Shasl, XL 'epar9]
ﬁ% U0s)VYJ W ooth

.T.é s..»_.@vd w\&_os,m

wwzs&%z.onw A..,zse\.w &n_ve: xmv
)0y203J() \1° 155U .TZ ?&.@v&
ho-st0T 430




Supplier Information

Company Name: S uarez ;'7)8‘3 Jtcx umn‘/’

ContactName:  Wovclane  Suapez

(OGN

Address: 4200 McPherson Bl Sk 4

L(Ai”(’ oy 7—)/

prone: (05 ] 693 K& T

Fax:

Email 111(_%6‘7 s Tonl@ bl co

Supplier Notes
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By submitting your response, you certify that you are authorized to represent and bind your company.
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Sorelies  Nefer

Webb County, Experience Statement For LIFE Bid

Suarez Restaurant has been operating the restaurant at LIFE Fair for the past
three years. This year (LIFE Fair 2023) we successfully operated both the
concession stand at the Pavilion and the Restaurant, with 5 staff members
operating the Pavilion, and 11 staff members operating the Restaurant, which
totals out to a staff team of 16 people. Both location were successful operable, as
we kept up with the demand of serving the attendees of the fair, (up to 10,000)
which includes all the participants, students who were on field trips, parents/
family members, staff members, volunteers, judges, security personnel. Our main
goal is having enough product to serve everyone’s needs, meet the expectations
of quality/ taste of our products, and of course delivery amazing service. Safety is
also one of our main priority’s, we want to ensure that everyone has a fun/safe
experience, when ordering with us, and overall in the entire fair.

We also have a large variety of equipment on hand, which we bring to the
fairgrounds. We believe that it is very crucial in being well equipped when
participating in important events like this. Equipment such as a dry van which is
fully stocked with tools and restaurant equipment/ supplies, a refrigerated 20
foot truck which keeps most of our meats, produce and drinks cool, we also bring
several refrigerators/ freezers. We take these important measurements to ensure
that we have no inconveniences and deliver a successful event for everyone.

Furthermore, we also have attended and participated in several past concerts,
prospect shows, catering services, as operating the concessions at the Pavilion. To

add on, we have also been serving the LIFE auction buyers for the past three
years in the Pavilion.

Our menu consists of a large variety of items to satisfy all kinds of cravings that
the attendees might have, for all ages too! Our specialty is Carne Asada, but we
also serve lunch plates, breakfast tacos, hamburgers, hotdogs, pizza, and snacks
as well. With having so many items to serve, we want to acknowledge that we do
understand the importance of having all these items in stock, so we won’t cause
any inconveniences of shortages to the attendees.

All'in all, we are excited and look forward in being able to have the opportunity to
serve at the Webb County Fair Grounds, we love and take pride in what we do.
Every year we try to learn and get better, we also enjoy working with everybody
who is involved and participating as well, to ensure that the event is a success.



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

RFP 2023-014

“Webb County Fairgrounds — Restaurant & Concession Operator Lease”

1 Reference Form

’}/ Conflict of Interest Form (ClQ)

fCertiﬁcation regarding Debarment (Form H2048)

7 Certification regarding Federal iobbying (Form 2049)
7 Webb County Code of Ethics Affidavit

/ House Bill 89 Form

\’4 Senate Bill 252 Form

J/ Proof of No Delinquent Tax Owed to Webb County

,/i Exhibit A (Pictures of Restaurant and Pavilion Concession Facility)

% A [0-=>72023

Signature of Person Complefing this Package Date

Page 2 of 22



References Form

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

Tie Enoss MucT Be RETURNED WITH YOUR OFFER.

