CONTRACT FOR SERVICES
DISABILITY
2010-016-03-30

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

CHILDREN'S CARE REHABILITATION CENTER, LLC, (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 sérvices 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 inmediately 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 7




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.
8. 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

Children’s Care Rehabilitation Center, LLC

106 N. Daniel Salinas Blvd. Ste. A

Donna, Tx 78537
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.

F 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:

CHILDREN'S CARE HIDALGO COUNTY
REHABILITATION CENTER, LLC HEAD START PROGRAM

BY: BY: /?'4 [ L—

(Provider's Name) Rene Ramirez, County Judge

(Print Name)
BY:

Teresa Flores, Execltive Director

(Title)

APPROVED AS TO FORM:
OXFORD & GONZALEZ

/82

Ricardo Gonzalezﬁ/ /

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

Ny

STephen L. Crain
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Exhibit A

Description of Services — Disability

The Provider agrees to provide any services deem necessary to evaluate any and all children
referred to the Provider by the Hidalgo County Head Start Program.

The Provider agrees to continue such services until such time as the Executive Director of the
Program (or designee) determine that there is no longer a need for the services.

The services provided by the Provider will included the following and in addition all services will be
provided on schedule with Head Start 1308.4.

(a) Physical Therapy & Evaluation

(b) Occupational Therapy & Evaluation

(c) Speech Therapy & Evaluation

(d) Admission Review and Dismissal (ARD) to include Individual Education Plan (.LE.P.)

(e)  Assessment Report

() Head Start Diagnostic Report

(9) Eligibility and Determination Form

The provider agrees to transport Head Start child (ren) to and from Head Start Centers, to its facilities
where it will be providing services.

The Provider agrees that it will permit the Executive Director of the Program (or designee) to examine
and evaluate its scope of services provided under this contract and to inspect its records relating to
said services, as they apply to clients of the Program.

Provider will also furnish the Hidalgo County Head Start Program such information as may be
requested relating to the services herein described.

Provider shall provide copies of children records to Head Start for each child it affords services.
Copies of these records shall be free of charge.

The Hidalgo County Head Start Program agrees to ensure that:
(@) Consent/release; social case history; medical referral are completed;
(b) Transportation of clients to and from the Provider is arranged as deemed
necessary;
(c) Will honor the Provider's scheduling procedure, making every effort  to coordinate
referring schedules with the existing patient load of the Provider.

The transition phase of any child into or out of the Head Start Program will be met by working closely
together with Early Childhood Intervention (ECI) and Local Education Agency (LEA’s) to assure the
continuum of services that the child is receiving.

The Hidalgo County Head Start Program will identify and provide names of children referred whose

families have health insurance or Medicaid. The Provider will submit insurance or Medicaid claims
directly to insurance companies for services provided to minimize Program cost.

Page 7 of 7




Exhibit B
Fee Schedule

CHILDREN'S CARE REHABILITATION CENTER, LLC

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 Service FELE
Speech Therapy Evaluation Individual $ 50.00
. Speech Therapy Re-Evaluation $ 50.00
Speech Therapy Treatments - 30 Minute Units $ 35.00
. Occupational Therapy Evaluation Individual $ 50.00
. Occupational Therapy Re-Evaluation $ 50.00
Occupational Therapy Treatments - 30 Minute Units $ 35.00
Physical Therapy Evaluation Individual $ 50.00
Physical Therapy Re-Evaluation $ 50.00
Physical Therapy Treatments - 30 Minute Units $ 35.00
Aquatics - 15/30 Minute Units $ N/A




Print Date: 03/13/10
HEALTHCARE PROVIDERS
SERVICE ORGANIZATION
PURCHASING GROUP
CERTIFICATE OF INSURANCE
OCCURRENCE POLICY FORM

Rrodiiter (I BranchilRrEn | Policy NImBer i an e REoy R e T
018098 970 HPG 0281855209 from:12:01 AM Standard Tme on 03/22/10

to: 12 O‘I AM Standard Tlme on 03 22/11

N0 S QN g ARArE S 0 | e e e : L
Children's Care Rehabllltat ion Center LL ﬂealthcare Provuders Serwce Orgamzatlon
128 N Salinas Blvd 159 East County Line Road

Donna, TX 78537-2926 Hatboro, PA 19040-1218

Medical Specnaltr\)r Code: FiNstrance Provideaiby RO :
Occupational Therapist Firm 80721 | American Casualty Company of Reading, Pennsylvama
333 8. Wabash Avenue Chtcago IL 60604 7

A. PROFESSIONAL LIABILITY

Professional Liability (PL) $ 1,000,000 each claim | $ 3,000,000 aggregate
Good Samaritan Liability included above e : :
Personal Injury Liability included above B
Malplacement Liability included above x
B. COVERAGE EXTENSIONS:
License Protection $ 10,000 er proceeding] $ 25,000 aggregate
Defendant Expense Benefit e : @ 3 5 10,000 aggregate
Deposition Representation g : $ 10,000 aggregate
Assault $ 0 per incident| $ 0 aggregate
Medical Payments $ 2,000 er person| $ 100,000 aggregate
First Aid : : $ 2500 aggregate
Damage to Property of Others $ 2,500 perincident| $ 10,000 aggregate
C. WORKPLACE LIABILITY Coverage part C. Workplace Liability does not apply if Coverage part D. General Liability 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 _ _ - none
D. GENERAL LIABILITY Coverage parl D. General Liability does nol apply if Coverage part C. Workplace Liability is made pari of this policy.
General Liability (GL) none none N
Hired Auto & Non Owned Aufo none e 2
Fire & Water Legal Liability none none
Personal Liability Sio i e none

Total $ 2 659 00 UESTIONS? CALL 1-888 88-3534 ]

G- 121500 D G- 121503 C G 121501~ C G-53752-C42
G-145184-A G-147292-A GSL13424 GSL13425 G-123846-C42
GSL3886 GSL3908

Master Policy # 188711433

Keep this document in a safe place. It and proof of payment are evidence of your insurance coverage.

RO TR ry © Qe Taten

Chairman of the Board Secretary

G-141241-A (07/2001) Coverage Change Date: Endorsement Change Date:
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ACORD, CERTIFICATE OF LIABILITY INSURANCE 10.19.09
PRODUCER g?ilEYcEI:IEHgSJEEIRSSISSUED AS A MATTER OF INFORMATION
= NO RIGHTS UPON THE CERTIFICATE
fg“: "::';“ “";;“;"J'"" HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
» Expwy 43, Sulte A ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Pharr, TX 78577 .
956-T02-4200
. B INSURERS AFFORDING COVERAGE NAIC #
= i b
heER, I ‘ INSURER A: Texns Mutual [nsurance
Children’s Cuare Rehabilitation Center, LLC ISURER Bt
106 N. Daniel Salinas Blvd, Suite A INSURER C:
Donna, TX 78537 INSURER D:
\ INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJ ECT TD ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
) POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BREN REDUCED BY PAID CLAIMS. —
mmhmg emm— POLICY EFFECTIVE | POLICY EXPIRATION m—
i { GENERAL LABILITY Emn_qcunnm_ch 3
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PERSONAL & ADVINJURY | 8
—"] e == —
|| | GENERAL AGGREGATE | s J
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCYS - COMPIOP AT | §
" ] rouer[ |70 [ e
AUTOMOBILE LIASILITY COMBINED SINGLELIMIT | ¢
ANY AUTO oo d —
|| AuLowneo auTos BODILY INJURY i
| {Per persan]
HIRED AUTOS BODILY INJURY "
| ] (Per accidant)
|| nON-OWNED AUTOS
TY DAMAGE
- —_— Por seckian) s
GARAGE LIABILITY AUTO ONLY - BAACCIDENT | §
ANY AUTO RTHAN gaact | s
i OhLY: AcG|s
EXCESSNMBRELLA LIABILITY _Eﬁﬂ‘i OCCURRENCE 3
OCCUR CLAIMS MADE | AGGREGATE | S —
§ -
___l DEDUCTIBLE b 2
. $
RETENTION _ §
: STATU. -
WORKERS COMPENSATION AND __J}ﬁhLmﬂil__LﬁL i
X | eMPLOYERS' LIABILTY EL. EACH ACCIDENT 5 100
PROPRIETORPARTNER/EXECUTIVE ) : '
%CERIH‘EMBEH EXCLUDED? "0“] l 737“7 10_25_09 10_25_10 E.L. DISEASE - EA BMPLOYEE] § wd ]
S5ECIAL PROVISIONS below _ EL, DISEASE -POLICY LM | § 500
OTHER
ESCRIPTION OF ORERATION/ LOCATIONS / VERICLES | EXCLUBIONS ADDED BY ENDORBEMENT | SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION -
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPIRATION
5 , ; : = o
Hidalgo County Headstart Program | reesss. mesamo wencs m. oseeor o wat 10 ot wmrrx
2 NOTIGE YD THE CERTIFICATE HOLOER NAMEDJTO THE LEFY, BUT FAILURE TO DO 80 SHALL
PO BDX 0 1 17 IMWPOSE NO DBLIGATION OR LIABILITY O UPON THE IN o ITS AGENTS ORJ
- ; REPRESENTATIVES.
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ACORD 25 (2001/08)
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ACORD. CERTIFICATE OF LIABILITY

DATE (MMWDDAYYY)
1

INSURANCE

SRODUCER
JERRY MOLINA INSURANCE
313 N Ware

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

McAllen, TX 78501
(956) 661-8338

INSURERS AFFORDING COVERAGE

NAIC#

NSURED Childrens Care Rehabilitation INSURER A FARMERS INSURANCE GROUP
Center, LLC INSURER B: SQUTHERN COUNTY MUTUAL
128 N Daniel Salinas Blvd # A INSURER C:
Donna, TX 78537-2926 INSURER D:
| INSURER E:

ZOVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS

ANY REQUIREMENT, TERM OR CONDITION OF ANY
MAY PERTAIN, THE INSURANCE AFFORDED BY THE
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

. EXCLUSIONS AND CONDITIONS OF SUCH

BET POLICY EFFECTIVE | POLICY EXPIRATION
™ URANCE POLICY NUMBER m#gw_ OATE (MBI LIMTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ooourence) | § 75,000
| cLamsmane @ OGCUR MED EXP (Any one s $ 5,000
A 069399081 03-22-10 |03~-22-11 |PERSONALZADVINJURY |§
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
o [ 150
POLICY JECT Loc
AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
O I P (En sccidsnt) s 500,000
ALL OWNED AUTOS BODILY INJURY s
3 | SCHEDULED AUTOS {Per peracn)
B HIRED AUTOS STC565384 -1 08-11-09 |(08-11-10 BODILY INJURY s
NON-OWNED AUTOS (Peraccident)
PROPERTY DAMAGE $
(Peraccident)
GARAGE LIABILITY AUTO ONLY-EAACCIDENT | §
ANYAUTO OTHERTHAN EAACC | §
AUTG ONLY: AGG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 8
OCCUR ] CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE s
RETENTION & $

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EX
OFFICER/MEMBER EXCLUDED?

Ifyes, describe under
SPECIAL PROVISIONS below

ECUTIVE

OTH-
ER

WC STATU- i
|| rorvimims |
E.L_EACH ACCIDENT
E.L. DISEASE - EA EMPLOYEH

E.L. DISEASE - POLICY LIMIT

"

3

"

OTHER

=SCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

ERTIFICATE HOLDER

CANCELLATION

HEADSTART PROGRAM
1901 W HWY 107
MCALLEN TX 78504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAlL_w__ DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

PO BOX 0117
|E'.DINZBURG TX 78540

REPRESENTATVES. A /'\

_

CORD25(2001/08)

AUTHORIZED REPRESENT.
®ACORD CORPORATION 1988
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Date :
Time:

To:
Company :
Fax:
Phone ;

Comments:

Maryann,

Here is a vehicle list for Children's Care Rehab.

Thank You,

Jerry Molina

T S R

NN T ) Y mHRac oL

Jerry Molina Insurance
3313 N Ware Road, #1
McAllen TX 78501

(one block north of Briar Cliff Nursing Home)

5/28/10
4:20 PM

Muryunn .

Headstart
381-0439
383-0706

Pages : 2

From : Jerry Molina
Company : Jerry Molina Insurance
Fax: 956-661-0110

Phone : 956-661-8338

VISIT OUR WEBSITE
JERRYMOLINA.COM



Vehicle List Report

P -

For:
Childrens Care Rehabilitation
Year Make Model VIN Cost New
07 HONDA ODYSSEY 5FNRL38287B084814
07 HONDA ODYSSEY 5FNRL382X7B111799
2010 Honda Odyssey SNRL3H28AB050940




Request For Qualification

“SPECIAL SERVICES PROVIDERS”
RFQ No: 2010-016-03-30

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: C,h\\L\YG'({) > Oafﬁ) Rﬁh@\\dﬁh\aﬂ Cﬁ‘{‘ﬂrﬁf

Address: | 2. N Daﬂ“lﬁ/‘ Sahnos B\VC‘
o Nhos . (T?_

Printed Mgfme: \/\/Dﬂr\fb T O@S‘qﬁ\ﬂﬂ
mite:_HeS\dert / (CFO
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ACKNOWLEDGMENT FORM

STATEMENT OF QUALIFICATIONS
FOR
HIDALGO COUNTY HEAD START PROGRAM
“SPECIAL SERVICES PROVIDERS”
RFQ NO. 2010-016-03-30

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: QV\\\dYﬁW\Q QE((’ ) thabl\lwéﬂ (\‘GVTE"‘
aooress: 128 N Daniel Sxlingy Blvd.

ATIVE: {591 A= OMQH
SIGNATURE: W "

TITLE: f>ﬁ" S{{ [ / CﬁD
TELEPHONE(QSU)LMDLI"LOO@\ eaxno,_ (AS0) 4 -/007T

E-MAIL: Q\/\\\d(@hé(*ﬂf&fdrﬁb@r@) rQV (. (OM
DATE: "} )2@/ L,

AUTHORIZED REP
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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:%’-@/ Ké% ~
Print Namew YOOnNe, 1 OJC@’%&D

Tite: PES| d@fﬂ'/ £O
Telebhone Number: (QQQ) 4@"'} ﬁ} OOL

Date: l))'?,tp) | O

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 I, YYDﬂ‘ﬁe T Cash‘;lm possess all of the APPLICABLE;

. Licsnses:” %\\Na e f’&/ Litareact by r@gpfchugs?égi@ bgf;éﬁ
58?3%%}3_ d \J@fﬁ& mn%%%wm c&ﬂ%@h%%}éw —[—I%ew‘ v"eﬂ@é&;ﬁ?ﬂg _

2. Bon

3.  Certificates: Cf H’tﬁpd )')d M.‘CHJFC)/ M‘ed‘m&) 10 ODC’( Q‘E ﬂg_aﬂ OU—"W—Hf”ﬁ
reinab FacH - (inicians ‘ae cee jmst D Certrficel- e

e R R kR S AT

5. Oer. N (b Ny by —Hhe ' 4 .

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.

%\‘g/%ﬂ@ ' Z,))’Z[ﬂ’lD

Authgrized Signature 'Date

Unldverts 0, Rehab o @nter

Company

128 N Daniel Salindg Bl
Address

DA, xas, 718537

City, State, Zip
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EXHIBIT “E”
PROPOSER’S AFFIDAVIT

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTREST, AND ANTI-LOBBYING
I FOR “SPECIAL SERVICE PROVIDERS”

STATE OF TEXAS
COUNTY OF HIDALGO
Affiant, Q,QAZQ/ , 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/ Titl%, &xp (mﬁé MWMC@
/

v
Subscribed and sworn to before me this _2 Z day of égﬁff/ , 2010.

el

Notary Public

. . o FRANC!
My Commission expires: _ Do ¢ D‘f} 202 , 2019~ X NotsryPubuc?gtAatGa%Eflrexas

My Commission Expires

December 04, 2012
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HIDALGO COUNTY
Respondent/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Head Start Program —
Procurement 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

[comeans eme: v\ )15 (e, RejrolpFimntems: O I~1007_

| dba Name:

Legal Name:

Mailing Address: ]/L% N. DANel S’A\ \M&glﬂ%\@l (g SLP) e JO007]

Physical Address:

City, State, Zip: Dbmf;\hﬁxdfb {'__[662_}&1 ID.Ne /(D) ‘8"5_‘33%

Remit to Address: City, State, Zip

=vanaress: (I\AreNSCarexelaloest@orgyv. (. ()
Representative(s) Name(s) & Title(s) \m\\(\e T (‘ﬂ%ﬁ\a}h , ,pr‘ 6% "dm-i- C-&D

Type of Organization(check one): _Individual ___Partnership __ Corporation ___Non-Profit
M LLC ___Sole Proprietor ___Other, Specify.
:ate Identification Na: (Please attached completed W-9 form with this application)

Federal Identification Ne or (if individual) SS Ne

Type of Business (check one): __ Manufacturer ___Wholesaler ___Retailer ___ Broker
— Distributor __Service Organization ___Other, Specify

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

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 A~ 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): or are Certificate(s) attached?: YES__ NO _/ N

) L 'S i

What type of product(s) is/are solicited by your company?%mm_ﬁﬁm_\akc O (Ol
Would you like to be provided with specifications for procurements of suth products ?: YES___ NO__
To Be Completed by Head Start: Rec'd by (Procurement): Date Rec’d by (Procurement):

ate Forwarded Information to Finance Office: Entry Date: Vendor Ne:
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Certification For
Primary Covered Transactions

1 TheCh‘\f‘&(Qn\S CW() &mh&\émgetpjhg(bést of its knowledge and belief, that it

and its principals:

Signature:

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 thcthl\dmh\s C/m-e/w%g m&% L‘;r@tmru y to anglof the statements in

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

e £ (it

Print Name: W@/\\’\ @T C%‘\'G\Zﬂ

Title:

Hesident= o

Telephone No.:@gzp\ LH_OL’{ f)w Date: L} } 2y ’} (S

T
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EXHIBIT D
[ CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
~ “or 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.

