Bidder Information

Name of Company: MMLLQ
Address: E/. 5

City and State M(—\.V\S _N
Phone: < &D) ElQiS" i S! lb
Email Address: mwm&m

Signature of Person Authorized to Sign: [ c 2

Signatuke

Print Name

Mewdor—.

Title

”n u

Indicate status as to “Partnership”, “Corporation”, “Land Owner”, etc.
\

5|a3l2s

(Date5

Note:
All submissions relative to these ITB shall become the property of Webb County and are nonreturnable.

If any further information is required, please call the Webb County Contract Administrator,
Juan Guerrero, at (956)523-4125.



ITB 2025-009 Webb Counfy Fesco Building Fleet Equipment

Bid Price Sheet Form A

DESCRIPTION QUANTITY | UNIT PRICE AMOUNT
CHAMPION/GARDENER DENVER 50 HP ROTARY SCREW AIR 1 $24.266.54 $24,266.54
COMPRESSOR
CHAMPION AIR COMPRESSOR DRYER W FILTERATION 1 $8,279.56 $8,279.56
PACKAGE
12,000 LB 2 POST LIFT WITH 3 STAGE FRONT AND REAR 7 $10.547.89 $73,835.23
ARMS
R134 FREON RECOVER,RECYCLE, & RECHARGE MACHINE 1 $4,666.67 $4,666.67
R1234 FREON RECOVER, RECYCLE & RECHARGE MACHINE 1 $6,355.55 $6,355.55
3/8" X 50" AIR HOSE REELS 10 $212.15 $2,121.50
50 TON SHOP PRESS 1 $3,577.64 $3,577.64
18' INDUSTRIAL FAN WITH 10' EXTENSION 3 $5,926.41 $17,779.23
1" HEAVY DUTY AIR IMPACT WRENCH 1 $491.89 $491.89
3/4" SUPER DUTY AIR IMPACT WRENCH 1 $636.67 $636.67
1/2" SUPER DUTY AIR IMPACT WRENCH 1 $167.21 $167.21
3 TON FLOOR JACK & STANDS 3 $369.13 $1,107.39
Hunter TCX635PHD Heavy Duty Truck Tire Changer Plus Suited for
over-the-road truck tires from 14.5" to 24.5" Tulip clamping ! $22,567.09 $22,507:00
Hunter HDE32 Heavy Duty Elite Balancer with No touch Laser
System and TDC Laser 1 $20,102.91 $20,102.91
Hunter 20-2765-1 BullsEye collet kit and. front mounted storage for
Touch balancers - Incl BullsEye collets, offset spacer 20-2711-1, 6"
cup 175-392-1, storage 56-70-2, and bracket 14- 1470-005. incl. w/ 1 $951.07 $951.07
RFE, compatible with SWT, HDE SWHN & SWE, NOT compatible
with SWP
Hunter 20-3116-1 Medium duty collet kit provides broad coverage
for most medium duty applications. Does not handle the large 8 Jug/
8.7" bore found on some medium duty trucks. 20-31 55- 1 covers that 1 $1.762.27 $1,762.27
application and includes 20-3116-1. Includes application chart.
Hunter 20-2761.2 KIT-ADAPTOR-TRUCK ECO 1 $1,411.96 $1,411.96
Hunter 20-1207-1 Truck Cone Kit, Extra Large Truck Cone 192-92-2 1 213.30 213.30
and Plastic Spacer Ring 46- 309- 2 o o
Hunter TCX53EPLS Performance Table-Top Tire Changer 1 $10,292.41 $10,292.41
Hunter L451 LT-1S‘Heavy Duty 4-Post Rack, Long Deck (Fits Long 9 $43.777.19 $43,777.19
Wheelbase Dually Pickups)
Hunter 20-2993-1 L45x 4-Post Lift LED Lighting Kit - llluminates
front and rear of vehicle. Tums on/off automatically as rack is raised/ } $1,398.63 $1,398.63
Hunter L494HDPS Heavy Duty 4 Post Lift - 35,000 Ib Capacity
Includes 20-3733-1 FIA Tumplate Kit 2 PowerSlide Trunplates and 1 $85,007.84 $85,007.84
Hunter 20-3790-1 L494HD Approach Ramp Extension 1 $3,588.98 $3,588.98
Hunter 133-92-2 HD Scissor Jack 2 $11,707.56 $23,415.12
Hunter 20-3745-1 Alignlights Kit for L494HD 1 $1,384.32 $1,384.32
Equipment Training Price- Includes 1 day of training a total of
8hours for all Hunter Equipment Only 1 $1,010.00 $1,010.00
Only Hunter Equipment Includes Installation. SUBTOTAL $360,168.14
Please list warranties for all equipment. (All Warranty is directly with the
Manufacture)lf pricing from a state or national cooperative agreement, please FREIGHT $8,305.88
povide CO-OP Name and contract number on the proposal. Paricipating
vendors must price all items, partial bids will not be accepted. TOTAL $368,474.02