B REFERENCE ONE 1
Government/Company Name: (L /5 D) L(UA QAO I’)Aif)@ﬂd (’/NL (}Cl‘/o{ fo}ﬁ’f
Address: 2 L)'QQ SC{O B@fﬂﬁft‘lo HVC

Contact Person and Title: G/)l[)r/ e ]Q\ BIOF}(’N@?Q, ﬁﬁl’n(-l.?/(y AJ')_/'I/Cm/’
Phone: (956} 2. 73~-/aQQ ‘

Fax:

Email Address: Qrber’angﬂ@lardmdﬂvf Contract Period: AS nCC’,(‘J(’_CI

Description of Goods / Services Provided:

(\C«thﬂmg Servicer
Y \5Q Vel

REFERENCE TWO ]

Covernment/Coinipany Name: ﬁ') '__O) D) L[nll/'c’rj 7_/:3(‘/(’/76/1 (’@ﬂ% S""‘mc/ D’k-’l”f‘f
Address: Q_Q \ L—-( N C& €nlocd

Al
Contact Person and Titi_. 2£ & /}‘TQﬂ 1€ :/\l l/u\

hene (QGC) L) 73 —/é 2 Faxv: C(;é - \"‘7 «3 - / éqq

Email Address:_ 55 ,,/ va S@UIS d ﬂﬁf ~_ Contract Period: ﬁ S /\/ €7 A (({K/
Dzsorintian of 05505 / Services Provided: (\[‘\JF er/ //}6) S\{f VicesS

+ 1ho P&Hé




[: REFERENCE THREE |

Government/Company Name:(l__' FF Laft/}o ‘jﬂ%efﬂa}mc FCU/‘ g( E\/}%,,!'z'/}i’/)
Address: US - gq / L()\F(’LQ/ /X 7{% ﬁ%g

Contact Person and Title: R Nc 7L fe /\J aNe 2
Phone: ( qﬁé’) 122 = F94-& Fax:

Email Address: ICLF(’_.(\D pc;\'arcixf’c@QMQ'.% .LvM  Contract Period: 9 N U Cx“ u’y

Description of Goods / Services Provided: O‘})@’ICJ/O() (’)-F Rc 5 ILC/ILU'(A/}T/' mﬂ .
Qreration OF (oacessien {0 /gfxu/‘/icmf &(/7/ O/{rm{’r/h O/[
\ender Doothy = 5,000 ~ [4,a00 %P/

r- REFERENCE Four ‘

Government/Company Name: (\ 71/ Cp l O\F@d@
Address: 1L[Q 7/0 iton b% (200 Flooe) L atedo, T 7R047

Contact Person and Title: < \ @) V‘(, < )o ”/

Phone: ‘/qg/s)_7(7/ 7%(}52 Fax:
Email Address: \S\)(')HV@ Ci. laredo teus Contract Period: é“ S /\j & H(’ ()
Description of Goods / Services Provided: (\[)\}Ffﬁ /79




r REFERENCE Five |

Government/Company Name: \9 AN ! ) /’\ @/ (\C»JL !’\( /c Cl’\ A DL)
Address: ZC‘Q ) %M(’f/ /\ Ve, Lﬂf{?r /X Zfﬁﬁ

Contact Per fon and Title: ') 1 (\Q GO\F
Q56722 -5 Fax.

Email Address: QELO@SCM lvis F@Yﬁaﬁz&c <r9 Contract Period: (’:}l(\o\m\]y

Description of Goods / Services Provided: - ,<; /7f g EJ A 4 &/ E{/ﬂ% %Z, ; ﬂ;
(i} ering TR (A

Phone:

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

Space intentionally left Blank



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 that is subject to rate or fee regulation by a federal, state, or locai 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 shali 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 family 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 USEONLY

This questionnaire is being filed in accordance with Chapter 176, Local Govemment 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

2 m 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.

N3

Name of Officer

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

A. 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?

M 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 @l No

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.

N4

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]

WA e

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



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

o



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:

IE/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.

[0 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.

yharez Kesl | SO HE 261~ | 632

i e P-5-73

Signature of Authorized ’R/epresentft/lve Date

AER Culano Sunidz
Printed/Typed Name and Title of
Authorized Representative




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:

1. 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.

}\)

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 shal] require that the language of this certification be included in the
award documents for all covered subawards at all tiers {including subcontracts. subgrants.

and contracts under granis. loans. and cooperative agreements) and that all covered
subrecipients will certify and disclose accordingly,

Bo vou have or do vou anticipate having covered subawards under this transaction?
O Yes

PN
B No

| Name of Contractor/Potential

Yendor ID No. or Social Security No.
Contractor

Program No.

