THE STATE OF TEXAS §

§
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-09-160-07-07

THIS CONTRACT is made and entered into this 7*" day of July, 2009 by and between the
County of Hidalgo, Texas ("County"), and NTC Drug Testing Services, Inc. d/b/a Nurses,
Technicians and Collectors, Inc. ("Company").

WHEREAS, Company responded to advertised notices for bids for “Drug Testing
Collection Services” (on an as needed basis) (the "Services"); and

WHEREAS, Company submitted a bid to provide services in accordance with Exhibit “A”
Request for Bids (RFB) Procurement Packet attached hereto respectively, and incorporated herein
for all purposes of (the "RFB"); and;

WHEREAS, in recognition of and in consideration of Company's agreement to perform the
Services in accordance with Specifications within Exhibit “A” Request for Bids (RFB) Procurement
Packet, the Commissioners Court of County awarded the bid to Company.

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

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

provide the Services to the Hidalgo County Sheriff’s Office. This Contract does not extend to

any third parties any duties or benefits conferred in any manner hereunder or otherwise.

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 contained in Exhibit “A” Request for Bids (RFB) Procurement Packet within Hidalgo
County following a request for Services by the Hidalgo County Sheriff or his designated agent.
Company agrees in performing the Services that it will use proper professional 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. Further Hidalgo County reserves the right
to request these services from other sources other than the successful vendor and shall not be in
violation of any terms or conditions of said contract.

3. This Contract shall be for a period of two (2) years, commencing on August 22,
2009 and expiring on August 21, 201 | and may be extended at the sole discretion of the County
for an additional two (2) one (1) year terms under the same rates, terms and conditions. Hidalgo
County also reserves the right to continue this bid for an additional sixty (60) day grace period at the
end of the contract term for unforeseen delay of award for the next term and contingent upon cost
remaining unchanged.

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 trucks or vehicles operated by the Company to perform the Services shall contain
all equipment required by any authority to operate on streets and reoads and all persons in the
employ of Company who operate such trucks or vehicles shall have the required licenses,

gualifications, 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 trucks or vehicles in providing the Services.

6. As consideration for rendering the Service provided for in this Contract, the County
agrees to pay Company the amounts specified in Exhibit "B" attached hereto payable against written
invoice submitted by Company.

7. Company shalt 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.

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.

. It is 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 shall
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: NTC Drug Testing Services, Inc.
d/bfa Nurses, Technicians and Collectors
4132 North 237/P.O. Box 2883
McAllen, Texas 78501-78502
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.
14, This Agreement may be terminated by County without cause upen thirty (30} days
written notice.
5.  This Agreement 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.

16. 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 day of , 2009.

APPROVED AS TO FORM

By:

COUNTY OF HIDALGO

ATTEST: By:
juan D. Salinas, Ili, County Judge

Arturo Guajardo, Jr., County Clerk

COMPANY:
NTC Drug Testing Services, Inc. d/b/a
Nurses, Technicians and Collectors, Inc.

By:
Printed Name:
Title:




EXHIBIT “A”
REQUEST FOR BIDS (RFB)

PROCUREMENT PACKET




PURCHASING DEPARTMENT
County Of Hidalgo

May 18, 2009

Re: HIDALGO COUNTY SHERIFF'S OFFICE
REQUEST FOR BIDS - “DRUG TEST . COLLECTION SERVICES”
BID NO: 2009-160-06-03-MEG
Dear Gentlemen:
Fnclosed please find a Request for Bid {RFB) packet tor your review and consideration.

Hidalgo County Purchasing Departiment welcomes and appreciates your participation in the bid process,

[ any further assistance is required, please du not hesitate to call the Purchasing Department 956/318-2626.

Sineerely,

et C

artha L. Salazar, CPP
Hidalgo County Purchasing Agent

MLS‘meg

Enclosures

2512 S. Business Highway 281 d Edinburg, Texas 758539 % (956} 318-2626 % Fax (956) 318-2629




PURCHASING DEPARTMENT
County Of Hidalgo

REQUEST FOR BID (RFB) CHECKLIST

HIDALGO COUNTY SHERIFF'S OFFICE
“DRUG TEST COLLECTION SERVICES”
Bid No: 2009-160-06-03-MEG

. Request for Bid Letter, consisting of 1 page.

2. Request for Bid, Legal Notice, consisting of &8 pages.
Ffveine & winsl beosofarnreod it i
3. Exhibit “A” Bid Specifications, consisting ol _9  pages.

4. Exhibit “B" Bid Page, consisting of 3 pages.
féust e sutunived wod bidi
5. Exhibit “C" Insurance Reguirements, consisting of 3 pages.
s 3 B saeamiged ol ind)
6. Exhibit “D" C1Q} Conflict of interest Questionnaire, consisting of 2 pages.
sAfat B suimiaed with hid)
7. Vendor/Bidders Application and W-9 Form, consisting of _6  pages.
eXtise e subpritied vtk B
8. Draft Service Contract, consisting of _8  pages.

9. Certification Regarding Debarment [ page.

¢ Mt B viehanefied winlt hidd

The above mentioned items shall be found in the Request for Bid (RFB) packet that 1s attached
herewith.  Should you find that any of the items are not attached In its entirety please contact
Purchasing by calling (956) 318-2626, advise ol missing documentation, and Purchasing will
forward information either through facsimile or by U.S. Mail.

Thank you.

i
MM]: ? ¢ May 18, 2009

Martha L. Salazar, CPPB Date
Purchasing Agent

2812 S. Business Highway 281 % Edinburg, Texas 78539 ¥ (956} 318-2626 % Fax {950) 318-2629




LEGAL NOTICE
HIDALGO COUNTY SHERIFF’S OFFICE

“DRUG TEST COLLECTION SERVICES”
Bid No: 2009-160-06-03-MEG
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NOTICE BiD NO: 2009-168-06-03-MEG

Seilod bids wiil be receny ad tor HIBALGO COUNTY SHERIFE'S OFFICE -"DRL G
TEST COLLECTION SERVICES™ by accordance with the specifications attached as

substindtions of features wiich they feel would be in the host interest of Hidalgo Coonty
PCounty 3 Stony vationade must be prosenied Tor any deviation from the specitieations.
Flidatuo County reserves Lhie right o reject e des iation amd ats cffect ou the overail hidd

One (1) original and Three (3) copies o3 il bidsare required with the bidders name and
returt ddross clearly tvped printed o apper feft band corner amd e proper notation
clorhy tvpeds printed on the Tower teft bund cormer of the envelope and or package: BID-
2009-§60-U06-03-MEG -HEDALGO COUNTY SHERIFE'S OFFICE ~"DRUG TEST
COLIFCTION SERVICEST and in County’s Purchasing Department, physical
address: 2802 5. Business Hwy 2810 nuling address 2812 80 Business 28] New
Administration Building, Edinburg, Texas, on or before 9:30 aum., WEDNESDAY,
JUNE 3, 2009, NO FACSIMILES OR LATE ARRIVALS WILLE BE ACCEPTED.
ANY BID RECEIVED AFTER THAT TIME Will. NOT BE OPENED AND
WL BE RETURNEDR. OVERNIGHT MAILL MUST ALSO BE PROPERLY
LABELED ON THE OUTSIDE OF FAXPRESS ENVELOPE OR PACKAGE 1N
REFERENCE TO BHDY. Hidalgo County reseryves the right to refuse and reject any alt
bids and (o waive anmyviall formalities or lechnicalities, or W accept the bid considerad the
bestand mast advantageous to Fidalge Cownty

Hidalgo County resenves the right tor AL separaie and aceept. or eliminate any em(s)
Hsted wnder this hid that 1 odecms necessary o accominodate budgetary  andior
operational requirements: Boretect any or all bids subiitted and further reserves the night
o design the evaluation eriteria to be nsed 1 selecting e Jowest and best bad for
approval; and C.award the bid o one bidder or 1o muliple bidders if the County

Joterimnes tas il best srerest wodo so”

The Bidder shall sot substitute ftems named in ihe bid without the express writlen
consent of Hidalgo County. Failure of the delivered item(s) w perform as speeilied, or
filure W omeet the stated delivery schedule shall release Hidalgo County [rom all
ablizations to the conlracting party with regard to the iteny(s) in question. In such event,
County may clect o award the contract to the next-fowest responsibie hidder, or 1o reject
all buds and re-advertise,

For work 1o be porformad at o Connty osnad or operated docation. cach bidder shall. n
Hs sole discretion, visit the job site beiore preparing the bid and thoroughly faniarsc
himsel hersolwith existing conditions, Bidder should wke field dimensions and note ali
circumstuness which aficet the dollar awnount of the ind.

Deseriptive specifications are referenved in this decument 1o indicate the general kind
aned quality of equipment desired by Hidalge County. Due (o various styles and models

of equipment, bidders are vequired to include Hlustrations, specifications. explanaton of

warrantes, and senvice data with dhar had inclading catatogue numbers and any

neCUsSIry relerencus.
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No by be swathdran o within thirts (30 days from the schedaled ime 10 open bads.
Proposed prices ane o remai fim or g minimom of nincly (20) days dtter bid opening.

Al mierpretiions, amendments. corrections o changes o this bud docunent must he in
a written ldendum and signed by the County Judge or s designee. Addenda will be
maiied o all who are know 1 have recenved a copy ol the Reguest tor Bids. Badeders
shalt acknow ledge receipt of all addenda as a part of thar bid.

County reserves the tight 10 aeeept o7 reject any or all bids.
Costs are 1o be net F.O B Coumy Prepaid,

County s exempt rom Federal Excise Tax, State Tax and Local Tax. Do Not clude tax
i cost gure. 1 iCis determined that tax was mcluded o the cost figures it will not be
ncluded o the tbutaton of oy anards, Tay exemiption certificaes will be furnished
LPOIL TCYULST.

Funds for this procurcnient have been provided through the County budget lor this fiscal
vear only, County. on an annual hasis, hus the nght 1o reconsider a contract during the
hudget process Tor ensuing vears it (inancial resources of County are imsuilicient 10 meet
the Tiabihties of said comract.  The award of a bid or comract hereunder will not be
construed (o create a debt of the County which is payahle out of funds beyond the current
Hisval year.

Upon awand and prior to exccution of a contract, Sele Proprictorships are required 1o
submil a copy of their sacial seeurity cards to the Hidalgo County Auditor’s Office in
order to establish an accownt with the County. Al awwarded vendors must submit a
completed W9 and u copy o theny Federal 1D Number Certificate.

DELIVERY INSTRUCTEONS:

No deliveries aocepted after 300 P Monday-Friday.

. At least seventy o (723 hours prior notice of delivery mnst be given 1o Martha
L. Salazar, Purchasing Agent before delivery will be accepted.

. (1 yvou need additional informanon call the office listed below:
Hhidalpo County Purchasing Dopartment
Nartha L, Sabazar, Purchasmyg Agent

(950) 318-2626

BILLING AND PAYMENT INSTRUCTIONS:

Invaices must include:

il Nanwe and address of successiod bidder
by Name and address of receiving department or ef ol
<) Purciase Order Number (il any)

d) Notation  HIDALGO COUNTY SHERIFE'S OFFICE-DRUG TEST

[N TS IEHRILETHE |




COLLECTION SERVICES” Dosceriptive mformalion as (o the items or -

services delivered, ineluding praduct code. Hem number. quantity. ¢ic.
Discount pavments sill he constdered when altered.

