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PURCHASING DEPARTMENT
County Of Hidalgo

“ TEXAS.

ity 12

June 22, 2009

Brian Vossier, Director Sales & Marketing Vig Facs'mite: bvossier@dara-rx.com
Datakx Management, nc.

305 W. Woodward Street, Ste, 220

Denison, Texas 78539

Re: Extension of Corfract No. 08-209-07-22-FPrescription Drug Discount Card Prograrn

Dear Mr. Vossler

Commissioners’ Court wili take applicable action {Tuesday, june 38, 2069} In connaction with
the option to extend renew the one (1) vear of & two {2)-ore (1) year option as grovided in
current contract pursuant 1o the same rates, terms and cencitions, Effecdve dare of
renew. extension s of july 22, 2602 with termination date of july 21, 2010

Please acknowiadge receipt of this notice of extension by signing below and returning {o the
Purchasing Department by ro za'fer than, Wednesday, june 24, 2008, 1400 a.m., of sconer,
via facsimile t¢ (956) ?SGJ 18-2£329 or emall 10 evangelina. :7@’0 hidalgo tx.us

M owe_4/22/0 ]

Shouid you have any guestions or reguire additional information, piease do not hesaate
contact me at (956} 252-7000-Extension 4856, Your cooperation in this maner is greatly
appreciated and we hope your company continues its business rafationship with Hidalgo

County.

A

Sincafely,

(ptenn

Vangie Y. Garcia/ onthet’s Mznager
Hidaigo County Purchiasing Department

X< file

2811 S, Business Highway 281 ¥ Edinburg, Texas 78539 & {956) 318-1626 ¥ Fax (9536) 3182679



THE STATE OF TEXAS §
§
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-08-209-07-22

THIS CONTRACT is made and entered into this 22™ day of July, 2008 by and between
the County of Hidalgo, Texas ("County"), and DataRx Management, Inc., a Texas Corporation.
(“Company").

WHEREAS, Company responded to advertised notices for proposals for “Prescription
Drug Discount Card” (the "Services"); and

WHEREAS, Company submitted a proposal to provide services in accordance with the
specifications as proposed. a copy of such specifications and proposal being attached hereto as
Exhibits "A" and "B" respectively, and incorporated herein for all purposes (the "Specifications”); and

WHEREAS, in recognition of and in consideration of Company's agreement to perform the
Services in accordance with Specifications, the Commissioners Court of County awarded the
proposal to Company.

NOW, THEREFORE, in mutual consideration of the foregoing and the further
consideration of the following, the parties hereto agree as follows:

R County and Company hereby agree that this Contract is entered into in order to

provide the Services to locations within Hidalgo County.

2. Company hereby promises and agrees to render and provide, during the term of this
Contract, and shall be obligated to render and provide the services in accordance with the

Specifications. Company agrees in performing the Services that it will use proper professional
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standards, comply with any and all appropriate laws and regulations in providing the Services, and
devote such time as is necessary to safely and efficiently provide the Services.

3. This Contract shall be for a period of one (1) year, with the County's at its sole option
to renew/extend for or up to an additional two (2) one (1) year term. County also reserves the right
to continue this proposal for an additional sixty (60) day Grace Period, under the same rates terms
and conditions.

4. As a condition of this Contract, Company shall hold and maintain throughout the term
of this Contract all licenses and permits required, or which may be required by any authority during
the term hereof to provide the Services.

5. All vehicles operated by the Company to perform the Services shall contain all
equipment required by any authority to operate on streets and roads and all persons in the
employment of Company who operate such vehicles shall have the required licenses, qualifications.
skill and expertise to perform such Services and shall comply with all laws, rules and regulations
prescribed by any agency or authority having jurisdiction with regard to the operation of such
vehicles in providing the Services.

6. As consideration for rendering the Service provided for in this Contract, Company

shall not charge the County.

7. Company shall provide insurance in force on all its vehicles and all persons connected
with providing services under this Contract naming County as an additional insured (with the
coverages and in the amounts described on Exhibit "C" attached hereto and incorporated herein at

this point for all purposes), and shall furnish to County certificates of such insurance coverage.
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8. Company shall provide a sufficient number of trucks, vehicles, personnel and
equipment available to safely and efficiently provide the Services.

9. Company shall indemnify and hold harmless County, its elected officials, employees
and agents from any and all claims, damages, losses, and expenses including attorney's fees for the
defense of any action against County arising out of, resulting from, or connected with the provision of
the Service by Company under this Contract. Said indemnity shall cover any act or failure to act by
the Company, its agents or employees.

10.  This Contract shall not be assignable in whole or in part by either party without prior
written consent of the other party.

I1.  ltis expressly agreed that this Contract and the performance by the parties hereunder
does not create any agency relationship or master-servant relationship, that County has no
supervision of the performance of the Services provided by Company, and that Company is an
independent contractor under this Contract.

12. Any notice required or permitted to be given hereunder shall be in writing and shail be
delivered personally or sent by certified mail, postage prepaid, as set forth below:

If to County: The County of Hidalgo

Attn: County Judge
100 E. Cano
Edinburg, Texas 78539

if to Company DataRx Management, Inc.

Attn: Brian B. Vossler, Dir of Sales/Marketing
305 W. Woodard Street, Ste. 220

Denison, Texas 75020

13. In case any one or more of the provisions contained in this Agreement shall for any



reason be held to be invalid, illegal or unenforceable in any respect, such invalidity, illegality, or
unenforceability shall not affect any other provision thereof and this Agreement shall be construed as
if such invalid, illegal, or unenforceable provision had never been contained herein.

4. This Agreement may be terminated by either party without cause upon thirty (30) days
written notice.

5. This Agreemenf shall be binding upon and inure to the benefit of and be enforceable
by the parties hereto and their respective heirs, executors, administrators, legal representatives,
successors, and assigns where permitted by this Agreement.

I6.  This Agreement shall be governed by and construed in accordance with the laws of the

State of Texas and shall be performable in Hidalgo County.

