Bid
for
HIDALGO COUNTY SHERIFF’S OFFICE
“MOBILE X-RAY SERVICES”
BID NO.: 2009-217-09-23-MEG

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Physical location: 2802 S. Business Highway 281
Postal/Mailing: 2812 S. Business Highway 281
Edinburg, Texas, 78539

In accordance with the Specifications, and subject to all laws and regulations of the United
States and state and local laws, the undersigned bidder proposes and commits to furnish all labor,
equipment, material, software and services as set forth in the documents hereinbefore mentioned.
The undersigned bidder further agrees, upon acceptance of its bid, to execute a contract and/or
Purchase Order issued by Hidalgo County for performing and completing the work described in the
Specifications within the time stated and for the prices proposed in the documents attached hereto

and made a part hereof.

Bidder acknowledges receipt of all of the pages of the documents referenced in the
Invitation to Bid Checklist presented in connection with this procurement. Bidder understands that
Hidalgo County reserves the right to reject any or all bids and further reserves the right to design
the evaluation criteria to be used in selecting the lowest and best bid.

Bidder agrees that this bid shall be good and may not be withdrawn for a period of thirty
(30) calendar days after the scheduled closing time for receiving bids, as contained in the
Specifications.

Respectfully submitted,

Bidder: CALERA, INC., DBA RIO GRANDE VALLEY MOBILE X RAYS
Address: 1421 SIOUX RD. ALAMO TX 78516

By: ;k OA:J Q—Q«QA‘D

Printed Name: RAUL CALERA

Title: PRESIDENT

Must submir this form with Bid Packet
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EXHIBIT “B”

BID PAGE

HIDALGO COUNTY

SHERIFF’S OFFICE
“MOBILE X-RAY SERVICES”
RFB NO. 2009-217-09-23-MEG

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



Exhibit “B”
HIDALGO COUNTY SHERIFF’S OFFICE
“MOBILE X-RAY SERVICES”

Bid No: 2009-217-09-23-MEG
e

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.
(All backup documentation required to comply with the bid as stated herein will be attached to this offer page.)

TYPE OF SERVICE AMOUNT
X-RAY INDIVIDUAL $ 50.00
X-RAY DEVELOPMENT $ 0.00
X-RAY READING AND REPORT TO FACILITY $ 20.00
éet-up Fee per procedure: (if applicable) $ o0.00
After Hours/Weekends/Holiday charges: (if applicable) $ 0.00
TOTAL $ 70.00

BIDDER/COMPANY NAME: CALERA, INC., dba RIO GRANDE VALLEY MOBILE XRAVYS

ADDRESS: 1421 SIOUX RD.

CITY/STATE/ZIP CODE; ALAMO, TX 78516

PHONE & FAX NO.’S: PHONE: (956) 783-9779 FAX: (956) 783-7437

CELLULAR & BEEPER NO.’S: (956) 460-5119

AUTHORIZED SIGNATUR@ QM OPENED
1008 ar

Qo307
Witnessed

PRINTED NAME: RAUL CALERA

TITLE: PRESIDENT

EMAIL: raul@rgvmxrays.com

Exhibit “B” page 1 /;




EXHIBIT “C”
INSURANCE REQUIREMENTS

HIDALGO COUNTY

SHERIFF’S OFFICE
“MOBILE X-RAY SERVICES”

RFB NO. 2009-217-09-23-MEG



EXHIBIT “C”

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 liability 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 persons and property
damage claims with limits up to Five Hundred Thousand ($500,000.00) arising out of
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 is specifically exempted from the Texas Workers Compensation Act, Texas

Labor Code Chapter 401, et. seq.

Hidalgo 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 msurance 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

EXHIBIT “C” PAGES 1 OF 4



Insurance Requirement Acknowledgment

CALERA, INC., DBA RIO
[, RAUL CALERA , authorized representative for GRANDE VALLEY MOBILE X-RAYS
Company/Vendor

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

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

3 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: $ 100/300 General Liability: $

have already been met, see attached copy of insurance certificate.

Z&f Lo 04- 14-2009

Authorized Representative Date

Notice to Bidder:
A certificate of insurance for the required insurance limits shall 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 Cettificates 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. It is the
Company’s obligation to maintain the appropriate insurance coverage throughout the term of the
contract.

e e = e e
THIS FORM MUST ACCOMPANY BID PACKET

EXHIBIT “C”" PAGES 3 OF 4



PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that [, CALERA INC. , possess all of the APPLICABLE:

. Licenses: TExXaAs DEPARTMENT OF STATE HEALTH SERVICES

2. Bonds:

3. Certificates: DEPARTMENT OF STATE HEALTH SERVICES

4. Permits:

5. Other:

fiecessary 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

: id packet in order to expedite the bid evaluation process.  Failure to provide said
locumentation will result in the disqualification of your bid.

