INSURANCE AGENCY QUESTIONNAIRE

A. Who will have primary responsibility for the City’s account? ______________________
1. Number of years in the insurance business: __________
2. Insurance background: ______________________________________
3. Educational background: _______________________________________
4. Number of other public entities serviced: _____________

B. Who will be the additional person for the City’s account? ___________________________
1. Number of years in the insurance business: ___________
2. Insurance background: ________________________________________
3. Educational background: __________________________________________
4. Number of other public entities serviced: _____________

C. How many Texas municipalities does your agency (this office, if national broker) provide coverage on behalf of: _______
D. What is your (this office, if national broker) estimated premium volume with Texas municipalities: __________
Other public entities: _____________
E. Has your agency been licensed to conduct fire/casualty insurance in Texas for the past five years?
Yes____ No____
F. Has your agency produced a minimum annual gross fire and casualty premiums income of at least $1,000,000 average for each of the past three years? Yes___ No___
G. The City will expect an annual summary of premium and losses by coverage.
H. Please attach a copy of the following documents:
1. A copy of the current license.
2. A certificate for agent’s errors and omissions coverage insured for at least $2,000,000 aggregate limit.
Signature:   ___________________
Agent:	       ___________________
Address:     ___________________
Telephone: ___________________
Facsimile:  ___________________

CLAIMS CERTIFICATION

A. Claims Reporting Procedures:

1. Where are claims to be reported? _____________________
2. How are claims to be reported? (i.e. via telephone or in writing)
___________________________________________________
3. Is a 1-800 number available for claim reporting: Yes___ No___
B. Adjusters:
1. Within what time period is an adjuster assigned to the claim?
________________________________________________
2. When can the City and/or claimant expect contact by the adjuster?
________________________________________________
3. When local adjusters are necessary, what firm will be assigned?
________________________________________________
4. Will City’s preference for certain local adjusting firms be honored?
Yes___ No___
5. In the event of litigation which law firm is assigned?
_________________________________________
6. Will City’s preference for certain law firms be honored?
Yes___ No___
7. Will City’s attorney be allowed to handle litigation? Yes___ No___
C. General Information
Provide any additional information you feel pertinent including such information as location, qualifications, service responsiveness, credentials and experience.
Signature:   ___________________
Agent:	       ___________________
Address:     ___________________
Telephone: ___________________
Facsimile:  ___________________

AGENT’S STATEMENT
A. Do all policies provide at a minimum, 60 days’ notice to cancellation, non-renewal, or material change in policy terms, conditions or premiums? Yes___ No___ If no, please explain:__________________________
B. Do you acknowledge that unless you have specifically made comment otherwise, you will be held to strict compliance with these specifications? Yes___ No___
C. Do you confirm that governmental immunity will not be waived? Yes___ No___
D. Describe loss control services available including location, qualifications, service responsiveness, credentials, experience and any additional cost involved?
Signature:   ___________________
Agent:	       ___________________
Address:     ___________________
Telephone: ___________________
Facsimile:  ___________________






PROPOSAL SUBMISSION FORMS
Property Schedules
A. Background Information
1. Present Property Coverage: $83,317,776
Deductible: $10,000
Wind/Hail 2% (minimum $10,000)

2. Business Personal Property:$7,417,443		
3. Electronic Data Processing: $1,449,128
4. Contractor’s Equipment: $1,061,137


B. Coverage Provisions

1. Will you include essentially all risk coverage similar to current? 
Yes___ No___

2. Have you deleted any exclusions relative to damage to equipment beyond 100 feet which could cause a power surge and resultant damage to property? Yes___ No___
3. Have you included coverage for mechanical breakdown? Yes___ No___
4. Will you waive coinsurance? Yes___ No___
5. Is coverage on a replacement cost basis? Yes___ No___
6. Is coverage provided for off premises including transit, any other location, and newly acquired locations? Yes___ No___ Please explain __________________________________
7. Will you offer an “occurrence” deductible rather than “line of coverage” deductible?
Yes___ No___