WITNESS our hands in duplicate originals this éi-}h day of @i?j . 2008,

APPROVED BY COMMISSIONERS COURT ON: JULY 22, 2008
APPROVED AS TO FORM:

Atlas & Hall, LLP

By:
Stepher L. Crain VNN T
cou~17v o/# DALG \

AATTEST: - By: 4 3 el
; R e \*.e o, ) g B N’\,
- 1 o Vs AT W Juan [},] Swlxnas i, Coun”ty‘jtxdge
N2 A ,g [EV NS NN % . ;

Aituro Guajardo, Jr.. County Clerk (if. )

COMPANY D'itaRx Manageghent, Inc.

By: //*/? o //é///f// “““
Printed Name /f’/; j}’f , ‘/f'ffi/

&

-~




EXHIBIT “A”
SPECIFICATIONS

(SCOPE OF SERVICES)



EXHIBIT A

“PRESCRIPTION DRUG DISCOUNT CARD PROGRAM”

RFP NO: 2008-209-06-04-VYG

SCOPE OF SERVICES:

Hidalgo County is seeking proposals for the development of a program for ““Hidalgo County” in
order to provide a prescription drug discount card.

Hidalgo County 1s seeking information and proposals from qualified national
firms/pharmaceutical(s), to provide a fee-based prescription drug card that can be provided by
Hidalgo County as a “Goodwill Benefit” to seniors and the uninsured as well as to county
employees. As a part of this “Request For Proposal”, therc are a series of questions/requirements
and specifications that any and all firms/pharmaceutical(s) are to respond, complete and comply
to. Hidalgo County also encourages creativity and innovation. Conscquently. Hidalgo County
encourages firm/pharmaccutical(s) to provide additional information that will assist Hidalgo
County in developing an excellent program at a competitive price. Each respondent is invited to
submit information illustrating its qualifications, experience and capacity to deliver a discount
prescription drug card program. Hidalgo County will also seck face-to-face meetings with each
firm/pharmaceutical(s), both to confirm the qualifications of the firm/pharmaceutical{s) and to
meet with the day-to-day team that will be working with Hidalgo County. Joint proposals or
proposals that include sub-contracts for niche providers and minority- or women-owned
enterprises are encouraged.

Hidalgo County appreciates brevity and do not encourage firm/pharmaccutical(s) to provide
substantial volumes of corporate reports or annual reports. Hidalgo County, however, ¢ncourage
firm/pharmaceutical(s) to provide Hidalgo County with a list of existing local government clients.

Describe your concepts for the creation of and/or existing prescription drug discount card
program.

What are the key elements of the program? What services are provided as part of the program?

Describe the method by which a local government would contract for these services?

Discuss what Iimits you would place on the program. especially as it pertains to size of entity
services. For example, would you treat a county of 1,000 people differently than vou would treat a
county of 600,000 people?



Describe your pricing methodology.

What resources will you make available to Hidalgo County to assure the successful marketing and
sale of this program to Hidalgo County.

Identify and describe the day-to-day team you expeet to work with Hidalgo County.

Discuss your proposed fec-sharing arrangement with Hidalgo County,

What spectfic resources do you expect Hidalgo County to provide to this effort?

Describe your firm/pharmaceutical(s) past efforts to involve minority- and women-owned business
enterprises in your industry. Are you willing to work with W/MBE groups on this program?
Describe your firmy/phanmaccutical(s) experience in working with local and national trade and
professional associations with other Countics.

Please outline any additional costs Hidalgo County might expect to pay outside your charges (e.g.,
reporting services fees, etc.). Will vou provide tracking and data entry of card participants?

Discuss your firm/pharmaccutical(s) capability with clectronic communications. including
processing claims over the Internet.

Provide a hst of local government chients you have worked with on similar programs or
services. A partial list is acceptable. Indicate whether Fhidalgo County may contact these clients
for reference purposes.

How do you propose to deal with cxisting clients if you are sclected by Hidalgo County?
Please provide a timeline for startup of this service.

Provide your present licensing, bonding, and errors and omissions insurance status. Are you
willing to accept specific limits as set by Hidalgo County? If not, what requirements would  you

consider reasonable for your industry?

Provide a sample marketing plan that would outline Hidalgo County/Firm/Pharmaceutical(s)
responsibilities specifically referring to direct mail. fax broadcast. collateral matenials, ete.

List major drug store chains and/or private pharmaccutical(s) networks that honor your card
program.
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Address issues of inclusion of firm/pharmaceutical{s) not currently in vour network (1.e. do you
have processes m place to add non-participating firmvpharmaceutical(s) including local,
privately owned firm/pharmacies).

Will you enter into Hidalgo County’s term contract including fee guarantees?
What are your expected discounts for brand drugs?

What are your expected discounts for generic drugs?

What 1s vour linapcial rating; Best S&P Duff Phelps?

Provide your most recent Corporate Annual Report.

Do vou provide discounts for the followinyg prescription drugs:
Lorazepam - 0.5mg

Furosemide - 40mg

Lanoxin - 0.125mg

Prilose ~ 20my

Zoloft — 30mg

APAPI - codedtl

Atenolol — 50mg

Trazodine - S0mg

Imdur — 6Umy

Prozac — 20my

Premarin - (.625mg

Glucophage - 500mg

Metoprolol —~ 50mg

Kdur - 20mg EQ

Glyburide/Metformin Hel - 2.5/500mg
Diovan W/Hctz - 160/25mg
Simvastatin - 20my

Uroxatral - [0mg

Provide a sample pharmacy contract.
What source of AWP do you use?
How often do you update your system to AWP changes?

Can you customize customer 1D cards?



* Do you offer incentives to pharmacist or participants to maximize generic dispensing?
¢ Do you have a drug formulary drug rebate program?

s (Can you mteract with nursing home pharmacies for retirees?

e (an you interact with prisons for dispensing to prisoners?

e How is eligibility maintained and verified?

Do you provide maii order?

Please inform Hidalgo County if something important from your perspective should be
included.



EXHIBIT “B”
VENDOR'’S PROPOSAL

THERE ARE NO FEES FOR THIS PROGRAM. PROJECT WILL BE AT NO COST TO THE
COUNTY". PLEASE SEE EXHIBIT “A” AND ATTACHMENT “A” FOR FURTHER
DETAILS.
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ATTACHMENTS “A”

PRESCRIPTION DISCOUNT CARD PROGRAM
RESPONSES BY DATARX MANAGEMENT, INC.

R Describe your concepts for the creation of and/or existing prescription drug discount card
program. What are the key elements of the program? What services are provided as part of
the program?