Zg»\vo C@/Q"-w) 09/14/2009

Authorized Signature Date

ALERA INC. DBA RIO GRANDE VALLEY MOBILE X-RAYS
Company

421 SIOQUX RD.
Address

sAMO TEXAS 78516
City, State, Zip

FYHIRIT ~~" DAMES a4 NE A



T1/02/2009 15:24 FAX 3567837

RGYMHERAYS

@002/002
FAGE @1

11402/2809 16:39 QERTRZA2H2 STATE FARM IMSIIRANMIE
|
ACORD, CERTIFICATE OF LIABILITY INSURANCE 11/02/09

e THIS CERTIFIGATE 1S JSSUED AS A MATTER OF INFORMATION
Roel Villenueva, Agent ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
TOWE o 83 Suire A, HOLDER. Tﬂls CERTIFICATE DDES NOT AMEHD EXTEND OR
| Phars Ti"g;”;;‘)w E COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERE AFFORDING COVERAGE NAIC #
KGURED {NSURER A '
CALERA, INC DBA INBLIEAR H: o
Rio Grande Velley Mobile X-ray
1421 SIOUX RO Mrm & r
ALAMO TX 78516 MSURER B; J ~
i INSURER B k
COVERAGES

THE POLICIES OF INSURANCE USTER BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM OR COUNDITION OF ANY CONTRACT OR QTHER
MAY PERTAIN, THE INSURANCE APRORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS, EXGLUSIONS AND CONDITIONS OF SUCH
POUCIES, AGOREGATE LIMITS SHOVWN MAY HAVE REEN REDUCED BY PAID CLAIMS.

DOCUMENT WITH RESPECT T WHIGH THIE CERTITICATE #AY DE ISIUED OR

POV TRvEe Tr |
m_,ﬁmmmm POLICY NUMAER, FMTE FRRA | DACE (BREER LIMITS
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HCHEDILED ATOR o paeel .
HIRED ALTOE
BOOILY INJURY
HON-CANED A1ITOS (P wezidant} ¥
PROPERTYY CAMAGE 5
(Phr wsciciers)
| GARAGE LIARIUTY AUTD QNLY - EAACCTIENT | &
|| any AUTO TrWER THAN Bantl |k
AUTD oMLY o | s
PXCROSURERELLA LIAGRTY EACH OCCLRRENCGE &
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GITHER

DESCRPTION OF APERATIONS 1 LOCATIONS / VEHCLES [ EXTALIFONS ADDED BY ENDORSERENT / BPRGIAL FROAVINONS

CERTIFICATE HOLDOER

CANCELLATION

HIDALGO COUNTY
2802 5. BUS. HWY 281
EDINBURG TX 78539

€ ISEUING INSURER WILL VOR TO WAL MYE WIHTTEN
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10/29/2003 16:15 FAX 95878374528/ RGYHKRAYS

002/003

o CERTIFICATE OF INSURANCE
is certifies that g STATE FARM FIRE AND CASUAL
TY COMPANY, Bloomington, lllinois
| =2 STATE FARM GENERAL INSURANGE COMPANY, Blaomiigton. :J?in'ois

STATE FARM FIRE AND CASUALTY CQOMPANY, Aurora, Ontarla 10/29/09

[] STATE FARM FLORIDA INSURANCE COMPAN i

Y
' " ) ) B2 STATE FARM LLOYDS, Dallas, Texas ANY. Winter Haven. Florida
~utes the loltowing paliayholder for the coverages indicated below:

~heyholder CRLERA INC. 0UBx RIO GRANDE VALLEY MOBILE X-HAY
-viress of policyholder 1421 STOUX RD. ALAMO TX TES51E

oeation of operations Té21 BIOUK RD. ALAMO TX 75546

ggeription of operations

X-RAYS ADMINISTRATIVE OFFICER

1o policies fisted below have been isousd to the policyhaider for the policy paricds

i / show. The insumance describad I thess policles is sublect
it the terms, exciusions, and conditions of those policies. The

limits of liability shown may have been reduced by any paid daims.
POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | Effective Date | Expiration Dute {at beginning of policy perod)
Comprehensive f BODILY INJURY AND
Business Liabilty . DT AN PROPERTY DAMAGE
Thie INSUFBNGe includes: in) Products - Completed Operations
] Contractual Liabllity Each Occumence 5
Personal inju
% Adveﬂisingjln%ry Ganeral Aggregate $
% Products — Completed 5
O Operations Aggregate
- POLICY PERIOD BODILY INJURY f\ND P_ROPE_RW OAMAGE
EXCESS LIABILITY \ Effective Date | Expimation Date {Combined Single Limit)
[ Umbrella i Each Oceurrence g
1 Cther -, Aggregate -
FOLICY PERIOD Part § - Workars Compansation - Satutory

