PROPOSAL SHEET

Variations from the specifications may be acceptable provided such differences are noted on the bid form and are

deemed to be advantageous to the City.

Pursuant to the foregoing notice to bidders and general information, the undersigned bidder hereby proposes to do all
the work and furnish all necessary superintendence, labor, machinery, equipment, tools, and materials to complete all
the work upon which he bids. The undersigned, also, binds himself, on the acceptance of the proposal to execute a
contract and bonds according to the accompanying forms for performing and completing the said work within the

required time and furnish all required guarantees for the following prices to wit:

The undersigned Bidder hereby declares that he has visited the site of the work and has carefully examined and understands
the Contract Documents pertaining to the work covered by the above bid, and he further agrees to commence work within
ten (10) days after the date of written notice to do so, and to have 100% of the work on which he has bid complete within

120 consecutive calendar days.

Enclosed with this proposal is a Certified Check for Dollars

($ )orn the sum of $ Ll=9-52 s L'_f? (:Tg 65),0 which it is

agreed shall be collected and retained by the Owner as liquidated damages in the event this proposal is accepted by the

Owner within ninety (90) days after the bids are received and the undersigned fails to execute the contract and the required
bond for the Owner within ten (10) days after the date said proposal is accepted, otherwise, said check or bond shall be

returned to the undersigned upon request.

Receipt is hereby acknowledged of the following addenda to the contract documents:

Addendum No. 1 dated Received
Addendum No. 2 dated Received
Addendum No. 3 dated Received
Addendum No. 4 dated Received




PROPOSAL SHEET

GREEN RIBEBON PROJECT

Sl IRl ; k Bid | Amount
Item Description Unit | Quantity Ull;irtice Bid f
100-7001 | PREPARING ROW AC 0.500 |} 00
ﬂm,aw' s %’cw‘ @?
100-7013 | TREE PROTECTION (INSTALL) EA 4.000 2 ’
00
0.2 | Yoo &
100-7015 | TREE PROTECTION (REMOVE) EA 4.000
25.< | (0. %
170-7001 | IRRIGATION SYSTEM LS 1.000 oo
co
16,331. % ["1b 33195
192-7001 | MULCH cY 57.000 |’ oh
2R.22 |2, 16b- =
192-7009 | PLANT BED PREP SY | 540.000
Ee | Lye.&
192-7017 | LANDSCAPE EDGE (TY |) LF | 1,439.000
8.2 2.3
192-7021 | LANDSCAPE EDGE (CONC) LF 181.000
652 il 165 %
192-7022 | LOOSE AGGR GRND COVER SY 10.000 o0
Hoo.™= |H, owp. %
192-7024 | LOOSE AGGR GRND COVER (TY 1} cY 140.000 ‘
186.% |26 900.2°
192-7027 | PLANT MATERIAL (2 GAL) EA | 1,417.000
[0.-F 1, 170.%
193-7001 | LANDSCAPE ESTABLISH MO 9.000 ’ "
0 0
/Lr_@OO-?- [b, 10 |-
193-7007 | IRRIG SYS OPER AND MAINT MO 9.000 5 d
0
Boo. < |7, 100.°
194-7010 | RDSIDE AMENITY (BOULDER) EA 6.000
boo. ¥ |4 o
CU- ,bDO =
194-7011 | RDSIDE AMENITY EA 13.000 it
oo
L/m' - 5| ZQO‘ I
500-7001 | MOBILIZATION LS 1.000 o5 ach
11,000 = () 900. =
502-7001 | BARRICADES, SIGNS AND TRAFFIC MO 3.000 4
HANDLING 500 oo / 500_@9
505-7001 | TMA (STATIONARY) DAY 60.000 00 v
2= %
506-7044 | BIODEG EROSN CONT LOGS (INSTL) (12") LF | 400.000
L% Yoo %
506-7046 | BIODEG EROSN CONT LOGS (REMOVE) LF | 400.000 0
/. & LIOo.CP
18 EROSION CONTROL MAINTENANCE: LS 1.000 e
CONTRACTOR FORCE ACCOUNT WORK 5 oo -
(PART) .