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

Yonae T Castdan

2 [J 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.

N /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?

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?

Cyes [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?

[Jyes [Jno
D. Describe each employment or business relationship with the local government officer named in this
section.
J I O F (L 4 J23]10
Sig'7(ur of person doing busines i e ovem_mﬁfﬁf‘éﬁtily I Date !
| // \/\;Un\\ﬁ. 7 (asteian B
: 30



- W-9

(Rev. November 2005)

Departmant of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)

CHILDREN'S CARE REHABILITATION CENTER, LLC

Business name, if different from above

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

Request for Taxpayer
Identification Number and Certification

Individual/

D 0 Exempt from backup
Check appropriate box: Sole proprietor

[ Partnership [] Other » ... withholding

@ Corporation

Address (number, street, and apt. or suite no.) Requester's name and address (optional)
128 N. DANIEL SALINAS BLVD.
City, state, and ZIP code

DONNA, TEXAS 78537

List account number(s) here (optional)

Print or type
ee Specific Instructions on page 2,

S

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid | Social security number

backup withholding. For individuals, this is your social security number (SSN). However, for a resident I ’ .l. | .I. [ I '
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.

Employer identification number
2|o0f{2]2]8|5]|9]3]2

XX 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. I'am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) | have not been notified by the Intemnal
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. lam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have bean 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 retum. 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

amangement (IRA), and generally, payments other than interest and divid

ends, you are not required to sign the Certification, but you must

oer A 2] \O

Purpose of Form v

A person who is required 16 file afl information return with the
IRS, must obtain your confect tafpayer identification number
(TIN) to report, for exampls,-irfome paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-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.

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

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

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

provide your correct TIN. (SWstruct:ons on page 4. Py,
S'gn Signature of
Here U.S. person b )
N U
L]

: ]
\Bau.ncu‘a)idual who is a citizeh or resident of the United
States,

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

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

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

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

Cat. No. 10231X

Form W-9 (Rev. 11-2005)




CONTRACT FOR SERVICES
DISABILITY
2010-016-03-30

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 RGV

Enterpises, LLC. dba/ Little All-Stars Children’s Rehab. DayCare (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

Page | of 7



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

Page 2 of 7



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

RGV Enterprises LLC. dba/ Little All-Stars

Children’s Rehab. DayCare

710 S. Cage Blvd. Ste B

Pharr, Texas 78577
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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i 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 WHEREOQOF, 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:

RGV Enterprises LLC. dba/ Little All-Stars

Children’s Rehab. DayCare

BY:

(Provider's Name)

(Print Name)

(Title)

APPROVED AS TO FORM:

OXFORD & GONZALEZ -

By: //// / k\

Rieardo Gonzalez~ |

APPROVED AS TO FORM:

ATLAS & HALL, L.L.P.

o Sy

Stephen L!Crain
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HIDALGO COUNTY
HEADSTART PROGRAM

BY: 2//‘*———3

Rene Ramirez, County Judge

BY:

Teresa Flores, Executive Director

e >

Arturo Guajalﬁo, Jr., éounty Clerk




Exhibit A

Description of Services — Disability

The Provider agrees to provide any services deem necessary to evaluate any and all children
referred to the Provider by the Hidalgo County Head Start Program.

The Provider agrees to continue such services until such time as the Executive Director of the
Program (or designee) determine that there is no longer a need for the services.

The services provided by the Provider will included the following and in addition all services will be
provided on schedule with Head Start 1308.4.

(a) Physical Therapy & Evaluation

(b)  Occupational Therapy & Evaluation

(c) Speech Therapy & Evaluation

(d)  Admission Review and Dismissal (ARD) to include Individual Education Plan (1.E.P.)

(e)  Assessment Report

() Head Start Diagnostic Report

(9) Eligibility and Determination Form

The provider agrees to transport Head Start child (ren) to and from Head Start Centers, to its facilities
where it will be providing services.

The Provider agrees that it will permit the Executive Director of the Program (or designee) to examine
and evaluate its scope of services provided under this contract and to inspect its records relating to
said services, as they apply to clients of the Program.

Provider will also furnish the Hidalgo County Head Start Program such information as may be
requested relating to the services herein described.

Provider shall provide copies of children records to Head Start for each child it affords services.
Copies of these records shall be free of charge.

The Hidalgo County Head Start Program agrees to ensure that:
(a) Consent/release; social case history; medical referral are completed;
(b) Transportation of clients to and from the Provider is arranged as deemed
necessary;
(c) Will honor the Provider's scheduling procedure, making every effort to coordinate
referring schedules with the existing patient load of the Provider.

The transition phase of any child into or out of the Head Start Program will be met by working closely
together with Early Childhood Intervention (ECI) and Local Education Agency (LEA’s) to assure the
continuum of services that the child is receiving.

The Hidalgo County Head Start Program will identify and provide names of children referred whose
families have health insurance or Medicaid. The Provider will submit insurance or Medicaid claims
directly to insurance companies for services provided to minimize Program cost.
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Exhibit B
Fee Schedule

RGV ENTERPRISES LLC, DBA LITTLE ALL-STARS

CHILDRENS REHAB. DAY CARE
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 Service FEE
Speech Therapy Evaluation Individual $ 65.00
. Speech Therapy Re-Evaluation $ 65.00
. Speech Therapy Treatments - 30 Minutes Units $ 37.00
. Occupational Therapy Evaluation Individual $ 65.00
. Occupational Therapy Re-Evaluation $ 65.00
Occupational Therapy Treatments - 30 Minute Units $ 37.00
Physical Therapy Evaluation Individual $ 65.00
Physical Therapy Re-Evaluation $ 65.00
Physical Therapy Treatments - 30 Minute Units $ 37.00
Aquatics - 15/30 Minute Units $ n/a
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CERTIFICATE OF LIABILITY INSURANCE

PAGE B1/8a1

DATE (MN/DDIYYYY)

05/26/2010

I PRODUCER

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

THE KLEVENT AGENCY ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE
P.O. BOX 820 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR.
m X 75078 ALTER THE COVERAGE AFFORDED BY THE POLICIES B_ELQ\_N_____
(972) 5627455
. INSURERS AFFORDING COVERAGE NAIC #
INSURED SELLC | msurer & PROGRESSIVE COLINTY MUTUIAL |
IITrIEE IﬁIIEiI ! Iﬁ“Rs YCARE rer &: COL ONY INSURANCE
A ﬁfmmm o
710 SCAGESUITEB i —]
PHARR TX 78577- R -
|
COVERAGES
THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPEGT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES._AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
|2 POLIY NUMEER KR SRSV, | A aaemiiven ums
| ~=NERAL LIABILITY o % occugneug% 8
- = | COMMERCIAL GENE JABILITY m%w_.b——’———u el
| cLamsmace |_Loccur | MED EXP Ay onaperson) | § e
L] | PERSONAL & ADVINJURY || &
. | GENRRAL AGGREGATE s ?
| NLAGGREDATE LIMIT APPUIES PER: PRODUCTS-COMRIOPAGG |§ v |
leover[ 1% [ Jiec
L AUTOMORILE Lt BILITY ;OMBINED SINGLELIMIT | ¢
|| anvauto \ (Es aocident)
w1 ALL OWNED AUTOS BODILY INJURY §
| __| scHEDULED AUTOS (Per person)
o REDANICE BODILY INJURY i
|| Non-ownED AUTOS {Pac gt
PROPERTY DAMAGE M
[Per socident)
| GARAGE LIABMITY AUTO ONLY - EA ACGIDENT._| &
_— ANY AUTD THER THAN EAACC [ 8
TA GNLY: AGG | 5
EXGESS | UMBRELLA LIARILITY EACH OCCURRENCE —l s
DCCUR CLAIMS MADE AGGREGATE 5 o
s
DEDUCTIBLE g
RETENTION __§ 5
. STATU-
A | eaeeovens ey | BHG32P100526.001 052672010 | 05/26/2011 | et |l
ANY PROPRICTORPARTNEREXECUTIVE m E.L. EACH ACCIDENT s 0000 |
(Mandatory in NH) | £ DISEASE -EAEMPLOYEE( 5 500,000 |
gﬁmﬁru under EL _MBEASE - POLICY LIMIT | § 500.000 4
C OTHER =
DERCRIBTINAM NS Armrmms s of 250 =0mi s fermmmms = s e ek s s memn mU ENDORSEMENT [ SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION Al
SHOULD ANY OF THE ABOVE DESCRIBAD POLICIES BE CANCELLED BEFORE THE EXPIRATION
HIDALGO COUNTY DATE THEREGF, THE I8UING INSURER WiLL ENpeavor 1o mai. _10__ pave warrren
HEAD START PROGRAM NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL
ATTN: MARYANN IMPOSE NO ORLIGATION OR LIABILITY OF ANY KING UPON TME INSURER, T8 AGENTS OR
1901 WHGHWAY 107 REPREQENTATIVES.
MCALLEN TX 78504- AUTHORIZED REPRESENTATIVE o
| /@-7—'-’7 5
ACORD 25 (2009/01) Fax: (%}381.0439 © 1988-2009 ACORD CORPORATION. All rights ressrved.

The ACORD name and logo are registered marks of ACORD
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PAGE B2/p3

i .
A\CORD CERTIFICATE OF LIABILITY INSURANCE Bt e

el 05/2012010
SUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
THE KLEMENT AGENCY ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
P.0. BOX 820 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PROSPER X 75078 | ALTER THE COVERAGE AFFORDED BY THE POLICIES RELOW.
i 562_745-5 INSURERS AFFORDING COVERAGE NAIC #
NSURED — - S
RGV ENTERPRISE LLC ~—E-——-' . -
LITTLE ALL STARS DAYCARE msurer e: COLONY INSURANCE S
710 S CAGE SUITE B | INSURER C:
r PHARR TX T78571- _lu_mm:
U .
COVERAGES )

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT 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
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIMS.

NBR NDEH . poLICY NUMBER POLICY mgﬁ Enuc:r EXPIRATION ) LMITS
| MENERAL LIABILITY 07/16/2009 | 07/ 6/2010 Y RECH A S——
; cgjm ERCIAL GENERAI LIABILITY (s zEan:n}_, 5
CLAIMS MADE OCCUR ] | MED EXP (anvons parspnl | & e
|| | PERSONAL & ADV INJURY_ | 8
L] | QENERAL AGGREQATE s ]
| RFNL AGGR LIMIT APPLIES PER: | PRODUCTS - COMPICR AGG | 3
u RS l_ L0C
W DMOBILE LIABILITY ' COMBINEDSINGLELMT | g
.| aNY AUTO (Fa'sccident)
|} ALL OWNED AUTOS BODILY INJURY
|| scHEDULED AUTOS {Pox paraor) .
L_ HIRED AUTOS ’ BODILY INJURY s
|| non-owngp auToS A I
_— PROPERTY DAMAGE s
{Par aczidani)
| CIA] GE LIABILITY | AUTO ONLY - EA J\Gﬁlgﬂﬁ 8
aNY AUTD GTHER THAN EAACG | 8
| AUTO ONLY: Al ®
EXGESS [ UMDRELLA LIABILITY | EACH DCGURRENCE 5
OCCUR CLAIMG MADE AGGREGATE, s 41
5 e
l DEDUCTIRLE - 8 P
REIENTION 3 §
WORKERS COMPENSATION . ! WG FTATU- OTH-
AND EMPLOYERS' LIABRLITY )
ANY PROPRIETOR/PARTNER/EXECUTIV fil | 2.1, EAGH ACCIOENT ]
OFFICER/MEMBER EXCLUDEDT
[Mandstery In NH} : £}, DISEASE - EA EMPLOYEE] 8 .
Il yas, dascribs undel |
EL DIGEASE - POLICY LIMIT | 8
S —— AP511695 0711612008 | 07/16/2010  |PER CLAIM 1,000,000
AGGREGATE 2,000,000

DESCRIPTION OF OPERATIONS/ LOCATIONS | VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT ! SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION ' A1103992

SHOULD ANY OF THE ABOVE DEBCRIBED POLIGIEE BE CANGELLEAD BEFORE THE EXPIRATION

HIDALGOQ CQU NTY DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 pars writTEH

HEAD START PROGRAM AOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 0O S0 SHALL

ATTN: MARYANN MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON TRE INSURER. IT3 AGENTS OR

1901 W HIGHWAY 107 REPREIENTATIVES ]

MCALLEN TX 78504- AUTHORIZED REPRESENTATIVE ' W

| /2-54'-47 7

..... e i & ira A A cay (ORRYAR1.0439 © 1988-2009 ACORD CORPORATION. All rights reservad.
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WCORD CERTIFICATE OF LIABILITY INSURANCE oaregunmovery) |

e 05/20/2010

“DDUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

THE KLEMENT AGENCY ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
P.0.BOX 820 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PROSPER TX 75078 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
(972) 562-7456 INSURERS AFFORDING COVERAGE " |Inac# B

INSURED RGV ENTERPRISE LLC msurer xPROGRESSIVE COUNTY MUTUAL
LITTLE ALL STARS DAYCARE wsuren 2 COLONY INSURANCE —
710 S CAGE SUITEB | INSURER G ol
PHARR TX T78577- | INSURERD: -

| .
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE £OR THE POLICY PERIOD INDIGATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I3 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TNER [AD S FoLer ErrReTVE POLICY BXPIRATION — ]
B | GENERAL LIABILITY AP511695 07/18/2008 | 07/16/2010 DEA'QHM.‘?S' .;LL____C.E_,__TDF:(REE:_ e s 1000000 |
X ﬁm&ncw. BENERAL LIABIITY D ESES [En Aczumance). | § 50.000
_| coams wane X | ocour | ME0 EXP (anyone pomsony | & 10,000
- ’ pepeonaL panvinury 151,000,000
GENERAL AGQ s 2000000 |
GEN'L AGGREGATE LIMIT APPLES PER: ’ DUGTS = aco 13 INCLUDER _
X | roucy I o [ e
AUTOMOBILE LIABILITY COMBINED SNGLE LT | 4
ANY AUTD [Ea scridenl)
i AL CIREDALTON BODILY INJURY §
— SCHEDULED AUTOS ’ (Per parsan)
| | ramep AuToS . BODILY INJURY H
|| Non-ownED AuTDS jPuc hopeee — =
- PROPERTY DAMAGE c
[Par aceidont)
QARAGE LIABILITY | AUTO ONLY - EA AGGIDENT | §
ANY AUTO OTHER THAN EAACC S
AUTO ONLY: Aac | &
EXCESS / UMBRELLA LIABLITY EA URRENCE s |
DOGUR CLAMS HADE AGGREGATE g
L3 ———
|1 ceoucnece s _
_-lLETENTIQN § )
WORKERS COMPENSATION I WE STATU- IOTH-
AND EMPLOYERE® LIABILITY Ly
ANY PROPRIETOR/PARTRER/EXECUTIVE EL_EACH AGCIDENT 3
DFFICERMEMBER EXCLUDED? = ' s
(Mandatory n NH) E.L DISEASE - EAEMPLOYEE| 3 _{
e b EL DISEASE - POLICY LMIT | § '
OTHER
| |
SSECRPTION OF DPERATIONS | LOGATIONS / VENICLES | EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION Al 10399
AHOULD ANY OF THE ABOVE DEACRIBED POLICIES BRE CANCELLED BEFORE THE EXPIRATION
HIDALGO COUNTY DATE THEREOF, THE ISSUING INBURER VIILL ENDEAVOR TO MAIL .J_D_ OAYS WRITTEN
HEAD START PROGRAM . NOTICE TO THE CERTIPIGATE HOLDER NAMED TO THE LEFT, BUT FAILURE 0 DO SO 3HALL
ATTN: MARYANN IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT3 AGENTS OF
1901 W HIGHWAY 107 REPRESENTATIVES.
MCALLEN TX 78504- AUTHORIZED REPREGENTATIVE .
| /f_ﬁ..—-/-, %—r‘
ACORD 25 (2008/01) Fax: (356)361-0439 © 1988.2009 ACORD GORPORATION. All rights reserved.
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&
ACORD®  CERTIFICATE OF LIABILITY INSURANCE [ “jwee |
™ Suetr THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
THE KLEMENT AGENCY ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
P.0.BOX 820 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PROSPER TX 75078 ALTER THE COVERAGE AFFQRDED BY THE POLIGIES BELOW. |
L b INSURERS AFFORDING COVERAGE naica
INSURED "
RGV ENTERPRISE LLC ﬁiﬂ:ﬁ?&ﬂmmTMUAL__ Fovomenms 4 immmrins
LITTLE ALL STARS DAYCARE INEURER 2, —— b e e
710 S CAGE SUITEB | INSVRER C: —
PHARR TX 78677- | INSURER.0__ i
| INSURER £} '
COVYERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVI
ANY REQUIREMENT, TERM OR CONDITION OF AN

£ BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
Y CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXGLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR hDD‘L

| soucywumeer |

ROLICY BFFECTIVE | POLICY Exgl T!CIH

LINITR

GENERAL LIABILITY ) i OCCURRENCE ]
DAMAGE % RENTED
COMMERCIAL GENE uTY | PREMISER (Emoccurranca) |8 . e
CLAIMS MADE OCCUR MED EXP [Any one parson) 5 .
_ | FERSONAL B AOVINJURY = 1§ =
| GENERAL AGGREGATE L ]
GEN'L AGGREGATE LIMT APPLIES PER: | PRODUGTA - COMPORAGR 8. - =
POLICY _'EE{- oG
A _A.U_TOMDI..E UABILITY 05470918'01 06” 5}2010 05!1 5!2011 COMSINED SINGLE LIMIT 3 1 000 000
ANY AUTO (Ea Il:mlilﬂﬂ ) ) gy
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per parson) o
HIRED AUTOS BODILY INJURY 3
| MON-OWNED AUTOS _(Pnr accident}
PROPERTY DAMAGE s
(Par accident)

| AUTO ONLY - EAACCIRENT |8 = . .———|

BARAGE UABILITY
. [ AN AUTD) QTHER THaN A A0L1S —_—
AUTO ONLY: AcG | 3
| EXCESS | UMBRELLA LIABILITY EACH OCCURRENGCE H
J OCCUR | | CLAIMS MADE | AGGREGATE s I
- £ Je—
lﬁ;ﬁ::ﬁmm £, o
NTION 5 3

1

WORKERB COMPENSATION
AND EMPLOYERS' LIABILITY v
ANY PROPRIETOR/PARTNER/EXECUTIVE ﬁ]
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH)

ne, dascriba undar

ECIAL PROVISIONS balow

I WG STATU- l OTH-

&y LI ER| —_— e
|EL EACHACGIRENT L3 . ___._ i
E.L DISEASE-EAEMPLOYEE & .. ..

OTHER

l

E.L. DISEASE - POLICY LIMIT | &

DEBCAIPTION OF OPERATIONS / LOCATIONS | VEHICLES | EXGLUBIONS ADDED BY EMDORSEMENT ! SPECIAL PROVISIONS

2006 DODGE CARAVAN VIN: 1D4GP25B068B513961
2002 DODGE VAN VIN: 184GP443928641044

2008 FORD ECONOLINE WA VIN:1FBNE31L88DA66ES5S1
2010 NISSAN SENTRA VIN: 3N1ABGAP3AL6E53393

CANCELLATION

1103992

r_C:ER‘\'!FH’J.!\TE HOLDER

HIDALGO COUNTY
HEAD START PROGRAM

ATTN: MARYANN
1901 W HIGHWAY
MCALLEN

107
TX 78504-

| _REPREGENTATIVES.

BHOULD ARY OP THE ABOVE DR2ICRIBED pOUCIES BE CANCGELLED REFORE THE EIF‘IRAT]O:‘
DATE THEREGF, THE I3SUING INSURER WILL ENDEAVOR TD MAIL 10__ oavs wriTTEN
NOTICE TO THE CERTIFIGATE KOLOER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
|MPOSE NO DSLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR

AUTHORIZED REPRESENTATIVE »
A gt
L

, |
ACORD 25 (2009/01)

Fax: (956)381-0439

© 1988.2009 ACORD CORPORATION. All rights reserved.

+L~ A~ARR nnma and Inaa ara ramictered marks of ACORD



Certification For
Primary Covered Transactions

R4V ecdrrrprases LLC

1. The Wirtie NU-ga @5 EGY, 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;

£} 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.

PN euwrtres LLC
2. Where the LITTLE Au- bees 1t (ﬁ% Name) is unable to certify to any of the statements in
this certification, such prospective vendor shall attach an explanation to this RFQ.

Signature: [lhm,h B{‘\ ﬂ)/v

Print Name: %@t@ﬁ Uivelk gyg

Title: Al
Telephone No.: “15 b4\ -y L Date: QY- 14-281v




l

DALGO COUNTY
Respondent/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Head Start Program —
Procurement 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

Company Name: 24 \/ =piTe ZPRises LLC Telephone Name: (15() 4§ (, (- ( Fo

dbaName: Li77LE ALL-STAZS cwieDRens Revmg

Legal Name:

Mailing Address: 7,5 <, cAGe BLVD ste B Fax Name: (75¢) 91~ 4114

Physical Address: 410 5. CAGE By sTe B

City, State, Zip: :P’t-‘n“ri?-\za i Y _4_3 5+ Tax 1.D. Ne 3 2__ 02/%1 ML‘/

Remit to Address: City, State, Zip

E-Mail Address: 1T {LE PLLSTARS RERAG © Y A 100.caom

Representative(s) Name(s) & Title(s) Aixgepo ANCuiLEizx ©T \2_1 CEQ

Type of Organization(check one): Individual ___ Partnership. ___Corporation ___Non-Profit
LLC ___Sole Proprietor ____Other, Specify.
State Identification Ne: @0 1\ U 6 (Please attached completed W-9 form with this application)

Federal Identification Ne or (if individual) Ss Ne___ 92~ D2{2.26 ¢t

Type of Business (check one): Manufacturer ___Wholesaler ___ Retailer ___ Broker
___Distributor \/ Service Organization ___ Other, Specify

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

ALFRED) AGVILERE 017 06D

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

Small Business: Disadvantaged Business (At Least 51% Ownership)
Less than 125,000 annual gross receipt L/ 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 NO__\/
Indicate Certification Ne(s): or are Certificate(s) attached?: YES__ NO __

(]
What type of product(s) is/are solicited by your company? N ' P
Would you like to be provided with specifications for procurements of such products 2: 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:

33



EXHIBIT “E”
PROPOSER’S AFFIDAVIT

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

STATE OF TEXAS
COUNTY OF HIDALGO
Affiant, WY\\MH H . }«/LJJVJ:.LL. 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.

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.

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: A‘j‘ Asde 2\ ,bv/-’/
\) [

4

N cun b, Mew a

MARIA G. GARZA
2% Notary Public, State of Texas
y Commission Expires
qrc,‘hj15. 2014

Notary Public

y

My Commission expires:

32



EXHIBIT D

CONFLICT OF INTEREST QUESTIONNAIRE | FORM CIQ

For vendor or other person doing business with focal governmental entity

This questionnaire is being filed in accordance with chapter 176 of the Local ’_ OFFICE USE O
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 D
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, N h&

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.

NLY

1 [Name of person doing business with local governmental entity,
ATEED0  NCuiveph y Ceo0

L 0 Check this box if you are filling an update to a Previously filed questionnaire,

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?

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

44 R
Signature of person doing business with the governmental entity Date

30




ACKNOWLEDGMENT FORM

STATEMENT OF QUALIFICATIONS
FOR
HIDALGO COUNTY HEAD START PROGRAM
“SPECIAL SERVICES PROVIDERS”
RFQ NO. 2010-016-03-30

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: PGV gdteadiises Lic DBA  Litriekil STARS cvwDLens YeEwA®

ADDRESS: #i0 S-CAGE BLuD sTE B PHAZ@Z TX :}957?’

AUTHORIZED REPRESENTATIVE: Aixeepo AcuiceRA, 0TE
SIGNATURE: Ml\ wls kr\,«.x -

= ‘HO
TITLE: (@SS
TELEPHONE: 5L~ b\ "4\ 1l eax NO. 9al-Akl- 4130
E-MAIL: LYTTLE ALbsTARSRERA R 0 vyAanoo- Com
DATE: oy~ (4 -2010

13



PROJECT REQUIREMENTS
ACKNOWLEDGMENT

isi i . LITTLE AuU-STARS CHILDENS LA B
This is to certify that |, kU tnTePRisES LLC PBA , possess all of the APPLICABLE;

1. Licenses: S peecn THeRApy OccuoPATIONAL § PHY s7CAL THEAAPY

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.

MM OY iy | 2010

uthorized Signatijre Date

PEV ETERPRISES LLC Dida LiTTLE ALL-5TARS cupilPRevs Pera

Company

7i0 4. é¢aée Blvp s P
Address

Puage  TX 7597
City, State, Zip

27



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

Signature:
Print Name: PLeeedo AGUILELA
Title: CeO0

Telephone Number;__ 49l -4b (- Hitb
Date: Y- {H-2010

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



Request For Qualification

“SPECIAL SERVICES PROVIDERS”
RFQ No: 2010-016-03-30

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: Rav EwtgRPRises LLC, DBA WATILE ALL-STARS cAwdRens Rekad

Address: HO 5. CASE Plup s7e B

By: A/v\_ht)\u \XW,QJM/

: \

Printed Name: pLERE AGoitlh ; OTR l CED

Title: cEO

11
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EXHIBIT D
CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with local governmental entity
OFFICE USE ONLY

This questionnaire is being filed in accordance with chapter 176 of the Local
Government Code by a person doing business with the governmental entity.

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.

Date Received

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

RGU @utsnpR(ses L Ona Litree ALL-stAR s ckwoens LEWS

2 | [0 check this box if you are filling an update to a previously filed guestionnaire.

(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.)

Name of Officer

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

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. TIs 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?

CvYes ™o

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?

1 ves LV_r No

C. 1Is 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?

JYes M No

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

section.

N

Signature of person doing busiiess with the governmental entity
Jﬁ\u.rf(b 0!’1/“ z

4 kg_;a_/ O S-2(-20{0

Date

|

30




W-9
Form

{Rev. October 2007)

Department of the Treasury
Internal Revenue Service

Name (as shown on your income tax return)
RGV Enterprises LLC

Business name, if different from above
Little All-Stars Childrens REhab

Gheck appropriats bax: [ Individual/Sole propristor [ Corporation L] Partnership —
m Limited Rability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » ....... D payeep
[[] Other (see instructions) »

Address (number, street, and apt. or suite no.)
710 S Cage Bivd Ste B

City, stats, and ZIP code

Pharr TX 78577

List account number(s) here (optional)

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

Request for Taxpayer
Identification Number and Certification

Requester’s name and address (optional)

Print or type
See Specific Instructions on page 2.

EZXI1 Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid | Soclal security number
backup withholding. For individuals, this is your social security number (SSN). However, for a resident i :

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.

Employer identification number
32 | 0282264

A 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.

Sign
Here

Date P

.3 /9(« ZolD

General Instructions

Section references are to the Intemn
otherwise noted.

Purpose of Form

A person who is required to file an information retum 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, cancellation 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 comect (or you are
waiting for a number to be issued),

2. Certify that you are nat 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
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-8.

venue Code unless

st NI 4, jbﬁwﬁm

Definition of a U.S. person. For ﬂ;deral 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,

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

® 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,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)




CONTRACT FOR SERVICES
DISABILITY
2010-016-03-30

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 River

Health Care, LLC dba / Treehouse Rehab Center (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.

N 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

River Health Care, LLC dba /Treehouse Rehab Center

327 W. 3" St.

Mercedes, Tx 78570
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 318, 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:
RIVER HEALTH CARE, LLC HIDALGO COUNTY
DBA / TREEHOUSE REHAB CENTER HEAD START PROGRAM
72 ~
BY: BY: =il
(Provider's Name) Rene Ramirez, County Judge

(Print Name) m%
BYQ/
erer

a Flores, Executive Director

{ Aim S

Arturo Guajardo, Jr., Cc.‘rhnty Clerk Qo

(Title)

APPROVED AS TO FORM:
OXFORD & GONZALEZ

- Ricardo Gonzale>—"

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

%

. gtephen L. Crain

By
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Exhibit A

Description of Services — Disability

The Provider agrees to provide any services deem necessary to evaluate any and all children
referred to the Provider by the Hidalgo County Head Start Program.

The Provider agrees to continue such services until such time as the Executive Director of the
Program (or designee) determine that there is no longer a need for the services.

The services provided by the Provider will included the following and in addition all services will be
provided on schedule with Head Start 1308.4.

(a) Physical Therapy & Evaluation

(b)  Occupational Therapy & Evaluation

(c) Speech Therapy & Evaluation

(d)  Admission Review and Dismissal (ARD) to include Individual Education Plan (.E.P.)

(e)  Assessment Report

(f) Head Start Diagnostic Report

(g)  Eligibility and Determination Form

The provider agrees to transport Head Start child (ren) to and from Head Start Centers, to its facilities
where it will be providing services.

The Provider agrees that it will permit the Executive Director of the Program (or designee) to examine
and evaluate its scope of services provided under this contract and to inspect its records relating to
said services, as they apply to clients of the Program.

Provider will also furnish the Hidalgo County Head Start Program such information as may be
requested relating to the services herein described.

Provider shall provide copies of children records to Head Start for each child it affords services.
Copies of these records shall be free of charge.

The Hidalgo County Head Start Program agrees to ensure that:
(a) Consent/release; social case history; medical referral are completed;
(b) Transportation of clients to and from the Provider is arranged as deemed
necessary;
(c) Will honor the Provider's scheduling procedure, making every effort  to coordinate
referring schedules with the existing patient load of the Provider.

The transition phase of any child into or out of the Head Start Program will be met by working closely
together with Early Childhood Intervention (ECI) and Local Education Agency (LEA’s) to assure the
continuum of services that the child is receiving.

The Hidalgo County Head Start Program will identify and provide names of children referred whose

families have health insurance or Medicaid. The Provider will submit insurance or Medicaid claims
directly to insurance companies for services provided to minimize Program cost.
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Exhibit B
Fee Schedule

RIVER HEALTH CARE, LLC DBA/ TREEHOUSE REHAB CENTER

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 Service FEE
‘a. Speech Therapy Evaluation Individual $ 10.00
b. Speech Therapy Re-Evaluation 3 10.00
c. Speech Therapy Treatments - 30 Minutes Units $ 10.00
d. Occupational Therapy Evaluation Individual $ 10.00
e. Occupational Therapy Re-Evaluation $ 10.00
f. Occupational Therapy Treatments - 30 Minute Units $ 10.00
g. Physical Therapy Evaluation Individual $ ............. 10.00
h. Physical Therapy Re-Evaluation $ 10.00
i. Physical Therapy Treatments - 30 Minute Units $ 10.00
lllll J- Aquatics - 15/30 Minute Units $ n/a
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 051252010
PRODUCER THIS CERTIFICATE IS ISSUED AB A MATTER OF INFORMATION
Willis of Texas, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THISE CERTIFICATE DOES NOT AMEND, EXTEND OR

1400 N McColl Rd Suite 105 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P O Drawer 3785

McAllen, TX 78502 INSURERS AFFORDING COVERAGE NAIC #
INSUNEU ] INSURER A LDIiﬂgtDﬂ Insurance Ccﬂ"npany 19437
Rivar Hl-;ali.h Care LLC DBA Treshouss nsunene. SOUTHERN VANGUARD INSURANCE COM
Rehabilitation Center NSURER'G ngressivn County Mutual 24260
327 West 3rd. Strest NGRS
Mercedes, TX 78570 P
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** Workarg Comp Information **

Proprietors/Partners/Executive Officers/Members Excluded:

Mateo Diaz IV, Owner
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Request For Qualification

“SPECIAL SERVICES PROVIDERS”
RFQ No: 2010-016-03-30

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,
RespondentMciteo Digz. IV, of- Treehoose Prehab
Address: 3271 W. R St Mercadtes Tk IR0
sy Mcreo Diaz, /H.V—El _

Printed Name: M A=erD Dz v —

Title: Press ket / A inistrodor.
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ACKNOWLEDGMENT FORM

STATEMENT OF QUALIFICATIONS
FOR
HIDALGO COUNTY HEAD START PROGRAM
“SPECIAL SERVICES PROVIDERS”
RFQ NO. 2010-016-03-30

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: Rwvey Henlth Care DBA Thechevse Aciha b
ADDRESS: 32 W. i Hf‘?/c:f'dt“‘s T 235770
AUTHORIZED /FIEPFIRSENTATIVE Mateo jbu@r'z NI

SIGNATURE: ‘\——«7\ -

TITLE: ?ftsidﬁﬂ+ Ipfcimm\s-wa—lofz.