Effective Dute | Expication Date

Part | - Employers Liabllity
Each Accigent
Dlsaase - Each Employed %

Warkers' Compensatian
and Empioyars Liability

Disoase - Policy Limit %
FOLICY PERIOD LIWITS OF | WRBLTY
- g irat i Gy perc
POLICY NUMBER TYPE OF INSURANCE Effectlve Date :I E'XP'I':ﬁEH'\! D:le —- é?/t;zgmnjw policy @
2/11/1

RS \ TMERCIAL AUTO 08/11/05 . 0

= 1832 ii 2?'2 Zzwmacm AUTO a5/11/09 | ga/1i/ie 100/300/50

n52 LBS6- -53 ‘

EGATIVELY
AND NEITHER AFFIRMATIVELY NOR N
- TETS NOT A CONTRACT OF INSURANCE ATV
Zﬁiﬁﬁﬂi’%‘éﬁigég‘ ifxﬂns THE COVERAGE APPROVED BY ANY pOLICY DESCRIBED HER

i bafore
i f the described policias are ‘cancalad .
Name and Address of Certificate Holder g‘;ﬁy e?tp e e o, Stato iy e
writtan rotice to the Cenjeae notdar 30 days before
i sy, wa tail to mall such totice.
il be imposed on State Farm

Hidalgo County
2802 S. Bus. Hwy. 281
Edinburg Texas 78539

?.GM‘G dure 1.0/29/09
Date

Title

ROEL VILIANUEVA

Agent Name

- -
Telsghone Number 356-702 4200

Agents Gode Stamp
AgontCode E3-Bazé
AFD Code  F1L6

sea-9e4 m 8 Prined n USA. Rev. Y3-08.2000

o 399y SONZRMSNT WHYH 31v1s

ERZFZBLASE  PEIST  EGBT/GT/BT



EXHIBIT “D”
CIQ FORM

HIDALGO COUNTY

SHERIFF’S OFFICE
“MOBILE X-RAY SERVICES”

RFB NO. 2009-217-09-23-MEG

(Must Be Filled Annually at County Clerk’s Office)



Nor appricapef’

2045221

EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 143t 80th Leg., Reguiar Session. OFFICEUSE ONLY

This questonnaice is beng filed in accordance with Chapter 176, Local Government Cade | ~.e 2-cae
by a person who has 3 business relationship as defined by Section 176 0G1(1-a) with 3 local
governmental entity and the person meets requirements under Section 176 006(a).

enuty not later than the 7th business day after the date the persan becomes aware of facts Cannty Clerk
that require the statement to be filed. See Sectton 176 006, Local Government Code LY L LETE

A person commits an offense f the person knowingly violates Section 176 006 Local

Government Code An offense under this section is a Class C misdemeanor. s g Revordi

#
1] Name of person who has a business relationship with local governmentat entity. Do U?egt Mumber
PG AL 2RS :

%Qto (eande ()Q\\\mli Mobile X*ngi Rareit Hunper -
i

D Check this box if you are filing an update to a previously filed questionnairs.

2

(The law requires that you fite an updated completed questionnaire with the approprate filing authonty not
later than the 7th business day after the date the originally filed questionnaire becomes incomplete or naccurate

3 .. .a L ey
a8 Name of local government officer with whom filer has amploymaent or business relationship.

Nla

Name of Officer

This sectien (item 3 including subparts A, B C & D) must be completed for each officer with whom the filer has an
employment or other business relationship as defined by Section 176 0G1i1-a). Locat Government Code  Attach additional

pages lo this Form CIQ as necessary

A Is the lacat government officer named in this section recening or likely 1o receive taxable income other than imvestment
ncome. from the hler of the questionnaire?

[:l Yes &No

B8 Is the filer of the questionnaire receiving or hkely to receive taxable income. other than wnvestment income. from or at the
direction of the tocal government officer named in this section AND the taxable income 1s nat received from the local

gevernmental entity?

[ ]ves &‘ No

C 15 the fier of this questionnaire employed by a corporation or other business enhity with respect tc which the locat
qovernment officer serves as an officer or director cr holds an ownership ot 10 percent or mare?

