Proposer Information

F ‘/‘ i % e (AL {/ &
Name of Company: ‘,M X!(j/{i; \‘!‘f'f’* \(,h%’q‘\i § {oll s

s |
mi;.

pddress: 103 Veva 1A A

CityandState 1/ weA), T "%f ) 4‘””
Phone: (‘N 0w L (o]
Email Address: \ﬁ F{‘Z’"fﬁf N\ \('{n"\(j{(f‘ Cﬁx-»"f’yﬁﬁ [ \ A CHY)

Signature of Person Authorized to Sign:

Signature

(\t A (_L\,\ju

Pnnt Name

Qwwed—
Title

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

(Date)

Note:

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

If any further information is required, please call the Webb County Contract Administrator,
Juan Guerrero, at (956)523-4125.
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THIS FORM MUST BE INCLUDED WITH RFP PACKAGE; PLEASE CHECK OFF EACH ITEM INCLUDED WITH
RFP PACKAGE AND SIGN BELOW TO COMFIRM SUBMITTAL OF EACH REQUIRED ITEM.

RFP 2022-001
“3 Year Revenue Contract for Vending Machines”

%roposer information

DKminimum of five (5) references

Méposed price schedule

Béwﬂict of Interest form (Form ClQ)
vZ]értiﬁcation regarding Debarment (Form H2048)
Bfertification regarding Federal lobbying (Form 2049)

D’ﬁroof of Liability Insurance

uzﬁade of Ethics Affidavit
\JZP/roof of No Delinguent Tax Owed to Webb County

EIProof that vending machines to be installed are energy efficient

IZP/rovide list of product brands and prices to customers

M MlCh 24,1022

Signature of Person Completing this Package Date




LAREDO ENDING 0.

SKACHS & DRINES

VENDING PRODUCTS & PRICIN

Chips, & Snack Mixes (price subject to size)

Chocolate bars

G

OVEN BAKEd LAYS MIX  oecvererrrcnsunenerussassessonsssonssnsssnssnsssssssssonsesssusssnsassonsssonssssassnsasnssns $1.00-$1.25
REGUIAE LAYS IMIX  eereceeeei s sas s s s e s s $1.00-$1.25
MEXICAN LAYS TOSLILOS  .uureuueueucueieiciesesses e e s sns i sas b s s s s s e $1.00-$1.25
Chex Mix Traditional .. $1.00-$1.25
HOt POTK CHICRAITONES e eveeeeveee et eetete et s s ses s e ees e seasan s sra s ses s ses s srssns e $1.00-51.25
ChEetos FIAMIN' HOT oottt er et ses st s e ses e sas s sra s sas st sas s sr b sussensas sens $1.00-$1.25
Frito LAy BOId MIX coeeeeeecencenesincinst s ssi s s st sssssssssasssns s sss s sesssssssmsnes $1.00-$1.25
Cheetos CIUNCRY oot s sss s s s s $1.00-51.25
Cheetos Cheddar JAlapen0....xuwsssssssmssssssssmsssesssssnsnsasesssmmneassssssuiisssisosssionsnssmasss $1.00-$1.25
Frito Lay Fiesta FAVOrIteSs IMIX  ......ccccuuururnreniisessses s s s $1.00-51.25
RUFFIES CREATAT oottt e eer e e ses e s b et ssr s s s s b s b a0 $1.00-51.25
FUNyuns HOt RINGS CEDOIITAS ....uuvveevuueerereiinrisis s s $1.00-51.25
DOMLOSAZUIES: ..iiisssssssssrssssnsossisisesss ssissssvussssststssensassasnasnanessmansssbio3 SR HTIT93 $1.00-51.25
Doritos Rojos ..$1.00-51.25
LAYS NEEFES ceeeeeeecesesesesmssness s snessssss s asssssss s nssst sessassb s en et sns i $1.00-$1.25
FREOS = eeereeeeneeresee sersre s s e sesess s s st shasbe e sha R st e R st st s s seb e b b shns $1.00-51.25
FAEOS BBE = comessermssemmomareaseomsscsssasessseassssi S56a st siesssisnsvass esss opacsganussrsnsss $1.00-51.25
Chester HOTFFIES  .iscsssiscsssississsssensisossisessssseossssnonsonasassansusasassssesanesssasssnsasssns ssiss $1.00-$1.25
Lays CIAaSSIC e e e $1.00-51.25
U011 2 8 L1131 - | O — R $1.00-$1.25
FIAMIN HOL IMIIX e et ersee e sa s eae s seseaecnesinbasshessnbensnssessssans snsssnsassus sins $1.00-51.25
PREMIBEIVIING ceoseecsiisssiominsinsesess s soa s sese s e B SR s e s wnmamoasead3 TFSRATERSS $1.00-$1.25
HErshey' s REGUIAT oo st e st s s $1.50