Charlene Charles

Name

Qhauefdiles Mewlge

B E. Leoplgn @ AJKIS TX FBI0L
(a495- 6330 Clodene @fire vepalrsiply.cown

Telephone Number Email




WEBB COUNTY PURCHASING DEPT.,
QUALIFIED PARTICIPATING VENDOR CODE OF ETHICS
AFFIDAVIT FORM

STATE OF TEXAS 4
KNOW ALL MEN BY THESE PRESENTS:

COUNTY OF WEBB  *

BEFORE ME the undersigned Notary Public, appeared
the herein-named “Affiant”, who is a resident of County, State
of , and upon his/her respective oath, cither individually and/or behalf of their
respective company/entity, do hereby state that I have personal knowledge of the following facts,
statements, matters, and/or other matters set.forth herein are true and correct to the best of my

knowledge.

1 personally, and/or in my respective authority/capacity on behalf of my company/entity do hereby
confirm that I have reviewed and agree 10 fully comply with ail the terms, dutles, ethical policy
obligations and/or conditious as required to be a qualified participating vendor with Webb
County, Texas as set forth in the Webb County Purchasing Code of Ethics Policy posted at the
Jollowing address: hitp://www. webbeountylx.gov/Purchasingdgent/PurchuasingEthicsPolicy.pdf

1 personally, and/or in my respective authority/capacity on behalf of my company/entity do hereby
Jurther acknowledge, agree and understand that as a participating vendor with Webb County,
Texas on any active solicitation/proposal/qualification that I and/or my company/entity failure to
comply with the Code of Ethics policy may result in my and/or my company/entity disqualification,
debarment or make void my coniract awarded to me, my company/entity by Webb County. I agree
fo communicate with the Purchasing Agent or his designees should I have questions or concerns
regarding this policy to ensure full compliance by contacting the Webb County Purchasing Dept.
via telephone at- (95G) 523-4125 or e-mail to the Webb County Purchasing Agent to
joel@webbeountytx.gov . ' ;

Executed and dated this L[ day of m aq} 2025,

SWORN to and subscribed before me, this 4 [ day l\‘\a\f ,2025

PUBLIC, STATE OF TEXAS

..........

Ty Publlc, State of Texas
My Comm, Exp. 06-21-2025
ID No, 129467575

VOO0 OAA

VOO0




Form H2048

Texas Department of
January 2008

Agriculture

CERTIFICATION
REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY
EXCLUSION FOR COVERED CONTRACTS

PART A.

Federal Executive Orders 12549 and 12689 require the Texas Department of Agriculture
(TDA) to screen each covered potential contractor to determine whether each has a right
to obtain a contract in accordance with federal regulations on debarment, suspension,
ineligibility, and voluntary exclusion. Each covered contractor must also screen each of
its covered subcontractors.

In this certification “contractor” refers to both contractor and subcontractor; “contract™
refers to both contract and subcontract.

By signing and submitting this certification the potential contractor accepts the following

terms:

1. The certification herein below is a material representation of fact upon which reliance
was placed when this contract was entered into. If it is later determined that the
potential contractor knowingly rendered an erroneous certification, in addition to other
remedies available to the federal government, the Department of Health and Human
Services, United States Department of Agriculture or other federal department or
agency, or the TDA may pursue available remedies, including suspension and/or
debarment.

2. The potential contractor will provide immediate written notice to the person to which
this certification is submitted if at any time the potential contractor learns that the
certification was erroneous when submitted or has become erroneous by reason of
changed circumstances.

3. The words “covered contract”, “debarred”, “suspended”, “ineligible™, “participant”,
“person”, “principal”, “proposal”, and “voluntarily excluded”, as used in this
certification have meanings based upon materials in the Definitions and Coverage
sections of federal rules implementing Executive Order 12549. Usage is as defined in
the attachment.

4. The potential contractor agrees by submitting this certification that, should the
proposed covered contract be entered into, it will not knowingly enter into any
subcontract with a person who is debarred, suspended, declared ineligible, or
voluntarily excluded from participation in this covered transaction, unless authorized by
the Department of Health and Human Services, United States Department of
Agriculture or other federal department or agency, and/or the TDA, as applicable.

Do you have or do you anticipate having subcontractors under this proposed contract?
O Yes

oo



Form H2048
Page 2/01-2008

5. The potential contractor further agrees by submitting this certification that it will
include this certification titled “Certification Regarding Debarment, Suspension,
Ineligibility, and Voluntary Exclusion for Covered Contracts™ without modification, in
all covered subcontracts and in solicitations for all covered subcontracts.