[ ves LZ No

O Descrbe each employment or business retalionship with the local government ofhcer named n this section

N/n

. 9Y- 14- 200G

Sigrateee af person doing husiness vaih the qovemmental 2onty fiatn

,Ra\)\ QC&\Q Ce Aapled s B2

( Copy of receipt and this form must be submitted with bid)

g

Exhibit "D"-Page | of t

Filad for Recobd in:

By law this questionnaire must be filed with the records admuristrator of the local governmental Hidalao Coungd )
by arturo Guadkrda e

“

Ons Dot 212009 :Jt LOR?a
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Ismnel Hidalaos {Fapuby



NOT APPLICABLE

EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire retiects changes made to the law by H.B. 1491, 80th Leg., Reguiar Session. OFFICE USE ONLY

Thus questionnaire 15 being filed in accordance with Chapter 176, Local Government Code | =uu. sacoves
by a person who has a business relationship as defined by Section 176 001¢ 1-a) wath a local
governmental entity and the person meets requirements under Section 176 006(a)

By 1aw this questonnaire must be filed with the records adminstrator of the locat governmentat
entity not fater than the 7th business day after the date the person becames aware of facts
that require the statement to be filted. See Sectton 176 006, Local Government Code

A person commits an offense f the person knowingly violates Section 176.006 tocal
Government Code. An offense under this section 1s a Class C misdemeanor.

1] Name of person who has a business relationship with local governmental entity.

2]

D Check this box if you are filing an update to a previously filed questionnaire.

iThe law requires that you file an updated completed questionnaire with the appropriate iing authonty not
later than the 7th business day after the date the originally filed questionnaire becomes incomplete or mnaccurate |

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

Name of Officer

This sectran ptem 3 including subparts A B C & D) must be campleted for each officer with whom the filer has an
employment or other business relationship as defined by Section 176 0G1{1-a). Lecal Government Code  Attach additional
pages to this Form CIQ as necessary

A Is the local government officer named in this section receving or likely 1o receive taxable income other than vestment
income  from the tler of the questionnaie?

D Yes D No

B s the filer of the gquestionnaire receiving or hikely to receive taxable income. other than investment ncome. from or at the
dwechon of the local government officer named in this section AND the taxable income 1s not received from the iocal

gevernmental entity?

[ ]ves [ Ino

C 15 the fiier of this questonnaire employed by a corperation or other husiness entity -with respect 16 which the local
government officer serves 3s an officer or director cr holds an ownership of 10 percent or more?

[ e HHES

O Describe each employment or business refatonship with the focal government officer named n this section

Jignatere of parson doing business with the govemmental actity e

g
}

Laupted G5, Lyt

(Copy of receipt and this form must be submitted with bid)

Exhibit “D"-Page 1 of 1




BIDDER/VENDOR
APPLICATION AND W-9

SHERIFF’S OFFICE
“MOBILE X-RAY SERVICES”

RFB NO. 2009-217-09-23-MEG




o W=9

(Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return}

CALERA, INC. DBA

Business name, # different from above

RIO GRANDE VALLEY MOBILE X-RAYS

Individual/

Check appropriate box: D Sole proprietor D Corporation

O Panership (8§ otmer » S=CORP... | [J Derehomvackee

Address {number, street, and apt. or sulte no.)

1421 SIOUX RD.

Print or type

Requester's name and address (optional}

City, state, and ZIP code

ALAMO, TX 78516

st account numberis) here (optional}

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withhoiding. Far individuals, this is your social security number (SSN}. However, for a resident
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
BN |
Employer identification number

71442]7/9d 8 5 D

Part I Certification

Under penalties of perjury, ! certify that:

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

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

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

3. 1 am a U.S. person (including a U.S. resident alien).

Centification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured proparty, cancellation of debt, contributions to an individual retirement
arrangement (IRA}, and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

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

Sign Signature of
Here U.S. person

oue» 0 - [H-2009

Purpose of Form

A person who is required to file an information return with the
RS, must obtain your correct taxpayer identification number
{TIN) to report, for example, income paid to you, real sstate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-8 only if you are a U.S. person
{including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

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

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

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

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

Note. If a requester gives you a form other than Form W-9 o
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

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

¢ An individual who is a citizen or resident of the United
States,

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

o Any estate (other than a foreign estate) or trust. See
Reguilations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
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 is required to
presume 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-3 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-3 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

e The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 11-2005)



Form W-8 (Rev. 11-2005)

Page 2

¢ The U.S. grantor or other owner of a grantor trust and not
the trust, and

® The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

Foreign person. if you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-9 that specifies the
foliowing five items:

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

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

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

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Example. Article 20 of the U.S.-China income tax treaty
ailows an exemption from tax for scholarship income
received by a Chinese student temporarily present in the
United States. Under U.S. 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 Protocol to the U.S.-China treaty (dated April 30,
1984} allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or feliowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

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

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 28% of 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,
royalties, nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions are not
subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your cormrect TIN, make
the proper certifications, and report ail your taxable interest
and dividends on your tax return.