PROPOSAL SHEET
GREEN RIBBON PROJECT

ltem Description Unit | Quantity | N3 1, Amaunt
19 | Bonds LS 1 5002 | Gop. @

bond is not an eligible pay item for federal reimbursement. Contractor must add amount. TOTAL

Total includes all materials, fees, parts, equipment, labor and bands to complete project in place for items 1-19. Maintenance

*225 044

o ondued Loeni - Hog Hiesanal eﬂuM tuso
i Hiéan \

dollars and
cents.

ignaltire

o

L [

Qoampo 10 W ey

Printed Name and Title

Company Name: C-&Ul:‘-fﬂ.. ll\(a Al Consilucaron ._\ (<
Pued T "ore

Address 5

Email ? \‘\g W cgf .}&(2 onelle .g}%

3190 woosea LA,

o

Phone 462 B 69 Q1 29(

17



CONTRACTOR’S BID BOND

KNOW ALL MEN BY THESE PRESENTS,

That we Central North Construction, LLC , Principal, and Employers Mutual Casualty Company a

corporation duly organized under the laws of the State of _lowa , and authorized to issue surety bonds in the

State of Texas, Surety herein, are held and firmly bound unto the City of Hutchins (Owner) in the sum of

Five percent (5%) of Bid Amount dollars and

cents ($_5% of amt bid ) for the payment of which sum we will bind ourselves, our heirs,

executors, administrators, successors, and assigns, jointly and severally, firmly by these presents.

WHEREAS, Principal has submitted or is about to submit a bid to Owner on a contract for the Owner’s GREEN RIBBON
PROJECT

NOW, THEREFORE, if the Owner shall accept the bond of the Principal and the Principal shall enter into a contract
with the Owner in accordance with the terms of such bid, and give such bond or bonds as may be specified in the
bidding or contract documents with good and sufficient surety for the faithful performance of such contract and for the
prompt payment of labor and material furnished in the prosecution thereof, or in the event of the failure of the Principal
to enter such contract and give such bond or bonds, then this obligation shall be null and void, otherwise to remain in

full force and effect and the amount hereof shall be paid to and retained by Owner as liquidated damages for Principal’s

failure to do so.

IN WITNESS WHEREOF, this instrument has been executed by the duly authorized representatives of the Principal
and the Surety.

Signcdand sealed this _10th  day of June , 2025.
Centre I_\No h q\nstruction, LLC i
WSl NP Yooy Hamree
Prin_gi_}gl (Signature) ' Typed / Printed Name
By: Sudar cedion.[1.0.
Title

(NAME OF SURETY) Employers Mutual Casual mpany
?”/’M

By: _Sesn Senler
Attorney-in-Fact Sam Sealer

18



AEMC

P.0. Box 712 » Dies Molnes, lowa 50306-0712 INSURANCE

POWER OF ATTORNEY APPOINTING INDIVIDUAL ATTORNEY-IN-FACT
KNOW ALL MEN BY THESE PRESENTS, that:

1, Employers Mutual Casualty Company, an lowa Gorporation 4. Illinois EMCASCO Insurance Company, an lowa Corporation
2. EMCASCO Insurance Company, an lowa Corparation 5. Dakota Fire Insurance Cotnpany, a North Dakota Corparation
3. UniofrInsurance Company of Providence, an lowa Carporation 6. EMC-Property & Casualty Company, an lowa Corparation

hereinafier réferred to severally as "Company” and colleclively as "Companies”, each tloes, by these-presents, fnake, condtitiite and appoint;

Sam Sealer
its triie and lawful attorney=in-fact, with full power and autherity-conferrectto sign; seal, and exéeute tHe-Bid Bond

Any and All Bonds

and to bind each Company thereby as fully and to the same'extent as-if such natruments were signed by the duly authorized efficers of each such Campany, and all
of thig acis of sald aftormey pursuant to the authority hereby given are hereby ratified and. confirmed. ’

AUTHORITY FOR POWER OF ATTORNEY

This Power-of-Attomey is made and executed pursuant o and by-thie authority.of the following resclution of the Boards of Directors of each of the Companles at the
first regularly. scheduled meeting of each company duly called and held in 1999;