TELEPHONE: D S5~ FAX NO. 950G S5~ 80
E-MAL: e hocsevehab@aol. (o

DATE: (CH (DS [2010
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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

Signatlﬁml

)/ﬂu"wad —
Print Name: M\(i € b\m , l\j

Tite: Pres tdt’r\r{’// A rinisthedor
Telephone Number: o~ S5 =G0
Date: '—HC’JE} !ZOIQ

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 IN\edeo Dz of Tveine £, possess all of the APPLICABLE;
1. Licenses: i/

2. Bonds:

3. Certificates:

4. Permits: v

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.

I e e N o408 2010

Authorized Signature” L Date

Trechnose hengo
Company

207 W BE S+
Address

Meveodes T 735770
City, State, Zip
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HIDALGO COUNTY
Respondent/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Head Start Program —
Procurement 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

Company Namef’rﬁflf}.’l}:bf _P\cfhc:: |>  Telephone Name‘pﬁlﬂ ST ADO O W]
abe Namer Ty pra e Paeing o |
LegaiNeme'R | oy Heuldhcare, LLC

Mailing Address: 3D 77 \W_ Bl <4 Fax Name: (Y, —=,(= ~1( 3o

Physical Address: 2 v (4] B{d 6+

City, State, Zip: H—t”lf(_ f&fﬁ", _T v ’73570 Tax L.D. Ne 5@4511 5(;,4 8

Remit to Address: 251 (A). 7/l < City, State, Zip Ll-fy,_:fdfg; T RSO

EMell pdrese: Jyome N OEE Fiehab@ asl.co M

Representative(s) Name(s) & Title(s) \ A 71> DICTZ, I\ T2 — Bresichentt | Bdiminedebr

7
Type of Organization(check one): Individual __ Partnership __ Corporation ___ Non-Profit
LLC ____Sole Proprietor ___Other, Specify
State Identification Ne: (Please attached completed W-9 form with this application)

Federal Identification Ne or (if individual) 88 Ne USG5 8

Type of Business (check one): __ Manufacturer ___ Wholesaler ___Retail Broker -
___ Distributor ___Service Organization _|-Other, Specify | ‘ o 74 ’24 Cf/ﬂ'e Z—

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

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 ____ J/ 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__ NO__
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__

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

L. ThET VEF Iy ¢ 352, (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.

2. Where th%{’m‘i‘f» (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: 7L /—B it

Print Name: Marter Dicre 'T‘“P@
TitleP e 1 FEYE ] ern 1S5t O(f?")f’
Telephone No.F A -SG9 Date: QU(JQQ_QQ@




W-9
Form

(Rev. Octaber 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 yaur income tax return)

Rive HeAactd

Business name, if different from above

Coee L LC DBA T hoose Reha b

prropriate box: D Individual/Sole proprietor

|:| Other (see instructions) »

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

I:] Partnership |:] Exerript
payee

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

S W. =& -

Print or type

Requester's name and address (optional)

City, state, and ZIP code

Herceckes,. Tx 73510

List account number(s) here (opﬁonal)

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 : i
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

o 459594 3

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 withheolding 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. lam 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.
N

Sign P

Signature of
Here U.S. person P I /\_’_@\ .

— @%QLOU; loG 12010

- 74 >
General Instructions

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, cancellation 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
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to

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

@ 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



substantially similar to this Form V-9.

CONTRACT FOR SERVICES
DISABILITY
2010-016-03-30

STATE OF TEXAS &

&

COUNTY OF HIDALGO &
THIS AGREEMENT (The “Agreement’) is made effective the 1% day of
September, 2010by 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 Rising

Stars Therapy Center, LLC (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 $t day of
August, 2011 or as provides 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

~nd ~anditions hereinafter set forth; and



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

Program agrees as foliows:

A.

s 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.

S R T e (e
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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

Rising Stars Therapy Center, LLC

2402 Brock ST. Ste. B

Mission TX, 78572
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.



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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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.



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:

RISING STARS THERAPY CENTER, LLC

v Tl Y

owder s Name

mw Adyna

(Print Name)

L&

(Title)

APPROVED AS TO FORM:

OXFORD & GONZALEZ

icardo Gonzaléz/ /

APPROVED AS TO FORM:

ATLAS & HALL, L.L.P.

o L1

Stephen L. Crain

HIDALGO COUNTY
HEAD START PROGRAM

o O —

Rene Ramirez, County Judge

o —sdensas oz,

Tereéa Flores, Execuive Director

BY: —
rturo Guajardo, Jr., County Clerk



Exhibit A

Description of Services — Disability

The Provider agrees to provide any services deem necessary to evaluate any and all children
referred to the Provider by the Hidalgo County Head Start Program.

The Provider agrees to continue such services until such time as the Executive Director of the
Program (or designee) determine that there is no longer a need for the services.

The services provided by the Provider will included the following and in addition all services will be
provided on schedule with Head Start 1308.4.

(a) Physical Therapy & Evaluation

(b)  Occupational Therapy & Evaluation

(c) Speech Therapy & Evaluation

(d) Admission Review and Dismissal (ARD) to include Individual Education Plan (1.E.P.)

(e) Assessment Report

() Head Start Diagnostic Report

(g)  Eligibility and Determination Form

The provider agrees to transport Head Start child (ren) to and from Head Start Centers, to its facilities
where it will be providing services.

The Provider agrees that it will permit the Executive Director of the Program (or designee) to examine
and evaluate its scope of services provided under this contract and to inspect its records relating to
pid services, as they apply to clients of the Program.

Provider will also furnish the Hidalgo County Head Start Program such information as may be
requested relating to the services herein described.

Provider shall provide copies of children records to Head Start for each child it affords services.
Copies of these records shall be free of charge.

The Hidalgo County Head Start Program agrees to ensure that:
(a) Consent/release; social case history; medical referral are completed;
(b) Transportation of clients to and from the Provider is arranged as deemed
necessary,
(c) Will honor the Provider's scheduling procedure, making every effort  to coordinate
referring schedules with the existing patient load of the Provider.

The transition phase of any child into or out of the Head Start Program will be met by working closely
together with Early Childhood Intervention (ECI) and Local Education Agency (LEA’s) to assure the
continuum of services that the child is receiving.

The Hidalgo County Head Start Program will identify and provide names of children referred whose
families have health insurance or Medicaid. The Provider will submit insurance or Medicaid claims
directly to insurance companies for services provided to minimize Program cost.
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Exhibit B
Fee Schedule

RISING STARS THERAPY CENTER, LLC

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 ree

a. Speech Therapy Evaluation $ 50.00
b. Speech Therapy Evaluation $50.00
c. Speech Therapy Session $30.00
d. Nutritional Evaluation $ 50.00
e. Nutritional Consultation $ 300.00
f. Occupational Therapy $ 30.00
g. Physical Therapy Evaluation Individual S N/A
h. Physical Therapy Re-Evaluation S N/A
i. Physical Therapy Treatments-30 Minute Units S N/A
j. Aquatics-15/30 Minute Units S N/A
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ACORD, CERTIFICATE OF LIABILITY INSURANCE osoenio

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
) ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Roel Villagueva Insurance HOLDER. THI8 CERTIFICATE DOES NOT AMEND, EXTEND OR
702 W:[;Bétpw 83, SwA ALTER THE COVERAGE AFFURDED BY THE POLICIEG BELQW, |
Pherr, TX 78877
956-702-4200 INSURERS AFFORDING COVERAGE NA(C #
INGURED : INSURER A; Toxas Mutual Insurance
INBURER B:
Rising Stars Therapy Center ™o s
2402 Brock St,, Ste B l‘,;ﬁ:p;
B Mlsslon'. TX 78572 -
GOVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE EEEN IS5UED TO THE INSURED NAMED AROVE FOR The POLICY PERIOD INDICATED. NOTWITHETANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFIGATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT YO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF 8UCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID CLAIMS,

——

T B £ POLICY NUMBER ToAre kYT | AR RAT b
Lﬁumu LABILTY EACH mM!HTgEb $ |
COMMERCIAL GENERAL LIAB STy ﬂ&n@tm, 5
’__ CLAMS MaDE OCCUR MED EXP fAry ona pérson] 3
| | PRRBONAL B ADVINJURY [ §
GENERAL AGOREGATH 3
T-C::E-H'L AGOAEGATE LMY APPLIES PER: PRODUCTS - COMPIOP AGG | 3 ]
roucy[ 7% [ Jiec
A SHOMELMBLILY COMDWED SINOLE LT P
| ] avvavro (E sccldeny)
ALL DWNED AUTOS BODILY IIURY
SGHEOULED AUTOS {Per porean) 4
MIRED AUTOS
AON-OMYNED AUTOS . E}‘?‘m ' ?
— PROPERTY DAMAGE i
(Per ockdan)
GARAGE LIABILITY | AUTO OMLY - EAAGOIDENT | &
ANY AUTO OTHER THAN Hancc|s
, lﬂWERDNLY: aqg | 9
EXCEIZA/MBALLLA LIABILTY EACH DCCURRENCE 5
ocour [:I CLAIMS MADE AGGREGATE $
i
DAGUCTIBLE B
RETENTION & L)
WORKEAS COMPENSATION AND o BTATU | JomH-
W EnpLOVERS ABILITY i L o T o0
OFMCERMELaR Pl sorn; U TV SLEAMACORRNT (3 0
0001202556 06/26/09 06/26/10 E.L DISEASE « EA EMALOYEH § |
gﬁlﬂ.’ﬂ;\m beere EL. DISEASE-POLICYUMIT | & 0
OTHER

DESCRIPTION 0 OPEAATIONS § LOCATIONS [ VEMISLEY / EXALUSIOND ADDEO BY ENDOREEMENT | BPECIAL PROVIBIONS

CERTIFICATE HOLDER CANCELLATION

THOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE YHEREOF, THE ISBUING IVSURSH WILL ENDEAVOR Yo maw 10 DaYS whiTTeN

Hidalgo County Headstart Program

PO Box 0117 d NOYIGE 70 YHE CBHTIFICATE HOLOER NAMED TO THE LEFT, BUT FAILURE YD 0O &0 SHALL
Edinburg, TX 78540 THPO3E NO OBURATION OR LASILITY QF ANY KNO UPON THE INSURER, (TS AGSNTE R
' REPREHENTAVIVES: . ,ﬁ

Y : i =
AUYHORIZED REPREY m’m"f{ m
e 1 A ?iﬂ £ TR 1K e
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Exhibit B
Fee Schedule

RISING STARS THERAPY CENTER, LLC
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 Service FEE
a. Speech Therapy Evaluation Individual $ 50.00
b. Speech Therapy Re-Evaluation $ 50.00
c. Speech Therapy Treatments - 30 Minute Units $ 30.00
d. Occupational Therapy Evaluation Individual $ 50.00
e. Occupational Therapy Re-Evaluation $ 30.00
f. Occupational Therapy Treatments - 30 Minute Units $ 30.00
g. Physical Therapy Evaluation Individual $ n/a
h. Physical Therapy Re-Evaluation $ n/a
i. Physical Therapy Treatments - 30 Minute Units $ n/a

j. Aquatics - 15/30 Minute Units $ n/a




\ DATE(MM/DDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 4/27/2010

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION J

YDUCER

TRCY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
E-~Y MOLINA INSURANCE OBLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
; N Ware HTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
icatlen, TX 78501

INSURERS AFFORDING COVERAGE
oA FARMERS INSURANCE GROUP ]
’msum = SOUTHERN COUNTY MUTUAL ]

s Therapy Center,

2402 Brock St, Ste B
Mission, TX 78572

|

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

SR L BLICY EFFECTIVE | POLICY EXPIRATION
{ DIYY) DATE (MMWDD/YY)

INSURER E:

POLICY NUMBER ‘TJATE MM/D!

TYPE OF INSURANCE

|
EACH OCCURRENCE s 1,000,000

GENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) $
CLAIMSMADE OCCUR MED EXP (Any one person) $ 5.000
AX 069399082 06-12-09 06-12-10 PERSONAL & ADV INJURY | §
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
| poLicY PRO: Loc
AUTOMOBILE LIABILITY
— COMBINED SINGLE LIMIT
ANYAUTO (Ea accident) $ 500,000
ALL OWNED AUTOS BODILYINJURY '
X | SCHEDULED AUTOS {Per person)
B HIREDAUTOS STC565593 08—17—09 08—17"10 E-ODILYINJUR\" s
NON-OWNEDAUTOS (Peraccident)
;
| - PROPERTY DAMAGE $
{Per accident]
GARAGE LIABILITY AUTOONLY-EAACCIDENT | §
ANYauTa OTHERTHAN EAACC | 8
AUTOONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
OCCUR CLAIMS MADE AGGREGATE $
; .
DEDUCTIBLE $
RETENTION $ _ $
WORKERS COMPENSATIONAND WCSTATU- O1H-
EMPLOYERS' LIABILITY _]J—J—I——J—JTO YLIMIT ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED?
LD o
Ifz.as pr— E.L DISEASE - EA EMPLOYEE $
SPECIAL PROVISIONS below ) £.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE _HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
OATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MALYQ DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

Headstart Program
1901 W Hwy 107
Mcallen Tx 78504

REPRESENTATIVES. N\ )
————rr e W™ \a s ‘j
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Vil

- TTOEAN v' - Te—— s __n_l
LIRS ’ . I "Ts ‘_ viv A S )
UNIT DESCRIPTION ,
nit# | Year | Age Make & Modsl Vin ACV Tarr  [Unit Type
™1 | 2005 ONTIAC 7 PASS VAN - TGMDV0ILU5285208 23180 T
2 (2007 | 3 HO —{FNRLI8287B073508 24080 (¥4 Trk
3 |2008| 2 TONDAGVIC | ™ GA10510L116631 10317 57 Tk
32 |2008| 2 ~FORD F350 TFHSS3 [~ 58326 57 Tk
“% (2007 | 3 WONDA ODVEBEY VAN | GEN ~BAe8E | o7 T
o608 | 2 R NRLSEC0ER00 1398 34688 57 Tk
UNIT INFORMATION
Unit# | Redius | Zons | Use GWW ge | PAim | Sec Ded 8IC Bob PDR
GIT Cods | Fa | Fat Comp/Coll Tall
1 100 ] ] 0101138 | 700 | 100 | Yes | 501/504 0.81 No | 4.48
2 100 ] % | 10000 | 01134 | 1. 00 | Yes | s01/501 | 0.8% No 448
k! 100 7 g 110000 | 011 o0 [ 100 | Yes | 501/801 | 0.81 No | 445
3 160 7 S | t0000 | 01145 | 1. 501 Yes | 501601 | 0.81 No 423
5 100 ] 30000 | 011 o0 | 1. Yea | 201601 | 0.B1 No Py
100 1 § 1 70000 | 01134 | 1.00 | 1.00 Yas 5017601 0.81 No 448
LIENHOLDER INFO! ON
i GMAL =P 0 BOX 680208 DALLAS, TX 752t6
] AMERIGAN HONDA FINANCE PO BOX 650200 HUNT VALLEY MD 210850200
3 KMERICAN HONDA FINANCE B 5 BOX 650200 HUNT VALLEY, MD 210880200 |
] FORD MOTOR CREDIT GO FO BOX 106704 ATLANTA GA 30348
5 AMETICAN HONDA FINANCE 0 V WD 21
8 ANMERICAN HONDA FINANCE FO BOX 650200 HUNT VALLEY,MD 2{086-0200
PREMIUM BREAKDOWN
Unit & Bl PD PIF UMBI UNPD Comp Coll SUBTOTAL
1 §1.24000 | $0.00 $200.00 $350,00 $0.00 $413.00 $62000 | $2,832.00
2 | $1,248.00 30.00 . ~$350.00 000 | $448.00 | 3604.00 | %2,812.00
3 | $1.240.00 | OO0 00 | 95000 | — W | S0 | 561600 | 32.868.00 |
r) TR0 | Po4 | —000 | 00 | W0 | 000 | $979.00 | $4,14800 |
5 | $1,240.00 8000 | 20000 | 335000 $0.00 343000 | $659.00 | $2.698.00 |
B | §1.248.00 | —Yp00 | 320000 | sam00 | $0.00 $440.00 | S050.00 | $2,808.00 |
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HEALTHCARE PROVIDERS

SERVICE ORGANIZATION
PURCHASING GROUP
CERTIFICATE OF INSURANCE

OCCURRENCE POLICY FORM

018008 from-12:01 AM Standard Time on: 05/04/10
: 12:01 AM Standard Time on: 05/01/11

Healthcare Providers Service Organizalion
159 East Counly Line Road

Hatboro, PA 19040-1218

mhlB ng Stirs Theragy Center, LLC
2402 Brock St Ste
Mmigsion, TX 7B8572-3257

MedIcal Specialty: -
Spesch L?angu}:yga Palhologist Firm G 80716

American Cesually Company of Reading, Pannaylvama
333 S, Wabash Avenua, Chicago, IL 60804

A. PROFESSIONAL LIABILITY

Professlonal Liabilily (PL) $ 1,000,000 each claim | $ 3,000,000 aggregale
Good Samariian Liability included above
Personal Injury Liablllly included above
Malplacement LTabllily Included sbove
B. COVERAGE EXTENSIONS:
Cicense Prolection 1§ 25000 rproceeding] $ 25,000 aggregale
Defendant Expense Benefit $ 25,000 aggregate
Deposillon Representation 10,000 aggregate
Assaull 0 per incident] & 0 ~aggregate
Medical Paymenis $§ 25,000 Y person| & 100,000 agaregate
First Aid $ 10,000 _aggregate
Damage to Properly of Olhers b 10,000 perincident| § 10,000 rggregate
C. WORKPLACE LIABILITY Coverage parl C. Worlglace Liabiifty does not apply If Coverage parl D. General Liabillty s made par of this policy.
Workplace Liabilily Included in A, PL limit shown above
Flre & Water Legal Liabliity [ncluded In A. PL limit shown above subject to $150,000 sub-limit
Personal Liabllily none
D. GENERAL LIABILITY Coverege pan D. Genore) Liablily does nol apply if Govorage pert C. Workplaco Liability &5 mado parl of ihis policy.

