Bondoc Security Services, LLC.

BONDOC

12/01/25
121 Fairway Lane
Laredo, TX.

Greetings,

My name is Benjamin Bondoc, owner of, Bondoc Security Services, LLC. The purpose
of my contacting you is for your considerations to meet and learn more of your need for
security services and K9 Services. We understand that the safety of your employees and
place of business is a priority. It is our goal to give you that peace of mind. We would like
to be considered to bid for providing quality service for your business. We are a
security/K9 company that can provide a safe environment for all of your business needs.

Below you will find my contact information along with other information on the services
available that ensures a safe and secured location where we provided services.

Please feel free to contact me at (956) 645-4950 to meet and for any additional
information you may need.

Thank you for your time

Best Regards,
Benjamin Bondoc



Proposal for Bondoc Security Services
Founded by Ben Bondoc in 2022, Bondoc Security Services has over 3 years of
experience of providing security services to the community.

Executive Summary

Bondoc Security Services is a professional security company committed to providing
high-quality security solutions for businesses, residential communities, events, and
individuals. Our services include uniformed security officers, event security, mobile
security, and specialized security consulting.Our goal is to ensure the safety and security
of our clients through highly trained personnel.

Mission Statement: To provide reliable and professional security services tailored to our
clients needs, ensuring peace of mind, and protection at all times.

Services Offered

1. On-Site Security Guards
Event security
Mobile Patrols
Security Consulting
Private Investigation
K9 Services
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Cost for Services

The cost for services will depend on the needs of the request. Please contact Benjamin
Bondoc at (956) 645-4950 for cost and estimates for the security services you may need
for your business or event.

All security guards must pass the background checks, security training, and certifications
as part of their employment. The company has experienced guards who are peace officers
and/or certified through the security training.

Depending on the services requested and the area of security, other systems may be used
such as, communication devices (walkie talkies, mobile phones, etc. and mobile patrol
vehicles.)

Bondoc Security holds a license, insurance, and adherence to state and federal security
regulations and can be bonded.



Bondoc Security may have to activate an Emergency Response Protocols which are
defined to provide safety and security for all.

Conclusion

Bondoc Security Services aims to become a trusted security partner for businesses and
individuals by delivering reliable and professional security solutions. With a commitment
to excellence and customer satisfaction, we plan to grow into a leading security service
provider in our region.

Owner Experiences:

- 20 year experience working for UISD Police Department

- 2003-2006 Security Officer

- 2010 - 2023 K-9 Officer in Bomb Detection

- 2007 - Present K-9 Officer in Narcotics
Throughout my career I was able to network with local, state, federal, national agencies.
Including FBI, DEA, Department of Homeland Security, Texas Department of Public
Safety, Webb County Sheriff's Office, Laredo Police Department , Webb County
Constables Office.

Owner Information

Name: Benjamin Bondoc

Address: 121 Fairway Lane

City, State, Zip: Laredo, TX., 78041

Phone: (956) 645-4950

Email: bondocs3curityservice42@gmail.com

Included: We are insured by Crum and Foster
Policy #GLO-132882
License #C24080301


mailto:bondocs3curityservice42@gmail.com

APPENDIX A - PRICE PROPOSAL SHEET 1
2026-008 SECURITY GUARD SERVICES FOR SOUTHERN PUBLIC HEALTH FACILITY

SECTION 1 — HOURLY RATE BREAKDOWN

The Proposer shall provide a fully burdened hourly billing rate and identify the portion of the billing rate paid directly to the
assigned security officer. The total billablh hourly rate shall include all wages, payroll taxes, benefits, insurance, uniforms,

equipment, supervision, administrative expenses, overhead, and profit.