Contact porsan or Billing amd Payment quostions:
b = -

Hidaleo Couny Shenfl™s Utliee

11 L Cibodo Road

Edinburg, TN 78342

ATTN Sherit! Guadadupe “Lupe” Trevino
{930) 383-8114

Schiedule of Events

Bid Opening. $:3) AN Jone 3, 2449
Avard of Conver 2009
Commence Wark or Deliver Products 2009

Bid or Performance Bond and Debarment Certifications Payment Under Contract:

I{ the contract proposed is for the construction of pubhc waorks or is for a
contract for goads & services exceeding S100.000, all bidders shall furnish a goad
and sufficient bid hond in the amount of five pereent of the total contract price. A
hid bond must be esccuted with @ surets company authorized to do business i
Tosas, AN bidders are also required w furnish a certification or acknowtedgment
stating that the contzclor or vendor s free from suspension or debarment
pursuanl 1 federal reguwaton $3CFR Part 70,

. Tugether with the signing of a comtract or issuance ol a purchase order
follow ing the aceeptance of a bid, :wnd prioe o commencement of the actual work.
the bidder shall funtish a performanee bond o the County for the full amount of
the contract. 11 that centract exceeds $30.,000,

1 the contract 1s for S30006 or less, no money will be paid to the
contractor untl) eompletion and aceeptunce of the work or the Tulfiliment ol the
purchase abhigaion 1 the County. and. if applicahle, the receipt by County of
sulistactory gvidence that all subcontractors aid material men have been paid.

. 1§ o contract is for the construction. alleration or repair ol pubhe butldings
or public works. lhe contractor shall provide a paymon bord for a contract in
creess of Twanty Five Thousand Dollars (S23.000.00), as required by Tex, Govt.
Cade Ch, 2253, !

For reguirements contracts. bond requnements are determined by appiving the i
proposed unit price 1o te estimated quantitics meluded in the specittcations,
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. 11 shall be o hreaeh of cthics w ofTer, give or agree o give any clected
official, departiient head or cmplovee. or Tormer elected otficial. department head
or emplovee. of the Countve or Tor any cleated offictul. depaniment head: or
cmpleavee or former clected offictal department head or employee ot the County.
to solicit, denmamd, accept oF agree to accept from another person. ontity or
oranization, @ gratuity or an oller of emplovient in connection with any
decision. approval. disapprovil, recommendalion. preparation or any part of a
progrant requirement or purchase request. intluencing the comtent of any
spectfication o procurement standard,  rendering of advice.  investigation.
amditine, or moany other advisory capacity inany proceeding or applicaton,
roguest for ruling, determmation, claim or controversy. ot other partcular nyatter
PCTAiNG 10 Ny Program requirement oF a comraet or suhcontract, or to any
salicitation or proposal therefore pending belore any department or agency ot the
Coumy.

it shall be i breach of cthics (or any payment, gratity or offer of
cruiployment 1o be made by or on behall of a subcomractor under a contract 1o the
prime comtractor ar highar tier subeontractor for any contract for the County, or
any person associated therew ith, as an mducement tor the award of a subcondract
or order.

No public official shall have an interest in a contract awarded bereunder
except in accordunce with Tex, Loc. Govt Code Chapter 171

2, Disclosure of Conflict of Interest

Effective January 1. 2006, Chapter 176 ol the Texas Local Government
Code requires that any vendor. persen, consultant or contractor considering domg
business with Hidalgo County (“the Coumy™) 1 disclose th the Condlict of
Interest Questionnaire {the "UIQT) atached as Lxhabic D, the vendor, person.
consultant or contractor’s alfiliation or business refationship that might cause a
conilict of iterest with the County. By law, the CLQ niust be Tiled with the
Hidalgo County Clerk s Office no later than the seventh business day after the
date the person becomies aware of facts that requiee that statement to be fited. The
disclosure requirement apphics (o person or business who conracts or seeks (o
contract with Hidalge County for the sale or purchase of property, goods or
service. Any purchase order or costiract resulting from this process shall be
considered nud) and void if the suceessful bidder fails to comply with Tevas |ocal
Covernment Code Chaprer 176, Vendors, consultants, contractors and others who
dusire 10 conduet business with Hidalgo County are encouraged to refer o Texas
Focal Govermment Code Chapter 176 [or the details ol tns fsv. An olfense under
Texas Local Government Code Chapter 176 15 o Class U Misdemeanor.

Please Subiit completed CHQ formes 1o the Hidalgo County Clerk™s Office located
an 100 N Closner. Edinburg, Texus 78339-Hidalgo Coumty Courthouse
COMPLETION AND SUBMISSION OF FORM C1Q IS THE SOLE
RESPONSIBILITY OF THE PROSPECTIVE BIDDER,

et Smeen Fuue R0 R

[ R
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I during the dife of any comtract or Ind awardad. the successtul hidder's nel prices
cencrally available to other customers: for items swarded heretn are reduced below the
contraciod price, it s understood and agreed that the benefits of such reduction shall be

extornded By Counly.

Bids. and all voods and services provided thereunder, shalt camply with ail federal. state
and focal v concerning this Bpugs) of goods und or servicees,

Almimum Standards For Responsible Prospective Bidders: A\ prospective bidder must
arfrmatvely demonstrate bidder's responsibility, A prospective biddee, by submmtting
bud. reprosents o County that it mects the fflowmg FeQUIFCNCnIS:

Passess or is able (0 obtuin adequate Tinancial resources as required o perform
nnder the bigd:
e ahle to comply with the required or proposed delivery sehedute:
[Have a satisiuctory record of performanc:
. Fave a satisfuctory record ol imegrity and ethics;
Be otherwise quakificd and eligible o receive an award.

successful bidder will pay or cause o be paid, without cost or expenses to County, afl
FICA. FUTA SUTA and Federal lncome Withholding Taxes ol all employees. and all
wages and benefits as required by Foderal or State faw. Successiul bidder's officers,
agents and or employecs witl not be entitled o any benefits ol an cruployee or clecled
olTicia) of County. including, but not limited 1o, benelits associated with County's civil

SUIY ICU $YSIGHL

Any contract award (oo successiul bidder will be o eftcet until (a) the conlract exmires,
iby delivery and acceplance of products, widior performance of services ordered, or <)
terminated by Couney with thiny day's written notice prior o cancellation.

County reserves the night o enloree performanee of any contract awarded hercunder in
any manner preseribed by law or deemed 1o be in the hest interest of the County i the
cvent of bhreach or detaull by successtul bidder; County roserves the nght o terminate
anyv conmract immediately in the event a suecessiul bidder fails to:

A Moot schadules;
B3 Payv any required fees or laxes; or
1 Otherwise perfarm i accordance with the specificanons.

Suceesstul hidder shall defend. indenmity and save harmiess County and all s clected
aiTicials. officers, agems and employees from all suits. actions, OF other clums of any
charneter. name and deseription hrought for or on account of any mjurics or danages
receivad ar sustained By iy porsoin persons. or property on account ol any negligent st

or Tl of the successtul bidder, or of any agent. employee, subcontractor or suppher of

suvcesslul budder in the execution of, or perfonnance under, any contract which may
resull from bid award or which arises from any event or casualty happening on or svithin
County premiises themsehves or huppening uposs or inany hallg, efevalors. gntrances,
stairways or approaches ol or o such County lactlivies. Success (it bidder slall pay any
judgment with costs which may be abained agamst County growing out of such myury or
dumaees, and shadl. upon request. provide a defense w County by counsel reasonably

I ugal Neshoe Page o of B
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acceptable o Comnty. Succosstul bidder’s idemnity hereunder shall include. but is not

lmted to. elaims relathre W patent, copyright or rademark infringement, and the Hke.

aristiny out of the goods and services proveded by successiul hdder.

Successiul bidder shall warrane thar ail nemssservices shatl conform with Ihe
spectiications wrbor all warrantics provided wnder the Unitorm Commercial Code and be
froe from all defeets i nterial, workmanship and the likes Tems supplicd wmder a
contract pursuant o this Reguest for Bids shall bo subject W Cowny's approval. ltems
fornd 1o be defective or not meeting specitications shail be replaced [y successiul adder
withinn o husiness davs al no eapense fo County, ltems nol picked up within one {1}
week after nofication skall be deamned a donation w0 County and may be used or
disposed ol at County's disereton and without » aiver of any other nghts of Counly as 1o
the itent’s noaconivmiy,

This document and any dispuies ansing hereunder shall be aoverned and construcd
aceording 1o the laws of the State of Texas. and will be performable exclusively in
Hidalge County. Texas,

The successinl bidder shall not assizn, scll, transfer or convey s rghts under any
awarded contract, in whole or in part, without the prior written consent of County.

1




Bid
tor
HIDALGO COUNTY SHERIFI'S OFFICE
“BRUG TEST COLLECTION SERVICES™
By NOL: 20081 60-06-03-MEG

Too o Nurtha T Salavzar, CPPBL Purchasing Azent
Hiddatiee Comnts Parchasig Department
Phevsicat Address: 2802 5. Busiess Thay 2N - Admmistration Baihling
Mailing Postal Address: 28128 Business Hwy Ix1
Edibury, [esas 78339

0 accordance with the Specifications, and subject to all laws and regulations of the
United States and state and Joeal Taws, the undersigned bidder praposes and commnits o furnish
all labor, cquipment, material, sofware and servieos as set forth in the documents hereinbefore
mentioned. The undersigned budder further agrees. upoen aeceplance ol ity bido to execule a
comract andior Purchuse Order issued by Hidalgo County for performing and completing the
work deseribed in the Spocilications within the tie stated and for the prices propased in the
documents wttached horeto and made o part hereot,

Bidder acknow ledaes receipt of all of the pages of the docaments referenced m o the
Jnvitation o Bid Checklist presented in conection with this procurement. Bidder understands
ihat Bidalgo County resenves the vight o reject any or all hids and further reserves the right 1o
desian the evaluation criteria 1o be used in sclecting the lowest and best bid.

Bicdder agrees that this bid shall be goad and may not be withdrawn for a period of thirty

{3 calendir davs atter the scheduled closing time for receving bids, us contained e the
Spectheations,

Respoctivtly submitted.

Prideder:

Axddross:

Hy:

Printed N

Tl




EXHIBIT “A”

“DRUG TEST COLLECTION SERVICES”
Bid No: 2009-160-06-03-MEG




EXHIBIT “A”
HIDALGO COUNTY SHERRIFF'S OFFICE
“DRUG TEST COLLECTION SERVICES”
Bid No. 2009-160-06-03-MEG

BID SPECIFICATIONS

HIDALGO COUNTY SHERIFF'S OFFICE (County) is seeking bids from qualified contractors
with which to establish contracts for the purpose of performing drug test collections for County
employees on an as ngeded basis.

SCOPE OF SERVICES:

1.

[

drug tests as required.

Contractor shall have ability to conduct a Drug and Aleohol Test Collection Program as
required by local, state and federal laws and regulations.

Contractor shall perform collection of urine/blood samples by certified staff, in
accordance with U.S. Department of Transportation (DOT) Standards and/or Hidalgo
County Sherift’s Office policy and protocol for post-offer pre-employment and random

Additional services include a certified Substance Abuse Professional, Breath Alcohol
Technician and Medical Review Officer (M.R.O.}.

Conduct post-offer pre-employment drug testing on all applicants, or post-employment
transfer, promotion and or reassignment to safety-sensitive position.