General Liabilily (GL)

~ Hired Auto & Non Owned Auto
Fire & Water Legal Liabilily
Personal Liability

Total:§ 1,294.00 QUESTIONS? CALL: 1-885-268-359

G-121500.D G-121503-C G-121501-C G-53752-C42
G_145184-A G-147292-A GSL13424 GSL13425 G-123846-C42
GSL38B6 GSL39208

Masler Policy # 188711433
Koap (his document In & sale place. Hl and proof of paymenl are svidenoe of your ineurence coverage.

We«df Molmnl) %M/\/MML@’\

' Chalman of the Board Becretary




ACKNOWLEDGMENT FORM

STATEMENT OF QUALIFICATIONS
FOR
HIDALGO COUNTY HEAD START PROGRAM
“SPECIAL SERVICES PROVIDERS”
RFQ NO. 2010-016-03-30

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: _RISING STP(KS THERAY (ANTre L

aopress: 240 Beack 3T S’Eﬁ Mussion TX)§571L
AUTHORIZED REPRESEWU Huabeth  Medi
SIGNATURE:

e (B0 0

TeLepHone: A5l HY3 T FAX NO.
E-MAIL: rlynz/\ ’SHV \Vﬁbﬂb@aol b

DATE: DLH UQ{ o




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

Signature: W\

Print Name: ar’:_//;n/zﬁ? Mediu
Title:_(LEO

Telephone Number: @fﬁ?)f{y 37752
Date: LF/M/ [0

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



PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that |, Egﬁ- [mj S]Etf 5Th€ya;,gj (%m ler., 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.
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Aﬁfhc?(ﬁed Signature "Date
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r‘&ﬁm a%fzu-s lfﬁé’%Lﬂu/ ﬁfui jé,&
Company 77

2402 5{”96:& 81(’ 8716; R

Address

Mssim Tx 14572

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.

Risig e ey, (enler LLC

,|[Name of pexfon doing business with Ibedl governmental entity.

[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?

OOyves [ONo

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 [No

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?

COyves [ONo

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

4

T ok NI Tl ]io

Signature of péllbon dgj\g buéfness with the governmental entity { Date

T




EXHIBIT “E”
PROPOSER’S AFFIDAVIT

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

STATE OF TEXAS
COUNTY OF HIDALGO
L—’/,M,Mn M@d—l%
Affiant, oo K ai(wLQfﬁoﬁﬂf@ gT 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: @WW\M\ cgf)

[V
L—
s&)tiscpbed and sw%e tris £ 9 day of ﬁm&[( 2010.
1 J

Notary Public

My Commission expires: LS_LfP \ I‘f ,H /3 , 2010

CLAUDIA MEDINA
My Commission Expires
Septermber 14, 2013



HIDALGO COUNTY
Respondent/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Head Start Program —
Procurement 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

e D e Tty Lotk L= @ 517 777

dba Name:

Legal Name:

Mailing Address: Zﬂbg B”Uk ka{_; B Fax Name:@ %qr‘ﬁg

Physical Address: 74{)2 ‘;%md( 6\" ﬂ’C‘P)
City, State, Zip: /(/l <5y TR 745717 Tax1D.Ne 7 ) 2h32727

Remit to Address: City, State, Zip M 155
QD

E-Mail Address:

Representative(s) Name(s) & Title(s)

| Type of Organization(check one): Individual __ Partnership ___ Corporation __ Non-Profit
LLC ___Sole Proprietor ___Other, Specify
tate Identification Ne: (Please attached completed W-9 form with this application)

Federal Identification Ne or (if individual) SS Ne

Type of Business (check one): __ Manufacturer ___Wholesaler ____Retailer ____Broker
___Distributor ___Service Organization X Other, Specify

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

Elizgbeth Media.. , Ownen &

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 An\)zrican o
Less than 250,000 annual gross receipt ___ Hispanic American Vv __ Women V__

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): or are Certificate(s) attached?: YES__ NO __

What type of product(s) is/are solicited by your company? &/M, /1 ﬁ(/ﬂa” gé’nfac"k& .
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):

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




Certification For
Primary Covered Transactions

1. The BKW& 37 RS THERAP (T Rvendor 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.

2. Where the P’SN&SWS WWCT&\:endor Name) is unable to certify to any of the statements in
this certification, such prospective vendor shall attach an explanation to this RFQ.

Signature: ﬁ Wﬁa

Print Name: Bf‘
Title:__CED
Telephone No:_ 48]y 5§32 1757. Date: 4/ 04 / /o
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CONTRACT FOR SERVICES
DISABILITY
2010-016-03-30

STATE OF TEXAS &

&

COUNTY OF HIDALGO &
THIS AGREEMENT (The “Agreement’) is made effective the 15! 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 Head 2

Toes Rehab., Inc. (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

1St

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



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 complv with all applicable Program and Hidaigo 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.
o, 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

Head To Toes Rehab, Inc.

931 South Alamo

Alamo, Texas 78516
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.



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

Page 4 of 7

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:
Head To Toes Rehab, Inc. HIDALGO COUNTY

HEAD START PROGRAM

BY: Q BY: /?,/ﬂ —_—

(Pro;?;!er’s Name) Rene Ramirez, County Judge
MNoe R ey e
(Print Name)
. BY:( %‘J:égzgeéﬁ.g :.é Z& W
py@,g( doun Teresa’Flores, Executive Director
(Title)

BY:
Arturo Guajardo, Jr., County

APPROVED AS TO-HORM:
OX% & GON Z
By: )

Ricardo Gonzaleg .~ /

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

o S/

Stephen L. Crain




Exhibit A

Description of Services — Disability

The Provider agrees to provide any services deem necessary to evaluate any and all children
referred to the Provider by the Hidalgo County Head Start Program.

The Provider agrees to continue such services until such time as the Executive Director of the
Program (or designee) determine that there is no longer a need for the services.

The services provided by the Provider will included the following and in addition all services will be
provided on schedule with Head Start 1308.4.

(a) Physical Therapy & Evaluation

(b)  Occupational Therapy & Evaluation

(c) Speech Therapy & Evaluation

(d)  Admission Review and Dismissal (ARD) to include Individual Education Plan (I.E.P.)

(e)  Assessment Report

(f) Head Start Diagnostic Report

(9) Eligibility and Determination Form

The provider agrees to transport Head Start child (ren) to and from Head Start Centers, to its facilities
where it will be providing services.

The Provider agrees that it will permit the Executive Director of the Program (or designee) to examine
and evaluate its scope of services provided under this contract and to inspect its records relating to
aid services, as they apply to clients of the Program.

Provider will also furnish the Hidalgo County Head Start Program such information as may be
requested relating to the services herein described.

Provider shall provide copies of children records to Head Start for each child it affords services.
Copies of these records shall be free of charge.

The Hidalgo County Head Start Program agrees to ensure that:
(a) Consent/release; social case history; medical referral are completed;
(b) Transportation of clients to and from the Provider is arranged as deemed
necessary;
(c) Will honor the Provider’s scheduling procedure, making every effort  to coordinate
referring schedules with the existing patient load of the Provider.

The transition phase of any child into or out of the Head Start Program will be met by working closely
together with Early Childhood Intervention (ECI) and Local Education Agency (LEA’s) to assure the
continuum of services that the child is receiving.

The Hidalgo County Head Start Program will identify and provide names of children referred whose
families have health insurance or Medicaid. The Provider will submit insurance or Medicaid claims
directly to insurance companies for services provided to minimize Program cost.



Exhibit B
Fee Schedule

HEAD 2 TOES REHAB, INC
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 Service FEE
a. Speech Therapy Assessment/Re-assessment $ 50.00
b. Speech Therapy Monthly assessment $ 50.00
c. Speech Therapy Treatments $ 20/15 min
d. Occupational Therapy Assessment/Re-assessment $ 50.00
e. Occupational Therapy monthly assessment $ 50.00
_____ f. Occupational Therapy Treatments - $ 20/15 min
g. Physical Therapy Assessment/Re-Assessment $ 50.00
..... h. Physical Therapy Monthly assessment $ 50.00
i. Physical Therapy Treatments - $ 20/15 min
j. Aquatics - 15/30 Minute Units $ N/A




- Commercial Cer

tificate of Insurance

MBI ROBERT GARZA INS AGENCY
Natne < 1109 W NOLANA AVE #1061
& * MCALLEN, TX. 78504
Addresy *
S 19 Dyist. 42 Agern 321
Insured .
» HEAD 2 TOES REHAB INC
Mame . NOE REYES
& * 931 ALAMORD
Address  + ALAMO, TX. 78516
T

| - S

MM/DIYY) l D4/29/10)

Wi AP

Issue Date

This centificats & issued @ a matter of informating only and confers ne righn

upon the certificate holder. This cortificate does not amend extend « alter the

coverage afforded by the palicies shown below,

Companies Providing Coverage
Cotupany A Trock {nasarnce Bonchaiee
Leftes
Campory B Farmers Insurance Excharge
Company C Mid-Century Insurance Company
ST
Compern D By ANSTON INSURANCE CO

Fhis Is tu certfy that the policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding

any requirement. term or condition af any contract or other document with respect to which
] atforded by the policies described herein is subject o all the terms, exclusions and canditions of such policies. Limits shown may tave been reduced by

this certiflcate may be issued o nuy pertain, the lsurance

pald clatms,
T Co | Poli - a
;;‘ j Type of [nsurance Policy Number Eﬂgym&n Eﬂ:;?ﬁ?{;;ﬁ) Policy Limits ‘
R az ! e
D | x| General Liability COMP GL #183634-A |  04/29/10 04729711 ﬁfﬂfﬂﬁm S 100000000
b ! H
i %1 Eggfﬂtﬁ;fﬁﬂ General PROFESSIONAL LIA 04/429/10 04729711 | Ageregare 'S 100000000
: I Personal & | i
| | | -Oocumence Version EVANSTON INS CO | Adwertising Injury |5 LO0D.000.00 |
] | Cantractual - Incidenal Each Occurrence 15 Lo00n0000 !
.| Omy Fige Darage
i b Owners & Confractors Prot. Medical Expense f
; L ! {Any ane person) i $
S T, . T s
"B | x| Automobile Liabilit : Combined Single | %
Bl e #60473-21-82 041310 | paasn | o » i
i ted Cammercial e ! f
(71 Autos FARMERSTXCM | | By nfury ':
I | ) {Per person ; — - '
| SeeiuedAuing INCLUDES: UNINS | 0411310 | 0413411 ' iT”; e
|} Rl UNDERINS COV :* | oty injuty s soo00000
j ' Non-Owned Autos ; | {Prrm:htm‘n) LT |
T 1 Garage Liability | | Property Dncrmge § 300.000.00
- | | Garage Aggregate f §
! H SR R S e e g R RV — . e s
.| Umbrella Liability ; | | Limit [s
- . TP i, SO O e S T — Tﬁ,___.l..‘_. O 295
B | x| Workers' Compensation | wosrkERs coMpIN | 4290 | aszesyy | SuEtutory i
L ' i!n‘d . ) i E ! Eﬁ;}ﬁLﬁ'ﬂ: E:r;ph.-}ﬂ'; ; ,l‘;);t:;(?(i:;)
. B i x| Employers’Liability | papmeRs a5 I9FY | 0420010 . 042911 | Disease Policy Limit | 5 S00 00000
Plescription of Operations/Vehicles/Restrictions/Special items:
Certificate Holder Cancellation

Name
.5
Addiess

» HIDALGO COUNTY HEAD START

» PROGRAM
+ POBOX 0117

+ EDINBURG. TX. 7&540

Should any of the above described policies be cancelled before the expiraticn dafe
thereol. the issuing company will andeaver Jo mail 30 dayyhritten nodce o the
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" DECLARATIONS nsumsnn BROUP OF COMPAHIES : :
mwnmum LS ANORLES, CALIFORMIA BOOYD
llqlm Farssers Ciecls, Auglin, Toxas 78721 .
1Hniﬂ'l'llzl.lurﬂ-,‘rw- Tk
ITEM ONE ?
AW49130
NAMED . REYEE, NOE ) : Monthly Pay Plan Nou
INSURED , HEAD 2 TOES REHAB . ; .
MAILINE . 931 S ALAMO RD 19-—42-321 _3y
ADDRESS . ' ’ Agent Policy Number
. ALANO : TX 73515 . :
' - RENEWS
Fomm of Business: E[lnnmual " [leatvestin o
DOCTOR'E OFFICE [CJcomroration  { Joiner _
FPolley Pariod from oa- 13,10 : |o 04,1311 1201 AM Standard Tlne al yourmallmg address shown abave.-
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INSURANCE AS STATED 1N THIS poticy. | UM, t Jo "f"“‘"“ THE

ITER TWa ' .
MEDULEDFWIMBBAHBMDI“M v ’ “ .
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%%mly 17 ) g Saucach- 00 d! ient | -
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Comhined Lla ﬁ . S gg:w&‘gu
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ITEM THREE - AR : -
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‘ : URCHASED =
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AT AMIOLOYR O T VL4 e e .---- s l . &l l IA!-A!!u ™ xo
pb/B91/ :
/P1/2018 22:44  38P4146 PAGE B
JUN/02/2010/98D 11:26 AM  HEAD TO TOES REHAB FAY No. 9567871126 P. 002/045
e t— 2010 - 2011 Fee SChﬁd‘ule |
% 1 The provider shell be paid only for full and satisfactory completion of
9. & the following services:
Speech Therapy Assessment/Re-assessment $50.00
Head To Toes Specch Therapy Monthly assessment $50.00
Rehab, In Speech Therapy Treatments $20/15 min-unit
e INC Transportation Courtesy

opPICE
931 South Alamna Rd
Alamo, Texas 76516

Occupational Therapy Assessment/Re-assessment  $50.00

it EON Occupational Therapy Monthly asscssment $50.00
o Occupational Therapy Treatments $20/15 min-unit
556-787-1136 Transportation Courtesy
EM AL
Physioal Therapy Assessment/Re-assessment $50.00
Physical Therapy Monthly assessment $50.00
Physical Therapy Treatments $20/15 min-unit
Transportation Courtesy
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EXHIBIT D
| CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendar or other person dolng business with local governmental entity
~—""| This quastionnaire 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% businass day after the date the persan
Becomes aware of facts that require the statement to be filad. Sae Section
176.006, Local Government Code.

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

L

1 |Neme of person dbing business with local qovernments! entity.

2 [ Check this box if you are fllling an update to a previously filad questionnaire.

{The law requires that you file an updated completed questionnaire with the appropriata filing authority not [ater than the 7* business
the date the originally filed onnalre bacomes incomplete or indccurate.)