Payments you receive will be subject to backup
withholding it:

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

2. You do not certify your TIN when required (see the Part
Il instructions on page 4 for details),

3. The IRS tells the requester that you furnished an
incorrect TIN,

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

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above {for reportable
interest and dividend accounts opened after 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 Special rules regarding partnerships on page 1.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TiN
to a requester, you are subject to a penalty of $50 for each
such failure unless your failure is due to reasonable cause
and not to willful neglect.

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

Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminail 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

i you are an individual, you must generally enter the name
shown on your income tax return. However, if you have
changed your last name, for instance, due to marriage
without informing the Social 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 account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part | of the form.

Sole proprietor. 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)” name on
the “Business name” line.

Limited liability company (LLC). If you are a single-member
LLC (including 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 “LLC” in the space provided.
Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. This
name should match 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 requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc.).

Exempt From Backup Withholding

i 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. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.

Note. If you are exempt from backup withholding, you
should stilt complete this form to avoid possible erroneous
backup withholding.

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

1. An organization exermnpt from tax under section 501(a),
any IRA, or a custodial account under section 403(b)(7) if the
account satisfies the requirements of section 401(f}2),

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

3. A state, the District of Columbia, a possession of the
United States, or any of their political subdivisions or
nstrumentaiities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

S. An international organization or any of itg agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding inciude:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register
in the United States, the District of Columbia, or a
possession of the United States,

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

1. An entity registered at alf times during the tax year
er the Investment Company Act of 1940,

12. A common trust fund operated by a bank under
section 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
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15,

IF the payment is for . . . THEN the payment is exempt
for. .,

All exempt recipients except
for 9

Interest and dividend payments

Exempt recipients 1 through 13,
Also, a person registered under
the Investment Advisers Act of
1940 who regularty acts as a
broker

Broker transactions

Barter exchange transactions Exempt recipients 1 through 5

and patronage dividends

Generally, exempt recipients

Payments over $600 required
1 through 7

to be reported and direct
sales over $5,000 °

'See Form 1099-MISC, Miscellaneous Income, and its instructions.

zI-(owever, the toflowing payments made to a corporation {including gross

s paid to an attomney under section 8045(f), even if the attorney is a
ration) and reportable on Form 1099-MISC are not exempt from
up withholding: medical and health care payments, attorneys’ fees; and
dyments for services paid by a federal executive agency.

Part I. Taxpayer Identification

Number (TIN)
Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligi to get an SSN,

your TIN is your IRS individual taxpayer identification number
{ITIN). Enter it in the socia! security number box. If you do
not have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may
enter gither your SSN or EIN. However, the IRS prefers that
you use your SSN.

if you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter your SSN (or EIN, if you have one). If
the LLC is a corporation, partnership, etc., enter the entity’s
EIN.

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

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form 88-5,
Application for a Sociaf Security Card, from your local Social
Security Administration office or get this form online at
www.socialsecurity.gov. You may aiso get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
individual Taxpayer Identification Number, to apply for an
ITIN, or Form SS-4, Application for Employer identification
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 on Employer ID Numbers under Related Topics. You
can get Forms W-7 and $S-4 from the IRS by visiting
WWW.irs.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 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 all such payments until you
provide your TIN to the requester.

Note. Writing “Applied For" means that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign
owner must use the appropriate Form W-8.
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Part ll. Certification

To establish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-9. You may be
requested to sign by the withholding agent even if items 1, 4,
and 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt recipients, see
Exemnpt From Backup Withholding on page 2.

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

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

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
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

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

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification uniess you have
been notified that you have previcusly given an incorrect TIN.
“Other payments” include payments made in the course of
the requester’s trade or business for rents, royalties, goods
(other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members 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, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give
your correct TIN, but you do not have to sign the
certification.

What Name and Number To Give the
Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals joint | The actual owner of the account
account) or, if combined funds, the first

individual on the account '

3. Custodian account of a minor | The minor ?

{Uniform Gift to Minors Act)

4. a. The usual revocable
savings trust (grantor is
also trustee)

b. So-called trust account
that is not a legal or valid
trust under state law

5. Sole proprietorship or
single-owner LLC

For this type of account:
6. Sole proprietorship or
single-owner LLC
7. A valid trust, estate, or
pension trust
8. Corporate or LLG electing
corporate status on Form
8832
9. Association, club, religious,
charitable, educational, or
other tax-exempt organization
10. Partnership or mutti-~-member
LLC
11. A broker or registered
nominee
12. Account with the Department
of Agriculture in the name of
a public entity (such as a
state or local government,
school district, or prison) that
receives agricultural program
payments

The grantor-trustee '

The actual owner '

The owner *

Give name and EIN of:
The owner

Legal entity *

The corporation

The organization

The partnership
The broker or nominee

The public entity

“List first and circle the name of the person whose number you furnish. f
only one parson on a joint account has an SSN, that person’s number must
be fumnished.