RESOLVED: The President and Chief Executive Officer, any Vice President, the Treasurer and the Secratary of Employers Mutual Casualty Gompany shall have
power and autharity 1o (1) appeint-attorneys-in-fact and autherize them to execute on behalf of each Company and attach the seal of the Company thereto, bands
and-undertakings, recognizarces, contracts of indemnity and other writings obligatory in the nature thereof; and (2) to remove any such atlorney-in-fact at any time
and tevoke the power and autharity given to him or her. Attoreys-in-fact shall have power and authority, subject to the terms and limitations of the paiver-of-atiomey
Issued to them: to-execute and deliver on behalf of the Company, and to.attach the seal of the Company thereto, bonds and underiakings, recognizances, contragts of
indernity-and other writings obligatory in the nature therect, and any suich instrument executed by any such attormey-in-fact shall be fully. and in all respects binding upon
the Company. Cerlification as 1o the validity of any power-cl-attorney authorized herein made by an:officer of Employers Mutual Casuaity Company shall be fullyand in al
respects binding upon this Company. The facsimile ormechanically reproduced signature of such officer, whether made heretofore or herealter, wherever appearing upon
acerlified copy of any power-of-attomey. of the Gompany, shall be valid and binding upon the Comipany with the same force and effect as though manually affixed.

INWITNESS THEREOF, the Companies have caused these presents to be signgd for each by their officers as shown, and the Corparate seals to be herelo affixed this
22nd day af. September , 2022 . . 2 4

Beals ol
@;‘-‘c‘ii.'s',’;"-J-..,’ T Al BN K, Todd Strother,Executive Vice President
B he oo Chiéf Legal Officer & Secretary of
T ‘S EA 19530’3 s Companies 1,2, 3,4,5&6
=B O sz
:.%%"',, 3 S
,"‘ . ppant i Fryginy \\: ) ) .
e ey Onthis 22nd dayof September = 2022 hafora me a Notary Public in and for the State
o, R of Jowa, personally appeared Scott A. Jean and Tadd Strother, who, being by me duly sworn,
S e % did say that they are, and are:knewn ta me to be the.CEQ, Chairman, Presideni;, Executive

Vice President, Chief'Legal Qfficar and/or Sectetary. respectively, of each of the Compariies
above; that the seals affixed to this instrument are the seals of said corporations; that said'
instrument was signed and sealed on behalf of each of the Companies by authority of their
respective Beards of Directors; and that the said Scott R, Jean and Todd-Struifer, as such

e
ERT
oy, W

S5 ;;;" i3
S iy &
i “ey, ATH DAYS

Eia ™ HheamivE officers; acknowledgad the executian of said instrument to be their voluntary act and deed,
and the voluntary act and deed of each of the Companiés.
4 HATHY LOVERIDGE My Commission Expires October 10, 2025.
§ '%m;;m Nurmbes 780769 4 ; i
Scser ot AN Koeri s

Notary Pubilt! in and for the State oflowa

CERTIFICATE

|, Ryan J. Springer, Vice President of the Companies, da hereby certify that the foregoing resolution of the:Boards of Direclors by each of the Companies, and
this Power-of Atlorney issued pursuantthereto'op 22nd dayof September | 2022 | ara true and correct and are still in full force and effect,

In Testimony Whereof | have subseribed my name anid affixed the facsimile seal of each Gompanythis_10th _day of dune ,_ 2025 ,
I %’ﬂ' / %ﬂﬁ/ Vice President

7854 (9-22) BO25623-NA 10123 902 A 000000 “For verification of the authenticity of the Power of Attorney you may call (515) 345-7548.”




State of Texas Child Support Business Ownership Form

County: (DCL“O\S Project Name: Huteling Teogr 14S C)M%A
L GO~
TxDOT CSJ:_Q0G2 - 02 . 447 LG Project Number: T 20TS C&S3Y

Business Entity Submitting Bid: @WQ{, L!D/‘H-l é&ﬁSWOf;m; -

Section 231,008, Family Code, requires a bid for a contract paid from state funds to include the names and social security
number of individuals owning 25% or more of the business entity submitting the bid.

