AI-29842
CC CONSENT
Meeting Date: 11/29/2011

Submitted By: Rene Perez, COUNTY CLERK

Department: ~ COUNTY CLERK

2.A.

CAPTION
2011 - County Clerk (1100)

Information

BACKGROUND
Fiscal Impact
FISCAL YEAR: ACCT. #: 1-1100-415-40-180-001-0-XXX
FUNDS AVAILABLE Y/N?: Y  MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Funds available as of 11/23/2011.

LIT

Inbox
Budget & Management
Veronica Ortiz
Ana Galvan
Auditor's Office

Attachments

Form Review

Reviewed By
Merlen P. Munoz
Angela Garcia
Ana Galvan

Arcilia Duran

Form Started By: Rene Perez

Final Approval Date: 11/23/2011

Date
11/23/2011 11:26 AM
11/23/2011 11:45 AM
11/23/2011 11:53 AM
11/23/2011 12:02 PM
Started On: 11/23/2011 10:58 AM



ARTURO GUAJARDO, JR.

HIDALGO COUNTY CLERK

DATE: 11/23/2011

DEPARTMENT HEAD: Arturo Guajardo, Jr
DEPARTMENT NAME: Hidalgo County Clerk's Office
ACCOUNT NUMBER: 1-1100-415-40-180-001-0

SUBJECT: Budget Intradepartmental Transfer in Accordance with Local Government Code,
Chapter 111, Subchapter C.

Honorable Commissioner's Court of Hidalgo County:

| would like to request the following Intradepartmental Budget Transfer/s in accordance with
Local Government Code, Chapter 111, Subchapter C.

FROM: TO:
OBJECT OBJECT OBJECT OBJECT
CODE NAME CODE NAME AMOUNT
743 OFFICE FURNITURE & EQUIPMENT 748 |OTHER EQUIPMENT $9,000.00
664 OTHER MINOR EQUIPMENT 661 |MINOR OFFICE FURNITURE & EQUIPMENT [$1,000.00

JOTAL $10.000.00
REASON: To pay for
DEPARTMENT HZAD
APPROVED COMMISSIONERS COURT DATE ATTEST COUNTY CLERK

P.O. Box 58 ¢ Edinburg, Texas 78540 * 956-318-2100 * Fax 956-318-2105
www.hidalgocountyclerk.us



Al-29767 2. B.
CC CONSENT
Meeting Date: 11/29/2011

Submitted By: Nielda Cavazos, PURCHASING
DEPT.

Department: ~ PURCHASING DEPT.

Information
CAPTION
2011 - Purchasing (1100)

BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1100-415-18-160-001-0-XXX
FUNDS AVAILABLE Y/N?:' Y MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:
Available account balance as of 11-23-11
Attachments
LIT
Form Review
Inbox Reviewed By Date
Budget & Management Merlen P. Munoz 11/17/2011 04:20 PM
Veronica Ortiz Veronica Ortiz 11/23/2011 11:16 AM
Auditor's Office Arcilia Duran 11/23/2011 11:19 AM
Form Started By: Nielda Cavazos Started On: 11/17/2011 03:38 PM

Final Approval Date: 11/23/2011



DATE: 11/172011

DEPARTMENT

HEAD: Martha L. Salazar, CPPB

DEPARTMENT

NAME: Purchasing

ACCOUNT

NUMBER: 1-1100-415-18-160-001-0

SUBJECT: Intra-departmental Transfer/s (increase/decrease) in Accordance with Local Government Code,

Chapter 111, Subchapter C, Section 111.070, Subsection C.
Honorable Commissioners' Court of Hidalgo County:

I would like to request the following Intra-departmental transfer/s (increase/decrease) in accordance with Local Government Code,
Chapter 111, Subchapter C Section 111.070, Subsection C.

FROM OBJECT DESCRIPTION TO OBJECT DESCRIPTION AMOUNT
OBJECT CODE OBJECT CODE
550 printing and binding 780 capital leases $400.00
442 equipment & vehicle rental 780 capital leases $500.00
TOTAL $900.00
REASON: to pay invoices

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK



Al-29826

CC CONSENT

Meeting Date: 11/29/2011
Submitted For: Norma G. Garcia

2.C.

Submitted By: Jose Munoz, TREASURER'S
OFFICE

Department:  TREASURER'S OFFICE

CAPTION
2011 - Treasurer's Office (1100)

Information

BACKGROUND
Fiscal Impact
FISCAL YEAR: ACCT. #: 1-1100-415-16-150-001-0-XXX
FUNDS AVAILABLE Y/N?:Y  MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Funds available as of 11/22/2011.

Line Item Transfer

Attachments

Form Review

Inbox Reviewed By Date
Budget & Management Merlen P. Munoz 11/22/2011 02:06 PM
Ana Galvan Ana Galvan 11/22/2011 04:20 PM
Auditor's Office Arcilia Duran 11/23/2011 11:33 AM

Form Started By: Jose Munoz

Started On: 11/22/2011 01:47 PM
Final Approval Date: 11/23/2011



INTRADEPARTMENTAL TRANSFER

DATE: November 22, 2011
DEPARTMENT HEAD: NORMA G. GARCIA
DEPARTMENT NAME: TREASURER DEPT.
ACCOUNT NUMBER:  1-1100-415-16-150-001-0-XXX
CONTACT PERSON: JOSE MUNOZ

SUBJECT: Intradepartmental Transfer

Honorable Commissioner's Court of Hidalgo County:

I would like to request the following Intradepartmental Budget Transfer/s in accordance with Local Governr

Chapter 111, Subchapter C.

FROM TO
OBJECT OBJECT OBJECT OBJECT
CODE NAME CODE NAME
601 Office and Computer Supplies 640 Reference Materials

TOTAL

REASON:  To appropriate funds to cover costs incurred for reference materials.