Conduct testing when the department Head/Elected Official or personnel designated by
the Department Head have reason to believe that an Employee on County property is
using or under the influence of prohibited drugs, alcohol and substances, or that there
has been a violation of the Hidalgo County Sheriff’s Office Drug and Alcohol policy.

Conduct testing when an Employee is found in possession of suspected illegal or
prohibited drugs and substances, or when any of these drugs and substances are found
in an area controlled or used exclusively by said Employee or other person.

Conduct testing when an employee retumns to active employment after a leave of
absence of forty-five days or more,

Conducts testing following an on-the-job injury requiring treatment from a physician or
following a serious ot potentially serious accident or incident, including near misses, in
which: safety precautions were violated; unsafc instructions or orders were given;
vehicle/equipment/property was damaged; or unusually careless acts were performed.
All persons involved and within the immediate vicinity of the incident may have their
urine and/or blood tested. If it is impossible or impractical, because of the physical
condition of the mdividual(s) invoived in thc accident, to give a urine and/or blood
sample, and if in subsequent medical treatment of the person(s) blood will be drawn,
then blood will be anatyzed for drugs, alcohol and other prohibited substances.




11,

12.

13.

14,

15.

16.

19.

Service provider shall conduct random, unannounced drug and alcohol testing on
employees who are licensed by the Texas Commission on Law Enforcement Officer
Standards and Education (TCLEOSE) and/or every employee working in a job
classified as a safety-sensitive position Note: The random rate for testing is subject to
change based on the DOT standards.

Provide drug and alcohol testing services with licensed and certitied personnel and
laboratories as required by Local, State and Federal Law including, but not limited to,
Medical Review Officer (MRO), Breath Alcohol Technician (BAT) and Substance
Abuse Professional (SAP) and National Certified Addiction Counselor l{ (NCACII) as
required by DOT. Copies of certifications should be submitted with bid response.

Cenduct annual training for designated County employees on the Drug Free Workplace
Act.

The service provider will insure proper and documented chain of custody during and
after sample collection and testing.

RANDOM DRUG AND ALCOHOL TESTING - The County will require
approximately 25% random drug and alcohol testing for employees who are licensed by
the Texas Commission on Law Enforcement Officer Standards and Education

(TCLEOSE) and/or every employee working in a job classtfied as a safety-sensitive

position to be performed on a semiannual and/or an as needed basis. Safety sensitive
positions are located in various areas of the Sheriff’s Office.

The contractor must provide a description of the work plan and the methods to be used
that will demonstrate what the contractor intends to do, the timeframes necessary to
accomplish the work and how the work will be accomplished. The Contractor shall
specify the test procedures that will utilized. The contractor must also include a plan
for performing random testing at multiple locations simuitaneously.

Positive results must be hand-delivered in a scaled confidential envelope to The Law
Enforcement Center, 711 El Cibolo Road, Edinburg, TX 78542 to the attention of
Captain Andy Guzman, Hidalgo County Sheriff’s Office Public Integrity Unit.
Negative results will be mailed or hand delivered in a sealed confidential envelope to
same address.

Test resuits will not be divulged in any form to anyone other than to those designated
authorized Sheriff’s Office representatives.

Statistical reports of test results may be requested from the contractor on a quarterly
basis and on an annual basis. Information on the statistical reports may be requested
from the designated Sheriff’s Office representative.

Alcohol screening tests that conclude in a positive result may be confirmed with a
second screening 15 to 30 minutes from the time of the first positive test.

Contractor must possess capability for collection of urine/blood samples as needed and
conduct tests in response to critical time frames for post accident and reasonable
suspicion testing situations
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QUALIFICATIONS OF THE CONTRACTOR - Must remain current on testing
and medical standards for all services to be performed as a result of this contract.

INDEMNIFICATION — The successtul bidder shall be required to agree to mdemnify
and hold harmiess the County of Hidalgo and its ofticers, employees, and agents, from
and against any and all actions, ctatms, liabilities, losses and expenses, including but
not timited to attorneys’ fee, for personal, cconomic or bodily injury, wrongful death,
loss of or damage to property, in law or in equity, which may arise or be alleged to have
arisen from the negligent acts or omissions or other wrongtul conduct of the successful
bidder, its employees, or agents in connection with the performance of service pursuant
to the resultant Contract; the successtul bidder shall pay all such claims and losses and
shall pay all such costs and judgments which may issue from any lawsuit arising from
such claims and losses, and shall pay all costs expended by the County in the defense of
such claims and losses, including appeals.

BID PRICE must inciude: 1) a per hour fee where hours must be certified by assigned
County Sheriff’s Office representative at the time services are rendered, 2) individual
test charges (fees) for Pancl 10, and test charge (fees) for the following, Rohypnol,
Alcohol and Ecstasy. Bid price must indicate fees for urine, hair and blood test for all
of the above tests, and 3) bid price will also should include price per session including

__all materials for Reasonable Suspicion Training, Drug Free Workplace Act and any
other Drug testing related requested training,

BID AWARD - Hidalgo County reserves the right to: A. separate and accept, or
eliminate any item(s) listed under this bid that it deems necessary to accommodate
budgetary and/or operational requirements; B. reject any or all bids submitted and
further reserves the right to design the evaluation criteria to be used in selecting the
lowest and best bid for approval; and C. award the bid to one bidder or to multiple
bidders if the County determines it is in its best interest to do so.

CONTRACT TERM —
The term of the contract will be for a two (2) year period. The County reserves the
option to extend the contract for two (2) additional one (1) year terms under
agreement with the same terms and conditions. No bid price incrcase, otherwise
same price for any extension to remain firm.
Hidalgo County reserves the right to continue this bid for an additional sixty (60)
day Grace period at the end of the contract term for unforeseen delay in award of
new bid for next contract term.
The contract shall remain in etfect until contract expires, delivery/completion of
services ordered or terminated by either party with a sixty (60) day written notice
prior to any cancellation,
Hidalgo County reserves the right to award the bid to MULTIPLE bidders if the
County determines it is in it's best interest to do so.
Hidalgo County reserves the right to reject any/all bids, to waive any/all formalities
or technicalities, or to accept the bid considered the best and most advantageous to
the County.
Vendor must provide and maintain proof of Automobile, General and Worker’s
Compensation [nsurance's (Refer to Exhibit “C", Insurance Requirements).
Hidalgo County has the authority to utilize State Contracts from its membership with
their existing or new cooperatives when ever it is in the County’s best interest to do
S0.




REFERENCES - Submit a minimum of five (5) references that include, company
names, addresses, contact persons and telephone numbers for the contact persons.
References may or may not be reviewed or contacted at the discretion of the County.
The County reserves the right to contact references other than, and/or in addition to,
those turnished by the vendor.

TESTING SITE- Contracted vendor should be able to conduct on site and/or off site
testing as requested by the Hidalgo County Sheriff's Office. Contractor may be
required to provide appropriately private facilities to conduct testing, including a
Jocked. secured hox, etc. for private articles where applicable.

SPECIAL INSTRUCTIONS TO BIDDERS:

[

RIGHT TO AUDIT: Contractor’s records shall be open to inspection and subject to audit
and/or reproduction, during normal working hours, by the Hidalgo County Sheriff's
Office to the extent necessary to adeguately permit evaluation and verification of any
invoices, payments or claims submitted by Contractor of any of its payees pursuant to
execution of the contract. Such records subject to examination shall also include, but not
be limited to, those records necessary to evaluate and verify direct and indirect costs
(including overhead allocations) as they may apply to costs associated with this contract.

""For the purpose of such audits, inspections, examinations and evaluations, the County

shall have access to said records from the effective date of this contract, for the duration
of the work, and until two (2) vears after the date of final payment by the County to
Contractor pursuant to this contract.

The County shall have access to Contractor’s facilities, shall have access to all neccssary
records, and shall be provided adequate and appropriate work space, in order to conduct
audits in compliance with this article. The County shall give Contractor reasonable
advance notice of intended audits.

If an audit inspection or examination in accordance with the article, discloses overcharges
(of any nature) by Contractor to the County, the actual cost of the County’s audit shall be
paid by Contractor.

Hidalgo County reserves the right to seek purchases/services from statc awarded vendors
or any other cooperative purchasing programs whenever it 1s in its best interest to do so.

The bidder(s) awarded the contract cannot engage the services of a subcontractor without
prior written consent of Hidalgo County for the retention of a subcontractor to perform
services hereunder. The successful bidder(s) must present evidence that the proposed
subcontractor possess all the necessary licenses and permits to perform the services and
the subcontractor has obtained the required insurance which names the contractor as an
additional insured. Requesting authorization for subcontracting does not constitute
compliance with the primary specification contained herein which state the minimum
number vendor owned vehicles required.




MARKET VOLATILITY AND UNIT PRICE ADJUSTMENTS:

Hidalgo County recognizes that during periods of national crisis and unstable economic conditions,
unforeseen price increases might affect costs for goods and services contracted on an annual basis.
The tollowing procedure may be employed to mediate price volatility:

1)

2)

3)

4)

Requesting Price Adjustment: Upon written request of the Vendor to the County
Purchasing Agent, the County may review evidence of prevailing industry-wide market
conditions that warrant an adjustment in bid prices contained in the contract.

= A Vendor must tie any price change clause to an industry-wide or otherwise

nationally recognized index, or some other form of verifiable document. Such

written request must be accompanied by a certified copy of the supplier’s advisory

or notification 10 the vendor of the price changes.

The Vendor must put the Purchasing Agent on the mailing lists for such

publications so that the Purchaging Agent can monitor said changes. Such

membership shall be at no cost to the County.

* The County Purchasing Agent retains the right to determine whether or not such
proposed price changes are in the best interest of the County.

» No price escalation will be authorized in excess of the amount of the increase
referred (o in the supplier’s notice, .

= The County may only grant a price increase if the evidence presented is deemed
reliable. Should the County allow a price increase, the approved price change shall
be honored for all orders received by the vendor or contractor after the effective
date of such price change. Approved price changes are not applicable to orders
already issued and in process at time of price change.

Price Reduction: Vendor shall notify the County at the time when the Vendor’s costs for
items and/or supplies reduce due to stabilization in the market at which time prices for
items on this contract shall be reduced accordingly. Failure by the Vendor to notify the
County of a decrease in costs for items and/or suppiies for which the Vendor was granted a
price adjustment, may result in immediate termination of this contract and the County shall
not be obligated to pay the Vendor the difference between the contract price and the price
adjustment.

Timeframe for Adjusted Price Increases: Price increases are only valid for the quarter in
which they are requested and approved. Prices shall return to the original contract price at
the beginning of the tollowing quarter unless a Vendor notifies the County in writing
within ten (10} days of expiration of the quarter in which the price increase is in effect, that
it desires to have the price increase continue or that the Vendor is requesting a different
price increasc for the following quarter. Such request must be supplemented with
sufficient justification to demonstrate that the price increase remains necessary. The
County Purchasing Department shall have sole discretion whether to grant the price
increasc extension. The County too, shall have discretion to unilaterally reduce, eliminate
or cxtend a price adjustment to the Vendor at any time upon written notice from the County
1o the Vendor demonstrating justification for such reduction, elimination or extension of
the price adjustment.

Allowable Review Periods: Price adjustment reviews may only be requested by the
Vendor on a quarterly basis, However, the County may at its own discretion, conduct
temporary price adjustment reviews at any time.  The County Purchasing Agent and/or the
County Auditor reserve the right to audit and/or examine any pertinent books, documents,




* papers, records or ﬁvoices relating directly to the contracl transaction in question after
reasonable notice and during normal business hours.