C. Quotations

1. Policy Limits:
Computer Hardware _______________
Software                   _______________
Extra Expense          _______________
Does monthly limitation apply? Yes___ No___
	Please explain: __________________________
.
2. Deductible		Premium
$10,000		_______________
$25,000		_______________
$50,000		_______________

D. List any variations to RFP specifications

E. Insurance Company/Risk Pool Information:

Insurance Company: 
Name of Company: _____________________________________
A.M. Best Rating/Size: __________________________________

Risk Pool:                               Yes___ No___
Financial Information:            Yes___ No___
Re-Insurance Information:      Yes___ No___

Specimen Policy Enclosed      Yes___ No___


__________________________		__________________________
 Company Name				 Authorized Signature

__________________________		__________________________
 Address					 Printed Name & Title



BOILER AND MACHINERY COVERAGE

PROPOSED POLICY QUESTIONNAIRE


1.  Does the proposed policy include comprehensive coverage 				Yes  _____ No_____
     of Property Limits?

2.  Does the proposed policy have an inception date of 10-1-16				Yes  _____ No_____
     
3. Does the proposed policy include the following sub-limits?

· Expediting Expense Limit (included), Limit - _________			Yes  _____ No _____
· Hazardous Substance & Pollution Cleanup & Removal, Limit $ 50,000		Yes  _____ No _____
· Water Damage Coverage, Limit, _______		                         		Yes  _____ No _____

4.  Does the proposed policy provide for 60 days’ notice of cancellation,	
     non-renewal, material change in policy terms, or conditions or 
     premium? 										Yes _____ No _____

5.  Will the form include broad definitions of machinery			
      to include all machinery?								Yes  _____ No _____

6.  Locations covered, but not limited to Location Schedule?				Yes  _____ No _____
7.  Is a specimen of the policy included?							Yes  _____ No _____
8.  Will the underwriter provide a Joint Loss Agreement?					Yes  _____ No _____
9. What inspection and loss control services are included? 	                       		Yes  _____ No _____
10.  Does the policy include repair or replacement coverage?	         		 	Yes  _____ No _____
11. Are business interruption and extra expenses included in the                 		Yes  _____ No _____
     damage limit?
12. Does your policy include Terrorist coverage as defined in the Terrorism 		Yes _____ No_____
      Act of 2002?



BOILER AND MACHINERY COVERAGE
PROPOSED POLICY QUESTIONNAIRE

1. Does your policy include Terrorist coverage as defined in the Terrorism Yes  _____ No_____
      Act of 2002?

OTHER

1.   Name of Insurance Company         ________________________________________________
2.  What is the company’s general policyholder’s rating published in 	 
     A.M. Best Company, Inc’s latest edition of its Rating Guide?       	

3. What is the company’s financial rating published in A.M. Best 
Company,	Inc’s latest edition of its Key Rating Guide?

4.  Is the agent appointed to represent the insurance company?	            Yes  _____ No ____

5.  Have you provided evidence this is an authorized proposal?             	Yes  _____ No _____













PROPOSAL SUBMISSION FORMS
MOBILE EQUIPMENT

A. Background Information

1. Equipment Schedule found in Appendix.
2. Options Requested:
a. Total equipment schedule - $638,184
3. Deductible:	Currently $1,000; quote options

B. Coverage Provisions
1. Is equipment coverage provided on essentially and “all risk: basis?
2. Is coverage on a Replacement Cost Basis? Yes___ No___
3. What coverage is provided for newly acquired equipment?
_______________________________________________
4. Is transit coverage provided? Yes___ No___
5. Is coverage provided for equipment loaned or rented from others?
Yes___ No___
6. Is coverage provided for equipment loaned or rented to others?
Yes___ No___

C. Quotations
Option A			Option B
1. Policy Limit	_________________		_________________
2. Deductible	Premium
$1,000		_________________		_________________
$5,000		_________________		_________________
$10,000	_________________		_________________
$25,000	_________________		_________________