6. A contractor may rely upon a certification of a potential subcontractor that it is not
debarred, suspended, ineligible, or voluntarily excluded from the covered contract,
unless it knows that the certification is erroneous. A contractor must, at a minimum,
obtain certifications from its covered subcontractors upon each subcontract’s initiation
and upon each renewal.

7. Nothing contained in all the foregoing will be construed to require establishment of a
system of records in order to render in good faith the certification required by this
certification document. The knowledge and information of a contractor is not required
to exceed that which is normally possessed by a prudent person in the ordinary course
of business dealings.

8. Except for contracts authorized under paragraph 4 of these terms, if a contractor in a
covered contract knowingly enters into a covered subcontract with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this
transaction, in addition to other remedies available to the federal government,
Department of Health and Human Services, United States Department of Agriculture,
or other federal department or agency, as applicable, and/or the TDA may pursue
available remedies, including suspension and/or debarment.

PART B. CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION FOR COVERED CONTRACTS

Indicate in the appropriate box which statement applies to, the covered potential
contractor:

mission of thiq certification. that neither it

O The potential contragtor certifies, by s
sed for debarment, declared

nor its principals is pi¢sently debarred suspended, pro

Name of Contractor Vendor ID No. or Social Security No. | Program No.

5(&'% hs

Date

Signature of Authorizkd Representative

Printed/Typed Name and Title of
Authorized Representative




Form H2049
Page 2/01-2008

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

subrecipients will certify and disclose accordingly.

Do you have or do you anticipate having covered subawards under this transaction?

<

Name of Contractor/Potential Vendor ID No. or Social Security No. | Program No.
Contractor
Name of Authorized Representative Title

MM@Q MNewdey

SlaHss

Date

Signature — Authorized Representative




CONFLICT OF INTEREST QUESTIONNAIRE FORmM 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 questionnaire is being filed in accordance with Chapter 176, Lopal Government Code, by a yendor who [ pate Received
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

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

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

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

N|

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

3] Name of local government officer about whom the information is being disclosed.

L

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 Form
ClQ as necessary.

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

I___I Yes x No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

|:I Yes IZ No

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

6]
[:l Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

S(2H=S

\'" Date!

Signature of vendor doing Business with the gévernmental entity

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021



Qiferor: Complete & Return this Form with Response Submission.
House Bill 89 Vaerification

1, . _{he undersigned representative of (company or business

name) g% %i%m%:ﬂﬂ

(heratofore refarred to mpany) being an adult over the age of eightesn (18) years of age, after being duly
depose and verl mderonthlholmompawmmed-bovo.

swom by the undersigned notary, do
under the provisions. of Subtitie F, Title 10, Qovernment Code Chapter 2270:

1. Ooee nol boycott lsrael currantly; and
2. WH not boycott lsraet during the temm of the contract,

Pursuant to Section 2270.001, Texas Government Code:

1. “Boycolt ferael” means ratusing ta deal with, terminating business activities with, or otharwise taking any
action that Is inlended o penalize, Inflict ecanomic harm on, of limit commescial relations specifically with igrasl,
or with 8 parson or entity doing busineas In lsrael or in an {sraefl-controlied territory, but does not ndude an
action made ordinary. business purposes; and

2. “Compsany” mesns a for-profit sole proprietorship, organization, association, corporalion, partnership,
Joint venture, imited partnership, limited llabllity partnership, or an limited flability company, Including a wholly
owned subskilary, mojority-ownod subsidlary, parent company or sffiiste of those entilies or business
association that exist to make & profit.

Signature of Companyl|Represantalive

g

On this 2:1 day of. t"\a .202.3. personally appeared

( b@( lc,ng. C,bwa.r"t?-s . the abave named person, who after by me

being duly swom, did swear and confirm that the above Is tnue and correct

Notary Seal W 8 (m_
olary Signature

S[27]/25

Dote

LILIANA BITTER
Notary Public, State of Texas

Comm. Exp. 06-21-2025
o ID No. 12946757-5
OO0




PROOF OF NO DELINQUENT TAXES OWED TO WEBB COUNTY

"*
NWQMM owes no delinquent property taxas 6 Webb

County.

\
—TKS%;\‘AML\M no property taxes a5 a busincss in Webb County.
(Business )
no peoperty taxes as a resident of Webb Courity,
(Business Owner) 4

Person who can attest to the abave infarmation
* SIGNED NOTORIZED DOCUMENT ARD PROOF OF NO DELINQUENT TAXES TO
WEDB COUNTY.

