.

22. Required Contract Provision for Contracts Subject to Federal Award (if
applicable): Pursuant to 2 CFR 200.326, a non-federal entity’s contracts must contain the
applicable provisions described in Appendix II to 2 CFR 200-Contract Provisions for non-Federal
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Entity Contracts under Federal Awards. Additionally, County contracts under Federal award which
are subject to assistance from the Federal Emergency Management Agency (FEMA) are also required
to contain additional contract clauses. The applicable required contract clauses were provided as
part of the initial procurement packet and are incorporated herein and made part of this agreement

for all purposes should the procurement be subject to federal award.

EXECUTED and effective as of the day and year first written above.

\\\“"”“l
\\\\fz\%\qy\'?‘? S Cg,”/, COUNTY OF HIDALGO
SN "B

” Lo by 7 by

Richard F. Cortez, County Judge
APPROVED BY

COMMISSIQNERS URT
ON:___ 7

COMPANY:

By:

Printed Name:

Title:

APPROVED AS TO FORM
Hidalgo Cguinty Office of the Criminal District Attorney

Ks‘sistant District Attorney
Robert Vina, III
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EXHIBIT “"A”
REQUEST FOR SEALED QUOTES (RFSQ) PROCUREMENT PACKET
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802 S. Bus. Hwy 281
Edinburg, Texas 78539
_ G & Phone: (956) 318-2626
L (2CTIASING DEPARTMENT e i

County of Hidalgo www.co.hidalgo.tx.us/purchasing

January 15, 2019

Bidder’s name

Address

City

State, Zip Code

Re: HIDALGO COUNTY SHERIFF’S OFFICE
Request for Seals Quotes -“Radiological Diagnostic & Related Mobile Services for

Incarcerated Inmates”
RFSQ No: 2019-025-01-25-HGO

Dear Ladies/Gentlemen:

Enclosed, please find the Request for Sealed Quotes (RFSQ) packet. Modifications and new
requirements have been added and implemented so carefully read and review all instructions,
requirements, and specifications.

Hidalgo County Purchasing Department welcomes and appreciates your participation in the
Request for Sealed Quotes process.

If any further assistance is required, please do not hesitate to call the Purchasing Department
956/318-2626 x 4877.

Sincerely,
Heidi Garcia Ortiz, Contract Specialist 11

Hidalgo County Purchasing Department

Enclosures



HIDALGO COUNTY PURCHASING
2812 S. Business Highway 281
Edinburg, Texas 78539
(956) 381-2626/ Fax: (956) 292-7612

REQUEST FOR SEALED QUOTES (RFSQ)
HIDALGO COUNTY SHERIFF'S OFFICE
“Radiological Diagnostic & Related Mobile Services for Incarcerated Inmates”
RFSQ NO: 2019-025-01-25-HGO

TABLE OF CONTENTS
ITEM DESCRIPTION NO. OF
' PAGES

L. Request For Sealed Quotes Letter 1
2. Request for Sealed Quotes, Legal Notice 9
3. Exhibit A, Specifications 5
4. Exhibit A-1, References 1
S. Exhibit B, Quote/Bid Page )
6. Exhibit C, Insurance Requirements 4
7. Exhibit D, (CIQ) Conflict of Interest Questionnaire 2
8. Exhibit E, Vendor/Bidder Application and W-9 form(s) 8
9. Exhibit F, Certification Regarding Debarment I
10. Exhibit G, Title VI Appendices “A” through “E” 6
11. RFSQ Submittal Checklist 1
12. Exhibit H-2 C.F.R. § 200.326 & 2 C.F.R. Part 200, Appendix II, Required

Contract Clauses for Non-Federal Entity — Contracts Under Federal Awards 15
13. Draft Service Contract 9

The above-mentioned items shall be found in this Request for Sealed Quotes (RFSQ) packet that is attached
herewith. Should you find that any of the listed items are not attached in its entirety, please contact the
Purchasing Dept. by calling (956) 318-2626, to advise us of the missing documentation, and Purchasing will
forward information either through facsimile, e-mail or by U.S. Mail.

Thank you. et
\ //( (ﬂL. e 4
Heidi Garcia Ortiz, Contract Specialist 11 January 15,2019

Revised 09/13/16



RFSQ: 2019-025-01-30-HGO | Contract Specialist II: Heidi Garcia Ortiz | Tel. No: (956) 318-2626

REQUEST FOR SEALED QUOTES

HIDALGO COUNTY SHERIFF'S OFFICE

“RADIOLOGICAL DIAGNOSTIC & RELATED MOBILE
SERVICES FOR INCARCERATED INMATES”

RFSQ NO.: 2019-025-01-25-HGO

DUE DATE:
JANUARY 25,2019 @ 11:00 a.m.

Contact Person:

Heidi Garcia Ortiz, Contract Specialist IT

Hidalgo County Purchasing Department

Physical Address: 2802 S. Business Hwy. 281 - Administration Building
Mailing/Postal Address: 2812 S. Business Hwy. 281

Edinburg, Texas 78539

956-318-2626 — Ext. 4877
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LEGAL NOTICE RFSQ No: 2019-025-01-25-HGO

1

Sealed quotes will be received for HIDALGO COUNTY SHERIFF’S OFFICE
“RADIOLOGICAL DIAGNOSTIC & RELATED MOBILE SERVICES FOR
INCARCERATED INMATES” in accordance with the specifications attached as Exhibit
"A" hereto. RFSQ’s should address all specifications set forth, Participants may suggest
substitutions of features which they feel would be in the best interest of Hidalgo County
("County"). A strong rationale must be presented for any deviation from the specifications,
Hidalgo County reserves the right to reject the deviation and its effect on the overall RFSQ.

ANl RFSQ’s are required with the Participants name and return address clearly typed/printed
on the upper left-hand corner and the proper notation clearly typed/printed on the lower left-
hand corner of the envelope and/or package: RESQ No: 2019-025-01-25-HGO HIDALGO
COUNTY SHERIFE’S OFFICE — “RADIOLOGICAL DIAGNOSTIC & RELATED
MOBILE SERVICES FOR INCARCERATED INMATES” and in County's
Purchasing Department, with a physical address of: 2802 S. Business 281 and a mailing
address of: 2812 S. Business Hwy 281, Administration Building, Edinburg, Texas, on or
before 11:00 a.m. on Wednesday, January 25, 2019, EMAILS, FACSIMILES, OR
LATE ARRIVALS WILL NOT BE ACCEPTED. ANY RFSQ RECEIVED AFTER
THAT TIME WILL NOT BE OPENED AND WILL BE RETURNED. OVERNIGHT
MAIL MUST ALSO BE PROPERLY LABELED ON THE OUTSIDE OF EXPRESS
ENVELOPE OR PACKAGE IN REFERENCE TO RFSQ No: 2019-025-01-25-HGO.
Hidalgo County reserves the right to refuse and reject any/all RFSQ’s and to waive any/all
formalities or technicalities, or to accept the RFSQ considered the best and most
advantageous to Hidalgo County.

Additionally, all forms listed below must be properly executed and included with your
quote:

Legal Notice (See page 9);

Quote Page — Procurement Form — Ateas of Specialization (See Exhibit “B”);
Insurance pages with Acknowledgment Forms — pages 3 & 4 (See Exhibit “C”);
Form CIQ-Conflict of interest Questionnaire (See Exhibit “D”);

Vendor Bidder Application & W-9 forms (See Exhibit “E”);

Certification Regarding Debarment (See Exhibit “F”);

2 CFR 200.326 & 2 CFR Part 200, Appendix II (See Exhibit “H”); and
SAMS.gov Registration Acknowledgement (See Number 18 below).

© NN

Hidalgo County reserves the right to 4.) Separate and accept, or eliminate any item(s) listed
under this RFSQ that it deems necessary to accommodate budgetary and/or operational
requirements; B.) Reject any or all RFSQs submitted and further reserves the right to design
the evaluation criteria to be used in selecting the lowest and best RESQ for approval; and C.)
Award the RFSQ to one Participant or to multiple Participants if the County determines it is
in its best interest to do so.

The Participant shall not substitute items named in the RFSQ without the express written
consent of Hidalgo County. Failure of the delivered item to perform as specified or failure to
meet the stated delivery schedule shall release Hidalgo County from all obligations to the
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10.

11,

12.

13.

