THE STATE OF TEXAS §
§
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-11-144A-11-22

THIS CONTRACT is made and entered into this 22™ day of November, 2011 by and
between the COUNTY OF HIDALGO, TEXAS ("County"), and Quest Diagnostics, Inc. a
Texas Corporation. ("Company").

WHEREAS, Company responded to advertised notices for bids for “Laboratory
Services” for Hidalgo County (the "Services"); and

WHEREAS, Company submitted a bid to provide services in accordance with the
specifications as bid, a copy of Request for Bid (RFB) Procurement Packet being attached hereto
as Exhibits "A" (the “RFB”) and Exhibit "B" respectively, and incorporated herein for all
purposes (the "Bid Page™); and

WHEREAS, in recognition of and in consideration of Company's agreement to perform
the Services in accordance with RFB, the Commissioners’ Court of County awarded the bid to
Company.

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

1. County and Company hereby agrees that this Contract is entered into in order to

provide the Services to locations at_Hidalge County. This Contract does not extend to any third

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

2. Company hereby promises and agrees to render and provide, during the term of



this Contract, and shall be obligated to render and provide the Services in accordance with the
Specifications within Hidalgo County following a request for Services by the Department Head,
Commissioner, Sheriff or his designated agent. Company agrees in performing the Services that
it will use proper professional standards comply with any and all appropriate laws and
regulations in providing the Services, and devote such time as is necessary to safely and
efficiently provide the Services.

3. This Contract shall be for a period beginning November 30, 2011 and ending
November 29, 2012, with the County’s option to extend for an additional two (2) one (1) year
term. Contract may be extended at the sole discretion of County for an additional sixty (60)
days, unless this Contract is terminated pursuant to the provisions herein, whichever occurs first.

4. As a condition of this Contract, Company shall hold and maintain throughout the
term of this Contract specifically all required licenses and permits, including but not limited to
Clinical Laboratory Improvement Amendment (CLIA) 1988 certification or which may be
required by any authority during the term hereof'to provide the Services.

5. All trucks or vehicles operated by the Company to perform the Services shall
contain all equipment required by any authority to operate on streets and roads and all persons in
the employ of Company who operate such trucks or vehicles shall have the required licenses,
qualifications, skill and expertise to perform such Services and shall comply with all laws, rules
and regulations prescribed by any agency or authority having jurisdiction with regard to the
operation of such trucks or vehicles in providing the Services.

6. As consideration for rendering the Service provided for in this Contract, the County

agrees to pay Company the amounts specified in Exhibit "B" attached hereto payable agamst



written invoice submitted by Company.

7. Company shall provide insurance in force on all its vehicles and all persons
connected with providing services under this Contract naming County as an additional insured
(with the coverages and in the amounts described on Exhibit "C" attached hereto and
incorporated herein at this point for all purposes), and shall furnish to County certificates of such
insurance coverage.

8. Company shall provide a sufficient number of trucks, vehicles, personnel and
equipment available to safely and efficiently provide the Services.

9. Company shall indemnify and hold harmless County, its elected officials,
employees and agents from any and all claims, damages, losses, and expenses including
attorney's fees for the defense of any action against County arising out of, resulting from, or
connected with the provision of the Service by Company under this Contract. Said indemnity
shall cover any act or failure to act by the Company, its agents or employees.

10.  This Contract shall not be assignable in whole or in part by either party without
prior written consent of the other party.

11. It is expressly agreed that this Contract and the performance by the parties
hereunder does not create any agency relationship or master-servant relationship that County has
no supervision of the performance of the Services provided by Company, and that Company is
an independent contractor under this Contract.

12.  Any notice required or permitted to be given hereunder shall be in writing and

shall be delivered personally or sent by certified mail, postage prepaid, as set forth below:



Ifto County: The County of Hidalgo
Attn: County Judge
1615 S. Closner, Suite J
Edinburg, Texas 78539

Ifto Company: Quest Diagnostics, Inc.
Attn: Michael Peat, Ph.D.
4770 Regent Blvd.
Irving, TX 75063

13. In case any one or more of the provisions contained in this Agreement shall for
any reason be held to be invalid, illegal or unenforceable in any respect, such invalidity,
illegality, or unenforceability shall not affect any other provision thereof and this Agreement
shall be construed as if such invalid, illegal, or unenforceable provision had never been contained
herein.

14, This Agreement may be terminated by County without cause upon thirty (30}
days written notice.

15.  This Agreement shall be binding upon and inure to the benefit of and be
enforceable by the parties hereto and their respective heirs, executors, administrators, legal
representatives, successors, and assigns where permitted by this Agreement.

16.  This Agreement shall be governed by and construed in accordance with the laws
of the State of Texas and shall be performable in Hidalgo County.

17. Commitment of Current Revenues Only. In the event that, during any term hereof]
the Commissioners Court does not appropriate sufficient funds to meet the obligations of Buyer
under this Agreement, Buyer may terminate this Agreement upon ninety (90) days written notice
to Seller. Buyer agrees, however, to use reasonable efforts to secure funds necessary for the

continued performance of this Agreement. The parties intend this provision to be a continuing

right to terminate this Agreement at the expiration of each budget period of Buyer pursuant to the



provisions of Tex. Loc. Govt. Code Ann. ' 271.903 (Vernon Supp. 1996).

In witness where of, the parties have executed this Agreement effective as of the day and year
first above written.

COUNTY OF HIDALGO

ATTEST: By:
Ramon Garcia, County Judge

Arturo Guajardo Jr., County Clerk

QUESTDIAGNOSTICS, INC.

By:

Printed Name:

Title:

APPROVED AS TO FORM:
Atlas & Hall LLP

By:

Steve L. Crain



EXHIBIT “A”
REQUEST FOR BIDS (RFB)

PROCUREMENT PACKET



PURCHASING DEPARTMENT
County Of Hidalgo

October 11, 2011

Bidder’s name

Address

City

State, Zip Code

Re: HIDALGO COUNTY (all funding sources)
Request for Bids -“LABORATORY SERVICES”
Bid No: 2011-144A-10-26-SMA

Dear Prospective Bidders:

Enclosed please find a Request for Bid (RFB) packet for your review and consideration.

Hidalgo County Purchasing Department welcomes and appreciates your participation in the bid
process.

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

M%gﬁfﬂ zf" J(/Q)

Martha Salam} CPPB
Hidalgo County Purchasing Agent

Sincerely,

MLS/sma

Enclosures

2 S. Business Highway 281 % Edinburg, Texas 78539 % (956) 318-2626 % Fax (956) 318-2629



PURCHASING DEPARTMENT
County Of Hidalgo

CHECKLIST
REQUEST FOR BID (RFB)
HIDALGO COUNTY
“Laboratory Services "

BID NO.: 2011-144A-10-26-SMA

1. Request For Bid Letter, consists of _1__ page.
2. Legal Notice, consisting of _8 pages.
3 Exhibit “A” Specifications & Resolution, consisting of _6__ pages.

4, Exhibit “B” Bid Page, consisting of _4_pages.

S, Exhibit “C” Insurance Requirements, consisting, of _4 __ pages.

6. Exhibit “D” CIQ Conflict of Interest Questionnaire, consists of 1_page,
1 Vendor/Bidder Application and W-9 form, consisting of_6__ pages.

8. Certification Regarding Debarment, consists of _1_ pages

9. Draft Service Contract, consisting of __5 __ pages.

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

Thank you.
J'/)/M/WY /N SN/ October 11,2011
Martha L. Salazar, CPPB U ( Date

Hidalgo County Purchasing Agent

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



LEGAL NOTICE

REQUEST FOR BIDS

Hidalgo County

(All funding so

“Laboratory Services”

BID NO: 2011-144A-10-26-SMA




Bid No: 2011-144A-10-26-SMA Buyer: Sandra Montalve I Tel, No: (956) 318-2626 l

REQUEST FOR BIDS

HIDALGO COUNTY

(All funding soumrces)

“LABORATORY SERVICES”

BID OPENING DATE: October 26, 2011 @ 9:30 A.M.

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
2802 S. Business Highway 281 - New Administration Building

Edinburg, Texas 78539
956 318-2626

Form HCPD-03



LEGAL NOTICE Bid No.: 2011-144A-10-26-SMA

1. Sealed bids will be received for “HIDALGO COUNTY (all funding sources) LABORATORY
SERVICES” in accordance with the specifications attached as Exhibit "A" hereto. Bids should
address all specifications set forth. Bidders may suggest substitutions of features which they feel would
be in the best interest of Hidalgo County ("County"). Strong rationale must be presented for any
deviation from the specifications. Hidalgo County reserves the right to reject the deviation and its
effect on the overall bid.

2. One (1) original and Three (3) copies of all bids are required with the bidders name and return address
clearly typed/printed on upper left hand corner and the proper notation clearly typed/printed on the
lower left hand corner of the envelope and/or package: "BID-2011-144A-10-26-SMA- HIDALGO
COUNTY-(all funding sourccs) LABORATORY SERVICES” and in County's Purchasing
Department, 2802 S. Business Hwy 281, New Administration Building, Edinburg, Texas, on or
before 9:30 a.m., WEDNESDAY, October 26, 2011.

NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFB RECEIVED
AFTER THAT TIME WILL NOT BE OPENED AND WILL BE RETURNED.
OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON THE OUTSIDE OF
EXPRESS ENVELOPE OR PACKAGE WITH REFERENCE TO REQUEST FOR BIDS-
2011-144A-10-26-SMA-RFB-HIDALGO COUNTY-(all funding sources) LABORATORY
SERVICES”.

Hidalgo County reserves the right to refuse and reject any/all RFB and to waive any/all formalities or
technicalities, or to accept the RFB considered the best and most advantageous to Hidalgo County.

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

4. The Bidder shall not substitute items named in the bid without the express written consent of Hidalgo
County. Failure of the delivered item to perform as specified or failure to meet the stated delivery
schedule shall release Hidalgo County from all obligations to the contracting party with regard to the
item(s) in question. In such event, County may elect to award the contract to the next-lowest
responsible bidder. or to reject all bids and re-advertise.

5. For work to be performed at a County owned or operated location, each bidder shall, in its sole
discretion, visit the job site before preparing the bid and thoroughly familiarize himself/herself with
existing conditions. Bidder should take field dimensions and note all circumstances which affect the
dollar amount of the bid.

