CONTRACT FOR SERVICES
MENTAL HEALTH
2010-015-03-30

STATE OF TEXAS &

&

COUNTY OF HIDALGO &
THIS AGREEMENT (The “Agreement’) is made effective the 1%t 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

MARICELA MEDRANO, a resident of Hidalgo County, (hereinafter “Provider’) to serve

at the pleasure of the Program. This Contract for Services may be extended for an
additional year on terms as mutually agreed to by the parties. This agreement
terminates on the 31%! day of August, 2011 or as provided herein.

WITNESSETH:
WHEREAS, Program requires certain services which Provider is licensed 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 utilized for the
provision of services to the participants of the Program; and
WHEREAS, Program participants’ (students) are examined and treated by the Provider;
and
WHEREAS, the Provider will examined and treat the program participants on the terms
and conditions hereinafter set forth; and
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NOW, THEREFORE, in consideration of the foregoing and the following Provider and

Program agrees as follows:

A

1. Provider represents that (s)he is licensed by the State of Texas and
qualified to perform and execute services provided in this Agreement. If such
license is suspended or revoked, this Contract shall automatically be terminated.
Provider shall immediately notify the Program of such suspension or revocation.
2 The Provider shall prepare, maintain and submit all records which 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,
inspect records and reports, review services and /or evaluate the performance of
the services provided hereunder at any reasonable time. The Provider shall
provide access to all its records, books, reports and other pertinent data and
information needed to accomplish review of its activities, services and
expenditures billed to the Program.
3. In 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 will
process the requisition for payment in the usual customary manner 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
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policies. Notwithstanding the foregoing sentence, the Provider represents and
maintains that (s)he is an independent provider and is not an employee of the
Program or Hidalgo County, Texas, or any agency thereof, and further
represents and warrants that (s)he does not desire or request any fringe benefits
provided to employees of the Program or 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 which might arise from
payments received pursuant to this Agreement.
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 thirty (30) days prior
written notice to the other party. Proper Notice shall be submitted through
certified letter to:

Teresa Flores, Executive Director

Hidalgo County Head Start Program

P.O. Box 0117
Edinburg, Texas 78540-0117

MARICELA MEDRANO

117 E. CAMELLIA

McALLEN TX, 78501
6. Provider agrees to be insured for professional liability, premises liability
and auto liability insurance covering his/her employee’s activities and services to
the Program in coverage limits not less than the minimum amounts prescribed by
the Texas Tort Claims Act, §101.001, et seq., Texas Civil Practices and

Remedies Code. Provider shall furnish the Program a certificate issued by their

insurer that such insurance is in full force and effect.
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7. Except as otherwise herein provided, the Provider may not assign the
obligations or rights 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 harmless and defend the Program
and the County of Hidalgo 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(s) or action(s) caused by, resulting
from, or alleging negligent or intentional acts or omission(s) or any failure to
perform any obligation(s) undertaken or any covenant(s) in this Agreement, and
further, whether such act, omission, or failure to perform any obligation
undertaken or any covenant in this Agreement was the 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(s) or action(s).

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
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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 such rate and terms as
negotiated by the parties. A thirty (30) day written notice of intention to extend
this agreement will be provided prior to its 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.
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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:
MARICELA MEDRANO HIDALGO COUNTY
HEAD START PROGRAM

//Qﬂ/&\\

Rene Ramirez, County Judge

(Print Name) " MW-C}ZZ&Q‘/

)/‘)xw’huném Teresa Flores, Executive Director

/ 2

Artdro Gua]arad Jr., Céunty Cierk

APPROVED AS TO FORM:
OXFORD & GONZALEZ

, A

Rlcardo Gonzaleﬁ/

APPROVED AS TO FORM:
ATLAS & HALL, L.L.P.

By:

Stephen L. Crain
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Exhibit A

Description of Mental Health Services

The providers shall in a satisfactory and proper manner, as determined by the Program,
perform the following Behavioral Health Services on an “as needed basis”.

(a)
(b)

(c)
(d)

(e)
®

(@)
(h)

()

Assist in planning mental health program activities.

Provide workshop/in-service training on mental health topics to Head
Start staff/parents.

Perform Classroom Observations

Submit a typed written report on findings and recommendations to
the Head Start Program b two weeks from date of referral.

Provide Developmental Evaluation for children to determine nature of
problem and /or rule out medical problems.

Provide individual and/or family counseling to those Head Start Children
and Families that are referred.

Advise in the utilization of other community resources and referrals.

A summary report of services rendered will be submitted to the Head
Start Program on a monthly basis and at the completion of therapy.
Indemnification- The contractor agreed to indemnify and hold harmless
the Agency, it's director, officers, servants, and agents for any and all
reasonable expenses, claims lawsuits, and judgments which may incur as
a result of any negligence on malpractice of the part of the contractor in
rendering services contemplated by this agreement.

The program shall furnish the following services, data and information to
Provider:

(a)
(b)
(c)

A completed referral on children exhibiting atypical and emotional
behaviors are referred by site staff or parental concern.
Information released on a referral form will remain specific to the need
for referral and services being requested.

The program will identify and provide names of children referred
whose families have health insurance of Medicaid. The provider will
submit insurance on Medicaid claims directly to insurance companies
for services provided to minimize coast reimbursement due to
Program.
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TERMS OF CONTRACT:

1.

The provider shall commence services on, September 2010 and shall
complete services no later than August 2011. Note: All initial referrals
to be assessed within five (5) days of the date of referral.

The contract may be terminated by either party by providing thirty (30)
days written notice to the other party.

Confidentiality: Each party shall maintain the confidentiality of
information of the records of “Covered Person” in accordance with
applicable state and federal laws and regulations of other applicable
laws, and shall not divulge or release such information, Except as
permitted by law and in accordance with a validity executed written
release or upon lawful order of a court or public authority which order
right to business. In the event of any such disclosure, the disclosing
party shall immediately notify the other party in writing, detailing the
circumstances and extent of such disclosure.

IN-KIND SERVICE BY CONTRACTOR:

;

(@)
(b)
(c)
(d)

The provider will provide the Program with a monthly listing of the
following in-king services provided when deemed appropriate:

Classroom Observation and recommendation
Developmental evaluation

Individual/ family counseling (per hour)
Workshop/In-Service/Training
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Exhibit B
Fee Schedule-Mental Health

Maricela Medrano

2010-2011

Fee Schedule for Services:
Fees should not exceed Medicaid Allowable Reimbursements:

1. The Provider shall be paid only for full and satisfactory completion of the following service:

Description Of Services e
Classroom observation w/ classroom report $75.00
Individual Therapy/Play Therapy (per hour) $70.00

Training for Group (per hour)

$70.00




Affidavit & Indemnity Agreement

Date:4 /28/2010

Affiant: Maricela Medrano, LCSW

Affiant on oath swears that the following statements are true and are within the personal
knowledge of Affiant. .

Afflant: Maricela Medrano, LCSW states she is a sole proprietor doing business as Licensed
Social Worker Counselor with Hidalgo County Head Start Program under RFQ-2010-015-03-30

dated April 30, 2010. Affiant will provide services for Hidalgo County Head Start Program under a
Hidalgo County Head Start Program Mental Health contract as approved on June 22, 2010.

Affiant further states that she has no employees and does not anticipate employing any during
the term of this contract. In the event Affiant does employ any staff during the contract, Afflant
shall immediately notify Hidalgo County Head Start Program and obtain the Workers
Compensation required by law. Afflant further acknowledges that fallure to do so will result in
cancellation of the purchase order.

Afflant agrees to indemnity, defend and hold harmless the County of Hidalgo and its agents,
employees and elected officials from and agalnst any and all claims, suits, demands and causes
of action, of any kind of nature, arising out of or in any way relating to the services performed by

Affiant.

Further Affiant sayeth not.

%ﬂj!;ﬁfb@ \ﬁqt ﬂfﬂ/fﬁ.u 0

%V‘l cela W edirano Printed Name of Affiant:
SWORN AND SUBSCRIBED TO under oath before me on 2010
Notary Public, State of Texas 1 q

aree, GUADALUPE M BARRERA
Notary Public
) STATE OF TEXAS

"‘-?f(.,-fc,
My Comm. Exp. August 07, 2013

1901 West State Highwayl07*McAllen, TX 78504*(956) 380-4149*Fax (956) 381-0439




. SERVILE UNRGOAINLLM | IWAIN
CNA PURCHASING GROUP
CERTIFICATE OF INSURANCE

OCCURRENCE POLICY FORM

from 12:01 AM Standard Tme on: 03/01 /10
12 01 AM Standard Time on:03/01/11

Maricela S drano : Heacare Pro\nders Ser\nce Orgamzatlon
117 E Camell:l.a Ave 159 East County Line Road
Mcallen, TX 78501-5476 Hatboro, PA 19040- 1218

Medical Specialt

Code:

Social Worker, Eiinical 80723 [ American Casualty Company of Reading, Pennsylvania
' : 333 S. Wabash Avenue Chicago, IL 60604

COVERAG
A. PROFESSIONAL LIABILITY
Professional Liability (PL) $ 1,000,000 eachclaim | $ 3,000,000 aggregate
Good Samaritan Liability included above - =
Personal Injury Liability included above
Malplacement Liability included above

B. COVERAGE EXTENSIONS:

License Protection 3 aggregate
Defendant Expense Benefit aggregate
Deposition Representation $ aggregate
Assault $ per incident| $ 0 aggregate
‘ Medical Payments 3 _per person 100,000 aggregate
) First Aid aggregate
: Damage to Property of Others $ aggregate
C. WORKPLACE LIABILITY Coverage part C. Workplace Liability does not apply if Coverage part D. General Liabliity Is made part of this policy.
Wbrkplace Liability none
Fire & Water Legal Liability none
Personal Liability none
D. GENERAL LIABILITY Coverage part D. General Liability does not apply if Coverage part C. Workplace Liability is made part of this policy.
General Liability (GL) $1,000,000 each occurrence

Hired Auto & NonOwned Auto | ~ none '
Fire & Water Legal Liability included in GL limit above subject to
Personal Liability

Total: $ 463. 00 _

G-121500- D G- 121501 C G 53752 C42 G 145184-A
G-147292-A GSL13424 G-123846-C42 GSL3886 GSL39508
G-121504-C GSL-5587

Medical Specialty is amended to include Consulting Services (GSL-3587) Master Policy # 188711433
Keep this document in a safe place. It and proof of payment are evidence of your insurance coverage.