D. List any variations to RFP Specifications

E. Insurance Company/Risk Pool information:

Insurance Company:	Yes___ No___
Name of Company: __________________________________
A.M. Best Rating/Size: _______________________________

Risk Pool:                               Yes___ No___
Financial Information:            Yes___ No___
Re-Insurance Information:      Yes___ No___

Specimen Policy Enclosed      Yes___ No___

__________________________		__________________________
 Company Name				 Authorized Signature

__________________________		__________________________
 Address					 Printed Name & Title



PROPOSAL SUBMISSION FORMS
GENERAL LIABILITY INSURANCE

A. Background Information

1. Limit of insurance:
$1,000,000 each occurrence/$1,000,000 Annual Aggregate

Deductible:	$5,000

2. Liability exposures are provided in appendix.
3. Coverage is not subject of an experience modifier.
B. Coverage Provisions

1. Will you delete the contractual exclusion in Personal injury? Yes___ No___
2. Pollution:
a. Is your pollution exclusion the standard?
Yes___ No___
If not, how does it differ? ____________________________________
b. Is coverage provided for sudden & accidental pollution?
Yes___ No___
c. Will you provide pollution coverage for the application of pesticides or herbicides? Yes___ No___ If yes, please attach specimen endorsement.
d. Will you provide an exception to the pollution exclusion for “chlorine used for the treatment of water at swimming pools, water treatment plants or sewage treatment plants” Yes___ No___

3. Will you amend the definition of occurrence to include “injury of property damage committed to protect reasonably any person or property shall not be construed as being either expected or intended from the stand point of the insured?” 
Yes___ No___
4. Will you amend the definition of occurrence to the following?
Yes___ No___

Acts committed by one insured shall not be construed to have been committed by another insured, unless such other insured actually ordered, ratified or otherwise condoned such act.

5. Defense Costs:
a. Are defense costs in addition to the limits of liability? Yes___ No___
b. Are defense costs unlimited? Yes___ No___
C. Quotations
1. Policy Limits
Each Occurrence			________________
Personal/Advertising Injury	________________
General Aggregate		________________
Products/Completed Ops Agg.	________________
Fire Damage			________________
Medical Expense			________________

Deductible				________________

Employee Benefits Liability	________________
Deductible:			________________
Retroactive Date:			________________

Liquor Liability			________________
Deductible:			________________

2. Deductible		$1 Million	$2 Million
$10,000		_________	__________
$25,000		_________	__________
$______		_________	__________

D. List any variations to RFP Specifications
Please describe coverage deviations, restrictions modifications, recommendations, or provide any other information you feel is appropriate and will clarify the proposal or benefit the City.

If your proposal is not an ISO Commercial General Liability standard form, please outline the differences in coverage.


E. Insurance Company/Risk Pool Information:
Insurance Company:		Yes___	No___
Name of Company: ______________________________________
A.M. Best Rating/Size: ___________________________________

Risk Pool:			Yes___	No___
Financial Information: 	Yes___	No___
Re-Insurance Information:	Yes___	No___


__________________________		__________________________
 Company Name				 Authorized Signature

__________________________		__________________________
 Address					 Printed Name & Title



PROPOSAL SUBMISSION FORM 
AUTOMOBILE INSURANCE

A. Background Information

1. Present Insurance
$1,000,000	Limit of Liability-Each Occurrence
$	 25,000	Medical Payments – Each Person

$	   1,000	Deductible

2. Physical Damage
a. Police – Private Passenger Vehicles (2009 & newer)
Comprehensive / Collision - $1,000 Deductible

b. Vehicles (other than in a) w/ original cost new $25,000 & Above
Comprehensive / Collision - $10,000 Deductible

c. Comprehensive – Aggregate Deductible: $10,000. Applies per occurrence
With the exception of hail damage.

d. Catastrophe Coverage – All vehicles not insured under items a & b above
Limit: $1,000,000.
Deductible: $10,000 per occurrence

3. Not subject to an experience modifier.

4. Ambulances are operated by private contractors.

5. Refer to vehicle schedule in appendix.
Police Department has 00 mini-vans and 00 patrol cars with emergency lighting.
The remaining vehicles have lights under seats to be used as warning lights at accident scene-these lights are not to be used for pursuit.