6. Descriptive specifications are referenced in this document to indicate the general kind and quality of
equipment desired by Hidalgo County. Due to various styles and models of equipment, bidders are
required to include illustrations, specifications, explanation of warranties, and service data with their
bid including catalogue numbers and any necessary references.

7. No bid may be withdrawn within thirty (30} days from the scheduled time to open bids.

|
LABORATORY SERVICES Page 2 of 8



LEGAL NOTICE Bid No.: 2011-144A-10-26-SMA

16.

Proposed prices are to remain firm for a minimum of ninety (90) days alter bid opening.

Any interpretations, amendments, corrections or changes to this bid document must be in a written
addendum and signed by the County Judge or his designee. Addenda will be mailed to all who are
known to have received a copy of the Request for Bids. Bidders shall acknowledge receipt of all

addenda as a part of their bid.
County reserves the right to accept or reject any or all bids.
Closts are to be net F.O.B., County Prepaid.

County is exempt from Federal Excise Tax, State Tax and Local Tax. Do Not include tax in cosl
figure. If it is determined that tax was included in the cost figures it will not be included in the
tabulation of any awards. Tax exemption certificates will be furnished upon request.

Funds for this procurement have been provided through the County budget for this fiscal year only.
County, on an annual basis, has the right to reconsider a contract during the budget process for
ensuing years if financial resources of County are insuflicient to meet the liabilities of said contract.
The award of a bid or contract hereunder will not be construed to create a debt of the County which is
payable out of funds beyond the current fiscal year.

Upon award and prior to execution of a contract, Sole Proprictorships are required to submit a copy
of their social security cards to the Hidalgo County Auditor’s Office in order to establish an account

with the County. All awarded vendors must submit a completed W-9 and a copy o their Federal ID
Number Certificate.

DELIVERY INSTRUCTIONS:

e No deliveries accepted after 3:00 P.M., Monday-Friday.

e At least seventy two (72) hours prior notice of delivery must be given to Martha L. Salazar,
Purchasing Agent before delivery will be accepted.

e Ifyou need additional information call the ollice listed below:

Hidalgo County Purchasing Department
Martha L. Salazar, Purchasing Agent
(956) 318-2626

BILLING AND PAYMENT INSTRUCTIONS:

e Invoices must include:
a) Name and address of successful bidder
b) Name and address of receiving department or official
c) Purchase Order and Contract Number (if any)
d) Notation-“HIDALGO COUNTY-(all funding sources) LABORATORY

SERVICES Descriptive information as to the items or services delivered, including

LABORATORY SERVICES Page 3 of 8



LEGAL NOTICE

17.

18.

Bid No.: 2011-144A-10-26-SMA

product code, item number, quantity, ete.

¢ Discount payments will be considered when offered.
e Contact person for Billing and Payment questions:

Ray Eufracio, Auditor
Hidalgo County Auditor’s Office
2808 South Business Hwy 281
Edinburg, Texas 78539
ATTN.: Accounts Payable
(956) 318-2511

SCHEDULE OF EVENTS

Bid Opening, 9:30 AM October 26, 2011
Award of Contract 2011
Commence Work or Deliver Products L2011

BID OR PERFORMANCE BOND AND DEBARMENT CERTIFICATION:; PAYMENT
UNDER CONTRACT (if applicable):

Il the contract proposed is for the construction of public works or is for a contract for goods & services
exceeding $100,000, all bidders shall furnish a good and sulficient bid bond in the amount of five
percent of the total contract price. A bid bond must be executed with a surety company authorized
to do business in Texas. All bidders are also required to furnish a certilication or acknowledgment
stating that the contractor or vendor s {ree from suspension or debarment pursuant to federal
regulation 453CIFR Part 76.

Together with the signing of a contract or issuance of a purchase order [ollowing the acceptance of a
bid, and prior to commencement of the actual work, the bidder shall finrnish a performance hond (o
the Gounty for the full amount of the contract, if that contract exceeds $50,000.

Il the contract is for $50,000 or less, no money will be paid to the contractor until completion and
acceptance ol the work or the fullillment of the purchase obligation to the County, and, il applicable,
the receipt by County ol satslaclory evidence that all subcontractors and material men have been
paid.

If a contract is for the construction, alteration or repair of public buildings or public works, the
contractor shall provide a payment hond for a contract in excess of Twenty Five Thousand Dollars
($25,000.00), as required by Tex. Govt. Code Ch. 2253.

For requirements contracts, bond requirements are determined by applying the proposed unit price
to the estimated quantities included in the specifications.

LABORATORY SERVICES Page 4 of &



LEGAL NOTICE Bid No.: 2011-144A-10-26-SMA

19. ETHICAL STANDARDS:

e [t shall be a breach of ethics to offer, give or agree to give any clected oflicial, department head or
employee, or former elected olficial, department head or employee, of the County, or for any elected
olficial, department head or employee or former clected official, department head or employee of the
County, to solicit, demand, accept or agree to accept from another person, entity or organization, a
gratuity or an oller ol employment in connection with any decision, approval, disapproval,
recommendation, preparation or any part of a program requirement or purchase request, influencing
the content of any specilication or procurement standard, rendering of advice, investigation, auditing,
or in any other advisory capacity in any proceeding or application, request for ruling, determination,
claim or controversy, or other particular matter pertaining to any program requirement or a contract
or subcontract, or to any solicitation or proposal therefore pending before any department or agency
of the County.

e It shall be a breach of ethics for any payment, gratuity or offer of employment to be made by or on
behall of a subcontractor under a contract to the prime contractor or higher tier subcontractor for
any contract for the County, or any person associated therewith, as an inducement for the award of a
subcontract or order.

e No public official shall have an interest in a contract awarded hereunder except in accordance with
Tex. Loc. Govt. Code Chapter 171.

20. DISCLOSURE OF CONFLICT OF INTEREST

e Effective January 1, 2006, Chapter 176 of the Texas Local Government Code requires that any
vendor, person, consultant or contractor considering doing business with Hidalgo County (¥the
County”) to disclose in the Conflict of Interest Questionnaire (the “CI(Q)”) attached as Exhibit D, the
vendor, person, consultant or contractor’s afliliation or business relationship that might cause a
conflict of interest with the County. By law, the CIQ) must be filed with the Hidalgo County Clerk’s
Office no later than the seventh business day after the date the person becomes aware of facts that
require that statement to be filed. The disclosure requirement applies to a person or business who
contracts or seeks to contract with Hidalgo County for the sale or purchase of property, goods or
service. Any purchase order or contract resulting from this process shall be considered null and void
il the successful bidder fails to comply with Texas Local Government Code Chapter 176. Vendors,
consultants, contractors and others who desire to conduct business with Hidalgo County are
encouraged (o refer (o Texas Local Government Code Chapter 170 for the details of this law. An
offense under Texas Local Government Code Chapter 176 is a Class C Misdemeanor.

Please Submit completed CIQ) forms to the Hidalgo County Clerk’s Office located at
100 N. Closner, Edinburg, Texas 78539-Hidalgo County Courthouse

COMPLETION AND SUBMISSION OF FORM CIQ IS THE SOLE RESPONSIBILITY
OF THE PROSPECTIVE BIDDER.

21. If, during the life of any contract or bid awarded, the successful bidder's net prices generally available
to other customers for items awarded herein are reduced below the contracted price, it is understood
and agreed that the benefits of such reduction shall be extended to County.

LABORATORY SERVICES Page5of 8



LEGAL NOTICE

Bid No.: 2011-144A-10-26-SMA

22, Bids, and all goods and services provided thereunder, shall comply with all federal, state and local laws

23

24,

25.

26.

27.

.

concerning this type(s) of goods and/or services,

Minimum Standards for Responsible Prospective Bidders: A prospective bidder must alfirmatively
demonsirate bidder's responsibility. A prospective bidder, by submitting a bid, represents to County
that it meets the (ollowing requirements:

° Possess or is able to obtain adequate financial resources as required to perform under the bid;
° Be able to comply with the required or proposed delivery schedule;

° Have a satisfactory record of performance;

° Have a satisfactory record of integrity and ethics;

° Be otherwise qualified and cligible to receive an award.

Successful bidder will pay or cause to be paid, without cost or expenses (o County, all FICA,
FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all wages and benelits as
required hy Federal or State law. Successiul bidder's officers, agents and/or employces will not be
entitled 1o any benefits of an employee or elected official of County, including, but not limited to,
benefits assoctated with County's civil service system,

Any contract award to a successful bidder will be in eflect until (a) the contract expires, {b) delivery and
acceplance of products, and/or performance of services ordered, or (¢} terminated by County with
thirty day's written notice prior to cancellation.

Counly reserves the right to enforce performance of any contract awarded hereunder in any manner
prescribed by law or deemed to be in the best interest of the County in the event of breach or default
by successiul bidder; County reserves the right to terminate any contract immediately in the event a
successful bidder {ails to:

A. NMeet schedules;
B. Pay any required fees or taxes; or
C. Otherwise perform in accordance with the specifications.

Successful bidder shall defend, indemnily and save harmless County and all its elected officials,
officers, agents and employees [rom all suits, actions, or other claims of any character, name and
description brought for or on account ol any injuries or damages received or sustained by any person,
persons, or property on account of any negligent act or fault of the successful bidder, or of any agent,
employee, subcontractor or supplier of successful bidder in the exceution of, or performance under,
any contract which may result [rom hid award or which arises from any event or casualty happening
on or within County premises themselves or happening upon or in any halls, elevators, entrances,
stairways or approaches of or to such County facilities. Successful bidder shall pay any judgment with
costs which may be obtained against County growing out of such injury or damages, and shall, upon
reqquest, provide a defense to County by counsel reasonably acceptable to County. Successful bidder’s
indemnity hereunder shall include, but is not limited (o, claims relating to patent, copyright or
trademark infringement, and the like, arising out of the goods and services provided by successiul
hidder.

LABORATORY SERVICES Page G of 8



LEGAL NOTICE Bid No.: 201 1-144A-10-26-SMA

28. Successful hidder shall warrant that all items/services shall conform to the speetfications and/or all
warranties provided under the Uniform Commercial Code and be [ree from all defects in material,
workmanship and the like. Hems supplicd under a contract pursuant (o this Request for Bids shall he
subject to County's approval.  Ttems found to be defective or not meeting specifications shall be
replaced by successful bidder within two business days al no expense o County. Items not picked up
within one (1) week alier notification shall be deemed a donation to County and may be used or
disposed of at County's discretion and without waiver of any other rights of County as (o the item's
nonconformity.

