
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. 

"Pre-Employment Drug & Alcohol Tes ting for Webb County" 

&eference Form

/c:nmct of Interest Form (CIQ)

\.../"certification regarding Debarment (Form H2048)

�rtification regarding Federal lobbying (Form 2049) 

�ebb County Code of Ethics Affidavit

�se Bill 89 Form

/senate Bill 252 Form

Proof of No Delinquent Tax Owed to Webb County

3/J]l. '-I
Signature of Person Completing this Package Date 

2 IP age 










