5) Dollar Limit to Price Changes: The total increase in contract price shall not exceed
twenty-five percent (25%) of the original contract price during the contract term.

Additional Information:

All Costs And Expenses Associated With The Preparation And Submission Of Bids Shall Be The
Responsibility Ot The Bidder And No Reimbursements For Such Charges Or Expenses Shall Be
Passed On To Hidalgo County.

Information regarding this project can be addressed in writing, to the Hidalge County Purchasing
Department.  Hidalgo County is also requesting that any and all questions, inquirics and
clarifications regarding quotes, bids, proposal or statement of qualifications be addressed to
Martha L. Salazar, Cppb, Purchasing Agent, AT 2802 SOUTH BUSINESS HWY 281,
EDINBURG, TEXAS 78539.

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

ALL WRITTEN INQUIRIES WILL BE ACCEPTED VIA FACSIMILE NO LATER THAN, 27th,
MAY, 2009 AT 5:00 P.M., AT (956) 318-2629. RESPONSES TO SAID INQUIRIES WILL BE SENT
TO ALL APPLICANTS VIA FACSIMILE BY NO LATER THAN 5:00 P.M. 29", MAY 2069.




EXHIBIT “A”
HIDALGO COUNTY SHERRIFF’S OFFICE
“DRUG TEST COLLECTION SERVICES”
Bid No. 2009-160-06-03-MEG

| . e R ROUR TS LA & e — ey

REGULAR

PREMIUM

© 3, TEST CHARGES:

Specific Test Level Assessed Zero Level
{eonflrmation {sereening
threshold) threshold)

Fanel 10 {individual}

Cannabis Hair . T R B R |
Blood ; !
Cocaine Hair T N A |
e Blood

Urine

Amphetamines Hair
Biood

| | Blood |
Methamphetamines Hair
Blood
Lrine
Phencyclidine Hair
Blood
Urine

ERPTR TP S,

Benzodiazepines Hair

Barbiturates Hair -
__Bloud e

Lirine
Methadone . Hair

Unne
Tricyclic Hair
Blood

Antidepressants




Specific Test Level Assessed
{ronfirmation

Zero Level Tarparound time for resulty

(streening -
threshold) NEGATIVE I NON-NEGATIVE .

1
I

Rohypnol Hair B S R
Blood
Linne
Alcohol Hair

Blood

Llnne
Ecstasy Hair
~ Blood

COMPLETE Urine O SR i e

TEST COST Hair i

| (includes all ofthe shove) = . o e I

JRCUP SE———

3. TRAINING FEES: Trai

a _Reasonable Suspicion Training
Drug Free Workplace Act
¢ ) Other Drug Testing Related




EXHIBIT “B”

“DRUG TEST COLLECTION SERVICES”
Bid No: 2009-160-06-03-MEG
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EXHIBIT “B”

-

HIDALGO COUNTY SHERIFF’S OFFICE
“DRUG TEST COLLECTION SERVICES™

Bid No. 2009-160-06-03-MEG
BID PAGE

Vendor must thoroughly fiil in each section of the Bid Page (Exhibit “B™) if applicable
INCOMPLETE submittals shall be considered a probable cause for disqualification

; o ) ... PER HOUR FEES (LABOR): T
.. BUSINESS HOURS [ FROM i TO FEES 7
|

X indhridgal)"

Cannabig

Cocaine

i Liringe
i Hair
. Blood,

Lirsng

Haar
Blood

Amphetamines
Morphine

Methamphetarnines

Phencychdine

Benzodiazepines

Barbiturates

Methadone

Tricyciic
Astidepressants

Lirine
; Huir ;

: Bload l ]
Lirine
Haiy
Bloxx]

{iring
Fair

Uirine

: ke e emm e e m e e e o

Turnaround timie T idsaits.

L NEGATIVE -

B Y. I

]

NEGATIVE
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; Specific Test Level Assessed Zero Level Tutnuround time for results E
; | {confirmation {screening o - T
2 o threshod) | threshad) | NEGATIVE | NONNEGATIVE |
Urinie ;
Rohypnol Hair %
Blood ?
Lrine
Alcohol Hair
Blood
Lirine
Ecstasy . Hair
Bloxnd - :
COMPLETE Urine
TEST COST S thair
e T e D i
3. TRAINING FEES: Training price per session -~ - )
a Reasonable Suspicion Training $
b Drug Free Workplace Act $
¢ Other Drug Testing Related $
COMPANY NAME:
ADDRESS:
CITY/STATE/ZIP CODE:

PHONE NUMBER:

FAX NUMBER:

CELLULAR NUMBER:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE:

EMAIL:

DATE:

EXHIBIT “B” Puge 3 ol'3




— - EXHIBIT *C~”

HIDALGO COUNTY SHERIFF’S OFFICE

“DRUG TESTCOLLECTION SERVICES”
Bid No: 2009-160-06-03-MEG

EXHIBLI O™ Page 1 of §




® EXHIBIT “C” 0

Insurance Requirements
Applicable to the Acquisition of Goods and /or Services
(Other than Professional Services)

The Bidder awarded the contract shall furnish proof of insurance, which will also include any
subcontractor that is subcontracted by the bidder in at least the following limits, to be in place prior to
providing any services under this Contract and to continue at all times in force in effect during the
term of this Contract:

1. A Five Hundred Thousand Dollar ($500,000.00) Comprehensive General Liability
insurance policy providing additional coverage to all underlying liabilities of County.

2. Automobile hability insurance policy with limits of at least Three Hundred Thousand
Dollars ($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00)
per occurrence. Coverage should include injury to or death of persous and property
damage claims with limits up to Five Hundred Thousand ($500,000.00) arising out of

o o -. the services provided to County hereunder. . .

3. Uninsured/Underinsured motorist coverage in an amount equal to the bodily injury
limits set forth immediately above:

4, Workers compensation insurance in amounts established by Texas law, unless the
Bidder 1s specifically exempted from the Texas Workers Compensation Act, Texas
Labor Code Chapter 401, et. seq.

Hidalge County will only accept certificates of insurance on an Acord form {as attached
hereto). Certificates of insurance shall name Hidalgo County as additional insured and must be
submitted to County for approval prior to any services being performed by Contractor. Each policy
of insurance required hereunder shall extend for a period equivalent to, or longer than the term of the
Contract, and any insurer hereunder shall be required to give at least thirty (30) days written notice to
the County prior to the cancellation of any such coverage on the termination date, or otherwise. This
Contract shall be automatically suspended upon the cancellation, or other termination, of any required
policy of insurance hereunder, and such suspension shall continue until evidence adequate
replacement coverage is provided to County. If replacement coverage is not provided within thirty
(30) days following suspension of the Contract, this Contract shall automatically terminate.

Revised 10/01/08
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CERTIFICATE OF INSURANCE

DATE (MDY

i et
| PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
: ONLY AND CONFERS NOC RIGHTS UPON THE CERTIFICATE '

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR |

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. :

: : INSIRERNS A F'I-“(}Ri_}i?j’(_ P COVERAGYE

INGIRED INSLIRER A: o T

INSURER B i

INSURER €. i

INSURER [+:

o o INSIIRER £: _ ;
COVYERAGES

THE POLICEES OF NSURANCE LISTED BELOW HAVE BEEM IS5UED 10 THE INGURED NAMED AROVE FOR THE POLICY PERIOD INDWATED
NOTWITHSTANDING ANY RECUIRLMENT, TERM DI CONDITION OF ANY CONTRACT OR OTHER DOCUKMENT WiTH RESFECT 10 WHCH THiS CERTHFICATE
WMAY BE ISSUED 2R MAY PERTAIN. THE INSUIRANCE aFFORCED By THE POLICIES DESCRISFD HEREIM 15
CONDITIONS OF SUCH POLCIES AGGREGATE LIMIT S SHUWN MAY HAVE BEEN REDUCED &

INSR TPt TH InSe Basa b

1 NE MBER

SUBJECT TO All THER TERMS EXCLUSIONS AND

POLICY EFFECTIVE
DATE MM Y}

GENERAL LIABILITY
A COMMERCIAL ZENERAL LAMIL Y
] chamas pasi OUOUR
(WA S & CONE PRI
CWVNER'S PROTFCTIVE LIABILITY

LEML ACGRESATE LiIT ARFLIES PER,

‘ UK P Y 1oz
AUTOMOBILE LIABILITY
B ANY AT

AL TR | ALITOS
SCHEQUED AUTIE
MHRED AcTOS

NN O NED ALTOS

" GARAGE LIABILITY

ANV AT

EXCESS LIABILITY

DCCUR =Y
DECGTIELE
RETENTIIMY  § ¥

WORKERS COMPENSATION
AND ;
EMPLOYER'S LIABILI

OTHER

" DESCRIPTYON OF OPERATIONE | LOGATION / VEHICLES f EXCLUSIONS AD

3V F &L CLAIM:
LIS
EACH DCCURRENCE H
¢ OABIAGE Rary e by s
A e e, 5 :
-
% ADV INJURY 5
! AGGAFGAFE 3
YR OO . -
;
COMBINED SINGLE. LIMIT *
TF & o et
BOOLY LY _'3_
JFax v e
B Y BN .RY 1)
T por- oot
PREAERTY [iAMMGE s
1 1P meninendl — —
L
DA ONE YA A AT N N |8
GTHLH [MAN raace |8
altciom v AGG o
£R4K KCLRENLE s i
 AGCHEGATE s
4
e e e
: 5 |
' H
]
: R !
T TTwestary LT omeer
LW MITE
© Fl EACHACCIGENT
. EL [MSCASE-£ACMPLCYELD | 3
: . AR
©OE L GISEASE POLCY LMIT 8
i

DED 6V ENDORSEMENT / SPECIAL PROVISIGNS

g County of Hidalgo shall be named ss additlonal insured on all Commercial General Liability potlcles.

CERTIFICATE HOLDER

| ADDITIONAL INSURED. INSURER LETTER;

T CANCELLATION

Hidalgo County

Attn: Purchasing Department
2812 5 Highway Bus. 281
Edinburg, Taxas 78539

SHOULD ANY OF THE ABOVE DESCRIBED MOLICIES BY CARCELLED BT ORE THE

EXPIRATION DATE THEREQE. THE ISSUING INSURER WiLL ENDEAVCR 10 MaiL 38
| DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER MAMED 70 THE LEET BUT
" FAILURE T0 D) S0 SHALL BAPOSE NO OBLIGATION OR LEABILITY OF ANY <MD UPON

© HE INSURER, TS AGENTS OR REPRESENTATIVES
| AUTHORI D REPRE SENTATIVE
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Insurans Requirement Acknow! dgment

1, , authorized representative for ,
Company/Vendor

hereby acknowledge receipt of the County's required insurance limits. Said requirements:

) will be acquired within 10 working days after notification from Purchasing Department of bid
awarded by the Hidalgo County Commissioners' Court;

0 will acquire additional amounts required to meet the County's requirements within 10 working
days after notification from Purchasing Department of bid award by the Hidalgo County
Commissioners’ Court; currently carry the following:

Automobile Liability: $ General Liability: $
0 have already been met, see attached copy of insurance certificate.
Authorized Representative Date

Notice to Bidder:

A certificate of insurance for the required insurance limits shatl be provided to the Purchasing
Department’s Contract Managers in order to qualify for award of bid and to execute a contract
between your Company and the County

Failure to provide Certificates of Insurance to the Purchasing Department’s Contract Managers will
cause the bid award to be rescinded and re-awarded to next lowest bidder. Certificates of Insurance
will be monitored and verified on a quarterly basis to ensure coverage policy is in place. [t is the
Company’s obligation to maintain the appropriate insurance coverage throughout the term of the
contract.