B. Coverage Provisions

1. Coverage Symbols used for quotation are:
a. Symbol used for liability		_____
b. Symbol used for medical pay		_____
c. Symbol used for physical damages	_____

2. Is coverage as broad as the Texas Business Auto Policy? Yes___ No___
If not, please explain _________________________________________

3. Does an aggregate limit of liability apply to policy?
Yes___ No___ If yes, what is aggregate limit? _____________________

C. Quotations
Limit			Deductible		Premium
	Liability		__________		___________		__________
	Medical Payments	__________		___________		__________

	Is there a cost to add additional vehicles during the policy period? Yes___ No___
	Is policy auditable? Yes___ No___

Physical Damage
Police Private Passenger Vehicles (2009 & newer)

					Deductible
				Vehicle	Occurrence		Premium
	Collision		_________	__________		__________
	Comprehensive	_________	__________		__________

Physical Damage
Vehicle over 25,000 cost new

					Deductible
				Vehicle	Occurrence		Premium
	Collision		_________	__________		__________
	Comprehensive	_________	__________		__________

Auto Catastrophe Coverage

	Limit			Deductible		Premium
	
	$1,000,000		_____________	____________
$2,000,000		_____________	____________

Perils Insured: (Comprehensive, Specified Perils, etc.) __________________________________
D. List any variations to RFP Specifications



E. Insurance Company/Risk Pool Information:
Insurance Company:		Yes___ No___
Name of Company: ___________________________
A.M. Best Rating / Size: _______________________

Risk Pool:			Yes___	No___
Financial Information:	Yes___	No___
Re-Insurance Information	Yes___	No___

Specimen Policy Enclosed	Yes___	No___


__________________________		__________________________
 Company Name				 Authorized Signature

__________________________		__________________________
 Address					 Printed Name & Title

	


PROPOSAL SUBMISSION FORM 
PUBLIC OFFICIAL ERRORS AND OMISSIONS
A. Background Information
1. Limit of Insurance
$2,000,000 each claim
$2,000,000 annual aggregate
$     50,000 deductible-each claim

Coverage presently provided on an “occurrence” policy form.

2. Application in appendix.

B. Coverage Provisions

1. Named Insured to include the following:
a. The Public Entity
b. Elected and Appointed Officials
c. Members of Boards, Commissions 
d. Employees of the Public Entry
e. Trustees, Estates, Legal Representatives
f. Volunteers
Are all of the captioned included in the Named Insured?
Yes___ No___ If not, please explain:
2. Policy Territory
Describe policy territory, i.e. United States of America, worldwide, etc.:
_____________________________________________________________
3. Defense
a. Are defense payments within the limit of liability or in addition to the limit of liability?
______________________________________________________________________
b. Will defense coverage apply on a first dollar basis? Yes___ No___ If not, will costs incurred by the City apply toward meeting the deductible?
_____________________________________________________________
c. Does policy provide a “duty to defend?” Yes___ No___



4. Claims-Made features:
a. Is policy on a claims-Made or Occurrence Policy format?
________________________
	      If claims-made, answer the following:
b. What is policy Retro-active date? _______________
c. Extended Reporting Period
Length			________________
Period to Elect		________________
Premium		________________

d. Does insured have the option to purchase extended reporting period if they elect to cancel or non-renew policy? Yes___ No___

5. Policy Exclusions:
Are any of the following excluded under policy terms?
a. Employee Benefit Plan			Yes___ No___
b. Fiduciary Liability				Yes___ No___
c. Back Wages					Yes___ No___
d. Failure to Maintain Insurance			Yes___ No___
e. Insured vs. Insured				Yes___ No___
f. Punitive Damages				Yes___ No___