RISV e N Qe hten

Chairman of the Board Secretary

G-141241-A (07/2001) Coverage Change Date: Endorsement Change Date:




04129/2010

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS |
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: Ii the certificats holder is an ADDITIONAL INSURED, the policy(ies) must be endarsed. If SUBROGATION IS WAIVED, subjec! to
the terms and conditions of the policy. ceriain palicies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

T CERITIFICATE OF LIASBILITY INSURANCE newpanorrry. |

Fr——— : | CONTACT
Southern Group Insurance T TR e
2204 Sun Park Dr (A Mo pa, (339) 750°3818 (A, woy:(936) TS6-8834
Conroe TX 77303 BRORESS: . ... L =0 A
PROQUCER 4283
| CusTOMERIDG:. €0 B R S i
e S e e i i . — - . \NSURER([S) AFFORDING COVERAGE _ | . _NAIC ¢
INSURED msuu!_l_ﬂ_:_s_]:ﬁIEﬂtg_ﬁn S S i R 25127 .
Julian & Mancela Medrano INSUREREB : _ ___. o . ) a -
117 E Camellia Ave T
Mcalen TX 7ES01-9476 | singen- T T ]
INSURERE: . e Tt e
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLCY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIT:ON OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH FOLICIES. LMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

AR TYPE OF INSURANCE ey rougmwﬁﬂﬁ%d&%@x‘ UMITS
~SENSAAL LARKITY (EACHCCCURRENCE s
COMMERCIAL GENERAL LILBILTY Bﬁﬂﬁﬁiﬁex i B i
. _ CLANSMADE _  ©OCCUR MEDEXP:Anyseeperscri 8
- _PERSOMAL&ASVINJURY 5 -
S S GENERALAGGREGATE s =
_GENLAGGRESATE LIMIT APFLES PER _PROJUCTS - COMPIOP AGG _ §
POLICY g Loc 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT €
= {Ea acuaecy) =
A anrauto ATX0020040 1172172008 11/217/2010 ”I;:IJDIAI:‘!-IN;JIWY-Perpr;.;;. ¢ sooopoo
- ALLOWHED AUTSS " BODILY INJURY :Par szcocrn € 500.000 |
_ ScHEDULED AUTOS PR oGt . 00000 ]
_____ HIRED AUTDS B
. NON-OVNEC AUTOS _
__ UMBRELLALAE oocun EACH OCCURRENS B wy o
B BCERI LI CLAIMS. MADE AGGREGATE _
. CEDUCTIBLE . S ]
RETENTION 3 eresr
ANY PROPRIETCR PARTNER SXECTWE — CELEACHACCIOENY s
OFF:CER'MEMBER XZLuDES" i NA _Et DISEASE - EAEMPLOYEE 5

(Mandatary in NH)

'Q,Eessﬁﬂu;ggt'u I‘Q-ﬂE .Q:PE&:"‘iﬂﬂs seicn EL DISEASE -PDLICY L MIT €

QESCRIPTION OF OPERATIONS / LOCATIONS I VERICLES [Aftach ACORD 101, Acditional Remarks Schadule, If meors sgacs is reguired|
2010 Volkswagon Tiguan VIN # WVGAV7AXBAYWS 14466

CERTIFICATE HOLDER CANCELLATION Al 008891

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N

Hidal nly Head Stant Pregram
e L o ACCORDANCE WITH THE POLICY PROVISIONS.

H:dalgo County Head Star Pregram

1901 W Highwey 1C7
McAllen TX 73504 AUTHORIZED REP RESENTATIVE ’W‘

€ 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/G9) The ACORD name and togo are registered marks of ACORD




Request for Qualification

“MENTAL HEALTH PROVIDERS”
RFQ No: 2010-015-03-30

March 30, 2010

To: Hidalgo County Head Start Program
Ambrosio Tovar, Procurement Director
P.O. Box 0117
Edinburg, Texas 78540-0117

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

Participant acknowledges receipt of all of the pages of the documents referenced
in the Request for Qualifications Checklist presented in connection with this
procurement. Participant understands that Hidalgo County Head Start Program
reserves the right to reject any or all of the RFQ and further reserves the right to design
the evaluation criteria to be used in selecting the lowest and best RFQ.

Participant agrees that this RFQ shall be good and may not be withdrawn for a

period of ninety (90) calendar days after the scheduled closing time for accepting the
RFQ, as contained in the requirements.

Respectfully submitted,

Respondent: ‘;AA Qs celis %ﬂ gl aiiasd

Address:__ &3 O% Crcon  Siite *H‘Qz N cacten X 7&@/
By:
Printed Name:_/YYar,cola_ IYledrana
Title: S) [e. _/pm}a/@,&m
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ACKNOWLEDGMENT FORM

STATEMENT OF QUALIFICATIONS
FOR
HIDALGO COUNTY HEAD START PROGRAM
“MENTAL HEALTH PROVIDERS”
RFQ NO. 2010-015-03-30

We, as an interested party, agree to the criteria and the requirements of the RFQ and have
submitted our statement of qualifications as requested.

All costs involved in submitting this statement to Hidalgo County Head Start Program shall be
borne in full by the RFQ Company.

COMPANY: .9( ﬁ.'lf‘.r o) [.It‘_ﬁ;g{_qf ‘-:Zé"tﬂ_gﬂn

ADDRESS: 8()&/ @gmﬁ g,;,,’ﬁ. #(, W pdeden, Q¥ 72850/
AUTHORIZED REPRESENTATIVE: ?%“g;&, j?éd@_m, 3
SIGNATURE: ‘%/hwwq nlaGiao

7 7 7 s
TITLE: _ _)83¢¢ T Dt e Tz

TELEPHONE: (O/K’@/)/jg(g_/w/?:)s/ FAX NO{ 285 ) 3/2-88 ¥3

E-MAIL: :ﬁ'ma.s /364 3,‘39 hands anbaw. Oy
DATE: 4'///512/ AL /O
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CERTIFICATION
Regarding Debarment, Suspension Ineligibility

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

a.

Are not presently debarred, suspended, proposed for debarment, 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, theory, 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 of cause or default

[ L ) £
Print Name: F (wa
Title: t_?faép @1,;},..@ HE
Telephone Number:_{ 65 @ 2 é; b f-{ 20

Date: L{/ &5/90/ )

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

ACKNOWLEDGMENT
This is to certify that |, ~ é)g 2 O “nga gﬁ[ g rgias’ » possess all of the APPLICABLE;
1 Licenses:
2. Bonds:

3. Certificates:

4. Permits:

5. Other:

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

)Any licenses, bonds, certificates, and 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.

thoriged Signatu

Company r
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HIDALGO COUNTY
Respondent/Vendor Application

‘pmplete in print or type. Please return this application to the Hidalgo County Head Start Program —
. rocurement Department thru Facsimile: (956) 381-0439, in person: 1901 West State Highway 107,
McAllen, TX 78504 or mailed: P. O. Box 01 17, Edinburg, TX 78540

Company Name:

civcele Wedgmo

dba Name:
T Einas \—\re\ {Jnc“) \lca_vﬁﬁ

Legal Name:

may cela YWedyana

Mailing Address: Fax Name: (

. B ) -
804 Pecun Siite Bl Menllen, Ty 76501 (248) 311-064.3
Physical Address: ] ¥
Bod Prao SuidetC Melllen, Ty _IS50

Telephone Name: (‘73'(5) (_,2 (e l _ 1)1[

City, State, Zip: Tax I.D. Ne .
455 -29-6S23
Remit to Address: City, State, Zip

E-Mail Address:
nashel s nelyinds g hoo: cona

___ Distributor ___Service Organization _/Other, Specify

Representative(s) Name(s) & Title(s) ~ ) \ D
O (€ [ e Medranp th’ yODrie b
Type of Organization(check one): ___Individual Partnership ___Corpdration ___Non-Profit
__LLC _jzgae Proprietor ___Other, Specify

State Identification Ne: (Please attached completed W-9 form with this application) ‘

“‘)zderal Identification Ne or (if individual) SS Ne “_’TS’ -AG-8SA3

rype of Business (check one): —__ Manufacturer ___Wholesaler —__Retailer ___Broker }
\

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

YVivicela Ied reund 52)/(" l‘j/fa Dy et r™ l

h/\ar“.w la ) Eedvano SO[& pro.‘)n'r_‘i#ﬂl/

Small and/or Disadvantaged Business Information (check applicatiod criteria)

Small Business: Disadvantaged Business (At Least 51% Ownership)
Less than 125,000 annual gross receipt ! Black American ___ Native American ___
Less than 250,000 annual gross receipt ___ Hispanic American i Women &~
Less than 499,000 annual gross receipt ___ Asian Pacific American ___ Other ___

Have you been certified as a HUB or an MBE/WBE source?: YES__ NO Y~

Indicate Certification Ne(s): or are Certificate(s) attached?: YES__ NO _/

What type of product(s) is/are solicited by your company?:
Would you like to be provided with specifications for procurements of such products ?:  YES___NO Rl

To Be Completed by Head Start: Rec'd by (Procurement): Date Rec’d by (Procurement):
Date Forwarded Information to Finance Office: Entry Date: Vendor Ne:
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Certification For
Primary Covered Transactions

The Mﬂyj“;g(a_mtganmdm Name) certifies to the best of its knowledge and belief, that it

and its principals:

a)

b)

d)

Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency;

Have not within a three-year period preceding this proposal 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 governmental
entity (Federal, State or local) with commission of any of the offenses enumerated in
paragraph (1)(b) of this certification; and

Have not within a three-year period preceding this request for qualifications had one or more
public transactions (Federal, State or local) terminated for cause or default.

) Where theh&guﬁekg[‘ﬂﬂdﬂmg (Vendor Name) 1S unable to certify to any of the statements in this

certification, such prospective vendor shall attach an explanation to this RFQ.

Print Name:

Signaturc:%ﬁ’ Leele :764/ Lt )
J | ’

i diriing

Title: S:)Le @A,ay)lm;m

Telephone No.: @S’(ﬂ ) ({/} (pl— _/7() {/ Date: "Z é# aOZ 0,
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EXHIBIT “E”
PROPOSER’S AFFIDAVIT

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTREST, AND ANTI-LOBBYING
FOR “MENTAL HEALTH PROVIDERS”

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, I I \P {1 el [l_/ ] ﬁd ¢ &y &3, being first duly sworn, deposes that:

(1) Affiant does hereby state neither the Proposer nor any of the Proposer’s officers, partners,
owners, agents, representatives, employees, or parties in interest, has in any way colluded, conspired,
agreed, directly or indirectly with any person, firm, corporation, or other proposer, or potential
proposer, to provide any money or other valuable consideration for assistance in procuring or
attempting to procure a contract or fix the prices in the attached proposed or the proposal of any other
proposer, and further states that no such money or other reward will be hereinafter paid.

2) Affiant further states they have neither recommended or suggested to Hidalgo County or any
of its officials or employees, any of the terms or provisions set forth in their Request for Proposal and
subsequent agreement, except at a meeting open to all interested proposers, of which proper notice
was given.

3) Affiant, further states their officers, employees, or agents have not, and will not attempt to
lobby, directly or indirectly, the Hidalgo County Commissioner’s Court between proposal submission
date and award by the Hidalgo County Commissioner’s Court.

(4) Affiant further States no officer, or stockholder of the Proposer is a member of the staff, or
related to any c/ﬁployee of the Hidalgo County except as noted herein below:
£ i

/
Signature/ Titl\eﬂ /}2,( A N@Q%ﬂ ﬂzﬂ/l (liga )
[ W

+h
Subscribed and sworn to before me this 02,_(2 day of #{f' 2 ,2010.

Notary Public %?W
My Commission expires: ' 27 }2’9('?’ , 2010

1 l

e ey et
W LETTY BAZAN
eI
e Mysgé?nTrI.EExp. Nov. 22, 20".%
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Affidavit & Indemnity Agreement

Date:4 /28/2010

Affiant: Maricela Medrano, LCSW

Affiant on oath swears that the following statements are true and are within the personal
knowledge of Affiant. :

Affiant: Maricela Medrano, LCSW states she is a sole proprietor doing business as Licensed
Soclal Worker Counselor with Hidalgo County Head Start Program under RFQ-2010-015-03-30

dated April 30, 2010. Affiant will provide services for Hidalgo County Head Start Program under a
Hidalgo County Head Start Program Mental Health contract as approved on June 22, 2010.