L
THIS FORM MUST ACCOMPANY BID PACKET
L

EXHIBIT *C” Page 4 of 5




® ®
PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This 1s to certify that I, , possess all of the APPLICABLE:

I. Licenses:

2. Bonds:

3. Certificates:

4. Permits:

5. Other:

necessary to carry out the required project. Furthermore, I am providing copies of the required

~ documentation so that, if my company is awarded this bid, I 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, etc. which are required must be presented as part of
the bid packet in order to expedite the bid evaluation process. Failure to provide said
documentation will result in the disqualification of your bid.

Authorized Signature Date

Company

Address

City, State, Zip

EXHIBIT (™




EXHIBIT “D”

(A1t be submitied with bid}

CIQ FORM

HIDALGO COUNTY SHERIFF'S OFFICE
“DRUG TEST COLLECTION SERVICES”
Bid No: 2009-160-06-03-MEG




EXHIBIT «“D”

-

omm
CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with local governmental entity
This questionnaire retiects changes mads to the law by H.B. 1431, Bith Leg . Regaiar Session. OFFICE LUSE ONLY
This questionnaire s berg fled m accordance with Chapter 176 Local Government Ceae | - oo
by a berson who has 3 busmess reiationship as defined by Section 176.00111-3) with 3 local
governmental entity and the person meets requirements under Section 176 008a).
By taw this quastionnaire must be fited with the records administrator of the locai governmental
2ntity not later than the 7th business day after ‘ns date the person becomes aware of facts
that require the statement to be fiied. See Sectian 178 006, Lacal Government Code
4 persen commits an offense if the person knowingly violates Section 176.006. Local
Government Cede An offense under this section 15 a Class G misdemeanar
17} Name of person who has 3 business relationship with locai governmental entity,
2]
I Check this box if you are filing an update 10 a previousiy filed questionnaire,
iThe faw requires that ysu file an upcated compieted guestiornaire with the appraprate hltng autharty ast
iater than the 7th business day after ihe date the onginaily fifed questionnare pecormes complete or wacclrate |
Name of local government officer with whom filer has employment or business relationship.
MName of Officer
Tnis sechan litem 3 mcluding subparts A B O & D must be completed for each officer with whom the filer has an
mplnyment 2r gther business relatonship as defined by Section 172.0CG1(1-ak Lacal Govarrment Code  Attach adcibional
pages o this Form CIQ as necessary
A is the lacal government officer names m s secton receiving of LKely (o receive taxable mcame  other thaa ihyestment
wcome. from lhe fitar of the guestionnare?
e [
B s ihe filer of the questionnare recenving or skely 1o recewe taxable income. oier than nvestment income, from or at the
ditection of the lacal government oficer named (n thes section AND the taxatle income 2 not received fram the local
mevernmental enbity?
1
T
C o Is e fier of this gquestonnaure employed by 3 corperation of other husiness énuby wdb resgect (o wihich the incal
agoveramant officer serves aw an officer o director ar hedds ar cwrership of 10 peroest or more”
E Yes D Mo
I3 Descrbe each employment of bus nass relalisnsip with the local goveinsment officer named i {Ri1z sacucn
I
4]

AEaaiyre of peescn OOING DUSHESE wall ihe gqowirnmental #rhby (i

Agaphed g2 G Fany




BIDDER/VENDOR
APPLICATION AND W-9

{Muest be suhmiteed with Bid}

HIDALGO COUNTY SHERIFF'S OFFICE
“DRUG TEST COLLECTION SERVICES”
Bid No: 2009-160-06-03-MEG

Page 1 al'e




@ @
HIDALGO COUNTY

PURCHASING DEPARTMENT
Bidder/Vendor Application

Cuomplete in print or {ype. Please return this application to the Hidalgo County Purchasing Department
thru Facsimile: (956} 318-2629 or Fax (956) 292-7612
in person or regular mail to: 2812 S, Business Hwy, 281 , Edinburg, Texas 78539
or email: purchasingi:co.hidalgo.tx.us

[Company Name: Telephone Nao. ( )

dba Name:

Legal Name:

Mailing Address : Fax No. ( )

Physical Address:

City, State, Zip Tax L.D. Ne.

Remit to Address : City, State, Zip

F-Mail Address:

CIRepresentative(sy Name(sy & Title(s)

['ype of Organization (check one): Individual Partnership Corporation Non-Profit
LLC Sole I'roprietor Other, Specify
State Identification Ne. {Please attached complefed W-9 form with this application}
Federal Identification No. or (if individual) 8§ No.
iState of Incorporation: Date: Other:
[Fype of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

MName & Title of Person(s) Authorized to Sign Bids, Proposals, and/or Contracts:

Sall and/or Disadvantaged Business Information {check application criteria)

Stnall Business: Disadvantaged Business (At Least 51% Ownership)

[ Less than 125000 annual gross receipt 3 Black American 03 Native American
1) Less than 250,000 annual gross receipt £J Hispanic American O Women

] Less than 499,000 annual gross receipt 73 Asian Pacific American 3O Other

" Maore than 500,000 amwal gross receipt
Have vou been certitied as a HUB or an MBE/WBE source?: JYes O No

Indicate Certification No.(s): or are Certificate(s) attached?: 3 Yes 1 No

Wiat tvpe of product(s) is/are solicited by your company?:

Wauld vou like to be provided with specifications for procurements of such products?: JYes 1 Ne
To Be Completed by the County: Rec’d by (Purchasing): Date Rec’d by (Purchasing):
Date Forwarded Information to Auditor's Office: Entry Dute: Vendor No.:

Revised 1 2/14/06
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HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive a
fair and equal opportunity for participation in the County's procurement process. This fact holds true for Services
(Professional & Non-Protessional), Commodities, and Construction contracts and any subcontracts thercto. The program
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Vendors.
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HUB Contractor/Vendor™ the contractor/vendor must have been cerlified by, and hold a current and valid
certification with any of the three agencies listed below.

Have you been Certified as a HUB or an MBE/WBE source?: OYes (I No

I yes, by whom?: ) Texas Building & Procurement Commussion () Other

Indicate Certification No(s).: or Are Certificate(s) Attached?: 3 Yes I No
-

LIST OF CERTIFIED HUB SUBCONTRACTORS

=

What percentage of the 131d, RFP or RFQ) is (o be subcontracted with Certified HUB sources?: ¥
{List HUB Subceontractor information below).

HUB Subhcontractor Name: HUB Status:

Certitying Agency (Check all applicable): C¥Texas Building & Procurement Commission (3 Other
Address: Oty State: Zip:
Contact Person: Title: Phone No.: ()
Suhenntract Amount: S Deseniption of Work ta be Performed:

HUB Subcontractor Name: HUB Status:

Certifving Agency (Check all applicable). OTexas Building & Procurement Comamission O Other
Address: _ o City: . State; Zip:
Contact Person: Tile: _ _ Phone No.: ()
Subcontract Amount: § Description of Work to be Performed:

HUR Subcontractor Name: HUB Status;

Certitying Agency {Check all applicable). (Texas Building & Procurement Commission (71 Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount: § Description of Work to be Performed:
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Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the |RS.

Maime tag shown on pour ncams tax raluem)

— hdeedual?

Check approprate bax: - Sele prapretor Ll Corporaton

— Exempl from backup

L} Partnersmip [ e e o witholding

Adirass mamben . street, and apl. of saite =00

Print or type

Reguestor's name and address [opuonal)

City, stzle, ang ZIP ccos

Ligt account rnuimberis) hare ‘oplionall

See Specific Instructions on page 7.

Taxpayer ldentification Number (TIN}

Erter yougr TIM in the appropriate bax. The TIN provided niust match the name given en Line 1 to avord
packup withhoiding. For indivwtials, this is your social secunty number (SSMN). Mowever, for a residen: | | + ‘
alien, sole proorietar, or disregarded enhity, see the Part 1 inslructions on page 3. Far other entities, il is

yaur employer identiication numbear (EIN) IF vou do net nave a number, see How fo ger a2 TV an page 3.

Note. If the account is in more lkan one name, see the chart on page 4 for guidslinegs on whase

number te enter.

Social securrty nun.xgé‘;' .
+ [ 0|

or

Employer identification numbes

N S O O B

LR Certification

Uneder ponaities of prerjury, | codify that

1. The number shown an this form is my correct taxpasyer identification number (or 1 am waiting for a number ta be issued 1o me), and

2. | amm not subject to backup withholding because: {3 | arm exempt from backup withhotding, or (D) | have not been notified by the Internal
Revenus Sarvice {IRS) thal | am subject to backup withholding as a result of a f{ailure to report all mterest or dividends, or (¢) the IRS hag

notified me that | am no longer suigject to backup withholding, and

3. lam a %, person inclucding a LS. resident alien).

Certification instructions. You must cross out item 2 above i you have begn nobfied by the IRS that you are currently subject to backup
withhaoldineg because you have failed 1o reporl all interest and dividends o your tax return, For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured properly, cancellation: of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividands, you are not required to sign the Certification, but you must

provide your correct TIN. {See the instructions on page 4.)

Sign l Signature of
Here | U.5. persan #

Date W

Purpose of Form

A person who is required to file an information retum with the
IRS, musi obtain your correct taxpayer identification nurnber
{TIN)} to report, for example, income paid to you, real estale
lransactions, mortgage interest you paid, acguisition or
abandonment of secured propery, cancellation of debt, or
contributions you made ta an 1RA.

1.5, person. Use Form W-3 only if you are a U.S. person
{including a resident alien), to provide your correct TIN to the
persan reguesting it {the requester] and, when applicable, to:

1. Certify that the TIN you are giving 1s correct (or you are
waiting for a number to be issued),

2. Certity that you are not subject to backup withholding, or

3. Claim exemption from backup withhalding if you are a
LS. exempt payse.

In 3 akowve, if applicable, you are also certifying that as a
U.5 person, your allocable share of any partrership incarme
from & U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Note. If a requester gives you a form other than Farm W-9 to
request your TIN, you must use the requester's form if i is
substantiatly similar to this Form W-9,

For federai tax purposes, you are considered a person if you
are:

o Anindividual who is a citizen ar resident of the United
States,

# A partnership, corporation, company, or association
created ar organized in the United States or under the laws
of the United States, or

» Any estate {other than & foreign estate] or trust. See
Reguiations sections 301.7701-6(a) and 7(a) far additional
information.

Special rules for partnerships. Partnerships that conduct a
tracdle or business in the United States are generally reguired
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership 15 required to
presuma that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.5. status and avoid withhoiding on your
share of partnership income.

The person who gives Form W-9 to the parthership tor
purposes of establishing its U.S. status and avoiding
withholding an its allocable share of net income from the
partnership conducting a trade or business in the United
States 15 in the following cases:

& The LS, owner of a disregarded entity and not the entity,

Cat. No. 121X

Form W-9 Rav. 11-2008)
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» The U.S. grantor or other gwner of a grantor trust and not
the trust, and

® The U.S. trust (other than a grantor trust) and not the
beneaficianes of the trust.
Foreign person, It you arc a foreign person. do net use
Form W-9_ Instead, use the appropriate Form W-8 (ses
Publication 515, Withholding of Tax on Nonresident Alicns
and Fargign Entities).
Nenresident alien wiho becomes a resident alien.
Generaly, cnly a nonresident alien individuat may use the
terms of a tax treaty to reduce or eliminate LS. tax on
cartain types of income, However, most tax treaties contain a
prowvision known as a “saving clause." Exceptions specified
in the saving ctause may permit an cxemption from lax to
canrtinueg for certain types of income even after the recigient
has ctherwise become a U.S. rasident alien for tax purposes.