6. Is coverage provided for discrimination because of race or national origin?
Yes___ No___

7. Does policy form cover employment related practices, including but not limited to sexual harassment, discrimination, wrongful termination?
Yes___ No___

8. Is coverage for metal injury and mental anguish claimed for employment related practices covered? Yes___ No___
C. Quotations

Deductible
$10,000		____________	___________
$25,000		____________	___________
$50,000		____________	___________
Is each occurrence limit of insurance subject to annual aggregate?
Yes___ No___ What is annual aggregate? ___________________

Are any of the coverage sub-limited? Yes___ No___ If yes, please list coverage and applicable sublimit?

D. List any variations to RFP Specifications

E. Insurance Company/Risk Pool Information:

Insurance Company:		Yes___ No___ 
Name of Company: ____________________________
A.M. Best Rating / Size: ________________________

Risk Pool:			Yes___ No___
Financial Information		Yes___ No___
Re-Insurance Information	Yes___ No___

Specimen Policy Enclosed	Yes___ No___


__________________________		__________________________
 Company Name				 Authorized Signature

__________________________		__________________________
 Address					 Printed Name & Title



PROPOSAL SUBMISSION FORM
LAW ENFORCEMENT LIABILITY
A. Background Information
1. Limit of Insurance
$2,000,000 each person/each occurrence
$2,000,000 annual aggregate
$     50,000 deductible-each person/each occurrence

2. Refer to appendix for application and loss runs.

B. Coverage Provisions

1. Named Insured to include the following:
a. Insured Entity/Political Subdivision
b. Full and Part-Time Officers
c. Auxiliary Police, volunteers
d. Employees
e. Elected/Appointed Officials
f. Heirs, Assigns, Legal Reps.
Are all of captioned included in the Named Insured?
Yes___ No___ If not, please explain:
2. Policy Territory
Describe policy territory, i.e. United States of America, world-wide, etc.:
_______________________________________________________________
3. Supplementary Payments
Are Supplementary payments within the limit of liability or in addition to the limit of liability?
_____________________________________________________________________
4. Defense
a. Are defense payments within the limit of liability or in addition to the limit of liability?
______________________________________________________________________
b. Will defense coverage apply on a first dollar basis? Yes___ No___ If not, will costs incurred by the City apply toward meeting the deductible?
Yes___ No___


5. Occurrence/Claims Made
a. Is coverage on an occurrence basis? Yes___ No___
If on a claims-made basis, provide following info:
-Retroactive date ________________
-Details of extended reporting provisions, i.e. cost, length, period to elect
______________________________________________________________

6. Policy Definitions:
a. Does the definition of Bodily Injury include mental anguish and emotional distress? Yes___ No___
b. Does the definition of Personal Injury include civil rights violations? 
Yes___ No___
c. Is coverage included for Civil Rights violations under 42 U.S.C., 1983 and 1985? 
Yes___ No___

7. Policy Exclusions
Are any of the following excluded under policy terms?
a. Contractual Liability							Yes___ No___
If yes, is there an exception for mutual aid agreements and situation in which liability would exist in the absence of contract?				Yes___ No___
b. Medical Malpractice							Yes___ No___
c. Injunctive/Declaratory Actions					Yes___ No___
d. Punitive Damages							Yes___ No___
e. Insured vs. Insured							Yes___ No___
f. BI./PI to an insured							Yes___ No___
g. Property in Insured’s CCC						Yes___ No___
h. Acts of courts/judges/legal pers.					Yes___ No___
i. Acts outside scope employment/moonlighting			Yes___ No___

C. Quotations

-----------------Limits-----------------

Deductibles		$1 Million		$2 Million		$3 Million
$10,000		____________	_____________	_______________
$25,000		____________	_____________	_______________
$50,000		____________	_____________	_______________

