CONTRACT FOR SERVICES
BID # C-10-018-05-25

STATE OF TEXAS

Ro Ro Ro

COUNTY OF HIDALGO

THIS AGREEMENT (The “Agreement”’) is made effective the 1% day of
September 2010 by and between the HIDALGO COUNTY HEAD START PROGRAM,
(hereinafter “The Program”) a federally funded program under the auspices of
HIDALGO COUNTY, TEXAS, a political subdivision of the State of Texas and Eladio

Pruneda, Jr., a resident of Hidalgo County, Texas doing business as, | WANT YOU

LAWN CARE. (hereinafter “Provider”) to serve at the pleasure of the Program. This

Contract for Services may be extended for an additional year upon mutual agreement

based on the same terms by the parties and terminating the 31 day of August 2011.
WITNESSETH:

WHEREAS, Program requires certain services which Provider is able to provide, a

description of each service is attached hereto as Exhibit “A” and incorporated herein for

all purposes; and

WHEREAS, the Provider has agreed to provide the services enumerated in this

Agreement for the Program; and

WHEREAS, the Program is the recipient of certain federal funds to be used for the

provision of services the Program; and

WHEREAS, Program desires the services and repairs to be provided by the Provider;

and



WHEREAS, the Provider will service and repair on the terms and conditions hereinafter

set forth; and

NOW, THEREFORE, in consideration of the foregoing and the following Provider and

Program agree as follows:

A. 1. Provider represents that he is licensed by the State of Texas and qualified
to perform and execute services provided in the Agreement. If such license is
suspended or revoked, this Contract shall automatically be terminated and
Provider shall immediately notify the Program of such suspension or revocation.
2. The Provider shall prepare, maintain and submit all records that are
designated, required or prescribed by the Program federal grantor agency or
County of Hidalgo. In addition, the Provider shall permit the Program, the
Department of Health and Human Services and the County of Hidalgo to audit or
inspect records and reports, review services and /or evaluate the performance of
the services provided hereunder at any time. The Provider shall provide
reasonable access to all records, books, reports and other pertinent data and
information needed to accomplish reviews of activities, services and
expenditures of the Program.

3. As consideration for the above and foregoing, the Provider shall submit a
monthly billing statement to the Program at:
Hidalgo County Head Start Program
P.O. Box 0117
Edinburg, Texas, 78540
Said statement must provide an itemized list of services rendered to the Program
during the statement period. Upon receipt of said statement, the Program shall

submit a requisition for payment of said services in the customary manner



provided for payments utilized by the Program. The Provider shall be
compensated based on the Program’s fee schedule, a copy of which is attached
As Exhibit “B” hereto.

4. The Provider must comply with all applicable Program and Hidalgo
County policies. Notwithstanding the foregoing sentence, the Provider
represents and maintains that he is an independent provider and is not an
employee of the Program, Hidalgo County, Texas, or any agency thereof, and
represents and warrants that he does not desire or request any fringe benefits
provided to employees of the Program, Hidalgo County, Texas, and/or agency
thereof, including, but not limited to benefits associated with Hidalgo County’s
civil service program. The Provider agrees to be responsible for any federal
income tax, withholding or social security tax liability that might arise from
payments received hereunder.

5. The Program and the Provider agree that either party may terminate this
contract at any time for any reason or no reason at all upon the giving of thirty
(30) days prior written notice to the other party. Proper notice will be submitted
through certified letter to:

Teresa Flores, Executive Director
Hidalgo County Head Start Program
P.O. Box 0117

Edinburg, Texas 78540-0117

OR
Eladio Pruneda
| want you lawn care

1206 E. Helmer St.
Pharr, TX 78577

6. Provider agrees to provide professional liability, premises liability and auto

liability insurance (if providing transportation to the Head Start children) covering



his and his employee’s activities in the services for the Program in an amount not
less than the minimum amounts prescribed by the Texas Tort Claims Act,
8101.001, et seq., Texas Civil Practices and Remedies Code, and shall furnish
the Program a certificate issued by the insurer that such insurance is in full force
and effect.

7. Except as otherwise herein provided, the Provider may not assign the
obligations or right under this Contract to any person without the prior written
consent of the Program.

The Provider’'s employees, if any, who perform services for the Program
under this Agreement shall be bound by the provisions of the terms of this
Agreement. At the request of the Program, the Provider shall provide adequate
evidence that such persons are the Provider's employees.

The Provider will indemnify and hold the Program and the County of
Hidalgo, its employee’s, officers and agent harmless from any and all claims,
actions, liability, and expenses including all cost of judgments, settlements, court
cost, and attorney’s fees regardless of the outcome of such claim or (action)
caused by, resulting from, or alleging negligent or intentional acts or omissions or
any failure to perform any obligation undertaken or any covenant in this
Agreement, whether such act, omission, or failure to perform any obligation
undertaken or any covenant in this Agreement, whether such act, omission, or
failure was Provider’s or that of any person providing services hereunder through
or for Provider. Upon written notice from the County and the Program, Provider
will resist and defend at its own expenses, and by counsel reasonably

satisfactory to the County and the Program, any such claim or action.



D.

This Agreement shall be construed under and in accordance with the
laws of the State of Texas, and all obligations of the parties created hereunder
are performance in Hidalgo County, Texas.

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.

Contract Extension. Hidalgo County Head Start Program reserves the
right to extend this agreement for ninety (90) days from the date of termination
(August 31, 2011) of the Contract period at the same rate and terms. A thirty
(30) day written notice of intention to extend will be provided prior to expiration by
Hidalgo County Head Start Program.