Response:
We provide a discount on all drugs with an |1 digits NDC number. We maintain

eligibility for tracking patient’s prescriptions. Our discount cards get the same level of
adjudication as our healthcare plans. Also, with our discount card, we will keep the
business within the local community.

2. Describe the method by which a local government would contact for these services?

Response:
A local government may contact us by phone, fax or email. Our toll free number is

(888) 714-4422. Our fax number is (903) 465-0799. Our email is supports@data-rx.com.

3. Discuss what limits you would place on the program, especially as it pertains to size of entity
services. For example , would you treat a county of 1,000 people differently than you would treat a
county of 600,000 people?

Response:
There are no limits placed on the program. The size of the county doesn’t change

the way we treat the county when pertaining to our discount card.
4. Describe your pricing methodology.

Response:
Our pricing methodology provides fair and competitive prices for the consumer as

well as the pharmacy and we strive to keep the business local.

5. What resources will you make available to Hidalgo County to assure the successful marketing
and sale of this program to Hidalgo County?

Response:
We will use all the resources we have to help promote this program in Hidalgo
County. We are backed by several local pharmacy groups that have pledged to not only

11



support this program, but will help to get it up and running.

6. Identify and describe the day-to-day team you expect to work with Hidalgo County.

Response:
Our customer service department will be available 24-7 to assist with any problems

that may arise. Our engineering and management staff will be available when necessary.
7. Discuss your proposed fee-sharing arrangement with Hidalgo County.

Response:
There are no fees for this program; this program is provided at no cost to the

county.

8. What specific resources do you expect Hidalgo County to provided to this effort?

Response:
We expect the County to help promote and distribute the discount card.

9. Describe your firm/pharmaceutical(s) past efforts to involve minority-and women-owned
business enterprises in your industry. Are you willing to work with W/MBE groups on this program?

Response:
We are willing to work with W/MBE on this program. We currently work with
numerous minority and women owned enterprises, many of which are located locally in

Hidalgo County.

10. Describe your firm/pharmaceuticals(s) experience in working with local and national trade and
professional associations with other Counties.

Response:

We currently work with Cameron County and Denton County providing Pharmacy
Benefits Management services for their indigent healthcare programs. DataRx also does
business in all 50 states and Puerto Rico.

I'l.  Please outline any additional costs Hidalgo County might expect to pay outside your charges
(e.g.. reporting services fees, etc.). Will you provide tracking and data entry of card participants?

Responses\:
There are no fees for this program; this program is provided at no cost to the
county. We will provide tracking and data entry of card participants.
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12. Discuss your firm/pharmaceuticals(s) capability with electronic communications, including
processing claims over the internet.

Response:
DataRx currently processes over three million claims per month over the internet.

I3.  Provide a list of local government clients you have worked with on similar programs or
services. A particle list is acceptable. Indicate whether Hidalgo County may contact these clients for

reference purposes.

Response:
We currently work with Hidalgo County on the county indigent healthcare program.

We also work with Cameron County on the county indigent healthcare program. You may
contact these clients.

14. How do you propose to deal with existing clients if you are selected by Hidalgo County?

Response:
If we are selected by Hidalgo County it will have no bearing on our existing clients.

We treat all of our clients with the utmost professionalism.
I5. Please provide a timeline for startup of this service.

Response:
If DataRx is selected by Hidalgo County, we anticipate the shipment of prescription

cards within 24 hours.

16. Provide your present licensing, bonding, and errors and omissions insurance status. Are you
willing to accept specific limits as set by Hidalgo County? If not, what requirements would you
consider reasonable for your industry?

Response:
See other attachments as part of this RFP. DataRx is willing to accept all reasonable

specific limits as set by Hidalgo County.

17. Provide a sample marketing plan that would outline Hidalgo County/Firm/Pharmaceuticals(s)
responsibilities specifically to direct mail, fax, broadcast, collateral materials, etc.

Response:
Since anyone in Hidalgo County is eligible, the cards may be disseminated to anyone

you choose. The local pharmacy network will be supporting and promoting this program as
well.  Additional marketing efforts may include radio and print public service
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announcements to the local media.

18. List major drug store chains and/or private pharmaceuticals(s) networks that honor your card
program.
Response:

Our card is honored by most major chains including Wal Mart, Walgreen's, CVS, Rit
Aid, Target, HEB, Kroger’s and Albertsons to name a few. However, we would like to keep

the network restricted to the local independent pharmacies. Most of the independent
pharmacies in Hidalgo County accept our card.

9. Address issues of inclusion of firm/pharmaceutical(s) not currently in your network (i.e. do
you have processes | place to ad non-participating firm/pharmaceutical(s) including local, privately
owned firm/pharmacies).

Response:
We can add a non-participating pharmacy to our network in a matter of minutes.

20.  Will you enter into Hidalgo County's term contract including fee guarantees?
Response:

Yes, we will enter into Hidalgo County’s term contract. There are no fees for this
program; this program is provided at no cost to the county.

21. What are your expected discounts for brand drugs?

Response:
Brands are discounted at an effective rate of | |-15% off of retail.

22.  What are your expected discounts for generic drugs?

Response:
Generics are discounted at an effective rate of 30% off retail.

23. What is your financial rating: bet S&P Duff Phelps?
Response:
24. Provide your most recent Corporate Annual Report.

Response:
DataRx is privately held company. Specific financial data may be release upon
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request.

25. Do you provide discounts for the following prescription drugs:

Lorazepam-0.5mg
Furosemide-40mg
Lanoxim-0.125mg
Prilose-20mg
Zoloft-50mg
APAPI-code#3
Atenolol-50mg
Imdur-60mg
Prozac-20mg
Premarin-0.625mg
Glucophage-500mg
Metoprolol-50mg
Kdur-20mg EQ
Glyburide/Metformin Hcl-2.5/500mg
Diovan W/Hcrez- | 60/25mg
Simvastatin-20mg
Uroxatral-10mg
Response:
Yes, we provide discounts for all drugs that have an 1 | digit NDC number.

26. Provide a sample pharmacy contract.

Response:
See attachment.

27. What source of AWP do you use?

Response:
Medispan
28. How often do you update your system to AWP changes?

15



Response:
We update our pricing weekly.

29.  Can you customize customer ID cards?

Response:
Yes, but rebates are not applicable to discount cards.

