INVITATION FOR BIDf FY2026 Road Materials
SUBMISSION DEADLINE & BID OPENING:
Tuesday, June 2"¢, 2026 2pm cst

Sealed bids subject to terms and conditions of this invitation to bid must be returned to the
address shown in a sealed envelope clearly labeled with the name and address of bidder,
invitation of bid title & opening date & time on the outside of the envelope. Bidder must return
this cover sheet and the bid proposal worksheet attached. Any bid, proposal, quote or
qualification received after the specified time will not be considered and will be returned to the
submitter.

Any questions pertaining to the bid should be directed to the Audit Office in writing. The
questions may be sent via the US Postal Service or e-mailed to bids@henderson-county.com.
Responses to all questions pertaining to this bid will be posted at www.henderson-
county.com/departments/county-auditor/purchasing as an addendum to under the section
Current Bids.

HENDERSON COUNTY TEXAS
AUDIT OFFICE
PURCHASING DEPARTMENT
125 N PRAIRIEVILLE, STE 202
ATHENS, TX 75751

The undersigned, by his/her signature, represents that he/she is authorized to bind the bidder
to fully comply with the terms and conditions of the attached Invitation For Bid, Specifications,
and Special Provisions, as well as any and all addenda, for the amount(s) shown on the
accompanying bid sheet(s). By signing below, you have read the entire document and agreed
to the terms herein. FAILURE TO SIGN WILL DISQUALIFY BID.

(Company Name) (Authorized Signature and date)
(Company Address) (Name of authorized representative)
(City) (State) (Zip) (Title)

(Email Address) (Telephone)

STANDARD TERMS AND CONDITIONS



***PLEASE READ CAREFULLY™***

Standard Terms and Conditions apply to all Invitations for Bid. However, these may be
superseded, in whole or in part, by the SPECIAL TERMS AND CONDITIONS/INSTRUCTIONS OR
OTHER DATA CONTAINED HEREIN.

All bids shall be binding upon the respondent if accepted by the County within sixty (60) days of
the bid opening.

If in its response, bidder either electronically scans, re-types, or in some way reproduces the
County’s published IFB package, then in the event of any conflict between the terms and
provisions of the County’s published IFB, or any portion thereof, and the terms and provisions
of the response made by bidder, the County’s IFB as published shall control. Furthermore, if
an alteration of any kind to the County’s published IFB is only discovered after the award is
executed and is or is not being performed; the award is subject to immediate cancellation.

Any responses, worksheets and/or submitted documents become the property of Henderson
County unless withdrawn before the due date and time of this bid.

Bids are solicited for furnishing merchandise, supplies, services and/or equipment set forth in
this document. By returning this bid with price(s) quoted, vendors certify and agree to
the following:

BIDDER MINIMUM STANDARDS
A Bidder must affirmatively demonstrate their responsibility. A Bidder must meet the following
requirements:

have adequate financial resources, or the ability to obtain such resources as required,;
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.

ahwhH=

The Bidder shall provide Henderson County prior to the start of any services and/or goods with
a certificate of insurance and agrees to maintain at the Bidder’s expense such insurance with
companies qualified to do business in Texas.

Types and Minimum limits of Insurance:

a. Worker’s Compensation Insurance as required by the STATE OF TEXAS-
STATUTORIALLY

b. Employer’s Liability Insurance with a limit of not less than $500,000.00

c. Comprehensive  General Liability with limits of $1,000,000.00 per
occurrence/aggregate, including product and completed operations coverage.

d. Auto liability limits $1,000,000.00.

e. Deductible shall be $5,000.00 or less on each of the above listed coverage

Henderson County shall be named as an Additional Insured and held harmless as respects to
the service or work performed.
BIDDING REQUIREMENTS



Bidders must comply with all statutes, rules, regulations and policies relating to purchasing at
Henderson County and required herein. All required documents must be received by the date
and time specified.

BIDDER CERTIFICATION
The bidder agrees that submission of a signed bid is certification that the bidder will accept an
award made to it as a result of the submission.

SUSPENSION, DEBARMENT, AND TERRORISM

Vendor certifies that the vendor and its principals are eligible to participate in this transaction
and have not been subjected to suspension, debarment, or similar ineligibility determined by
any Federal, State or Local Governmental Entity and that Vendor is in compliance with the
State of Texas Statutes and Rules relating to Procurement and that Vendor is not listed on the
Federal Government’s Terrorism Watch list as described in Executive Order 13224.

BIDDER AFFIRMATION

Signing this bid with a false statement is a material breach and shall void the submitted bid
and the bidder shall be removed from all bid lists. By signature, the bidder certifies that the
bidder has not given, offered to give, nor does it intend to give any economic opportunity, future
employment, gift, loan, gratuity, special discount, trip, favor or service to any Henderson County
employee in connection with the submitted bid; (ii) received compensation for participation in
the preparation of this Invitation for Bid or its specifications; and (iii) violated the antitrust laws
of this state or the Federal Antitrust Laws or communicated directly or indirectly to any
competitor or any other person engaged in such line of business in connection with this
invitation for Bids.