1. Inthe spaces below please provide the names and social security number of individuals owning 25% or more of
the business.

Name Social Security Number

P_oﬁ.l& Qurcle o ULZ- 42 61D

2. Please check the box below if no individual owns 25% or more of the business.
( I/No individual own 25% or more of the business.

Except as provided by Section 231.302(d), Family Code, a social security number is confidential and may be disclosed
only for the purpose of responding to a request for information from an agency operating under the provisions of Part A
and D to Title IV of the Federal Social Security Act {42 USC Section 601-617 and 651-699).

Under Section 231.008, Family Code, the vendor or applicant certifies that the individual or business entity named in this
contract, bid, or application is not ineligible to receive the specified grant, loan, or payment and acknowledges that this
contract may be terminated and payment may be withheld if this certification is inaccurate.

The information collected on this form will be maintained by éﬁﬂ'ﬂgﬁl%vwm I&ith few exceptions, you

are entitled on request to be informed about the information collected about you. Under Sections 552.021 and 552.023 of
the Texas Government Code, you also are entitled to receive and review the information. Under Section 559.004 of the
Government Cede, you are also entitled to have information about you corrected that you believe is incorrect.

Z/v /,; 2 /4 lel2a2<

Signature Date

Printed Name

IF THIS PROJECT 1S A JOINT VENTURE,

ALL PARTIES TO THE JOINT VENTURE MUST PROVIDE A COMPLETED FORM.



CITY OF HUTCHINS
INVITATION TO BID

Bid Name: TXDOT GREEN RIBBON PROJECT
Project Number: F 2025(853)

Bid Advertisement Dates: May 12, 2025 and May 19, 2025

Bid Submittal Location: City Hall, 321 N. Main Street,
Hutchins, Texas 75141

Closing (Due) Date: June 10, 2025, at 2:00 p.m.

City Council Chambers
Bids will be publicly opened at this time.

Questions on the bid process or procedures may be directed to: Director of Public Works, Mamun Yusuf
by email at myusufi@cityothutchins.org or by phone at (972) 225-6121.

Sealed bids must be returned in a sealed envelope, addressed to the City of Hutchins, Director of Public
Works with the bid name and number on the envelope. Bids may not be altered, amended or withdrawn
after the official opening.

The following proposal/bid is made for furnishing the materials/services for the City of Hutchins, Texas.

The undersigned declares that the amount and nature of the matertals/services to be furnished is understood
and that the nature of this proposal is in strict accordance with the conditions set forth and is a part of this
proposal, and that there will at no time be a misunderstanding as to the intent of the specifications or
conditions to be overcome or pleaded after the proposals are opened.

The undersigned hereby proposes to complete the project at the unit prices quoted herein after notice o
proposal award.

The undersigned affirms that they are duly authorized to execute this contract that this company,
corporation, firm, partnership or individual has not prepared this proposal in collusion with any other
proposer, and that the contents of this proposal as to prices, terms or conditions of said proposal have not
been communicated by the undersigned nor by any employee or agent to any other person engaged in this
type of business prior to the official opening of this type of business prior to the official opening of this
proposal.

Bid Acknowledgement

Signature \\,LL._&SLP
N {
Print Name and Title: 1&‘&\) ‘,Lm"ﬂﬂ,'! ~Senlor LM
Company: (\ W«L I\lgm ﬁg@__MbN.' [\V.<4
Date: o= 10 - 2015
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All construction must comply with current TxDOT 2024 Standards and Specifications If there is
any conflict in the contract language, TxDOT Item 1-9L, Special Provisions, and Special

Specifications will prevail.”



VENDOR INFORMATION SHEET

Please Type or Print

Company Name

Contact Person

:‘:omm e Deix

Ceartrm tovwt CanBaacaion, We.

-

Pt ACIES | Eane Linoses Laale

T Mierd, Te “T6e0%
o | ) o K AR T A ud2.2499
o l:_,\ Wemdriv @ onelic. 0 A
Website

on a separate form and include a copy of certificate.

