LAREDO
COLLEGE
REQUEST FOR PROPOSALS (RFP)
RFP Number: 24-1112
Project: Mobile Structure — Police Academy Training Facility

Submission Deadline:

o Date: Tuesday, January 14, 2025
e Time: 3:00 p.m. CST
Delivery Address:
e Mail:
Laredo College

Attn: Mr. Miguel A. Rangel, Director of Purchasing

West End Washington Street, Laredo, Texas 78040
e Hand Delivery:

Laredo College Campus

Purchasing Department, Building P-49, Room 101

Purpose

Laredo College District’s Board of Trustees is seeking proposals to acquire mobile training
structures for the Police Academy. These facilities will support realistic and adaptable training

environments.

Product Specifications

The mobile structure must meet the following criteria:

1. Size: 1,200-1,800 sq. ft.

2. Features: Simulated walls, doors, windows, hallways, and office cubicles.

3. Portability: Easy to set up and dismantle without special tools.



4. Storage: Flexible reconfiguration and compact storage capability.
Alternate Products:

e Proposals may include “Substantially Equal” products.

e Must include product specifications, schematics, and pictures for evaluation.

Submission Requirements

e Sealed Proposals: Submit one (1) original marked "Original" and one (1) electronic copy

on a USB drive.

o Labeling: The envelope must be marked “RFP 24-1112 Mobile Structure — Police

Academy Training Facility.”
¢ Required Documents:

1. Product description and pricing (including itemized costs).

2. Warranty details.

3. Completed forms:
= RFP Form I (Proposal Format)
= Felony Conviction Affidavit (Form II)
=  Conflict of Interest Questionnaire (Form III)
= Vendor Certification (Form I'V)
= W-9 (FormV)

Key Dates

o Proposal Deadline: Tuesday, January 14, 2025, at 3:00 p.m. CST.
e Public Opening: Tuesday, January 14, 2025, at 3:15 p.m. CST.

Evaluation Criteria
The evaluation will be based on the following:

Purchase price.

Product quality and compliance with requirements.
Vendor reputation and past performance.

Long-term costs to the District.

Vendor location and employment practices in Texas.

MRS

Note: The College reserves the right to interview finalists or conduct site visits.



Important Notes

1. Late Proposals: Submissions received after the deadline will not be considered.
2. Right to Reject: The District reserves the right to reject any or all proposals.
3. Contract Award:

o Contract will be awarded to one vendor.

o Awards are subject to funding availability.

Contact Information
For questions or additional information:
o Contact: Mr. Miguel A. Rangel

e Phone: (956) 721-5126
e Address: West End Washington Street, Laredo, TX 78040



RFP Form 1

Quantity

Description

Amount

Extended Warranty

How many years?
Per each additional year cost?

Other

Shipping charge ( if applicable

Total

*Note: All prices quotes must include F.0.B. Destination




REFP Form 11

FELONY CONVICTION AFFIDAVIT AND NOTIFICATION

State of Texas Legislative Senate Bill No. 1, Section 44.034, Notification of Criminal History,
Subsection (a), states * ... a person or business entity that enters into a Contract with the a District
must give advance notice to the District if the person or an owner of the business entity has been
convicted of a fdony. The notice must include a general description of the conduct resulting in the
conviction of a felony.”

Subsection (b) states “... a school District may terminatea Contract with a person or business
entity if the District determines that the person or business entity failed to give notice as
required by Subsection (a) or misrepresented the conduct resulting in the conviction. The
District must compensate the person or business entity for services performed before the
termination of the contract™.

0 This Notice is not required if your firm is a publicly held corporation. Statutory citation covering
notification of criminal history of contractor is found in the Texas Education Code 44.034.

o [, the undersigned agent for the firm named below, certify that the information concerning notification of
felony convictions has been reviewed by me and the following information furnished is true to the best of my
knowledge.

Applicant’s Signature:

Address:

o City, State, and Zip Code:

0 Print name of the Authorized Company Official:

0 My firm is a publicly held corporation; therefore, this reporting requirement is not applicable.

Signature/Date of Company Official: Date:

0 My firm is not owned nor operated by anyone who has been convicted of a felony or I have never been
convicted of a felony.

Signature/Date of Company Official: Date:

0 My firm 1s owned or operated by the following individual(s) who has/have been convicted of a felony.

Name of Felon(s):

(Attach additional sheet if necessary)

Details of Conviction(s):

(Attach additional sheet if necessary)

Signature/Date of Company Official: Date:




FORM 1l

CONFLICT OF INTEREST QUESTIONNAIRE ForM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who
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]

Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

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

Name of Officer

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

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

[ ] ves [ Ine

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

[ ] ves [ Ine

il 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.