BIDDER/PROPOSER RESPONSIBILITY

The Contractor shall obtain any necessary permit(s) from the appropriate City, County, or State
of Texas as required by the ordinances of the City, County or State for the performance of the
work.

DEADLINE EXTENSIONS
Henderson County reserves the right to make a judgment call to extend any deadline. All
deadline extensions will be posted as an addendum on the Henderson County website.

If there is an unforeseen event causing the County to close for business or delay opening, the
submission deadline may be extended. If the unforeseen event causes delays in carrier service
operation, the County may issue an addendum to extend the deadline.

ACKNOWLEDGEMENT OF AMENDMENTS

Bidder/proposers shall acknowledge receipt of any amendment to the solicitation by signing
and returning the amendment with the bid, by identifying the amendment number and date in
the space provided for this purpose, or by letter. The acknowledgment must be received by
Henderson County by the time and at the place specified for receipt of bids/proposals.

ADDITIONAL INFORMATION

Questions regarding this solicitation must be submitted in writing to the above address.
Bidder/Proposers are cautioned that any statement by said contact that materially changes any
portion of the solicitation document shall not be relied upon unless subsequently ratified by

formal written amendment to the solicitation document.
BID/PROPOSAL WITHDRAWAL



Bidders/proposers may withdrawal a prior to opening simply by submitting a written request
to Henderson County. No explanation is required.

After opening: Any request for withdrawal must be received by Henderson County no more than
10 days after opening bidders/proposers must submit in writing a request for withdrawal
stating the reason for the request. The request must include supporting documentation and
all original work papers, documents and other materials used in the preparation of the
bid/proposal shall be submitted as objective evidence that the bid/proposal was submitted in
error. If permitted to withdraw its bid/proposal, the bidder/proposer shall not supply any
material, labor or perform any work in connection with an award.

BID PRICES
Bid prices shall be firm for a minimum of sixty (60) days from the date of opening.

Requests for price adjustments must be submitted in writing and will only go into effect when
approved by both parties. Escalation requests will be based on the most recently published
Consumer Price Index Summary, year-over-year data and other resources, including requesting
confirmation from manufacturers. These same factors will also be utilized to seek de-escalation
on the basis of the same cited index, terms and other resources.

The price for the goods shall be no higher than the lowest price charged to the Seller’s customers
who take delivery in substantially similar amounts under similar conditions during the same
period of time.

Written requests shall be submitted to the address listed on the cover of this packet or
purchasingdesk@henderson-county.com.

TIE BIDS
Award will be made by drawing of lots. Consistent and continued tie bidding could cause
rejection of bids by Henderson County and/or investigation for antitrust violations.

AWARD

Henderson County will award the bid for the items that will serve the County’s best interest.
Henderson County reserves the right to accept or reject all or any part of any bid. Henderson
County will award on the basis of BEST VALUE in accordance with the laws of the State of
Texas.

In determining BEST VALUE the following is taken into consideration: price, life cycle costs,
quality, installation, delivery, training and past performance. Cash discounts are not considered
in bid award.

Therefore, at a minimum, the following criteria will be used when evaluating bids:

1. quality of product

2. adherence to specifications as stated in this Invitation for Bid

3. vendors ability to furnish unit in a timely manner

4. price
Bidders must, upon the request of Henderson County, furnish satisfactory evidence of their
ability to furnish products or services, in accordance with the terms and conditions of these
specifications.

INTEGRATION



This award contains the entire agreement of the parties with respect to the matters covered by
its terms. No other agreement, statement, or promise made by any party, or to any employee,
office, or agent of any party that is not contained in this award shall not be of any force or effect.

SEVERABILITY

If any term or provision of this agreement is held by a court of competent jurisdiction to be
invalid, void, or unenforceable, the remainder of the provisions of this agreement shall remain
in full force and effect and shall in no way be affected, impaired, or invalidated.

AWARD EXTENSION

Upon completion of the term of the original award and upon the mutual agreement of both
parties, the original award may be renewed for up to four (4) additional one (1) year terms [five
(5) years total]. The renewal will be under the same terms and conditions as the original award,
provided. Awards are extended upon mutual agreement of both Vendor and the County. In the
event a new agreement cannot be executed at the anniversary date of the original term or any
renewal term, the award may be renewed month-to-month until a new agreement is executed.

MULTIPLE BID AWARD
Henderson County reserves the right to concurrently award this bid to multiple bidders.

PROTESTS/DISPUTES

In the event the lowest dollar bidder, meeting the specifications, is not awarded, the bidder may
dispute the award to Commissioners’ Court. Offer must notify the Audit Office, in writing, of
the intent to appear.

A supplier who disagrees with an action taken by Henderson County shall submit a written
protest stating the basis for its position. Henderson County shall provide a prompt response
to the supplier’s protest. If the supplier requests further review of the action, such review shall
be promptly conducted by Counsel for Henderson County.

RIGHT TO PURCHASE ELSEWHERE

Henderson County will not actively solicit bids, proposals, quotations or otherwise test the
market solely for the purpose of seeking alternative sources. However, Henderson County
reserves the right to purchase elsewhere any and/or all items covered by this award if available
from another source at a price lower than the awarded-price or if award term(s) are not met, or
if the successful bidder cannot deliver the ordered goods to meet County work schedules.