Affiant further states that she has no employees and does not anticipate employing any during
the term of this contract. In the event Affiant does employ any staff during the contract, Affiant
shall immediately notify Hidalgo County Head Start Program and obtain the Workers
Compensation required by law. Afftant further acknowledges that fallure to do so will result in

cancellation of the purchase order.
Affiant agrees to indemnity, defend and hold harmless the County of Hidalgo and its agents,

employees and elected officials from and against any and all claims, suits, demands and causes
of action, of any kind of nature, arising out of or in any way relating to the services performed by

Affiant.

Further Afflant sayeth not.

:&QU,&O@ 70’)/] 0l O

[\?\GV} cela. W ediano Printed Name of Affiant:

SWORN AND SUBSCRIBED TO under oath before me on 2010

Notary Public, State of Texas » c{

ST GUADALUPE M BARRERA
Notary Public
&/ STATE OF TEXAS

=" My Comm. Exp. August 07, 2013

1901 West State Highwayl07*McAllen, TX 78504*(956) 380-4149*Fax (956) 381-0439




EXHIBIT D

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

Eqr vendor or other person doing business with local governmental entity
is questionnaire is being filed in accordance with chapter 176 of the Local OFFICE USE ONLY
Government Code by a person doing business with the governmental entity. Date Received

By law this questionnaire must be filed with the records administrator of the
local government not later than the 7% business day after the date the person
Becomes aware of facts that require the statement to be filed. See Section
176.006, Local Government Code.

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

1 |Name of person doing business with local governmental entity.

IY\(M Celo W\‘P({ vian.Q

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

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than the 7" business
day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

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

Name of Officer

) This section (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 176.001 (1-a), Local Government Code. Attach
additonal pages to this Form CIQ as necessary.

A. Is the local government officer named in this section receiving or likely to receive taxable income other than
investment income from the filer of the questionnaire?

Oyes [No

B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income,
from or at the direction of the local government officer named in this section AND the taxable income is not
received from the local government entity?

Oyes [ONo

C. Is the filer of the questionnaire employed by a corporation or other business entity with respect to which
the local government officer serves as an officer or director, or holds an ownership of 10 percent or more?

o

Oyes [ No Lo 29

D. Describe each employment or business relationship with the Ioﬁal §ovga1meng officér named in'this section.
I E mE I et

o

|

J
AE}J W)@w,(i/i’}u- h/_\ncvlnﬁuﬂ ’7{(39‘\&)

§igr§aturtf/person doing bléineds with the governmehtal entity

VA v, cele W\¢ dveund z
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|
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{Maceachusedic Subctitube W8 Form)
Ry, A 2002

Regquest for Taxpayer
Identification Number and Certification

Completed form shouid be
given to the reguasilng
department or five department
you are currently doing
business with.

" Hame ( Ust iepst name, ¥ jolst nevnes, 5t first & dircle the pame of B peresn wiros: TIN you enler s Part i-Ese 2peotiio metruotion on page 2|

riCe\a

edirand

Flt NG's

A0

“Bueinoss name, nuw above. (hon peoilia Insiruction on page 2)

\‘ oo

Check the apprepriate box: ﬂ]/‘ﬂﬁh{uuz‘suhepmwm ) corporation [ Partnersiip (1 Other

Sube ro.

Ramittance AGGIeRs: 7 diferent from legai address nusmiber, street, and aot. or

Please printor type

e Ble n,
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T RSO
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gukteNnas on whose number fo enter. DD—EDDDD
Yendore: DUNS
Dunn anvd Bradedresi Universal Numbering System {DUNS]} DDEEDD

Certification

Under penatias of perjury. | certify that

1. Tne number shown on this Torm Is my comect tzpayer kentification number (or | am warng for @ numbar to be Isswad 0 me), and

2. 1 amnotsul

to backup wihhalting because: (8) | am exempt from baciup withhoiding, or (b} | nave not been notied by the intemnal Ravenus

biect
Services {IRS) that | am subject to backup wEnhalting 36 2 Tesull of a fature io raport & Inferest or tvicends, or [c) ihe IRS nas nothed me lhat
1 am no tonger subact to backup wihhoiding. snd ’

3. 1aman U.S. person (noiudng an U

4. 1 am currently a Commonweailh of Massac

Comenissian requirements.
Certincabion lmﬁﬁl: You

Purpose of Form
A who s required to file an tnformadon
WEN ine 3RS RISt comect

Use Form W3 onty IT are a LS. pereon
Sart i paa) st o 4 s
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CONTRACT FOR SERVICES
MENTAL HEALTH
2010-015-03-30

STATE OF TEXAS &
COUNTY OF HIDALGO g

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 Tony
Guzman., a resident of Hidalgo County, Texas doing business as, Guzman &
Associates (hereinafter “Provider”) to serve at the pleasure of the Program. This
Contract for Services may be extended for an additional year on terms as maybe
mutually agreed to by the parties. This agreement terminates on the 31% day of
August, 2011 or as provided herein.

WITNESSETH:

WHEREAS, Program requires certain services which Provider is licensed 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 utilized for the
provision of services to the participants of the Program; and
WHEREAS, Program participants’ (students) are examined and treated by the Provider;

and
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WHEREAS, the Provider will examined and treat the program participants on the terms

and conditions hereinafter set forth; and

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

Program agrees as follows:

A. 1. Provider represents that (s)he is licensed by the State of Texas and
qualified to perform and execute services provided in this Agreement. If such
license is suspended or revoked, this Contract shall automatically be terminated.
Provider shall immediately notify the Program of such suspension or revocation.
2. The Provider shall prepare, maintain and submit all records which 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,
inspect records and reports, review services and /or evaluate the performance of
the services provided hereunder at any reasonable time. The Provider shall
provide access to all its records, books, reports and other pertinent data and
information needed to accomplish review of its activities, services and
expenditures billed to the Program.

3. In 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 will

process the requisition for payment in the usual customary manner utilized by the
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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 (s)he is an independent provider and is not an employee of the
Program or Hidalgo County, Texas, or any agency thereof, and further
represents and warrants that (s)he does not desire or request any fringe benefits
provided to employees of the Program or 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 which might arise from
payments received pursuant to this Agreement.
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 thirty (30) days prior
written notice to the other party. Proper Notice shall be submitted through
certified letter to:

Teresa Flores, Executive Director

Hidalgo County Head Start Program

P.O. Box 0117
Edinburg, Texas 78540-0117

Tony Guzman, dba Guzman & Associates
210. Nolana, Suite B
McAllen TX, 78504

6. Provider agrees to be insured for professional liability, premises liability
and auto liability insurance covering his/lher employee’s activities and services to

the Program in coverage limits not less than the minimum amounts prescribed by
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the Texas Tort Claims Act, §101.001, et seq., Texas Civil Practices and
Remedies Code. Provider shall furnish the Program a certificate issued by their
insurer that such insurance is in full force and effect.

£ Except as otherwise herein provided, the Provider may not assign the
obligations or rights 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 harmless and defend the Program
and the County of Hidalgo 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(s) or action(s) caused by, resulting
from, or alleging negligent or intentional acts or omission(s) or any failure to
perform any obligation(s) undertaken or any covenant(s) in this Agreement, and
further, whether such act, omission, or failure to perform any obligation
undertaken or any covenant in this Agreement was the 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(s) or action(s).

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.
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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 st 2011) of the Contract period at the such rate and terms as
negotiated by the parties. A thirty (30) day written notice of intention to extend
this agreement will be provided prior to its expiration by Hidalgo Gounty 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.
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IN WITNESS WHEREOQF, 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: TONY GUZMAN HIDALGO COUNTY
Dba/ GUZMAN & ASSOCIATES HEAD START PROGRAM
BY: BY:
(Provider's Name) Rene Ramirez, County Judge
(Print Name)
BY:

Teresa Flores, Executive Director

(Title)

BY:
Arturo Guajardo, Jr., County Clerk

APPROVED AS TO FORM:
OXFORD & GONZALEZ

By:
Ricardo Gonzalez

APPROVED AS TO FORM:
ATLAS & HALL, L.L.P.

o S

S‘t’ephen L. Crain
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Exhibit A

Description of Mental Health Services

The providers shall in a satisfactory and proper manner, as determined by the Program,
perform the following Behavioral Health Services on an “as needed basis”.

(a)
(b)

(c)

(d)
(e)
)

(9)
(h)

0]

Assist in planning mental health program activities.

Provide workshop/in-service training on mental health topics to Head
Start staff/parents.

Perform Classroom Observations

Submit a typed written report on findings and recommendations to
the Head Start Program b two weeks from date of referral.

Provide Developmental Evaluation for children to determine nature of
problem and /or rule out medical problems.

Provide individual and/or family counseling to those Head Start Children
and Families that are referred.

Advise in the utilization of other community resources and referrals.

A summary report of services rendered will be submitted to the Head
Start Program on a monthly basis and at the completion of therapy.
Indemnification- The contractor agreed to indemnify and hold harmless
the Agency, it's director, officers, servants, and agents for any and all
reasonable expenses, claims lawsuits, and judgments which may incur as
a result of any negligence on malpractice of the part of the contractor in
rendering services contemplated by this agreement.

The program shall furish the following services, data and information to
Provider:

(a)
(b)

(c)

A completed referral on children exhibiting typical and emotional
behaviors is referred by site staff or parental concern.

Information released on a referral form will remain specific to the need
for referral and services being requested.

The program will identify and provide names of children referred
whose families have health insurance of Medicaid. The provider will
submit insurance on Medicaid claims directly to insurance companies
for services provided to minimize coast reimbursement due to
Program.
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TERMS OF CONTRACT:

1.

The provider shall commence services on, September 2010 and shall
complete services no later than August, 2011. Note: All initial
referrals to be assessed within five (5) days of the date of referral.
The contract may be terminated by either party by providing thirty (30)
days written notice to the other party.

Confidentiality: Each party shall maintain the confidentiality of
information of the records of “Covered Person” in accordance with
applicable state and federal laws and regulations of other applicable
laws, and shall not divulge or release such information, Except as
permitted by law and in accordance with a validity executed written
release or upon lawful order of a court or public authority which order
right to business. In the event of any such disclosure, the disclosing
party shall immediately notify the other party in writing, detailing the
circumstances and extent of such disclosure.

IN-KIND SERVICE BY CONTRACTOR:

1.

(a)
(b)
(c)
(d)

The provider will provide the Program with a monthly listing of the
following in-king services provided when deemed appropriate:

Classroom Observation and recommendation
Developmental evaluation

Individual/ family counseling (per hour)
Workshop/In-Service/Training
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Exhibit B
Fee Schedule - Mental Health

TONY GUMAN DBA/GUZMAN & ASSOCIATES

2010-2011

Fee Schedule for Services:

Fees should not exceed Medicaid Allowable reimbursements.

1 The Provider shall be paid only for full and satisfactory completion of the following services:

Description Of Services Fee
a. Clinical Intake/Developmental Assessment/Written Assessment $ 75.00
Y N per nour
b. Medication Management Follow-Up e S o n/a
c. Workshops/Training/or In-Service (Upon Arrangements Made) $ 125.00

LS. e
$  56.55
B - 1 .
____________ $..26:55
$ 100.00




Guzman & Associates

Confidential Counseling / Consejos con Confianza
210 Nolana, Suite B / McAllen, Texas. 78504

Phone: (956) 664-1600 / Fax: (956) 664-1623

Affidavit & Indemnity Agreement

Date: 04-29-2010
Affiant: Mr. Tony Guzman

Affiant on oath swears that the following statements are true and are within the personal
knowledge of Affiant.