14,

13,

contracting party with regard to the item(s) in question. In such event, County may elect to
award the contract to the next-lowest responsible Participant or to reject all RFSQs and re-
advertise.

For work to be performed at a County owned or operated location, each Participant shall, in
its sole discretion, visit the job site before preparing the RFSQ and thoroughly familiarize
himself/herself with existing conditions. The participant should take field dimensions and
note all circumstances which affect the dollar amount of the RFSQ.

Descriptive specifications are referenced in this document to indicate the general kind and
quality of equipment desired by Hidalgo County. Due to various styles and models of
equipment, Participants are required to include illustrations, specifications, explanation of
warranties, and service data with their RFSQ including catalog numbers and any necessary
references.

No RFSQ may be withdrawn within thirty (30) days from the scheduled time to open RFSQs.
Proposed prices are to remain firm for a minimum of ninety (90) days after RFSQ opening.

Any interpretations, amendments, corrections or changes to this RFSQ document must be in
a written addendum and signed by the County Judge or his designee. Addenda will be
mailed to all who are known to have received a copy of the Request for RFSQ’s. Participants
shall acknowledge receipt of all addenda as a part of their RFSQ.

County reserves the right to accept or reject any or all RFSQ’s.
Costs are to be net F.O.B., County Prepaid.

The county is exempt from Federal Excise Tax, State Tax, and Local Tax. Do Not include
tax in cost figure. If it is determined that tax was included in the cost figures it will not be
included in the tabulation of any awards. Tax exemption certificates will be furnished upon
request.

Funds for this procurement have been provided through the County budget for this fiscal year
only. County, on an annual basis, has the right to reconsider a contract during the budget
process for ensuing years if financial resources of County are insufficient to meet the
liabilities of said contract. The award of an RFSQ or contract hereunder will not be
construed to create a debt of the County which is payable out of funds beyond the current
fiscal yeat.

Upon award and prior to execution of a contract, Sole Proprictorships are required to submit
a copy of their social security card to the Hidalgo County Auditors Office in order to
establish an account with the County. All awarded vendors must submit a completed W-9
and a copy of their Federal ID Number Certificate.

DELIVERY INSTRUCTIONS:

No deliveries accepted after 3:00 P.M., Monday-Friday.
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16.

17.

18.

At least seventy-two (72) hours prior notice of delivery must be given to Martha L.
Salazar, Purchasing Agent before delivery will be accepted.

If you need additional information call the office listed below:

Hidalgo County Purchasing Department
Heidi Garcia Ortiz
(956) 318-2616 Ext.4877

BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:

a) Name and address of successful Participant

b) Name and address of receiving department or official

c) Purchase Order Number (if any)

d) Notation - HIDALGO COUNTY SHERIFF’S OFFICE —
“RADIOLOGICAL DIAGNOSTIC & RELATED MOBILE
SERVICES FOR INCARCERATED INMATES”

Descriptive information as to the items or services delivered, including
product code, item number, quantity, etc.

e) Contract number must be indicated on all invoices

Discount payments will be considered when offered.
Contact person for Billing and Payment questions:

Hidalgo County Sheriff’s Office
711 El Cibolo Rd
Edinburg, TX 78539
(956) 383-8114

Schedule of Events

Sealed Quote Opening, 11:00 AM January 25, 2019
Award of Contract . 2019
Commence Work or Deliver Products , 2019

RFSQ or Performance Bond; Payment under Contract: (if applicable for public works

projects):
[f the contract proposed is for the construction of public works or is for a contract
exceeding $100,000, all Participants shall furnish a good and sufficient RFSQ
bond in the amount of five percent of the total contract price. An RFSQ bond
must be executed with a surety company authorized to do business in Texas.-All
bidders are also required to furnish a certification or acknowledgment stating that
the contractor or vendor is free from suspension or debarment pursuant to federal
regulation 45CFR Part 76. Register at SAMs System for Award Management

(@ WWW.Sam.gov.
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Together with the signing of a contract or issuance of a purchase order following the
acceptance of an RFSQ, and prior to the commencement of the actual work, the
Participant shall furnish a performance bond to the County for the full amount of the
contract, if that contract exceeds $50,000.

If the contract is for $50,000 or less, no money will be paid to the contractor until
completion and acceptance of the work or the fulfillment of the purchase obligation
to the County, and, if applicable, the receipt by County of satisfactory evidence that
all subcontractors and material men have been paid.

If a contract is for the construction, alteration or repair of public buildings or public
works, the contractor shall provide a payment bond for a contract in excess of
Twenty-Five Thousand Dollars ($25,000.00), as required by Tex. Govt. Code Ch.
2253.

For requirements contracts, bond requirements are determined by applying the
proposed unit price to the estimated quantities included in the specifications.

19. TITLE VI NOTICE/ NONDISCRIMINATION

a. "The County of Hidalgo, in accordance with the provisions of Title VI of the
Civil Rights Act of 1964 (78 Stat.252, 42 U.S.C. §§2000d to 2000d-4) and the
Regulations, hereby notifies all bidders that it will affirmatively ensure that any
contract entered into pursuant to this advertisement, disadvantaged business
enterprises will be afforded full and fair opportunity to submit bids in response to this
invitation and will not be discriminated against on the grounds of race, color, or
national origin in consideration for an award.

b.  The appropriate clauses of Appendices “A” through “E” as delineated in the
USDOT Standard Title VI/Nondiscrimination Assurances - Specific Assurances are
hereby incorporated by reference as applicable. Title VI Appendices “A” through “E”
are attached as Exhibit “G”.

c. The bidder will attach all applicable notices to which it is obligated to provide or

submit as part of the bid, including Form FHWA 1273 to be submitted by all
contractors and subcontractors in relation to construction contracts.

20. ETHICAL STANDARDS:

It shall be a breach of ethics to offer, give or agree to give any elected official,
department head or employee, or former elected official, department head or
employee, of the County, or for any elected official, department head or employee or
former elected official, department head or employee of the County, to solicit,
demand, accept or agree to accept from another person, entity or organization, a
gratuity or an offer of employment in connection with any decision, approval,
disapproval, recommendation, preparation or any part of a program requirement or
purchase request, influencing the content of any specification or procurement
standard, rendering of advice, investigation, auditing, or in any other advisory
capacity in any proceeding or application, request for ruling, determination, claim or
controversy, or other particular matter pertaining to any program requirement or a
contract or subcontract, or to any solicitation or proposal therefore pending before
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any department or agency of the County.

It shall be a breach of ethics for any payment, gratuity or offer of employment to be
made by or on behalf of a subcontractor under a contract to the prime contractor or
higher tier subcontractor for any contract for the County, or any person associated
therewith, as an inducement for the award of a subcontract or order.

No public official shall have an interest in a contract awarded hereunder except in
accordance with Tex. Loc. Govt. Code Chapter 171.

NOTICE:

ALL COMMUNICATIONS BY A VENDOR TO THE COUNTY, ITS OFFICIALS, AND
DEPARTMENT HEADS REGARDING THIS PROCUREMENT SHALL BE DONE
THROUGH THE HIDALGO COUNTY PURCHASING DEPARTMENT.

21. Disclosure of Conflict of Interest

Effective January 1, 2016, Chapter 176 of the Texas Local Government
Code requires that any vendor, person, consultant or contractor considering doing
business with Hidalgo County (“the County™) to disclose in the Conflict of
Interest Questionnaire (the “CIQ”) attached as Exhibit “D”, the vendor, person,
consultant or contractor’s affiliation or business relationship that might cause a
conflict of interest with the County. By law, the CIQ must be filed with the
Hidalgo County Clerk’s Office no later than the seventh business day after the
date the person becomes aware of facts that require the statement to be filed. The
disclosure requirement applies to a person or business who contracts or seeks to
contract with Hidalgo County for the sale or purchase of property, goods or
service. Any purchase order or contract resulting from this process shall be
considered null and void if the successful participant fails to comply with Texas
Local Government Code Chapter 176. Vendors, consultants, contractors and
others who desire to conduct business with Hidalgo County are encouraged to
refer to Texas Local Government Code Chapter 176 for the details of this law. An
offense under Texas Local Government Code Chapter 176 is a Class C
Misdemeanor

If applicable, completed Form CIQ must be submitted to the Hidalgo County Clerk’s
Office located at 100 N. Closner, Edinburg, Texas 78539 - Hidalgo County Courthouse.