COOPERATIVE CONTRACTS

Henderson County reserves the right to make purchases from governmental cooperative
contracts or other vendors to meet county needs. Governmental entities within Henderson
County utilizing intergovernmental contracts with Henderson County will be eligible, but not
obligated, to purchase goods and/or services under the award as a result of this solicitation.
Using entities are responsible for obtaining charge authorization levels from awarded vendor
and are responsible for conforming to their auditing regulations by statute. All purchases by
using entities will be billed directly to that entity and paid by that entity. Henderson County
will not be responsible for another governmental entity’s debts. Each entity will order their
goods and/or services as needed.

CANCELLATION

Upon thirty (30) days written notice to Seller, Henderson County may cancel an order, in whole
or in part, without any obligation and/or liability to either party. This award shall remain in
effect until award expires, delivery/completion and acceptance of goods or services ordered or



terminated by either party with a thirty (30) days written notice prior to any cancellation. The
successful bidder must state therein the reasons for such cancellation. Henderson County
reserves the right to award cancelled award as it deems to be in the best interest of the County.

ASSIGNMENT

Without the prior written consent of Henderson County, Seller’s right and obligations hereunder
may not be assigned or delegated in whole or in part. Any purported assignment or delegation
made without such written permission shall be wholly null and void, and Henderson County
may treat such act as a breach hereof. Henderson County may assign or delegate all or any
part of its right and duties hereunder.

CHANGE OF OWNERSHIP

If ownership of your firm should change during the term of the award, Henderson County must
be notified in writing within ten (10) days and a new declaration of relationships (Conflict of
Interest form) be submitted to Henderson County Audit Office. Failure by the vendor to provide
written notification of change of ownership may result in cancellation of the award.

REMEDIES

If Seller breaches any of these terms, Henderson County shall have all the rights available in
law and equity, including the right to: (i) rescind or cancel this order for goods or services or
any part thereof, and to retain any delivered goods, and to retain from any money otherwise
due for goods previously delivered an amount which Henderson County determines is adequate
to cover all damages from Seller’s breach; (ii) purchase substitute goods and charge Seller with
any loss incurred thereby; (iii) reject any nonconforming tender, and/or store and/or return
such goods to Seller at Seller’s risk and expense; and (iv) assert any claim for damages,
including manufacturing cost, and incidental, consequential or special damages incurred by
Henderson County. The foregoing rights are in addition to any other remedies provided herein
or provided by law or in equity, such remedies to be cumulative and not alternative.

SPECIFICATIONS

Catalog, brand names or manufacturer’s references are descriptive only, and indicate type and
quality desired. Bids on brands of like nature and quality will be considered unless expressly
stated otherwise. If bidding on other than references, bidder must show manufacturer, brand
or trade name and other description of goods offered. Manufacturer’s standard warranty shall
apply unless otherwise stated in the Invitation for Bids or Request for Proposals.

EXCEPTION/SUBSTITUTIONS

All bids meeting the intent of this Invitation to Bid will be considered for award. Bidders taking
exception to the specifications, or offering substitutions, shall state these exceptions in the
section provided or by attachment as part of the bid. The absence of such a list shall indicate
that the bidder has not taken exceptions and shall hold the bidder responsible to perform in
strict accordance with the specifications of the invitation. Henderson County Commissioners
Court reserves the right to accept any and/or all/none of the exception(s)/substitution(s)
deemed to be in the best interest of the County.

ALTERNATE BIDS

Bidders offering alternatives other than those permitted by the specifications or statement of
work may submit a separate envelope clearly marked “Alternate Bid”. Alternative bids will be
deemed non responsive and will not be considered for award. All such responses, however, will
be examined prior to award. Such examination may result in cancellation of all bids received



to permit rewriting the specifications or statement of work to include the alternative, or the
alternative may be considered for future requirements of Henderson County.

DELIVERY AND FREIGHT CHARGES

All delivery and freight charges are to be included, on the basis of deliveries being FOB
destination. Deliveries are to be made per Audit Office instructions. Shipments sent C.O.D.
without Henderson County’s consent may not be accepted and will be at Seller’s risk.

QUANTITIES

Quantities indicated in the Bid are estimates based upon the best available information. The
County reserves the right to increase or decrease the quantities by any amount deemed
necessary to meet its needs without any adjustment in the bid price.

SAMPLES

Samples, when requested, shall be furnished free of expense to Henderson County. If not
destroyed or consumed in examination, they will be returned to the bidder, upon written
request, at bidder’s expense. Each sample must be marked with the bidder’s name and
address.

MATERIAL SAFETY DATA SHEETS

The Seller shall provide, at no additional cost 1 copy of any applicable Manufacturer’s Material
Safety Data Sheet(s) (MSDS) to Henderson County. If OSHA or federal, state or local laws
provide for other requirements, such requirements are in addition to the MSDS requirement.