Hershey's AIMONA  cororenmismssmcsmssmssnsenssssmssssssrasssssssassassssssssssssssrsssssss ssasss sosons $1.50

Hershey’s COOKIES & CrRAM ....c..cwuuuumrueeeereceesesis i ansssssss s s st s s s $1.50

M&Ms ..51.50

Kt K@U e eeeseres e aes e s e ae e s as sreae e ses st e e s s ann e e $1.50

B MIUSKELEEIS oottt eee ettt e ees e eaeses s e st a s b s she e she e e $1.50

MIKYWAY et e ss st s e s $1.50

7 V151100 1o 011+ (S — $1.50

SNICKEIS eeeeseesseneessesesassssesssenssssensssssasstsasesesssesesasssnssssnsass susscsssssenans $1.50



SNACAS & DRINXS

8 CTUNCR e sisssessesssssnsisessssssssssssasssnssssssassssnss sns sesarsass senssstssass sssensassses $1.50
o TWIX e $1.50
Non Chocolate candy
o SKittles/StarbUuSt VAIELY .......ccveeeeeeierireecr ettt snsss et s s s s s s e $1.50
Nuts
o Planters Nut Variety PacK.........ceeoeneninininemimeimnssssesssessissssssssssssssssssssssssons $1.25
8 COMMNULS eeeeeeeceercscssssissasesnsssessssesnsssnsss sinssssssass sessss st ssnsassas ussssssssesasss $1.25
o Sabritas Peanut Variety PACK .......oeveeeneniiinices s s s st s sasns $1.00
0 PISEACKIOS = eeeeenetcinesssse s e sere s s sassessesaRs st SRR s b s R e st R sensn s st n bR $2.00
Cookies
0 OrE0 COOKIES B oot eeeet et tes e e ae s e s s e st s st sa e sh e s $1.25
e Nabisco Classic MiX Variety PACK .......ccoeeeoerriirencieeiniineeses e s s e $1.25
0 IMEIMS COOKIES oot ettt aes s b e s sts e s s sea s b s sas s st $1.25
®  KNOLES STFAWDEITY oottt cr e sessesess st sinsbssns s sebssssasssssnssnssss st sssssssses $1.25
o (GOIAFISHCIACKETES  :iiisissivssisssssssssonsasivsosssssississssvsssssssassass ciasisastasasssnsnse sussonansnsaenss $1.25
Pastry
@ ChOCOIate CUPCAKE ...coivceeecerecneresnenenssensssessnensasssussssssissssssssissssosons s sevsss ssasus s snssass $1.50
LI - 1 O P — $1.50
e Sugar Donuts OV NEI MR, - ... )
LR Ty R (T D] o S —— $1.50
e Cream Cheese DaniSh ... s e e ses s st sea s sa s sa s b s s $1.50
o HONBY BUN  issemswvsmsmsssmssiiss oo s simists i s s s stss s sinan suse' $1.50
o MUFFINS OFBO ettt e ae s es e s s sr bt sb s s sasen e a s ehen $1.50
SN G0 3 (o1 1 - 11 o1 811 o Vo AN N T $1.25
e Gansito Marinela /$1.25
o  Mantecadas Bimbo:  ......cinssmsmesssinmsisesimmmssssesios oo assasrosass $1.25
Healthy snacks
o Nature Valley SWeet & Salty ........c.ccooerueeieeeeereeee et et ses s e ess s $1.00
o Nature Valley CrUNCRY ..ottt st st s s s s s s $1.00
o Nature Valley Protein Bar .....c.cciieeeeireveeieeeeiire st sns i s sss e sns s snssnes $1.00
e Special K Protein Bar (flavor Variety) ......cccccvvive e $1.00
o Cliff Protein Bar (FIQVOr VAriEly) ...cccieeciie e s esis s es s $2.00
o QUAKEIChEWY. GFraN0Ia; BT sissswmsisssssmnssimvsussisiss s st s ismssssesnssssaes $1.00
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LAREDO VENDING CO.