COMPLETION AND SUBMISSION OF FORM CIQ IS THE SOLE RESPONSIBILITY OF
THE PROSPECTIVE RESPONDENT. QUESTIONS REGARDING COMPLIANCE
SHOULD BE DIRECTED TO YOUR LEGAL COUNSEL

22.  CERTIFICATE OF INTERESTED PARTIES (FORM HB1295)

As of January 1, 2016, to comply with Texas Government Code Section §2252.908, and the
rules issued by the Texas Ethics Commission found in Title 1, Section 46.1,46.3 and 46.5 of the
Texas Administrative Code, we have updated and revised our RFSQ packet. In accordance
with these requirements, a business must submit a completed Certificate of interested Parties
Form 1295 to the County before the County may enter into a contract with the business entity.
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In box 3 of Form 1295, you will provide the RESQ No.: 2019-025, as shown on the packet.
Once completed and filed with the Texas Ethics Commission, Form 1295 must be printed,
signed, and submitted to our office either by facsimile transmission to (956) 292-7612 or via
email to heidi.ortiz@eco.hidalgo.tx.us. Hidalgo County cannot enter into a contract until Form
1295 is submitted. Therefore, failure to timely submit Form 1295 signed and notarized may
result in a delay of the award. Full instructions for completion and submittal of Form 1295
may be found on the Texas Ethics Commission website:

https://www.ethics.state.tx.us/tec/1295-Info.htm

THE AWARDED VENDOR WILL HAVE THIRTY (30) DAYS TO SUBMIT THE SIGNED
NOTARIZED FORM 1295. HIDALGO COUNTY CANNOT ENTER INTO A
CONTRACT UNTIL FORM 1295 IS SUBMITTED.

23.  If during the life of any contract or RFSQ awarded, the successful Participant's net prices
generally available to other customers for items awarded herein are reduced below the
contracted price, it is understood and agreed that the benefits of such reduction shall be
extended to County.

24.  RFSQ’sand all goods and services provided thereunder shall comply with all federal, state
and local laws concerning this type(s) of goods and/or services.

25. Minimum Standards for Responsible Prospective Participants: A prospective Participant
must affirmatively demonstrate Participant's responsibility. A prospective Participant, by
submitting an RFSQ, represents to County that it meets the following requirements:

Possess or is able to obtain adequate financial resources as required to perform under
the RFSQ;

Be able to comply with the required or proposed delivery schedule;

Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;

Be otherwise qualified and eligible to receive an award.

26.  Successful Participant will pay or cause to be paid, without cost or expenses to County, all
FICA, FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all wages
and benefits as required by Federal or State law. Successful Participant's officers, agents
and/or employees will not be entitled to any benefits of an employee or elected official of
County, including, but not limited to, benefits associated with County's civil service system.

27.  Any contract award to a successful Participant will be in effect until () the contract expires,
(b) delivery and acceptance of products, and/or performance of services ordered, or (c)
terminated by County with thirty day's written notice prior to cancellation.

28.  County reserves the right to enforce performance of any contract awarded hereunder in any
manner prescribed by law or deemed to be in the best interest of the County. In the event of

breach or default by successful Participant; County reserves the right to terminate any
contract immediately in the event a successful Participant fails to:

A. Meet schedules;
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29.

30.

31.

32,

33.

B. Pay any required fees or taxes; or
§ Otherwise, perform in accordance with the specifications.

Successful Participant shall defend, indemnify and save harmless County and all its elected
officials, officers, agents and employees from all suits, actions, or other claims of any
character, name, and description brought for, or on account of, any injuries or damages
received or sustained by any person, persons, or property on account of any negligent act or
fault of the successful Participant, or of any agent, employee, subcontractor or supplier of
successful Participant in the execution of, or performance under, any contract which may
result from RFSQ award or which arises from any event or casualty happening on or within
County premises themselves or happening upon or in any halls, elevators, entrances,
stairways or approaches of or to such County facilities. Successful Participant shall pay any
judgment with costs which may be obtained against county growing out of such injury or
damages, and shall, upon request, provide a defense to County by counsel reasonably
acceptable to County. Successful Participant’s indemnity hereunder shall include but is not
limited to, claims relating to patent, copyright or trademark infringement, and the like,
arising out of the goods and services provided by successful Participant.

Successful Participant shall warrant that all items/services shall conform to the specifications
and/or all warranties provided under the Uniform Commercial Code and be free from all
defects in material, workmanship and the like. Items supplied under a contract pursuant to
this request for RFSQ’s shall be subject to County's approval. Items found to be defective or
not meeting specifications shall be replaced by successful Participant within two business
days at no expense to County. Items not picked up within one (/) week after notification
shall be deemed a donation to County and may be used or disposed of at County's discretion
and without waiver of any other rights of County as to the item's nonconformity.

This document and any disputes arising hereunder shall be governed and construed according
to the laws of the State of Texas and will be performable exclusively in Hidalgo County,
Texas.

The successful Participant shall not assign, sell, transfer or convey its rights under any
awarded contract, in whole or in part, without the prior written consent of County.

CONTRACTS SUBJECT TO FEDERAL AWARD: Pursuant to 2 CFR 200.236, the County,
as a non-Federal entity, is required to include into contracts subject to federal award, the
applicable provisions described in Appendix Il to 2 CFR 200 (Contract Provisions for non-
Federal Entity Contracts Under Federal Awards). In addition, should the County’s contracts
under Federal award be subject to assistance from the Federal Emergency Management
Agency, (FEMA), County’s contracts are required to contain additionally required contract
clauses. As such, if applicable, the regulations found in 2 CFR, Part 200, Appendix II to 2
CFR 200, and the required contract clauses found in Exhibit “H” are incorporated by
reference as part of this procurement packet and any resulting agreement.
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RFSQ
For
HIDALGO COUNTY SHERIFF’S OFFICE
“RADIOLOGICAL DIAGNOSTIC & RELATED MOBILE SERVICES FOR
INCARCERATED INMATES”
RFSQ No: 2019-025-01-25-HGO

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Attn.: Heidi Garcia Ortiz, Contract Specialist I1
Physical Address: 2802 S. Business Hwy. 281 - Administration Building
Mailing/Postal Address: 2812 S. Business Hwy. 281
Edinburg, Texas 78539

In accordance with the Specifications, and subject to all laws and regulations of the
United States and state and local laws, the undersigned Participant proposes and commits to
furnish all labor, equipment, material, software, and services as set forth in the documents
hereinbefore mentioned. The undersigned Participant further agrees, upon acceptance of its
RFSQ, to execute a contract and/or Purchase Order issued by Hidalgo County for performing and
completing the work described in the Specifications within the time stated and for the prices
proposed in the documents attached hereto and made a part hereof.

Participant acknowledges receipt of all of the pages of the documents referenced in the
RFSQ Checklist presented in connection with this procurement. Participant understands that
Hidalgo County reserves the right to reject any or all RFSQ’s and further reserves the right to
design the evaluation criteria to be used in selecting the lowest and best RFSQ.

Participant agrees that this RFSQ shall be good and may not be withdrawn for a period of

ninety (90) calendar days after the scheduled closing time for receiving RFSQ’s, as contained in
the Specifications.

Respectfully submitted,

Participant:

Address:

By:

Printed Name:

Title:

Must be submitted with the quote
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EXHIBIT-“A”

Specifications/Requirements
HIDALGO COUNTY SHERIFF'S OFFICE
“Radiological Diagnostic Related Mobile Services for Incarcerated Inmates”
RFSQ: 2019-025-01-25-HGO

County of Hidalgo is requesting qualified vendor(s) who can adequately demonstrate that
they possess the resources, experience, and qualifications necessary to provide
“‘Radiological Diagnostic & Related Mobile Services for Incarcerated Inmates” in a
timely fashion; ensure that radiological diagnostic service meets County and state jail
standards; ensure quality, yet cost-effective; and provide such Services for Inmates
Incarcerated in Hidalgo County Jail on an “As Needed Basis.” Hidalgo County Human
Services will assist the Hidalgo County Adult Detention Center with x-ray services whenever
possible for tuberculosis screening of inmates.

SERVICE LOCATION:
711 El Cibolo Road, Edinburg, Texas 78542.

SPECIFICATIONS:

The intent of this “Request for Sealed Quotes (RFSQ) solicitation is to obtain the
professional radiological diagnostic services of an x-ray lab with demonstrated relevant
experience in, but not limited to the following:

1. The vendor must be able to demonstrate adequate medical equipment, adequacy of
personnel, ease of mobility, fleet capacity, work experience, expertise, safety precautions
for both testers and test subjects and administration.