PACKAGING

The risk of loss or damage in transit shall be upon the Seller. Upon receipt of written instruction
from Henderson County, Seller will promptly replace any goods damaged in transit and make
good any defects of the goods. Seller must enter with the carrier and prosecute all claims for
damage or loss in shipment.

INSPECTION

Acceptance of the goods is subject to Henderson County inspection and approval. Such
inspection and approval may be made within 10 days after the date of delivery. Notwithstanding
the preceding sentence, Henderson County shall have reasonable time within which to reject
goods with defects not noticeable by visual inspection, after discovery thereof. All goods failing
to meet Henderson County inspection and specification may be accepted by Henderson County
with an equitable adjustment in price, sold for the account of Seller or be held or returned at
Seller’s risk and expense, at Henderson County’s option, all without prejudice to Henderson
County other remedies at law or in equity. The cost of rework, inspection, transportation,
repackaging, and re-inspection shall be at Seller’s expense.

WARRANTY

In addition to warranties implied by law, Seller warrants that the goods will be new, unused
and of current production; merchantable; free from defects in design, material, fabrication and
workmanship; in conformity with applicable specifications or samples; will be delivered free of
any security interest or other encumbrance, and will be free of any claim of infringement and
fit for their intended use; and that Henderson County will acquire good and marketable title to
the goods. Seller warrants that services of any nature furnished will be rendered competently
by qualified personnel and in accordance with the highest applicable standards. These



warranties will survive acceptance and payment. All warranties will run to Henderson County
and its customers.

INDEMNITY

Seller shall indemnify and hold Henderson County, its officers and employees harmless from
all claims for personal injury, death and/or property damage resulting directly or indirectly for
contractor’s performance. Contractor shall procure and maintain, with respect to the subject
matter of this bid, appropriate insurance coverage including, as a minimum, public liability and
property damage with adequate limits to cover contractor’s liability as may arise directly or
indirectly from work performed under the terms of this bid. Certification of such coverage must
be provided to the County before beginning any work.

FORCE MAJEURE

No party shall have any liability to the other hereunder by reason of any delay or failure to
perform any obligation or covenant if the delay or failure to perform is occasioned by force
majeure, meaning any act of God, storm, fire, casualty, unanticipated work stoppage, strike,
lockout, labor dispute, civil disturbance, riot, war, national emergency, act of Government, act
of terrorism, or other cause of similar or dissimilar nature beyond its control.

FAILURE TO ENFORCE

Failure by Henderson County at any time to enforce the provisions of the award shall not be
construed as a waiver of any such provisions. Such failure to enforce shall not affect the validity
of the award or any part thereof or the right of Henderson County to enforce any provision at
any time in accordance with its terms.

PURCHASE ORDER REQUIREMENT

Purchases of Henderson County are authorized only if a purchase order is issued in advance
of the transaction, showing that the ordering department has sufficient funds available to pay
for the order. Contractors providing goods or services without a purchase order do so at their
own risk. Henderson County shall not be liable for payment for any goods or services provided
unless a valid purchase order has been issued to the contractor.

PAYMENT

Seller shall send an original copy of invoices on date of shipment. Invoices must clearly indicate
the Purchase Order Number. Payment shall be made by Henderson County in thirty (30) days
from the day the invoice was received in the County Auditor’s Office or delivery date whichever
is later. Invoices shall be submitted in such detail and with such supporting documentation
as may reasonably be required by Henderson County. Acceptance by Seller of final payment
shall be deemed a release of Henderson County for all claims and liabilities of Henderson
County to Seller. No payment, however, final or otherwise, shall operate to release Seller from
any obligation arising under the Order.

SALES TAX

Henderson County is exempt from all federal excise, state and local taxes unless otherwise
stated in this document. Henderson County claims exemption from all sales and/or use taxes
under Texas Tax Code 151.309, as amended. Texas Limited Sales Tax Exemption Certificates
will be furnished upon written request to the Henderson County Auditor.

ORAL STATEMENTS



Henderson County will not be bound by any oral statement or representation in connection
with the solicitation. Any changes will be in written form and issued by the Henderson County
Audit Office.

AUTHORIZED PERSONNEL

County employees, other than those designated by the Henderson County Commissioners’
Court are not authorized to sign any kind of supplemental or binding purchase, lease or rental
agreement for goods or services for Henderson County.

APPLICABLE LAWS

Seller must comply with all local, state and federal laws and regulations affecting the price
production, sale or delivery of the materials or services this order without limitation, the Fair
Labor Standards Act of 1938, as amended (29 U.S.C. SS2000 ET. Seq.) Title VII of the Civil
Rights Act of 1964, as amended (42 U.S.C. SS2000E ET. Seq.), and all applicable state and
federal affirmative action and non-discrimination requirements. If Seller breaches its
obligations in this Section, the Order may be terminated forthwith without notice and without
any liability whatsoever on Henderson County. The goods may be returned or held for the
account of seller, all at Seller’s risk and expense.