*Gircle the minor's name and furnish the minor's SSN.

3You roust show your individual rame and you may also enter your business
or “DBA” narne on the second name line. You may use aither your SSN or
EIN (f you have one). if you are a sole proprietor, IRS encourages you to
use your SSN.

“ List first and circle the name of the legal trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustes unless the legal
entity itself is not designated in the account title.) Also see Special nufes
regarding partnerships on page 1.

Note. If no name is circled when more than one name is

listed, the number will be considered to be that of the first

name listed.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid 1o you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also 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 retum. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penatties may also apply.



HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. 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: purchasing@co.hidalgo.tx.us

Company Name: CALERA, INC. Telephone No. (956 ) 783-9779

dba Name: RIO GRANDE VALLEY MOBILE X-RAYS
Legal Name: CALERA, INC.

Mailing Address: 1421 SIOUX RD. FaxNe.( 956)783-7437
[Physical Address: 1421 SIQUX RD.
City, State, Zip ALAMO, TX, 78516 TaxID.No. 742790850
emit to Address: 1421 SIOUX RD. City, State, Zip ALAMO TX, 78516

E-Mail Address: raul@rgvmxrays.com
[Representative(s) Name(s) & Title(s) RAUL CALERA, PRESIDENT/CYNTHIA CALERA, V-PRESIDENT

[Type of Organization (check one): Individual Partnership Corporation Non-Profit
LLC Sole Proprietor __ X  Other, Specify S—CORP
State Identification No._ 01403923 (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) SS No.
’ State of Incorporation: __ TEXAS Date: 06/03/96 _ Other:
Type of Business (check one): Manufacturer Wholesaler Retailer Broker

Distributor _X Service Organization Other, Specify

Name & Title of Person(s) Authorized to Sign Bids, Propesals, and/or Contracts:
RAUL CALERA, PRESIDENT/ CYNTHIA CALERA, V-PRESTDENT
iSmall and/or Disadvantaged Business Information (check application criteria)

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

[J Less than 125,000 annual gross receipt O Black American (J Native American
() Less than 250,000 annual gross receipt X Hispanic American O Women

[ Less than 499,000 annual gross receipt 0 Asian Pacific American O Other

XXMore than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: K Yes (ONo
Indicate Certification No.(s): 1742790850800 or are Certificate(s) attached?: X Yes O No

What type of product(s) is/are solicited by your company?: NOT APPLICABLE

'Would you like to be provided with specifications for procurements of such products?: OYes ANo
e

[To Be Completed by the County: Rec’d by (Purchasing): Date Rec’d by (Purchasing):

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

Rewvised12/14/06




DEBARMENT

HIDALGO COUNTY

SHERIFF’S OFFICE
“MOBILE X-RAY SERVICES”

RFB NO. 2009-217-09-23-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 principais:

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

default,
SignatureZ‘«J &a/(,g,‘j

Print Name: RAUL CALERA

Title: PRESIDENT
Telephone Number: (956) 783-9779
Date: 09/14/2009

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



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-Professional), Commodities, and Construction contracts and any subcontracts thereto. 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 certified 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?: @Yes O No

If yes, by whom?: & Texas Building & Procurement Commission 3 Other

Indicate Certification No(s).? 74279085080& Are Certificate(s) Attached?: X Yes (J No

L ]

LIST OF CERTIFIED HUB SUBCONTRACTORS
(Attach additional pages if necessary)

What percentage of the Bid, RFP,or RFQ is to be subcontracted with Certified HUB sources?: %
(List HUB Subcontractor information below).

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): (JTexas Building & Procurement Commission (J Other
Address: City: State: Zip:

Contact Person: Title: Phone No.: ()

Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): (JTexas Building & Procurement Commission (3 Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission O3 Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount: $ Description of Work to be Performed:




The Texas Building & Procurement Commission (TBPC),
hereby certifies that

CALERA, INC., DBA RIO GRANDE MOBILE XRAY

has successfully met the established requirements of the
State of Texas Historically Underutilized Business (HUB)
Certification and Compliance Program to be recognized as a HUB.

This certificate, printed 05-NOV-2005, supersedes any registration and certificate previously issued by the
TBPC's HUB Certification and Compliance Program. If there are any changes regarding the information (i.e.,
business structure, ownership, day-to-day management, operational control, addresses, phone and fax
numbers or authorized signatures) provided in the submission of the business' application for
registration/certification as a HUB, you must immediately (within 30 days of such changes) notify the TBPC's
HUB program in writing. The Commission reserves the right to conduct a compliance review at any time to
confirm HUB eligibility. HUB certification may be suspended or revoked upon findings of ineligibility.