30. Do you offer incentives to pharmacist of participants to maximize generic dispensing?

Response:
Yes. The pharmacy’s profit level is higher on generics.

3. Do you have a drug formulary rebate program?

Response:
Yes, but rebates are not applicable to discount cards.

32.  Canyou interact with nursing home pharmacies for retirees?
Response:

Yes.
33, Canyou interact with prisons for dispensing to prisoners?
Response:

Yes,
34. How is eligibility maintained and verified?
Response:

Eligibility is maintained automatically. The patient is enrolled as a process of the
first filled prescription.

35. Do you provide mail order?
Response:

We can, however, we prefer to keep the money local, with the independent
pharmacies that can facilitate 90 day fills.
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EXHIBIT “C”
INSURANCE REQUIREMENTS
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AcoRpD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DOIYY YY)

10-08-08

SRS

TPRODUCER
. N
w. David Bayiess,

Inc.

dba

Bayless-Hall Ins, Denison

p. O. Box 122%
Deniscn TX 75021-122%
pPhone: 903-465-8383

Fax:803-465~5034

THIS CERTIFICATE IS ISSUED ASA MATTER OF INFORMATIO
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

I INSURED
Data Rx Management, Inc.
P O Boex 676
Denison, Texas 75020

HOLDER, THIS CERTIFICATE DOES NUT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BEL oW
INSURERS AFFORDING COVERAGE NAIC #
msuek A Travelers Insuyance Co. | 36161
MSURER & o e
INSBURER o
PSURER O U N
INSURER E

COVERAGES

TYHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 155

SUED 10

THE INSURED NAMED ABCOVE F

TOR THE POLICY PERIOD INDICATED . NCTWITHS T ANDING

ANY REQUIREMENT, TERW OR CORDITION OF ANY CONTRACT DR OTHER DOCUMENT WITH RESPECT TO WHICH THIS SERTIFICATE MAY BE I5SUED OR

MAY PERTAIN, THE INSURANCE AFFORUED BY THE POLICIES DESCRIBED HEREMN S SUBJEDT

TG ALL ThE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POUICIES. AGGREGATE LMITS SHOQWN MAY HAVE BEEN REDUCED BY PAID CLABS
SRRDOU T T P B PR TIVE TS Y EXRAYIGN T o B
hv?a Nari] TYPE OF NSURANCE ' POLICY NUMBEK GATE (MIMIGOR Y] | GATE (MBI 1 LIBTS
ABILITY , . \ , EACH OUGURRENGE s 1,000,000
A] X |SENERALLAR TT06301945 S/297081 09/ 29/09) Danor o oo tar2
| COMMERCIAL GENERAL L ABILITY PRENSSLS E3 occarence) | 250,000
i i y CLAIMS MADE ] OULUR MED EXF (Any one person) 3 10,000
B Gl Prason s AoviRRY |5 1,000,000
! | GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPUES FER BROLLE L32,(}(}0,000
P ™ pAg, R
i POLCY ‘ ‘ JeCT r } Loc
AUTOMOBILE LIABILITY COMBINED SINGLE Lin?
i (5 acodeny OOU 00
" ANy AUTD {Ew accudeny) ) J Ce O
___j ALL DWNED AUTOS BOOLY IURY s
| SCHEDULED AUTOS For remon ;
A (K| WRED AUTOS TT0630159453 09/29/08, 09779709 scowrmury L
i NON-OWRED AUTUS Per asedeng
.- , PROPERTY DAMALE .
f ‘ {Fat unident
GARAGE LABILITY | ALTIS ONY . A ACCIDENT S
‘ RRENN
ANY SUTC : OTHER AN il S ]
! : AUTO (LY, AGa | s
EXCESSIUMBRELLA LIABLITY EAUH QUCURRENCE s
oceur 7] Giams MaoE 3
T peoucTiie 5
| RETENTION €.
TR BTATY,
WORKERS COMPENSATION AND e
EMPLOYERS" LIABILIT Ay Ararerrage :
ANY PROPRIETORIPARTNEREXECUTIVE Bf EACH ACCIDENT ]
OFFICERMEMBER EXCLUDED? ’ RS —— )
[ d ibe wader §
L e BV IEOmS below L DISEASE . POLICY LMIT | 8
GTHER ‘
Al Errors and TT06301945 10/08/08) 09/29/09 Limit per wrongful act
Omissions ; $1,000,000.

DESCRIPTION OF OPERATIONS / LOCATIONS 7 VEHICLES 7 EXCLUSIONS ADDED BY ENDORSEMENT | SPEGIAL PROVISIONS

Technology Company - Computer hardware & software design, sales and
installation,.
CERTIFICATE HOLDER CANCELLATION

Hidalgo County
2802 5.

Edinburg, TX

Closner Blvd.
78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BF CANUELLED BEFORE YHE EXPIRATION,
UATE THEREQP, THE ISSUING INSURER WLl ENDEAVOR 1O MAIL -—L()» UAYS WRITTEN
HOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEF1, BUT FARLURE 710 DO S SHALL
IMPUSE RO DBUGA‘,{pN OR UABILITY DF ANY KIND URON THE INSURER, 1T8 AGENTS GR
REPRESENTAY‘?}' Z5 l

fn)

AUTHORIZED REPRES, Eﬁ7A'W£

A Ly

4

e

fZ;@of/',\ M/ﬂ

ACORD 25 {2001/08)

© /\COF\’D CCRPORATION




ACORD. CERTIFICATE OF LIABILITY INSURANCE  qnpm | "Tiwe

DATE (MM/ODIYYYY)

FRODUCER
Bayless—Hall Ins, Denison

W. David Bayless, Inc. dba

P. O. Box 1229

Denison TX 75021-1229

Phone: 903-465-8383 Fax:903-465-5034

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

WERED

%gtgo RxSMana76 gement, Inc NSURERC: .

x

Denison TX 75021 JHEURER D e
INSURER E;

INSURER AL Travelers Froporty Caguslity ... 36161
SURER B

COVERAGES

POLICIES. AG(“REGATC { IMlTb GHOWN MAY HA\'C HEEN REQUGED 8Y ?AID CLAIME,

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTARNDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CORNTRACT OR OTHER DOCUMENT WITH RESPECT TG WHIGH THIS CERTIFICATE MAY BE 1ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCGRIBED HEREIN (S SURJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