29, This document and any disputes arising hereunder shall be governed and construed according to the
laws ol the State of Texas, and will he performable exclusively in Hidalgo County, Texas,

30. The successful bidder shall not assign, sell, transfer or convey its rights under any awarded contract, in
whole or in part, without the prior written consent of County.

Page7 ol 8
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LEGAL NOTICE Bid No.: 2011-144A-10-26-SMA

Bid
lor
HIDALGO COUNTY
{all funding sources)
“LABORATORY SERVICES”

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
2802 . Business Hlwy 281 - New Administration Building
Edinburg, Texas 78539

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

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

selecting the lowest and best bid.

Bidder agrees that this hid shall be good and may not be withdrawn for a period of ninety {90)
calendlar days after the scheduled closing time for receiving bids, as contained in the Specifications.

Respectiully submitted,

Bidder:

Address:

By:
v

Printed Name:

Title:

Page 8 of 8
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HIBIT “A”

SPECIFICATIONS/REQUIREMENTS

REQUEST FOR BIDS

Hidalgo County

{All funding sources)

“Laboratory Services”

BID NO: 2011-144A-10-26-SMA




EXHIBIT “A”
SPECIFICATIONS/REQUIREMENTS
Hidalgo County (all funding sources)
“LABORATORY SERVICES”
BID NO.:2011-144A-10-26-SMA

Hidalgo County is requesting bidder(s) from firms that can adequately demonstrate that they have the resources,
experience and qualifications necessary to provide “Laboratory Services” in a timely manner; ensure that such
services meet the county and stale jail standards; ensure quality, yet be cost effective,

The following are the minimum requirements and/or specifications that will be acceptable to the Hidalgo
County. These requirements and/or specifications must be equal or beiter, including, but not limited to, the
following:

SPECIFICAITONS/REQUIREMENTS, TERMS AND CONDITIONS

1) All costs and expenses associated with the preparation and submission of bids shall be the responsibility
of the bidder and no reimbursement for such charges or expenses shall be passed onto Hidalgo County.

2) Hidalgo County has the authority to utilize State Contracts from its membership with their existing or
new cooperatives whenever it is in the County’s best interest to do so.

3) All services will be on an “As Needed Basis”, there are no set guantities to be requested only
approximations.

4y The initial contract term for this project will be for one (1) year with the County’s option to extend for
an additional two (2) one () year terms.

5) Hidalgo County reserves the right to continue this bid for an additional sixty (60) day grace period,
under the same rates, terms and conditions at the end of the contract term for unforeseen delays in award
of new bid for the next contract term.

6) Insurance requirements for this project to be maintained throughout the contract term (Refer to limits on
the EXHIBIT “C” [or limits).

7) Hidalgo County reserves the right to award to one (1) or multiple vendors whichever is more valuable to
the County.

8) All bid prices for items shall take into consideration shipping and handling costs and any other items
mentioned on specifications as part of the fixed item price.

9) Hidalgo County reserves the right to add/delete items as it deems to be in the best interest of the County.

10} Any/all health care services provided to inmates who are in the custody of Hidalgo County will only pay
(apply) current Medicaid rates when invoicing charges are greater than the Medicaid rate fees. (as
referrved and atiached hereto and approved by Commissioner’s court on September 25, 2007)

L1} Any test/and or service required by our medical personnel that is not mentioned on the contract, such
service(s) will also be paid under Medicaid rates fee. (as referred and attached hereto and approved by
Commissioner’s court on Septeniber 23, 2007)

12) Specimens will be collected by Hidalgo County Staff.

13) Provide at least one (1) accessible lab location to refer patients for collection if specimen cannol be
collected by Hidalgo County staff (i.e. Edinburg). Laboratory will be responsible for delivery/processing
of such specimens when necessary.

Exhibit-"A"-Specifications/Requirements -Hidalgo County-Laboratory Services Page 1ol 6



14) Electronic Lab results are required.

15) All certificates, licenses, etc. for laboratory to operate in the State of Texas are required and copies must
be submitted with bid. (Including but not limited to Clinical Laboratory Improvement Amendment (CLIA)
1988 certification)

16) All supplies must be provided to Hidalgo County for all required testing and results must be available
and provided within 24 hours.

17) Lab must schedule and provide pick up services for all specimens from each facility listed below.
Hidalgo County reserves the right to add or delete locations as it deems in the best interest of the County

LOCATIONS/CLINICS

HIDALGO COUNTY JUVENILE PROBATION DEPARTMENT
Contact Person: Elena Gaitan 956-587-6200
Judge Mario E. Ramirez, Jr. Juvenile Justice Center
1) 1001 N Doolittle
Edinburg, TX 78541
HIDALGO COUNTY SHERIFF’S OFFICE
Contact Person: Juan Tapia 956-383-8114

Hidalgo County Jail
1) 701 El Cibolo Rd.
Edinburg, TX 78539

HIDALGO COUNTY HEALTH & HUMAN SERVICES
Edinburg Clinic
1) 3105 E Schunior
Edinburg, TX 78539
Elsa Clinic
708 Edinburg St.
2) Elsa, Texas 78543
Phone: (956)262-1141
Supervisor: Marisol Escamilla, R.N.
Hidalgo Clinic
702 E. Texano
3) Hidalgo, Texas 78557
Phone: (956)843-7463
Supervisor: Cecilia Lopez, R.N.
McAllen Clinic
300 E. Hackberry
4) McAllen, Texas 785001
Phone: (956)682-6155
Supervisor Norma Garza, R.N.
Mission Clinic
211 N. Schurebach Road
5) Mission. Texas 78572
Phone: (956)585-2461
Supervisor: Victoria Garza, R.N.
Pharr Clinic
300 W. Hall Acres
6) Pharr. Tx
Phone: (956)787-1531
Supervisor: Lilia Velasco, R.N.
Weslaco Clinic
1901 N. Bridge
7 Weslaco, Texas 78596
Phone: (956)969-8332
Supervisor: Elva Murphy. R.N.
Pulmenary Clinic (South Entrance)
1304 South 25" Ave
8) Edinburg, Texas 78542
Phone: (956)387-0118
Supervisor: Gloria Salinas. R.N.. TB Program Manager

e === == - - _ @
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SERVICES REQUIRED:

The vendor shall provide qualified and trained personnel and certified licensed facilities for the
laboratory services. Laboratory testing services shall; include, but is not limited to the following
services:

I} ABOand Rbh

2y Accult Blood, Feces

3 Acuie Hepatitis Panel

4) Aerobic Bacterial Culture.

5) Amylase.

0y  Antinuclear Antibodies. Resuirs
7) Bs and Folate.

8) Baclerial Vaginosis/Baginitis (Trich, G, Vaginalis, & Candida)
9) Basic Metabolic Panel.

10) BUN

11) Carbamazipine levels.

[2) CBC w Diff w/ Plt.

13) CBC w Diif w/o PiL.

14) CBC w/ diff and platelets.

15) CBC w/o DilT w PI,

16) CBC w/o Diff w/o Plt.

17) CEA.

18) Chem 24,

19) Chlamydia/GC DNA Probe w/confirmation on positives,

20) Chlamydia/GC DNA Probe w/oul confirmation.

21} Choleslerol Tolal

22y Ck,Total

23} Comp Metabolic Panel

24 Creatinine.

25} Culi, Campylobac

26) Culture, AerobfAnaer

27} Cultures (wound and urine)

28) Digoxin.

29) Dilantin levels.

30) Draw Fee, Psc Spec

31) Drug screens {serum and wrine).

32) Electrolyte Panel.

33) Eosinophil Ci, (B)

34) Fecal Fat, Qual

35) Fecat Leukocyle Sin

36) Ferrilin

37) FSH and LH.

38) Genital Culture, Routine.

39) Giardia Ag Detection

40) Glucose, Plasma.

41) Group B Strep Colonization Detection Culty DNA Probe.

42 H&H

43) hCG, Beta Subunil, Qual.
44y hCQ, Beta Subunit, Quant.
43) Hdl-Cholesterol

46) Helicobacter pylori 1aG.
47} Hematocril.

48} Hemoglobin A1C w/MBG.
49) Hemoglobin,

50) Hep A Igm Ab
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51) Hepalic Funclion Panel.

532) Hepatitis B Surface Antibody.
53) Hepatitis B Surface Antiges.
534) Hepalitis C Antibody.

35) Herpes Culiure.

56) Heal c.

57) HIV-1 Antibodies.

58) H-pylori.

59) Hsv 1/2 Herpeselect

60) Iron and IBC.

6G1) Tron, Total & Ibc

62) Lead

63) Lipid Panel.

64) Lithium levels.

65) Liver enzyme panel.

66) Magnesium.

67) Maternal Serum Screen 4 (Quad) (Aee, heG, UE3, DIA, ITA)
68) Maternal Serum Screen 5 (Penta)

69) Myoglobin

70) Myaglobin {U)

71) New Born Screening

72) Occult Blood.

73) Ova & Parasiles.

74) Phenytoin.

75) Platelet Count.

76) Potassium.

77 PreGen-Plus.

78} Prenatal (OB) Panel Total of 11 tests which include Hept. B, HIV, RPR, & Rubella

79) Prolactin.

80) Prothrombin Time (PT).
81) PSA.

82) PTT Activated.

83) RBC Count.

84) Renal Function Panel.
85) Rheumatoid Arthritis Facior,
86) RPR.

87) Rubella Antibodies, JgG.
88) Sed Rate, Weslergren.
39) Siwat Assay |

90) Stat Assay 2

91) Stool Culture.

92} Surpath (Liquid pap smear) includes HPVY, GC/Chlamydia
03) Ti Uptake.

04) T-4 (Thyroxine)

05} T-4 Free

06) Tesiosterone.

97) Throat, Beta-Hemolytic Strep Cult, Group A.
98) Thyroid Cascade Profile.

99) Thyroxine (T,).

[00) Total Elecirophoresis

10}) Tp Rand (U} W/Creat

102) Triglycerides

103) TSH, 3 genecration.

104) TSH.
105y Ua, Complete
106) UA.