DEPARTMENT HEAD SIGNATURE

CC DAT

APPROVED COMMISSIONERS' COURT ATTEST COUNT

Hidalgo County Budget Office 01/2005



INTRADEPARTMENTAL TRANSFER

nent Code,

AMOUNT
52.50

52.50

Y CLERK

Hidalgo County Budget Office 01/2005



AlI-29801 2.D.
CC CONSENT

Meeting Date: 11/29/2011
Submitted For: Yvonne Ramon Submitted By: Veronica Lopez, ELECTIONS
DEPT.
Department: ~ ELECTIONS DEPT.
Information
CAPTION
2011 - Elections Department (1100)
BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1100-414-00-130-001-0-XXX
FUNDS AVAILABLE Y/N?: Yes MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:
Available funds as of 11/22/11
Attachments
LIT
Form Review
Inbox Reviewed By Date
Budget & Management Merlen P. Munoz 11/21/2011 01:27 PM
JC Carreon JC Carreon 11/21/2011 03:42 PM
Auditor's Office Angela Garcia 11/22/2011 11:47 AM
JC Carreon JC Carreon 11/22/2011 12:01 PM
Form Started By: Veronica Lopez Started On: 11/21/2011 10:42 AM

Final Approval Date: 11/22/2011



DATE: November 21, 2011

2011 ‘_,%&j&'fdifs' e

DEPARTMENT Transfer
HEAD: Yvonne Ramon
Al- 29801
DEPARTMENT
NAME: Elections Department
ACCOUNT
NUMBER: 1-1100-414-00-130-001-0-XXX
Contact Person: Veronica Lopez Ph#: (956) 318-2570 Ext. 5715
SUBJECT: Intradepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter 111, § 111.070,
Item C (2).

Honorable Commissioners' Court of Hidalgo County:

I would like to request the following Intradepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter 111, § 111.070, Item C

().

FROM OBJECT DESCRIPTION TO OBJECT DESCRIPTION AMOUNT
OBJECT CODE OBJECT CODE
535 Postage 584 Registration fees 150.00
334 Arch & Eng Srv 431 Bldg & Other 2.00
TOTAL 152.00
REASON:

Transfer needed for registration and server purchase.

Approved by DATE

APPROVED COMMISSIONERS' COURT ATTEST COUNTY CLERK



AI-29818

CC CONSENT

Meeting Date: 11/29/2011
Submitted For: ALMA YBARRA

2.E.

Submitted By: Angela Garcia, BUDGET &

Department: BUDGET & MANAGEMENT

MANAGEMENT

CAPTION
2011 - Fac. Mgmt. (1100)

Information

BACKGROUND
Fiscal Impact
FISCAL YEAR: ACCT. #: 1-1100-419-40-220-001-0-XXX
FUNDS AVAILABLE Y/N?:Y  MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Funds available as of 11/22/2011.

Line Item Transfer

Inbox
Budget & Management
Ana Galvan
Auditor's Office

Attachments

Form Review

Reviewed By
Merlen P. Munoz
Ana Galvan

Arcilia Duran

Form Started By: Angela Garcia

Final Approval Date: 11/23/2011

Date
11/22/2011 11:47 AM
11/22/2011 04:45 PM
11/23/2011 11:30 AM
Started On: 11/22/2011 11:35 AM



INTRADEPARTMENTAL TRANSFER

DATE: November 22, 2011
DEPARTMENT HEAD: DANIEL FLORES
DEPARTMENT NAME: FACILITIES MANAGEMENT
ACCOUNT NUMBER: 1-1100-419-40-220-001-0-XXX
CONTACT PERSON: ALMA YBARRA
SUBJECT: Budget Intradepartmental Transfer
Honorable Commissioner's Court of Hidalgo County:

I would like to request the following Intradepartmental Budget Transfer/s in accordance with Local Government Code
Chapter 111, Subchapter C.

FROM TO
OBJECT OBJECT OBJECT OBJECT

CODE NAME CODE NAME
442 EQUIP & VEHICLE RENTALS 343 LAUNDRY & DRY CLEANING
431 BLDG & OTHER STRUC R&M SRVS 619 OTHER MISC. SUPPLIES
609 AGRI. & LANDSCAPING SUPPLIES 672 EQ & VEH R&M SUPPLIES
432 EQUIP & VEHICLE R&M SRVS 679 OTHER R&M SUPPLIES
431 BLDG & OTHER STRUC R&M SRVS 343 LAUNDRY & DRY CLEANING

TOTAL
REASON: TRANSFER IS NEEDED TO PAY END OF YEAR EXPENDITURES.
DEPARTMENT HEAD SIGNATURE CcC
APPROVED COMMISSIONERS' COURT ATTEST CC

Hidalgo County Budget Office 01/2005



INTRADEPARTMENTAL TRANSFER

AMOUNT

500.00
400.00
1,000.00
700.00
300.00

2,900.00

DATE

JUNTY CLERK

Hidalgo County Budget Office 01/2005



Al-29793 2.F.
CC CONSENT
Meeting Date: 11/29/2011

Submitted For: Eddie Olivarez Submitted By: Mike Escaname, HEALTH &
HUMAN SERVICES DEPT.

Department: ~HEALTH & HUMAN SERVICES DEPT.

Information
CAPTION
2011 - Health & Human Services Dept. (1293)

BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1293-441-00-340-005-0-XXX
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:
Attachments
LIT
Form Review
Inbox Reviewed By Date
Budget & Management Merlen P. Munoz 11/21/2011 08:36 AM
Veronica Ortiz Veronica Ortiz 11/23/2011 11:06 AM
Auditor's Office Arcilia Duran 11/23/2011 11:18 AM
Form Started By: Mike Escaname Started On: 11/21/2011 08:28 AM

Final Approval Date: 11/23/2011



Date:

Department Head:
Department Name:

Account Number:

Budget Line Item Transfer(s)

November 21, 2011

Eduardo Olivarez, Chief Administrative Officer

Hidalgo County Health & Human Services Department

1-1293-441-00-340-005-0-

Honorable Commissioner's Court of Hidalgo County

| submit to you for your consideration the following line-item transfers in accordance with Local
Government Code, Chapter 111, Subchapter C:

FROM

TO

ACCOUNT NUMBER

ACCOUNT NAME
(OBJECT CODE)

ACCOUNT NUMBER

ACCOUNT NAME
(OBJECT CODE)

AMOUNT

1-1293-441-00-340-005-0-748

H.D. ADM-OTHER EQUIPME

1-1293-441-00-340-005-0-339

H.D. ADM-OTHER PROF SERVIC|

$1,662.00

1-1293-441-00-340-005-0-747

H.D. ADM-SOFTWARE

1-1293-441-00-340-005-0-339

H.D. ADM-OTHER PROF SERVIC]

$6,000.00

1-1293-441-00-340-005-0-743

H.D. ADM-OFFICE FURN & H

1-1293-441-00-340-005-0-339

H.D. ADM-OTHER PROF SERVIC|

$ 2,516.20

1-1293-441-00-340-005-0-336

H.D. ADM-COMPUTER SER

1-1293-441-00-340-005-0-339

H.D. ADM-OTHER PROF SERVIC]

$ 396.00

1-1293-441-00-340-005-0-532

H.D. ADM-WIRELESS DEVIQ

1-1293-441-00-340-005-0-339

H.D. ADM-OTHER PROF SERVIC|

$ 2,000.00

Amount

$ 12,574.20

Revenue Account
Amount Requested:

Reason:

$ 12,574.20

Funds needed to meet anticipated expenditure.