Affiant: Mr. Tony Guzman states he is a sole proprietor doing business as Licensed
Professional Counselor and applying to do business with Hidalgo County Head Start
Program under RFQ Bid No: 2010-015-03-30 dated 04-30-2010. Affiant will provide
services for Hidalgo County Head Start Program under a Hidalgo County Head Start
Program Mental Health contract, if approved.

Affiant further states that he has no employees and does not anticipate employing any
during the term of the contract. In the event Affiant does employ any staff during the
contract, Affiant shall immediately notify Hidalgo County Head Start Program and obtain
the Workers Compensation required by law. Affiant further acknowledges that failure to
do so will result in cancellation of the purchase order.

Affiant agrees to indemnify, defend and hold harmless the County of Hidalgo and its
agents, employees and elected officials from and against any and all claims, suits,
demands and causes of action, of any kind of nature, arising out of or in any way relating
to the services performed by Affiant.

MELODY GARCIA

F ant sgyeth not. £0e7%: My COMMISSION EXPIRES

November 10, 2013
M -Eaf(, P

— / r— P

/ U)’\l{/ j}(,«(?,-ma\lr\ M. =X, Lec . Printed Name of Affiant:
SWORN AND SUBSCRIBED TO under oath before me on A1 [ &5, ,2010.

; 7
Notary Public, State of Texas: % zl/gcd&\ < AN — .
My Commission expires: f 'Z /g{/ﬁga , 2010.

1901 West State Highway 107—McAllen, TX. 78504—Phone (956) 380-4149—Fax (956) 381-0439




Policyholder

Address of policyholder

Location of operations
Description of operations

weare pArA ' This certifies that

CERTIFICATE OF INSURANCE

&] STATE FARM LLOYDS, Dallas, Texas
insures the following policyholder for the coverages indicated balow:
TONY GUZMAN DBA. GUZMAN & ASSOCIATES

[J STATE FARM FIRE AND CASUALTY COMPANY, Bloomington, lllinois
[J STATE FARM GENERAL INSURANCE COMPANY, Bloomington, IHlinois
[J STATE FARM FIRE AND CASUALTY COMPANY, Aurorg, Ontario

[J STATE FARM FLORIDA INSURANCE COMPANY, Wirter Haven, Florida

09-22-2009%

210 NOLANA SUITE B, MCALLEN TEXAS 78504

SaAME

CONSULTING SERVICES

The policies listed below have been issued to the policyholder for the policy periods shown. The insurancs described in these policies is subject
to all the terms, exclusions, and conditions of those policies, The limits of liability shown may have been reduced by any paid claims.

POLICY PERIOD LIMITS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | Effective Date i Expiration Date (at beginning of policy perfod)
Comprehensive ' BODILY INJURY AND
_S0-BK-X0407 | Business Liability | | 09-22-2009 ; 09-22-2010 PROPERTY DAMAGE
This insurance includes: | [] Products - Completed Operations
[ Contractust Liability Each Occurrence $ 300,000
[J Personal Injury
[ Advertising Injury General Aggregate $ 600,000
X BUSINESS LIABILITY
[d CONTENT COVERAGE 15, 00D Products ~ Complated  $
BJ ALL RISK COVERAGE Operations Aggregate
POLICY PERIOD BODILY INJURY AND PROPERTY DAMAGE
EXCESS LIABILITY Effectlve Date | Expiration Date (Combined Single Limit)
[J Umbrella : Each Occumence $
{ ] Other : : Aggregate $
POLICY PERIOD Part 1 - Workers Compengation - Statutory
Effective Dats | Explration Date
Workers' Compensation i Part Il - Employers Liability
and Employers Liability ; Each Accident 3
: Disease -~ Each Employee $
' Disease - Policy Limit $
: POLICY PERJOD LIM[TS OF LIABILITY
POLICY NUMBER TYPE OF INSURANCE | Effactive Date | Expiration Date (at beginning of policy period)
90-BK-X0407 CONTENTS 09-22-2009 ; 09-22-2010 | 15,000 CONTENTS ALL RISK COVERAGE

e

THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMENDS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POL/CY DESCRIBED HEREIN,

Name and Address of Certificate Holder
CERTLFICATE HOLDER ADDED AS ADDITIONAL INSURED
Hidalgo County "Headstart"
1091 West State Highway 107

McAllen,TX 78504

558-864 2.8 Printed in US.A. Rev, 05-08-2008

If any of the described policies are canceled before
their expiration date, State Farm will try to mail a
written nptica to the certifigate holder 30 days bafore
; fail to mail such notice,
be Imposed on State Farm

‘Sighafure of Authorizsd Representative
ARTURO GARCIA

Title

RDEL VILLANUEVA

Agent Name

Telephone Number 956 -702-4200

05-22-20009
Date

Agent's Code Stamp
Agent Code B424
AFO Code Fl16




CHA

ealthcare Froviders ocrvice
Organization Purchasing Group

(ertificate of Insurance

OCCURRENCE POLICY FORM

§HPSO

Hewhthoase Providees Seosive Organization™

¢roducer Branch Prefix Policy Number Policy Period

from: 12:01 AM Standard Time on: 08/08/09
018098 970 HPG 0273927341-8 to: 12:01 AM Standard Time on: 08/08/10
Named Insured and Address Program Administrator

TONY GUZMAN
210 W NOLANA AVE STE B
MCALLEN TX 78504-2509

Medical Specialty:

Licensed Professional Counselor

Code:
20723

159 East County Line Road
Hatboro, PA 15040-1218

Healthcare Providers Service Organization

Insurance Provided by

American Casualty Company of

Reading, Pennsylvania

333 S. Wabash Avenue Chicago, 1L 60604
COVERAGE PARTS LIMITS OF LIABILITY
A. PROFESSIONAL LIABILITY
Professional Liability $1,000,000.00 each claim $3,000,000.00 aggregate

Good Samaritan Liability

Included above

Personal Injury Liability

Included above

Malplacement Liability

Included above

B.

Coverage Extensions

License Protection $10,000.00 per proceeding $25,000.00 aggregate
Defendant Expense Benefit $10,000.00 aggregate
Deposition Representation $2,500.00 per deposition $5,000.00 aggregate
Assault None None

Medical Payments $2,000.00 per person $100,000.00 aggregate
First Aid - ' $2,500.00 aggregate
Damage of Property of Others $500.00 per incident $10,000.00 aggregate

C.

WORKPLACE LIABILITY Covera

ge part C. does not apply if Coverage part D. is made part of this policy.

Workplace Liability

Included in A. Professional Liability Limit shown above

Fire and Water Legal Liability

Included above subject to $150,000 sub-limit

Personal Liability

[ $1,000,000.00 aggregate

D. GENERAL LIABILITY Coverage part D. does not apply if Coverage part C. is made part of this policy.
General Liability None None
Fire & Water Legal Liability None None
Personal Liability | None

Total $317.00 Premium rellects sell-employed, [ull-time rate.

Policy forms and endorsements attached at inception

QUESTIONS? CALL: 1-800-982-9491

G-121500-D G-121501-C G-121503-C G-145184-A G-1472592-A GSL388B6 GSL3908 G-123846-C42
G-53752-C42

Master Policy:

188711433

Prrtorn tf

Chairman of the Board

[A%"\M Keep this document in a safe place. This and
your cancelled check act as proof of coverage.

Secretary




Y
ACORD’ CERTIFICATE OF LIABILITY INSURANCE i M

-

THIS GERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIBHTS UPON THE CERTIFICATE HOLDER. THIS
| CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
EELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificato holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION I2 WAIVED, subject to the
terme and conditions of the policy, certaln policies may require an endorsemsnt. A statoment on thig cortificats doas not confer rights to the
certificata holder In liou of such sndorsement(s).

PRODUCER et
Roael Villanueva PHONE TP
State Famm Insurance 1 e
@ 702 W. Exp. 83 Suite A FFRobtER
Mcallen Tx 78504-2509 INSURERS) AFFORDING COVERAGE NAIC 1
INBURED INSURER A :
TONY GUZMAN NBURERE :
DBA GUZMAN & ASSOCIATES NSURER C :
210 NOLANA AVE STE B | INSURBR D ¢
MCALLEN TX 78504-2508 INSURER B :
SURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS |S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED 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 |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADBT FoOUI [ POLICY EXP

TYPE OF INSURANCE POLICY NUMBER | (MWDDIYYYY] LIMITS
GENERAL LIABIUTY EACH DCCURRENCE 3
MDAMAGE T RERTED
|| commercin cenenaL uaaTY ] | FREWISES (Es ocourprsst | $
CLAIME-MADE D OCCUR MED EXF [Any ons person) | 5
- PERBONAL & ADV INJURY | §
- GENERAL AGGREGATE $
] GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
) lpouey [ 15% [ luoe s
AUTOMORILE LIABILITY COMBINED SINGLELIMT | ¢
A (E sccidont)
: ANY AUTO I:l BODILY INJURY (Parpemon) | & 500,000
- ALL OWNED AUTDS BODILY INJURY (Per cocident) | $ 500,000
SCHEDULED AUTOS
— £3-8424-F44 06M7/2010 | 0B/17/2011 | PROPERTY DAMAGE
HIRED AUTOS B4 (Per sccident) s 300.000
|| NONOWNED AUTOS 3
3
] UMBRELLA LIAB | OCCUR EACH DCCURRENCE 3
EXCEBS LIAB CLAIMS-MADE AGGREGATE s
DEDUCTIBLE 3
RETENTION _§ 5
WORKERS COMPENSATION WC ETATU- oTH-
AND EMPLOYERS® LIABRITY YiN
o gnmﬁmmﬁammw i r E.L, EACH ACCIDENT H
[Mancatory Jo KH) E.L. DIGEASE - EA EMPLOYEE] 8
yes, e EL DISEASE - POLICY UMIT | 8
i
DEBCRIPTION OF OFERATIONS ! LOCATIONS | VEHICLES (Attach ACORD 107, Additional R It rrore spacs s required)
2004 LINCOLN NAVIGATOR VIN. # SLMFU27R34LJ01450
CERTIFICATE HOLDER CANCELLATION
HideD CDLI’I‘I]I’ Head Stant pngram SHOULD ANY OF THE ABOVE DE3CRIBED POLICIES PE CANCELLEC BEFORE THE

1801 W. Highway 107
Mcallen Tx 78504

POLICY PROVISIONS.
LN
) uwnazen %numum g & /
| & g
"N s 2009 ACORD CORPORATION. All rights reserved.
ACORD 23 (2009/09) The ACORD name and logo are reglstered marks of ACORD 1001486 132849.4 02-11-2010

EXPIRATION DATE THEREOF, HT WILL BE DELIVERED IN ACCORDANCE WITH THE




Request for Qualification

“MENTAL HEALTH PROVIDERS”
RFQ No: 2010-015-03-30

March 30, 2010

To: Hidalgo County Head Start Program
Ambrosio Tovar, Procurement Director
P.O. Box 0117
Edinburg, Texas 78540-0117

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

Participant acknowledges receipt of all of the pages of the documents referenced
in the Request for Qualifications Checklist presented in connection with this
procurement. Participant understands that Hidalgo County Head Start Program
reserves the right to reject any or all of the RFQ and further reserves the right to design
the evaluation criteria to be used in selecting the lowest and best RFQ.

Participant agrees that this RFQ shall be good and may not be withdrawn for a

period of ninety (90) calendar days after the scheduled closing time for accepting the
RFQ, as contained in the requirements.