Is your company a woman or minority owned business with a minimum 51% Yes No
ownership? V/
If Yes, Is your company certified? Please include a copy of your cerlificate with this Yes No

bid package. V
Texas Certifying

Agency u l ﬁ'

Certification # Expiration Date:

Will subcontractors be used for this project? 1f yes, please list cerlification information Yes No

v

I'ederal [D #:

N

Type of Business:

Corparation

Sole Proprietor

Partnership

Other:

N

How did you hear about this project and where did you receive the do

cument [rom? Please check appropriale box below.

Should other Government Entities decide to participate in this contract, would you, the
Vendor, agree that all terms, conditions, specifications, and pricing apply?
See General Terms and Conditions for [urther information.

CIVCAST Focus Newspaper Demandstar/Onvia City of Hutchins | Via Telephone from | Plan Room
Website v’ Purchasing Agenl
Plan Room
hi e? *
Mhchon? | (WA o Waneans WS e
Other: L
Cooperative (Inter-local} Agreements Yes No

(F5]




STATE RECIPROCAL REQUIREMENT

The City of Hutchins, as a governmental agency of the State of Texas, may not award a contract for
general construction, improvements, services or public works projects or purchases of supplies, materials,
or equipment to a non-resident bidder unless the non-resident's bid is lower than the lowest bid submitted
by a responsible Texas resident bidder by the same amount that a Texas resident bidder would be
required to underbid a non-resident bidder to obtain a comparable contract in the state in which the non-
resident's principal place of business is located (Article 601g v.t.c.s.). Bidder shall answer all the following
questions by encircling the appropriate response or completing the blank provided.

1. Where is your principal place of business? MM! TexasS

2. Only if your principal place of business is not in the state of Texas, please indicate:
A In which state is your principal place of business located?
B. Does that state favor resident bidders (bidders in your state) by some dollar increment or
percentage? YES NO
C. If "YES", what is that dollar increment or percentage?

NON-COLLUSION STATEMENT

The undersigned affirms that they are duly authorized to execute this contract, that this company,
corporation, firms, partnership, or individual has not prepared this bid in collusion with any other Bidder,
and that the contents of this bid as to prices, terms or conditions of said bid have not been communicated

by the undersigned nor by any employer or agent to any other person engaged in this type of business
prior to the official opening of this bid.

Vendor: CQ.WVD‘LAOM CQ ASWUesHu-D, 1L

Address: SQ4o uh“‘sv} L
City, State, Zip: Mient e “TScc2
Signature of company official

authorizing this bid: !

Printed Name: \JXMQI\} LemnenL
Title: Suer sLive [V.P.




. W-9

(Rev. January 2008)

Cparuvent of the Treosury
Itemal Ravenua Bervics

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS,

Nama fas shown on your Incoms tas retum)

siness nams, If differant from above
&w—fo&— set (oSO S

Indiddual/
Check apprapriate box: D Sola propristor

D Carparatian D Parthership m Other )*‘S-.cep'P

Exempl from baclkup
withhelding

Print or type

6&&4@3 {numbar, streat, and apt, or suite no.)
40 Lnosen Ll

Renuester's name and addmes (optlanal)

City, state, and ZIP code

Plbesd, Ty ‘75;02_

List account numiier(s) here {optional)

Sea Specific Instructions on pags 2.

| Part |

Taxpayer |dentification Number (TIN}

Enter your TIN in the appropriate hox. The TIN provided must maich the name given on Line 1 to avoid
backup withhelding. For individuals, this is your social security number (SSN); However, for a resident ‘
alien, scle proprietor, or disragarded 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, ses How fo get & TIN on paga 3. or

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

[+ 14 [ ] ]

Empleyer Ictentification numbar

2021513171237

GERAN  Certification

Under penalties of parjury, | certify that:

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

2. 1 am not subject to backup withholding because: (a} | am exempt from backup withhoiding, 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 repart all interest or dividends, or (¢) the RS has

netified me that | am no longer subject te backup withhaolding, and

3. lam a WS person (including a U.S, residsnt alien),

Gertificedion 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 yau have failed to report all interest and dividends on your tax return, For real astate transactions, item 2 does not apply.
For mortgage interest paid, acguisition or abandanment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), an_u;l-g‘éﬁ;rally. paymants other than interast and dividends, you ars not raquired to sign the Certification, but you must

provids your corry.t’TIN.. (Sge the instructions on page 4.)