OPTION 1 — UNARMED SECURITY OFFICER

Description Hourly Amount

Hourly Wage Paid to Unarmed Security Officer ) l 0 ; e

Contractor Overhead, Benefits, Insurance, Administrative Costs, and Profit $ b ‘

8 g

1

Total Billable Hourly Rate ; S i e
ESTIMATED ANNUAL (;:OST FOR EVALUAfION PURPOSES
Description Estirﬁated Annual Hours Total Billable Hourly Rate Extended Cost
Unarmed Security Officer 2,08b S ih.c¢ $ ?Ei ] 200. ¢
TOTAL EVALUATED COST —OPTION 1 $ 21 1 200. v
i
OPTION 2 — ARMED SjECURITY OFFICER
1
Description | Hourly Amount
$ \7) .o

Hourly Wage Paid to Armed Security Officer
|

Contractor Overhead, Benefits, Insurance, Administrative Costs, and Profit $ 9 ) - v
|

Total Billable Hourly Rate $ \ % R

ESTIMATED ANNUAL|COST FOR EVALUA;TION PURPOSES

Description Es:timated Annual Hours Total Billable Hourly Rate Extended Cost

Armed Security Officer 2,080 S iX il S 227 " L HQ
|
| - ' o
TOTAL EVALUATED COST — OPTION 2 $ H1, HY0.®
|
|




THIS FORM MUST BE lNCLUDED WITH RFP PACKAGE; PLEASE CHECK OFF EACH ITEM
INCLUDED WITH RFP PACKAGE AND SIGN BELOW TO COMPLETE SUBMITTAL /
CONFIRMATION OF EACH REQUIRED ITEM.

“Security Guard‘ Services for Southern Public Health Facility”

\
\
m/ Reference Form ‘

p/Conﬂict of Interest Form (CIQ?

E'Z/ Webb County Code of Ethics Affidavit

m/House Bill 89 Form

m/Senate Bill 252 Form

J Proof of No Delinquent Tax Owed to Webb County

tAppendix A Price Sheet

Signature of Pefson Completing this Package Date

2|Page



Please list at minim

THIS FORM MUST BE RETURNED WITH YOUR OFFER.

References Form
\

um five (5) local governmental entities where similar scope of services were provided.

&

REFERENCE ONE

o

Government/Comp

Address: \0‘ \O

any Name: C(Mh()\l C Ch (}W\‘*’\?S 0+ 'HVH? D‘i nclie ot LG\ WC"CJ
Cedavy Ave  Loredp X, TH040

Contact Person an

Phone: (Z i()‘)

d Title: ‘ZED&C(‘(A Solloa, Execunive Wy ecror
hl1H-574% Fax:

Email Address:_{

SO “\\ (\(}'\("}Q (O\O\ OYS\ Contract Period: (V]%) I 061 /ZZ - O"”ZMZ“E’

Description of Goa

SCCuUYTy

ds / Services Provided:

Servies

3

REFERENCE TWO

Government/Com

Address: \ \ B

pany Name: Hﬁ\dlﬂg \ﬂ\ ﬁT\)’Y@ Q O(Y\ﬂ\ UY\l}\’\! C ?YWTC‘Y

2 Sonta Mavia Ave. Laredo, TX. 18040

Contact Person a

Phone: (

A

W

e MiChael St | Executive DireGor

) 116, -2070

Fax:

Email Address:_ I} ASMVTN D P AW00.-(OVcontract Period: QU [27 /27 = DZ/29/2¢,

Description of Go

SeCurit

ods / Services Pﬁovided:

N

Sevvices

¥




|

REFERENCE THREE

Government/Comp

Address: \0 10

any Name: \A\U‘(ﬁd@ YOWC‘\(G(\JVPD D'P ﬁmek'ﬂﬂ\
Melrway Pkwy | aredO X TaoUe

Contact Person an

Phone: (400 )

d Title: A\“}\V\ MOl(jULV\ O~
T124- 201\0 Fax;

Email Address: ;\

Mo g\lﬂﬂC@m‘m- ( O Contract Period: 09/ 08 p» — Présen+t

ds / Services Provided:

N D€y \h cesS

Description of Goo

CECUNY

REFERENCE Four

Government/Company Name: TWO\\ &UmmUY‘\\W @OY\\L

Address: (;)72’ Mc Pheeson Kd Lavedo, 1X. 1904 |\

Contact Person and Tite: (U TTQAVD SantD 3, Ast.Vice Prefident
phone: (AR (p ) 177 - BA22

'yﬂn’f 0s @ fC. CC

Email Address: O

Fax:

Contract Period: 02 /09124 - Prese Nt

Description of Goods / Services Provided:

secuntN Secwviees
\




REFERENCE Five J

Government/Company Name: LAWY€ do inde P(ﬂ")d@(\\' Scihnooy DSttt ~Yoice DG’@T
Address: 2219 Se Y\Y\S’}‘”ﬁ t\d f\\ffs Laredo, TX. 7&0‘4 @)

Contact Person and Title: _ D0 ¥ €€ Wale , (et

Phone: ( AOW) 272~ {4 Fax:

Email Address:_ ) C N a1\€ @ \O\V(”CJ,O‘\Sd(O\’ﬂ Contract Period: OZ2/02/2{- 00/21/2

Description of Goods / Services Provided:

K- oecun TN Services

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

Space intentionally left Blank




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

Date Received

By law this questionnaire Jmust be filed with the records administrator of the local governmental entity not later
than the 7th business daw after the date the vendor becomes aware of facts that require the statement to be

filed. See Section 176.096(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.

Dondoc Secunity Services , LLC.

2

2] l:l Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed qlﬂestionnaire 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 govérnment officer about whom the information is being disclosed.

Name of Officer

4| Describe each emiployment 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 desctribe 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 ls }the local government officer or a family member of the officer receiving or likely to receive taxable income,

other Fhan investment income, from the vendor?

i I:I Yes m 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?

\

[ ] Yes: DZ] No

5] pescribe each e‘mployment 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.

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(2)(2)(B), excluding gifts described in Section 176.003(a-1).

4 =
N Do/l 2&

Snga_t_Lg_e..of’Vendor doing business with the governmental entity Date

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



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

STATE OF TEXAS *
KNOW ALL MEN BY THESE PRESENTS:

COUNTY OF WEBB  *

BEFORE ME the undersigned Notary Public, appeared bHin bondoc ,
the herein-named “AfﬁantJ’, who is a resident of 'ml Ch I_,Q County, State
of TCX QS , and upon his/her respective oath, either individually and/or behalf of their
respective C(;mpany/entity, do hereby state that I have personal knowledge of the following facts,

statements, Tatters, and/or other matters set forth herein are true and correct to the best of my

knowledge.

I personally, and/or in my respective authority/capacity on behalf of my company/entity do hereby
confirm that I have reviewed and agree to fully comply with all the terms, duties, ethical policy
obligations and/or conditions as required to be a qualified participating vendor with Webb
County, Teajm as set forth in the Webb County Purchasing Code of Ethics Policy posted at the
following address: hitp://www.webbcountytx.gov/PurchasingAgent/PurchasingEthicsPolicy.pdf

\

1 personally,i and/or in my respective authority/capacity on behalf of my company/entity do hereby
further acknowledge, agree and understand that as a participating vendor with Webb County,
Texas on an)‘/ 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 cbnz‘mct awarded to me, my company/entity by Webb County. I agree
to 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 (956) 52?-4]25 or e-mail to the Webb County Purchasing Agent (o

joel(@webbcountylx.goy .
[

|

Executed and dated this Cz% day of ( BW , 2026.
i
|

- |

Sige@atafe of Affiant m

pen bondoc

Printed Name of Affiant/Company/Entity

\
SWORN to and subscribed before me, this 9% day QW/(J ,2026
|

P P . P W W |

Maryann Castro

Commission Expires
| 412212028

Notary 1D 134863272
|

[ W N




Offeror: Complete & Return this Form with Response Submission.

House Bill 89 Verification

1_@(‘(\ Q)OYMOL , the undersigned representative of (company or business
name)_thoNdoC SeCUnTN Serviced, LLc.