GOVERNING LAW

This solicitation and any resulting award shall be construed in accordance with the laws of the
State of Texas. Any action regarding a dispute arising out of any agreement shall be brought
in the federal or state courts within Henderson County and the parties consent to the exclusive
personal jurisdiction of such courts in the event of a dispute. If there is a conflict between
federal, state and local laws regarding procurement, the more stringent law will apply.

FUNDING CLAUSE

County funds for payment on any award have been provided through the Henderson County
budget approved by the County Commissioners for this fiscal year only. State law prohibits the
obligation and expenditure of public funds beyond the fiscal year for which a budget has been
approved. The Fiscal Year for Henderson County extends from January 1 through December
31. Furthermore, the Henderson County Commissioners’ Court unconditionally reserves the
right to terminate this award at the end of each budget period notwithstanding the actual
anticipated term of the award.

GRANT FUNDED PROJECTS AND PROGRAMS

Any award that is to be paid from grant funds shall be limited to payment from the grant funding
and the vendor/provider understands that the County has not set aside any County funds for
the payment of obligations under a grant contract. If grant funding should become unavailable
at any time for the continuation of services paid by the grant, and further funding cannot be
obtained for the award, then the sole recourse of the provider shall be to terminate any further
services under the award shall be null and void.

SAM.GOV

Firm/Service provider and its Principals, may not be suspended or debarred nor otherwise on
the Excluded Parties List System (EPLS) in the System for Award Management (SAM). Include
verification that the service provider as well as its principals are not listed (are not debarred)
through the System for Award Management (www.SAM.gov). This clearance information must
be included with your response.

CONFLICT OF INTEREST QUESTIONAIRE



Texas Local Government Code Chapter 1763 requires that any vendor or person who enters or
seeks to enter into a contract with a local government entity disclose in the Questionnaire Form
CIQ the vendor or person’s employment, affiliation, business relationship, family relationship
or provision of gifts that might cause a conflict of interest with a local government entity.
Questionnaire for CIQ is included and must be included in your response.

DISCLOSURE OF LOBBYING ACTIVITIES
Certification for Contracts, Grants, Loans and Cooperative Agreements must be included with
your response.

FORM 1295

All contracts and contract amendments, extensions or renewals executed by Henderson
County’s Commissioners’ Court require the completion of Form 1295-Certificate of Interested
Parties pursuant to Government Code §2252.908. Form 1295 must be completed by the
awarded vendor at the time the signed contract is submitted. Form 1295 requires an ‘unsworn
declaration’ which includes, among other things, the date of birth and address of the authorized
representative signing the form.

REQUIRED PROVISIONS
Applicable provisions must be included with all responses/submissions.

MBDA REGULATIONS

Every effort should be made to seek participation from small and minority businesses, women’s
business enterprises, and labor surplus area business. If the awarded vendor is a prime
contractor and may use subcontractors, the following affirmative steps are required of the
primary contractor.

1. Placing qualified small and minority businesses and women's business enterprises on
solicitation lists;

2. Assuring that small and minority businesses, and women's business enterprises are
solicited whenever they are potential sources;

3. Dividing total requirements, when economically feasible, into smaller tasks or
quantities to permit maximum participation by small and minority businesses, and
women's business enterprises;

4. Establishing delivery schedules, where the requirement permits, which encourage
participation by small and minority businesses, and women's business enterprises;

5. Using the services and assistance, as appropriate, of such organizations as the Small
Business Administration and the Minority Business Development Agency of the
Department of Commerce.

6. Please choose the MBDA Center that is in closest proximity to your community to
advertise your project.

Minority-owned businesses may be eligible for contract procurement assistance with public
and private sector entities from MBDA centers:

Dallas MBDA Business Center Houston MBDA Business Center

8828 N. Stemmons Freeway, Ste. 550B 3100 Main Street, Ste. 701

Dallas, TX 75247 Houston, TX 77002

214-920-2436 713-718-8974

Website: https://www.mbdadfw.com Website: https://www.mbda.gov/business-
Email: adminl@mbdadallas.com center /houston-mbda-business-center

Email: MBDA@hccs.edu
El Paso MBDA Business Center San Antonio MBDA Business Center



2401 East Missouri Avenue 501 W. Cesar E. Chavez Blvd., Ste. 3.324B

El Paso, TX 79903 San Antonio, TX 78207

915-351-6232 210-458-2480

Website: https://www.mbda.gov/business- Website: https://www.mbda.gov/business-
center/el-paso-mbda-business-center center/san-antonio-mbda-business-center
Email: treed@ephcc.org Email: orestes.hubbard@utsa.edu

Small and woman-owned businesses may be eligible for assistance from SBA Women’s
Business Centers:

Dallas Fort Worth WBC WBEA - Women’s Business Center
7800 N. Stemmons Fwy., Ste. 120 9800 Northwest Freeway, Ste. 120
Dallas, TX 75247 Houston, TX 77092

214-572-9452 713-681-9232

Website: https://womensbusinesscenterdfw.com/ Website: https://www.wbea-
Email: wbcdfw@liftfund.com texas.org/womens-business-center

Email: wbc@wbea-texas.org
LiftFund Women’s Business Center
600 Soledad St.
San Antonio, TX 78205
888-215-2373 ext. 3000
Website: https://womensbusinesscentersa.com/
Email: wbo@liftfund.com

SBA also provides assistance at Small Business Development Centers located across Texas:
https://americassbdc.org/small-business-consulting-and-training/find-your-sbdc/

FAILURE TO COMPLY WITH LAWFUL REQUIREMENTS OR ADEQUATE LIABILITY
REQUIREMENTS MAY RESULT IN DELAY OF PAYMENTS AND/OR CANCELLATION OF
THE AWARD

2025 Road Materials Bid
Special Terms and Conditions

The award period for this bid will be for twelve (12) months



This bid is for county pick up and vendor delivery of the road materials and products
listed.