Sign Sign;&i:re of ! x
Here 1.5, person B M

Llioles

Data b

A person who Is recudrest to flle an Information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to vou. real estate
transactions, moertgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
U.S. person, Use Form W-9 only if you are a LS. person
{including a resiclent alien), to provide your narrect TIN to the
parson 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. Gertify that you are not subject to backup withholding,
or

3. Claim exemption from backup withholding if you are a
U.S. exempt payse.
Note, If a requester gives you & form other than Form W-9 to
raquest your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

Far federal tax purposes you are considered a person if you
ara:
e An individual who is a citizen or resident of the United
States,
© A partnership, corparation, company, or asscciation
created or organized in the United States or under the laws
of the United States, or

Cat, No. 10231%

e Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7{a) for additional
information.

Foreign person, [f you are a foreign person, do not use
Form W-9, Instead, use the appropriate Form W-5 (see
Publication &13, Withholding of Tax on Nonresident Aliens
and Foreign Entitieg).

Nonresident alien who becomes a resident alien,
Generally, anly a nonresident alien individual may use the
tarms of a tax treaty to reduce or eliminate U.S, tax on
certain types of income, Hows most tax treaties contain a
pravisian known as a “saving clause.” Exceptions specifie
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.5. resident alien for tax purposss.

If you are a LL8, resiclant alien who is relying on an
axception contained in the saving clause of a tax treaty fo
claim an-exemption from U.S. tax on cartain types of incoms,
you must attach a statament to Form W-8 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
nonrasident alisn,

2. The treaty article addressing the income.

5. The article number (or location) in the tax treaty that
containg the saving clause and its exceptions.

Form W-9 {Rav, 1-2003)




STATE OF TEXAS - FORM CIQ
CONFLICT OF INTEREST QUESTIONNAIRE

For A Vendor or Other Person Doing Business with the City of Hutchins

Effective January [, 2006, Chapter 176 of the Texas Local Government Code requires that any vendor or person
considering doing business with a local government entity disclose on this form the vendor name, person’s affiliation
or business relationship that might cause a conflict of interest with a local government entity. By law, the
questionnaire must be filed with the Finance Director of the City of Hutchins not later than the 7 business day after
the date the person becomes aware of the facts that require the statement to be filed.

Please return the completed form to City of Hutchins, Attn: Finance, PO Box 500, Hutchins, TX 75141.

See Section 176.006 of the Local Government Code for further details. Note: A person commits an offense (Class C
misdemeanor) if the person violates Section 176.006.

A City of Hutchins employee or officer is defined as a member of the Hutchins City Council, person serving on any
City board, and any employee of the City that makes purchasing decisions or recommendations :eoardmg the use of

funds of the City or said corporations.

1. Please provide the following information:

Company Name:

Cendral ot Consnucrrona e B
3450&&:_: U-‘M&Qc, " U.D
[a10 im0 L. Mhent , T "1Se02

2. Check this box if you are filing an update to a plewously filed questlonnaue

Representative Name:

Address / Phone;

w2

Name of each employee, official, or contractor of the City of Hutchins who makes purchasing decisions or
recommendations regarding the use of funds of the City or corporations listed above and describe the affiliation or
business relationship with your firm.

Name Affiliation or Business Relationship

toaie rlorig




State of Texas-Conflict of Interest Form (CiQ)
Continued
Page 2

Complete item 4 below only if you have listed someone in item 3 on the previous page. This
section must be completed for each officer with whom the vendor/business (filer) has an affiliation
or other relationship. Attach additional pages, if necessary.

4. Name of City of Hutchins officer with whom the vendor/business has affiliation or business relationship.

!
Mmlﬁ. ! MR-

A | Is the City of Hutchins employee or officer named in this section receiving or | YES
likely to receive taxable income from the filer of the questionnaire?