2. All personnel technicians who will perform x-ray examinations must be skilled and possess
any and all applicable licenses, certificates, permits required under national, state, county,
municipal and/or local statutes, codes, regulation, ordinances and/or ruled to be in
compliance.

3. Hidalgo County reserves the right to require services regardless of the number of patient(s)
to be tested during any given visit.

4. Vendor shall furnish x-ray service to include all x-rays, whether single or a series.

5. If x-rays must be retaken for any reason other than non-cooperation of the patient, the
contractor must waive all charges except for the x-ray itself.

6. The vendor must contact the Hidalgo County Sheriff's Office (Adult Detention Center)
Registered Nurse - Supervisor for any reports, concerns, questions etc. after the contract
is in place.

7. The vendor must provide a designated person as the focal point for receipt of test results as
is agreed between the user and contractor.

P
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EXHIBIT-“A”
Specifications/Requirements
HIDALGO COUNTY SHERIFF'S OFFICE
“Radiological Diagnostic Related Mobile Services for Incarcerated Inmates”
RFSQ: 2019-025-01-25-HGO

W
8. Development and reading of x-rays and any/all test results will be sent to Facility
Services.

9. The vendor must submit an original invoice on each purchase order or purchase release
after each delivery, indicating the following:

Hidalgo County Jail-Infirmary Department
a.) Department Name & Address: P. O. Box 1228
Edinburg, Texas 78539
b.) purchase order number; f.) Name of test or x-ray series
c.) the inmate name; g.) Date of Service
d.) DOB h.) Total amount due
e.) Sheriff's Office No.:

10.The following are examples of our most common types of x-rays, ultrasounds, and
sonograms. The project includes, but is not limited to, the following: Services render but
not limited to T.B. screening, Chest, Bilateral upper and lower extremities, back and
shoulders.

X-RAYS |  ULTRASOUNDS | OTHER
Chest US Venous Doppler unilateral- 93971 Sonograms
Hands US Retroperitoneal-76770

Wrists US Pelvic-76856

Fingers US Scrotum-76870

Spinal US Abdominal-76700

Arms US Abdominal-76705

Back US Extracranial/Carotid Duplex-93880

Shoulders US Bilateral Venous Duplex-93880

Legs US Soft Tissue Neck/Thyroid-76536

Knees US Bilateral Duplex Lower Extremity-93925

Abdomen US Extremity-76881

Ankles Retroperitoneal

Face Scrotum

Feet Pelvis

Skull

After Hours/Weekends/Holiday charges

Setup Fee per Procedure
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EXHIBIT-“A”
Specifications/Requirements
HIDALGO COUNTY SHERIFF’S OFFICE
“Radiological Diagnostic Related Mobile Services for Incarcerated Inmates”
RFSQ: 2019-025-01-25-HGO

REQUIREMENTS:

1) All equipment must meet standards of state and/or federal regulations on radiation
including, but not limited to, Texas Department of Health Radiation Control Division.
Maintenance of all equipment used must be the sole responsibility of the contractor and
must be maintained in the best condition possible.

2) The vendor must be able to get testing done within 12 hours of the time requested from
the Department. (as needed basis or emergency basis).

3) Hidalgo County requires service and turn around on a 48-hour basis.

a) VERBAL interpretation within forty-eight (48) hours, following the development of
images.
b) WRITTEN interpretations as a follow-up, not to exceed three (3) calendar days.

4) Due to security concern associated with a correctional facility, background checks on
Employees of vendors who enter secure areas of the detention facilities may be required.
The vendor must be available Monday-Friday, after hours, on weekends, and holidays as
needed.

5) The vendor must have been in business for at least two (2) years.

6) A list of a minimum of three (3) current references, other than Hidalgo County must be
submitted with your bid for information, (i.e. nursing homes, clinics, doctor's offices...not
individuals) where like services have been performed. The bid should include, but not be
limited to the following:

a). Company

b). Contact Person (name and email address)

c). Phone Number (office and mobile)

d).  Worked Preformed

e). Contract Term

7) A monthly report will be required by the vendor and must include the number of x-rays

taken, the names of the inmates, and the nurse that ordered the x-ray. This report should
also include the findings.

TERMS & CONDITIONS:

1) The term of this quote is from Month 00, 2019, thru December 31, 2019, with the County’s
option to renew the contract for an additional two (2) one (1) year term under the same
rates, terms, and conditions, amount not to exceed statutory limit annually.

2) County reserves the right to continue this bid for an additional sixty (60) day grace period
at the end of the contract term for the unforeseen delay in award of new bid for next
contract term.

3) County will seek purchases from state awarded vendors whenever it is, in its best interest
to do so.
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EXHIBIT-“A”
Specifications/Requirements
HIDALGO COUNTY SHERIFF'S OFFICE
“Radiological Diagnostic Related Mobile Services for Incarcerated Inmates”
RFSQ: 2019-025-01-25-HGO

4) Award will be made to the lowest, responsive, responsible bidder meeting all
specifications and/or requirements.

5) After RFSQ is awarded and the successfully awarded contractor defaults in meeting the
general instructions to bidders(s) and/or in complying with the contract agreement,
Hidalgo County reserves the right to seek the services of the next lowest bidder(s). In
such event, Hidalgo County shall charge the successful bidder the difference for any
additional cost to the County.

6) Hidalgo County reserves the right to add or delete sites during the term of the contract
under the same rates and conditions.

7) Any contract awarded to a successful bidder will be in effect until;
a) The contract expires
b) Delivery acceptance of products and/or performance of services ordered, or
c) Terminated by County with thirty (30) days written notice prior to cancellation.

8) Hidalgo County reserves the right to award the bid to MULTIPLE bidders if the County
determines it is in its best interest to do so.

9) The vendor must provide and maintain proof of Automobile, General and Worker's
Compensation Insurance’s (Refer to Exhibit “C”, [nsurance Requirements).

10)Hidalgo County reserves the right to reject any/all bids, to waive any/all formalities or
technicalities, or to accept the bid considered the best and most advantageous to the
County.

11)Hidalgo County reserves the right to hold bids for a period of ninety (90) days without
taking any action.

12)The successful bidder will indemnify and hold harmless the County, its officers, Officials,
employees, agents, and attorneys for any and all claims and expenses arising out of or
related to the performance of the contract awarded pursuant hereto.

13)County, upon request, shall be furnished with samples of all proposed containers,
together with written construction specifications for the same.

ADDITIONAL INFORMATION:

1) All costs and expenses associated with the preparation and submission of bids shall be
the responsibility of the bidder and no reimbursements for such charges or expenses shall
be passed on to Hidalgo County.
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EXHIBIT-*A”

Specifications/Requirements
HIDALGO COUNTY SHERIFF'S OFFICE
“Radiological Diagnostic Related Mobile Services for Incarcerated Inmates”
RFSQ: 2019-025-01-25-HGO

2) Information regarding this project can be addressed in writing, to the Hidalgo County
Purchasing Department. Hidalgo County is also requesting that any and all questions,
inquiries, and clarifications regarding quotes, bids, proposal or statement of qualifications
be addressed to Martha L. Salazar, CPPB, Purchasing Agent, at 2802 SOUTH
BUSINESS HWY 281, EDINBURG, TEXAS 78539.

3) ALL WRITTEN INQUIRIES WILL BE ACCEPTED VIA FACSIMILE to (956) 292-7612
and/or by e-mail to heidi.ortiz@co.hidalgo.tx.us by no later than Tuesday, January 22,
2019, at 3:00 p.m. Responses to said inquiries will be sent to all participants via email no
later than 5:00 p.m., Wednesday, January 23, 2019. TELEPHONE INQUIRIES WILL

NOT BE ACCEPTED.

o e
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Exhibit “A-1”
Hidalgo County Sheriff’'s Office
“Radiological Diagnostic & Related Mobile Services for Incarcerated Inmates”

2019-025-01-25-HGO

VENDOR-REFERENCES
Please list at least three (3) companies or government agencies {preferably municipalities) where the
same or similar products and/or services as contained in the specifications/requirements, were recently
provided.