Materials must be in accordance with Texas Department of Transportation’s current
specifications for street, highway and bridge maintenance and construction.

Material Safety Data Sheets must be provided.

Delivery of materials will be to various work sites, job locations and stock pile locations in
each precinct throughout Henderson County.

Precinct addresses are as follows:

Precinct 1 Precinct 2

6002 Spring Creek Drive 12416 US HWY 175
Malakoff, TX 75148 Eustace, TX 735124
Precinct 3 Precinct 4

10731 State Hwy 31E 9769 CR4719
Murchison, TX 735778 Larue, TX 73770

Forms that should be included in your response

Invitation For Bid Coversheet-fully executed

Insurance Certificate- all applicable coverages & Worker’s Comp Affidavit
SAMS.gov verification

Conflict of Interest Questionnaire - executed (show n/a if not applicable)
House Bill 89 Verification Form - executed

Disclosure of Lobbying Activities - executed

W9

Material Safety Data Sheets

FORM 1295 will be completed if awarded



FY2026 Road Materials

ROAD MATERIAL BID RESPONSE FORM

COMPANY
CONTACT
LOCATION

PHONE
EMAIL

This is for county pick up or vendor delivery of materials & products in this packet.

size/desc/g . Deliver to Deliver to Deliver to  Deliver to
rade Pickup Pctl Pct2 Pct3 Pct4

CEMENT-PORTLAND-BULK t By the

) ) aggregate truckload
CEMENT-PORTLAND-BULK aggregate  Bulk Bags
CKD - BULK aggregate
CONCRETE-BULK aggregate
CRUSHED ASPHALT aggregate | 1" minus
RECLAIMED ASPHALT agaregate
PRODUCT (RAP) 8818
FLEX BASE - LIMESTONE aggregate 13/4"
FLEX BASE -IRON ORE aggregate
PEA GRAVEL (show size range
of available product and cost aggregate 3/8"
for each)
RIP RAP - IRON ORE (show size
range of available product and cost aggregate
for each)
RIP RAP - LIMESTONE (show
size range of available product and aggregate

cost for each)




SAND aggregate
ASPHALT IN A BAG asphalt 60#
COLD MIX asphalt Type D
E(ziEI:VIIQII); I\J)\é/ RECYCLE asphalt Type D
HOTMIX W/ORECYCLE o rypep
OIL SAND asphalt

RECYCLE ASPHALT

SHINGLES asphalt

CHFRS 2P emulsion

CRS 2 emulsion

CRS 2P emulsion

CWE 2 emulsion

ROAD PRIMER emulsion

ROAD FOG SEAL emulsion

ROAD OIL-crude

oil

ROAD OIL-refined

oil

ADDITIONAL ITEMS







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 requirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the 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.

2]

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.

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
CIQ as necessary.

A. Is 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?

g Yes |:| 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 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
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).
7

Signature of vendor doing business with the governmental entity Date
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CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

A complete copy of Chapter 176 of the Local 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 relationship” means a connection between two or more parties
based on commercial activity of one of the parties. The term does not include a connection based on:
(A) atransaction thatis subject to rate or fee 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 subject 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:
(2) the vendor:
(A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving 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) a contract between the local governmental entity and vendor has been executed;
or
(ii) 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 one 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) a contract 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.

Local Government Code § 176.006(a) and (a-1)
(a) Avendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local 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 given 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
gift described by Section 176.003(a-1); or
(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 appropriate records 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 entity; or
(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) thatthe vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.
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HOUSE BILL 89 VERIFICATION

I , the undersigned representative of

, hereafter referred to as company, 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 Section 2270.001, Texas 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 for ordinary business purposes; and

2. “Company” means a for-profit sole proprietorship, organization
association, corporation, partnership, joint venture, limited partnership,
limited liability partnership, or any limited liability company, including

a wholly owned subsidiary, majority-owned subsidiary, parent
company or affiliate of those entities or business associations that exist
to make a profit.

Signature

Printed Name

Title

Date



WORKERS’ COMPENSATION
AFFIDAVIT

STATE OF TEXAS §
COUNTY OF HENDERSON §

BEFORE ME, the undersigned authority, on this day personally appeared
, known to me to be the person whose name is subscribed to the
foregoing instrument and, being by me first duly sworn, upon oath declared that the statements
and capacity acted in are true and correct.