B | Is the filer of the questionnaire receiving or likely to receive taxable income YES
from or at the direction of the City of Hutchins officer named in this section
and the taxable income is not from the City of Hutchins?

C | Is the filer of this questionnaire affiliated with a corporation or other business | YES
entity that the City of Hutchins employee or officer serves as an officer or
director, or hold an ownership of 10 percent or more?

D | Describe each affiliation or business relationship.

\F N \B

5. Signature
e &

‘,W Llislzg
Signg{turc ol person doing business Date
with the City of Hutchins (filer)

i s




REFERENCE PAGE

Please list five companies, preferably government, that your company has done business with over the last two years.

Please list all government agencies that your company has done business with at the bottom of this form.

1. N .,ou. e Deuin Gassia
COMP Y NAME CONTACT PERSON
oo N MORPHA, 2& MuRDarg & S0y
STREET ADDRESS CITY STATE ZITP
Qo He@ - ue23 D 6aeein @ Mol .Ofg
TELEPHONE NUMBER EMAIL ADDRESS
- ~Traterwms - (detints ~ Wy (O M{Q\bms PRODUCTS
CURRENTLY BEING USED N
2. CiHm 82 dMCLinnesw Mazin, Silitko
COMPANY NAME s CONTACT PERSON
LOY § Nircsata S, Mclianen Y8 1Seb9
STREET ADDRESS oy J STATE ZITP
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CURRENTLY BEING USED
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PAYMENT VERIFICATION
SUBCONTRACTOR AND SUPPLIER LIST

The City of Hutchins is required by law to pay for work/services received in a prompt manner of Net 30 from date of
the invoice. In addition, we have an internal policy that requires all contractors to pay his/her subcontractors and
suppliers within fifteen days of receipt of our payment. Please list all subcontractors and suppliers below, including
company, contact, phone, fax and email.

Company Name: Company Name:

Phone: Phone:

p I -
Address: rD Address: N O b %S
Email < % S | Email

Subcontr:lctor:] S’hpyﬂ’fer = Subcontractor: I , Supplier |
Company Name: 1 Company Name:
Plone: Phone:
Address: {\Q g;1 Address: ‘ ! h
= o b [ — -@\-— o o o L \.%S—

Email A | Email T
Subcontractor: | Supplier ] Subcontractor: | | Supplier |
Company Name: i Company Name:
Phone: Phone:

" Y
Address: U m Address; g

O S B N TN
Email Email L \_k_v SN ;
Subcontracter: I Supplier | Subcentractor: I l Supplier |
Company Name: Company Name:
Phone: i Phone:

Address: || Address: M \
') o\ £ >§( 1A :
Email m E i Email

D

\)‘-
(
¢
1
\

Subcontractor: | Supplier l L Subcontractor: | \ Supplier |
Company Name; Company Name:
Phone: | Phone:

§ -~ -
Address: ! Address: L 0 A

o ,gn_,@S JO OGS

Email e Email L
Subcontractor: [ l Supplier Subcontractor: | | Supplier ]
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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 guestlonnaire 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 recerds administrator of the local governmental entity not fater
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 viclates Section 176,006, Local Government Code. An
offense under this section is a misdemeanar.

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

roue

7]

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.

MbnE.

Name of Officer

14] 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?

v [ffe

B. Isthe vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the lecal government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

[Jves [

El 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 gavernment officer serves as an officer or director, or holds an
ownership interest of one percent or more.

I:] Check this box if the vendor has given the local government officer or a family member of the officer cne or more gifts
as described in Section 176.003(a)(2)(B}, excluding gifts described in Section 176.003(a-1).

’ el
Nove — sy >—= o\ipl2tS

(
Signature of vendor doing bus‘n‘\e\sﬁ with the governmental entity Dale

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



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 net include a connection based on:
(A) atransaction thatis subject fo rate or fee regulation by a federal, state, or local governmental entity or an
agency of a tederal, 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 ar 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-manth 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 givento the local government officer or a family member of the officer ane 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
(ii) 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 lecal 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 afamily 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 lecal 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 cfficer, described by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection {a); or
(C) of afamily relationship with a local government officer.