CLAIMS MADE | X ! OCTUR

) { PRO-
;Poucvi e f i oc

INSRADDU 1 POLICYEFPECTIVE TPOLICY EXPIRA TON - ) e
LTR INSRD TYPE OF INSURANCE POLICY NU’{‘?‘EVB‘ | DATE (MWDD/YY) | DATE (MWDO/YY) LTS
GENERAL LIABILITY : EAGH OGCURRENCE +1,000,000
DAMAGE TORENTED™ " B
A X | commErciaL GENERAL LABLIFY | TTO6301945 09/29/08 | 09/29/09 | pretiges iEacowrencey 15 250, 000

MED EXP (Any one persan) £10,000
PERSONAL & ADV ILIURY s 1 0 00 00 0

GENERAL AGGREGATE $2,000,00 0

PRODUCTS - COMPIOR AGG © 3 2, 000, 000

ANY PROPRIETORPARTREREXECUTIVE
OFFICERMEMBER EXCLUDED?

i yas, describe under
SPCCOAL PROVIGIOMS balow

_AUTOMORILE LIARILITY COMBINED SINGLE LIMT {41 000 000
ANY AUTO (E5 accideri) ‘ '
|| AL ownen auTos BOGILY INARY .
SCHEDULED AUTOS (Per persan)
A X | HIRED AUTOS TT06301945 09/29/08 1 08/29/09 | gopuy muury
L ! H
A X | NON-OWNED AUTOS TTO6301945 09/28/08 | 08/29/09 | (Foraxcieny
] . PROPERTY DAMAGE s
i {PPar gecident)
| GARAGE LIABILITY AUTG ONLY - EA AGCICENT | 5
| BA
L AV RITE OTHER THAM FAALT | 8 5
AUTG OHLY, Joivia s
EXCESSIUMBRELLA LIABILITY ! EAGH OCCURRENCE s
} OCCUR f ’} CLAIMS MADE AGGREGATE s
s
DEDUCTIEBLE s
RETENTION & s T
WIETATIE oTH:
WORKERS COMPENSATION AND
VORKERS COMPENSAS rovimrs [ % B
EHT s

EL MSEASE - POLICY LIMIT

@

OTHER

i

|
i

BESCRIPTION DF GPERATIONS / LOGATIONS 1 VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS
Technology Company-Computer hardware & software, design, sales and

installation. This does not include Professional Liability

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2802 8. Closner Blvd
Edinburg TX 78539

HIDAL-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAMCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL }_0__» DAYS WRITTEN
NOTICE 7O THE CERTIFICATE HOLDER NARED YO THE LEFY, BUT FAILURE TO 0O SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES,

AUT_}{OR%D HEPRESENTA

i
Rogér é{fxfbf&awu’ﬁ{isiﬁ oy ‘f




Insurance Requirement Acknowledgment

‘i 8 £
I ﬁ/“;’ idf 2 5545J [ , authorized representative for [)’/ f/f /(/ ,
Company/Vendor

hereby acknowledge receipt of the County's required msurance himits. Said requirements:

I will be acquired within 10 working days afler notification from Purchasing Department of award of
project by the Hidalgo County Commissioners’ Court;

% will acquire additional amounts required to meet the County's requirements within 10 working days after
notification from Purchasing Department of award of project by the Hidalgo County Commissioners’

Court; currently carry the following

Professtonal Liability (Errors & Omissions)y: §_ 7/, 777 7+~

SR 1 : o 9949
Automobile Liability: § ////? General Liability: § 9 ’?f{ 27
0 have already been mgt, sce attached copy of insurance certificate.
s 2% 7 / s F
o / Iy o S P
AR (7 S

Authorized Representative Date

Notice to Proposer/Applicant:
A certificate of insurance for the required insurance limits shall be provided to the Purchasing

Department’s Contract Managers in order to gualify for award and 0 execule a contract
between your Company and the County

Failure to provide Certificates of Insurance to the Purchasing Department’s Contract Managers will cause the
award to be rescinded and re-awarded (o next qualified vendor. Certificates of Insurance will be monitored and
verified on a quarterly hasis to ensurc coverage policy is in place. It is the Company's obligation to maintain
the appropriate insurance coverage throughout the term of the contract.

THIS FORM MUST ACCOMPANY YOUR PACKET



I.

2.

3.

4.

PROJECT REQUIREMENTS ACKNOWLEDGMENT

4 | N :'( ', - Ry
This is to certify that I, /ﬁ’f i ///’ {{7{J {/ﬁ/ﬁ

WA

, possess al of the APPLICABLE:

Licenses: /
N JA
Certificates: /{/ f/f’f
Permits: i /[
Other:

necessary to carry out the required project. Furthermore, 1 am providing copies of the required documentation
so that, if my company is awarded this project, L may be eligible to enter into a contract with Hidalgo County and
proceed to complete the project in a timely manner.

*  Any licenses, bonds, certificates, permits, ete. which are required must be presented as part of the
packet in order to expedite the evaluation process. Failure to provide said documentation will result in

the disqualification of vour prepesal/qualification.

ey Vil / s
’ ,/ ~ / e
R P s {f 7/ {’ I

Authonzed Signature

b Ky

Company

(L (A

Jl r:»//(-/ //)’7/7/7,/{‘{({/ ;;ﬁ «/’((
Addresq

Dippind Tk s

Cny, Statc, le

{-;’2 / ' S ;;7/ // ;{/

Dale
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EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE FOrRM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire reflects changes mads to the law by H.8. 1491 80th Log Regular Session OFFICE USE ONLY

This questonnarre s bemg fited m accordance with Chapter 178 Local Sovernment 2008 | o vow e
by a person who has a busmess relationship as defined by Secuon 176 801 t-alwith alocal
govemnmental entity and the person meets requirements under Secton 176 006(a)

By isw this questionaaire must be fled wih the records administrator of the facal governmenia:
entity not later than the 7th business day after the Jate the person pecomes aware of facs
that requrre the statement to pe fileq See Section 176 0C6 Locai Government Code

A person comnuts an offense if the person knowingly violates Section 176 00€ Loca
Gavernment Code An offense under this secton s a Class C nusdemeanor

!l Name of person who has a business refationship with focal governmental entity.

Y/A

[j Check this bax if you are filing an update o a previously filed queshonnaire.