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONER'S COURT

DATE

ATTEST COUNTY CLERK




AlI-29770
CC CONSENT
Meeting Date: 11/29/2011

Submitted By: Maria Del Rosario Gonzalez,

SHERIFF DEPT.
Department: ~ SHERIFF DEPT.

2.G.

CAPTION
2011 - Sheriff's Office (1284)

Information

BACKGROUND
Fiscal Impact
FISCAL YEAR: ACCT. #: 1-1284-421-00-280-037-2-XXX
FUNDS AVAILABLE Y/N?:Y  MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Funds available as of 11/22/2011.

LIT- OCDETF

Inbox
Budget & Management
Ana Galvan
Auditor's Office

Attachments

Form Review

Reviewed By
Merlen P. Munoz
Ana Galvan

Arcilia Duran

Form Started By: Maria Del Rosario Gonzalez

Final Approval Date: 11/23/2011

Date
11/18/2011 07:59 AM
11/22/2011 11:45 AM
11/23/2011 11:15 AM
Started On: 11/17/2011 04:38 PM



DATE: Novermnber 17, 20111

DEPARTMENT HEAD: Sheriff Guadalupe "Lupe” Trevino

DEPARTMENT NAME: Organized Crime Drug Enforcement Task Forces (OCDETF)

ACCOUNT NUMBER:  1-1284-421.00-280-037-2-XXX

SUBJECT: Budget Line-item Transfer {s}
Honorable Commissioners’ Court of Hidalgo County:

I submit to you for your consideration the following line-item fransfers in accordance with Local Government
Code, Chapter 111, Subchapter C.:

FROM TO
ACCOUNT ACCOLUNT
ACOOUNT HHBJECT) AOCOENT OB O
NUMBER HAME MUMEER NAME AMOUNT
=3
11284471 -D0-280-087 2447 DCDETE. EQUIP & VEHICLE RENTALS 1.1284-431.00-280-037 2432 HEPAIR AND MAINTENANCE 100,80
2 SERVICES. EQUHPMENT
AND VEHICLES
3
=
e
%
4,000.00

REASON: TO COVER UNEXPECTED REPAIR AND MAINTENANCE EXPENSES ON RENTAL VEHICLE

gﬁ%«gg Lie; ){&,&f o B},«fj 7 ﬁ%ﬁ%ﬁ'z.@”ﬁ;ﬁ?

‘;"";,4_;
DEPARTMENT HEAD ﬁiﬁNﬁﬁ”ﬁﬁE o

APPROVED COMMISSIONERS’ COURT DATE ATTEST COUNTY CLERK



Al-29827

CC CONSENT

Meeting Date: 11/29/2011

Submitted By: Myra Montoya, SHERIFF DEPT.
Department: ~ SHERIFF DEPT.

2. H.

Information
CAPTION
2011 - Sheriff's Office (1100)

BACKGROUND

Fiscal Impact

FISCAL YEAR: 2011 ACCT. #: 1-1100-421-00-280-001-0-XXX
FUNDS AVAILABLE Y/N?: Yes MATCHING FUNDS Y/N?: Yes

BUDGETARY IMPACT:
Available account balance as of 11-22-11

Attachments
Line Item Transfer

Form Review

Inbox Reviewed By
Emilia Uriegas Emilia Uriegas
Budget & Management Merlen P. Munoz
JC Carreon JC Carreon
Auditor's Office Arcilia Duran

Form Started By: Myra Montoya
Final Approval Date: 11/23/2011

Date
11/22/2011 02:20 PM
11/22/2011 03:25 PM
11/22/2011 04:35 PM
11/23/2011 11:34 AM
Started On: 11/22/2011 02:08 PM



DATE:

DEPARTMENT HEAD:
DEPARTMENT NAME:
ACCOUNT NUMBER:

11/22/2011

SHERIFF GUADALUPE "LUPE" TREVINO

SHERIFF'S OFFICE

1-1100-421-00-280-001-0-

SUBJECT: Budget Line-ltem Transfer (s)

Honorable Commissioners’ Court of Hidalgo County:

| submit to you for your consideration the following line-item transfers in accordance with Local Government
Code, Chapter 111, Subchapter C.:

FROM TO
ACCOUNT ACCOUNT
ACCOUNT (OBJECT) ACCOUNT (OBJECT)
NUMBER NAME AMOUNT
745- COMPUTER > 4 664- OTHER MINOR $17,475.00
1-1100-421-00-280-001-0 EQUIPMENT 1-1100-421-00-280-001-0 EQUIPMENT
342- INFORMATION & > 582- TRANSPORTATIONOF|  $2,100.00
1-1100-421-00-280-001-0- CREDIT SERVICES 1-1100-421-00-280-001-0- DETAINEES
> 582- TRANSPORTATION OF $2,526.80
1-1100-421-00-280-001-0- 550- PRINTING & BINDING 1-1100-421-00-280-001-0 DETAINEES
603- EDUCATIONAL & > 582- TRANSPORTATION OF $6,000.00
1-1100-421-00-280-001-0- INSTRUCTIONAL SUPPLIES 1-1100-421-00-280-001-0 DETAINEES
> 582- TRANSPORTATION OF $827.23
1-1100-421-00-280-001-0- 611- POLICE SUPPLIES 1-1100-421-00-280-001-0 DETAINEES
> 4
> 4
TOTAL $28,929.03

REASON: TRANSFER IS BEING REQUESTED TO COVER EXPENDITURES FOR THE

REMAINDER OF FISCAL YEAR.