Is each occurrence limit of insurance subject to annual aggregate?
Yes___ No___ What is annual aggregate? ____________________
Are any of the coverage sub-limited? Yes___ No___ If yes, please list coverage and applicable submit:

D. List any variations to RFP Specifications

E. Insurance Company/Risk Pool Information:
Insurance Company:		Yes___	No___
Name of Company: _______________________________
A.M. Best Rating / Size: ___________________________
Risk Pool:			Yes___	No___
Financial Information:	Yes___	No___
Re-Insurance Information	Yes___	No___
Specimen Policy Enclosed	Yes___	No___

__________________________		__________________________
 Company Name				 Authorized Signature

__________________________		__________________________
 Address					 Printed Name & Title



NON-COLLUSION STATEMENT & SIGNATURE SHEET
The undersigned affirms that he/she is duly authorized to execute this contract, that this company, corporation, firm, partnership or individual has not prepared this proposal in collusion with any other Offeror, 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 proposal.
Further, I affirm that prior to or after the opening of this proposal, I (or any representative of my company) will not discuss the contents of this proposal with any person affiliated with the City of Weslaco, other than ROGER GARZA, CONSULTANT VALLEY RISK CONSULTING, INC., prior to the awarding of this proposal.  I understand that failure to observe this procedure may cause my proposal to be rejected.
I also affirm that no officer or stockholder of the offeror (bidder) is a member of the staff, or related to any employee or commissioner for the City of Weslaco except as noted herein________________________________________________________________________________
_______________________________________________________________________.
By signing this proposal, vendor makes the assurance that vendor has not been debarred or suspended from conducting business with the U. S. Government according to Executive Order 12549 entitled “Debarment and Suspension.” 
I, __________________________________, fully understand the proposal’s requirements and (Print/Type Name of Company Officer) 
Specifications.
I have represented the truth concerning the felony conviction notification.  I have checked off one of the three statements on the attached felony conviction notification form.  I have also signed the form. 

COMPANY ___________________________________   EMPLOYER I. D. No.___________________
ADDRESS ___________________________________________________________________________
CITY, STATE, ZIP CODE ______________________________________________________________
TELEPHONE/FAX (      )__________/___________   EMAIL ADDRESS_________________________
         ______________________________       _________________________     ________________
             SIGNATURE                                            TITLE                                      DATE 

Implementation of House Bill 1295 Certificate of Interested Parties (Form 1295):
In 2015, the Texas Legislature adopted House Bill 1295, which added section 2252.908 of the Government Code. The law states that a governmental entity or state agency may not enter into certain contracts with a business entity unless the business entity submits a disclosure of interested parties to the governmental entity or state agency at the time the business entity submits the signed contract to the governmental entity or state agency. The law applies only to a contract of a governmental entity or state agency that either (1) requires an action or vote by the governing body of the entity or agency before the contract may be signed or (2) has a value of at least $1 million. The disclosure requirement applies to a contract entered into on or after January 1, 2016.
The Texas Ethics Commission was required to adopt rules necessary to implement that law, prescribe the disclosure of interested parties form, and post a copy of the form on the commission’s website. The commission adopted the Certificate of Interested Parties form (Form 1295) on October 5, 2015. The commission also adopted new rules (Chapter 46) on November 30, 2015, to implement the law. The commission does not have any additional authority to enforce or interpret House Bill 1295.
Filing Process:
By January 1, 2016, the commission will make available on its website a new filing application that must be used to file Form 1295. A business entity must use the application to enter the required information on Form 1295 and print a copy of the completed form, which will include a certification of filing that will contain a unique certification number. An authorized agent of the business entity must sign the printed copy of the form and have the form notarized. The completed Form 1295 with the certification of filing must be filed with the governmental body or state agency with which the business entity is entering into the contract.
The governmental entity or state agency must notify the commission, using the commission’s filing application, of the receipt of the filed Form 1295 with the certification of filing not later than the 30th day after the date the contract binds all parties to the contract. The commission will post the completed Form 1295 to its website within seven business days after receiving notice from the governmental entity or state agency.
Information regarding how to use the filing application will be available on this site by January 1, 2016.
A sample Form 1295 is included in this procurement document to make prospective vendors aware of this requirement. Vendors are NOT required to complete the enclosed form and include it in their response. Complete instructions and important information can be located from the following link:
https://www.ethics.state.tx.us/whatsnew/elf_info_form1295.htm