107y  Upper Respitory Culture, Routine.
108) Uric Acid
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109)  Urinalysis (Microscopic on Positives).
110)  Urine Culture, Routine.

111)  Valporic acid levels.

112)  Valproic Acid

113) VDRL.

I14)  Vitamin B-12

115) WBC Count.

116)  WBC Differential.

ADDITIONAL INFORMATION:

Hidalgo County is requesting that any and all questions, inquiries and clarifications regarding quotes, bids,
proposals or statements of qualifications be addressed to, Sandra Montalvo, Buyer, Physical: 2802 S. Business
Hwy. 281 Postal/Mailing: 2812 S. Business Hwy. 281, New Administration Building, Edinburg, Texas 78539.
TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

ALL WRITTEN INQUIRIES WILL BE ACCEPTED via facsimile (956)292-7612 or via e-mail
sandra.montalvo@co.hidalgo.tx.us by no LATER THAN, Wednesday, October 19, 2011 by 5:00 p.m.
Responses to said inquiries will be sent to all applicants via facsimile by no later than Friday, October 21,
2011, by 5:00 p.m. TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

L sl eSSl S s aas s ]
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RESOLUTION

A WRUTEN RESOLUTION AUTHORIZING SENDING NOTICE TO ALL
HEALTHCARE PROVIDERS, AND PHARMACIES ANTU AUTHORIZING THE
COUNTY TO PAY INDIGENT AND MEDICATD RATES FOR THE CARE OF

INMATES IN THT CUSTODY OF RIDALGO COUNTY

BT 1T YESOLTBD THAT, that the Commissionsts Court of Hidalro Comty hersby
rebolvea and murthoiizey that effeotivae September 25, 2007, Hidalgo County will only pay
cugent ndigant or Medicald ratss for ofl bealth cnrs and drugs provided to inmatey who
aro in. the custedy of Hidalge County and hereby puthorzes the zonding of wiiten Betics
by the Cownty Anditors to all bealth, cars providers and phammacies notifying them that
Hidalgo County will only pay current Indigent or Medionid xutes for al! beslth cove md
drugs provided to inmntes who me in the custody of Hidalge Coungy.

x¢, the Commissioners Court of Elidalgo County

NOW, THERETORE be it rovolym
hereby approves the abovEresphutits

Commissj Procinet 2

Coromissioner Precinot ¢

Commisslotier Precinet 3
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BID PAGE

REQUEST FOR BIDS

Hidalgo County

(All funding sources)

“Laboratory Services”

BID NO: 2011-144A-10-26-SMA




EXHIBIT “B”
Bid Page
HIDALGO COUNTY (an funding sources)
“LABORATORY SERVICES”

BID No. 2011-144A-10-26-SMA

T i+ DIAGNOSTIC PROCDURES -  UNIT COST..
L. ABO and Rh $
2. Accult Blood, Feces $
3. Acule Hepalitis Panel 3
4. Aerobic Baclerial Cullure. b
5, Amylase. 5
6. Antinuclear Antibodies. Results b
7. B;: and Folate. $
8. Bacterial Vaginosis/Baginitis (Trich, G. Vaginalis, & Candida) $
9, Basic Metabolic Panel. ¥
10. BUN 5
1L. Carbamazipine levels, $
12. CBC w Diff w/ Plt, 5
13. CBC w Diff wio Plt. $
14, CBC w/ diff and platelets. $
15. CBC wio Diff w Plt, $
16. CBC w/o Diff w/o Pl $
17, CEA. $
18. Chem 24. 5
19, Chiamydia/GC DNA Probe w/confirmation on positives 5
20, Chlamydia/GC DNA Probe w/out confirmation b
21. Cholesterol Total $
22. Ck,Total b
23, Comp Metabolic Panel $
24, Creatinine. $
25, Cult, Campylobac $
26. Culture, Aerob/Anaer b
27, Cultures (wound and uring) 3
28, Digoxin A
29, Dilantin levels 5

30. Draw Fee, Psc Spec $
31, Drug screens (serum and urine) 3
32. Electrolyte Panel 5
33, Eosinophil Ct, {B)} 5
34, Fecal Fat, Qual b
35, Fecal Leukocyte Stn $
36. Feurritin $
37. FSH and LH. 5
38. Genilal Culture, Routine. b
39, Giardia Ag Detection b
40, Glucose, Plasma §
41. Group B Strep Colonization Detection Cult/DNA Probe b

Page Il of4d -




EXHIBIT “B”
Bid Page
HIDALGO COUNTY i lunding sources)
“LABORATORY SERVICES™
BID No. 2011-144A-10-26-SMA

42, H&H $
43. hCG, Beta Subunit, Qual, $
dd. hCG, Beta Subunit, Quant. %
45, Hdl-Cholesterol b
46. Helicobacter pylori 1gG. $
47, Hematoerit. $
4%, Hemoglobin A1C w/MBG. $
49. Hemoglobin. %
0. Hep A Tgm Ab $
51. Hepatic Function Panel, b
52. Hepatitis B Surface Antibody. ¥
53, Hepatitis B Surlace Antigen. b
54, Hepatitis C Antibody. b
ss. Herpes Culture. b
36. Hgat c. 3
37. HIV-1 Antibodies. $
58, H-pylori. b
30, Hsv 1/2 Herpeselect 3
6, Iron and IBC. 3
Gl Tron, Total & The $
62 Lead %
63 Lipid Panel, $
64 Lithiwm levels. $
65, Liver enzyme panel. $
6. Magnesium. Y
67 Maternal Serum Screen 4 (Quad) (Age, heG, UE3, DIA, ITA) $
68. Maternal Serum Screen 5 (Penta) b
69. Myoglobin %
0. Myoglobin () 5
71. New Born Screening %
772, Cceult Blood. 3
73. Ova & Parasiles. ¥
14, Phenytoin. b
75. Platelet Count. 3
6. Potassium. $
77. PreGen-Plus. ¥
78, Prenatal {OB) Panel Total of 1] wsts which include Hept. B, HIV, RPR, & Rubella $
79, Prolactin. $
0. Prothrombin Time (PT). $
81. PSA. $
82, PTT Acuvated, $
83, RBC Count, 3
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EXHIBIT “B”
Bid Page
HIDALGO COUNTY (all funding sources)
“LABORATORY SERVICES”

84, Renal Function Panel.

85. Rheumatoid Arthritis Faclor.

86. RPR.

87. Rubella Antibodies, 1gG.

88, Sed Rate, Westergren,

9. Stat Assay |

op, Stal Assuy 2

91. Stool Culture.

92, Surpath (Liquid pap smear) includes HPV, GC/Chlamydia
93. T; Uptake.

94, T-4 (Thyroxine)

95, T-4 Free

5. Testosterane.

97, Throat, Beta-Hemolytic Strep Cult, Group A.
98, Thyroid Cascade Profile,

99, Thyroxine {Ty).

100, Total Electrophoresis

101, Tp Rand (U) W/Creat

102, Triglycerides

103. T8H, 39 gencration,

104. TSH.

105. Ua, Complete

106. UA.

107. Upper Respitory Culture, Routine.
108. Uric Acid

109, Urinalysis (Microscopic on Posilives).
110. Urine Culture, Routine.

111. Valporic acid levels

i1z Valproic Acid

113 VDRI..

114, Vilamin B-{2

11s. WBC Count.

116. WBC Differential.

Page3of 4
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EXHIBIT “B”
Bid Page
HIDALGO COUNTY (i funding sources)
“PCABORATORY SERVICES”
BID No. 2011-144A-10-26-SMA

BIDDER’S INFORMATION:

I/We the undersigned hereby certify that [/We am/are a duly anthorized official of the company and have the
anthority to sign on behalf of the company and assure that all statements made in the bid are true. /'We agree to
furnish and deliver the specified items/services at the prices stated herein, and have read, understand, and agree
to the terms and conditions contained herein and on all of the attachments.

BIDDER/COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP CODE:

PHONE & FAX NO’S:
CELLULAR NC:

E-MAIL ADDRESS:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE




HIBIT “C”

INSURANCE REQUIREMENTS

REQUEST FOR BIDS

Hidalgo County

(All funding sources)

“Laboratory Services”

BID NO: 2011-144A-10-26-SMA




EXHIBIT “C”

Insurance Requirements
Applicable to the Acquisition of Goods and /or Services

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

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

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

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

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

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

Revised 03/11/11
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0,

e 7 T

TAYE (fAR/OD/V ¥}

PRODUCER THIS CERTIFICATE 15 ISSUED AS A MATTER OF NFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIEICATE DOES NOT AMEND, EXTEND OR
ALTER THE COV?EAGE AEFORDED BY THE POLICIES BELOW.
SINSURERS'AFFORDING GOV
INSURED IMSURER A:
INSURER B:
INSURER C:
INSURER D
{NSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION QF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS CERTIEIGATE
MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREM 1S SUBJECT TO ALL THER TERMS, EXCLUSICING AND
CONDITIONS OF SUCH FOLICIES. AGGREGATE LIMITS SHOWHN MAY HAVE BEEN REDLIGED BY £AID GLAIMS.

TNER [T -~ POLCY EFFECTIVE
e TVPL OF INSURANCE FOLICY NUMBER GATE (MMDBTY) LIMITS
GENERAL LIABILITY EACH GCCURRENCE s
A COMMERCIAL GENERAL LIABILIFY REE DAMAGE [Any one i) | &
[C] CLAMSIADE  OCCUR B any coopateony | §
QWNER'S & CONT PROT ADVIRULRY | &

WORKERS COMPENSATION

C'WNER'S PROTECTIVE LLABILITY L AGGREGATE s
COLPIOP s
GENL AGGREGATE LIMIT APPUIES PER-
POLICY PROJECT LoG
AUTOMOBILE LIABILITY COMBINED SINGLE LIWT s
B ANY AUTO (En necidont)
ALL CNED AUTOS BODILY BUURY 3
SCHEQULED AUTOS (Par parson)
HIRED AUTOS
BOOILY RUURY s
NCHOMNED ALTOS (Pror acaident}
PROPERTY DAMAGE H
[Per nrcident)
GARAGE LIABILITY AUTO GNLY-EA ACGIDENT 5
ANY AUTO % QTHER THAN gasce |3
AUTO ONLY AGG 73
EXCESS LIABILITY EACH QCCURENCE H
¢ OCCUR L ACGHEGATE 5
s
DEOUGTIBLE p
RETENTION § ¥, 5
%

WCSTATU- LI OTHER

D TORY LPAITS
AND B L SACH ACCIDENT 5
EMPLOYER'S LIABH.IT E.L DISEASEEA EMPLOYEE | &
EL DISEASE-POUCYLIT | 35
QTHER

DESCRIPTION OF OPERATIONS { LOCATION FVEHIGLES [ EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIONS

County of Uidnlzo shall be named as addittonaf insured on all Commercinl General Lipbility policics.