I,__ am a duly authorized officer of
and hereby certify that all “persons providing services on the project” will be covered by workers’
compensation coverage for the duration of the project, that the coverage will be based on proper
reporting of classification codes and payroll amounts, and that all coverage agreements will be
filed with the appropriate insurance carrier or, in the case of a self-insured, with the
commissioners’ Division of Self-Insurance Regulation. Providing false or misleading information
may subject the company to administrative penalties, criminal penalties, civil penalties or other
civil actions.

I furthermore certify that the company will provide, to Henderson County, certificates of
coverage showing statutory workers’ compensation insurance coverage for all “persons providing
services on the project”, including all entities.

I hereby acknowledge that “persons providing services on the project” includes all persons or
entities performing all or part of the services the company has undertaken to perform on the
project, regardless of whether that person contracted directly with the company and regardless of
whether that person has employees. This includes, without limitation, independent companies,
contractors, subcontractors, leasing companies, motor carriers, owner-operators, and employees
of any such entity that furnishes persons to provide services on the project. “Services” include,
without limitation, providing, hauling, or delivering equipment or materials, or providing labor
transportation, or other service related to the project. “Services” do not include activities
unrelated to the project, such as food/beverage vendors, office supply deliveries, and delivery of
portable toilets.

I furthermore acknowledge that failure to comply with any of these provisions is a breach of
contract by the company which entitles Henderson County to declare the contract void if the
company does not remedy the breach within ten days after receipt of notice of breach from
Henderson County.

By: Title:
Signature: Company:
Subscribed and sworn to before me, this day of , to certify

which witness my hand and seal of office:

Notary Public - Signature



w-9
Form

(Rev. December 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ Individual/sole proprietor [] ¢ Corporation

Print or type

|:| Other (see instructions) »

|:| S Corporation |:| Partnership |:| Trust/estate

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

|:| Exempt payee

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

Requester’s name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number

| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Slgn Signature of
Here U.S. person »

Date >

General Instructions

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

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien,

¢ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

¢ An estate (other than a foreign estate), or
e A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the 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.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X
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The person who gives Form W-9 to the partnership for purposes of
establishing its U.S. status and avoiding withholding on its allocable
share of net income from the partnership conducting a trade or business
in the United States is in the following cases:

* The U.S. owner of a disregarded entity and not the entity,

* The U.S. grantor or other owner of a grantor trust and not the trust,
and

* The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9.
Instead, use the appropriate Form W-8 (see Publication 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items:

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty 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. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first 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 alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such payments. This is called “backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, 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. You do not certify your TIN when required (see the Part Il
instructions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

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

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See the instructions below and the separate Instructions for the
Requester of Form W-9.

Also see Special rules for partnerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil 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.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions
Name

If you are an individual, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.

If the account is in joint names, list first, and then circle, the name of
the person or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the “Name” line. You may enter your business, trade, or
“doing business as (DBA)” name on the “Business name/disregarded
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the “Name” line and any business, trade, or “doing business as
(DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax return on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic owner's
name is required to be provided on the “Name” line. If the direct owner
of the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on the “Business name/disregarded entity name” line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Name” line is an LLC, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. If you are an LLC that is treated as a partnership for federal
tax purposes, enter “P” for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
C corporation or “S” for S corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and excise tax), do not
check the LLC box unless the owner of the LLC (required to be
identified on the “Name” line) is another LLC that is not disregarded for
federal tax purposes. If the LLC is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name” line.
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Other entities. Enter your business name as shown on required federal
tax documents on the “Name” line. This name should match the name
shown on the charter or other legal document creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregarded entity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payee” box in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuals (including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding, you should still
complete this form to avoid possible erroneous backup withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401()(2),

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States,
or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions, agencies,
or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a possession of the United
States,

9. A futures commission merchant registered with the Commodity
Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under the
Investment Company Act of 1940,

12. A common trust fund operated by a bank under section 584(a),
13. A financial institution,

14. A middleman known in the investment community as a nominee or
custodian, or

15. A trust exempt from tax under section 664 or described in section
4947.

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 15.

IF the payment is for . .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for 9

Broker transactions Exempt payees 1 through 5 and 7

through 13. Also, C corporations.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 5

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 7
$5,000 '

'See Form 1099-MISC, Miscellaneous Income, and its instructions.

*However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien 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
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner (see Limited Liability Company (LLC) on page 2),
enter the owner’s SSN (or EIN, if the owner has one). Do not enter the
disregarded entity’s EIN. If the LLC is classified as a corporation or
partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local Social Security Administration office or get this
form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, 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 Identification Number (EIN) under Starting a
Business. You can get Forms W-7 and SS-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, write
“Applied For” in the space for the TIN, sign and date the form, and give
it to the requester. For interest and dividend payments, and certain
payments made with respect to readily tradable instruments, generally
you will have 60 days to get a TIN and give it to the requester before you
are subject to backup withholding on payments. The 60-day rule does
not apply to other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to the
requester.