Respectfully submitted,
Respondent: é?f/lz-mav\ g Aisac ;5\"’65

™\, Alen TK )

Address: CQJO ]\)O\OUAC\‘ 5(/1 .14'6, %\ 7 §Sol

Printed Namé: j/om, G)Mzntau\ '::.:Q L P
Title: L—tCCu\Sc(,Q pf?)pC,ﬁS(Jha\ Cuunjgfuf \Oz,dn{ir

11




AUVNANUVWLEUGNENI FYnivi

STATEMENT OF QUALIFICATIONS
FOR
HIDALGO COUNTY HEAD START PROGRAM
“MENTAL HEALTH PROVIDERS”
RFQ NO. 2010-015-03-30

We, as an interested party, agree to the criteria and the requirements of the RFQ and have
submitted our statement of qualifications as requested.

All costs involved in submitting this statement to Hidalgo County Head Start Program shall be
borne in full by the RFQ Company.

COMPANY: Oﬁuzmam E, Associakes
ADDRESS: &'0 No\ ane Ste - B \\ YW\ Mlew TX. 78504

AUTHORIZED REPRESENTATIVE: ] 0wy (nozivian
s r,

SIGNATURE: <Y 75 Feritigann /77@? LPE.

TITLE: L;'censeg—f’z’ﬁ'@ﬂma/ C)@?AM}C{W

TELEPHONE: 756~ (o460 0 FAXNO. 956- Gy - /6223

E-MAIL: QJMZM&‘V\ r:louvlselinj @ _att . nek
DATE: H-4-10

13




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that |, | ony é) UG , possess all of the APPLICABLE;
1. Licenses: L CfiASe&Q Q’D @esg feue CCH/!U\S{lUV’ ( FPC)

2. Bonds:

_ Certilied
3. Certificates: CQFH% e Q Bl DN; ral eadn v\\ Schmen\ Coumnselor
4. Permits:
5. Other:

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

)

Any licenses, bonds, certificates, and 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.

4-29-10

Date

é?MZM&V\é /*}95051‘@(65

Company

02(0 /Ualav\« Ste -

Address

MeAllen, TX. 75504

City, State, Zip

27




EXHIBIT D

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with local governmental entity

Jis questionnaire is being filed in accordance with chapter 176 of the Local OFFICE USE ONLY
Government Code by a person doing business with the governmental entity. Date Received

By law this questionnaire must be filed with the records administrator of the
local government not later than the 7™ business day after the date the person
Becomes aware of facts that require the statement to be filed. See Section
176.006, Local Government Code.

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

1 |Name of person doing business with local governmental entity.

l(ﬂ/\\/ éuzw\p\v\ Aoe &MZW\-—AU\ g Associatbes.

2 [0 Check this box if you are filling an update to a previously filed questionnaire.

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than the 7™ business
day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

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

(\)u\\/&m'e.x)ushce, Center & \)CCC>

Name of Officer

) This section (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 176.001 (1-a), Local Government Code. Attach
additonal pages to this Form CIQ as necessary.

A. Is the local government officer named in this section receiving or likely to receive taxable income other than
investment income from the filer of the questionnaire?

[ Yes M No

B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income,
from or at the direction of the local government officer named in this section AND the taxable income is not
received from the local government entity?

ﬂYes L] No

C. Is the filer of the questionnaire employed by a corporation or other business entity with respect to which
the local government officer serves as an officer or director, or holds an ownership of 10 percent or more?

1 ves JZ(NO
D. Describe each employment or business relationship with the local government officer named in'this section.

have_ a C,me‘*r‘ac_" cwith Hid. CLI'I/W\’R/l + Juvenile Jushee Covdes

‘ﬂ = ) 4-29-10

Q‘Q‘Wn @ﬂmess with the governmenml ent:lty Date
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EXHIBIT “E”
PROPOSER’S AFFIDAVIT

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTREST, AND ANTI-LOBBYING
FOR “MENTAL HEALTH PROVIDERS”

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, | OV\Y huznwa , being first duly sworn, deposes that:

(1) Affiant does hereby state neither the Proposer nor any of the Proposer’s officers, partners,
owners, agents, representatives, employees, or parties in interest, has in any way colluded, conspired,
agreed, directly or indirectly with any person, firm, corporation, or other proposer, or potential
proposer, to provide any money or other valuable consideration for assistance in procuring or
attempting to procure a contract or fix the prices in the attached proposed or the proposal of any other
proposer, and further states that no such money or other reward will be hereinafter paid.

(2) Affiant further states they have neither recommended or suggested to Hidalgo County or any
of its officials or employees, any of the terms or provisions set forth in their Request for Proposal and
subsequent agreement, except at a meeting open to all interested proposers, of which proper notice

) was given.

3 Affiant, further states their officers, employees, or agents have not, and will not attempt to
lobby, directly or indirectly, the Hidalgo County Commissioner’s Court between proposal submission
date and award by the Hidalgo County Commissioner’s Court.

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

Signature/ Title: C%M W-Eoﬂ; gt ( d&)nﬁ/) ( LPc)

Subscribed and sworn to before me this 27 j T day of i_‘i [zl [, 2010.

%/T(M (MW
O

Notary Public

- o (/ 10 / O[3 AW veLoovaare
My Commission expires: . ,2010 1%, ol s O

T November 10, 2013
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HIDALGO COUNTY
Respondent/Vendor Application

omplete in print or type. Please return this application to the Hidalgo County Head Start Program —
. rocurement Department thru Facsimile: (956) 381-0439, in person: 1901 West State Highway 107,
McAllen, TX 78504 or mailed: P. O. Box 0117, Edinburg, TX 78540

Co y Name: /' . Telephone Name: () I
mpan (uzmian & Bssecintes ASla=GloH = 1600

dba Name: _—

[ony (huzman

Legal Name: |

[l ony (huzwmian

Mailing Address: . 4 Fax Name: ( ) Q =M - 1 232
r;allll?jg N;{:sm ote-B /MM!{{-L\_ TX. 78504 aF—p,ifL 16 e:‘lsf?@((fqﬁ;blo%&‘g( ax)
Physical Address: '
OAME S ABoVvE /[ ETIN

City, , Zip: Tax I.D. Ne ; , ‘
1y, State, ZIp SANE AS ABOVE Ssw HY49-33- 3020 (97'0‘13(0‘133 ]
Remit to Address: City, State, Zip \

SAME AS ABoVE
OyUhzZMan C,crw«se_h'n3 a att, net
Representative(s) Name(s) & Title(s)

E-Mail Address:

|(j\/g\/ OIMZLW\AV\ M. E‘R.\ LP(__,_(JZ()Y\\?!‘}
Type of Organization(check one): ___Individual' Partnership ___ Corporation ___Non-Profit
___LLC v Sole Proprietor ___Other, Specify.

State Identification Ne: N ONE. (Please attached completed W-9 form with this application)
"jderal Identification Ne or (if individual@ - U4q - 33- 30 20

Type of Business (check one): ___ Manufacturer __Wholesaler ___Retaller ___Broker
___ Distributor /7 Service Organization ___Other, Specify

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

_‘T—C_"Vk\/ Quiman. . EL ., LPC

Small and/or Disadvantaged Business Information (check application criteria)
Small Business: Disadvantaged Business (At Least 51% Ownership)

Less than 125,000 annual gross receipt '._/ Black American ____ Native American _!/

Less than 250,000 annual gross receipt ___ Hispanic American _\~ Women ___

Less than 499,000 annual gross receipt __ Asian Pacific American ____ Other ____
Have you been certified as a HUB or an MBE/WBE source?: YES__ NOJ/
Indicate Certification Ne(s): N @) AE or are Certificate(s) attached?: YES__ NO }/
What type of product(s) is/are solicited by your company?: NoONE _/
Would you like to be provided with specifications for procurements of such products ?: YES___NO

To Be Completed by Head Start: Rec’d by (Procurement): Date Rec’d by (Procurement):

Date Forwarded Information to Finance Office: Entry Date: Vendor Ne:
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o

Title:

Certification For
Primary Covered Transactions

"To‘my Guzman dbe

The Gruzmem é AS50C. (vendor Name) certifies to the best of its knowledge and belief, that it

and its principals:

a)

b)

d)

Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency;

Have not within a three-year period preceding this proposal 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 governmental
entity (Federal, State or local) with commission of any of the offenses enumerated in
paragraph (1)(b) of this certification; and

Have not within a three-year period preceding this request for qualifications had one or more
public transactions (Federal, State or local) terminated for cause or default.

T(J\\y huzman Abeg

Where the _huzwman ﬁ A 530¢, (Vendor Name) is unable to certify to any of the statements in this
certification, such prospective vendor shall attach an explanation to this RFQ.

Signature: %M m. Eb., P

T ] /
Print Name: ‘7‘2‘)’1}/ %M/Zyg&\vx M. £ , {fe.

Ouoner

Telephone No.: 45@' é(obi - (oo Date: L{ ~29 -/0
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EXHIBIT D

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with local governmental entity
his questionnaire is being filed in accordance with chapter 176 of the Local OFFICE USE ONLY

Government Code by a person doing business with the governmental entity. Date Received

By law this questionnaire must be filed with the records administrator of the Filled for Record in:

local government not later than the 7™ business day after the date the person by HAEQ&? 8 Guadardo Jr.

Becomes aware of facts that require the statement to be filed. See Section County Clerk

176.006, Local Government Code. Oa Jun 07:2010 at 08:274

; . i ; fie o Recording

A person commits an offense if the person violates Section 176.006 Local Government Code. ) ot

An Offense under this section is a Class C misdemeanor. M s ¢
Recgint Mumber - 1124430

Name of person doing business with local governmental entity. Ismaal Hi i e P

Tony huzmen

2 I%heck this box if you are filling an update to a previously filed questionnaire.
(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than the 7% business
day after the date the originally filed questionnaire becomes incomplete or inaccurate.)
3 | Name of local government officer with whom filer has employment or business relationship.
\)LL\/&A{lC, \,)ud {"I(_ c. 66’-&‘-?_!‘ =0 oo .
Name of Officer '
This section (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 176.001 (1-a), Local Government Code. Attach
additonal pages to this Form CIQ as necessary.
A. Is the local government officer named in this section receiving or likely to receive taxable income other than
investment income from the filer of the questionnaire?
O Yes }31 No
B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income,
from or at the direction of the local government officer named in this section AND the taxable income is not
received from the local government entity?
[ ves MNQ
C. Is the filer of the questionnaire employed by a corporation or other business entity with respect to which
the local government officer serves as an officer or director, or holds an ownership of 10 percent or more?
[ Yes )gdﬂo
D. Describe each employment or business relationship with the local government officer named in this section.
Co‘\r\.!—{‘t_\ (_-_-\—g,,Q-—-l~b r_‘Prnvi,‘gct MQV\E\ I’\Cd\ H"l,\ JECVICE S 6{‘{" Q) C-CC, R
N
s [ P g, MBI 6 - 7-10

i Signatureél' on doi iness with the governmental entity Date
/07/1\/ @L:ZMQU\ /Pnn‘)rf’& (\C*W\‘i\
— 7 A 7




Pleasa printor type

Compleisd form should be
given to the reguaeling
deparbment or department
you are currentty doing
business with.