SHACKS & DRINKS

Quaker Chewy Dipps ChOCOIate Bar ...t $1.00
SWEEE & SAILY MIX  coeoeeceecercenenssnssescmncessossassansnensssssssassansssnsss ssssessevsssssnass sovssassnsns $1.00
Kellogg’s Pop Tarts (Strawberry & CinNamon) ..o $1.25
Kellogg’s Nutri Grain Bar (FIaVOr Variety) ... e $1.00
RICE KFSPIES TFEALS vvceeresecmssccussmmsensscssssnssssssssssansrssassssessssssssassssssnsssesmasessasssassss $1.00
GOIAfiISh BAKEA e ee st rereeseresssssssesen st snensssea ssnsnsnausssnsas sessassinesss $1.00
Knott’s Strawberry RO . [ -
MOTES FIUIE SNACKS vvoereieniseeeenmesesesssesessesssssssssenssssasssssussss sassssonssnsasssssasssnsasesen $1.00
AN COCa oA e settuetararsoscusnanes $1.00
Can coca €Ola lIGRT oottt s s ssr s s s sen s s sessas $1.00
CaANICOCAICOIAZEOIOT  ....veverenmssiaisissisasiassssisisnissasions sssainseuanssisssstausesseosisninisass seasneons $1.00
Can sprite eeeeeeeeesseeseeseeeieseseeresesesssesses s eesssessssssesn s sassan s sasssssnseessneses 91,00
CARPEDEI = ceicesescsomescomae s i AT AR 90¥ $1.00
CANDE PEBIBE  nssveesseussnsse e o s B s ey 4o $1.00
CANIDIGTEA s s eenaes senenenssenna s e S SRR RO SRS 4R $1.00
Can MEN DEW ettt et ee et et e et ees e et en ettt s $1.00
BOttle COCA CONAI 16,907 ... susiivimssinsssinsisnmnsssicssisviasistnssssss o ssiass sassssasssss s smsssssssasssessns $1.25
Bottle coca €ola It 16.907Z ....c.cueeevieiiieerie ettt v b e $1.25
BOLUE SPIItE 1B.90Z ....c.cooevomseerssesmmssssessnsnssommosssnonssssnsssibssinsssiesasinismbiasasessovisassssns $1.25
Bottle COCa COIA ZEIO 16.907 .....eveeeeereeieeseeee e eeeseass s essnsensenssnssssssensnnnes 31,25
LIPEONTEA et ee st s b e s s e s s e $1.25
POWEBTAUE it e s s v e s S A A M e SR S $2.00
07arka WAter 2007 oottt e s ees e esens e ses s s e e st $1.00
MIONSEEE  sssemvassisvassssisssssonsionisssossisiesssdssas s onsisssans s uenesssasess ssnsess $2.50



LAREDO VENDING CO.

SNACKS & DRINKS

YOUR BEST

OPTION




i FYROIY

Laredo Vending Co.

Is in the frontline in the vending machine business in the
region, which boasts a network of over 250 vending
machines operating in Laredo. Having years of experience
in the vending machine business, we have been able to
develop a strategic system to ensure highest customer
satisfaction.



Vision

In Laredo Vending Co. we envision our future as
the market leader for vending services in Texas,
for which set customer satisfaction our #1 priority
and always strive to deliver a service that exceeds
customer expectations.

Mission

We at Laredo Vending Co. strive to provide

satisfaction, affordable & convenient prices to our

valuable customers while becoming the market

leader as a competitive vending service provide in

Laredo.
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STREAM VMS

Transparent commission
reports & gross sales of all
vending machines

COMMISSION

Receive a 12% commission of all
machines set at your locations.

E*
| | = .
SN

CREDIT CARD READER

Both cash & cashless service
providing convenience that helps
ensure purchases.

QUALITY PRODUCTS

Get high quality & original
products any time.

HIGH TECHNOLOGY
EQUIPMENT

Our machines guarantee
a product delivery system
by sensors..

100% HANDS OFF

Fully serviced & stocked by us.
Always fresh always stocked.

ADA COMPLIANT & HIGH EFFICIENCY EQUIPMENT

>
d
g o
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= >
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(=
g O
= 3

O
W




04

Range price: $1.00-$2.00

Chips, nuts & Snack mixes

Chocolate bars
Pastry & Cookies

Healthy bars

Drinks

=

| PISTACHIOS

 DLANTERS

PEANUTS See our Vending product & pricing list

for more information.