THIS FORM MUST BE RETURNED WITH YOUR RFSQ

Government/Company Name:

Address:

Contact Person Name and Title:

Phone Number: Cell Number:

Contract Period Scope of Work:

TURERERENCETWO

Government/Company Name:

Address:

Contact Person Name and Title:

Phone Number: Cell Number:

Contract Period Scope of Work:

Government/Company Name:

Address:

Contact Person Name and Title:

Phone Number: Cell Number:

Contract Period Scope of Work:




EXHIBIT “B”
Request for Sealed Quotes
HIDALGO COUNTY SHERIFF’S OFFICE
“Radiological Diagnostic & Related Mobile Services for Incarcerated Inmates”
RFSQ No: 2019-025-01-25-HGO

X-RAY INDIVIDUAL $

X-RAY READING AND REPORT TO FACILITY $

SONOGRAMS $

ULTRASOUNDS $

Set-up Fee per procedure: (if applicable) $

After Hours/Weekends/Holiday charges: (if applicable) $

TOTAL $
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EXHIBIT “B”

Request for Sealed Quotes
HIDALGO COUNTY SHERIFE’S OFFICE
“Radiological Diagnostic & Related Mobile Services for Incarcerated Inmates”
RFSQ No: 2019-025-01-25-HGO

BIDDER’S INFORMATION:

I/We the undersigned hereby certify that I/We am/are a duly authorized official of the company and have the authority to sign on
behalf of the company and assure that all statements made in the bid are true. 1/We agree to furnish and deliver the specified
items/services at the prices stated herein, and have read, understand, and agree to the terms and conditions contained herein and on all
of the attachments.

BIDDER/COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP CODE:

PHONE & FAX NO’S:

*CELLULAR NO:

E-MAIL ADDRESS:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE

*Required Information
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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 petson 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.

% 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 will only accept certificates of insurance on an Acord form (as attached
hereto). Certificates of insuratce haming County as an additional insured shall be submitted to
County 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 the
County 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 comtinue until evidence adequate
replacement coverage is provided to County. If replacement coverage is not provided within thitty
(30) days following suspension of the Contract, this Contract shall automatically terminate.

Revised 03/11/11
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Insurance Requirement Acknowledgment

L , authorized representative for ,
Company/Vendor

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

. will be acquired within 10 working days after notification from Purchasing Department of bid
awarded by the Hidalgo County Commissioners’ Court;

* will acquire additional amounts required to meet the County's requirements within 10 working
days after notification from Purchasing Department of bid award by the Hidalgo County
Commissioners’ Court; currently carry the following:

Automobile Liability: $ General Liability: $
. have already been met, see attached copy of insurance certificate.
Authorized Representative Date
Notice to Bidder:

A certificate of insurance for the required insurance limits shall be provided to the Purchasing
Department’s Contract Managers in order to qualify for award of bid and to execute a contract
between your Company and the County

Failure to provide Certificates of Insurance to the Purchasing Department’s Contract Managers 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,

THIS FORM MUST ACCOMPANY BID PACKET




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that I, , possess all of the APPLICABLE:

1. Licenses:

2. Bond (if-applicable)

(o8]

. Certificates:

4, Permits:

5. Other:

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 and proceed to complete the project in a timely manner.

presented as part of the bid packet in order to expedite the bid evaluation process.

Authorized Signature Date

Company

Address

City, State, Zip

THIS FORM MUST ACCOMPANY BID PACKET




Exhibit "Dn

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This questionnalre Is being flled in accardance with Ghapler 176, Lacal Government Gode, by a vendor who | naie Recelved
has a business relallonship as deffned by Sectlon 176.001(1-a) with a local governmental entity and the
vendor meels requirements under Saclion 176.006(a).

By law this questlonnalre must be flled with the records adminislrator of the local governmental enlity not later
thau the 7th business day aller the date the vendor becomes aware of facls thal requlre the statement to be
filed. See Saction 176.006(a-1), Local Government Code,

A vendor commlis an offense if the vendor lmowlngly violates Seclion 176.008, Local Government Cade, An
offense under this section is & misdemeanor.

1] Name of vendor who has a business relationship with local governmaental entity.

2
2] Check this box if you are filing an update 10 a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authotlty not later than the 7th buslness day after the date on which

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

3] Name ot local government officer about whorm the information is being disclosed.

Name of Officer

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

CiQ as necessary.

A. is the local government officer or a familly member of the officer receiving or likely to receive taxable income,
other than Investment income, from the vendor?

l___:l Yes D No

B. Is the vendor recelving or likely to raceive taxable income, other than Investment income, from or at the direction
of the [ocal gavernment officer or a family mermber of the officer AND the taxable income Is not recelved from the

local governmental antity?

[:I Yes D No

51 Describe each employment ar business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the Jocal gavernment officer serves as an officer or director, or holds an

ownership interest of one percent or more.

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

7]

Signature of vendor doing business with the governmental aniity Date

Form provided by Texas Ethics Commisslon www.ethlcs.state.tx.us Revised 11/30/20156



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

Acomplete copy of Chapter 176 of the l.ocal Government Code may be found at http./www.statutes.legis.state.tx.us/
Docs/LG/htm/LG.176.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "Business relatlonship" means a connection between two or mote parties
based on commercial activity of one of the parties. The term does not include a connection based on:
(A) atransaction that s subject to rate or fae regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B) atransaction conducted at a price and suhject to terms available to the public; or
(C) apurchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B):
{(a) Alocal government officer shall file a conflicts disclosure statement with respect to a vendor if;
*kk

(2) the vendor;
(A) has an employment or other business relationship with the local government officer or a
famlly member of the officer that results in the officer or family member recelving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that
(I} acontract between the local governmental entity and vendor has been executed,;
or
(i) the local governmental entity is considering entering Into a contract with the
vendor;
(B) has given to the local government officer or a family member of the officer ahe or more gifts
that have an aggregate value of more than $100 in the 12-month period preceding the date the
officer becomes aware that:
(i) acontract between the local governmental entity and vendor has been exscuted; or
(if) the local governmental entity is considering enteting into a contract with the vendor.

Local Governiment Code § 176.006(a) and (a~1)
(a) Avendor shall filte a completed conflict of interest questionnaire if the vendor has a business relationship
with a focal governmental entity and:
(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2){A);
(2) has glven a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
glft described by Section 176.003(a-1); of
{3) has a family relationship with a local government officer of that local governmental entity.
(a-1) The completed conflict of Interest questionnaire must be filed with the approptiate tecords administrator
not later than the seventh business day after the later of:
(1) the date that the vendor:
(A) begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental antity; or
{(2) the date the vendor becomes aware:
(A) of an employment or other business relatlonship with a local government officer, or a
family member of the officer, desctibed by Subsection (a);
(B) thatthe vendor has glven one or more gifts described by Subsection (a); or
(C) of afamlly relationship with a local government officer.

Form provided by Texas Ethics Commisslon www.ethics,state.tx.us Revised 11/30/2018




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 ox (956) 292-7612
in person or regular mail to: 2812 S, Business Hwy. 281 , Edinburg, Texas 78539
or email: purchasing@co.hidalgo.tx,us

Company Name: Telephone No. ( )
dba Name:

Legal Name:

Mailing Address : Fax No. ( )
Physical Address:

City, State, Zip Tax L.D. No.

Remit to Address : City, State, Zip

IE-IVIail Address:

Representative(s) Name(s) & Title(s)

Type of Organization (check one): Individual Partuership Corporation Non-Profit
LLC Sole Proprietor Other, Specify
State Xdentification No, (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) SS No,
State of Incorporation: Date: Other:
Type of Business (check one): Manufacturer ‘Wholesaler Retailer Broker
- Distributor Service Organization Other, Specify

Name & Title of Person(s) Authorized to Sign Bids, Proposals, and/er Contracts:

lication criferia

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

| Less than 125,000 annual gross receipt 1 Black American {1 Native Ametican
J Less than 250,000 anuwal gross receipt {1 Hispanic American [J Women

) Less than 499,000 annual gross receipt 0 Asian Pacific American { Other

) More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: f1¥Yes ONo
Indicate Certification No.(s): or are Certificate(s) attached?: TOYes [INo

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

Would you lile to be provided with specifications for procurements of such products?; Yes [ONo

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

|IDate Forwarded Information to Auditor’s Office: Entry Date; Vendor No,t

Revised12/14/06




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses teceive 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 [isted below.