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

Name of Officer

This saction (itern 3 induding subparts A B, C & D) must be completed for each officer with whom the filer has an
- employment or other business retationship as defined by Section 176.001 (1-a), Local Government Code. Attach
additonal pages to this Form CIQ as necessary.

A. Is the iocal government officer named in this saction recelving ot likely to receive taxable income ather
than investment Income from the filer of the questionnaire?

[ Yes EA)

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

[ Yes E{No

C. Isthe filer of the questionnaire employed by @ 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?

[ves No
D. Describe each employment or business relationship with the local government officer named in this
section.

2 7 L,

— Signature of person dolng business with the governmental endty ! Daw
[N

-
. . ™



Certification For
Primary Covered Transactions

1. The Wead To Toey %QBVendor 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.

2. Where the Hewel TO Tooe Reba byendor Name) is unable to certify to any of the statements in

this certificatj

Signature:

rospective vendor shall attach an explanation to this RFQ.

Print Name: NDQ QQ«QQJ

Title: OMM// (orinistve for
Telephone No.: Ase - 787- //;"/ Date: ?’/A/‘%&/a




. Request For Qualification

“SPECIAL SERVICES PROVIDERS”
RFQ No: 2010-016-03-30

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__ Wead To Toes Welab

address. A2 3. Mame R Manng Iy 79577
By:
Printed Name: N%?\C“l JES

Title:___Owener ; Gdministra o




ACKNOWLEDGMENT FORM

STATEMENT OF QUALIFICATIONS
FOR
HIDALGO COUNTY HEAD START PROGRAM
“SPECIAL SERVICES PROVIDERS”
RFQ NO. 2010-016-03-30

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.

sonPiNg _ Bend Yo Zoes Pelals.
aooress: _Q21 S. Alame Ad - Blamo Yk 78577

AUTHORIZED REPRESENTATIVE: 0 . FPY"H\&}:.
P

SIGNATURE: i i
e Cwonu / Od. Ministcatoc
/
reLepHone: Qe - 187 - 1134 Faxno. QG - 797 - 112G
E-MAIL:

DATE: 4|28 Do

\




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

Print Name:‘ NQQ, P\e;qg Q

Title: @W‘N’fv / I%Z({f??r’)’l ' & ’<-4 /40 i~
Telephone Number: ('\1520 -JE7 - 2R L[
Date: "”98/20/0

Signature:

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



This is to certify that |,
i

2.

Licenses:

PROJECT REQUIREMENTS
ACKNOWLEDGMENT

Noe ’_ch‘ps , possess all of the APPLICABLE;

Bonds:

Certificates:

Permits:

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.

@ 429/

Authorized Signature

Date

Head o oes B e\nalo

Company

21 & Mames KA

Address

[\\ama _Tx _..’ 351,

City, State, Zip



EXHIBIT “E”
PROPOSER’S AFFIDAVIT

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

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, %0'? /\7-6;1,65 , 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.

(1

Affiant further states they have neither recommended or suggested to Hidalgo County or any
f 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

(2)

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.

Affiant further States no officer, or stockholder of the Proposer is a member of the staff, or

related to any Weenf? Hidalgo County except as noted herein below:
Signature/ Titl{/ /%/7"
/

Subscnbed and sworn to before me this % day of JQQ , 2010.
W i @4/@5

4)

Notary Public
My Commission expires: yfjﬁﬂt&ﬂ/f}q 257, 2074 2010

AUDRA C. GARCIA

z Notary Public, State of Texas
My Commission Expires

January 25, 2014

o€ BF 1€
lfl:ll“




HIDALGO COUNTY
Respondent/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Head Start Program —
Procurement 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

CompanyName:  \\cy } Voo \ppe ’Q‘?\’\Gb Telephone Name: (i) )37 - | 9'—{
doaName: | \end 15 Tpes Rehab Trne
cwone \leod o To05 Robab Tne.
Mailing Address: qz;‘ 6 AIQW\D e‘l MQND‘TE{ENQ?%‘;H;; q% - 72?7 _ “‘_;)(0
Physical Addressq;))l = Iﬂamﬁ PL‘

City, State, Zip: [\\am _T‘)C ‘75)51(;} Tax I.D. Ne 0’)(9 -'-/ A 30Y59’

Remit to Address: City, State, Zip

E-Mail Address:

Representative(s) Name(s) & Title(s)

Type of Organization(check one): Individual ___ Partnership ___ Corporation _N@[-_Profit
¥WLLC ____Sole Proprietor ___Other, Specify :
State Identification Ne: (Please attached completed W-9 form with this application)

Federal Identification Ne or (if individual) SS Ne Ao-d232083 >

Type of Business (check one): ___Manufacturer ___ Wholesaler _Retailﬁ Brzgfr .
___ Distributor ___Service Organization ___ Other, Specify T2 XY

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

2

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__ Ngi
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__ NG~

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:




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) Aj ‘2 .
[ ey €S

Business name, If different from above
Head 7675

es Kohol i

D Other (see instructions) »

Check appropriate box: D Individual/Sole proprietor E/Corporation D Partnership
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) »

D Exempt
payee

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

Q31 So. A ’%/(/r/t/\n

Print or type

Requester’s name and address (optional)

City, state, and ZIP code
a0, 7exas 4576

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 i i
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

(Y4230 83 2|

A 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. 1am 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.

e

Sign Signature of
Here U.S. person P

-

— "
‘//

N

4///3//0

Date P

General Instructions

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, cancellation 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
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-8 to
request vour TIN. vou must use the requester’s form if it is

Definition 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,

® 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:
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CONTRACT FOR SERVICES
DISABILITY
2010-016-03-30

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 Life

Span_Rehabilitation Center, LLC (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

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

AanAd ronditicone horainaftar cot farth- 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

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 complv with all anplicable Proaram and Hidalan Caiintv

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

Life Span Rehab Center, LLC

427 E. Duranta Ave Ste. 110

Alamo, TX 78516
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.



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 Aareemeant shall he constriied as if eiich invalid illenal

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.



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:

LIFE SPAN REHAB CENTER, LLC HIDALGO COUNTY
HEAD START PROGRAM

BY: A BY: /?'/0/?/

( rovﬁés Name) — Rene Ramirez, County Judge

oty ;Zmraz—az z

(P;int'Name) d ‘(/W
BYs

/%&f/ | T Teresa Flores, Executive Director
(Title)

APPROVED AS TO FORM:
OXFORD & GONZALEZ

Ricardo Gorrzaéy )

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

o LN

' St\éphen-L. Crain




Exhibit A

Description of Services — Disability
The Provider agrees to provide any services deem necessary to evaluate any and all children
referred to the Provider by the Hidalgo County Head Start Program.

The Provider agrees to continue such services until such time as the Executive Director of the
Program (or designee) determine that there is no longer a need for the services.

The services provided by the Provider will included the following and in addition all services will be
provided on schedule with Head Start 1308.4.

(@) Physical Therapy & Evaluation

(b)  Occupational Therapy & Evaluation

(c)  Speech Therapy & Evaluation

(d)  Admission Review and Dismissal (ARD) to include Individual Education Plan (I.E.P.)

(e)  Assessment Report

(f) Head Start Diagnostic Report

(g)  Eligibility and Determination Form

The provider agrees to transport Head Start child (ren) to and from Head Start Centers, to its facilities
where it will be providing services.

The Provider agrees that it will permit the Executive Director of the Program (or designee) to examine
and evaluate its scope of services provided under this contract and to inspect its records relating to
jaid services, as they apply to clients of the Program.

Provider will also fumish the Hidalgo County Head Start Program such information as may be
requested relating to the services herein described.

Provider shall provide copies of children records to Head Start for each child it affords services.
Copies of these records shall be free of charge.

The Hidalgo County Head Start Program agrees to ensure that:
(a) Consent/release; social case history; medical referral are completed;
(b) Transportation of clients to and from the Provider is arranged as deemed
necessary;
(c) Will honor the Provider’s scheduling procedure, making every effort  to coordinate
referring schedules with the existing patient load of the Provider.

The transition phase of any child into or out of the Head Start Program will be met by working closely
together with Early Childhood Intervention (ECI) and Local Education Agency (LEA’s) to assure the
continuum of services that the child is receiving.

The Hidalgo County Head Start Program will identify and provide names of children referred whose
families have health insurance or Medicaid. The Provider will submit insurance or Medicaid claims
directly to insurance companies for services provided to minimize Program cost.

\



Exhibit B
Fee Schedule

LIFE SPAN REHABILITATION CENTER, LLC

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 Service FEE
Speech Therapy Evaluation Individual $ 60.00
Speech Therapy Re-Evaluation $ 60.00
Speech Therapy Treatments - 30 Minute Units $ 35.00
. Occupational Therapy Evaluation Individual $ 60.00
Occupational Therapy Re-Evaluation $ 60.00
Occupational Therapy Treatments - 30 Minute Units $ 35.00
Physical Therapy Evaluation Individual $ 60.00
Physical Therapy Re-Evaluation $ 60.00
Physical Therapy Treatments - 30 Minute Units $ 35.00
Aquatics - 15/30 Minute Units $ n/a




Print Date: 09/14/09

HEALTHCARE PROVIDERS
SERVICE ORGANIZATION
PURCHASING GROUP
CERTIFICATE OF INSURANCE
OCCURRENCE POLICY FORM

Llfe S
42 uranta Ave Ste

Alamo, TX 78516-3409
Medical Specialty:

A. PROFESSIONAL LIABILITY

an RehabllltatrfoCenter y

Speech Language Pathologist Firm

Code:

80716

LLC

o 1201 AM oo Time on:09/10/09
3 AM Standrd Tme on:

Healthcar Provnders Serwce Orgamzation' -
159 East County Line Road
Hatboro, PA 19040-1218

“American Casualty Company of Reading, Pennsylvama
333 S. Wabash Avenue, Chicago, IL 60604

Professional Liability (PL)

$ 1,000,000

each claim | $ 3,000,000 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 : $ 10,000 aggregate
Assault per incident| $ 0 aggregate

) Medical Payments $ 2,000 r person $ 100,000 aggregate
First Aid S segeaindl $ 2500 aggregate
Damage to Property of Others $ 2,500 per incident| $ 10,000 aggregate

C. WORKPLACE LIABILITY

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

Workplace Liability

lincluded in A. PL limit shown above

Fire & Water Legal Liability

Personal Liability

D. GENERAL LIABILITY

]lncluded in A PL limit shown above subject to $150,000 sub-limit

none

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

General Liability (GL)

none

none

Hired Auto & Non Owned Auto

none

e
RS

Fire & Water Legal Liability

Personal Liability

Total: $ 3,016.00

G-121500-D G-121503-C G-121501-C G- 53752‘c42
G-145184-A G-147292-A G-123846-C42 GSL3886 GSL3908
GSL 55

Master Policy # 188711433

Keep this document in a safe place. It and proof of payment are evidence of your insurance coverage.

N P
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/13/2010

PRODUCER

PINBURG, TX 785389
456-381-09851

EDDIE VILLARREAL: INSURANCE AGENCY
506 W UNIVERSITY DR

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC#

wsurer A, FARMERS INSURANCE EXCHANGE

INSURED LIFE SPAN REHAB CENTER LLC
c/o JOHNNY RODRIGUEZ wsurer 5: EMPTRE FIRE & MARINE INS
427 E DURANTA AVE STE 110 NSURER c: FARMERS INSURANCE EXCHANGE
ALAMO, TX 78516 INSURER D
(956-782-4647 INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOGUMENT 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
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'Lm;n; ﬁ:& TYPE OF INSURANCE POLICY NUMBER Fr')?\l"rlEchEMFgmMY}VE ﬁ%@m i LIMITS
GENERAL LIABILITY _E?U%occumwe s 1,000,000
p—— RENTED
X | COMMERCIAL GENERAL LIABILITY paeu:'é'ééu(a oeurenes) | 8 75,000
Jmmusmnz OCCUR MED EXP [Any 0ne person) s 5,000
Al || 60470 32 21 12-18-09 [12-18-10 |rersonaLaapviuury [s 1,000,000
N GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPOPAGG (8 1,000,000
?’ POUCYI JEGT } LOC
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
L | ALLOWNEDALTOS DILY INJURY s
| X | SCHEDULED AUTOS Por persan)
B || repAUTOS CL0996562 12-08-09 | 12-08-10 | ppnvinuny .
| | NON-OWNEDAUTOS (Peraccident)
|| PROPERTY DAMAGE "
) (Peraccident)
' | GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANYAUTO OTHER THAN EAACC | 3
| AUTOONLY: AGG | s
EXCESS/UMBRELLA LIABILITY EACH QOCCURRENCE 5
OCCUR CLAIMS MADE ABGREGATE ]
| $
DEDUCTIBLE 5
RETENTION -} $
WORKERS COMPENSATION AND : X l T‘Bﬁﬂm ]UQE'
EMPLOYERS' LIABILITY
ot PRI i A0744 50 36 0B/07/09 | 08/07/10 |ELEACHACCIDENT 5 100,000
B | OFFICERMEMBER EXCLUDED? EL DISEASE - EA EMPLDYEE § 100,000
{Tyes, deacrhibsunder
SPECIAL PROVISIONS beiow E.L. DISEASE - POLICY LIMIT | § 500,000
OTHER

PHYSICAL, OCCUPATIONAL, SPEECH THERAPY CENTER

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES/ EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

4) 2006 HONDA ODYSSEY #08650

Scheduled Autos: 1) 2010 HONDA ODYSSEY #08593, 2) 2010 HONDA ODYSSEY #35181
3) 2010 HONDR ODYSSEY #34708,

CERTIFICATE HOLDER

CANCELLATION

PO BOX 0117

HIDALGOC COUNTY HEAD START

EDINBURG, TEXAS 78540

SHOULD aNY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO Ma80  pays wriTTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL

IMEAOCE M (D ICaAaTION O HIABRHT ITY OF ANY KIND HIPDAON TUES INSHIDED

e AfNEMTE MDD




ATTN- A TOUAR | B bl b Ol V3L ) = o il

PROJECT REQUIREMENTS
ACKNOWLEDGMENT

oty //op»@/w:”L
This is to certify that |, _desmenr S Ainerno , possess all of the APPLICABLE;

1. Licenses:_## mgé /E% Grte Lotesiiers & afiririrmers  xB pARETIZE
v FTE o= TELAS .

2. Bonds: o

3. Cettificates: 27/ sruee v &2/ Porzsr pnn Aererzcdems 2 wfaﬂﬁ%éfm% -

4. Permits: 17y 2 e = 27 , Zoz : P s at AT T
I e s S R~ S VRSN N

5. Other:wﬂmwﬂy KR, ¥
PRIy Solans ety ﬂﬁf/‘”/f’/‘? Lt tagm ATTOAL  THEIETTITY
STrITE S2 g a2y SELT Ed LR P e

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.

M%%LL %9/“’

Au |zed/€|gnéture Date

4
L

LorE Sz éf/ﬁq’/;/// R P = P
Company

Yz 7 L. P02 hn R %»z;.,, Sz 0
Address

Lhape , THK 28504
City, State, Zip




Certification For
Primary Covered Transactions

Ly AT
1. The £Zzog 2mrrny Cervaraiendor Name) cettifies 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.

bire TN . . )
2. Where the €esmmpm mmrrront 072 R endor 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 %"_\

Print Name: 4507:-»‘:«/%9 S et /JZM /4%#;:2,

Title: Chlpite f e bevompsr B5ET éea[/ _}%'ec’;;pzxyy’

Telephone No.: sl - 782 Y7 Date: }{ / & 4/ A




EXHIBIT “E”
PROPOSER’S AFFIDAVIET

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

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, -Z2 4 oo eres 2, 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 attempl to
lobby, directly or indirectly, the Hidalgo County Commissioner’s Court between proposal subniission
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 K
Subscribed and sworn to before me this ‘A;O day of ‘}q"pﬁ } [ , 2010.