,}Sugrcz &f@@ﬂ@w%}él -le32 | f

Name of Authorized Representative




PROOF OF NO DELINQUENT TAXES OWED TO WEBB COUNTY

Name _gMﬁ/fﬁ /és/ﬁ/"ﬁ” 7Z _owes no delinquent property taxes to Webb
County.

(5‘(1/4 7 /4 6/7170(1 /XW?L owes no property taxes as a business in Webb County.
(Business Name)

P [
5&/}/}9‘) (5(/’4)/{ /L’ owes no property taxes as a resident of Webb County.

(Business Owner)

e A

Person who can ‘attest to the above infofmation

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

The State of Texas
County of Webb ,
Before me, a Notary Public, on this day personally appeared jfff\ Cedanro

(V s
AN Qe e ow to

me (or proved to me on the oath of Wen¢ e lope suomy. 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 thisﬁiv day of (¢ toley 2023

Notary Public, State of Texas

AN (C;(—"yuv chzdrv\g& A

i P (Print name of Notary Public here)
My commission expires the < ! day of_’jc VJI\«LLM:X_Q();J_L(

&

N, DIANA RODRIGUEZ
). ~%% Notary Public, State of Texas

Wity
(&
7,

\SINO)!

FN:235 Comm. Expires 02-27-2026
A Notary ID 128531276

\
W
3

8




Offeror: Complete & Return this Form with Response Submission.

House Bill 89 Verification

[, ﬁ///ffi/é”” 0 5”‘ A2 , the undersigned representative of (company or business
name)_ S/ KMz [Jtstovant

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

1. Does not boycott Israel currently; and
2. Will not boycott Israel during the term of the contract.
Pursuant to 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 ordinary business purposes; and

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

associatioit/h{z}exis to make a profit.
///,//;i, Y10 ﬂéL ""2"\//

Signat(reé of Company RepreSentative

O~ 6-7%
Date
A _
On this 3 day of s 7L , 20 ﬁj personally appeared
Vi
/4//1//44'//6/40 g%’% , the above named person, who after by me

being duly sworn, did swear and confirm that the above is true and correct.

Notary Seal WJ”L Lo Q\’T\

1
3

Notary Signature

2

S |

i %a”—: Notary Public, State of Texas
U755 Comm. Expires 02-27-2026 || Date

S

2or " Notary ID 128531276

;\ggjy'_'_p';;.:,,, DIANA RODRIGUEZ = \ g oy

No

Wiy,
\\:&5 .

N
~




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

SB 252 CHAPTER 2252 CERTIFICATION |, %/M% Sumvz  the
undersigned representative of Sfx/ﬂ//z 0 AR 1A (Company or business
name) being an adult over the age of eighteen (18) years of age, pursuant to Texas Government Code, Chapter
2252, Section 2252.152 and Section 2252.153, certify that the company named above is not listed on the website
of the Comptroller of the State of Texas concerning the listing of companies that are identified under Section
806.051, Section 807.051 or Section 2253.153. | further certify that should the above-named company enter into
a contract that is on said listing of companies on the website of the Comptroller of the State of Texas which do
business with Iran, Sudan or any Foreign Terrorist Organization, | will immediately notify Mr. Jose Angel Lopez
Ill, Webb County Purchasing Agent at (956) 523-4125 or via email atjoel@webbcountytx.gov

g/ MYtz . (‘,,/54401//»0/7 7Z Name of Company Representative (Print)

%///%] % // Signature of Company Representative

Oct-5_2923

Date




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

STATE OF TEXAS *

KNOW ALL MEN BY THESE PRESENTS:
COUNTY OF WEBB  *

BEFORE ME the undersigned Notary Public, appeared \’L"/.‘Q“‘/W-Hu rarra ,
the herein-named “Affiant”, who is a resident of ‘<#h County, State
of Tegsas , 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
following address: http.//www.webbcountytx.gov/PurchasingAgent/PurchasingEthicsPolicy.pdf

[ 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, my company/entity by Webb County. I agree
to communicate with the Purchasing Agent or his designees should I have questions or concerns
regarding this policy to ensure full compliance by contacting the Webb County Purchasing Dept.
via telephone at (956) 523-4125 or e-mail to the Webb County Purchasing Agent to
joel@webbcountytx.gov .

Executed ang dated this CHL day of C ()‘(’C/ rad ,2023.