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



Attachment G

NON-COLLUSION AFFIDAVIT

STATE OF TEXAS §

COUNTY OF TRAVIS §

By the signature below, the signatory for the bidder certifies that neither he nor the firm,
corporation, partnership or institution represented by the signatory or anyone acting for
the firm bidding this project has violated the antitrust laws of this State, codified at
Section 15.01, et seq., Texas Business and Commerce Code, or the Federal antitrust
laws, nor communicated directly or indirectly the bid made to any competitor or any
other person engaged in the same line of business, nor has the signatory or anyone
acting for the firm, corporation or institution submitting a bid committed any other act of

collusion relate the development and submission of this bid proposal.

¥

Signature:

"
Printed Name: 'Km\ l.\WQLN_,
Title: Seninr OLiexe
Com?any: { aingenk. Ny A C«&n‘&*-ﬂa.o\-..‘mg“ﬁ
Date: ‘o"lb"z_ﬂ?«s

Toedaed )
SUBSCRIBED and sworn to before me the undersigned authority by Vende the _g‘gﬁim
of,@mc on behalf of said bidder.
TN e R
Notary Public in and for the
State of Texas
“““ L LORY ROWBOTHAM. My commission expires: 1-05-19 LC{

' Pusic,Stte of Texes
rmmss jon Expires
) anae
or

NOTARYI 13550‘3012 s NOTARY 1D 100012t

..“. -,

Revised May 2007



DISCLOSURE OF LOBBYING ACTIVITIES OMB Control Number: 4040-0013

Expiration Date: 2/28/2025
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

* Type of Federal Action: 2, * Status of Federal Action: 3. * Report Type:

D a contract D a. bid/offer/application a. initial filing

b. grant @ b.niial award D b. material change
¢. cooperative agreement I:\ & post-award

D d. loan
D € loan guarantee
-
Df loan insurance D‘E l\&w
4. Name and Address of Reporting Entity:

F'rime DSubAwardee

* Name [ |
* Street 1 gl Street 2 l
[ \lnpke 1™ L
-
*City [' V e Zip [ T
Congressional District, if known: _|

§.1f Reporting Entity in No.d is Subawardee, Enter Name and Address of Prime:

NE

6. * Federal Department/Agency: 7. * Federal Program Name/Description:

CFDA Number, if appficatie L

8. Federal Action Number, if known: 9. Award Amount, if known:

$ | |

—

10. a. Name and Address of Lobbying Registrant: "

Prefix I:] * First Name / / ] Middle Name | '
— .
'Las.‘NameI v I Suffix I_ —|

¥

.
‘Srreeﬁl f Y Street J J
LY \ /
f

* City &3“& ! \ Zip
| AN s
b. Individyal Perf}){mmg Ser{g&i&ﬂmwdmg ad\% \fd:ﬁerenl from Mo, 10a)
Prafix 'E(rsr Name I \ |Midd1e Name | }
* Last Name l 'Q\ \ J\\_/’ [ Suffix |
" Street 1 l \\ \\‘,\ \\ ] Street 2 1 I
- ,
“city ‘ —— e | |20 | |

Infermatigpsrequested through this form is authorized by title 31 U 5.C section 1352 This disclosure of lobbying activities (s a malerial representation of fact upon which
reli was placed by [he tier above when the transaction was made or enlered inte  This disclosure is required pursuant to 31 U.S.C. 1352, This information will be reported {o
Cengrass Bemi-annually and will be available for public inspection  Any person wha fails lo file the required disclosure shall be subjecl to a civil penalty of noi less than
10,000 and nof more than 5100.09Q for each such failure.

* Signature:

*Name: @ [: “ First Name l—’T Yoy | viade iame ( WE |
Heathors; | \I'! JD‘LY'“ | s

Title: MMJ Telephone No.! ‘\ 6 ‘}QTB ] [ \iét ?JS |

Federal Use Only _ it e i STANDARD FORM LLL (REV, 7/1997)

Autharized for Logal Repreduction