/Bﬁ/lfu:tﬁ!ﬁ— £ aernoid

Notary Public

My Commission expires: A(,E(f_‘i_(«l_ 87‘_ 47,3 Ol , 201+0- ;ﬁﬁ% Daniella V Rainero
J 7 3§ *=d>""% Notary Public, State of Texas
s ':5"" My Commission Expires:
ol 80
August 28, 2011

Samna 3 mannd




HIDALGO COUNTY
Respondent/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Head Start Program —
Procurement 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

Company Name: aEIephme Name: (s¢z) 782 - ¥4 <77

Lpe Soa [rsmstintzan denite,

dba Name:

A

Legal Name: Lofe Lot ’é’,w&,ﬁij L 2 L2E

rg

Mailing Address: ., , . o Fax Name: (753 725 - o pn gy

Physical Address: A /ﬁ/é‘-/ S7E Lo

City, State, Zip: //frﬂp e Tl Tax I.D. Ne Z29-20LF0 7%

| Remitto Address: ., ., . .. /ﬁ'ﬁ; p g™ City, State, Zip ,&4’%&/ i M e

E-Mail Address:

€. A4me o (B_pro i Spagn REMATZ. Lo

Representative(s) Name(s) & Title(s) &vai‘ i S e 2, Y 4 Jﬁw;/ /J;’J(’(é wez, % ;

Type of Organization(check one): ___Individual __ Partnership ___Corporation __ Non-Profit
_w1liLC ____Sole Proprietor ___Other, Specify
State Identification Ne: (Please attached completed W-9 form with this application)

Federal Identification Ne or (if individual) SS Ne__39- Z2¢ Z z 72

Type of Business (check one): ___ Manufacturer ___ Wholesaler ___Retailer ___Broker

___ Distributor ___Service Organization _i~Other, Specify &m &-&szff

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

Lprrtnng S sz £, ) i W 29 il 4 4&? et Z /%a-e'-é)p EN T
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 _y~ 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? %f)”b?‘f: O LD GIEATFY A OEEE d Ty
Would you like to be provided with specifications for procurements of such products ?: YES___ NO__

ul

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:




Request For Qualification

“SPECIAL SERVICES PROVIDERS”
RFQ No: 2010-016-03-30

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: dzgg %/y %M@A'm TN CZIW'ZE’I, 228

Address: 2 7 £ Dotz Sz , 572 [, Alampn, 74 T§57%

By: P

_—— )
Printed Name: / z’fﬁﬁzm/? 5. /4/,;;};,4!,477 2 {/ﬁ,&wﬁ, /45 s nfs 2

Title: {/9‘?5 o E VE durove  OFF; vz




ACKNOWLEDGMENT FORM

STATEMENT OF QUALIFICATIONS
FOR
HIDALGO COUNTY HEAD START PROGRAM
“SPECIAL SERVICES PROVIDERS”
RFQ NO. 2010-016-03-30

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: &/ sz QM# 45%/}7#770# f;fvfze.- Ll d
ADDRESS: 477 & Owtsnrsn e, So vo, FFmes, 7X Tésiq
AUTHORIZED REPRESENTATIVE: ({AV%N/? <  Aler o //"' Wiaiay /éﬂf’ b n5T

SIGNATURE:

TITLE: e LA Ll 0%%//, /Zg//af‘v'f'
TELEPHONE: 95 4 - 7¢7- & te 477 FAX NO. HEL - DD — s~O L
E-MAIL: L. e amzon o @'7 Afﬁn’-/ﬂfﬁ?f_ﬂﬂwl&;&:ﬁ?ﬂ L LA

DATE: Z/Z 7//2




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:

DAy /gb Tokt 2

Print Name: e S o

Title:_ Jstee Arte puprrvie  OFF fiw2

Telephone Number:__ 254 - 7824477

Date: g//Z 7///0

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



Form W‘g Request for Taxpayer Give form to the
PV TR 2007) Identification Number and Certification reguester. Do Not

Depariment of tha Treasury send to the IRS.
Internal Revenue Sarvice

Name {as shown on your income tax return)

Business name, if different fromp-above
Sipe  Seav fKermmalrarzen Conrze ) L2
Ch appropriate box: D Individual/Sole proprietor D Corporation D Partnership
Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » .......
I:] Other (see instructions) »
Address (number, street, and apt. or suite no.) Requester's name and address (optional)

% 7 & /?U/f/r'ﬂf-’? ﬁéf 5:!/;/2; S

City, state, and ZIP code

| g, X T ISl

List account number(s) here (optional)

mt Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid Social security numl:!er J

D Exempt
payee

Print or type
ee Specific Instructions on page 2.

S

backup withholding. For individuals, this is your social security number (SSN). However, for a resident i '
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 Employer identification number
number to enter. 39206 30 7 le

=4Il Certification
Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or 1 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 natified 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. 1 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.

r

Sign Si
gnature of : .
Here U.S. person P ‘/% Date P %’ /3 /67
Genera| instructéné / ( Definition of a U.S. person. For federal tax purposes, you are
; considered a U.S. person if you are:
Section references are to the Internal Revenue Code unless T ; - 2 .
otherwise noted. e An individual who is a U.S. citizen or U.S. resident alien,
e A partnership, corporation, company, or association created or
Purpose of Form organized in the United States or under the laws of the United
A person who is required to file an information return with the States, _
IRS must obtain your comect taxpayer identification number (TIN) e An estate (other than a foreign estate), or
to report, for example, income paid to you, real estate e A domestic trust (as defined in Regulations section
transactions, mortgage interest you paid, acquisition or 301.7701-7).

abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a

Special rules for partnerships. Partnerships that conduct a

trade or business in the United States are generally required to

. g ) pay a withholding tax on any foreign partners' share of income

resident alien). to provide your comrect TIN to the person from such business. Further, in certain cases where a Form W-9

requesting it (the requester) and, when applicable, to: has not been received, a partnership is required to presume that

1. Certify that the TIN you are giving is correct {or you are a partner is a foreign person, and pay the withholding tax.

waitina for a number to be issued), Therefore, if you are a U.S. person that is a partner in a

S T i o tada A bliciness in the United States,



<. iy tidl YU Qi TR == e = e T A

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 W|_thhold|ng tax on
foreign partners' share of effectively connected income.

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

:tlg;ll;ca;'lal;\lrc;i'd @Eﬁﬁo!d?ng on yoﬂ:r share of partnership
income. ! i} L

i Form W-9 to the partnership 1or
pu-EStgszgr:?r;s‘fg;isgllxﬁ; 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,

Form W-9 (Rev. 10-2007)

Cat. No. 10231X

CONTRACT FOR SERVICES
DISABILITY
2010-016-03-30

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 RGV’S

Training Wheels Therapy Clinic, LLC., (hereinafter “Provider’) to serve at the

pleasure of the. 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

| W e ] | RO || IOy (PP,



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. [f 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
PO Box 0117



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 7

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.
B 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

RGV’S Training Wheels Therapy Clinic, LLC.,
2506 Buddy Owens
McAllen TX, 78504



B.

C.

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

Dana T AFT7

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).

b i TR e, (g Drprens | [ TIPS RTINS (GOSN i USRI IIIRTIVCITNG [SUNUVTTITPRe, « 3 MRS |



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

Page 4 of 7

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 WHEREOQOF, 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:
RGV’'S TRAINING WHEELS HIDALGO COUNTY
THERAPY CLINIC, LLC., HEAD START PROGRAM
BY: %@Lf-%ZM/LM?%) BY: p 4 L

(Providers Name) J Rene Ramirez, County Judge

,Et/f’}d,- /e A

(Print Name) =/
- BY%M%.@—
C —& eresa Flores, Executive Director
(Title)
ty Cle%
Ok,

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

o A

- Ricardo Gonzaléz) )
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Exhibit A

Description of Services — Disability

The Provider agrees to provide any services deem necessary to evaluate any and all children
referred to the Provider by the Hidalgo County Head Start Program.

The Provider agrees to continue such services until such time as the Executive Director of the
Program (or designee) determine that there is no longer a need for the services.

The services provided by the Provider will included the following and in addition all services will be
provided on schedule with Head Start 1308.4.

(a) Physical Therapy & Evaluation

(b)  Occupational Therapy & Evaluation

(c) Speech Therapy & Evaluation

(d)  Admission Review and Dismissal (ARD) to include Individual Education Plan (I.E.P.)

(e)  Assessment Report

(f) Head Start Diagnostic Report

(9) Eligibility and Determination Form

The provider agrees to transport Head Start child (ren) to and from Head Start Centers, to its facilities
where it will be providing services.

The Provider agrees that it will permit the Executive Director of the Program (or designee) to examine
Ind evaluate its scope of services provided under this contract and to inspect its records relating to
said services, as they apply to clients of the Program.

Provider will also furnish the Hidalgo County Head Start Program such information as may be
requested relating to the services herein described.

Provider shall provide copies of children records to Head Start for each child it affords services.
Copies of these records shall be free of charge.

The Hidalgo County Head Start Program agrees to ensure that:
(a) Consent/release; social case history; medical referral are completed,;
(b) Transportation of clients to and from the Provider is arranged as deemed



The Hidalgo County Head Start Program will identify and provide names of children referred whose
families have health insurance or Medicaid. The Provider will submit insurance or Medicaid claims

directly to insurance companies for services provided to minimize Program cost.
J
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Exhibit B
Fee Schedule

RGV’S TRAINING WHEELS THERAPY CLINIC, PLLC
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 ree
a. Speech Therapy Evaluation Individual S 60.00
b. Speech Therapy Re-Evaluation $ 60.00
c. Speech Therapy Treatments- 30 Minute Units | $ 40.00
d. Occupational Therapy Evaluation Induvidual $ 55.00
e. Occupational Therapy Re-Evaluation $55.00
f. Occupational Therapy Treatments-30 Minute |$ 35.00
Units
g. Physical Therapy Evaluation Individual $ 55.00
h. Physical Therapy Re-Evaluation $ 55.00
i Physwal Therapy Treatments-30 Minute Units | $ 35.00
. A 2%  ap= [y~ R AT 2 11 "a el e T el aTal
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CERTIFICATE OF LIABILITY INSURANCE

OPID NO

DATE (MMIDDIYYYY)
04/14/10

cearilficata holder in lieu of such endorsement(s).

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

‘ TPORTANT: [fihe cartificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

» terms and conditions of the policy, cartain policies may require an endorsement. A statement on this certificate does not confer rights to the

FRODUCER . NAME:
Shepard Walton King Ins. Group PHONE ThE i
801 N. Main fh:NoEt!: AJC. No):
P. O. Box 1630 _%%ﬁsésm
McAllen TX 78505-1630 cusTomer o & RGVTR-2
Phone: 956-682-2841 Fax:956-630-4015 INSURER(S) AFFORDING COVERAGE NAICH
INGURED msurera: The Travelers Ins. Co. 40282
RGV's Training Wheels Therapy INSURERB:  Natianal Interotata Ino. Ca.
Clinic LLC
2506 Budd Oﬂens Dx. INSURER C : Unitad National Inasurbhnea Ca.
Mchllen T INSURER D :
INGURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I§SUED TO THE INSURED NAMEO ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNER nuuq POV ERF | FOLRYE
LTR TYPE OF INGURANCE INSR] W POLICY NUMBER (MMIDD/YYYY) mmonrfvxvs LIMITS
GENERAL LIARILITY EACH OCCURRENCE 51000000
FMOFRRAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY PACPB570BS41TLCLO  joasas/io  [0a/18/11 PREMISES (Es eceurrence) | 3 300000
l CLAIM3-MADE @ OCCUR MED EXP (Any one porton) | $ 5000
PERSONAL & ADV INJURY | 3 1000000
GENERAL AGGREGATE $ 2000000
GENL AGGREGATE LIMIT APPLIES PER: PROOUCTS - COMPIOP AGE | 8 2000000
x | rouey [ |89 | Loc 3
AUTOMOEILE LIABILITY COMBINED SINGLE LIMIT
{Ea acciden) ¥1,000,000
|| miauTa 5CA002436700 10/17/03 10/17/10 BODILY INJURY (Per parson) | $
S OVWNED AUTOS BODILY INJURY (Par nccident)| $
| § SRt 65 AUTRE PROPERTY DAMAGE .
HIRED AUTOS (Per accident)
NON-OWNED AUTOS g
$
A UMBERELLALIAB | ¥ | occur CUP0824Y(081IND10 aa/19/10 04/19/21 EACH OCCURRENCE 51000000
EXCESS LIAB CLAIMS-MADE AGGREGATE 51000000
|__| oEDUCTIBLE 3
X | RETENTION 8 10000 - . s
A | WORKERS COMPENSATION UB1218M/8510 as/18/10 0a/1s X STaTy CTH-
AND EMPLOYERS' LIABILITY —_— e [rRy Loarrs en
ANY anmﬁmnmmemexecm-u E L. EACH ACCIDENT 311000000
OFFIGER/MEMBER EXCLU NIA
(Mandstory In NH) EL DISEASE -EA EmPLOYEE § 1000000
If yos, dascrive under e Arerabr A e | e 1RO GN




SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
HIDCHDS | THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Hidalgo County Headstart

AUTHORIZED REPRESENTATIVE

) Program
1/4 Mila W. 10th St on Buyl07 . ’
Edinburg TX 78539 Zﬁ /&»ﬁ
1 v/) = A
© 1888-2008 ACORD CORPORATION. All rights reserved.

% NATIONAL GOMMERCIAL AUTO DECLARATION T

_ TATE P ber:_scaozser
3250 Interstate Drive o=y Num i
Richfield, OH 44286 Named Insured: RGV'S TRAINING WHEELS THERAPY CLINIC, LLC
(330) 659-8900 Agent: Capstone Underwriters Inc

THEUSTTNGOFUMTSAHDPREIIUIBPERVE’ICLECNT“SDECLARAM PAGE
MAY NOT BE COMBINED WITH SAME LIMITS
memmmmmmmmmmmmsrmwm“ “ =

ITEM THREE SCHEDULE OECOVEREDAUIOSE. e s e T
VEHIGLE DESCRIPTIO — "
Ul:it# Iz‘;:ar | Make/Model | Type | ._VIN | Stated Amount | GVW | Radius | Territory
2 200; DODGE/MINI VAN M.i.ni Van 1D4GP24R37R136414 §15,000 N/A 0-50 Mi 57
DODGE/GRAND CARAVAN Mini Van 2DBHN44E19R514638 $18,988 N/A 0-50 Mi 49

! - P— _________
COVERAGES - PREMIUMS, LIMITS, AND DEDUCTIBLES

Init # o LIABILITY MED PAY PERSONAL INJURY PROTECTION
mit [ Premium Limt | Premium Limit [_Premium
1 51,000,000 cst $518 $2,500 $55

2 $1,000,000 csL $488 $2,500 $50




'==ued Date: 10/16/2009
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Request For Qualification

“SPECIAL SERVICES PROVIDERS”
RFQ No: 2010-016-03-30

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.

Baoacnarntfiillvy anibarmsibdbas Al



This is

i

2.

3.

4.

5.

Printed Name:u Bc’:fﬁﬁ;%ﬁt 7/{}'?/"/775?,
Titte: C €0/ Ad ministratsr | MA-Coc.-Se P

PROJECT REQUIREMENTS
ACKNOWLEDGMENT

to certify that |, Bﬂ%@;‘dd_ /:\'Jn rinoe _, possess all of the APPLICABLE;
Licenses:__Aedsrare 5 Medicaid, 5 Wi, /
Bonds:

Certificates:

Permits:

Other:

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

docum
with Hi

* Any

entation so that, if my company is awarded this bid, | may be eligible to enter into a contract
dalgo County Head Start Program and proceed to complete the project in a timely manner.

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.

/|79Y\ \Inthn 4)7/'/’/‘ L3 25/0

Authorized Signature Date

QDL!’I(

e T T T Al . 4 1



MPHlen, Texas 78504
City, State, Zip

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: /‘%Y\\XMYW
Print Name: /34607 JSda _7//3'0’/"/1&

o/
Title:_(" (20 / A min istratue /1A (00 -SC PP

P— N BB " /‘/),"'f\ VA A S
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EXHIBIT D

CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

FORM CIQ

This questionnaire is being filed in accordance with chapter 176 of the Local
Government Code by a person doing business with the governmental entity.

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.
enlfym’c/d /)i eri'na

OFFICE USE ONLY

Date Received

Name of person doing business witk/local governmental entity.

2 [ 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.)

dal . € v
Name of Officer

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

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 Mo

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?




A Al L LR R LI | P
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Signature of per n doing business with the governmental entity
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EXHIBIT “E”
PROPOSER’S AFFIDAVIT

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

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, BBJ’S%/ & :}. 2y nNa_, 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: i ;% niort A S Cﬁ) _ /[//,4 fﬂﬁ =8 L17




Notary Public N/
y a D, Derrick,

G mmz
My Commission expires: Q" |- 9\0 ‘ ) , 2010 '@* Mﬂcmzﬁf
OF

N TS 9-01-2010
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HIDALGO COUNTY
Respondent/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Head Start Program —
Procurement 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

T h N .
STy M R 's Training Whedls Therps AISEPINTUL) 440 gogo
dba Name: J

Lonsl Narme: (game as abs V&)

Mailing Address:g‘s(j(p —BL{AO{UI O e s Fax Name: /s Ciag, ) 600
Physical Address: ( 2ame Qs a bov e.)