’ e "'ﬂ-"- | B
Rt .




Transition Process

Once the service is requested, Laredo Vending Co. will be ready to

provide service in a maximum of 60 days.

During these days our staff will inspect the installation areas
provided and we will make sure that our equipment is in optimal
conditions.

In case of being ready to start providing service before the 60 days,
you will be notified and it will be at your discretion if you want us
to start working before the agreed term.



e, METRO FARRAGUT

558@ Utilities Dept.
Roycﬂ Cxpress gy EEUPO pec:
YAZAKI] roncmonen —= del Norte
OLD
CEVA LOGlSTlCS VNN

TRAFFIMEX G O NTO R
| aredo Fire D er Zaer

ESTETICISTA

RAVISA H()LT TRANSPLACE

PROLAMSA CITY

HEALTH DEPT | AREDO F¥_ |

RICHER O 2oz TRASH CO.

And many more...

Where are we located?




Profit-sharing program

Receive 12% of our gross monthly
sales.

You will receive your payment on
the 5th day of the succeeding
month with a detail monthly

sales report.

Profit-sharing program




M vms

Cashless devices

ission Report

&M International Univ v Active Only Period: 7/10/2021 - 8/10/2021 w End Date: | 2/16/2022 Create Report Print Repc At Laredo vending CO. iS our

Commission Report - Texas A&M International University goal to gradua]_]_y set a
7/10/2021 to 8/10/2021

Machine Dates Meter Start Meter End Gross Sales Tax % Tax Paid Met Sales Comr CaShleSS deViC e in all Our

yart2) 1st Floor Jul - Aug B $30,548.80 £30,579.50 $30.70 8.25% $2.53 32817 1

arini} 1st Floor Jul8-Aug b $7.261.25 £7.208.50 $37.25 8.25% $3.07 $34.18 1 1 t - t ff 1
lentCenter) 2nd Floor Jul8 - Aug 6 £76,950.33 §77.049.25 $98.587 8.25% 5816 $00.71 1 Oca lonS 0 0 er an eaSler
ttarn Hemispheric) 1st Floor Jul8-Aug b $55,692.50 §55,775.25 $82.75 8.25% 26.83 §73.92 1 d f t f t
ar Bruni) 4th Floor Jul8-Aug 6 %9,578.80 £9.627.75 $43.95 8.25% $4.04 344,01 1 an aS er Way O Paymen °
ar Bruni) 2nd Floor Jul 8- Aug 6 £8,475.50 £8,524.10 £43.60 8.25% £4.01 $44.50 1

m Lilorary) 4th Floor Jul8-Augb 3434545 £34,368.45 $23.00 8.25% £1.90 $21.10 1

Center) 1st Floor Jun 24 - Aug 6 £10,715.30 £10,766.50 £51.20 8.25% 84,22 346,98 1

/. Willage) 1st Floor (laundry room) Jul - Aug B $6,200,55 £6,236.15 £35.60 8.25% £2.04 $32.66 1

m Library) 2nd Floor Jul8-Aug 6 $10,979.90 $11,014.20 %3430 8.25% $2.83 33147 1

Stream VMS

We will provide a monthly
transparent commission
report & gross sales of all
vending machines at your
locations.




For more information about stream VMS www.streamvms.com
FOR MORE INFORMATIO ABOUT OUR SERVICE:

www.laredovendingco.com / Laredo.vendingco@outlook.com
Contact Number: (956) 206 4961
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For service or any other inquiry please call

(956) 206 4961

LAREDO VENDING CO. laredo.vendingco@outlook.com

SNACKS & DRINKS




Texas Department of Form H2049
Agriculture January 2008

CERTIFICATION REGARDING FEDERAL LOBBYING
(Certification for Contracts, Grants, Loans, and Cooperative Agreements)

PART A. PREAMBLE

Federal legislation, Section 319 of Public Law 101-121 generally prohibits entities from
using federally appropriated funds to lobby the executive or legislative branches of the
federal government. Section 319 specifically requires disclosure of certain lobbying
activities. A federal government-wide rule, “New Restrictions on Lobbying”, published
in the Federal Register, February 26, 1990, requires certification and disclosure in
specific instances.

PART B. CERTIFICATION

This certification applies only to the instant federal action for which the certification is
being obtained and is a material representation of fact upon which reliance was placed
when this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by section 1352, title 31,
U.S. Code. Any person who fails to file the required certification shall be subject to a
civil penalty of not less than $100,000 for each such failure.