Have you been Certified as a HUB or an MBE/WBE source?: OYes [0 No

If yes, by whom?: (1 Texas Building & Procurement Cominission 0 Other

Indicate Certification No(s):: or Are Certificate(s) Aftached?: 0 Yes 0 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): [1Texas Building & Procurement Commission O Other
Address: City: State: Zip:
Contact Petson: Title; Phone No.: ()
Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): UTexas Building & Procurement Commission £ Othet
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): OTexas Building & Procurement Commission (3 Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount: $ Description of Work to be Performed:
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Departrnent of tha Treasury
Intarnal Revenue Service

Request for Taxpayer
Identification Number and Certification

B Go to www.irs,gov/FormWa for instructions and the latest information.

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

1 Name {as shown on yaur Incoma tax retum). Name |s required on this line; do not leave thls line blank,

2 Buslness name/disregarded entity name, If different ftom above

following seven hoxes,

[] Individua¥/sole proprietor oy [] C Corporatlon

single-member LLG

Print or type.

[T] Other (see instructions) »

Os Corporatlon

E} Limited liabllity company. Enter the tax classificatlon (C=C corporatian, 8=S corparalion, P=Partnership) ™

Note: Check the appropriate box in the line above for the tax classificatlon of the single-member owner, Do not chack | Exemptlon from FATCA reporting
LLC if the LLC Is classifled as a single-niember LLG that is distegarded from the owner unisss the owner of the LLC {s
another LLC that Is not disregarded fram the owner for U.8, faderal tax purposes, Otherwise, a singla-member LLG that
[s disregarded from the owner should check the appropriate box for tha tax classification of Its owner.

3 Check approprlate box for federal tax classification of the persan whosa name Is enterad on line 1. Checlc only one of the | 4 Exemptions (codes apply only to

certain entltles, not individuals; see
instructions on page 3):

(| Parinership [:l Trust/estate

Exempt payee cade (if any)

code {if any)

(Applies ta acconnls malnlalned ovlside the U.S)

5 Address {(number, street, and apt. or sulte no.) See Instructions.

See Specific Instructions on page 3.

Requaster's name and address (optional)

6 City, state, and ZIP code

7 List accaunt nuptber(g) hare (aptional)

Taxpayer Identification Number (TIN)

Enter your TIN In the approptiate box, The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this Is generally your soclal securlty number (SSN). However, for a
resident allen, sole proprietar, 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 gei a

TIN, later.

Nate: If the account Is in more than one nams, see the Instructions for line 1. Also see What Name and

Number To Glve the Requester for guldelines on whose number to enter.

Sactal security number

or
Employer identiflcation number

Part il Certification

Under penalties of perjury, | cettify that:

1. The number shown on this form Is my correct taxpayer (dentification number (or | am walting 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 natifted by the Internal Revenue
Setvice (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 1 am

no longer subject to backup withholding; and
3,1am a U.S. cltizen or other U.8. person (deflned below); and

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

Certification Instructions, You must cross out ftem 2 above If you have been notifled by tha [RS that you are currently subject to backup withholding because
you have falled to report all interest and dividends on your tax return, For raal estate transactions, item 2 does not apply, For mortgage interast pald,
acquisltion or abandonment of secured property, canceliation of debt, contributions to an Individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not raquired to sign the certification, but you must provide your correct TIN, Sea the Instructions for Part I, later,

Sign | signature of
Here LS. person >

Date >

General Instructions

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

Future developmaents. For the latest informatlon about developments
related to Form W-8 and its Instructions, such as legislation enacted
after they were published, go to www.lrs.gov/FormWo.,

Purpose of Form

An individual or entily (Form W-@ requester) who Is required to file an
Informatlon return with the IRS must obtaln your correct taxpayer
Identification number (TIN) which may be your saclal security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer ldentification number (ATIN), or emplayer 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.

« Form 1099-INT (interest samed ot pald)

« Form 1099-DIV (dividends, Including those from atocks or mutual
funds)

= Form 1099-MISC (various types of Incoms, prizes, awards, of gross
procesds)

 Form 1099-B (stock or mutual fund sales and certaln 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 (tultion)

* Form 1099-G (canceled dabt)

* Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only If you are a U.S, person (inoluding a resident
allen), to provide your carrect TIN,

1f you do not refurn 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= (Rev. 10-2018)
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By signing the filled-out form, you:

1. Cerllfy that the TIN you are giving is correct (or you are walting fol a
number to be issuadj,

2. Certify that you are not sublect to backup withholding, or

3. Claim examptlon from backup withhalding If you are a U.S. exempt
payea, [f applicable, you are also certifying that as a U.S. person, your
allocable share of any parttiership income from a U.8. trade or business
is not subject to tha withholding tax on foreign partners' share of
effectively conneoted incoms, and

4. Certify that FATCA coda(s) enterad on this form {if any) indicating
that you are exempt from the FATCA reporling, Is correct, See WhatIs
FATCA reporting, later, for further informatlon.

Nate: If you are a U,S, person and a requester gives you a form other
than Form W-9 to requaest your TIN, you must use the requester's form if
It Is substantlally simifar to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
consldered a U.S. person If you are:

» An Individual who is a U.S. cltlzen or U,8, resident alien;

+ A partnership, corporation, company, or assoclation created or
organized in the Unlted States or under the faws of the United States;

« An estate (other than a foreign estate); or
* A domestic trust {as defined In Regulations section 301.7701-7).

Specilal rules for partnerships. Partnerships that conduct a trade or
business in the Unlted States are genarally raquired ta pay a withholding
tax under section 1446 on any forelgn partners’ share of effectively
connected taxable income from such business, Further, ih certain casas
where a Form W-9 has not been recelvad, the rules under section 1446
require a partnership to presume that a partner is a forslgn person, and
pay the saction 1446 withholding tax. Therefore, If you are a U.S. person
that Is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.8. status and avold sectlon 1448 withholding on your share of
partnership Income.

In the cases below, the following person must glve Farm W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on [ts allocable share of net Incomae from the partnership
conducting a trada or business in the United States.

« In the cass of a disregarded entity with a U.S. owner, the U.8. owner
of the disregarded entity and not the antity;

+ In the case of a grantor trust with a U.S. grantor or other U.S, owner,
generally, the U.S, grantor or other U.S. owner of the grantor trust and
not the trust; and

+ In the case of a U.S. trust (other than a grantor trust), the U.S. trust
{other than a grantor trust) and not the beneficiarles of the trust.

Farsign person, If you are a forelgn person ot the U.S, branch of a
forelgn bank that has elacted to ba treated as a U,S. person, do not use
Form W-9, Instead, use the appropriate Form W-8 or Form 8233 (sea
Pub, 515, Withholding of Tax on Nonraesident Allens and Foreign
Entities).

Nonresident alien who bacomes a resident allen, Generally, only a
nonresident alien indlvidual may use the terms of a tax treaty to reducs
or eliminate U.S. tax on certaln types of income, However, most tax
treatles contain a provislon known as a “saving clause,” Exceptions
spaclfied In the saving clause may permit an exemption from tax to
continue for ceriain types of iIncome even after the payee has otherwise
becoms a U.S. rasident alien for tax purposes,

If you are a U.S. resident allen who is relying on an exception
contalned In the saving clause of a tax treaty to claim an exemption
from U.,S. tax on certaln types of income, you must attach a statement
to Form W-8 that speclfies the followlng five items.

1, The "eat{ country, Genatally, this must be the same treaty under
which you claimed exemption from tax as a nonresident allen.

2, The trealy article addressing the income.

3. The article number (or location) In the tax treaty that contains the
saving clause and its exceptions,

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficlent facts to justify the exemption from tax under the terms of
the treaty article.

Example. Arlicle 20 of the U.3.-China Income tax treaty allows an
exemption from tax for scholarship income recelved by a Chinesa
student temporarily present In the United States. Under U.S, law, this
student wlll become a residsnt allen for tax purposes [t his or her stay in
the United States exceeds 5 calendar years, However, paragraph 2 of
the flrst Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident allen of the United States, A Chinese
student who qualifles for this exception (Under paragraph 2 of the first
protocol) and is relying on this exception to clakm an exemption from tax
on his or her scholarshlp or fellowshlp income would attach to Form
W-9 a statement that includes the Informatlon described above to
support that exemption,

If you are a nonresident allen or a forelgn entity, give the requester the
approprlate compfeted Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persans making certaln payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments, This is called “backup withholding." Payments that may be
subject to backup withholding include interest, tax-axempt interast,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made In settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators, Real estate transactlons are not subject to backup
withholding.