@MQ A Cilam

Certificate/VID Number: 1742790850800 Paul A. Gibson

File/Vendor Number: 45495 HUB Certification & Compliance Supervisor
Approval Date: 02-NOV-2005 Texas Building & Procurement Commission
Expiration Date: 02-NOV-2009 (512) 305-9071

Note: In order for State agencies and institutions of higher education (universities) to be credited for utilizing
this business as a HUB, they must award payment under the Certificate/VID Number identified above.
Agencies and universities are encouraged to validate HUB certification prior to issuing a notice of award by
accessing the Internet (http://www.tbpc.state.tx.us) or by contacting the TBPC’s HUB Certification and
Compliance Program at (888) 863-5881 or (512) 463-5872.
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Texas COMPTROLLER OF PUBLIC ACCOUNTS
SUSAN COMBS « COMPTROLLER « AUSTIN, TEXAS 78774

September 8, 2009

CERTIFICATE OF ACCOUNT STATUS

THE STATE OF TEXAS
COUNTY OF TRAVIS

I, Susan Combs, Comptroller of Public Accounts of the State of Texas, DO HEREBY
CERTIFY that according to the records of this office

CALERA, INC.

is, as of this date, in good standing with this office having no franchise tax reports
or payments due at this time. This certificate 1is valid through the date that the next
franchise tax report will be due May 17, 2010.

This certificate does not make a representation as to the status of the entity's
registration, if any, with the Texas Secretary of State.

This certificate is valid for the purpose of conversion when the converted entity is
subject to franchise tax as required by law. This certificate is not valid for any

other filing with the Texas Secretary of State.

GIVEN UNDER MY HAND AND

SEAL OF OFFICE in the City of
Austin, this 8th day of
September 2009 A.D.

. Lot

Susan Combs
Texas Comptroller

Taxpayer number: 17427908508
File number: 0140392300

Form 05-304 (Rev. 12-07/17)

http://ecpa.cpa.state.tx.us/coa/servlet/cpa.app.coa.Coal etter 9/8/2009



L jRio Grande

*FValleye

MOBILE X-RAYS

References

Company: Las Palmas Healthcare
Address: 1301 E. Quebec

McAllen, TX 78501
Contact: Mr. Hari Zamboodiri/Administrator
Phone: (956)972-0049
Work Performing: Mobile X-Rays
Contract Term: Yearly
Company: Briarcliff Nursing & Rehab-
Address: 3201 N. Ware. Rd.

McAllen, TX 78501
Contact: Ms. Teri Zarate/ Administrator
Phone: (956)631-5542
Work Performing: Mobile X-Rays
Contract Term: Yearly
Company: Starr County Jail
Address: 100 E. 6th St.

Rio Grande City, TX 78582
Contact: Ms. Diana Vasquez
Phone: (956)487-4552
Work Performing: Mobile X-Rays
Contract Term: Yearly

EXHIBIT “A” PAGE 2

BEDSIDE MEDICAL X-RAY, ULTRASOUND & EKG SERVICES

1421 SIOUX ROAD * ALAMO, TX 78516 « TOLL FREE: 1-888-783-9779 * FAX: (956) 783-7437
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Department of State Health Services
CERTIFICATE OF REGISTRATION FOR

RADIATION MACHINE SERVICES

Pursuant to the Texas Radiation Control Act, Title 25 Texas Administrative Code (TAC) §289 (as amended), and in reliance on statememts and
representations made by the registrant, this Certificate of Registration is issued authorizing the rogistrant to receive, possess transfer or acquire radiation
maachines and to use or provide services for such machines for the purpose(s) and at the place(s) designated below. This repistration is subject to all
applicable ruies. regulations and orders of Texas Department of State Health Services in cffect and to the conditions specified below,

Name and Mailing address of registrant:

CALERA INC R21636

DBA RIO GRANDE VALLEY MOBILE X-RAYS Registration Number
ATTN RAUL A CALERA RSO

1421 SIOUX RD 18

ALAMO TX 78516 Amendment Nuruber

31 DECEMBER 2018
Expuration Date

CONDITIONS

I Inaccordance with 2% TAC §289. the records location is:
Location
1421 Sioux Road, Alamo, 78516

The individual designated to perform the functions of radiation safety officer for this registration i1s Raul A.
Calera.

P

3. The registrant shall rotify the agency, in writing, of any change in the information shown on the application for
registration or this Certificate of Registration in accordance with 25 TAC §289.226.

4. The registrant shall comply with the provisions of 25 TAC §289.203, §289.204, §289.205, §289.226, §289.227.
§289.228, §289.229, §289.231, §289.232, and §289.233.

5. The authorized place of use includes temporary job sites throughout Texas.

6. The registrant shall ensure that all x-ray equipment, provided for use in the healing arts, meet the equipment
requirements of 25 TAC §289.227.