City, State, Zip: , . — —_—
Y PusAllen, Tevas 28504
Remit to Address: City, State, Zip

Tax I.D. Ne

E-Mail Add
al ress: Qv 3 'HO. ningwheels /cb MQHOO Com

J
Flepresentatlve(s) Name(s) & Tltle(S)B etsaida_ ' Q( N CL. . EO/A‘drhm IS'lLf‘T{'dK /MA‘ (CC 5S¢ p

Type of Organization(check one): Individual ___ Partnership Corporatlon ____Non-Profit
V' LLC —__Sole Proprietor ___Other, Specify.
State Identification Ne: (Please attached completed W-9 form with this application)

Federal Identification Ne or (if individual) SS Ne_ 30 = A5 3 3 & 7

Type of Business (check one): ___Manufacturer ___ Wholesaler ___Retailer __ Broker
___Distributor ___Service Organization _v" Other, Specify ¢ {heva

Name & Title of Person(s) Authorized to Sign Bids, Proposals, and/or Contracts:
i . T ; - /
BE:‘“&OHC[&.( Lejerina / f;ﬂm.‘mfaﬁaﬁf’

Small and/or Disadvantaged Business information (check apphcatlon criteria)
Ciusnnil Masaalia e o




s pnasdafoad A Lot raiiich Ly wisaid

Would-\}ou like to bé'|‘:7r’ovided with specifications for procurements of such products ?: YES___NO__

To Be Completed by Head Start: Rec’d by (Procurement): Date Rec'd by (Procurement):
ate Forwarded Information to Finance Office: Entry Date: Vendor Ne:

AA

Certification For
Primary Covered Transactions

Rev's :
. The JrainingWheels (ensornamecertifies 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.

Revls
2. Where the _"Yyetrin g M]t’x’fS(Vendor Name) is unable to certify to any of the statements in
this certification, such 'p{‘ospective vendor shall attach an explanation to this RFQ.

Signature: %BWNW
Print Name: BE'ILSQ//L ’—7-5 N d VY7
Tite:_(LE0 [/ Admin/strator / MA—Cll~ Sc /2




Flease printor type

' Completed form should be
“om W"g ReqUESt for Taxpayer glven to the requasting

Identification Number and Certification | department or tha department

{Maccaahucetic 2ubctituls W-B Form) you are currenty doing
Rew. Apr| 220 businses with.

" Hame [ Jzzi=ga name, [ioinl names, Y5 A1 S CICIE Mhe nams of e person whoss TIN YU emE- In Fart 1-28p SpeniNio inctruclion on page 2

L(J’levr_.ls ’.hentpq L)m ‘—\ o U

perfo inciruskion on page 20

Chack tie apprepiats bax: ! IndaiduasScie propretar [ Corparaton I%zmersrip 1 cther »
Legal Address: umber, street, and apt or suke no. Remittance Addraes: ramera~: Tor tega address numder, tneat, and 8% cr
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CONTRACT FOR SERVICES
DISABILITY
2010-016-03-30

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 Thera-

Care Rehab Services, PLLC (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

At Em e tbhA Dracrarm: and



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



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

Thera-Care Rehab Services, PLLC
7600 W. Expressway 83
Mission Tx, 78572



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

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).

T T ol hm mmmetriiad inAdar and in accordance with the



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

L 5 YETRIPRIRY (gl 2y |

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.



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:
THERA-CARE REHAB SERVICES, PLLC HIDALGO COUNTY
HEAD START PROGRAM
BY: BY: 72 y —
(Provider's Name) Rene Ramirez, County Judge

(Print Name) ay. d%w zi

Teresa Flores, Executlve Director

NI LY

Arturo Guajardo, Jr., Couh\y Clerk

(Title)

APPROVED AS TO FORM:
OXFORD & GONZALEZ

o A

Ricardo Gonzalez




oLl

By:
gﬁaphen L. Crain

Exhibit A

Description of Services — Disability

The Provider agrees to provide any services deem necessary to evaluate any and all children
referred to the Provider by the Hidalgo County Head Start Program.

The Provider agrees to continue such services until such time as the Executive Director of the
Program (or designee) determine that there is no longer a need for the services.

The services provided by the Provider will included the following and in addition all services will be
provided on schedule with Head Start 1308.4.

(@)  Physical Therapy & Evaluation

(b)  Occupational Therapy & Evaluation

(c) Speech Therapy & Evaluation

(d)  Admission Review and Dismissal (ARD) to include Individual Education Plan (l.E.P.)

(e)  Assessment Report

(f) Head Start Diagnostic Report

(9) Eligibility and Determination Form

The provider agrees to transport Head Start child (ren) to and from Head Start Centers, to its facilities
where it will be providing services.

The Provider agrees that it will permit the Executive Director of the Program (or designee) to examine
and evaluate its scope of services provided under this contract and to inspect its records relating to
said services, as they apply to clients of the Program.

Provider will also furnish the Hidalgo County Head Start Program such information as may be
requested relating to the services herein described.

Provider shall provide copies of children records to Head Start for each child it affords services.
Copies of these records shall be free of charge.

The Hidalgo County Head Start Program agrees to ensure that:
(a) Consent/release; social case history; medical referral are completed;
(b) Transportation of clients to and from the Provider is arranged as deemed
necessary;

T T J S 1 . P ey YN



The-l_-iidalgo County Head otart Frogram will iaentity ana proviue flaliics UL LALTIRITEEE 1BIE11 B WTss
fa_lmllles hgve health insurance or Medicaid. The Provider will submit insurance or Medicaid claims
directly to insurance companies for services provided to minimize Program cost.
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Exhibit B
Fee Schedule

THERACARE REHAB SERVICES, PLLC
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 ree
a. Speech Therapy Evaluation Individual $ 50.00
b. Speech Therapy Re-Evaluation $50.00
c. Speech Therapy Treatments- 30 Minute Units | $25.00
d. Occupational Therapy Evaluation Individual $50.00
e. Occupational Therapy Re-Evaluation S 50.00
f. Occupational Therapy Treatments-30 Minute |$25.00
Units

g. Physical Therapy Evaluation Individual $ 50.00
h. Physical Therapy Re-Evaluation $ 50.00

= T Al g . N W e & A NN




May. 13, ZUIU  Y:ZDAMppeqinera-Lare Kenad dErviCces, rLL_L' inercar  No. oYl P.. 27
~ACORD. CERTIFICATE OF LIABILITY INSURANCE 051212010
PRODUCER : 7 _ THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION

WiIllls of Texas, Inc.
1400 N McColl Rd Suite 105

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P O Drawar 3785

McAllen, TX 78502 INSURERS AFFORDING COVERAGE NAIC #
INSURED mgurer & Homeland Ins Company of New Yor
Thera-Care Rehab Services, PLLC wsurer g: Genaeral Star Indemnily 37362
P O Box 848 msyrerc: Toxas Mutual Instrance Company 22945
Misslon, TX 78573 msurero: Hallmark County Mutual Insuranc
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1S2UED TO THE
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER

INSURED NAMED ABOVE FOR 'THE POLICY PERIOD INDICATED. NOTWITHSTANDING
DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONOITIONS OF S8UCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THERIN TYPE OF INSURANCE | POLICY NUMBER R ooyt || DATE (RN LiMiTs
A | GENERAL LIABILITY MFL0208510 03/22/10 03122111 EACH OCCURRENCE 31,500,000
X | COMMERCIAL GENERAL LIABILITY mwﬁn.mmc S s 550,000
Imusw\ne OCCUR MED EXP [Any onc parson) _ [$5,000
; PERSONAL & ADV inJuRy | $1,000,000
] GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGYS - COMPIOP AGG [ 81,000,000
rovcy | | 7B Loc
D | AUTOMOBILE LIABILITY TXA50502900 03/15/10 0311511 COMBINED SINOLEUMIT | 5500 g
ANY AUTD . (Es secifent) ’
- ALL OWNED AUTO3 BODILY INJURY s
IX_| scneouLen Auvos el conii
| | HiRED AUTOS BODILY INJURY s
| | non.ownep auTos Lo iz
= popeIMAE |y
| GARADE LIABILITY AUYD ONLY -EA ACCIDENY [ $
|| anvauto OTHER THAN EARCG ]S
AUTD ONLY: AGG | S
B EXCESS/UMBRELLA LIABILITY 1XG410721-Auto 03/12110 0312111 EACH OCCURRENCE 5$500,000
OCCUR CLAIMS MADE AGGREGATE $
. . s
q DEDUCTBLE E
RETENTION  § $
C | WORKER® COMPENEATION AND TSF0001210717 04106110 04/06/11 MRS A RS
EMPLOYERS* LIABILITY
ANY PROPRIETORIPARTNER/EXECUTIV B3 BAGHADCIPENT $1,000,000
OFFICER/MEMBER EXCLUDED? . EL. DISEASE - £A EMpLOYEE] 51,000,000
Myes, descibe vnder :
SPECIAL PROVISIONS below EL. DISEASE - oLicY um | 51,000,000
— TR TR ey AT dd 4 A (AR AN e
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CERTIFICATE HOLDER CANCELLATION 10 Days for Non-Payment
‘ SHOULD ANY OF THE ABDVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Hidalgo County Head Start DATE THEREOF, THE I65UING INSURER WILL ENDEAVOR Th MAIL __3[) . DAYS WRITTEN
Pngram NOYICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT. BUT FAILURETO DO 30 SHALL
PO BOX 0117 IMPOSE NO OBLIGATIDN OR LIABILITY OF ANY KIND UPON THE INSURER, IT3 AGENTS OR
Edinburg, TX 78540 REPRESENTATIVES.

AUYHORIZED REPRESENTATIVE

May. 13. ZUIU Y. Z0AM Ihera-Lare Kehab dervices, FLLU No. bbYi__ F. 3

IMPORTANT

If the cerlificate holderis an ADDITIONAL INSURED, the policy(les) must be endorsed. A slatement
on lhis cerlificate does nol confer righis to the certificate holder in lleu of such endorsemeni(s).

If SUBROGATION 1S WAIVED, subjec! lo the terms and condllions of the policy, certaln pnlici&s may
require an endorsement. A statement on Ihis cerlificale does not confer rights to the ceriificate

holder n llev of such endorsement(s).

DISCLAIMER

The Cerlificale of Insurance on the reverse side of this form does not conslitule a conlract belween
the Issulng Insurer(s), aulhorlzed representalive or producer, and Ihe cerificele holder, nor does it
affirmalively or negallvely emend, exlend or alter lhe coverage afforded by the poliicles lisled thereon.
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CISGEM'C1082 (8/88)]

Request For Qualification

“SPECIAL SERVICES PROVIDERS”
RFQ No: 2010-016-03-30

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.
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Printed Name: A/NNIE  MARIE ESQUERRA
Tite:_ CFO /ADMINIS TRATOR

ACKNOWLEDGMENT FORM

STATEMENT OF QUALIFICATIONS
FOR
HIDALGO COUNTY HEAD START PROGRAM
“SPECIAL SERVICES PROVIDERS”
RFQ NO. 2010-016-03-30

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: THERA - CARE REMIE SERVICES, FPLLC

ADDRESS: FL00 esr ExPResswAy 83, NMissrorn, TX 28572
AUTHORIZED REPRESENTATIVE: ANNIE MARIE ESe/ERRA
SIGNATURE: Cssinsr Abares Q,Wv

TTLE: _ CEO SADMINIS renrord,

TELEPHONE: (258) 289 - 4700 eaxnNo. (95%) §79-3935
E-MAIL: esa&effaa/?/?/é @ afa}ma com

DATE: ¢/ 2&//0




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:QmM;/ l//b«.u, %«/ﬂ
Print Name: ANNIE Mparie ESGUERRA
Title:__£F0/ ADMINISTRATOR.




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that | THERA-CARE Retis Seruy ces, Al possess all of the APPLICABLE;
(ICENSED BY TEXAS BOARD OF PHYSICAL AND Ole UPHT I ONFL

1. Licenses: EXAMINERS (see ATTACHED (ICENSES)

2. Bonds: /\/ / A
rERTIFIED £Y M EDICARE AND MEODICAID S5 AN OUTPRTIEN T
3.  Certificates: REHABILITATION FACLTY (ORF ) (SeE£ ATTACHED CERIIFICATIONS)

4. Permits: N//‘f
5.  Other /\/ / H

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.

o Mo | Yfouflo

Authorized Signature Déte




Address

Mission, Texas 7857
City, State, Zip

EXHIBIT D
'CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
For vendor or other person doing business with local governmental entity
This 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.

An Offense under this section is a Class C misdemeanor.

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

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

PNNIE MARIE EsererRRA

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

day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than the 7% business

Name of Officer

additonal pages to this Form CIQ as necessary.

than investment income from the filer of the questionnaire?

COyes [ONo

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

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

A. Is the local government officer named in this section receiving or likely to receive taxable income other

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




—_—l e Ll I

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

section.
)
I_ Signature of person doing business yifh the governmental entity / Date
EXHIBIT “E”
PROPOSER’S AFFIDAVIT
PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTREST, AND ANTI-LOBBYING
FOR “SPECIAL SERVICE PROVIDERS”
STATE OF TEXAS
COUNTY OF HIDALGO
Affiant, AMN I mARIE E SGUEKRBA | being first duly sworn, deposes that:
(D 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: wa %éz,w, gffwm Pr.pofr - CFo




Notary Public
- . ‘f_“
My Commission expires: idasme. - Y 2010 S, LINDA CANTU

4 MY GOMMISSION EXPIRES

BN June 21, 2010

HIDALGO COUNTY
Respondent/Vendor Application

Complete in print or type. Please return this application to the Hidaigo County Head Start Program —
Procurement 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

Company Name: 7 /=0 (“JRE IREHAB SERY{ ces, fudieePhone Name: (75) 283 - F4Y A
| dba Name: A/ /ﬁ '

| Legal Name: THERA - CARE REHAB SERVICES, FPLLC

Mailing Address: /0y Tazsomo By/o. PHARR TX s 5 Name: @9 5/ - 3735

| Physical Address: 2,70 ()eer EXPRESS WAY &3

City, State, Zip: M 1< </ON , TExAS 78S 73 TXIDN §4- (075 T4E

Remit to Address: /9 /) 7=20RO /B Ly/D. City, State, Zip o4 RR TeEXHS 7857F
|| E-Mail Address: esque rraannié @ 5/::?_%90- com

Type of Organization(check one): Individual __ Partnership. ___ Corporation ___Non-Profit
_l; LLC ____Sole Proprietor ___Other, Specify

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

Federal Identification Ne or (if individual) SS Ne__ 8 ~ /075948

Type of Business (check one): ___Manufacturer ___Wholesaler ___Retailer ___Broker
___ Distributor _+"Service Organization ___Other, Specify

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

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



F o el Sl i b, tact SR rocies: ol Bt A T D

#Wou!d you like to be provided with specifications for pr:;curements 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:

Certification For
Primary Covered Transactions

THERA- CARE REHAS .
1. The SERYICES, FPli  (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.

2. Where the (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: drwv'-b ,%u,u/ %‘A—V(AA

print Name:  ANMNIE  MARIE ESGUERRA
e CFO/HOMINISTRATOR




Piase print or type

Re UeSt for Tax aver Completed form should be
Form W'g 4 pay

. . ) given to the requesting
(Massachusstts Substitute W.9 Form) Identification Number and Certification 335*1;;133; 2 3;9 dfigggrtment
Rev. April 2009 business with.

Name ( List legal name, if joint names, list first & circle the name of the person whose TIN you enter in Part |-See Specific Instruction on page 2)

Tl ERA - CHRE TETNS SERVICES PrLei

Business name, if different from above. (See Specific Instruction on page 2)

N [77

Check the appropriate box: [ Individual/Sole proprietor [ Corporation [ Partnership K, Other »-- PLLl

Legal Address: number, street, and apt. or suite no. Rgmiﬂanca Address: if different from legal address number, street, and apt. or
Z(p00 WEST EXPRESS WRY §3 | 9oy TeEsoRo [BLyD -

City, state and ZIP code . City, state and ZIP code
MyssioN TexAs 78573 PHprR. TexAs 78577

Phone # (957 &3~ 94/510‘1 Fax# (@5p) 5/G- 2935 Emai address: esqwrrqanﬂ/g @ (,Ia_hm{ COr
Taxpayer Identification Number (TIN) - s

Under penalties of perjury, | certify that:
4. 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 Intemal Revenue
Services (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 an U.S. person (including an U.S. resident alien).

4. | am currently a Commonwealth of Massachusetts's state employee: (check one): No Yes if yes, in compliance with the State Ethics
Commission requirements.

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.

Sign . .
Here | Authorized Signature > arm.z/ %uzw./ @Wu— Date » )’// Zw// (b
/ y

Purnose of Form conditions. This is called "badﬂpwithholding." 5. You do not certify to the requester that you are
P TR s S e S T e not subject to backup wilhr_\olding under 4 above