Request for Taxpayer
Identification Number and Certification

Form W '9

iMsssachucediz Jubstitube W-H Form)
ey, Al 2008

2}

FNam® ( Ust (eg® name, T joint nemes, A5t irst & crcle e name of the person wihose TIN you enter i Part 1-Bss Bpeotfio msiruction on page

TOony »inzZunngan

“BuBinoss name, TAMerent rom abowe. (o8 $HEoMD Istrustion on page 2) N
Apba i Ouzman £ Associates

+
Chack the appropriaie box: N IndniduaiSoie propretor [ Corperation [ Parnerstip [ Other B
Legal Address. number, street, and apt. or sule no. Remilttance ADOressa: ¢ dimerent frm iegal address number, Sineet, and apt o

lana . Suyte - B e SAME .

_slnip and ZIP code ] Cily. eiate and Z3F cods
Mchlen, TXK. 78504 SAME |

Prone # (S S0 (H4H-1LOO  FaF (QIE (ol - lp 23 Ematamess: guzem Coanseling @ o\H-..,\e{'
EEIN Taxpayer identification Number {TIN) ! . {

ot NYG-33-3p20
sy Social security number

GEaE-EE-EEER
Employer iden?ﬁloiﬁon number
FIE-BEEaEEd (7 - 0736433 )
DUNS

[

TIN B ihe appropriate box. For Inciwtcuals, 1S Is your sociat
rumber {SSNk However, Tor a resident ailen, eole proprtelor, or
dby eniity. see the Part 1 instruction on
page 2. For ciher entities, It 1s your Kenltficafion munmber (EIN). If
YOu o not have a number, see How to get a TIN on page 2.

Noter ¥ he accownl IS 0 mare han one Name, see [he chant an page 2 for
guitenes on Whose AMDES [0 erter.

Vendore:
Dunn and Bradetrest Universal Numbering System {DUNE)

m Certification

Under penafias of parkry. | caridy that
1. Tne number shown on this form 1 my comect taxpayer dentimcation number {or | am wating for a numbar ko be 1EEpad i me). snd

2. 1 am not subject ko backup wEhhaiting because: (8) | am exempt from backup withhotding, or (b) | nave not been nolifed by the Intemal Revenue
Services {IRS) Mat | am subject to backup winhaiting as a resull of a fature Io report 3 Interest or cvicends, of (o) the IRS nas notibed me Inat
1 am na tonger subdect to backup withnoiceng. and '

3. 1aman UsS. person (nciuding an U._S. residend allen).

4. }am currently 3 Commonweaih of Massachusatis’s state empioyee: (check onel No Yes

i yes. |l comPIIaNGe with the State Exnics

(ioaon nebracones Fo:
Certincaiion In 8- YoU must cross out ibam 2 above If you have been notited by ihe 1RS that you are currentry subject bo backup withholding
bacause i Jonis 0 r tax retun. For real estate transactons, ibem 2 doat nol apply.

s /WEJ (o, pater L~ - /0O

Purpose of Form Tackup WEhholng® 5. You do nol certry to the that you are
~ ;;mg mmmmnmhmw m:‘ﬁirgmarﬁmmm gm&mﬁlmomu&h
wuﬁﬁm get kag:ﬂws.m - apened afer 1963 only).
EXampie, income pakt to you, rest estate pay. a and P ?
Interest you operalors. Recl estae ransacions Centain %m;em 4
:ﬁmnumwmmmmm ae 3smjedbmm winnokiing. gm‘pmge Al Ivoen
Penalties

Use Form W-0 I LS. pareon

Wamﬁd&?ggﬂsﬂmrw
L e persan requ e requesler}

mﬂmmwm{ -

1. Cerify the TIN are ghing i corect
you are walting amnberlobe:sme(g

2. Cerafy you are not subjact to backu
wannbang ¥
o1, uee live

I you are & forel
Jra Form W8, Seé Pub 515,
d@ng of Tax on Nonregident Aans and

Foneign Cofparations

what Is backup withholding? Persons making

cartain payments to you musi withhod a
23% and pay to

14 Inex:s oamect TN, mase
II‘lEw"’pﬂ:m.l‘g\'E m?‘wugx
taxaple ierest and dividends on your tax netum,
mmmwnummmm

ng Paymeonis you recelve wikl
be subjsct to backup withhotding i
1. You oo not fumish your TIN o the

requesier, or

2 You da not certly TN wnan
sai}ehillmﬁ%mmpagezw
, or

3 The IRS tels the requester Inat Turmitshed
an Incomect TIN, or .

4. The IRS bails yo Ihat you ane o
backup withhaiding because you dd not
report 3l your nfanest and dvidends anly), or

Fadiure bo funieh TIN. If you £38 tO RIMESN your
correct TIN 10 a requasher, you are subjectiva
%ﬁs&mwmmm

due to reascnable cause and not |
wilful negiect.

Civil penalty Tor fiaise Information wiih respect
to Iding. I you make a fales stalemeant
Wi no reasonable basis that resulls in no backup
whhholding, you ae subject to 3 3500 panalty.

Crimina penaity for falsifying Information
Wiy falsfying ceifcalions o aMmations

‘ criminal
Misuse of TINS. Ifthe CIGCS0EES O UBEE

TINs In yiatation of taw, The requasiar may
b2 gubject i chfl and criminal penaides.
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CONTRACT FOR SERVICES
MENTAL HEALTH
2010-015-03-30

STATE OF TEXAS &

&

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 Maria C.

Quilantan-Diaz ED.D.,L.P.C.-S/.CART (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 at mutual to by the parties. This

Agreement terminates on the 31°' day of August, 20110r as provided herein.
WITNESSETH:

WHEREAS, Program requires certain services which Provider is licensed 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 utilized for the

provision of services to the participants of the Program; and

WHEREAS, Program participants’ (students) are examined and treated by the Provider;

and

WHEREAS, the Provider will examined and treat the program participants on the terms

and conditions hereinafter set forth; and

Page 1 of 8




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

Program agrees as follows:

A. 1s Provider represents that (s)he is licensed by the State of Texas and
qualified to perform and execute services provided in this Agreement. If such
license is suspended or revoked, this Contract shall automatically be terminated.
Provider shall immediately notify the Program of such suspension or revocation.
2. The Provider shall prepare, maintain and submit all records which 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,
inspect records and reports, review services and /or evaluate the performance of
the services provided hereunder at any reasonable time. The Provider shall
provide access to all its records, books, reports and other pertinent data and
information needed to accomplish review of its activities, services and
expenditures billed to the Program.

3. In 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 will
process the requisition for payment in the usual customary manner 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

Page 2 of 8




policies. Notwithstanding the foregoing sentence, the Provider represents and
maintains that (s)he is an independent provider and is not an employee of the
Program or Hidalgo County, Texas, or any agency thereof, and further
represents and warrants that (s)he does not desire or request any fringe benefits
provided to employees of the Program or 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 which might arise from
payments received pursuant to this Agreement.
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 thirty (30) days prior
written notice to the other party. Proper Notice shall be submitted through
certified letter to:

Teresa Flores, Executive Director

Hidalgo County Head Start Program

P.O. Box 0117
Edinburg, Texas 78540-0117

Maria C. Quilantan-Diaz ED.D.,L.P.C.-S, CART

5400 S. Jackson RD.

Edinburg, Tx 78539
6. Provider agrees to be insured for professional liability, premises liability
and auto liability insurance covering his/her employee’s activities and services to
the Program in coverage limits not less than the minimum amounts prescribed by
the Texas Tort Claims Act, §101.001, et seq., Texas Civil Practices and
Remedies Code. Provider shall furnish the Program a certificate issued by their

insurer that such insurance is in full force and effect.

7. Except as otherwise herein provided, the Provider may not assign the
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obligations or rights 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 harmless and defend the Program
and the County of Hidalgo 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(s) or action(s) caused by, resulting
from, or alleging negligent or intentional acts or omission(s) or any failure to
perform any obligation(s) undertaken or any covenant(s) in this Agreement, and
further, whether such act, omission, or failure to perform any obligation
undertaken or any covenant in this Agreement was the 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(s) or action(s).

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
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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 such rate and terms as
negotiated by the parties. A thirty (30) day written notice of intention to extend
this agreement will be provided prior to its 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.
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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:
MARIA C. QUILANTAN- HIDALCO COUNTY
DIAZ ED. D. L.P.C.-S. CART HEAD START PROGRAM
BY: BY:
(Provider's Name) Rene Ramirez, County Judge

(Print Name)
BY:

Teresa Flores, Executive Director

(Title)

BY:
Arturo Guajardo, Jr., County Clerk

APPROVED AS TO FORM:
OXFORD & GONZALEZ

By:

Ricardo Gonzalez

APPROVED AS TO FORM:
ATLAS & HALL, L.L.P.

W Sl

Stephen L. Crain
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Exhibit A

Description of Mental Health Services

The providers shall in a satisfactory and proper manner, as determined by the Program,
perform the following Behavioral Health Services on an “as needed basis”.

Assist in planning mental health program activities.

Provide workshop/in-service training on mental health topics to Head
Start staff/parents.

Perform Classroom Observations

Submit a typed written report on findings and recommendations to
the Head Start Program b two weeks from date of referral.

Provide Developmental Evaluation for children to determine nature of
problem and /or rule out medical problems.

Provide individual and/or family counseling to those Head Start Children
and Families that are referred.

Advise in the utilization of other community resources and referrals.

A summary report of services rendered will be submitted to the Head
Start Program on a monthly basis and at the completion of therapy.
Indemnification- The contractor agreed to indemnify and hold harmless
the Agency, it's director, officers, servants, and agents for any and all
reasonable expenses, claims lawsuits, and judgments which may incur as
a result of any negligence on malpractice of the part of the contractor in
rendering services contemplated by this agreement.

The program shall furnish the following services, data and information to

Provider:

(a) A completed referral on children exhibiting atypical and emotional
behaviors are referred by site staff or parental concern.

(b) Information released on a referral form will remain specific to the need

(c)

for referral and services being requested.

The program will identify and provide names of children referred
whose families have health insurance of Medicaid. The provider will
submit insurance on Medicaid claims directly to insurance companies
for services provided to minimize coast reimbursement due to
Program.
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TERMS OF CONTRACT:

1.

The provider shall commence services on, September 2009 and shall
complete services no later that August 2011. Note: All initial referrals
to be assessed within five (5) days of the date of referral.

The contract may be terminated by either party by providing thirty (30)
days written notice to the other party.

Confidentiality: Each party shall maintain the confidentiality of
information of the records of “Covered Person” in accordance with
applicable state and federal laws and regulations of other applicable
laws, and shall not divulge or release such information, Except as
permitted by law and in accordance with a validity executed written
release or upon lawful order of a court or public authority which order
right to business. In the event of any such disclosure, the disclosing
party shall immediately notify the other party in writing, detailing the
circumstances and extent of such disclosure.

IN-KIND SERVICE BY CONTRACTOR:

1.

(a)
(b)
()
(d)

The provider will provide the Program with a monthly listing of the
following in-king services provided when deemed appropriate:

Classroom Observation and recommendation
Developmental evaluation

Individual/ family counseling (per hour)
Workshop/In-Service/Training
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Exhibit B
Fee Schedule - Mental Health

Maria C. Quilantan -Diaz
2010-2011

Fee Schedule for Services:

Fees should not exceed Medicaid Allowable reimbursements.

1 The Provider shall be paid only for full and satisfactory completion of the following services:

Description Of Services

Fee

2, court appearances (per hour)

3 tamily counseling with olient (45-60-miMtes) . s

a. assessment report

B a8 LR R S |

3o

$

) 3. 200:00_
.$ 20000

.125.00

350.00




Exhibit B
Fee Schedule - Mental Health

Maria C. Quilantan -Diaz
2010-2011

Fee Schedule for Services:

Fees should not exceed Medicaid Allowable reimbursements.