2]

(The law requires that you liie an upgated compieted questannane wih the spprograte Bling authonty not
later than the 7th business day afler the date the onginally Rled gquestioninare Dooomes ncompleis ar nacourae

Name of local government officer with whom filer has employment or business refationship.

Yk

Mame of Officer

This section (tem 3 osncludmg subparts A B & DY must be completed Dr eanh officer with whom ine Bler nas an
emptoyment or othier busness relrbiorstap 45 gefines by Section 176 D000 a4y Local Goveomeat oge Alsch aoditionat
pages to this Form CHQ as recessary

A s the tocal government officer named m s section recevirsy oF ikaly 10 receive 1axabin ncome  other than nvesiment
ncome, from the fler of the questicnnaire?

D Yes D No

8 s the fiter of the questionnare receming o likely (o receive ixabre noome ather thas investment wicome, from or at the
dgirection ot the lecal government officer nared i this secton AND the taxable incoms s nat recewed trom the focal
Aovernmental entity?

[:] Yes [] No

T Iz the fier of trus queshonnare croploye:d My o Corporation of e cuumess £alily asth eapet S0 winch e ool
government olficer Serves as an afhcer or direrrtor, O Bo ds an swnerstsd 1 10 Bercent v e

[:j Yes Ne

0 Cescribe gach empioymernd of business relatonship wih (hre I0oal gove ment offies 1med = g Lector

/A o7

et of person Amng Potnens vtk e qovetnatenta ooty

RECEREFREATS BRI SX PR K
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PROPOSER’S AFFIDAVIT

Exhibit “E”
,f PROPOSER’S AFFIDAVIT OF NON-COLLUSION ﬁz
f NON-CON FILICT OF INTERST, AN ‘D ANH-LO}}E\A’ING _J
STATE OF TEXAS :
COUNTY OF HIDAJLGO ) / i
Affiamt, /A4 707 7 S , being first duly sworn. deposcs that:
(1) Affiant does hereby state neither the Proposer vor any of the Proposer’s officers, partners, owners, agents,

representatives, employees, or pariies i mterest, has in any way colluded, conspired, agreed, directly or ndirectly
with any person, {irm, corporation, or other proposer. or potential proposer, to provide any money or other valuable
consideration for assistance n procuring or altempting to procure a contract or {rx the prices in the attached proposed
or the proposal of any other proposer. and further states that no such money or other reward will be heremafter patd.

(2)  Affiant further states they have nexther recommended or suggested to Hidalge County or nay of its officials or
employees, any of the terms or provisions set forth in their Request for Proposal and subsequent agreement, except at
a meeting open to all interested proposers, of which proper notice was given.

(3} Affiant, further states thetr ofticers, employees, or agents have not. and will not attempt 1o lobby. directly or
mdirectly, the Hidalgo County Commissioner’s Court between proposal subnussion date and award by the Hidalgo
County County Commussioner’s Court.

(4)  Affiant further states no officer, or stockholder of the Proposer is a member of the statf, or related to any
employee of the Hidalgo County except as noted herein below:

Sigmature/Title:

i — /{/V 5/227//&; / /}17{//??/}5‘/

Subscribed and sworn 1o before me this /2 day offt wy,,, {2008,

s
[ ) o

s fz Loz ¥

SV i/ 4
LT (w('vvx:- VoA

Notary Public

A
My commussion expires: 9/« i 7y L 2ous,

HELEN VECCHIO
NOTARY PUBLIC, STATE OF NEW YORK
NO 4981234
G:HONDAGA COUNTY

G LLIINCIPIRES 4 fe S
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HIDALGO COUNTY
PURCHASING DEPARTMENT
Proposer/Vendor Application

Complete in print or fype. Please return this application to the Hidalgo County Purchasing Department
thru Facsimile: {956) 3118-2629,
in person or regular mail to: 2802 South Hwy 281, Edinburg, Texas 78539
or e-mail: purchasing@ico.hidalgo.tx.us

Company Name: Difo (3 WARAain] Thi reephone No. 9535 1 2,/ 7477

warame:  plify

egatname: 7o £ WA, 7/4”?’m Lt

Matting Address: 505 (0 ibpf A v D28 FaxNo.( W3 0TI

Puysieat adaress: 705 1) uhodyud 50 2.20)

City, State, Zip /D{_J//I B/ iy /{/ 7?{7‘]@ Tax 1.D. No. 75"/5 g / L3555 $/
Remit to Address : 3/)¢" () awgﬁzx/ A H7ER, sawe. 2 Depiian *},/ TSNZ0
eMaAddres A /.00 Y Lt~ A0

Kepresenuive) Nowets) & Tt ¢'dy] 5 1/0feit ) Dle 0 s v Had )iy

Type of Organization (check one): individuni Partnership ,g Corporation Non-Profit
e e LI]L Sole Proprietor ____ Other, Specify
State Identification No./” /S / '] pisg i ¢ ( Please :ttached completed W-9 form with this application)
Federal Identification No. or (if individual) SSNo. _ 75 2570
State of Incorporation: TX Date; / f;»’ ’7 Otlver:
Type of Business (check one): |~ Manufactarer Wholesaler Retaller __ Broker
Distributor Service Organization Other, Specify

Name & Title of Person(s) Authorized to Sign Bids, Propesals, and/or Contraets: ,/}j"{'/é ZZJ{ {; /j’ { /)}"7,;’ %{
* . 4 g h Lo R

Small and/or Disadvantaged Business Information (check application criteria}

Small Business: Disadvantaged Business (At Least 51 % Ownership)
{3 Less than 125,000 annual gross receipt I Black American 1 Native Amenican
O Less than 250,000 annual gross receipt 73 Hispanic American N 7 Wamen

Less than 499,000 annual gross receipt 73 Asian Pacific Amencan T3 Other

More than 500,600 annual gross receipt
Have you been certified as a HUB or an MBE/WBE source?: 1 Yes F{No
Indicate Certification No.(s): or are Centificate(s) attached?: (I Yes ﬂNo

What type of produci(s) is/are solicited by your company?: _[/7 f% / { { W[/ f /g/ 4 / )"7 /1,7//‘_; /

Would you like to be provided with specifications for procurements of such products?:

: Rec'd by (Purchasing): Date Rec'd by (Purchssing):

i
! Date Forwarded Information to Auditor’s Office: Entry Date: Vendor No.:

Revisad 12/14/06



HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATIO!

