Willacy County, Texas
MICRO / SMALL PURCHASE VENDOR QUOTE FORM*
Project Name ARP #2375

Return Quote To:

From Company:

Contact Name: Jessica Rodriguez Contact Name:
Entity Name: Willacy County- Judge’s Company Name:
Administration Bldg.
Address: 576 W. Main Rm 152 Address:
City, State, & Zip: Raymondville, TX 78580 City, State, & Zip:
Phone: 956.304.5056 Phone:
Fax: N/A Fax:
E-mail: Jessica.Rodriguez@co.willa E-mail:
.Ix.us
Quotes per the Spec1ﬁ(l:;;t.10ns Must Be Received 06.01.2023
UNIT EXTENDED
ITEM DESCRIPTION QTY PRICE PRICE
Equal or Equivalent to:
Install & provide services
Warehouse: L=102" W=40" H=18’; approx..
4,100 sq.ft
Prepare warehouse interior and exterior for
painting
Repair the exterior & interior of the warehouse
Patch approx. 30 holes on the building
Paint the exterior roof with silver commercial
acrylic coating; utilize primer prior
Paint exterior acrylic — tan color
Install Skylight sheet metal panels 4 ft wide by 8
ft long
Warranty 5 years for materials
Dispose of debris
*Site visit is available
Total of Project
Vendor agrees to have the Goods/Services completed and delivered on or before: Date:
(*Any adjustments to the agreed-upon delivery dates/times must be provided in writing.)
Is your company currently involved in any active litigation? O Yes O No
Is your company registered with the System for Award Management (SAM.gov)?
If no, not eligible to send a quote form. O Yes O No




If yes, please provide your SAM Unique Entity .D Number and send a document with the form|

Number:

Is your company planning or in the process of registering with the System for Award Management

(SAM.gov) O Yes O No
If yes, send documentation with the form

If no, not eligible to send a quote form.

Sign Non-Debarment Self-Certification, attached [ Yes O No
Is the company a Historically Underutilized Business (HUB) vendor? 0 Yes O No
Is your company currently involved in any mergers or acquisitions? [ Yes O No
The Vendoragrees that the quote provided will be valid for at least thirty (30) days unless [ Yes 0 No

otherwise indicated in the quote specifications.

Company Representative Printed Name:

Signature:

Title:

Date:

NOTE: THE VENDOR QUOTE FORM MUST BE SIGNED BY A COMPANY OFFICER OR AN
AUTHORIZED AGENT FOR THIS QUOTE TO BE CONSIDERED VALID BY Willacy County,
Texas ALSO, BEFORE PAYMENT IS ISSUED IF SELECTED SAM.GOV DOCUMENTS NEED
TO BE SUBMITTED - (FEDERAL & AMERICAN RESCUE PLAN GUIDELINES)