Signatufe of Affian

% //2/{//}’4& Copittz § Wier % ;/Mmﬂ/

Printed Name of Aftiant/Company/Entity

SWORN to and subscribed before me, this (fptff:""day ' D(‘:L:‘c:/ Loy , 2023

N\
\

SR, DIANA RODRIGUEZ NOTAMI%@SI?ETAT}E{ OF> TEXAS
* o: Notary Public, State of Texas ’

S Comm. Expires 02-27-2026
| 2,8{..\\‘ Notary ID 128531276




County of Webb

ADDENDUM No. 1 TO THE RFP DOCUMENTS
Addendum Date: September 26, 2023

RFP DOCUMENT NUMBER RFP 2023-014
“Webb County Fairgrounds — Restaurant & Concession Operator Lease”

A. This Addendum shall be considered part of the RFP documents for the above-mentioned
project as though it had been issued at the same time and shall be incorporated integrally therewith.
Where provisions of the following supplementary data differ from those of the original bid documents,
this Addendum shall govern and take precedence. RESPONDENTS MUST SIGN THE
ADDENDUM AND SUBMIT IT WITH THEIR BIDS/PROPOSALS.

B. Respondent are hereby notified that they shall make any necessary adjustments in their
estimates as a result of this Addendum. It will be construed that each bidder's proposal is submitted
with full knowledge of all modifications and supplemental data specified herein.

Except as described below, the original RFP document remains unchanged. The RFP documents
are modified and/or clarified, as follows:

e The Pre-Proposal Meeting has been moved from Friday September 29 to Monday
October 2, 2023 at 10 am.

The location remains the same:
Webb County Fairgrounds off Highway 59 East of Bob Bullock Loop.

¢ The deadline to submit questions has been extended from Friday September 29 to
Monday October 2, 2023 at S pm.

Addendum No. 1 - Page 1 of 2



RESPONDENT MUST ACKNOWLEDGE THIS ADDENDUM BY
SIGNING BELOW AND ATTACHING THE SIGNED ADDENDUM TO
THE PROPOSAL FORM(S):

/
Firm/Company Name 5{/:’9747 }gé‘!/‘w/)‘m%

Hovcu e Sy
Authorized Contact Person Nevr lelgne  SUXHT

Signature of Authorized Person %/7 A* /
/e ’ [

Date /70 - g - 20 23

THIS CONCLUDES ADDENDUM NO. 1 IN ITS ENTIRETY.

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

10/6/2023
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁ?ﬂg‘” Edgar O Gonzalez
Gonzalez Agency LLC TN, Exy: 956-284-0111 (AIC, Noy:  956-284-6888
3210 Jaime Zapata Memorial Hwy Unit BS ADDRESS: certificate@allinsurenow.com
INSURER(S) AFFORDING COVERAGE NAIC #
Laredo TX 78043 INSURER A : Western World Insurance Company
INSURED INSURER B :
Sonia J Suarez DBA Suarez Restaurant INSURER C :
4800 McPherson Road, Laredo, TX, INSURERD :
3 INSURERE :
Laredo TX 78041 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR ADDL POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
MED EXP (Any one person) $ 5000
A UELVU-J 7/20/2023 7/20/2024 PERSONAL & ADV INJURY $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy D JPECOT' D Loc PRODUCTS - COMP/OP AGG | $ 1,000,000
—
| OTHER: $
AUTOMOBILE LIABILITY E:Egngmem TIMIT s
ANY AUTO BODILY INJURY (Per person) | $
] ALL OWN f -
] ALLOWNED | SCHEDULED BODILY INJURY (Per accident) | $
! NON-OWNED PROPERTY DAMAGE s
L HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB i CLAIMS-MADE AGGREGATE $
DED ’ _{ RETENTION $ $
WORKERS COMPENSATION PER T TOTFF
AND EMPLOYERS' LIABILITY YIN STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l N/A ~ — —
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| $
If yes, describe under
DESCRIPTION OF OPERATIONS beiow 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.

Webb County

1110 Washington St
Suite 101

—
Laredo TX 78040 Py

AUTHORIZED REPRESENTATIVE

I

© 1988-2014 ACORD CORPORATION. Ali rights reserved.
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