CERTIFICATE HOLDER

[ ADDITIONAEL INSURED; INSURER LETTER:

CANGELLATION

Hidalgo County

Attn: Purchasing Department
2812 § Highway Bus. 281
Edinburg, Texas 78539

EXPIRATION DATE THEREDF, THE ISSUING

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BY CANCELLED HEFORE THE

INSURER WILL ENDEAVOR TQ MAIL 30

DAYS WRITFENNOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT
FAILURE TQ DO SO SHALL IMPQSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, 1S AGENTS DR REPRESENTATIVES

AUTHORIZED REPRESENTATIVE

e T e g e

PR

¥
g
B
i
E
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Insurance Requirement Acknowledgment

1, , authorized representative for ,
Company/Vendor

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

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

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

Auntomobile Liability: $ General Liability: $

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

Authorized Representative Date

Notice to Bidder:

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

Failure to provide Cerfificates of Insurance to the Purchasing Department’s Contract Managers will
cause the bid award to be rescinded and re-awarded to next lowest bidder. Certificates of Insurance will
be monitored and verified on a quarterly basis to enswre coverage policy is in place. It is the
Company’s obligation to maintain the appropriate insurance coverage throughout the term of the
contract.

(THIS FORM MUST ACCOMPANY BID PACKET)
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PROJECT REQUIREMENTS
ACKNOWLEDGMENT

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

1. Licenses:

2. Bonds (if applicable):

3. Certificates:

4. Permits:

5. Other:

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

* Any licenses, bonds (if applicable), certificates, permits, etc. which are required must be
presented as part of the bid packet in order to expedite the bid evaluation process. Failure to
provide said documentation will result in the disqualification of your bid.

Authorized Signature Date

Company

Address

City, State, Zip

(THIS FORM MUST ACCOMPANY BID PACKET)
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HIBIT “D”

CI1Q FORM
CONFLICT OF INTEREST QUESTIONNAIRE

REQUEST FOR BIDS

Hidalgo County

(All funding sources)

“Laboratory Services”

BID NO: 2011-144A-10-26-SMA




EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

ForM CIQ

Thiz questionnaire reflects changes mado to the law by H.B. 1491, $0th Ley.. Regular Session.

This questionnaire is being fled in accordance with Chapter 176, Local Government Code
by a person who has a business relationship as defined by Section 176.001{1-a} with a local
governmental entity and the person meets requirements under Section 176.006(z).

By law this questionnaire must be fitad with the records administrator of the local governmental
entity nct later than the 7th 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 tha person knowingly violates Section 176.006. Local
Government Code, An offense under this section is a Class C misdemeanor.

OFFICEUSE ONLY

_1_] Name of person who Ras a business relationship with local governmental entity.

Cale Feceved

2]

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

{The law requires that you file an updated completed questionnaire with the apprapriate filing authority not
later than the 7ih business day after the date the originally filed queshionnaire becomes incemplele or naccurate J

3]

Name of Officer

Name of local government officer with whom filer has employment or husiness refationship.

This section {item 3 including subparts A. B, C & D) must be completed for each officer with wham the fifer has an
employment or other business refationship as defined by Section 176 00(1-a), Local Government Code  Attach additional
pages to this Form CiQ as necessary.

A ls the locsl government officer named in this section receiving or likely to receive taxable mcome. other than Investment
income, from the filer of the questionnaire?

|__—] Yes D No

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

[ ] ves HNLE

C s the filer of this queshonnaire emplayed by a corparation or other busmess eniily with respect o which the local
government officer serves as an officer or director, or halds an ownersiup of 10 percent or more?

[ ves [

D Describe each employment or business relationship with the local govermment officer named m this section

Swnature of person going business valh he governmental enbity Date

Adgpted 06/29/2007




YENDOR’S APPLICATION
&
W-9 FORM

REQUEST FOR BIDS

Hidalgo County

{All funding sources)}

“Laboratory Services”

BID NO: 2011-144A-10-26-SMA




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Purchasing Department
thru Facsimite: (956) 318-262% or (956) 292-7612
in person or regular mail to; 2812 S, Business Hwy. 281 , Edinburg, Texas 78539
or email: purchasing@co.hidalgo.tx.us

Company Name: Telephone No. ( )]

dba Name:

Legal Name:

Mailing Address : Tax No. ( )
Physical Address:

City, State, Zip Tax LD. No.
Remit to Address : City, State, Zip

E-¥Mail Address:

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

Type of Organization {check one): Individual Partnership Corporation Non-Profit
LLC Sole Proprietor Other, Specify
State Identification No, {Please attached completed W-9 form with this application)
Federal Identifieation No. or (if individual) SS No.
State of Incorporation: Date: Other:
Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specily

Name & Title of Person(s) Authorized to Sign Bids, Proposals. and/er Confracts:
Small and/or Disadvantaged Business Information (check application eriterin)

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

0 Less than 125,000 annual gross receipt 0 Black American 0 Native American
(1 Less than 250,000 annunal gross receipt O Hispanic American O Women

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

(0 More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: O¥es ONo
Indieate Certilication No.(s): or are Certificate(s) attached?: [Yes ONo

(What type of product(s) isfare solicited by your company?:

Would you liice to be provided with specifications for procurements of such products?: OYes UNo

o Be Completed by the County: Rec’d by (Purchasing): Date Ree’d by (Purchasing):

Date Forwarded fnformation to Anditor's Office: Entry Date: Vendor No.;

Revised12/14/08



HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

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

Have you been Certified as a HUB or an MBE/WBE source?: OYes ONo

If yes, by whom?: O Texas Building & Procurement Commission 1 Other

Indicate Certification No{s).: or Are Certificate(s) Attached?: 0O Yes O No

I I T T R T SRS S N S SR A A S |
LIST OF CERTIFIED HUB SUBCONTRACTORS
{Attach additional pages if necessary)

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

HUB Subcontractor Name: HURB Status:

Certifying Agency (Check all applicable): 0Texas Building & Procurement Commission O Other
Address: City: State: Zip:

Contact Person: Title: PhoneNo.: { )

Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): UTexas Building & Procurement Commission 0 Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: { )

Subcontract Amount: § Description of Work to be Performed:

HUR Subcontractor Name: HUB Status:

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

Subcontract Amount: § Description of Work to be Performed:




Formn W"g Request for Taxpayer fg;ﬁ :S‘;g:‘ ;‘;thngt
.Jmu 2011 Ly . - - .

R sy Identification Number and Certification send to the IRS.

Internal Ravenue Somize

Namas {as shown on your ingome 1ax rolwn}

Business name/disregarded anlity nama, If different from above

Check apprapriate box for {odera fia
classitication (respulred): [ inesividuabisole propriator

D Qther (see instruclions) »-

B ¢ coporation

{7 Limited Fability company. Enter the tax classification (G=C corporation, §=8 corporation, P=parinership) »

] s Gomporation | Puartnership D Trust/estato

[ exempt payes

Address [number, streat, and apt, o svita na)

Requestor’s namoe and address (6pliona))

City, alate, ant 21P ¢oda

Print or type
See Speciftc Instrustions on page 2.

List aceount numbers) here {oplional)

ﬁ] Taxpayer Identification Number (TIN)

Enter your TiN In the appropriate box. The TIN provided must mateh the name given on the “Name” iine
to avold backup withholding, For individuals, this is your scelfal security number (SSN), However, jor a
resident allen, sole proprietor, o disregarded antity, see the Part | instrictions on page 3. For other
entities, it is your employer idenfification number (EIN), If you do not have a number, ses Mow to geta

TiN an paga 3,

Note. If the account is In more than one name, see the ohart on pags 4 for guldelines on whose

number to enter.

L$__u_cial sSecurity number

Employar identification numbor

Certification

Under penaitles of perjury, | certify that:

1. The number shown on this farm is my correct taxpayer identillcation number for | am wating for & number to be Issued to me), and

2. | am not subject to backup withholding because: (3} | am exempt from backup withkolding, or {1} 1 have nat been notified by the Internal Revenue
Service (IAS) that | am subject to backup withholding as a result of a faiture to report all interest or dividends, or {c) the IRS has notified me that | am

ne longer subject to backup withholding, and
3. tama U.S, citizen or other LS, persen (defined below),

Certlfication instructlons. You must cross aut item 2 above if you have been notifled by the IRS that you are currently subject to backup withholding
because you have fafled o report all Interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage
interest paid, zcquisition or abandonment of securad praoperty, cancellation of debl, 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 pravide your correct TIN. See the

instructions on page 4.

Sign Signalure of
Here U.5. person »

Bate >

General Instructions

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

Purpose of Form

A parson who is required-ta file an information retum with the |RS must
obtain your carract taxpayer identification number (TR to report, for
example, income pald to you, real estate transactions, morigage [nterest
you paid, acquisition or abandonment of secured property, canceliatlon
of debt, or contriculions you mada to an IRA.

Use Form W-8 only if you are a U.S. person {including a resident
alien), to provide your comect TIN fo 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 subjact to backup withkolding, or

3. Claim exemption from backup withhoiding if you are a 0.5, exempt
payee. If applicable, you are also certlying that as a U.S, person, your
aliocable share of any partnership incoma from a U.S. trade or business
is not subject to the withholding tax an forelgn partriers’ share of
effectively connected income,

Note. If a requester glves 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 thls Form W-8.

Definition of a U5, person. For federal tax purposes, you are
consldered a U.S. person If you are:
*+ An individual who Is a U.S. citlzen or U.S. resident allen,

* A partnership, Gorporation, company, ar assaclation created or
organized in the United States or under the laws of the United States,

* An astate (other than a foreign estate), or
* A domestic trust {as dafined In Regulations section 301.7701-7).