The State of Toxas

County of Webb

Before mo; a Notary Public, on this day pors lqu:pemdQ!argc S;L‘Ac[g““
me (or proved o me on the oath of (-XV ' Ra) to be the person whoae name
is subscribod to the forgoing instrument and acknowledged 10-me that he exscuted the same for the

purpose and cansideration therein expressed.

Given undsr my hend sad scal of offics this e I day of !‘_’&1 02D

Nolary Public, State of Texus

' LoD Balbu

{Print Notary Public hero)
My commission expires the L‘ day of 3"’% 202-5 A it ism

LILIANA BITTE
Notary Public, State of Texas

5 A My Comm. Exp. 05-21-2025
- 1D No. 12946757-5
; ; OO0




References Form

Please list at minimum five (5) local governmental entities where similar scope of services were provided.

THIS FORM MuST BE RETURNED WITH YOUR OFFER.
| REFERENCE ONE A

Government/Company Name: M \SD

Address: “&Q ﬁ \UW‘ &'
Contact Person and Title: M

Phone:

Email Address: MM_@_ g ntract Period:
Description of Goods / Services Provided: Q,_\S-_Mw \GV\

Cova Py S80(

REFERENCE TWO |
Government/Company Name: _Qm'\“& \8D

asress. 20 Brawma BWA Kpsuile, , T 183L>
Qecaundind Kl b eavzo

Contact Person and Title:

Phone: (.5&\3 ﬂaﬁ“ 4)'4 L™ Fax:

Email AddressMM_\MMontract Period:
Description of Goods / Services Provided: m_\lw_ﬁh_qmum_




REFERENCE THREE J

Government/Company Name: mﬂﬂﬁﬁg@, \&b

adress: 00 Lsot N 8o Avkanio , TY. 183561
Contact Person and Title: M

Phone: ‘aun a I l‘ Bgi_—_q Fax:
Email Address:&W@ﬂ@Mntrad Period:
Description of Goods / Services Provided: Q[ ])[ﬁ! ) &I lq ﬂﬂl j lw&ﬂ"

REFERENCE Four

Government/Company Name: \]\C/‘\'Ona \SD
Address: _‘w\'\’ DY \[\C)\"O“Q, T "\’IQD\

Contact Person and Title:

Phone: {\6\_0 \) Q1 \.q £ 6\ fo, ‘ Fax:

Email Address:_w_%@w-m Contract Period:
Description of Goods / Services Provided: k &\u K‘( T( L@Q ! l E\! f, ( kﬂl{m
and Onatlavaer VLEID Y0 P0R- LIk




REFERENCE Five

Government/Company Name: % wav\é
adaress: |00 WocnadocieS  San AnkovitQ T, 18310

Contact Person and Title: Ma
Phone: @_\D}M\S Fax:

Email Address: QM@C&M_@M Contract Period:

Description of Goods / Services Provided: ! i! e, ( !A“ ‘Aﬂ}{ [‘ g :H U M:tf]

e **Additional pages are permitted if more space is required**

Space intentionally left Blank



Offeror: Complete & Return this Form with Response Submission.
Senate Bill 252 Certification

SB 252 CHAPTER 2252 CER FICATION l, O/MOJ’{B‘/\ZOJ/MCS . the

undersigned representative of & \BW\PM'\— (LG (Company or business
name) being an adult over the age of elghteen‘hab years of age, pursuant to Texas Government Code, Chapter
2252, Section 2252.152 and Section 2252.153, certify that the company named above is not listed on the website
of the Comptroller of the State of Texas concerning the listing of companies that are identified under Section
806.051, Section 807.051 or Section 2253.153. | further certify that should the above-named company enter into
a contract that is on said listing of companies on the website of the Comptroller of the State of Texas which do
business with Iran, Sudan or any Foreign Terrorist Organization, | will immediately notify Mr. Jose Angel Lopez
[, Webb County Purchasing Agent at (956) 523-4125 or via email atjoel@webbcountytx.gov

QMM_ Name of Company Representative (Print)

Signature of Company Representative

6( &?’(&5 Date



BIDDER MUST ACKNOWLEDGE THIS ADDENDUM BY SIGNING
BELOW AND ATTACHING THE SIGNED ADDENDUM TO THE BID

FORM(s):

ompany Name s
i T%imm‘?mﬁ/{’ LLQ

v

Contact Person Qg ' Q, (!
Signature : |

Date (:,:) ( 33/\ 35

THIS CONCLUDES ADDENDUM NO. 2 IN ITS ENTIRETY.

This Addendum is being transmitted electronically via our E-Bid site @
https://webbcountyebid.ionwave.net/Login.aspx . If you have any questions, please direct them to;
Juan Guerrero Jr. (956) 523-4149 or email at juguerrero@webbcountytx.gov .

Addendum No. 2 - Page 2 of 2