You will not be subject to backup withhelding on payments you
recelve if you glve the requester your correct TIN, make the proper
ceritfications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. Yau do hot certify your TIN when required (sea the instructlons for
Part Il far detalls),

3. The IRS tells the requsster that you furnished an incotrect TIN,

4. The IRS tells you that you are sublact to backup withholding
hacause you did not report alt your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do hot cattify to the requester that you are not sublect to
backup withholding under 4 ahove (for reportable Interest and dividend
accounts opened after 1983 only),

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructlons for the
Requester of Form W-9 for more informatioh.

Also see Special rujas for partnerships, eatller.

What is FATCA Reporting?

The Forelgn Account Tax Compllance Act (FATCA) requires a
participating forelgh financial Institution to report all United States
account holders that are spacified United States persons. Gertain
payass are exempt from FATCA reporting. See Examption from FATCA
reporiing cods, later, and the Instructions for the Requaster of Form
W-8 for mare informatlon.

Updating Your Information

You must provide updated Information to any person to whom you
clalmed to he an exempt payes If you are no longar an exempt payes
and antlcipate vecelving reportable payments In the future from this
person. For example, you may need to provide updated Information if
you are a C carporation that elects to be an S corporation, o if you no
longer are tax exempt. tn addltion, you must fumish a new Form W-8 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dles.

Penalties

Failure to furnish TIN. If you fall to furnish your correct TIN to a
raquester, you are sublect to a penalty of $50 for sach such failure
unlass your fallure Is due to reasonable cause and not to willful neglect.

Clvil penalty for false information with respect to withholding. if you
make a false statement with no reasonable basis that results in no

_backup withholding, you are subject to a $500 penalty,
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Criminal penafty for falsifying information. Willfully falslfying
certiflcatlons or afffrmations may subject you to criminal penalties
Including fines and/ar imptisonment,

Misuse of TINs. If the requester discloses or uses TINs In violation of
federal taw, the requester may be subject to clvil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a Joint account (other than an account
maintained by a forelgn financial Institution (FF1), list first, and then
circle, the name of the person or entity whose number you enterad in
Part | of Form W-9. If you are providing Form W-8 to an FFl to document
a jolnt account, each holder of the account that is a U,8, person must
provide & Form W-9.

a. Individual, Generally, enter the name shown on your tax return, If
you have changed your last name without Informing the Soclal Security
Administration (SSA) of the name change, enter your first name, the last
name as shown oh your soclal security card, and your new last name,

Note: ITIN applicant: Enter your Individual name as it was entered on
your Form W-7 application, fine 1a, This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you flled with your
application,

b. Sole proprietor or single~-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your businass, trade, or “dolng business as” (DBA) name on line 2,

¢. Partnership, LLC that is not a single-member LLG, C
carporation, or 8 carporation. Enter the entity's name as shown on the
enlity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d, Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the antity. You may enter any
puslness, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entlty that Is
disregarded as an entity separate from Its owner Is treated as a
“disregarded entity.” See Regulations section 301,7701-2(c)(2){ili). Enter
the owner's name on [Ine 1. The name of the entity entered on line 1
should never ba a disregarded entity, The name on line 1 should be the
name shown on the Incoma tax return on which the income should be
reported, For example, If a foralgn LLGC that Is treated as a dlsregarded
entity for U.8. federal tax purposes has a single owner that Is a t1.S,
person, the U.S. owner's nama Is raquired to be provided on line 1. [f
the direct owner of the entity {a also a disregarded entity, enter the flrst
owner that is not dlsregarded for federal tax purposes. Enter the
disregardad entity's name on line 2, "Business name/disregarded entity
name.” If the owner of the disregarded entity Is a forelgn person, the
owner must complete an appropriate Form W-8 Instead of a Form W-9.
This Is the case even if the foreign person has a U.S. TIN,

Line 2
1 you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S, federal tax
classification of the person whose name Is entered on line 1. Gheck only

one hox on line 3.

IF the entity/person online 1 is | THEN check the box for. ..

an) ...

s Gorporation Corporation

= Individual Individual/sole proprietor or single-
member LLC

* Sole propristorship, or

¢ Single-member limited liabllity
company (LLC) owned by an
Individual and disregarded for U.S,
federal tax purposes,

» LLC treated as a partnership for | Limited liability company and enter
U.S. federal tax purposes, the appropriate tax classifleation,
¢ LLC that has flled Form 8832 or | (P= Partnership; C= G corporation;
2553 to ba taxed as a corporation, | or 8= 8 corporation)

or

¢ LLC that Is disregarded as an
entity separate from its owner but
the owner Is another LLG that Is
nat disvegarded for U.S. federal tax
purposes,

* Partnershlp Partnership

« Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATGA repotting,
enter In the approptlate space on line 4 any code(s} thal may apply to
yau.

Exempt payee code.

+ Generally, individuals (including sole propristors) are not exempt from
backup withholding,

+ Except as provided helow, carporations are exempt from backup
withholding for certain payments, including Interest and dividends.

» Corporatlons are not exempt from baclup withholding for payments
made In settlement of payment card or third party networl transactions.

» Corporations are not exempt fram backup withholding with respect to
attorneys’ fees or gross procesds paid to attorneys, and carporations
that provide medlcal or health care services are not exempt with respect
to payments reportable on Form 1099-MISC,

The following codes identify payees that are exempt from backup
withholding, Enter the approptlate code In the space in line 4,

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under saction 403(b)(7) It the account satlsfles the
requirements of section 401(f)(2)

2—The United States or any of its agencles or Instrumentalitles

3~ A state, the District of Columbla, a U.S. commonwealth or
possession, or any of thelr political subdivistons ot Instrumentalilies

4—A forslgn governmaent or any of its political subdivisions, agencles,
or instrumentalities

5—A corporation

6—A dealer In securities or commodilties required to register in the
United States, the District of Columbila, or a U.S, commonwealth or
possesslon

7—A fulures commisslon merchant reglstered with the Commodity
Futures Trading Commisslon

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
[nvestment Company Act of 1940
10—A common trust fund operated by a bank under section 584(a)

11~A financial instltution

12—A middleman known In the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in saction
4947
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The following chatt shows types of payments thal may be exempt
from backup withholding. The chart applles to the exempt payess listed
ahove, 1 through 13.

THEN the payment is exempt
for...

{F the paymentis for...

All exempl payees except
for7

Interest and dlvidend payments

Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporatlons must not anter an
exempt payee cods bacause they
are exempt only for sales of
noncovered securitles acquired
prior to 2012,

Broker transactions

Barter exchange transactions and | Exempt payees 1 through 4

patronage dividends

Payments over $600 required to be | Generally, exempt payeas
reported and diract sales over 1 through 5%

$5,000"

Payments made [n settlement of Exempt payees 1 through 4
payment card or third party network

transactions

! See Form 1099-MISC, Miscellaneaus Income, and its instructions.

2 However, the following payments made to a corporation and
repottable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds pald to an attorney reportable under sectton 8045(f), and
_ payments for services paid by a federal executive agency.
Exemption from FATCA reporting code. The following codes Identify
payees that are exempt from reporting under FATCA. These codes
apply to parsons submitting this form for accounts maintalned outside
of the United Statas by certaln forelgn financlal institutions. Therefore, if
you are only submitting this form for an account you hald In the United
States, you may leave this fleld blank, Consult with the person
requesting this form if you are uncertaln if the financlal Institutfon s
subjact to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.
A—An organization exempt from tax under saction 501(a) or any

Individual retirement plan as deflned in sectlon 7701{a){37)

B—The United States or any of Its agencles or instrumentalitles

C—A state, the District of Columbla, a U.S, commonwealth or
possaesslon, ar any of thelr political subdivisions or Instrumentalities

D~A corporation the stock of which Is regularly traded on one or
more established securlties markets, as described in Regulations
sectlon 1,1472-1{c)(1}()

E—A corporation that Is a member of the same expanded affillated
group as a corporation described In Regulations section 1.1472-1(c)(1)(i)

F—A dealer in secunities, commoditles, or derlvative financlal
instruments {including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H-A regulated investment company as defined In section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

[—A commeon trust fund as defined In section 584(a)
J—A bank as deflned in sectlon 581
K—A broker

L.—A trust exempt from tax under sectlon 664 or dascribed In sectlon
4947(a)(1)

M—A lax exempt trust under a section 403(b) plan or section 457(g)
plan
Note: You may wish to consult with the financlal Institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line b

Enter your address (number, street, and apartment or sulte number).
This Is where the requester of this Form W-8 will mall your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top, if a new address Is provided, there Is still a
chance the old address will be used untll the payor changes your
address In thelr records,

Line 6
Enter your olty, state, and ZIP code.