Special rules {or partnerships, Partnerships that conduct & trade or
business in the Unlted States are generally required to pay a withholding
tax on any foreign partners’ share of Income from such business.
Further, in certalr cases where a Form W-9 has not been recelved, a
partnership Is required to presume that  partner Is a forefgn parson,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Farm W-2 to the parinership to establish your U.8,
status and avoid withholding on your share of partnership income.

Cat. No. $0231X

Foren W-9 (Rev. 1-2017)
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The person who gives Form W-3 to the partnership for purposes of
establlshing its U.S. status and avoiding withholding on its aliocable
share of net income from the parinership 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,

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

« The U.S. trust {cther than a grantor trust) and not the beneticlaries of
the trust,

Foreign parson, If you are a forgign person, do not use Form W-8.
Instead, use \he appropriate Form W-8 (sea Publication 515,
Withholding of Tax on Nonresident Alians and Feorelgn Entitles),
Nonresident alien who becomss a resident alien. Generally, only 2
nonresident alien Indlviduat may use the terms of a lax treaty to raduce
or eliminate U.S. tax on cerialn types of Incoms. Howaver, most tax
treaties contaln a provision known as a “saving ¢lavse.” Exceptions
spechied in the saving clause may permit an exemption from tax 1o
continue for certain types of lncome aven after the payee has otherwise
become a U.8. resident alien for tax purposes.

if you are = U.S. resident alfen who [s relying on an exception
contained in the saving clause of a tax freaty to claim an exemption
from U.S. tax on certain types of income, you must attach a staternent
to Form W-2 that specifies the followlng five items;

1. The treaty country. Generafly, this must be the same treaty undar
which you cleimed exemption from tax as a2 nonresident allen.

2. The treaty article addressing the income.

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

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

5. Sufficlent facts to Justify the exemption from tax under the terms of
the treaty article,

Exampie. Article 20 of the U.5.-China income tax treaty allows an
exernption from tax jor scholarship Income raceived by a Chinese
student temporarily present in the United States. Under U.S. law, this
student wilt become a resident alien for tax purposes if his or her stay In
the Uinited States exceeds 5 ealendar years. However, paragraph 2 of
the first Protocol lo the U.S.-China freaty (dated Aprll 30, 1984) allows
the pravisions of Article 20 to continue to apply even after the Chiness
student becames a resident allen of the Unitad States. A Chinese
student who quallites for this exception {under paragraph 2 of the first
protacol) and is relying on this exceptlon to claim an exemplion from tax
an his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption,

If you are a nenresidant alien or a forelgn enlily nol subject to backup
witbholding, glve the requester the appropriate completed Form W-B.

What is backup withholding? Persons maldng certain paytments ko you
must urder certain conditions withho!d and pay te the IRS a percentage
of such payments. This Is called “backup withholding.” Payments that
may be subject to backup withholding Include Interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from fishing boat
operators. Real estate transactlons are not subject 1o backup
withholding.

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

Payments you receive will be subject to backup
withholding If:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il
instructions on page 3 for details),

3. The IAS tells the requester that you fumished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because yoeu did not report 2l your interest and dividends on your tax
retumn {for reportable inlerest and dividends anly), or

$. You do not cartify to the requester that yau are not subject to
backup withholding under 4 above (for raportable [nterest ang dividend
accounts opened alter 1983 only).

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

Also see Speciad rulss for parinerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
claimed 1o be an exempt payee If you are no longer an exempt payes
and anliclpate receiving repertable payments in the future from this
person. For example, you may need to provide updated Information if
you are a © corporation that elects to be an S corperation, arif you no
lenger are tax exempt, In addition, you must furmish a new Form W-g if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Fallure to furnish TIN. If you fali to furnish your corest TiN o a
requester, you are subject ta 8 penalty of $50 for each stich fallure
unless your failure is due to reasonable cause and nat to wilful naglect,

Givil penaity for false information with respect to withholding. If you
make a falss statement with no reasenable basls that resulls in no
hackup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information, Willfully falslfying
cerllfications or affirmations may subject you 1o criminal penalttes
Including fines and/or imprisonment.

Misuse of TINS, If the requester discloses or uses TiNs In vialation of
federal law, the requester may be subject to civil and criminal panalties.

Specific Instructions

Name

i you ara an individual, you must generally enter the name showr on
your income tax return, However, if you have changed your last name,
for instance, due to marriage without Informing the Soclal Securlty
Administration of the name change, enter your first narna, tha last name
shown on your sacial security card, and your new last name.

If the: acoount Is in joint names, fist first, and then ¢ircle, the name of
the person ar entlty whose number you entered in Part | of the form,

Sole proprietor. Enter your Individual name as shawn on your ingoms
tax return on the “Mame” line. You may entet your business, frade, or
"doing business as (DBA)" name on the “Business name/disregarded
entlty name” line,

Fartnership, C Corparation, ot § Corporation. Enter the anlity’s name
an the "Name" line and any business, irade, or “doing business as
{DBA) name” on the "Business name/disregarded entity name” line.

Disregarded entity. Enter the awner's name on the "Name” line. The
name of the entity entered on the *Name™ line should neverbea
disregardad antity. Tha name on the “Name" ine must ba the nama
shown on the Income tax raturn on which the income will be reported.
Far example, if a forelgn LLG that Is treated as a disregarded entity for
U.8. federal tax purposes has a domestic owner, the domestic cwner's
name is required to be provided on the "Name" line, If the direct owner
of the entity Is also a disregarded entity, enter the first owner that s not
disregarded for faderal tax purposes. Enter the disregarded entity’s
name on the “Business name/disregarded entity namse" (Ine. If the owner
of the disregarded entity Is a forelgn person, you must complate an
appropriate Form W-8,

MNote. Check the appropriate box for the federal tax classification of the
person whose name Is entered on the “Name” tine (individualsole
proprietor, Parinership, C Corporation, S Corporatlon, Trust/estate),

Limited Linbility Company {LLC} If the person dentified on the
"Name” line is an LLG, check the "Limited flability company” box anly
and enter the appropriate code for the tax classification in the space
provided. if you are an LLC that is treated as a parinership for federar
tax purposes, enter "P" for parinership. if you are an LLC that has flled a
Form 8832 or a Formn 2553 to be taxed as a cotporation, entar "C" for
G carporation ot "$" for § corporation. if you ara an LLG thatis
disregarded s an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and exclse tax}, do rot
check the L1.C hox unless the owner of the LLG {required to be
identified on the "Name" line} is anather LLC that s not disregarded for
federal tax purposes, If the LLC !5 disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the "Name" line.
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Other entities. Enter your business name as shown on raquired federal
tax documents on the "Narne" line. This name should match the name
shown an the charter or other legal document creating the entily. You
may enfer any business, trade, or DBA name on the "Business name/
disregarded entity name" line.

Exempt Payee

If you are exemnpt from backup withholding, enter your name as
dascribed above and check the appropriate hox for your stakus, then
check tha “Exernpt payse” hox In the line followlng the “Businass name/
disregarded entily name,” stgn and date the form.

Generally, individuals {including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interast and dividends.

Note. [f you are exempt from backup withholding, you should siill
completa this forrn to avoid possible erroneocus backup withholding.

The Tollowing payeas are exempt from backup withholding:

1. An grganization exerpt from tax under section 501(a), any IRA, or a
custodial accouni under section 403(b)(7) if the account satisfies the
requirements af sectlon 481{f}(2},

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

3. A state, the District of Columbia, a possession of the United States,
or any of thelr political subdivislons or Instrumantalities,

4, A forelgn governmert or any of lis poiitical subdivisions, agencies,
or instrumentalilies, or

5. An International organizedlon or any of its agenclas or
Instrumentalitias.

Other payees that may he exempt from backup withiolding Include:
§. A corporation,
7. A foreign central bank of issue,

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

9. A futures corninission merchant registered with the Commedity
Futures Tradlng Commission,

10. A real estate investment trust,

11. An entily eagistared at all imes during the tax year under the
Investment Company Act of 7940,

12, A common trust fund operated by a bank under section 584(a),
13. A financlal Instiiution,
t4, A middleman knawn in the investment community as a nominee or
custodian, or
4915?. A trust exempt from tax under section 664 ar described in section
The foliowing Ghart shows types of payments that may be exempt

from backup withholding. The chart applies to the exempt payees |lsted
ahbove, 1 through 15,

THEN the payment Is exempt
for...

IF tha payment is for ...

Interest and dividend payments All exempt payees except

foro

Broker transactions Exermnpt payees 1 through 5 and 7

through 13. Also, G corporations.

Barter exchange transactions and
patronage dividends

Payments over $500 required to be | Generally, exempt payees
reported and direct sales over 1 through 72
$5,000'

"Soe Form 1098-MISC, Miscellancous Incoma, and lis instructions,

*However, the following paymeats made i a corporation and reportable on Form
1098-MISC are not exempt from Backup withholding: medical and health care
payments, altomays* fees, gmss proceeds pal {o an atlorney, and payments for
sarvices pald by a lederal executive agency.

Exempt payees 1 through 5

Part I, Taxpayer Identification Number (TIN)

Enter your TIN In the approptiate box. [f you are a resident aflen and
you do not have and are not efigitle to get an SSN, your TIN Is vour IRS
individual taxpayer ldentification number (ITIM). Enter It In the soofal
securlty number box. If you do not have an ITIN, sea How to get a TIN
below.

[ you are a sole proprietor and you have an EIN, you may enter elther
your SSN or EIN. Howaver, the 1IR3 prefers that vou use your SSIN,

If you are a single-rermber LLC that Is disregarded as an entity
separate from Its owner (see Limftad Liabliily Company {L.L.CJ on pags 2,
enter the owner's SSN {or EIN, if the owner has one). Do not enter the
disregarded entity’s EIN, [f the LLG i classified as a corporation or
partnership, entar the antity's EIN.

Note. See the chart on page 4 for Turther clariflcatlon of name and TIN
combinations.