The undersigned certifies. to the best of his or her knowledge and belief, that:

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

O8]

If any funds other than federally appropriated funds have been paid or will be paid
to any person for influencing or attempting to influence an officer or employee of
any agency, a member of Congress, an officer or employee of Congress, or an
employee of a member of Congress in connection with these federally funded
contract, subcontract, subgrant, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, “Disclosure Form to Report
Lobbying”, in accordance with its instructions. (If needed, contact the Texas
Department of Agriculture to obtain a copy of Standard Form-LLL.)



Form H2049
Page 2/01-2008

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

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

O Yes
No

Name of Contractor/Potential
Contractor

Vendor ID No. or Social Security No. | Program No.

flole S4 21102

Lawd Newd) v\((/} (o.

Name of Authorized Representative

Title

I\\Mﬂ\w A (haveg Ac Coz Owwer

Y @0

Movcn 24, 2072

Signature — Authorized Representative Date




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

STATE OF TEXAS i
KNOW ALL MEN BY THESE PRESENTS:
COUNTY OF WEBB  *

BEFORE ME the undersigned Notary Public, appeared |VA Thii% & .cunvez degonacez |
the herein-named “Affiant”, who is a resident of [ wegg WCOunty, State
of| Texas | and upon his/her respective oath, either individually and/or behalf of their
respective company/entity, do hereby state that I have personal knowledge of the following facts,
statements, matters, and/or other matters set forth herein are true and correct to the best of my
knowledge.

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, Texas as set forth in the Webb County Purchasing Code of Ethics Policy posted at the
Jollowing address: http://www.webbcountvtx.gov/PurchasineA gent/PurchasingEthicsPolicv.pdf

I personally, 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 any active solicitation/proposal/qualification that I and/or my company/entity failure to
comply with the Code of Ethics policy may result in my and/or my company/entity disqualification,
debarment or make void my contract awarded to me, nmy 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) 523-4125 or e-mail to the Webb County Purchasing Agent to
Joel@webbcountytx.goy.

Executed and dated this day of | MmAgen |, 20[22].

Signature of Affiant

k(\ A A C\’\Q\f?( Je Gz

Printed Name of Afﬁant/Co@ny/Entity

SWORN to and subscribed before me, this _ 24 day M RRCcH ,20 22
Nogﬁ%’*ﬁg‘ ?;ff;’; 0% NOTKE%E%LK;, STATE OF TEXAS

My Commission Expires 7 lowia qa’““
May 14, 2024




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

Acomplete 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 that is 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) a purchase 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) acontract between the local governmental entity and vendor has been executed;
or
(i) the local governmental entity is considering entering into a contract with the
vendor;
(B) has given to the local government officer or a family member of the officer 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) that the vendor has given one or more gifts described by Subsection (a); or
(C) of a tamily relationship with a local government officer.

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




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 § 1.0 roceived
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local 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 Govemment Code.

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

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

2 ’ ; .
2l D Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated

completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

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

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?

D 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?

[ ] ves [ ]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]
D Check this box if the vendor has given the local government officer or a famity 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

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015



PON THE CERTIFICATE 1
R THE COVERAGE AFFORDED gy 1o 2o, THIS

ETWEEN THE ISSUING INSURER(S), AUTHORIZED

DATE (MM/DD/vyyY)
03/24/2022

THE POLICIES

PRODUCER
StateFarm

Luis Estrada, Agent

3910 East Del Mar Bivd, Suite 202

Laredo

NO Xt):

956-568-8013

INSURER(S) AFFORDING COVERAGE

— Tx 78041 INSURER A : State Farm Fire and Casualty Company | 25143
INSURER B : ]

Juan Pablo Vidales INSURER C : I
BDA Laredo Vending Company INSURER o-'
13485 S Unitec Dr. INSURER E
Laredo Tx 78045 INSURER F :

COVERAGES CERTIFICATE NUMBER: 01 REVISION NUMBER:

THIS IS TO CERTIFY THAT T

CERTIFICATE MAY BE ISSUED OR

HE POLICIES OF INSURAN

CE LISTED BELOW HAVE BEEN ISSUED TO THE INSUR
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS
D HEREIN IS SUBJECT TO ALL THE TERMS,