	CERTIFICATE OF INTERESTED PARTIES	FORM 1295

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

	1 Name of business entity filing form, and the city, state and country of the business entity's place of business.
	

	2 Name of governmental entity or state agency that is a party to the contract for which the form is being filed.
	

	3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a description of the goods or services to be provided under the    contract.

	4
Name of Interested Party
	
City, State, Country (place of business)
	Nature of Interest (check applicable)

	
	
	Controlling
	Intermediary

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	5    Check only if there is NO Interested Party.

	6   AFFIDAVIT	I swear, or affirm, under penalty of perjury, that the above disclosure is true and   correct.




Signature of authorized agent of contracting business entity

AFFIX   NOTARY   STAMP  /   SEAL ABOVE


Sworn to and subscribed before me, by the said 	, this the 	day of 	, 20 	, to certify which, witness my hand and seal of office.



Signature of officer administering oath	Printed name of officer administering oath	Title of officer administering oath

	ADD ADDITIONAL PAGES AS NECESSARY


NOTICE OF FELONY CONVICTION

Texas Education Code § 44.034 (a) provides that any person or business entity, other than a publicly held corporation, that enters into a contract with a school district must give advance notice to the school district if the person or an owner or operator of the business entity has been convicted of a felony.  The notice must include a general description of the conduct resulting in the conviction of a felony.

TEXAS EDUCATION Code § 44.034 (b) provides that if the school district determines that the person or business entity failed to give notice as required by Texas Education Code § 44.034 (a) or misrepresented the conduct resulting in the conviction, the school district may terminate the contract after compensating the person or business entity for services performed before the termination of the contract.

Type of Business Entity (e.g., sole proprietorship, Partnership, limited partnership, Limited Liability Company, close corporation, publicly-held corporation, etc.): ________________________________________________________.

Registered name of partnership/corporation: ___________________________________________________.

Business Entity does business as: _______________________________________________ (attach copy of d/b/a certificate). 

Physical Address of Principal Place of Business: _________________________________________________

Mailing Address: ___________________________________________ Phone: (        )___________________.
Fax: (         )_________________________.            E-mail address: _________________________________________.
	
		(all business entities other than publicly-held corporations must complete the following)

[image: ]	No owner or operator of the business entity named herein has ever been convicted of a       
            felony.

[image: ]	The business entity named herein is owned or operated by the following person(s) who 
             has (have) been convicted of a felony:

Name:___________________________ Reason for conviction: 						
						; Date of conviction: 			: Dates_________________________
and Place of Incarceration: 									;
Probation/parole status: 										

Name: 					: Reason for conviction: 				
							; Date of conviction: 		: Dates__________________________
and Place of Incarceration: 									;
Probation/parole status: 										

Name: 					: Reason for conviction: 			________________	
							; Date of conviction: 		: Dates___________________________
and Place of Incarceration: 									;
Probation/parole status: 										
		__________											
Date							Signature-Company Official		
	CITY OF WESLACO
COMMERCIAL PACKAGE
RFP Opening: Wednesday, August 31, 2016 @ 3:00 p.m.

Any and all questions concerning this proposal should be addressed on this form.
Proposal Name: ________________________________________________
Proposal Number: ______________________________________________
Page #: ________  Section:______________  Paragraph: _______________
Question:  _____________________________________________________
______________________________________________________________
______________________________________________________________  
______________________________________________________________  
______________________________________________________________  
Company:  _____________________________
Signature:  _____________________________
Date:   	      ______________________________
Phone:      ______________________________ 
Fax:         _______________________________ 
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