How to geta TIN. if you do not have a TIN, apply for one Immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local Soclal Secusity Adminlstration offfce or get this
form online at wwav.ssa.gov. You may also get this form by calling
1-800-772~1213. Use Form W-7, Applicaticn for IRS Individual Taxpayer
ldentification Number, to apply for an ITIN, or Form S8-4, Apnlication for
Employer Identification Number, to apply for an ERN, You can apply for
an EIN online by accessing the IRS website at wivwlrs.gov/businesses
and clicking on Emplover Identification Number (EIN) under Starting a
Business. Yol can get Forms W-7 and 55-4 from the IRS by visiting
{RS.gov or by calling 1-800-TAX-FORM (1-800-822-3676).

tf you are asked to complete Form W-9 but do not have a TIN, write
“Applied For" in the space for the TV, slgn and date the form, and give
it to the requester, For Interast and dividend payments, and certain
payments made with respect to readlly tradable instruments, generally
you will have 80 days ¢ get a TiN and glve it to the requester bafore you
are subject to backup withhelding on payments. The 60-day rule does
not apply to other types of payments, You wilt be subject to backup
withholding on all such payments until you provide your TIN to the
requaster.

Mote. Entering "Applied For" means that you have already applied fora
TIN or that you Intend to apply for one saan,

Caution: A disregarded domestic entity that fras a foreign ownsr must
use the appropriale Form W-8,

Part l. Certification

To establish to the withholding agent that you are a 1.8, person, or
resident allen, slgn Form W-9. You may be requested to sign by the
withihalding agent even if ltem 1, below, and items 4 and 5 on page 4
indicate otherwise.

For & jeint account, only tha persan whose TIN Is shown in Part |
should sign {when required}, In the ¢ase of a disregarded entlly, the
person identified on the “Nama" line must slan, Exempl pavees, sea
Exempt Payes on page 3.

Signature requirements. Complete the certification as Indicated in
ltems 1 through 3, below, and items 4 and 5 on page 4,

1. Interest, dividend, and barter exchange accounts openad
hefore 1984 and broker accounts considered active during 1983,
You must give yaur correct TIN, but you do not have to sign the
cettification.

2, Interest, dividend, braker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983, You must sign the certification or backup withholding wilt apply. if
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form,

3. Real estate iransactions. You must sign the certification. You may
cross aut item 2 of the certification,
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4, Othar payments, You must give your correct TIN, but you do not
have 1o slgn the certffication unless you have been notified that you
have previausly given an incomect TiN. “Other payments" include
payments made in the gourse of the requester’s trade ar business for
rents, royaltias, goods (other than bills for merchandise), medical and
health care services {Including payments to corporations), payments to
2 nonemployee for services, payments ta cartain fishing boat crew
members and fishermen, and gross proceeds pald to attorneys
{ncluding payments to corporations).

5, Mortgage Interest pald by you, acquisition or abandanment of
sectired praperty, cancellation of debt, qualiffed tuition program
paymients {Under section 529}, IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributlons, and pension distributions, You
must glve your comrect TIN, but you do not have to sign the cerflilcation.

What Name and Number To Give the Regquester

For this type of account: Give name and SSN of;
1, Indiviclua) The individual
2. Two or more [ndividuals joint The actual owner of the account or,
actount) if combined funds, the firat

fadividual on the accaunt '

3. Custodian account of a minor The minor*

[Uniform Git to Minors Act)

4, 8. The usual revocable savings
leust {grantor is niso trusico)
b, o-called trust account that Is
not & legal or valid trust vnder
slale law

Tha granior-lrustaa

The actuat owner '

5. Sele proprietership or disregarded The owner®
enlily owaed by an individual
§, Grantor frust lifing under Opticnal The granter

Form 1089 Filing Methed t {sec
Regulalion seclion 1.671-4G)(21600A1

For this type of aceotnt Givo name and EIN of:

7. Disregarded entity not owned by an | The awner
individual
8. A valid trusi, entate, or ponsion trust | Lagal entily *

8. Corperation or LLG elecling The cerporation
corporate status on Form 8832 or
Form 2553

10, Assecialion, ¢lub, religipus,
charitable, educationa!, or other
tt-txempt organizalion

11, Parlnership or multi-member LLG
12. A braker or ragistered nomines

3. Account with the Uepartment of
Agricultuze in the name of & publlc
enlily (such a5 a statw or logal
gavemment, schaol district, or
prieon) that receives spricultera)
program payments

14, Granter nust filing under the Form
1041 Filing Mathod or the Cptlonal
Farm 1099 Fillag Method 2 fsee
Regulation section 1,87 1-4(b)2i0)EN)

‘The organization

The partnership
The broker cr nominee

The public sntity

The trust

" Limt first and circlo tho pamo of the parson whase numbar you fumish, If only one pesonona
Joint ascount bas an S5, that person's munber must b fumlshed,

! Chclo ina miner's pame and furnish the rinar's SSH,

? Yau must show yourindividugl namae and you may alse eater yeur business or “0BA” namean
the "Businuss nume/disrgorded sntity” name fine, You may uso cilkar your S6N or EIN T you
‘havo ane), bul the IRS ancourages you 1o uso your SSH,

*Ust fieat and elieta tho nama al the trusy, aslaly, or ponsion tust. (Do pol fumizh e TINGf the
porzarid reprosgntathvie or Inistos unloss the logal entily banf! I3 ned esigralod & the 2ceour
ilfen) Alag sn0 Speciztrilos far prenarciips on paga 1,

*Noto. Grantr alze must provida a Fomn W-5 10 tustes of trust,

Mote, If no name Is circled when rmoare than one name is fisted, the
number will be consldered to be that of the first name fisted,

Secure Your Tax Records from fdentity Theft

tdentity theft cccurs when someone uses your personal informaticn,
such as your name, soclal security number (SSN), or other identifying
Information, without your permission, to cammit fraud or other crimes.
Anidentity thief may use your SSN to get a job or may file a tax return
using your SSN ta receive a refund.

To reduce your risk:
» Protect your SSN,
= Ensure your smplayer is protecting vour SSN, and
» Be careful when choosing a tax praparser.

if your tax records are affected by identity theft and you receive a
notice from the RS, respond right away to the name and phone number
printed on the IRS notice or letier,

If your tax records are not currently affected by [dentity theft but yvou
think you are at risk due to a lost or stalen purse or wallet, questionable
credit card activily or credit report, contact the IRS Identity Theft Hotline
at 1-800-808-4490 or submit Form 14039,

For more informaticn, see Publication 4535, identity Theft Prevention
and Victim Asslstance.

Victims of Identity theft who are experiencing economic harm ora
system problem, ar are seeking help in resalving {ax problems that have
not been resolvad through normai channels, may ba eligible for
Taxpayer Advosate Service (TAS} assistance. You can reach TAS by
calling the TAS toll-free case Intake line at 4-877-777-4778 or TTY/TOD
1-800-828-4058,

Protect yourself from suspicious emalls or phishing schemes.
Phishing Is the creatlon and use of emall and websites designad to
mimic legitimate business emails and websites. The most common act
is sentling an ematl to a user falsely claiming o be an established
fegitimete enterprise [n an attempt to scam the user Into sutrendering
private information that will be used for identity lheft.

The IRS does not Inltiate contacts with taxpayers via emalls. Also, the
IAS daes not request personal detafled information throught email or ask
taxpayers far the PIN numbers, passwords, or similar secret access
Information for thelr credit card, bank, or other financial accouats.

If you receive an unseliclted emall clalming to be from the iRS,
forward this messags to phishing®@irs.gov. You may also repost misuse
of the IRS name, logo, or other [RS property to the Treasury Inspector
General for Tax Adminlsiration at 1-800-366-4484, You can fonvard
suspicious emails to the Federal Trade Gommission at spem@uce.gov
or conlact them at wyav flc.govfidiheft or 1-877-1DTHEFT
(1-877-438-4338).

Visit IRS.gov to leam more about [dentlty thelt and how to reduce
your risk.

Privacy Act Notice

Sectlon §10¢ of the interria) Rovenue Gade reguires you to provide your comest TIN to persons (including federal agencies) who are required 16 fila information returns with

the 1RS to report interest, dividends, or centaln other income paid ta you; modgags
of debt; or coniribuflons you mads lo an IRA, Archer MSA, or HSA. The person col!

intarast you paid; the acqulsiticen or abandonment of secured property; the cancollation
acting this form usas the information on tha form to {ils infarmation relurps with the JRS,

repodting the above Informatlon. Aoutine usas of this information include givinp it fo the Department of Justice for ¢lvil and criminal fitigation and 1o ¢ities, states, tha District
of Columbla, and U.S, possessions for use in administering their laws, The information alse may be disclosed o oiher cauntries under & trealy, to federat and state agencies
0 enforee civit and criminal Jaws, or to tederal law enforcemont and intelligence agencies to cambat lerarisa, You must provide yoeur TIN whelheror not you are required to
fte a tax ralura. Under sectlon 3408, payers must generally withheld a parcantage of taxable Interest, dividead 1 and certaln ofher payments to a payee who deas rot give o
TIN to the payer. Certain penaltles may afso apply for providing false or fraudulent information,
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Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 46 CFR Part 76, Government-wide Debarment and
Suspension, the applicant certifies, to the best of his or her knowledge and belief, that
both it and its principals:

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

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 fransaction, violation of federal or state
antitrust statutes or commission of embezziement, 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
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 for cause or
default.