[
el |:I 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]

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
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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 ane of the parties. The term does not include a connection based on:
(A) atransaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B) atransaction conducted at a price and subject to terms available to the public; or
(C) 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 shall file a conflicts disclosure statement with respect to a vendor if:

*kk

(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 afamily relationship with a local government officer.

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



FORM IV

VENDOR CERTIFICATION
All Fields Must Be Filled Qut
Firm Name:
Tax Identification Number: File Number:
Is your firm a corporation? Yes: No:

1. Represents that he/she is not indebted to the College District or State of Texas. Indebtedness to the
College District shall be a basis for non-award and/or cancellation of any award. Initial

2. Certifies that he/she will not engage in employment practices, which have the effect to discriminate
against employees and prospective employees because of race, color, religion, national origin, sex,
age, disability, political belief or affiliation, and that this contractor will abide by the federal, state
and local EEO requirements. Initial

3.  Acknowledges they have read, understand and agree to the requirements of the specifications and
all other provisions of this solicitation. Initial

4. Certifies that this contractor has not colluded or attempted to collude with other contractors or

merchants in the trade to fix or hold prices above the level attained through a free and competitive
market. Initial

5. Certifies that the owner operator has not been convicted of a felony. Except as indicated on a separate
attachment to this proposal in accordance with Section 44.034 Texas Education Code. Initial

6. Is a historically underutilized business (HUB) Yes: No:

7. The vendor or vendor’s ultimate parent company or majority owner: A) has its principal place of business
in Texas; Yes: No: or;
B) employs at least 500 persons in Texas. Yes: No:

8. Certifies that is not currently and shall not enter conduct business with Iran, Sudan, or a foreign terrorist

organization during the potential contract period. Pursuant to Section 2270.001 Texas Government
Code Initial

9. Certifies that it is not currently and shall not boycott Israel during the potential contract period. Pursuant
to Section 2270.001 Texas Government Code. Initial

Effective on September 1, 2017 under the provisions of Subtitle F, Title 10, Texas Governmental Code Chapter 2270.001:

A. “Boyecott Israel” means refusing to deal with, terminating business activates with, or otherwise taking any action that is
intended to penalize, inflict economic harm on, or limit commercial relations specifically with Israeli-controlled territory,

but does not include an action made for ordinary business purposes, and
B. “Company” means a for—profit sole proprietorship, organization, association, corporation, partnership, joint venture,

limited partnership, limited liability partnership, or any limited liability company, including a wholly owned subsidiary,
majority-owned subsidiary, parent company or affiliate of those entities or business associations that exist to make a profit.

I certify that I am over the age of eighteen and authorized to submit a binding proposal on behalf of this
company and that this proposal conforms to the required specifications unless so noted in writing.

PRINT NAME: TITLE :
E MAIL: TELEPHONE:
AUTHORIZED SIGNATURE: DATE:




FORM V

o W=9

(Rev. December 2014)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

2 Business nama/disregarded entity name, If different from above

[ individuav/sole proprietor or
LLC

classification of the
[[] other (see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
[J ccoporation  [[] s corporation [[] Partnership [ Trustestate

[] Limited iabiiity company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) b
mh For a single-member LLC mumreguuoa do not check LLC; check the appropriate box in the line above for | EXemption from FATCA reporting

4E to
m%ﬂmmuﬂy
instructions on page 3):

Exempt payee code {if any)

code (if any)

(Apples to accounts mantained outside the LLS)

§ Address (number, street, and apt. or sulle no,)

Requester's name and address (optional)

6 City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer |dentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded 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, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is cormrect.
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and

, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

generally,
instructions on page 3.

Sign | signature of
Here U.S. person »

Date >

General Instructions

Section references are to the intemal Revenue Code uniess otherwise noted.
Future developments. Information about developments affecting Form W-9 (such
as legisiation enacted after we release It) is at www.irs.gov/fw9.

Purpose of Form

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

« Form 1099-INT (Interest eamed or paid)

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

» Form 1099-MISC (varlous types of income, prizes, awards, or gross proceeds)
» Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

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

» Form 1099-K (merchant card and third party network transactions)

+ Form 1098 home mortgage Interest), 1098-E (student loan Interest), 1098-T
(tuition)
« Form 1099-C (canceled debt)
+ Form 1099-A (acquisition or abandonment of secured property)
Use Form W-0 only if you are a U.S. person (Including a resident allen), to
provide your correct TIN.
unummtmnmwswmmmmam mmmmam
backup withhoiding. See What fs backup withholding? on page 2.
Bymnnnm-ommwu
1. Certity that the TIN you are giving Is correct (or you are walling for a number
to be Issued),
2. Certify that you are not subject to backup withhoiding, or
withholding If you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business Is not subject to the
withholding tax on foreign partners’ share of effectively cted income, and
4. Certify that FATCA code{s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, Is comrect. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)
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