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS’ COURT

COUNTY AUDITOR'S FORM: ARS-CA-017

REVISED: 02/11/2003

DATE

ATTEST COUNTY CLERK



Al-29777
CC CONSENT
Meeting Date: 11/29/2011

2.1

Submitted For: Noe Gonzalez, Judge Presiding Submitted By: Esther Contreras, 370TH

DISTRICT COURT
Department: ~ 370TH DISTRICT COURT
Information
CAPTION
2011 - 370th District Court (1100)
BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1100-412-00-007-001-0-XXX

FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Available account balance as of 11-23-11

Attachments
Line Item Transfer=2

Form Review

Inbox Reviewed By

Budget & Management Merlen P. Munoz
Veronica Ortiz Veronica Ortiz
Auditor's Office Arcilia Duran

Form Started By: Esther Contreras
Final Approval Date: 11/23/2011

Date
11/18/2011 11:21 AM
11/23/2011 11:17 AM
11/23/2011 11:20 AM
Started On: 11/18/2011 11:04 AM



DATE: November 17, 2011

DEPARTMENT

HEAD: NOE GONZALEZ

DEPARTMENT

NAME: 370TH DISTRICT COURT

ACCOUNT

NUMBER: 1-1100-412-00-007-001-0-

SUBJECT: Intra-departmental Transfer/s (increase/decrease) in Accordance with Local Government Code,

Chapter 111, Subchapter C, Section 111.070, Subsection C.
Honorable Commissioners' Court of Hidalgo County:

I would like to request the following Intra-departmental transfer/s (increase/decrease) in accordance with Local Government Code,
Chapter 111, Subchapter C Section 111.070, Subsection C.

FROM OBJECT DESCRIPTION TO OBJECT DESCRIPTION AMOUNT
OBJECT CODE OBJECT CODE

TOTAL 20.19

REASON: Current and Future Expenditures

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK



AI-29825 2.J.
CC CONSENT

Meeting Date: 11/29/2011
Submitted For: Judge Israel Ramon,430th D.C. Submitted By: Ana Galvan, BUDGET &
MANAGEMENT
Department: BUDGET & MANAGEMENT
Information
CAPTION
2011 - 430th District Court (1100)
BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1100-412-00-010-0-XXX
FUNDS AVAILABLE Y/N?:' Y MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:
Available account balance as of 11-22-11
Attachments
Line Item Transfer
Form Review
Inbox Reviewed By Date
Budget & Management Merlen P. Munoz 11/22/2011 01:59 PM
JC Carreon JC Carreon 11/22/2011 02:11 PM
Auditor's Office Arcilia Duran 11/23/2011 11:32 AM
Form Started By: Ana Galvan Started On: 11/22/2011 01:31 PM

Final Approval Date: 11/23/2011



BUDGET INTRADEPARTMENTAL TRANSFER

DATE: November 22,2011

DEPARTMENT HEAD:  Sergio Cruz, Budget Officer

DEPARTMENT NAME: Dept. of Budget & Management for 430th District Court
ACCOUNT NUMBER: 1-1100-412-00-010-001-0-XXX

SUBJECT: Budget Intradepartmental Transfer

Honorable Commissioner's Court of Hidalgo County:

| would like to request the following Intradepartmental Budget Transfer/s in accordance with Local Government Code,
Chapter 111, Subchapter C.

FROM TO
OBJECT OBJECT OBJECT OBJECT
CODE NAME CODE NAME AMOUNT
890 Other 583 Out of County Travel 40.00
890 Other 529 Surety & Notary Bonds 5.95

TOTAL 45.95
REASON:  Tranfer is needed to pay end of year expenditures.
DEPARTMENT HEAD SIGNATURE CC DATE
APPROVED COMMISSIONERS' COURT ATTEST COUNTY CLERK

Hidalgo County Budget Office 01/2005



AI-29819

CC CONSENT

Meeting Date: 11/29/2011

Submitted By: Anthony Webber, COMM. PCT. #1
Department: ~ COMM. PCT. #1

2. K.

Information
CAPTION
2011 - Pct. #1 Park (1100)

BACKGROUND

Fiscal Impact

FISCAL YEAR: 2011 ACCT. #: 1-1100-452-00-121-013-0-XXX
FUNDS AVAILABLE Y/N?:' Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Available account balance as of 11-23-11

Attachments
2011 PCT# 1 PARK (1100)

Form Review

Inbox Reviewed By

Budget & Management Merlen P. Munoz
Veronica Ortiz Veronica Ortiz
Auditor's Office Arcilia Duran

Form Started By: Anthony Webber
Final Approval Date: 11/23/2011

Date
11/22/2011 11:48 AM
11/23/2011 11:20 AM
11/23/2011 11:31 AM
Started On: 11/22/2011 11:36 AM



DATE: November 28, 2011 MEETING REQUEST DATE:

DEPARTMENT HEAD: COMMISSIONER JOEL QUINTANILLA Al#

DEPARTMENT NAME: PCT #1 PARKS JE-

ACCOUNT NUMBER: 1-1100-452-00-121-013-0-XXX

SUBJECT: Budget Line-Item Transfer(s)

Honorable Commissioners' Court of Hidalgo County:

November 29, 2011

I submit to you for your consideration the following line-item transfer(s) in accordance with Local Government Code,

Chapter 111, Subchapter C.

FROM TO
ACCOUNT NUMBER ACCOUNT NAME ACCOUNT NUMBER ACCOUNT NAME AMOUNT
1 (1100 |452 |00 (121{013 |0 (607 |HOUSEHOLD AND JANIT 1 {1100 |452 |00 1211013 [0 (622 |ELECTRICITY 800.00
11100 [452 |00 |121 (013 |[O [442 |RENTAL OF EQUIPMENT 11100 [452 [00 [121]013 (O [622 |[ELECTRICITY 300.00
1 (1100 |452 |00 (121{013 |0 (411 |WATER/SEWERAGE 1 {1100 |452 |00 1211013 [0 (622 |ELECTRICITY 1,000.00
11100 [452 |00 |121 (013 [0 [605 |CLOTHING AND UNIFOR 11100 |[452 [00 [121]013 (O [622 |ELECTRICITY 238.67
1 (1100 |452 |00 [121{013 |0 (612 |RECREATIONAL SUPPLIH 1 {1100 |452 |00 1211013 [0 (622 |ELECTRICITY 1,387.67
3,726.34
REASON: PREPARING FOR ANY PURCHASES THAT NEED TO BE MADE.
JOEL QUINTANILLA
DEPARTMENT HEAD SIGNATURE
/ /
APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK




AI-29809 2. L.
CC CONSENT

Meeting Date: 11/29/2011

Submitted By: Melissa Robledo, COMM. PCT. #1

Department: ~ COMM. PCT. #1

Information
CAPTION
2011 - Pct. #1 Sanitation (1100)

BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1100-432-00-121-001-0-XXX
FUNDS AVAILABLE Y/N?:' Y MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:

Available account balance as of 11-23-11

Attachments
LIT
Form Review
Inbox Reviewed By Date
Budget & Management Merlen P. Munoz 11/22/2011 10:16 AM
Veronica Ortiz Veronica Ortiz 11/23/2011 11:18 AM
Auditor's Office Arcilia Duran 11/23/2011 11:24 AM
Form Started By: Melissa Robledo Started On: 11/22/2011 09:51 AM

Final Approval Date: 11/23/2011



DATE: November 28, 2011 MEETING REQUEST DATE: November 29, 2011

DEPARTMENT HEAD: COMMISSIONER JOEL QUINTANILLA Al-

DEPARTMENT NAME: PCT #1 SANITATION

ACCOUNT NUMBER: 1-1100-432-00-121-001-0-XXX

SUBJECT: Budget Line-Item Transfer(s)
Honorable Commissioners' Court of Hidalgo County:

I submit to you for your consideration the following line-item transfer(s) in accordance with Local Government Code,
Chapter 111, Subchapter C.

FROM TO
ACCOUNT NUMBER ACCOUNT NAME ACCOUNT NUMBER ACCOUNT NAME AMOUNT
1 {-1100 |-432 [-00 {-121{-001 |-0 (350 |OTHER SERVICES 1 {-1100 |-432 |-00 |-121]-001 |-0 {421 |DISPOSAL 14,000.00

14,000.00

REASON: NEEDED TO COVER FUTURE EXPENSES.

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK



AI-29815 2. M.

CC CONSENT

Meeting Date: 11/29/2011

Submitted For: Yoli Cisneros Submitted By: Yolanda Cisneros, COMM. PCT. #2
Department: ~ COMM. PCT. #2

Information
CAPTION
2011 - Pct. #2 Road Maint. (1200)

BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1200-431-00-122-006-0-XXX
FUNDS AVAILABLE Y/N?:y MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:

Funding available as of 11/22/2011

Attachments
LIT
Form Review
Inbox Reviewed By Date
Budget & Management Merlen P. Munoz 11/22/2011 11:46 AM
JC Carreon JC Carreon 11/22/2011 01:32 PM
Auditor's Office Arcilia Duran 11/23/2011 11:28 AM
Form Started By: Yolanda Cisneros Started On: 11/22/2011 11:21 AM

Final Approval Date: 11/23/2011



DATE: November 18, 2011 T TTIIV
2011 <AY Opes

DEPARTMENT Transfer B \{ &, 0"-.
HEAD: Hector "Tito™ Palacios SO/ R\
';g \ y |\
DEPARTMENT ;.E | [
NAME: Hidalgo County Precinct No. 2 '-?‘ N4 O._:
Road Maintenance Department ., o £ <
......T S ....o
ACCOUNT EXA
NUMBER: 1-1200-431-00-122-006-0-XXX
Contact Person: Yoli Cisneros-Administrative Assistant Il Ph#: (956) 787-1891 Ext. 2002
SUBJECT: Intradepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter 111, § 111.070,
Item C (2).

Honorable Commissioners' Court of Hidalgo County:

I would like to request the following Intradepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter 111, § 111.070, Item C

(2).

FROM OBJECT DESCRIPTION TO OBJECT DESCRIPTION AMOUNT
OBJECT CODE OBJECT CODE
346 HAULING & FREIGHT SERVICES 626 GASOLINE / DIESEL $10,000.00
673 R&B R&M SUPPLIES 626 GASOLINE / DIESEL $5,000.00
731 ROADS 748 OTHER EQUIPMENT $30,000.00
732 BRIDGES 626 GASOLINE / DIESEL $8,000.00
TOTAL $53,000.00
REASON:

Transfer needed for expected expenditures with in the department.

11/18/2011
DEPARTMENT HEAD SIGNATURE DATE

APPROVED COMMISSIONERS' COURT ATTEST COUNTY CLERK



AlI-29813
CC CONSENT
Meeting Date: 11/29/2011

2.N.

Submitted For: Yoli Cisneros Submitted By: Yolanda Cisneros, COMM. PCT. #2

Department: ~ COMM. PCT. #2

Information
CAPTION
2011 - Pct. #2 Parks (1100)

BACKGROUND

Fiscal Impact

FISCAL YEAR: 2011 ACCT. #: 1-1100-452-00-122-008-0-XXX
FUNDS AVAILABLE Y/N?:' Y MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Funding available in the amount of $13,101.37 as of 11/22/2011

From 609 ----> 748 $9,000.00

Attachments
LIT
Form Review
Inbox Reviewed By
Budget & Management Merlen P. Munoz
Veronica Ortiz Veronica Ortiz
Auditor's Office Arcilia Duran

Form Started By: Yolanda Cisneros
Final Approval Date: 11/23/2011

Date
11/22/2011 11:45 AM
11/23/2011 11:18 AM
11/23/2011 11:27 AM
Started On: 11/22/2011 11:16 AM



DATE:

DEPARTMENT
HEAD:

DEPARTMENT
NAME:

ACCOUNT
NUMBER:

Contact Person:

SUBJECT:

Honorable Commi

November 18, 2011

Hector "' Tito"" Palacios

Hidalgo County Precinct No. 2

2011

Transfer -o

Parks Department

1-1100-452-00-122-008-0-XXX

Yoli Cisneros-Administrative Assistant |l

Intradepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter 111, 8 111.070,

Item C (2).

ssioners' Court of Hidalgo County:

Ph#: (956) 787-1891 Ext. 2002

XAD."