If you are a LS. resident alten who is refying on an
exception cortaned in the saving clause of a tax treaty to
¢laim an exempticn from U5, tax on cerain types of income,
you must attach a statement to Form W-9 that specifies the
following five tems:

1. The treaty country. Gererally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty arficle addressing the income,

3. The article number (or location) in the tax traaty that

containg the saving clause and its exceplions.

4. The type and amount of income that qualifies for the
examption from tax.

5. Bufficient facts to justify the exemption from tax under
the terrns of the trealy article.

Example. Article 20 of the U5 -China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student ternporarily present in the
United States. Under LLS. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protoco! {o the U.S.-China treaty {dated April 20,
1984) allows the provisions of Article 20 to continue to apply
zven after the Chincse student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocal} and is
relying on this exception to claim an exemption from tax on
his or her schotarship o fellowship income would attach to
Form W-9 a statement that inghices tha information
descrited above to support that exernption,

If you are a nonresident alien gr a foregn entity not subject
to backup withholding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons mak:hg certain
payments to you must under certain conditions withhold and
pay to the IRS 28% cof such payments {after December 31,
2002). This is called “backup withholding.” Payments that
may be subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royafties, nonemployee pay, and certain payments from
fishing boatl operaturs, Real estate transactions are not
subject to backup withholding.

You will not be subject 1o backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper certitications, and repaort all your taxable interest
and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

1. You do not furmish your TIN to the requester,

2. Yeou do not certity your TIN when required (see the Part
Il instructions on page 4 for details},

3. The IRS tells the requester that you furpished an
incorrect THN,

4. The IRS lells you that you are subject to backup
withholding because you did not repart all your interest and
dividends on your tax return {for reportable interest and
dividerds only), or

5. You do not certify to the requester that you are nat
subject to backup withhoiding under 4 above {for reportable
interest and dividend accounts opened affer 1983 only},

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Also see Speciaf rufes regarding partnerships on page 1.

Penalties

Failure to furnish TIN, If you fail to furnish your correct TIN
1o a requester. you are subject to a penalty of $50 for each
such faitlure unless your failure is due ta reasonable cause
and not to wilful reglect,

Civil penalty for false information with respect to
withholding. if you rmake a false statement with no
reasonable basis that results in no kackup withhelding, you
are subject ta a $500 penalty.

Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminai penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil
and criminal penalties,

Specific Instructions

Name

f you are an individual, you must generally enter the name
shown on your income tax return. However, if you have
changed your last narme, for instance, due to mariage
without informing the Sccial Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

If the aceount is in joint names, list first, and then circie,
the name aof the person or entity whose number you entered
in Part | of the form.

Sole praprietor. Enter your individual name as shown on
your income tax return on the "Name” line. You may enter
your business, trade, or “doing business as {(DBA)" nams on
the “Business name" line.

Limited liability company {LLG). If you are a single-member
LLC {ircluding a foreign LLC with a domestic owner] that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the "Name"” line. Enter the LLC's name on the
“Business name” line. Check the appropriate box for your
filing status (sole proprietor, corporation, etc.), then check
the box for “Other” and enter “LLLC” in the space provided,
Other entities. Enter your business name as shown on
required federai tax documents on the “Name" line. This
name shouid rmatch the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the "Business name” line.
Note. You are reguested to check the appropriate box for
your status (individual/scle proprietor, corporation, ete.).

Exempt From Backup Withholding

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
"Exempt from backup withholding” box in the line following
the business name, sign and date the form.
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Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corparations are exempt
from backup withholding fur centain payments. such as
interest and dividends.

Note. [f you are exernpt from backup withholding, vou
should stll comptere this form to avoid posstble erroneous
backup withholding.

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An organization exempt from tax under seclion 501(a),
any IRA, or a custodial account under section 403(bi7Y if the
account satisfies the requrements of section 401(fi2),

2. The United States or any of its agencies or
mastrumentatities,

3. A state, the District of Columbia, a passessicn of the
United States, or any of ther political subdivisions or
irstrumentalities,

4. 4 foretgn government or any of its political subdivisions,
agencies, or instrumentaiities, or

5. An international organszation ar any of its agencies or
instrumantalities,

Other payees that may be exempt from backup
withhiolding include:

6. A corporation,

7. A foreign central bank of issue,

8. A.dealerin-securiliesor commoditiesrequired-to register..... .

i the United States, the Distnict of Columbia, or a
possession of the United States,

2. A futures commigsion merchant registered with the
Commeoedity Fulures Trading Comnmission,

10. A reai estate investment trust,

11. An entity registered at ali times during the tax year
under the Investment Company Act of 1840,

12, A common trust fund operated by a bank under
seclion 584(a),

13. A financial institution.

14. A middleman known in the investment community as a
nominee or custodian, or

15, A trust exempt from tax under section 664 or
described in section 4947

The chart below shows types of payments that may be
exemnpt from backup withholding. The char appfies to the
exempt recipients listed abave, 1 through 15,

THEM the payment is exempt
for ...
Al exempl recipients except
tor 9

IF the payment is for . . .

Interest and dividend payments

Exarmpt racipients 1 through 13,
Alsa, a parson reqistered under
the Investment Advisers Act of
15940 wha reguiarly acts as a
broker

Hroker transactions

Barter exchange lransactions Exemp: recipients 1 through &

and patrgnage dividends

Genarally, exempt recipisnts

Pzyments aver $600 requirad
1 through 7

to he repored and direct
sales aver $5.000 '

. . N .
See Foe 1093-MIEC, Miscetaneous Income, and its mstructions.

However. the ‘oliowing paymenis made to a corparation nchicding Gress
progeeds paid to an atiarnay under section BO35(T), aven if tna alomeay is a
carporitiont and reportable on Form 1088-MISC are not exempt fram
backup withho:ding: medical and heaith care paymentz, altonmgys' fees: and
payments for services paid oy a Tedaral axecutive agenny.

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate boX. If you are a resident
alien and you do nat have and are not eligible to get an 55N,
your TIN is your {RS individual taxpayer identification number
{(ITIN}. Enter it in the social security number box. If you do
not have an ITIN, see How to get a TIN below.

If you are a sole proprietar and you have an EIN, you may
anter either your S3N or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLGC that is disregarded as an
entity separata from its ownaer (see Limited flability company
{LLC) on page 2], enter your SSN (or EIN, if you have one). if
the LLC is a corporation, partnership, stc., enter the entity's
EIM.

Note. See the chart on page 4 for further clarification of
narme and TIN combinations.

How to get a TIN. if you do not have a TIN, apply for one
immediately. To apply for an 35N, get Form $8-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form anline at

www, sociafsecurily.gov, You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for RS
Individual Taxpayer |dentification Number, to apply for an
ITIN, or Form $5-4, Application for Employer ldentification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs. gov/businesses and
clicking an Employer |D Numbers under Related Topics. You
can get Forms W-7 and 85-4 from the IRS by wisiting
www.irs.gov or by calling 1-800-TAX-FORM
{1-800-829-3676).

If you are asked to complete Form W-G but do not have a
TIN, write "Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on ali such payments unti! you
provide your TIN to the requester.

Note. Writing “Applied For” means that you have already

appiied for a TIN or that you intend to apply for one soon.
Caution: A disragarded domestic entity that has a foreign
owner must use the appropriate Form W-8,




Farm W=9 Agy, 11-29035)

Page 4

Part Il. Certification

To establish to the withholding agent tha: you are a U.S.
person, or resident alicn, sign Form W-9. You may be
requested fo sign oy the withholding agent even if items 1. 4,
and 3 below indicate otherwise,

For & joint account, only the person whose TIN is shown :n
Fart | should sign {when required). Exempt recipients, see
Exempt From Backup Withhoiding on page 2.

Signature requirements. Compiete the certification as
indicated in 1 through 5 below.

1. Interest, dividend, and barter exchange accaunts
opened before 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certitication,

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are
suiject to backup withholding and you are merely providing
your correct TIN to the reguester, you must cross out item 2
in the certification betore signing the form,

3. Real estate transactions. You must sign the
certification, You may cross oul item 2 of the certification.

4. Other payments. You must give your correct TIN, butl
you do riot have to sigh the certification unless you have

breeratited-that-yorave-previogsty given-an incorrect Fi——---

“Other payments” include paymenis made in the course of
tha requester's trade or business for rents, royalties, goods
{other than bilis for merchandise), medical and health care
services (incfuding payments ta corporations), payments to a
nonamployee for services, payments to certain fishing boat
craw mamhers and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments [under section 529),
IRA, Caverdell ESA, Archer M5A or HSA contributions or
distributions, and pension distributions. You must give
your correct TIN, bot you do not have to sign the
certification.

What Name and Number To Give the

Requester

Give nama and 55N of:

boingividual
2. Two or nore ncdiaduals jomnt
accaunt)

3 Custodian account of a minar

Liniform Gift to Minors Act)

4. a. The usual ravocable
savings trust {grantor 1s
also trustes)

b. Se-calied trust account
that is riot a legal or vaiid
trust under state law

5. Sole propnetorship ar
single-owher LEC

The individual

The actual owner of the account
or, if combined funds, the first
individual o6 the account !

The mingr ¥

Tha grantor-trustes '

The aclual owner '

The awner ?

For this type of account:

Give name and EiN of:

6. Soie propretorship ar
single-owner LLC

7. Aovalid trust, estate, or
pension trust

&, Corporate or LLC electing
corporate status on Form
5332

e}

charitable, educational, or
other tax-exampt arganization

101, Partnership or mulli-member
LLC

11, A broker ot registered
nomines

172 Account with the Department.
of Agniculture in the name of
a public entity {such as a
state or local government,
schaol district, or prison) that
receives agriculiural pragram
payments

. Assoiaton . Ghis, rehgious, - |

The owner ®
Legal entity *

The corparation

Tha. organization

The partnarship
The broker or nominee

The public entity

II..isr tirst and circle the name of the persen whose number you furnish, I
cnly che persan o0 a joint account Nag an 58N, that parson's number musl

e furnished.

‘Gircle the minat's name and Turish the minor's SSM,

L}

You must show your individeal name and you may also enler your business
ot "DBRA" narre on the second nama line. You may usa either your 55N of
EiM it you have ane). f you are a sole proprietor, 1RS encourages you to

use your 55N,

 List tirst and circke the name of tha legal trust, estate, or pension frest. (Do
not lurregh the TiN of the personal representative or trustee anless the legal
eatity itself is not designaled n the account title) Also see Specal rles

regarding partnerships or page 1.

Note, If no name is circled when more than cne name is
listed, the number wili be considered to be that of the first

narne listed,

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information retums
with the [RS to report interest, dividends, and cerain other ncome paid to you, mortgage interest you paid, the acquisition or
abandonment of sectred property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or H3A. The IRS
uses the numbers for identification purposes and to heip verify the accuracy of your tax return. The IRS may alse provide this
information to the Department of Justice for civil and criminal litigation. and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws, We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat

terrorism,

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to & payer. Certain penalties may also apply.