1 The Provider shall be paid only for full and satisfactory completion of the following services:

Description Of Services Fee

‘e school letters (perletter0 1.8 2500

_f_school letter with diagnosis and recommendations | §  100.00

g telephone consulting/counseling ( min. 1hr/after 15 min) $ 100.00

h treatmentrecords i ] $ .90.00

_i_ depsoitions ( 1 hour) $_.120.00

_i_pretrial confrence (1hr) .8 .120.00

_k_letter to the court/attorney ( 1hr) $ . 120.00




Exhibit B
Fee Schedule - Mental Health

Maria C. Quilantan -Diaz
2010-2011

Fee Schedule for Services:

Fees should not exceed Medicaid Allowable reimbursements.

1 The Provider shall be paid only for full and satisfactory completion of the following services:

Description Of Services Fee

‘m_individual counselins session (45-50 minutes) | § 120.00

“n_individual counseling session(20-30 minutes) o 1l's 6000 |

_o_family counseling with client (45-60 minutes) $ 125.00

_p_family counseling without client ( 45-60 minutes) $ 120.00 |

_q_group session (60-120 minute per person) $ 950.00

“r_school consultaions (1hour) | 8§ 20000

I initial review 8 150.00




Print Date: 08/06/09

HEALTHCARE PROVIDERS
SERVICE ORGANIZATION
PURCHASING GROUP

CERTIFICATE OF INSURANCE
OCCURRENCE POLICY FORM

SLnTerrer

olicy-Nambet

Mar J.a @ Qullantan ' Hllhcare Providers Service Organization
5400 S Jackson Rd 159 East County Line Road
Edinburg, TX 78539-6672 Hatboro, PA 19040-1218
Medical Specia :
Marn.':xgefij’amllltyy Counselor Cioda: 80723

......_,..-..

28

fl! D‘, -‘L; ‘{T" :L“J a.é”

g

A. PROFESSIONAL LIABILITY

Professional Liability (PL) $ 1,000,000 i ,000, aggregate
Good Samaritan Liability included above -‘

Personal Injury Liability included above

Malplacement Liability included above

B. COVERAGE EXTENSIONS:
License Protection

$ 25,000 aggregate

Defendant Expense Benefit : = > 10,000 aggregate
Deposition Representation per deposition| $§ 5,000 aggregate
Assault per incident| $ 0 aggregate
MedicalPayments | & 2000 ____ perj rson| $_ 100,000 aggregate
First Aid $ 2500 aggregate
Damage to Property of Others perincident| § 10,000 aggregate

C. WORKPLACE LIABILITY Coverage parl C. Workplace Liabllity does not apply If Coverage part D. General Liabllity Is made part of this policy.
Workplace Liability included in A. PL limit shown above
Fire & Water Legal Liability included in A. PL limit shown above subject to $150,000 sub-limit
Personal Liability $1,000,000 aggregate

D. GENERAL LIABILITY Coverage pari D. General Liability does not apply if Coverage part C. Workplace Liability is made part of this policy.

General Liability (GL)

" "Hired Auto & Non Owned Auto
Fire & Water Legal Liability
Personal Liability

Total‘ $ 279.00 QUESTIONS? CALL: 1-800-982-9491
G-121500-D G-121503-C G-121501-C G-53752-C42
G-145184-A G-147292 A G-123846-C42 GSL3886 GSL3908
GSL-5587
Medical Specialty is amended to include Consulting Services (GSL-5587) Master Policy # 188711433

Keep Lhis documenlt in a safe place. i and proof of payment are evidence of your insurance coverage.

R AN The rome Qe Taton

~hairman of the Board Secretary

G-141241-A (07/2001) Coverage Change Date: Endorsement Change Date:
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Ceitificato of Inguranae
This cerifiss thal ‘Btalo. Furm Flre and Casusity Gompany; Blsomingion, Wincs
Siate Farm Genaral Insurance CoaiipRny; Biagiingten, liingie
State Farm Flro and Casuelly Company, Auom; Onlere
gg:c Farm Plorlda Insurance Company, Wimet 13aven, Florias
tate

Farim Lioyde, bylup, Taoes
Iaures the foliowing poliyhdider for s ravurges. indicaled below: . C .
Polleyholder SLRLARTANDIAZ: M S CRESTHNA DRA COUNSELING CENYER OF 8, TEXAS
Addvans cf pollcyhokder 3440 8 JACKSON INBURG T 78530

Losation of opamilns 54208 JACKSON ROAD, EBINBURG TX 78539
Déscription of aperafione C_D_UNSELING-ﬁER\'K‘.EE :

Tho poicies listed belous hava wen jsgued to e polieyhoider for.the polloy perindis shown. The insurwrice diskfibed n these poféice ¢
aubject 10 gl the terme. exclirgiony, s condifions of s fhifivio. THa limity of Gybility shown,mav have beon rcchacod by-any patd ciaime,

, Folloy Period Lbnite i Libilily
Policy Nymbar Type of Inpurence Effoctive Date ;. Expiratian, Dats | (at-beginning-of g miod)
80-L1.7895.9, Compratiieivi ' [ o BODILY: INJUKY AN
Busineas Liabillty GB/14/2009 | 08142010 : PROPERTY DAMAGE
= I Produots ~Bompsied Oparat ' I
B Gnﬁm?ial'lmnv one Each Ocourenos ‘g 1,000,000.00
Personal Injy
mm-ﬂylraw Genoral Aggrepats §  2,000,000.00.
Produgt - Coinplofed 5  2,p00,000:00
_ Cporations Agtte
e PolioyPerod "™ [ BOBILY IN,JURY AND PROFER){ CATIAGE
Pollcy Number | EXGESSUABILITY | Effective.Dits | Explration Dot ] (Comblnad Sinfyle Limit)
] it Each Oceumance 5
[T Ohor ] AfgreE . 3
T Pollay Period
. | Effective, Qate | Expifitivn rert) - Workers' Companantion. - Btututory
T v Lt M i 2t |1 - Employers LiabllRy —
nd-Empleyers Labiity ’ Ewch Agcident $
| Digaase ~Each Employge  §
) _ B Diskasd - Pollcy. Limit ¥
s T olley Peried LimiGs of Ligbllfy
Poliny. Nuinber Type of Inauiance Effoctive Dats | ExpirationDate | (at bl%nﬂlﬂ&ﬂ'&lk{,ﬁm&_
0B TIEHCOF | J.Tl%—‘lm TO INQURANGE 03/0910 0B/BIT0__|100, pORISDR:0X 060
] 2003 MITBUBISHI MONTERD 9PORT 0489

THE CERTIFIGATE QOF INSURANCE 18 NOT A CONTRAG], OF INSURANGE AN NEITHER AP FIRIATIVELY NOR NEGATIVELY
AMENDS, EXTENDS. OR ALTERS THE COVERAOE AFPROVED BY-ANY POLICY DESGRIBED HERE]N.

Name arnl Addmgs of Tertification | leider It.any of the devurlbod policles ers canceled bafors
twimrmm&m Farin 'dv;!:l lr'%k'l,'imll a
3 EADSTART willfen notice to the cefificats tiolder 30 mays

?Wm ii}'z'j- i betoity voncellation, If we:fall ta.m31l such natloe, na
MCALLEN, TX 78504 obilgatia :b I

WN-M =

Teizpnone Number (958) 381-0028 _

AQUITE Lk Elotp

Agiin Cours 38720

AMD Oode F116
Tooi260 TEIRI0  DF 28 2009

14002/002

RECD JUL 14 201




Affidavit & Indemnity Agreement

Date: 5/4/2010
Affiant: Mrs. Maria Cristina Quilantan Diaz

Affiant on oath swears that the following statements are true and are within the personal
knowledge of Affiant.

Affiant: MARIA CRISTINA QUILANTAN DIAZ states (s)he is a sole proprietor doing business
as Licensed Professional Counselor with Hidalgo County Head Start Program under RFQ-2010-
015-03-30 dated April 30, 2010. Affiant will provide services for Hidalgo County Head Start
Program under a Hidalgo County Head Start Program Mental Health contract as approved on June
22,2010.

Affiant further states that she has not employees and does not anticipate employing any during
the term of this contract. In the event Affiant does employ any staff during the contract, Affiant
shall immediately notify Hidalgo County Head Start Program and obtain the Workers
Compensation required by law. Affiant further acknowledges that failure to do so will result in
cancellation of the purchase order.

Affiant agrees to indemnity, defend and hold harmless the County of Hidalgo and its agents,
employees and elected officials from and against any and all claims, suits, demands and causes
of action, of any kind of nature, arising out of or in any way relating to the services performed by
Affiant.

Further Affiant sayeth not.

hhoee o Jodhori 2>

)ﬁ rinted Name of Affiant:

SWORN AND SUBSCRIBED TO under oath before me on 2010.

Notary Public, State of Texas

i /ﬁ% MARIA D RIOS
/ k Notary Public
\? L7  STATE OF TEXAS
N2’ My Comm. Exp. 08-24-2013

e " - - g R

b

-

1901 West State Highwayl07*McAllen, TX 78504*(956) 380-4149*Fax (956) 381-0439
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, Ceartificate of Insurance
Thie certifies that State Farm Fire and Casualty Company, Bipomington. llinois
Stute Farn Generul Insurance Company, Blaomington, illinala
State Farm Fire and Casualty Company, Aurcm. Ontarlo
INtVRANE ] State Parm Plorida Insurance Company, Walcr Haven, Flords
Etate Farm Lloyds, Dalias, Texas

BYAYR FARM

insures the following policyholder for the covarages Indicated below:
Palicyholdar QUILANTAN-DIAZ, MARIA & CRISTINA DBA COUNSELING CENTER OF S TEXAS

[ —

Address of policyhoider 5420 S JACKSON ROAD, EDINEURG TX 78539 '

Location of operations 5420 S JACKSON ROAD, EDINBURG TX 78538 T

The policies listed below have baen issusd to tha policyholder for the policy perieds ghown. The ingurence described in these palicies is
subjec! to vl the terma, exclusions. and conditions of those policies. The limits of limbility shown may have buen rediced by any paid clalms.

Pelicy Period Limits of Liabliity o
Policy Number Type of Insurance Effoctive Dats Expiration Date (at beginning ol' policy pariod)
90-L1-7895-9L Comprehensive BODILY INJURY AND
BUSINGEs Liabiity 08-14-2009 08-14-2010 PROPERTY DAMAGE
This Insurancs Includss: Products - Complsted Operetions
Contractual Liability Each Oceurrence $ 1,000,000.00
Personal Injury
Advertising Injury General Aggregate 5 2,000.000.00
Product - Complatad s 2,000,000.00
Opaerations Aggregate
Fallcy Perdod u IND PROPERTY DAMAGE
Policy Number EXCESS LIABILITY Effactive Date | Expirstion Date {Combined Single Limit)
(] umbretia Each Qocurrance $
[ ouner regate .
Pallcy Period
Effectiva Date | Expiration Date Mart | - Workers Compensation - Statutory
Workers' Compensation Pan Il - Employers I
and Employers Liabnity Each Accident 3
Disease - Each Employee  $
Disease - Polloy Limit 5
Faolicy Feniod Limits of Jabllity ]
Polloy Number Type of Inevrance Effgctive Date | Explration Date at beginning of policy period) )
000 7360 CO® AUTO INSURANCE 008/10 [T ‘Eﬁ.‘d‘ﬁﬁﬁﬁﬁ,ﬁoam“so,oﬂao _
2003 MITSUBISHI MONTERQ SPORT 0488

THE CERTIFICATE OF INSBURANCE I3 NOT A CONTRACT OF INBURANCE AND NEITHER AFFIRMATIVELY MQR NEGATIVELY
AMENDS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN.