“0.lF

I would like to request the following Intradepartmental transfer(s) (increase (decrease)) in accordance with Local Government Code, Chapter 111, § 111.070, Item C

(2).
FROM OBJECT DESCRIPTION TO OBJECT DESCRIPTION AMOUNT
OBJECT CODE OBJECT CODE
609 AGRI & LANDSCAPING SUPPLIES 748 OTHER EQUIPEMNT $9,000.00
TOTAL $9,000.00
REASON:

Transfer needed for funding of a NEW MOWING DIESEL TRACTOR at the Parks.

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS' COURT

11/18/2011
DATE

ATTEST COUNTY CLERK




AlI-29811

CC CONSENT

Meeting Date: 11/29/2011

Submitted By: Norma Ceballos, COMM. PCT. #3

Department: ~ COMM. PCT. #3

2. 0.

Information

CAPTION
2011 - Pct. #3 Sanitation (1100)

BACKGROUND

FUNDS AVAILABLE Y/N?:' Y

Fiscal Impact

FISCAL YEAR: 2011 ACCT. #: 1-1100-432-00-123-001-0-XXX

BUDGETARY IMPACT:
Available account balance as of 11-22-11

MATCHING FUNDS Y/N?:

LIT

Attachments

Form Review

Inbox Reviewed By
Budget & Management Merlen P. Munoz
JC Carreon JC Carreon
Auditor's Office Arcilia Duran

Form Started By: Norma Ceballos
Final Approval Date: 11/23/2011

Date
11/22/2011 11:44 AM
11/22/2011 01:30 PM
11/23/2011 11:25 AM
Started On: 11/22/2011 11:11 AM



DATE:

DEPARTMENT HEAD:

DEPARTMENT NAME:

ACCOUNT NUMBER:

INTRA-DEPARTMENTAL TRANSFER

November 22, 2011

Commissioner Joe M. Flores - Pct No. 3

Hidalgo County Precinct #3 Sanitation

1-1100-432-00-123-001-0

CONTACT PERSON: Norma Ceballos

SUBJECT:

Honorable Commissioners' Court of Hidalgo County:

Intra-departmental Transfer

PHONE: (956)585-4509

I submit for your consideration the following Intra-departmental transfer's) in accordance with Local Government Code,
Chapter 111, Subchapter C.

FROM TO
OBJECT OBJECT OBJECT OBJECT

CODE NAME CODE NAME AMOUNT

421 Pct #3 Sanitation - Disposal 672 Pct #3 Sanitation- Equip & Veh R&M Supplies $ 5,000.00
TOTAL| $ 5,000.00
REASON: To cover expected expenses.
DEPARTMENT HEAD SIGNATURE CC DATE
APPROVED COMMISSIONERS' COURT ATTEST COUNTY CLERK



INTRA-DEPARTMENTAL TRANSFER



AlI-29812
CC CONSENT
Meeting Date: 11/29/2011

Submitted By: Norma Ceballos, COMM. PCT. #3

Department: ~ COMM. PCT. #3

2.P.

CAPTION
2011 - Pct. #3 Parks (1100)

Information

BACKGROUND
Fiscal Impact
FISCAL YEAR: ACCT. #: 1-1100-452-00-123-008-0-XXX
FUNDS AVAILABLE Y/N?: Y  MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Funds available as of 11/22/2011.

Line Item Transfer

Inbox
Budget & Management
Ana Galvan
Auditor's Office

Attachments

Form Review

Reviewed By
Merlen P. Munoz
Ana Galvan

Arcilia Duran

Form Started By: Norma Ceballos

Final Approval Date: 11/23/2011

Date
11/22/2011 11:45 AM
11/22/2011 03:26 PM
11/23/2011 11:26 AM
Started On: 11/22/2011 11:16 AM



DATE: November 22, 2011
DEPARTMENT HEAD: Commissioner Joe M. Flores - Pct No. 3
DEPARTMENT NAME: Hidalgo County Precinct #3 Parks

ACCOUNT NUMBER:

INTRADEPARTMENTAL TRANSFER

1-1100-452-00-123-008-0-XXX

CONTACT PERSON: Norma Ceballos

SUBJECT:

Honorable Commissioners' Court of Hidalgo County:

Intradepartmental Transfer

PHONE: (956)585-4509

I submit for your consideration the following Intra-departmental transfer's) in accordance with Local Government Code,
Chapter 111, Subchapter C.

FROM TO
OBJECT OBJECT OBJECT OBJECT
CODE NAME CODE NAME AMOUNT
671 Bldg & Other Structures R&M Supplies 609 Agri & Landscaping Supplies $ 400.00
TOTAL |$ 400.00
REASON: To cover expected expenses.
DEPARTMENT HEAD SIGNATURE CC DATE

APPROVED COMMISSIONERS' COURT

ATTEST COUNTY CLERK




AlI-29769

CC CONSENT

Meeting Date: 11/29/2011
Submitted By: Jr. Munoz, COMM. PCT. #4

Department: ~ COMM. PCT. #4

2.Q.

CAPTION
2011 - Pct. #4 Parks (1100)

BACKGROUND

Information

FISCAL YEAR: 2011

FUNDS AVAILABLE Y/N?:' Y

BUDGETARY IMPACT:
Available account balance as of 11-17-11

Fiscal Impact

ACCT. #: 1-1100-452-00-124-009-0-X XX
MATCHING FUNDS Y/N?:

LIT

Attachments

Form Review

Inbox Reviewed By
Budget & Management Merlen P. Munoz
JC Carreon JC Carreon
Auditor's Office Arcilia Duran

Form Started By: Jr. Munoz

Final Approval Date: 11/18/2011

Date
11/17/2011 04:21 PM
11/17/2011 04:58 PM
11/18/2011 11:46 AM
Started On: 11/17/2011 03:55 PM



DATE: 11/28/11 Al#

DEPARTMENT HEAD: Commissioner Joseph Palacios

DEPARTMENT NAME: Hidalgo County Pct. #4 - Parks

ACCOUNT NUMBER: 1-1100-452-00-124-009-0-XXX

SUBJECT: Intra-departmental Transfer/s

Contact Person: Rumaldo Munoz Jr. Pht : 956-383-3112

Honorable Commissioners' Court of Hidalgo County:

I would like to request the following Intra-departmental transfer/s (increase/decrease) in
accordance with Local Government Code, Chapter 111, Subchapter C Section 111.070, Subsection C.