Part I, Taxpayer Identification Number (TIN)

Enter your TiN in the appropriate box. If you are a resident allen and
you do not have and are not eligible to get an SSN, your TiN is your IRS
individual taxpayer identification number (ITIN). Enter It in the social
securlty number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprletar and you have an EIN, you may enter gliher
your SSN or EIN,

If you are a single-member LLC that Is disregarded as an entity
separate from Its owner, enter the owner's SSN {or EIN, if the awner has
one}. Do not enter the disregarded entity’s EIN, If the LLG is classifled as
a corporation or partnership, enter the entity's EIN,

Note: Ses What Name and Numbar To Glve the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TiN, apply for one Inimediately.
To apply for an SSN, get Form $S-5, Application for a Soclal Securlty
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-8060-772-1213,
Use Form W-7, Application for IRS Individual Taxpayer Identification
Numbet, to apply for an ITIN, or Form SS-4, Application for Employer
identification Number, to apply.for an EIN, You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer [dentlfication Number (EIN) under Starting e
Business, Go to www.lrs.gov/Forms to vlew, download, or print Form
W-7 and/or Form $S-4, Or, you can go ta www.irs.gov/OrderForms to
place an order and have Form W-7 and/ar SS-4 malled to you within 10
business days.

If you are asked to complate Farm W-9 but do nat have a TIN, apply
for a TIN and write "Applled For”* in the space for the TIN, sign and data
the form, and give it to the requester, For Interest and dividend
payments, and certain payments made with raspact to readily tradable
instruments, generally you will have 60 days to get a TIN and glve It to
the raquester before you are subject to backup withholding on
payments, The 80-day rule does not apply to other typas of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Enterlng “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon,

Cautian: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part [l. Certification

To establish to the withholding agent that you are a U.S. person, or
resident ailen, sign Form W-9. You may be requested to sign by the
withholding agent even If item 1, 4, or 5 below Indlcates otherwise.

For a jolnt account, anly the person whose TIN Is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person |dentifled on line 1 must stan, Exempt payees, see Exampt payee
code, earller.

Signature requirements. Complete the certification as Indicated in
ftems 1 thraugh 5 below.
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1, interest, dividend, and barter exchange accounts opened
hefora 1984 and broker accounis considered active duting 1983.
You must give your correct TIN, but you do not have to sign the
cartification,

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certlfication or backup withholding wlill apply. If
you are subjsct to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certlfication before slgning the form.

3. Real estate transactions. You must sign the certlfication. You may
cross out item 2 of the certification.

4. Other payments, You must give your correct TIN, but you do not
have to slgn the certification unless you have been notiffed that you
have praviously glven an Incorrect TIN. “Other payments” Include
payments made In the course of the requester’s trade or business for
rents, royalties, goads (other than bills for tnerchandise), medical and
health care services (including payments to corporations}, payments to
a nonemployes for services, payments made In settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fisherman, and gross proceads pald to
attorneys (including payments to corparations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancelliation of debt, qualified tultion program
payments (under section 528), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA confributions or
distributions, and pension distributions. You must give your cotrect
TIN, but you do hot have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

1. Individual

2, Two or mors Individuals foint
account) other than an account
maintained by an FFI

3, Two or more U.,S, persans
{loint account maintained by an FFl)

. Gustodial account of a mlnor
{Uniform Glit to Minors Act)

5, a, The usual revocahie savings trust

(grantor Is also trustes)

b. So-called lrust account that [s not

4 legat or valld trust under state law

B

The Individual

The actual owner of tha account or, If
combined funds, the first Individual on

the account!

Each holder of the account

The minor”

The grantor-trustea’

The actual ownar’

6. Sole proprietorship or disregarded The owner®
entity owned by an Individual
7. Grantor trust filing under Optfonai The grantor*

Form 1099 Flling Melhod 1 (see
Regufations section 1.671-4(0)(2)()

()

For this type of account:

Give name and EIN of:

1

1

©

, Disregarded entity not owned by an
Indlvidual

, A valld trust, estate, or pansion trust

©

0. Corporatlon or LLC electing
corporate status on Form 8832 or
Form 25583

. Agsaclation, club, rellglotss,
charliabla, educatlonal, or ather tax-

-

The owner

Legal enmy"

The corporation

The organization

axempt organlzation
12, Partnership or multi-member LLC The partnership
13. A broker or registered nomineo The broker or namines

Give name and EIN of:
Tha public entity

For this type of account:
14. Account with the Departinent of
Agriculture In the name of a public
enlity (suoh as a state or local
government, school district, or
pHison) that recelves agriculturat
program payments

186. Grantor trust filing under the Form The trust
1041 Flling Method or the Opticnal
Form 1099 Flling Method 2 (see

Regulations section 1.671-4(h){2)()(B))

1 List first and circle the name of the person whose number you furnish.
If only one person on a Joint accotnt has an SSN, that person’s number
must be furnished.

2 Circle the minor’s hame and furnish the minor's SSN.

3 You must show your individual name and you may also enter your
business or DBA nhams on the “Business name/disregarded entity”
name line, You may use ejther your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

1 List first and circle the name of the trust, estate, or pension trust. {Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not deslgnated In the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-8 to trustee of trust,

Note: If no name Is clrcled when more than one name s listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From ldentity Theft

[dantity theft occurs when someone uses your personal information
such as your name, SSN, or other Identifying information, without your
parmission, to commit fraud or other crimes. An identity thief may use
your SSN to gt a job or may flie a tax return using your SSN to recalve
a refund,

To reduce your risk:
« Protect your SSN,
» Ensure your employer Is protecting yout SSN, and
+ Be careful when choosing a tax preparer.

If your tax records are affected by Identity theft and you recelve a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are hot currently affacted by Identity theft but you
think you are at risk due to a lost or stolan putse or wallet, questionable
credlt card activity or credit repart, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039,

For more informatlon, see Pub, 5027, {dentity Theft Information for
Taxpayers.

Victims of identity theft who are experlencing economic harm or a
systemic problem, or are seeking help In resolving tax problems that
have not been resolved thraugh normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case Intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4058.

Protect yourself from suspiclous emails or phishing schemes.
Phlshing is the creation and use of emall and websites designed to
mimlo legitimate business emalls and websltes, The most common act
is sending an emall to a user falsely clalming 1o be an established
lagitimate enterprise In an atternpt to scam the user Into surrendering
privata information that will be used for Identity theft.
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The IRS daoas hot {nitlate contacts with taxpayers vla emalls, Also, the
IRS does not request paysonal detalled informatlon through email or ask
taxpayers for the PIN numbers, passwords, or similar secret accegs
Information for thelr credit card, bank, or other financlal accounts.

If you receive an unsollcited emali ¢laiming to ba from the IRS,
forward this message to phishing@irs.gov, You may also repart misuse
of the IRS name, logo, or other RS propetty to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484, You can
forward susplcious emalls to the Federal Trade Commission at
spam@uce.goV of report them at www.fte.gov/icompiaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of Identity theft, see www./dentllyTheft.gov
and Pub, 5027.

Vislt www.lrs.gov/identityTheft to tearn more about Identity theft and
how to reducs your risk,

Privacy Act Notice

Section 6109 of the Internal Revenue Code requlres you to provide your
coirect TIN to persons (including federal agencles) who are required ta
fila information returns with the IRS to report interest, dividends, or
certain other incame pald to you; mortgage interest you pald; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the Information on the form to file
Informatlon returns with the IRS, reporting the above information.
Routine uses of this information include giving It to the Department of
Justioe for civif and criminat litigation and to citles, states, the District of
Columbia, and U.S. commonwealths and possassions for use In
administering thelr laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencles to enforce civil
and ctiminal laws, or to faderal law ehfarcement and Intelligence
agencles to combat terrotlsm. You must provids your TIN whether or
not you are required to file a tax return. Under sectlon 3406, paysrs
must generally withhold a percentage of taxable interest, dividend, and
certaln other payments to a payee who does not give a TIN to the payer.
Certaln penalties may also apply for providing false or fraudulent
Information.,



Exhibit "

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 patticipation in this transacti<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>