The primary objecuve of the Hidaigo County HUB Program i3 1o ensure Histoncally Underutihized Busmesses recetve a fair and
equal opportunity for participation m the County’s procurement process. This fact holds true for Services {Professional & Non-
Professional), Commoditics, and Construction contracts and any subcontracts thercto.  The program strongly encourages Prime
Contractors to provide subcontracting opportuntties to Certifted Hub Contractors/Vendors. Our goal for HUB contractor/vendor
participation, as well as HUB subcontractor participation is 30%. To be considered as a "Cerufied HUB Contractor/Vendor ™ the
contractor/vendor must have been certified by, and hold a current and vahd certificatton with any of the three agencies hsted

below.

Have you been Certified as a HUB or an MBE/WBE source?: TJ¥es ﬁNo

If yes, by whom?: [J Texas Building & Procurement Commitssion ) Uther

Indicate Certification No(s).o ot Are Certrficate(s} Attached?: 7 Yes I No

LIST OF CERTIFIED HUB SUBCONTRACTORS
(Attach additronal pages it pecessary)

What percentage of the Bid, RFP.or RFQ 15 to be subcontracted with Certilied HUB sources™ “o (Last HUB Subcontractor
inforination below),

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicabley. [JTexas Building & Procurement Conunission {3 Other

Address: City: State: Zip:

Contact Pegson: Title: PhoneNe oty

Subcontract Amount: $ o Desenpion of Work to he Pertormed:

e = e S T
HUB Subcontractor Name: HUD Status:

Certifying Agency (Check all applicable): TTexas Building & Procurement Commussion {1 Other __

Address: City: State: Zip:

Contact Person: Title: Phone No.o ()

Subcontract Amount; $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check alfl applicabley: [JTexas Buiiding & Procurement Commussion () Other
Address: City: State: 2

Contact Person: Title: Phone Nooo {0 )

Subcontract Amount: $ Description of Work to be Perfornied.

H
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Forn w-g

Rov Janaary 2005)

Ospartrrwnt of e Teassary
NGl Favenue Sevich

Request for Taxpayer
ldentification Number and Certification

Qive form to the
raquester. Do not
send to the RS,

NBr® (a8 SROWD Of yOUT MCOMe LK 7ot 0/{7/2 6 ///{5' :”;({‘?711 /’;?['M, ?i’:/if[ .

Business name. i differeat from above /}27}2 K-X

oy
E] Corpoeation

Chack $ppopnate box. D S0k [ rapsieton

rj PPt lnersiu L} Steer w0 __E

H £xenpn oD DACKGS
wnhodog

Adgrass gusmber.

Print or type

o xa 7?@2;?}?1?// e 321(‘// LA

Aequestar's natng ared address joptonal

City, state, anot ZF cooe |

e Bon TY IS0 0

List count immbens] hora dronal)

See Specific Instructions on page 2.

Taxpayer Identification Number {TIN)

Enter your TIN ut the apiopriate box. The TIN provided musat match the nama given on Lane 1 o avoid
backup withholding, For individuals, this is your sociad securily number (SSN). However, 1o a ressdent
alien., sofe proprietor, or disregearded entity, ses the Part { instructions on page 3. For other entities, it is
your smpioyer identification ramber (EINL I you do not have a numbar, sea How to get a TIN or page 3.

Note, Il the scoount 1s in mong then ong nams, see the chart on pagse 4 for guriahings on whose numbsr

to entey,

Soclal security numnbar

S 2
or

Employer ldentificution rmmbor

TlstaTwlgisls 1/

A Contification

Under penaities of perjury, | certity that:

1. The numbar shown on ths form is my correct laxpayer dentification number (or | aim wating for & number (6 De issued to mey, ana

2. | am not subject to bockup withholding becausge: (a) | arn exempt from backip withhoiding, or (B} § have not been notifled by tha Intarnal
Reverna Service (IRS) that 1 am subject to backup withholding a9 a result of a Iailure Yo report ofl interest o dwvidends, or i} the RS has

notfied ma that 1 am no longer subjest 1o buckup withtoiding, and
3. tam a U.S. person (including a U.S, residerd ulien),

Certificalion matructions. You must ¢ross out dem 2 above i} you have bean nolitied by the IAS that vau am ourrently subgect 1o backop
withholding because you have failsd to report alt intarest and dividends on your Inx return. For real estaty traneactions, item 2 does not apply.
For mortgaps interest pad, acquisition or abandonment of secured proparty, canceliation of dabl, comtbutions to an individust retrempnnt
arrangement (RA), and genarally, payments other than nterest and dividends, you are ot required & wgn the Cerlification, but you musl

provide your correct TIN, (See the instractions on page 4.

Signature of
U.8. person »

Sign N v
/f?//é / Mw
LI e 4
Purpose of Form

Here
A person who is regqured to fike an information ratum with the
IRS, must obtain your correct taxpayer identiication number
(TIN) to report, for example, income paid to you, real gstate
transactions, mortgage interest you pald, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.
U.8. person. Use Form W-9 only if you are a U3, person
{including a resident alien}, to provide your corract TIN to the
person requesting it {the requester} and, when applicable, ta:

1. Certify that the TIN you are giving is correct (Or you are
waiting for a number 1o be iesued),

2. Certity that you are not subject (o backup vathholohng,
or

3. Clatm axemption from backup withhaolding if yvou are a
U.S. sxempt payes,
Note. /f a requester givas you a form other than Form W-2 (o
request your TIN, you must use the requasier’s form if it s
substantially simitar to this Form W-9.

For fedsral tax purposaes you are considerad a parson «f you
are:
® An individual Who is # cihzen or rosident ot the Ursted
Statas,
# A partnership, corporation, company, or association
creatad o organized i the United States or under the laws
of the United States, or

Cat No. 19221

Date > {;}"fl / ;y gj’) ?