INSR ADDL|SUBR]
LTR TYPE OF INSURANCE POLICY NUMBER MMBON ErY LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence s 300,000
MED EXP (Any one person) | § 5,000
A 90-GA-U691-7 03/25/2021 PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
j pPoLICY I:I ES- I:] Loc PRODUCTS - COMP/OP AGG | 5 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY 395 2225 A28 53B 01/28/2022 Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED ;
B AUTOS ONLY AUTGS BODILY INJURY (Per accident)| $
] NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION § OTH :
PER -
WORKERS COMPENSATION [ [ or
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? [:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Completed by an authorized State Farm representative. If signature

is required, please contact a State Farm agent.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

1001486 132849.13 04-22-2020



PROOF OF NO DELINQUENT TAXES OWED TO WEBB COUNTY

Name \\\ A‘%/&\ A )l\ . ( ,\/\(L\fl owes no delinquent property taxes to Webb
County.

LO\\f AO \ @\M\\/\[ A owes no property taxes as a business in Webb County.
(Business Name) J

(Business Owner)

N%\//A’&\,\\ N A{ ( V\&\f@( ofves no property taxes as a resident of Webb County.

Person who can attest to the above information

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

The State of Texas

County of Webb . ' NLAEL
Before me, a Notary Public, on this day personally appeared N&TA LA A- cHAVEZDE 47 know to
me (or proved to me on the oath of ___ P # 359 12, 08& to be the person whose name
is subscribed to the forgoing instrument and acknowledged to me that he executed the same for the

purpose and consideration therein expressed.

Given under my hand and seal of office this 24 dayof MAecrt 2022

Notary Public, State of Texas

/q/l/ 46!“4&
/

(Print name of Notary Public here)
My commission expires the ___‘q day of _ ™ f_"_‘_"_ﬁ_?.();f.\-

R 20> GLORIA E GARCIA
Notary ID #132476596

My Commission Expires
May 14, 2024




Texas Department of Form H2048
Agriculture January 2008

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

PART A.

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

ineligibility, and voluntary exclusion. Each covered contractor must also screen each of

its covered subcontractors.

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

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

terms:

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

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

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

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

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

Ao



Form H2048
Page 2/01-2008

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

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

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

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

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

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

J The potential contractor certifies, by submission of this certification. that neither it
nor its principals is presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded form participation in this contract by any federal
department or agency or by the State of Texas.

[J The potential contractor is unable to certify to one or more of the terms in this
certification. In this instance, the potential contractor must attach an explanation for
each of the above terms to which he is unable to make certification. Attach the
explanation(s) to this certification.

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

L Ao \Jé’r\cjw\d (pl BuU S4 4102

t\w Mavcin 24,2092

Signature of Authorized Representative Date

Naalia N. Chawd de oz
Printed/Typed Nanfe 4nd Title of
Authorized Representative
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(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

Natalia A. Chavez de Gonzalez

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

Laredo Vending Co.

following seven boxes.

Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

[:] Other (see instructions) »

D S Corporation

[] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U. S.)

5 Address (number, street, and apt. or suite no.) See instructions.
107 Veracruz Dr.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Laredo Tx. 78045

7 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 line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

[ Social security number

resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 8|/6|6|-/5|4|-19|1]|0]3

entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

or
LEmponer identification number —I

0 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
2.1 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
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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 for Part I, later.

Sign Signature of 74 —
Here U.S. person > #

oaer AV 24], 202

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

® Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

® Form 1099-S (proceeds from real estate transactions)

¢ Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

¢ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)
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LAREDO VENDING CO.

SRACKS & BRINKS

Name of local / Address Phone Name of contact Contract Active
state government
or private
company
United 201 Lindenwood (956) 473 7921 Purchasing Yes
Independent Dr Laredo, TX (956) 473 7950 Department
School District 78045-2499 (956) 473 7916
City of Laredo 5210 Thomas Ave. (956) 790 1800 Purchasing Yes
Laredo, TX 78043 Department
Lowe’s 6623 San Dario (956) 753 7033 Yes
Ave, Laredo, TX
78041
TAMIU 5201 University (956) 326 2347 Cristina Yes
Blvd, Laredo Tx. Calderon
78041
Royal Express 12125 Jef Drive (956) 722 8891 Yes
Laredo, TX
78045
YAZAKI 1301 Uniroyal (956) 645 6716 Julia Yes
Dr, Laredo, TX
78045
GRT 12120 Sara Rd. (956)701-3600 Alexia Vidales Yes

Laredo, TX.
78045
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