Signature:
Print Name:

Title:

Telephone Number:
Date:

If the bidder is unable to certify to all of the statements in this Certification, such
bidder should attach an explanation to this proposal.
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EXHIBIT "B"
Bid Page
HIDALGO COUNTY (all funding sources)
"LABORATORY SERVICES"
BID No. 2100-144A-10-26-SMA

“Noo |- Code | s DIAGNOSTIC PROCEDURES 7 1. PRICE
1 7788 ABO and Rh $ 400
2 11290 Occult Blood, Feces {Fecal Globin by Immunochemistry - InSure) $ 22.00
3 10306 Acute Hepatitis Panel (Hepatitis Panel, Acute wireflex confirmation) $ 48.00
4 4550 Aercbic Bacterial Culture $ 15.00
5 243 Amylase $ 6.00
6 249 Antinuclear Antibodies (ANA) $ 6.00
7 7065 B12 and Folate $ 15.00
8 14577 Bacterial Vaginosis/Vaginitis (Trich, G. Vaginalis, & Candida) $ 52.00
9 10165 Basic Metabolic Panel 5 236
10 294 BUN $ 1.72
11 329 Carbamazipine levels (Carbamazepine, Total) $ 8.00
12 6399 CBC w/Diff w/PI{CBC includes Differential and Platelets) $ 250
13 N/A CBC w/Diff wio PHIt N/A
14 6399 CBC w/diff and platelets (CBC includes Differential and Platelets) F 250
15 1759 CBC wio Diff w Pit (CBC H/H, RBC, Indices, WBC, PIt) $ 215
18 N/A CBC w/o Diff w/o PIt N/A
17 978 CEA $ 15.00
18 N/A Chem 24 N/A
19 17305 Chlamydia/GC DNA Probe w/confirmation on positives (QUEST-CT/NG DNA, SDA) $ 35.00
20 N/A Chlamydiaf/GC DNA Probe w/o confirmation N/A
21 334 Cholesterol Total $ 175
22 374 CK, Total $ 3.00
23 10231 Comp Metabolic Panel $ 295
24 375 Creatinine $ 1.72
25 4475 Cult, Campylohac $ 10.78
26 4550 Culture, Aerob/Anaer {(wound) $ 15.00
27 395 Cultures {urine) 3 8.00
28 418 Digoxin $ 9.00
29 713 Dilantin levels $ 10.50
30 3259 Draw Fee, Psc Spec % 3.00
31 2126 Drug screens (urine) $ 26.00
32 34392 Electrolyte Panel $ 197
33 425 Eosinophil Ct, (B) $ 15.00
34 3967 Fecal Fat, Qual $ 9.00
35 3930 Fecal Leukocyte Stn $ 6.00
36 457 Ferritin $ 350
37 7137 FSH and LH $ 15.50
38 4558 Genital Culture, Routine $ 12.00
39 8625 Giardia Ag Detection $ 12.00

40 484 Glucose, Plasma $ 450
41 14547 Group B Strep Colonization Detection CultyDNA Probe $ 20.00
42 7598 H & H {(Hgb & Hct) $ 378
43 8435 hCG, Beta Subunit, Qual, $ 8.00
44 8396 HCG, Beta Subunit, Quant $ 8.00
45 608 Hdi-Cholesterol $ 1.75
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46 29407  |Helicobacter pylori IgG $ 16.00
47 509 Hematocrit $ 1.88
48 8181 Hemoglobin A1C w/MPG $ 525
49 510 Hemoglobin $ 1.88
50 512 Hep A lgm Ab $ 14.00
51 10256 Hepatic Function Panel $ 226
52 8475 Hepatitis B Surface Antibody $ 15.00
53 498 Hepatitis B Surface Antigen {w/conf) $ 8.00
54 8472 Hepatitis C Antibody § 8.00
55 2692 Herpes Culture (HSV, Rapid) $ 2000
56 NIA Hgal c. N/A
57 19728 HIV-1 Antibodies (HIV Antibody, HIV-1/2m EIA w/Reflex) $ 10.00
58 29407 H-pylori (IGG AB) $ 16.00
59 6447 Hsv 1/2 Herpeselect $ 24.00
a0 N/A Iron and IBC N/A
61 7573 Iron, Total & Ibc $ 3.88
62 599 Lead $ 9.50
63 7600 Lipid Panel $ 525
64 613 Lithium levels $ 8.00
85 34391 Liver Enzyme Panel {Hepatic Function Panel w/o TP) 3 216
66 622 Magnesium $ 400
67 30294 Maternal Serum Screen 4 (Quad) (Age, hcG, UE3, DIA, ITA) $ 3500
68 15934 Maternal Serum Screen § (Penta) $ 99.00
69 660 Myagiobin 3 24.00
70 661 Myoglobin (U) $ 20.00
71 N/A New Born Screening N/A
72 N/A Occult Blood N/A
73 681 Ova & Parasites $ 11.00
74 713 Phenytoin $ 10.50
75 723 Platelet Count $ 1.32
76 733 Potassium $ 1.72
77 N/A PreGen-Plus N/A
*78 20210 Frenatal (OB) Panel Total of 11 tests which include Hept B, HIV, RPR, & Rubella
(QUEST-0OB Panel incl: CBC, Hep B, RBC, Titer, RPR, Rubella, ABO, Rh type)y* $ 2450
*78 19728 *Add-on HIV-1 Ab to QUEST OB-Panel $ 10.00
79 746 Prolactin $ 8.00
80 8847 Prothrombin Time (PT) § 450
81 5363 PSA $ 8.00
82 763 PTT Activated $ 450
83 783 RBC Count $ 1.94
84 10314 Renal Function Panel $ 256
85 4418 Rheumatoid Arthritis Factor $ 6.00
86 799 RPR $ 4.00
*87 37673 Rubella Antibodies, 1gG (QUEST-Rubella Antibodies 1gG, IgM) 3 43.00
*87 802 Rubella Anitbodies (QUEST - Rubella Immune Status) $ 4.00
88 809 Sed Rate, Westergren 3 5.00
89 3820 Stat Assay 1 3 10.00
30 3821 Stat Assay 2 $ 20.00
*91 10019 Stool Culture (QUEST-Cult, Salm/Shig) $ 13.00
*3 10108 Stool Culture (QUEST-Cult, Stool Salm/Shig/Campy/Shiga Toxin w/Reflex to E.Coli) $ 62.50
92 14499 Surpath (Liquid pap smear) includes HPV, GC/Chlamydia 3 2500
93 861 T3 Uptake $ 3.00
94 867 T-4 (Thyroxine) $ 3.00
95 866 T-4 Free $ 450
96 873 Testosterone $ 11.00
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4485 Throat, Beta-Hemolytic Strep Cult, Group A 5 7.00
7444 Thyroid Cascade Profile $ 10.00
867 Thyroxine (T4) $ 3.00
747 Total Electrophoresis $ 12.00
1715 Tp Rand (U) w/creat $ 15.00
896 Triglycerides $ 175
899 TSH, 3rd generation $ 400
N/A TSH N/A,
5463 UA Complete $ 550
N/A UA N/A
4482 Upper Respitory Culture, Routine (QUEST-Culture, Nasopharyngeal/Nasal) $ 13.00
905 Uric Acid $ 2.00
7909 Urinalysis {(Microscopic on Positives) $ 253
395 Urine Culture, Routine $ 8.00
N/A Valporic Acid Levels N/A
916 Valporic Acid $ 9.00
30509 [VDRL (QUEST-VDRL, Serum) $§ 8.00
927 Vitamin B-12 3 8.00
937 WBC Count $ 1.88
7064 WBC Differential 3 250

3(7




OCT. 25, 2011 4:09PM Quest Diagnostics In
corporated
NO.6213 P 2

Bid Page
HIDALGO COUNTY (!l funding twoee)
L ABORATORY AERVICES?
B No. A1 1-1A9A-10-26-SMA.

TWe the undetsigned hereby certify that FWe asare duly suthorized officidl of the compsny #nd have the
anthoity to ign on hehalf of tha copopany 2ad wssure thev #ll ctaternetits made in tho bid are bus Trwe pjmes W
furnish andt deliver fiie peaified {tnub/setvines at tha prices atatad hevein, and have read, npdesstand, nod agras
1o the terms and conditions contahned herain and ot all of the attachrosnts, -

pnRRCOMPANY NAME: Quest Diagnostics, Tacorporated

ApDRESE:  47H0 Regent Blvd

el
CITY/STATEZIP CODE! Trving, TX 75063 -
PHONE & RAX NO'S: 9 692-7843 -
CELLULAR NO:
E-MAL ADDRESE!
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
1116/2011

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADBITIONAL INSURED, the policy(ies) must be endorsed. If SUBRCGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER GONEACT
MARSH & MCLENNAN COMPANIES PHONS EAX
1166 AVENUE CF THE AMERICAS _(AIC, No, Ext): {A/C, No):
NEW YORK, NY 10036 E%‘g'éss-
Altn: Sharen Smith/sharon e smith@marsh.com :
INSURER(S) AFFORDING COVERAGE NAIG#
37986 -MAIN--10-11 XK INSURER A ; Travelers Prop. Casually Co. Of America 25674
INSURED . The Travelers Indemnity Company 25658
GUEST DIAGNOSTICS INCORPORATED INSURERB: :
3 GIRALDA FARMS INSURER C ; Lexington Insurance Company 19437
MADISON, NJ 07340 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-005373714-23 REVISION NUMBER.:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY 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 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 SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

INER ADDLSUBR] POLICY EFE | POLICY EXP
i TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMIDDIYYYY} | (MMDDIVYYY) umirs
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE 70 RENTED
COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
] CLAIMS-MADE OCCUR MED EXP {(Any one person) $
PERSONAL & ADV INJURY | §
] GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
PRO- 3
POLICY JECT LOC
X T COMBINED SINGLE LIMiT
A | AUTOMOBILE UIABILITY TC2JCAP-266T3I603-TIL-10 12312010 | 320342011 S s 3,000,000
X | ANY AUTO BODLLY INJURY (Per perscn} | %
Qb‘.—rggNED gg.*r'ggu'-w BODILY INJURY (Per accident)] $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
5
C UMBRELLA L1AB OCCUR 35650717 12392010 1203172011 EACH OCCURRENCE s 5,000,000
* | excess uas X | cLams-mane AGGREGATE $ 5,000,000
DED | X | RETENTIONS £000.000 GL-Self Insured Retenticn s
A | WORKERS COMPENSATION 7C2JUB-266T3523-TIL-10 (DED) 12/31/2010 1273172011 X | WG STATU- [OTH-
AND EMPLOYERS' LIABILITY YIN - CRY LIMIES ER
B | ANY PROPRIETORPARTNERIEXECUTIVE TRIUB-266T3535-10 (RETRO) 1010 (12312011 |2, cach ACCIDENT s 2,000,000
OFFICERMEMBER EXCLUDED? NIA 00000
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE § ekt
If ves, describe under 2 000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § U

{Professicnal Liabiily / Claims Made - Selflnsured Relention - 35,000,000 - 12/31110- 12/31/11)

HIDALGO COUNTY, 1S INCLUDED AS ADRITIONAL INSURED WHERE REQUIRED BY CONTRACT.

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {(Attach ACORD 104, Additional Remarks Schedule, If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

"HIDALGO COUNTY

ATTN: ROCIO VILLARREAL

2012 SOUTH BUSINESS HWY 281
EDINBURG, TX 76538

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIiLlL BE BDELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Marla Nighalson Vel Pm Ut

ACORD 25 (2010/05)

®© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