» Any estate (other than a foreign estate) or trust. See
Fegulations sections 301.7701-6(a) and ?{a} for additionel
information,
Foreign person. if you are a foreign persan, 4o not use
Form W-9. Instead, use the appropnate Form W-§ {see
Publicatior 515, Withholding of Tax on Nonresident Aliens
and Forergn Entities),
Nonresident allen who becomes a resident alien.
Generally, onty o nonresicent alien mdividual may use the
terms of a tax treaty to reduce or slirminate 1.8, tax on
certam types of ncoma However, most tax treaties contain a
proVISIon known as a "saving clauss ” Exceptions specified
in the saving clause may parmit an exemption from tax to
continue for certain types of income even afler tha recipient
has otherwise becoma a U5, resident alien for tax purposes,

i you ate & U.S. resident alien wbo is relying on an
excephion contained i the saving clause of a tax treaty 10
claim an exemption from U.S, tax on certain types of income,
you mist attach a statement to Form W-9 that specifies the
foflownig five itema:

t The treaty country Genarally, this must be the same
traaty under which vou clagned axempton from tax as a
nonresichint .

2. The traaty article addressmg the incoma.

3. The article number {or location) i the tax treaty that
contams the saving clause and s excaptions,

fure W9 ey 1 2005)



DEBARMENT FORM

22



Certification
Regarding Debarment, Suspension ineligibility

As is required by the Federal Regulations Impiementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, in the applicant certifies, to the best of his or her knowledge and belief, that

both it and its principals:

a. Are not presently debarred, suspended, proposed for debarment, deciared
ineligible, or voluntarily excluded from participation in this transaction by any federal

department or agency,

b. Have not within a three-year period preceding this bid/proposal and/or application
been convicted of or had a civil judgrment rendered against them for commission of
fraud or a criminal offense in connection with obtaining, attempting to obtain, or
performing a public (federal, state or local) transaction or contract under a public
transaction, violation of federal or state antitrust statutes or commission of
embezzlement, theft, theory, forgery, bribery, faisification or destruction of records,
making false statements, or receiving stolen property:;

¢. Are not presently indicted for or otherwise criminally or civilly charged by a
government entity with commission of any of the offenses enumerated herein; and

d. Have not within a three-year period preceding this bid/proposal and/or application
had one or more public transactions terminated of cause or default.

~ e

a 7

Print Name: /24,17 /& 57;‘:, S
Title:_ LA S /s v A7
-7

L [ "
Telephone Number:_ S/~ /,{/? Ji 35 o0

/
Date: 4 /f ’;f'/ ¢

Signature:

If the proposer is unable to certify to all of the statements in this Certification, such proposer
should attach an explanation to this proposat.



CCM/A7/22/08 {0

4. Presentation for discussion, consideration and action (if necessaryj jncluding, but not
limited to the following:

a) Renovations of administration building

b) Other ongoing county owned building construction, renovation repalr projects

NO ACTION taken onitems a & b.
¢) Emergency situations occurring since last agenda meeting

On motion of Commissioner Handy, seconded by Commissioner Palacias. tha Court made a
UNANIMOUS vote of approval on the emergency situation on Mile 3 North East of FM 491
collapse pipe.

At this time the Court moved to item #20-D1 & 2.

5.Presentation for discussion, consideration, acceptance and approval of sole response and
contract document (contract document previously reviewed as to form by legal counsel on
07/08/08) for RFP NO: 2008-209-06-04-VYG-PRESCRIPTION DRUG DISCOUNT CARD

Project for vendor, DataRx Management, Inc. meeting all requirements, scope of services,
terms and conditions.

On motion of Commissioner Handy, seconded by Commissioner Palacios, the Court made a
UNANIMOUS vote of approval.

6. Presentation for discussion, consideration, acceptance, and approval of Request for
Payment for Invoice No. 11322676 in the amount of $7,375.00 from L & G Consulting
Engineers INC. d/b/a L & G Engineering in connection with Contract Na, 0-07-400-11-06 and
Work Authorization No. | and Purchase Order # 597671 for the "Turnkay Solution for the
Demolition and Removal of Structures & Below Ground Tanks and Related Equipment”
(located at 201 and 217 North Closner Street, Edinburg, Texas).

On motion of Commissioner Handy seconded by Commissioner Palacios, the Court made a
UNANIMOUS vote of approval.

7. A. Nomination of at least three (3) firms from the County's approved "poals” of appraisers
and surveyors for scoring/grading/evaluation for the purposes of ranking by Commissioners
Court to engage the services required to meet statutory compliance In connection with
anticipated/contemplated acquisitions of land/property, disposition of county-owned
land/property or other circumstances/situations on an "as needed basis" per
project/precinct:

Appraisers (5 firms in "pool") Surveyors (9 firms in "pool"”)

Qpwn R

NO ACTION taken on hioms A1 thru 5.



Al-10118 20.A.5.
Hidalgo County Wide-Prescription Drug Discount Card

CC REGULAR

Date: 07/22:2008

Submitted By: Vangie Garcia, PURCHASING DEPT.

Submitted For: MMarty Saiazar

Department: PURCHASING DEPT.

Agenda Area:  Purchasing Depariment Purchasing only: Hidalga County
Information

CAPTION

Presentation for discussicn, consideration, acceptance and approval of sole response and

contract document {contract document previously reviewed as to form hy legal counsel on
07/08/08) for RFP NGO Z008-200-08-04-VYG-PRESCRIPTION DRUG DISCOQUNT CARD
Project for vendor, DataRx Management, inc. meeting all requirements, scope of services,
terms and conditions.

BACKGROUND
This project will be at "No Cust” to Hidalgo County.

Fiscal Impact
FISCAL YEAR: N/A - ACCT. #: N/A
FUNDS AVAILABLE Yii7: N/A MATCHING FUNDS YIN?:
BUDGETARY IMPACT:
ITIS AT ANO COST" TG HIDALGO COUNTY.

Attachments
Link: PARTICIPATION AND
TABULATION LOG
Link: DATARX'S
RESPONSE
Link: EVALUATION GRID
Link: C-05-209-G7-2Z
Contract Docuiment

Form Routing/Status

Route Seq inlzox Approved By Date Status
1 Purchosnsy Doonrmont Moty Sodazar 07/15/2008 03:22 £M APRY

2 Buatget & Rt mont Verenic) Lopez 077152008 03:52 PM APRV
3 veut Cantt b Crntu G7215/2008 04:11 P APRY
4 Ao s D0 G7718:2008 052G NEW
Form Started 8

RIS Started On: 07/10/2008 10:44 AM

Final Apgrowv