FROM OBJECT NAME TO OBJECT NAME AMOUNT

890 Other 748 Other Equipment 15,000.00

TOTAL 15,000.00

REASON:
To cover the purchase of brush grapple.

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK



AI-29805
CC CONSENT
Meeting Date: 11/29/2011

2.R.

Submitted By: Jr. Munoz, COMM. PCT. #4

Department: ~ COMM. PCT. #4

CAPTION
2011 - Pct. #4 Rd. Maint (1200)

Information

BACKGROUND
Fiscal Impact
FISCAL YEAR: ACCT. #: 1-1200-431-00-124-007-0-XXX
FUNDS AVAILABLE Y/N?: Y  MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Funds available as of 11/22/2011.

Line Item Transfer

Attachments

Form Review

Inbox Reviewed By Date
Budget & Management Merlen P. Munoz 11/21/2011 04:12 PM
Ana Galvan Ana Galvan 11/22/2011 01:50 PM
Auditor's Office Arcilia Duran 11/23/2011 11:21 AM

Form Started By: Jr. Munoz

Started On: 11/21/2011 03:40 PM
Final Approval Date: 11/23/2011



DATE: November 28, 2011 Al#

DEPARTMENT HEAD:  Joseph Palacios, Commissioner

DEPARTMENT NAME:  Hidalgo County Pct. #4 - Rd Maint

ACCOUNT NUMBER: 1-1200-431-00-124-007-0-XXX

SUBJECT: Intradepartmental Transfer/s

Contact Person: Rumaldo Munoz Jr. Pht : 956-383-3112

Honorable Commissioners' Court of Hidalgo County:

I would like to request the following intradepartmental transfer/s (increase/decrease) in accordance with Local
Government Code, Chapter 111, Subchapter C Section 111.070, Subsection C.

FROM OBJECT NAME TO OBJECT NAME AMOUNT
e e

890 Other 665 Minor Computer Equipment 1,000.00

TOTAL | $ __ 1,000.00

REASON: To cover the purchase of ipads.

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK



AI-29807 2.8S.
CC CONSENT
Meeting Date: 11/29/2011

Submitted By: Rachel Cavazos, CONSTABLE
PCT. #3

Department: ~ CONSTABLE PCT. #3

Information
CAPTION
2011 - Constable Pct. 3 (1100)

BACKGROUND
Fiscal Impact
FISCAL YEAR: ACCT. #: 1-1100-421-00-293-001-0-XXX
FUNDS AVAILABLE Y/N?:Y  MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Funds available as of 11/22/2011.

Attachments

Line Item Transfer

Form Review

Inbox Reviewed By Date
Budget & Management Merlen P. Munoz 11/22/2011 07:59 AM
Ana Galvan Ana Galvan 11/22/2011 03:24 PM
Auditor's Office Arcilia Duran 11/23/2011 11:23 AM
Form Started By: Rachel Cavazos Started On: 11/21/2011 05:00 PM

Final Approval Date: 11/23/2011



DATE: November 28, 2011

DEPARTMENT

HEAD: Lazaro Gallardo, Jr.
DEPARTMENT

NAME: Constable Precinct 3
ACCOUNT

NUMBER: 1-1100-421-00-293-001-0-XXX
SUBJECT: Intradepartmental Transfer/s

Honorable Commissioners' Court of Hidalgo County:

I would like to request the following Intradepartmental transfer/s (increase/decrease) in accordance with Local Government Code,
Chapter 111, Subchapter C Section 111.070, Subsection C.

FROM OBJECT DESCRIPTION TO OBJECT DESCRIPTION AMOUNT
OBJECT CODE OBJECT CODE

741 VEHICLES 431 BLDG & OTHER STRUC R & M SRVS. $ 3,122.00
780 CAPITAL LEASES 431 BLDG & OTHER STRUC R & M SRVS. $ 123.04
631 BOTTLED WATER 431 BLDG & OTHER STRUC R & M SRVS. $ 75.00
601 OFFICE & COMPUTER SUPPLIES 431 BLDG & OTHER STRUC R & M SRVS. $ 90.28
672 EQ & VEH R&M SUPPLIES 431 BLDG & OTHER STRUC R & M SRVS. $ 40.59
611 POLICE SUPPLIES 619 OTHER MISC SUPPLIES $ 1,257.88
611 POLICE SUPPLIES 664 OTHER MINOR EQUIP $ 1,057.04

TOTAL| $ 5,765.83

REASON:; FOR THE PURCHASE OF EQUIPMENT NEEDED FOR NEW UNITS THAT WERE ADDED TO OUR

FLEET. NEEDED FOR A CAMERA SYSTEM FOR CONSTABLE PCT. 3 DEPARTMENT.

DEPARTMENT HEAD SIGNATURE

APPROVED COMMISSIONERS' COURT DATE ATTEST COUNTY CLERK



AI-29836 3. A.
CC CONSENT
Meeting Date: 11/29/2011

Submitted For: Pct. 1 Submitted By: Ivan Cantu, BUDGET &
MANAGEMENT

Department: BUDGET & MANAGEMENT

Information
CAPTION

Pct. 1 CO's 2010 A & B (1342):
Approval of 2011 interdepartmental transfer from Pct. 1 Roads, program #041, to Mile 17N (FM 88-FM
1015), program #085 in the amount of $185,000.00 to fund road material expenditures.

BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1342-431-00-121-0XX-731
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:

program #041 --> program #085 $185,000.00

funds available as of 11-23-11.

Attachments
Pct. 1 Mile 17N CO's 2010 transfer

Form Review

Inbox Reviewed By Date
Ivan Cantu (Originator) Ivan Cantu 11/23/2011 09:23 AM
Budget & Management Merlen P. Munoz 11/23/2011 09:38 AM
Erika Zamora Erika Zamora 11/23/2011 10:16 AM
Auditor's Office Arcilia Duran 11/23/2011 12:04 PM
Form Started By: Ivan Cantu Started On: 11/23/2011 08:03 AM

Final Approval Date: 11/23/2011



DATE: November 22, 2011

DEPARTMENT HEAD:

Sergio Cruz, Budget Officer

2011

DEPARTMENT NAME:

Interdepartmental Transfer

Dept. of Budget & Mgmt for Pct. 1 CO's
20l10A&B

ACCOUNT NUMBER:

1-1342-431-00-121-0XX-0-73X

CONTACT PERSON:

Ivan Cantu, Budget Analyst 111

PHONE: (956) 292-7025 ext. 5425

5N

.0

SUBJECT: Interdepartmental Transfer/s in Accordance with Local Government
Code Chapter 111, Subchapter C.