DEBARMENT

M st be subminted with bid)

H’[DALGO COUNTY SHERIFF'S OFFICE
“DRUG TEST COLLECTION SERVICES”
Bid No: 2009-160-06-03-MEG




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, 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, declared
ineligible, or voluntarily excluded from participation in this transaction by any
federal department or agency;

Have not within a three-year period preceding this bid proposal and/or
application been convicted of or had a civil judgment 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, forgery, bribery,

falsification 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

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

defauit.

Signature;
Print Name:

Title:

Telephone Number:
Date:

if the bidder is unable to certify to all of the statements in this Certification, such
bidder should attach an explanation to this proposal.
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“DRUG TEST COLLECTION SERVICES”

EXHIBIT “A”
RIDALGO COUNTY SHERRIFF'S OFFICE

Bid No. 2009-160-06-03-MEG

1. PER HOUR FEES (1.ABOR):

BUSINESS HOURS

REGULAR

PREMIUM

e FRON T YT T _
DA wm. m00 fm. AY Hv. Service
- Dn-sebe TTestiney

Business Hvs. g-5

SpecHic Test -

Level Assessed
{eonfirmation

Zero Level
{screening
threshold)

- Turnaround e for results

NEGATIVE

NONNEGATIVE

. .__Pangl 10 (individual)

threshold)

LAY-HE .

Yg-T& HS.

| Urine | o i )
Cannabis Hair R
L Blood ; |
Urine . i -
Cocaine [ Hair . ;
e Blood !
Unne » i .
Amphetamines Hair - 1
. . Bload '
LIrne i
Morphine Hair D
. _ Blood
. Urine . .
Methamphetamines | Hair .
o Blood ] |
1

Phencyclidine

Benzodiazepines

Barbiturates

[P

Methadone

Tricyelic

Antidepressants Blood :




N e Ty — S
Specific Tost Level Assessed Zero Level 5 Turnaround time for results :
i {eonfirmarion : {screening  a—— T
_ threshold) | theshatg) _j NEGATIVE “‘”".."_";G_?F"E
L L A 4 .
Blood _ ; |
Alcohol Hair L . i3 Mauks T
Bloud -
| Blood g O a’js-
COMPLETE L'rine O
TEST COST Bae ¢ L e
tIncludes all of the above) —Btuod Mo Bu;a) {5 p,

wﬂwém___
NT-C fdheres o bt DT /F.T-A. Federd Standards
e Mo Blood is veauiced or adlowed. Citatims given fov

3, TRAINING FEES: Tmmmg p¥ice per session hilond ¢ s-hn% )
a ;_ Reasonable Suspicion Training a0 ngA hawn
b Drug Free Workplace Act 4D® per how™
| ¢ Other Drug Testing Related AW nn hawn

Other: ‘-ﬂid('ﬂf\@ Red Ribbon Chamo}ﬁr‘
Please see attachments on +his .




EXHIBIT “B”
VENDOR'’S BID




Bid
for
HIDAL GO COUNTY SHERIFF'S OFFICE
"DRUG TEST COLLECTION SERVICEST
BED NOL: 20089-160-06-03-M (G

Ta: Murtha T Salavar, CPPRL Parchasing Agent
Hididgo County Purchasing Dopartment
Phavsicul Address: 2862 S, Bostoess Hu v 28 - Admnvstration Boilding
Minding Postal Address: 2812 5. Business Hwy 281
Bdmbury, Texas 78339

it accordance with the Speafivanions, and subject o ol laws and regutations ol fhe
Urinted States and state and Jocat taws, the undersigned bidder proposes and commits to furnish
all kbor, cqupment. muaterial, soliware und serviees as set forth in the documents lercinbefore
mestoned. The undersigned hidder further agrees, upon acceplance of its bid, 1o execute a
contract and-or Purchase Order issued by Hidadeo County for performing amd completing the
work deseribed in the Specifications within the time stated and for the prices proposed in the
documents attached hereto and made o part hereot.

Bidder ucknowledges reeeipt or all of the pages of the documents referenced in the
Ivitation o Bid Cheeklist presented n connection with this procurement. Bidder understands
that Thdalgo Cownty reserves the vight (o rejeet any or all bids and Turther reserves the right o
dusign the evaltation oriteriu o be used in sefecting tie lowest and best bid.

Bidder agrees that this bid shall be good and may not be withdrawn for a period of thinty

(30} calendur days atter the schedoled closing time lor receiving bids. as contained in the
Spuecthications,

Respectfully submittad,

Bidder: M T C Dru (.—T'-S‘hﬁ Sgﬂhﬁfs ’jjqc

.J-\th.ii't‘-‘i-“ii —Hi3 a’"m{tha_ - W>
By S@M ganahe =

Printed Name: _Qusan. SQ*{‘\(‘hP?_ - AIAYO.KOM\ F@nw
Tide: _ Direcroe.= Asst. Dicechoe




BUSINESS HOURS | 9.5

EXHIBIT “B”
HIDALGO COUNTY SHERIFF’S OFFICE
“DRUG TEST COLLECTION SERVICES”
Bid No. 2009-160-06-03-MEG

BID PAGE

Vendor must thoroughly fill in each section of the Bid Page (Exhibit “B") if applicable
INCOMPLETE submittals shall be considered a probable cause for disqualification

o REGLLAR

_EREMILM

1

TO

A Hr. Serpice. _._ﬁu.au.ab;nm
3-5 Business Hows =~

: Level Acsessed '
{conflrmation

threshold)

T

Zero Level

{screening

thiéshold) _ '

.’l':._im;_rﬁun& time for results 3

NEGATIVE -

Pmel(‘!_q fmdividt_ml} o

_ NEGATIVE

e NONe

Cannabis
Cocaine
Amphetamines
Morphine
Methamphetamines
Phencyclidine
Benzodiazepines

Barbiturates

Methadone

Tricyclic
Antidepressants

i Lirine
| Hair
; Blood
LUring
Hair

{  Blood
L Llring :
Hair
: Biomd
Liring

Hair
Biom!

{.,'r.ipm.- . I
Hair

1 Blewd |

Blewsd

EXHIBIT “B™ Page 2 of 3




i Specific Test Level Assessed Zero Level 1 Turnaround tinte for results :
i i (confirmation (screening : :
L ___threshold) [ threshotd)  { NECATIVE | NON-NEGATIVE |
Utne {1
Rohyprol Maic | .3 -5 &cwp
Biiwx]
Alcohol Mair | ] . L Few. M/La’leS C3 w)
Blowwl
Ecstasy oM Vo . &0“/}
[ Blood f e & ;.5
COMPLEVE | __wine | 3( .86 | | . .
TEST COSY C Wi | 2pp. 00 | O DN
ncludes att of theabove)  Blond | O @1 000 150520 EOR TesOING. T EenelM Tests

Rusiness Recewe puTATIONS FoR USInG 8LooD .

:Dm PO{I—?Y]T Aleogols YQLZ _
.3 TRAINING FEES: Training pricepersession
a Reasonable Suspicion Training $ 90.%° o hu.
Drug Free Workplace Act '$_9p. % .
€ Other Drug Testing Related s q0.%® ;_u ha

COMPANY NAME: NT C Brua ) mmha 'TEs+4a§evde‘C€5 nC .
ADDRESS: 4133 . '&3"’[, Edmbu.m Locobon 409 m_&hl S’h’fﬁ
cirvisTaTEZIP cope: T efillen, k’dmbum Lo 3 oya , Weslaco 1%61" MSM\
PHONENUMBERJC?E'(D (S A - '700)0 a4 Hr Lme

FAX NUMBER: (96@_%489\ 453

ceLtutar numser:_ (A5G ) (55 - 2067

AUTHORIZED SIGNATURE: #«,\_ﬂ /éﬂ\ / OPENED

PRINTED NAME: ___ s o SO e 2/ /j

N _Q.5Bam
TITLE: D(RECTD (2

- Lo’n €1
EMAIL: _ VT ¢ DRUG TesTnG K@D (8 YAar0D .Com . <ed
pate: 05 !l 3 \ 034! Witnes

T

EXHIBIL 8" Page 3 of'3




EXHIBIT “C”
INSURANCE REQUIREMENTS




06/25/2009 THU 11:28 PAX 956 519 1524 DAVIS INSURANCE AGENCY Rec1s00:

F'clicy'Number: CLY1319504 Date Entered: 6/25/2009
DATE iMRDRNYYY
CERTIFICATE OF LIABILITY INSURANCE e
PROOUCER Davis Insu;anc. Agency THIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION
2030 E. Griffin Packway ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Misaion, Taxas 78572 HOLOER, THIS CERTIFICATE OCES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

Phone: (956) 501 -3838
. fax(956)519-1524 (NSURERS AFFORDING COVERAGE  inace
INSURED NTC DRUG TESTING SERVICES INC.  [msuseR a SCOTTSDALE INSURANCE ¢ caeay | T
DHA NUKRSES TECHNICAN AND COLLECTORS wsumere T -
i PO BOX 208 | NSURER D
HOALLEN B2 78501 PWSRERC
INSURER O X IR R
WSURLRE

COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POUICIES AGLREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

W?f'iﬁa'fm T e i :PUC\'" EFFECTIVE ihfié‘?'éiiliiﬂéili'
TR IMMDOAYYY | OATE INMDOAYYY

LWITE

i JHEAR TYPR OF INSUBANGE . FOUCY MUMBER
: GENERAL LIABR,ITY : acné)ﬁu_;ner:gg 31,000,000
i e Toenee . . A
A X cowvencm aenera sty CLS1426162 11/14/2008 | 11/14/2009 | SRmSe1OREVD 1,100, 000"
b ciamsmant X coour VEDEXP(anyonepedeny  [£3,000 -
o PERSQNAL & AOVIuRY |y EXCLUDRD
e . GeNERALaGGREGATE  |$2,000,000 |
GENL AQGREGATE LT APPLIES PER | PRODUCTS : COMPRP AGG | s EXCLUDED
><. { Teng 1S
» POLKCY 1 ,ngr A
AUTOMONILE LIAGILITY : COMBINED SIVGLF £ (NI is
i Jam«um _{E’_'_“'_W_'.'_“.J Y
.' ALL DWNED ALTOS BODILY IeJURY i .
: ] SCHEDULED AUTCE {iParparsory e
L __[ HRED AUTOS ao0, ¥ MUY s
| |- g vonomeD avtos Kbk N M
' i e PROPERTY DAUAGE i
r' ' [Per AcCitern}
i CARAGE LIAGLITY : AUTQONLY . £hACCIDENTY |3
[ g ANYAUT OTHER Taw  EAACCHS
| i AUTO OWLY A5G | 3
; EXCESS | UMERELLA LIAGILITY 'r EALH OCCURNENCE 5
Exc L2 | EACHOCCURRENCE |3 |
joccur | | ciams mane | | I‘ ABGREGATE s
| ! 3
i . SR £ 3
: } DEDUCTIBLE L .
Pl iemtenmion s - '
: WORNERS COMPERIATION ; Wi STaty- T TOTH.
| AND EMPLOYENS LIABNTY vin' _J:Q&I.LM.S..:_LLB_.__
| ANY PROPRIETORPARTHERFENECLTIVE ' EL EACHACC DENT 5
| OFF CER/MEMBER EXGLUIED? i m T s e -
i {Mandatory in hH} ! D EL DISEASE . £A EMPLOVEE] 3
IFI #3 dR1CTAM WO’ | T et “-_-_——i_—-_ -
SPECIAL FROVISIONS beiow i £ CHSEASE . POLICY LIWT | g
OTHER 1
P
i g

DESTMIFT:ON OF OPERATIONS / LOCATIONS / VEMICLES / EXCLUSIONS ADDET BY ENCORSEMENT / SFECIAL PROVISIONY

CERTIFICATE HOLDER CANCELLATION
HIDALGO COUNTY SHOULD ARY OF THE ARGVE DESCRIBED POLICIES BE CANCELLED BEFORE THE ENP IMATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR ™ mil.o DAYY WHITTEN
02 3 BUSINESS HWY 281 NCITICE TO THE CERTIFICATE HOLDER NAMED T0 THE LEFT, BUT FAILURE 0 0O 80 $HALL
EDINBURG, TX 7'R539 INPOSE MO ORLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS ACENTS DA
REPRESENTATWVES.
AUTHORIZED REPRRSENTATIVE T %
L e . L.
. ff= toel 0
ACORD 25 (2009/01] ¥ "® 1968-2008 ACORD CORPORATION. Al fights reservad.