No amendment, modification or alteration of the terms hereof shall be
binding unless the same be in writing, dated subsequent to the date hereof and
duly executed by the parties hereto.

Provider will not discriminate on the basis of race, color, sex, age, religion,
national origin, or handicap in providing the services under this Agreement or
in the selection of associates, employees, or independent providers.

Provider will perform its services at all times in compliance with federal,
state, and local laws, rules and regulations, the policies, rule and regulations of
the Program, and all currently accepted and approved methods and practices of

the professional specialty relating to the services.



IN WITNESS WHEREOF, the parties have caused their names to be
hereunto subscribed personally or by a duly authorized officer of agent of
each party, effective the day and year first written above.

EXECUTED as of the day and year first written above.

PROVIDER: HIDALGO COUNTY HEAD
| WANT YOU LAWN CARE START PROGRAM
By: By:
(Provider's Name) Rene Ramirez, County Judge

(Print Name)

By:
(Title) Teresa Flores, Executive Director

By:

Arturo Guajardo Jr., County Clerk
APPROVED AS TO FORM:
OXFORD & GONZALEZ

By:

Ricardo Gonzalez
APPROVED AS TO FORM:
Atlas & Hall, L.L.P.

By:
Stephen L. Crain




EXHIBIT A



HIDALGO COUNTY HEAD START PROGRAM
LAWN CARE SERVICE

EXHIBIT A

Description of Services:

1.

2.

Awarded Vendor shall perform services in Hidalgo County as described below.

Awarded Vendor shall furnish all equipment (trucks, trailers mowers, trimmer,
and blowers), labor, materials, tools, permits, all required insurances and fees
required to provide satisfactory service. All equipment to be used for this service
must be up to date with all safety regulations and inspections for safety
precautions.

Service provided shall be on a bi-weekly basis.

Any kind of litter/debris/objects must be removed and properly disposed from
lawn and plants, by awarded vendor before mowing is initiated for safety
precautions. Sweeping/Blowing of mowed grass/weeds must be initiated
immediately after mowing has been completed for safety precautions.

Lawn Care Company shall mow lawn(s) trim around sidewalk, trees, plants,
fencing perimeter and around building perimeter-Monday through Friday,
between the hours of 8:00 a.m. to 5:00 p.m. unless otherwise requested by the
Hidalgo County Head Start Program.

Any extra Lawn Care Service such as trimming hedges, trees and/or turning soil
will require prior authorization from the Procurement Department before any such
services are conducted.

The Awarded Vendor representative shall sign in on the “Center Roster Sign-In”.
The report shall contain the date of (2) service, (2) arrival and departure time, (3)
name of facility, and (4) staff signature. The report shall be brought or sent in to
the Hidalgo County Head Start Program-Administration Office, 1901 West State
Highway 107, McAllen, TX 78504

Any and all damages done (belonging to staff or Head Start) while working at the
Head Start sites will be reported to the center manager or designee. (i.e., broken
windows, dents to automobiles, fence)



EXHIBIT B

FEE SCHEDULE



HIDALGO COUNTY HEAD START PROGRAM
LAWN CARE SERVICE
EXHIBIT B

Fee Schedule:

Service Price: $60.00 per center/monthly



EXHIBIT C
INSURANCE
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EXHIBITD

CONFLICT OF INTEREST
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EXHIBIT D e

EONFLICT OF INTEREST QU ESTIONNAIRE FORM CIQ
ar vendeor or other person daing business with local governmental entity

This questionnaire is being fiked in acoordance with chapter 176 of the Local I OFFICE USE ONLY

I Cevernment Code by a person doing business with the governmental entity. Date A=cehes

By law this questionnaire musl be filed wilth the records administrator of the
local government not later than the 2™ husiness day after the date the person
Becomes aware of fads that require the statement to be flled. See Section
176.006, Local Government Code.

A person commits an offense if the persan violates Section 176.006 Local Government Code.
An Offense under this section is a Class C misdemeanor.

\ IName of person doing tusiness with local governmental entity.

F /avT M@cﬁdce_

2 |[) check this box if you are filling an update to a previously filed questionnaire.

{The law requires that you fie an updated competad questiornRire wih the appropriate Ming authority rat later than tre 7" busness
day after the date the orignally fied questiornalre benames ircomplete o INacCLraE.)

3 I rame of local government afficer with whom filer has employment or Dusiness rdationship.

N/4 _

Name of Officer

| This section (item 3 including subparts A8, C & D) must be completed for each officer with whom the [liler has an
employment or ather business relaticnship as defined by Section 176.001 (1-3), Local Government Code. Attach
additonal pages to this Form CIQ as necessary.

A, Is the local govemment officer named in this section receiving or likely to receive taxable income ather than
investment incorme from the filer of the questiannaire?

[ Yes =™

g. T[s ne filer of the guestionnaire receiving or kkely to receive taxable income, other than investment income,
from or at the direction of the local gavernment officer named In this saction AND the taxable income is nat
recetved from the kacal government entity?

] Yes = No

C. Ts the filer of the questionnaire cm ployed by a corparation or other business entity with respect to which
the lacal government afficer serves as an officer or director, or nolds a0 awnership of 10 percent or more?

[yes Llne
D. Describe each employment or business relatiorship with the local gavernment officer named in this section.

VLo Lo ES

r Sigrature af 3 iness ‘wh tre gaenmetta erlity : Cate

—_— Y
ZIAOLO Crunede.  Se.