Name and Address of Certification Holder if any of ihe owscrbed policies dg: cancaled before
HIDALGO tholr axpiration date, State Farm® will try to mall a
1921“w H&Eﬁ%?TART written nofice to the ctstificats huldor 30 days
MCALLEN. TX 78504 bafore cancellation. J[ we fail ts mail such notice. no

pa imposed on State Farm or
tived.

7 0310/10
Tile ' Date
JUAN CAZARES
Agent Name

Toloptitne Number (B56) 381-0528

Agent's Code Stamp
Apgent Coda 639720

AFQ Codo Fi1g
1091280 108380, i0  ©B-23-2000




Request for Qualification

‘“MENTAL HEALTH PROVIDERS”
RFQ No: 2010-015-03-30

March 30, 2010

To:  Hidalgo County Head Start Program
Ambrosio Tovar, Procurement Director
P.O. Box 0117
Edinburg, Texas 78540-0117

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

Participant acknowledges receipt of all of the pages of the documents referenced
in the Request for Qualifications Checklist presented in connection with this
procurement. Participant understands that Hidalgo County Head Start Program
reserves the right to reject any or all of the RFQ and further reserves the right to design
the evaluation criteria to be used in selecting the lowest and best RFQ.

Participant agrees that this RFQ shall be good and may not be withdrawn for a
period of ninety (90) calendar days after the scheduled closing time for accepting the
RFQ, as contained in the requirements.

Respectfully submitted,

- X - -

| Respondent:

23n C‘&(/ﬂaf/r’"ﬂ_? (S e HF  Soudh T erbs
Address: D ¥20 S. Fack ; o Tk TFSIF

By: i LT i T
£ @ 4 e
Printed Name: //%n’éu (7.-,‘574”“ et donrew ,,2!&.;

Title: Bl i) LS




ACKNOWLEDGMENT FORM

STATEMENT OF QUALIFICATIONS
FOR
HIDALGO COUNTY HEAD START PROGRAM
“MENTAL HEALTH PROVIDERS”
RFQ NO. 2010-015-03-30

We, as an interested party, agree to the criteria and the requirements of the RFQ and have
submitted our statement of qualifications as requested.

All costs involved in submitting this statement to Hidalgo County Head Start Program shall be
borne in full by the RFQ Company.

} _
COMPANY: ( pupsetr2 (ontir 0/ Seuh Tevas
ADDRESS: _S Y0 S. Jirrsen Bd- Cindese ¥ 535

AUTHORIZED REPRESENTATIVE:

SIGNATURE:

TITLE: L () 2-¢

TELEPHONE: (@54 ) 43/- Pacro FAXNO._(257°4) &3/ 72 +5

E-MAIL: Crst &l /Vaﬁa o . Port

DATE: T R A
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CERTIFICATION
Regarding Debarment, Suspension Ineligibility

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

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

b. Have not within a three-year period preceding this bid/proposal and/or application
been convicted of or had a civil 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, theory, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

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

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

Signature: ’\
Print Name: ?’ége (%sha gﬂ?/‘f‘?/ \2@3

Title: P aHlrs

Telephone Number: (254 ) ¢5/- fooo

Date: Ve Db S

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

23



PROJECT REQUIREMENTS

ACKNOWLEDGMENT
This is to certify that |, /7{,{ CZg:ﬁzg M% '/:,2;( 2 _, possess all of the APPLICABLE;
1k Licenses:
2. Bonds:

3. Certificates:

4. Permits:

5. Other:

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

)
~ Any licenses, bonds, certificates, and 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.

y’;‘ -
Date

Authorized

/ﬂ//f/ sclistg (Lntey of Seuth Sévas
Company

S<oo S Taceson ?&V
Address

L onbory TH 79535
City, State, Zip
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EXHIBIT D

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with local governmental entity

+his questionnaire is being filed in accordance with chapter 176 of the Local OFFICE USE ONLY
Government Code by a person doing business with the governmental entity. Date Received

By law this questionnaire must be filed with the records administrator of the
local government not later than the 7 business day after the date the person
Becomes aware of facts that require the statement to be filed. See Section
176.006, Local Government Code.

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

1 |Name of person doing business with local governmental entity.

_/6/ cﬂaﬁﬂLé&MF LDiaz oo K’édasf/bj (Pates of Soudth Teyes

[ Check this box if you are filling an update to a previously filed questionnaire.

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than the 7™ business
day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

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

,IJ/A

Name of Officer

This section (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 176.001 (1-a), Local Government Code. Attach
additonal pages to this Form CIQ as necessary.

A. Is the local government officer named in this section receiving or likely to receive taxable income other than
investment income from the filer of the questionnaire?

[Jves [TNo

B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income,
from or at the direction of the local government officer named in this section AND the taxable income is not
received from the local government entity?

O vyes [Mo

C. Is the filer of the questionnaire employed by a corporation or other business entity with respect to which
the local government officer serves as an officer or director, or holds an ownership of 10 percent or more?

OYes [TNo

D. Describe each employment or business relationship with the local government officer named in this section.

LIS YAy
Date




EXHIBIT “E”
PROPOSER’S AFFIDAVIT

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTREST, AND ANTI-LOBBYING
FOR “MENTAL HEALTH PROVIDERS”

STATE OF TEXAS
COUNTY OF HIDALGO

Afﬁant,#.( ’ é‘gg '/égz.v}' 2 \7«2 | being first duly sworn, deposes that:

@)) Affiant does hereby state neither the Proposer nor any of the Proposer’s officers, partners,
owners, agents, representatives, employees, or parties in interest, has in any way colluded, conspired,
agreed, directly or indirectly with any person, firm, corporation, or other proposer, or potential
proposer, to provide any money or other valuable consideration for assistance in procuring or
attempting to procure a contract or fix the prices in the attached proposed or the proposal of any other
proposer, and further states that no such money or other reward will be hereinafter paid.

2) Affiant further states they have neither recommended or suggested to Hidalgo County or any
of its officials or employees, any of the terms or provisions set forth in their Request for Proposal and
subsequent agreement, except at a meeting open to all interested proposers, of which proper notice

} was given.

3) Affiant, further states their officers, employees, or agents have not, and will not attempt to
lobby, directly or indirectly, the Hidalgo County Commissioner’s Court between proposal submission
date and award by the Hidalgo County Commissioner’s Court.

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

~

Signature/ Title: ” o %j‘ — pwnes

5 "
S}lbscribed and sworn to before me this __ € ('e day of Q’Q/LU(" , 2010.
\ j\p{@ﬂ |\ D }QLU—D
Notary Public

My Commission expires: Oacj 9-6/// /3 , 2010

N N S P P N N P A P S

ﬁ%\ MARIA D RIOS

Notary Public

i’% &/  STATE OF TEXAS
L0 My Comm. Exp. 08-24-2013

B AR - e

—
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HIDALGO COUNTY
Respondent/Vendor Application

smplete in print or type. Please return this application to the Hidalgo County Head Start Program —
~rocurement Department thru Facsimile: (956) 381-0439, in person: 1901 West State Highway 107,
McAllen, TX 78504 or mailed: P. O. Box 0117, Edinburg, TX 78540

Telephone Name:

Company Name: ()
s  Cristips Aw‘/m;ﬁ;(/bfiz G54 - L3/ Fooo

dba Name:
(iﬂ//f(//'/);; Hwlitr  dd  Bedti  FRHES

Legal Name:

Mailing Address: Fax Name: (_ )
S Y2z S. Tocesen P Isy L3/ For3

Physical Address:
Sa <

City, State, Zjp: Tax 1.D. Ne
2,
dinbsre T JP5 AP

Remit to Address: City, State, Zip
Samn &

E-Mail Address:
(CC57 b @ Yahoo - £a*

Representative(s) Name(s) & Title(s)
Slara  C- BupfanFers J/’gz - e v

Type of Organization(check one): ___Individual __ Partnership _X Corporation __Non-Profit
__LLC ___Sole Proprietor ___Other, Specify

State Identification Ne: ‘,LJ "5 5 / 9[ G 5 ? (Please attached completed W-9 form with this application)

|deral Identification Ne or (i inividual) SS Ne S ~3/-20L5

Type of Business (check one): ___ Manufacturer ____Wholesaler ___Retailer ___Broker
___ Distributor X _Service Organization ___ Other, Specify

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

/0/6?//'_&- CrisFrria é;ﬂ’f/ﬂﬂﬁ’; ,3 Fa2 -~ wewn<

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

Small Business: Disadvantaged Business (At Least 51% Ownership)
Less than 125,000 annual gross receipt ___ Black American ____ Native American ____
Less than 250,000 annual gross receipt WV Hispanic American &~ Women ____

Less than 499,000 annual gross receipt ____ Asian Pacific American ___ Other ____
Have you been certified as a HUB or an MBE/WBE source?: YES__ NO_‘_/
Indicate Certification Ne(s): ~ /4" or are Certificate(s) attached?: YES__ NO __

What type of product(s) is/are solicited by your company?:__(ecrise/rslg — dlcital Halr5
Would you like to be provided with specifications for procurements of such produc(s ?: YES___ NO_«~

To Be Completed by Head Start: Rec’d by (Procurement): Date Rec’d by (Procurement):
Date Forwarded Information to Finance Office: Entry Date: Vendor Ne:
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Certification For
Primary Covered Transactions

1. The ?rﬁ éygézzéz _24 2¢vendor Name) certifies to the best of its knowledge and belief, that it
and its principals:

a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded by any Federal department or agency;

b) Have not within a three-year period preceding this proposal 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;

c) Are not presently indicted for or otherwise criminally or civilly charged by a governmental
entity (Federal, State or local) with commission of any of the offenses enumerated in
paragraph (1)(b) of this certification; and

d) Have not within a three-year period preceding this request for qualifications had one or more
public transactions (Federal, State or local) terminated for cause or default.

o Where the (Vendor Name) 18 unable to certify to any of the statements in this
certification, such prospective vendor shall attach an explanation to this RFQ.

Signature: WM ////

>

Print Name: s a ﬁ s Ana 4/; /rﬂ 75}:’

Title: oon e’

Telephone No.: / ?ﬂ) ¢ 5/ $o00 Date: $~24~°
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W-9
Form

(Rev. October 2007)

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)
Maria C. Quilantan-Diaz

Business name, if different from above
Counseling Center of South Texas

Check appropriate box: D Individual/Sole proprietor

[] other (see instructions) »

|Z| Corporation
|:| Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » _._.__.

|:I Partnership D Exempt

payee

Address (number, street, and apt. or suite no.)

5420 S. Jackson Rd

Print or type

Requester’s name and address (optional)

City, state, and ZIP code
Edinburg, TX 78539

List account number(s) 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 withholding. For 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. or

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
. §

Employer identification number

20 5514639

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

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

)
'3, | am a U.S. citizen or other U.S. person (defined below).

Certification 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 property, 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.

Date P - D4 -/O

Hore | aresty \Sia 22 - W >
e -r>

General Instructit{ns

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

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

Use Form W-9 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. 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
fforeign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-8 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-8.

Deﬁniﬁgon of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien,

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

e An estate (other than a foreign estate), or

e A domestic trust (as defined in Regulations section
301.7701-7).

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-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 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,

Mat KA 4ANN24Y
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