The ACORD name and lago are registered marks of ACORD

Frodurod 450 Forme Bost Pt sofwats www FomiBoas com. MBS e Pubin® no ADO-208-1677




ACORD, CERTIFICATE OF LIABILITY INSURANCE Y oe200 -

FRODUCER

ARCHIE ACEVEDO INSURANCE AGENCY
5717 N10TH ST# A
MCALLEN, TEXAS 78504

i T
NTC DRUG TESTING
4132 NORTH 23RD 5T
MCALLEN, TEXAS 78504

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS__J\\FFORDING COVERAGE . NAKICH
msuRgRs ALLSTATE INSURANCE
| WEURERE
INSURER G
WMSURERD _
INSURER E

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WATH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITISHS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

WEA ADDL
.J._LB_L{S.E.D

|PO|._1¢Y EFFECTIVE | l’(‘.‘ll..l(:‘;r EXFIRAMN -
QATE

TYPE OF IMIURANCE LIMITS
; czn:m. LIABILITY i } . BACH QUCURRENGE a8
i TURMAGE T " -
rOMMERcw GEHERAL LIABKITY | | PREM%EES?;’:Ec:cﬁ:urv 2 ST
A ews wace | X | ocour MEDEKR iy aneperony 13
' N : | PERSONALBADVINARY 13 .
'l . i ; i | GENERAL AGGREGATE .3
H r
| GENL AQGREQATE LtiT A2PLIES PER | ! ; i PRODUGTS - COMPIQR AGG _§
L . _ ; |PRODUCTS SOMPIORAGE
| - POLICY s itoc ! :
L AUTGMORILE LIABILITY ! : : COMBINED SINGLE LT - ¢
| DANY AUTD . 048835602 . 09/27/2008  : 09/27/2009 | (Fescadany . .
1 ! 1
. ._. ALL NNED AUTCS ] : BODILY INJURY s 300,000
8 . X 1 SOMEDULED AUTOS i ! (Par person)
: r ; : L e -
: | FiREZ AUTOS
: i ' HODILY INJURY
; i . t 500
i | NSH QHED AUTGS ! {Por ccidant 50" c0o
| : | Bl ST S -
i . c e PROPERTY DAMAGE
! i (Fer argident) - s 50.000
; Gmuar. LIARILITY : AUTO ONLY - EA AGCIDENT | § - N
C §ANY ALTO ; - OTHER THAN EAMCC S e
H "
| ; AT ONLY, AGT S
| EXCESS/AUMBRELLA LIAGILITY i : EACHDCCURRENCE .3 —
_] GGCUR ! CLAIME MADE | | AGGREGATE s _
D, i [ : s
P i : A8 e
i |ceoucrsle ; ; 3
' | RETENTION ) 5
: : i STATY- - TOTH-:
| WORKERS COMPENSATION AND : . i R .
| EMPLOYERS' LIABILITY T L fﬂ: :Mrﬁrjl?'" T
E | ANY PROPRIETORIPARTNER, EXEC U TWE Eb EACHACCIOENT R -
| OFFICER:MENBER FXCLADED? | EL OISEASE - EA EMPLOYEE: §
L1 yos. gescibe under P -
. SPECIAL PROVISICNS below _EL DISEASE . POLIGY LiWiT | 8
" OTHER :
H ! !
F i i |

DESCRIFTION OF CPERATIONS / LOCATIONS / YEMICLEY { EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONY

NTC DRUG TESTING

_CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY
2802 S BUS HWY 281
EDINBURG, TEXAS 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOAE THE EXPIRATION
DATE THEREQF, THE rSSNG INSURER WILL ENDEAVOR TO MAIL 10 pars wRITTEN
NOYICE TO THE CERTIFICATE HOLOER NAMED YO THE LEFT, BUT FAILURE TO 0O 30 IMALL
IMPOSF'HQ CIBL!GA‘I‘ION ARILITY OF ANY MIND UPON THE INBURER, ITS AGENTS OR

- 2N
SR (U

ACORD 25 (2001/08)

A o/ @ACORD CORPCRATION 1988




ACORD. " CERTIFICATE OF LIABILITY INSURANCE 0

COMBINED GROUP INSURANCESERVICES INC

2304 TARPLEY ROAD, SUITE 124
CARROLLTON, TX 75008
(888) 237.5948

Xy483 700

WNEURED
NTC DRUG TESTING SERVICES, INC
DBA NURSES TECHNICIAN & COLLEC
P O BOX 2883
MCALLEN, TX 78502

THIS CERTIFICATE IS ISSUED AS A MATFER OF INFOR"A'"ON]
ONLY AND CONFERS NO RIGHTS UPOM THE CERTIFICATE:
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR'
. ALTER THE COVERAGE “FOR@&_THEMQ_BELW '
|
| INSURERS AFFORDING COVERAGE LI NACE®
| INSURER ATHE TRAVELERS INDEMHITY CONPANY

INSURER B:

| INSURER C:

| INSURER E:

COVERAGES

1 THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
I ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACY OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
i MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
! POLIGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CI

LAIMS.

fwom I~ POLICY EFFECTIVE |POLICY EXPIRATION
! | GENERAL LASATY 3
i COMMERCIAL GENERAL LIABILITY HEACH OC L RN .
i — | EREMISES (Ea onoumencn}
: CLAIMS MADE OCCUR
; L] | MEQEXP (Anyoneperson)  |$
T T T T | PERSONAL&ADYINURY. IS |
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMEOP AGG
| PR BE S
| POLICY D JECT DLDC FE—
AUTOMOBILE LLAINLITY cm SINGLE LIWIT
| (€8 acciden) $
| lanvauto et S
BOOLY INJURY
| | ALL OWNED AUTOS BOU 2 $
. _| sorEDu ED AUTOS - 1
: HIRED AUTOS BOOALY INJURY
i 1Pumdm1 $
|| NON-OWNED AUTOS o
P — —— - RTY DAMAGE
: ma«ﬁml] $
t
; | GARAGE LIABIITY AUTO ONLY - EA ACCIDENT | § ]
S ANY AUTO OTHER THAN EAncclS
! AUTO ONLY: g
| ] occum [ ciams maoe AGCREGATE . S
- 3
DEDUCTIBLE L 1%
RETENTION  § S
/A WORKERS COMPENSATION AND UB-7708C685-08 09/18/2008 | 09/18/2009 “&m&
| ENIPLOYERS' LIABILITY -
| ANY PROPRIETOR/PARTNEREXECUTIVE ELEACHACCIENT  1$1,000,000 |
(;sncsme:rene CLUDEDH [EL DISEASE - Eamma $1,000,000
. _SEE PROVISIONS below EL DISEASE . PoLICY LT | $ 1,000,000
: OTHER

* DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLEY / $XCLUNONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS
"IN THE EVENT OF NON-PAYMENT OF PREMIUM, ONLY TEN({10) DAYS NOTICE OF CANCELLATION SHALL BE GIVEN.

CERTIFICATE HOLDER

HIDALGO COUNTY
2802 5. BUSINESS HIGHWAY 281
EDINBURG, TX 78539

ACORD 25 (2001/08)

CANCELLATION
mwmwmmmumxmmmmmu;
DATE THEREOF, THE ISSUING INSURER WILL ENDEAYOR TO maL _30__ OAYS wirrTen |
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FALURE TO DO 80 SHALL
MPOSE NO OBUGATION OR LIABILITY OF ANY KIND UPON THE IBURER, [TS AGENTS OR

REPRESENTATIVES.
e W)
PR e

&ACORD CORPORATION 1988




Cllgnt#: 660265

8INURSETEC

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MWODAYYYT)
06/25/2009

PRODUCER
BB&T Insurance
110 Dixle Street

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

Carrofiton, GA 30117
770 2141981 INSURERS AFFORDING COVERAGE INAIC#
INSURED mnsursr & Markel ins {Stringer Ware) 34870
NTC Drug Testing Services Inc dba \NSURER B
Nurses Technicians & Collactors Pp—
PO Box 2883 SRR D
McAllen, TX 78502 SURERE. ]
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTAMDIMNG
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERYAIN. THE INSURANCE AFFORDED AY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS QOF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(T TYPE OF INSURANCE POLIGY NUMBER TOATE (MMGITY | DATE (MM LTy
GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY | PRMARE RENTED =1 IS
I CLAIMS MADE GCCUR MELD EXP [Any o parson) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE 3
GENL AGOREGATE LIMIT APPLIES FER, FROOUCTS - COMPIOP AGG | §
pouicy [ 1789 Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LMIT | ¢
ANY AUTD {En acuigant)
ALL OWHKED ALJTOS BODILY INJURY 3
SCHEDUA £ AUTOS {Por parson}
HIRED ALTOS BODLY INJURY .
NOMN-CYWYNED AUTOS [Fer accident)
- PROPERTY DAMAGE 5
{Por accidenl)
GARAGE LIABILITY AUTG ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN Eascc |v
AUTO ONLY: AGG | ¥
EXCESSUMERELLA LIABILITY EACH OCCURRENCE s
QCCUR CLAIMS MALJE AGGREGATE - §
5
EULCTIBLE 5
RETENTION 3 5
T OTH-
WORKERS COMPENAATION AND I Tgﬂg\’sl"rl:dl% I ER
EMPLOYERS LIABILITY
ANY PROFPRIE TORPARTNERE KECLUTIVE EL EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDEDT E.L. DISEASE - EAEMPLOYEE] §
W yos, dencribe uae
SBECIAL PROVISIGNS beiow EL DISEASE - POUCY LIMIY |5
A | OTHER Professional 3CD33014422 11/09/08 11/09/0% Each Clalm $1,000,000
Aggregate $1,000,000

DESCRIPFTION OF OPERATIONS | LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Profassional Liabllity-Testing Servicas; Claims Made; Retro Date: 11/09/06; Deductible: $2,500

Edinburg, TX 78538

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABCVE DEACRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Hidalgo County DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL __1{) = DAY WRITTEN

2802 South Business Hwy 281

HOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE 70 00 30 SHALL
MPOSE NO OBLIGATION OR LLABILITY OF ANY KIND UPON THE INBURER, I3 AGENTS OR
REPRESENTATIVES.

Azltﬁbym‘éﬁ‘ﬂﬁm

ACORD 25 {2001/08) { of 2

#S3756592/M3756587

5AM © ACORD CORPORATION 1988