7. The registrant shall not provide radiation machines to any facility that does not bave a certificate authorizing them
to use the services of a Provider of Equipment in accordance with 25 TAC §289.226. The Provider of Equipment
shall maintain registration documentation in its records for the facilities that were provided equipment. This

record shall be available for inspection by this agency.

Conditions Continued on Page 2



8.

10.
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Page 2 of 2

R21636
Registration Number

Conditions Continued

The registrant shall keep a log of radiation machines provided in Texas. Such a record shall list the date, name of
Customer, and customer's registration number. This record shall be maintained current and available for
inspection by this agency.

Except as specifically provided otherwise by this certificate, the registrant shall possess and use the x-ray
machines authorized by this registration in accordance with Statements, representations, and procedures contained

in the following:

operating, safety and emergency procedures dated 24 January 1995,
updates received 23 January 2003,

10 March 2003, and
18 January, 2007,

25 TAC §289 shall prevail over statements contained in the above documents unless statements are more
restrictive than the regulations.

This certificate will remain in effect until the expiration date, a written request for termination is submitted by the
registrant or resirictive action is {aken by the agency. This does not alleviate the registrant's responsibility to
comply with 25 TAC §289.226. If the registrant files an application for renewal prior to the cxpiration date, the
Certificate of Registration will not expire until the application status has been finally determined by the agency.

19 DECEMBER 2008 QM %ﬁf

Date issued Radiation Safety Uicensing Branch
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PAGE Da
AUTHORIZED USE CATEGORIES
19 DECEMBER 2008 PAGE 1 OF 1
.w NAME:  CALERA, INC. REGISTRATION NO .- R2] 636
DBA RIO GRANDE VALLEY MOBILE X.RAYS
USE CATEGORY Site
'5 _ Services

000




Texas Department of State Health Services

.
. R

~

cextifies that éw person identified below is
Certified Medical Radiologic Technologist
‘Raul Calera

License Number 16000
Control Number 146786

Z:f‘/‘ lo) FPe o

Cardholder Signature Commissioner

Expires 3/31/2010
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Texas Department of State Health Scx:\:izes

o

certifies that the person idcntiﬁed below is a : certifies 'ﬁlgf thé person identified below is a
Certified Medical Rndioiogic Technologist . o Certified Medical Rndlblogic Technologist

Enrique Cervantes e Enrique Cervantes

License Number 92284 . ity License Number 92284 - B
Control Number 151748 . ‘ Expires 7/31/2010° Controf Numbef 151748 o Expires 7/31/2010
Cardholder Signature Cardholder Signature
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THE AMERICAN REGISTRY OF
RADIOLOGIC TECHNOLOGISTS®

USE ORIGINAL GARD FOR VERIFICATION

; ’  GEBiennium
“*Status*™ In CE Compliance ‘ 05/01/2009
- 04/30/201 1

>TC



Certifies thay the Person idcluiﬁed below jy a

Certifieg Medicgl Radiologie Technologigt

Ricardo Delgad,
License Number 2154

Contrgj Numbper 140580

Expires 913073005




Texas Department of State Health Services

certifies that the person identified belayg isa

Certified Medical Radjologic Technologist
' Mauro Flores
License Number 14878

Counitrol Number 153532 Expires 8/31/2010

Commissioner

Cardholder Signature
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| Tl-ig’;lV»IERICAN REGISTRY OF

ISTS®
LOGIC TECHNOLOG
RALg:EOOmGINAL CARD FOR VERIFICATION

Valid Thru End Of
‘ SEP-2009.

tus> : 08/31/20
GE Complant b

Texas Department of State Heajty, Services

certifies that the Person identify

ed below js 5
Certified Medical Radiologje Tecbnologist
Nicolas Larg
License Number 133; 6
Control Number 153 847 Expires 913072010
Cardholder Signature

Commissioncr



THE AMERICAN REGISTRY OF

RADIOLOGIC TECHNOLOGISTS®
USE ORIGINAL CARD FOR VERIFICATION
Va@:l‘hru End Of

o ene

Texas Department of State Health Services

certifies that the person identified below is a

Certified Medical thiolbgjc Technologist
Roy Luna

License Number 26675
Control Number 163583 Expires 8/31/2011

Cardholder Signature Commissioner




Texas Department of State Health Services

certifies that the person identified below is a

Certified Medical Radiologic Technologist
Jose Alberto Noyola jr

License Number 2055
Control Number 146610

"\

Expires 3/31/2010

Commissioner

isplay this card with your certificate

Texas Department of State Health Services

certifies that the person identified below is a
Certified Medical Radiologic Technologist

Jose Alberto Noyola jr

License Number 2055

Control Number 146610 Expires 3/3172010

T

Commissioner

Carry this card with you
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