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

Caution: A disregarded domestic entity that has a foreign owner must
use the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
indicate otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on the “Name” line must sign. Exempt payees, see
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

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

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.
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4, Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
(including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions. You
must give your correct TIN, but you do not 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 The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account '

3. Custodian account of a minor
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulation section 1.671-4(b)(2)(i)(A))

The minor *
The grantor-trustee '

The actual owner '

The owner °

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an | The owner
individual

. A valid trust, estate, or pension trust | Legal entity *

Corporation or LLC electing

corporate status on Form 8832 or

Form 2553

10. Association, club, religious,
charitable, educational, or other
tax-exempt organization

11. Partnership or multi-member LLC

12. A broker or registered nominee

© ®

The corporation

The organization

The partnership
The broker or nominee

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4(b)(2)(i)(B))

The public entity

The trust

" List first and circle the name of the person whose number you furnish. If only one personon a
joint account has an SSN, that person’s number must be furnished.

? Gircle the minor’s name and furnish the minor's SSN.

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

4 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 designated in the account
title.) Also see Special rules for partnerships on page 1.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, social security number (SSN), or other identifying
information, without your permission, to commit fraud or other crimes.
An identity thief may use your SSN to get a job or may file a tax return
using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
® Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive 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 not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Publication 4535, Identity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a
system problem, or are seeking help in resolving tax problems that have
not been resolved through 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
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commission at: spam@uce.gov
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce
your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; 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 information returns with the IRS,
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to federal and state agencies
to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN whether or not you are required to
file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other payments to a payee who does not give a
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.



CERTIFICATE OF INTERESTED PARTIES FORM 1295

OFFICE USE ONLY
Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business o\@

entity's place of business. Q\
2 Name of governmental entity or state agency that is a party to the contract for %\

which the form is being filed.

4

3 Provide the identification number used by the governmental entity or state agency to t &ldentify the contract,

and provide a description of the services, goods, or other property to be provided t)e contract.
4 X’ .

City, State, Country DNature of Interest (check applicable)
Name of Interested Party . o
(place of business) . )
. Controlling Intermediary
sc_)
z\.‘ﬁ\‘
S\l .
K\
o)
(.
.
A QN
\\
5
Check only ifthere&terested Party. E]

6 UNSWORN DECIs N

My name is x‘\ , and my date of birth is

My addre%\

(street) (city) (state) (zip code) (country)

d under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

ADD ADDITIONAL PAGES AS NECESSARY

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 12/22/2017



DISCLOSURE OF LOBBYING ACTIVITIES
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

Approved by OMB
0348-0046

(See reverse for public burden disclosure.)

2. Status of

H

1. Type of Federal Action:
D a. contract
b. grant
C. cooperative agreement
d. loan
e. loan guarantee
f. loan insurance

Federal Action:

a. bid/offer/application
b. initial award

C. post-award

3. Report Type:
D a. initial filing

b. material change
For Material Change Only:
year quarter
date of last report

4. Name and Address of Reporting Entity:
[ prime [] subawardee

Tier , If known:

Congressional District, if known: 4C

5. If Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

CFDA Number, if applicable:

7. Federal Program Name/Description:

8. Federal Action Number, if known:

$

9. Award Amount, if known:

10. a. Name and Address of Lobbying Registrant

(if individual, last name, first name, Ml):

b. Individuals Performing Services (including address if
different from No. 10a)
(last name, first name, Ml):

11 Information requested through this form is authorized by title 31 U.S.C.

1352. This disclosure of lobbying activities is a material representation of fact
upon which reliance was placed by the tier above when this transaction was made
or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This

information  will be available for public inspection. Any person who fails t
required disclosure shall be subject to a civil penalty of not less than $10
not more than $100,000 for each such failure.

section | Signature:
Print Name:
o file the .
oooand | Title:

Telephone No.:

Date:

Federal Use Only:

Authorized for Local Reproduction
Standard Form LLL (Rev. 7-97)

PRINT




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or receipt of a covered Federal
action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a form is required for each paymentor agreementto make
paymentto any lobbying entity for influencing or attempting to influence an officer or employeeof any agency, a Member of Congress, an officer or employee of
Congress, or an employeeof a Member of Congress in connection with a covered Federal action. Complete all items that apply for both the initial filing and material
change report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered Federal action.

2. Identify the status of the covered Federal action.

3. |dentify the appropriate classification of this report. If this is a followup report caused by a material change to the information previously reported, enter
the year and quarter in which the change occurred. Enter the date of the last previously submitted report by this reporting entity for this covered Federal
action.

4. Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check the appropriate classification
of the reporting entity that designatesif it is, or expects to be, a prime or subaward recipient. Identify the tier of the subawardee, e.g., the first subawardee
of the prime is the 1st tier. Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organizationfiling the report in item 4 checks "Subawardee," then enter the full nhame, address, city, State and zip code of the prime Federal
recipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizationallevel below agency name, if known. For
example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of Federal Domestic Assistance
(CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for Proposal (RFP) number;

Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal control number
assigned by the Federal agency). Include prefixes, e.g., "RFP-DE-90-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the award/loan
commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the reporting
entity identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10 (a). Enter Last Name, First Name, and
Middle Initial (MI).

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB Control
Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is
estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Managementand Budget, Paperwork Reduction Project (0348-0046), Washington,
DC 20503.
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