(heretofore referred to as company) being an adult over the age of eighteen (18) years of age, after being duly
sworn by the undersigned notary, do hereby depose and verify under oath that the company named above,
under the provisions of Subtitle F, Title 10, Government Code Chapter 2270:

1. Does not boycott Israel currently; and

2. Will not boycott Israel during the term of the contract.

Pursuant to Sectior* 2270.001, Texaé Government Code:
|

1. “Boycott Israel” means refusing to deal with, terminating business activities with, or otherwise taking any
action that is intended to penalize, inflict economic harm on, or limit commercial relations specifically with Israel,

or with a person or entity doing business in Israel or in an Israeli-controlled territory, but does not include an

action made ordinjry business purposes; and

2. “Company” means a for-profit sole proprietorship, organization, association, corporation, partnership,
joint venture, limited partnership, limited liability partnership, or an limited liability company, including a wholly
owned subsidiary,‘ maijority-owned subsidiary, parent company or affiliate of those entities or business

‘a_ . . ‘ :. )
Signatée of Company Representative

O I\ (2L
Date

On this q% day of JW , 20 9‘(_0 , personally appeared
{bﬁn mln (QWO% JD Boﬂd()(, _the above named person, who after by me

being d'uly sworn, did swear and confirm that the above is true and correct.

Notary Seal m/{@}@ﬂm OW

A a— _Notary Signatur

Maryann Casiro

My Commission Expires ~
412212028

Notary I?134863212 Date

S e o g i




Offeror: Complete & Return this Form with Response Submission.

‘Senate Bill 252 Certification

SB 252 CHAPTER 2252 CERTIFICATION I,___pén {20n doC , the
undersigned representative of_{hondoC SecunyNy SeyviCed, wid. (Company or business
name) being an adult over the age of eighteen (18) ye‘ars 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
ll, Webb County Purchasing Agent at (956) 523-4125 or via email atjoel@webbcountytx.gov

\’b’C N @O“dO(J Name of Company Representative (Print)

.

Signature of Company Representative

ol 1\ 20

Date




PROOF OF NO DELIN QUENT TAXES OWED TO WEBB COUNTY

Name pj’ﬁﬂ p:?(} N d@(, owes no delinquent property taxes to Webb

County. i
‘ |

V)Q%’\Q\C}L%({b"( \‘f\' SJE"V'\(?S, LL(. owes no property taxes as a business in Webb County.

(Business N?me)

\?jﬁY\ ‘?DC’V\C\OL owes no property taxes as a resident of Webb County.

(Business Owner)

”mme N

o/can attest to the above information

* SIGNED NOTORIZED DOCUMENT AND PROOF OF NO DELINQUENT TAXES TO
WEBB COPNTY. |

The State oﬁ Texas
County of Webb

Before me, a Notary Public, on this day personally appeared EW\\\IOTY\M Dr‘ l/)Q i"’D &)rﬂlﬁw to

me (or ppbvéd to me on the oath of to be the person whose name

. o] . '
is subscribed to the forgoing instrument and acknowledged to me that he executed the same for the

purpose and consideration therein expressed.

\ j '
Given under my hand and seal of office this 9 th day of ()UJ’U 20 Q_(,(

Notary Public, State of Texas

Mayann Casho
N
. (Print name of Notary Public here)
My commiJsion expires the 8;_ day of Qﬂi | I 20 249

Maryann Castro
My Commission Explres
412212028
et Notary 1D 134863272

=t 2 St

Y w W N




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

THE PROPOSAL FORM(S):
|

Company Name

Contact Person

Signature }

Date

This Add

handot Securntydervices,Lic.

Ben Bondic

-

QI /20

THIS CONCLUDES ADDENDUM NO. 1 INITS ENTIRETY.

endum 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 Gug

srrero Jr. (956) 523-4149 or email at juguerrero@webbcountytx.gov

Addendum No. 1 - Page 2 of 2