Honorable Commissioners' Court of Hidalgo County:

I would like to request the following Interdepartmental transfer/s (transfer in/out) (increase/decrease) in
accordance with Local Government Code, Chapter 111, Subchapter C.

INCREASE/DECREASE ACCOUNT (OBJECT)
ACCOUNT NUMBER NAME AMOUNT
FROM:
1-1342-431-00-121-041-0- 731|C0O2010 A & B-Pct. 1 Roads- Roads (185,000.00)
TO:
C02010 A & B-Pct. 1 Milel7N (FM
1-1342-431-00-121-085-0- 731 |88-FM 1015)- Roads 185,000.00

TOTAL BUDGET INCREASE (DECREASE)

REASON: |To fund road material expenditures for the Mile 17N (FM 88-FM 1015) project for Pct. 1.

DEPARTMENT HEAD SIGNATURE

COMMISSIONERS COURT

DATE

ATTEST, COUNTY CLERK



Al-29841 3.B.
CC CONSENT
Meeting Date: 11/29/2011

Submitted For: Dina Trevifio Submitted By: Erika Zamora, BUDGET &
MANAGEMENT

Department: BUDGET & MANAGEMENT

Information
CAPTION

Child Welfare Defense (1100):
Approval of 2011 interdepartmental transfer from Co. Wide Adm.-Contingency into Child Welfare
Defense in the amount of $150,000.00 to fund legal services expenditures.

BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1100-41X-X0-115-0XX-0-XXX
FUNDS AVAILABLE Y/N?:' Y MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Funds available as of 11/23/11.

Attachments

Interdept Trsf
Form Review

Inbox Reviewed By Date
Budget & Management Merlen P. Munoz 11/23/2011 11:25 AM
Auditor's Office Angela Garcia 11/23/2011 01:38 PM
Form Started By: Erika Zamora Started On: 11/23/2011 10:26 AM

Final Approval Date: 11/23/2011



DATE: November 29, 2011

.‘.Q 0. .
DEPARTMENT HEAD:  Sergio Cruz 2011 Q vz YN
Transfer ::52-? g b ?-'-5:
= y |
Dept. of Budget & Mgmt for Child EL s

DEPARTMENT NAME: Welfare Defense ., s o
"L EXAR
ACCOUNT NUMBER: 1-1100-41X-X0-115-0XX-0-XXX Seleese
CONTACT PERSON: Erika Zamora PHONE: (956) 292-7025 Ext. 5416
SUBJECT: Interdepartmental Transfer/s in Accordance with Local Government
Code Chapter 111, Subchapter C.

Honorable Commissioners' Court of Hidalgo County:
I would like to request the following Interdepartmental transfer/s (transfer in/out) (increase/decrease) in
accordance with Local Government Code, Chapter 111, Subchapter C.

INCREASE/DECREASE ACCOUNT (OBJECT)

ACCOUNT NUMBER NAME AMOUNT
FROM
1-1100-415-00-115-002-0- 899 |CO WIDE ADM CONTINGENCY (150,000.00)
TO
1-1100-412-30-115-083-0- 333 |CHILD WELFARE DEFENSE LEGAL SERVICES 150,000.00
TOTAL BUDGET INCREASE (DECREASE) 0.00

REASON:

To reimburse funds borrowed on CC 11/22/11 Al-29773.

SIGNATURE

COMMISSIONERS COURT DATE ATTEST, COUNTY CLERK



AI-29840 3.C.
CC CONSENT
Meeting Date: 11/29/2011

Submitted For: Dina Trevifio Submitted By: Erika Zamora, BUDGET &
MANAGEMENT

Department: BUDGET & MANAGEMENT

Information
CAPTION

Public Defense (1100):
Approval of 2011 interdepartmental transfer from Co. Wide Adm.-Contingency to Public Defense in the
amount of $200,000.00.

BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1100-41X-X0-115-0XX-0-XXX
FUNDS AVAILABLE Y/N?:' Y MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Funds available as of 11/23/11.

Attachments
Interdept Transfer

Form Review

Inbox Reviewed By Date
Budget & Management Merlen P. Munoz 11/23/2011 11:25 AM
Sylvia Solis Sylvia Solis 11/23/2011 01:25 PM
Auditor's Office Arcilia Duran 11/23/2011 01:30 PM
Form Started By: Erika Zamora Started On: 11/23/2011 10:19 AM

Final Approval Date: 11/23/2011



DATE: November 29, 2011

2011

Transfer

DEPARTMENT HEAD: Sergio Cruz

Dept. of Budget & Mgmt for Public

DEPARTMENT NAME: Defense

.‘..Q 0. .
:'. B o.o..
i § )\
emll o

"L EXAR
ACCOUNT NUMBER: 1-1100-41X-X0-115-0XX-0-XXX seteeee
CONTACT PERSON: Erika Zamora PHONE: (956) 292-7025 Ext. 5416
SUBJECT: Interdepartmental Transfer/s in Accordance with Local Government
Code Chapter 111, Subchapter C.

Honorable Commissioners' Court of Hidalgo County:
I would like to request the following Interdepartmental transfer/s (transfer in/out) (increase/decrease) in
accordance with Local Government Code, Chapter 111, Subchapter C.

INCREASE/DECREASE ACCOUNT (OBJECT)

ACCOUNT NUMBER NAME AMOUNT
FROM
1-1100-415-00-115-002-0- 899 |CO WIDE ADM CONTINGENCY (200,000.00)
TO
1-1100-412-30-115-016-0- 333 |PUBLIC DEFENSE LEGAL SERVICES 200,000.00
TOTAL BUDGET INCREASE (DECREASE) 0.00

REASON:
To reimburse funds borrowed from Public Defense on CC 11/22/11 Al-29773.

SIGNATURE

COMMISSIONERS COURT DATE

ATTEST, COUNTY CLERK



Al-29816 4. A.
CC CONSENT

Meeting Date: 11/29/2011

Submitted By: Irma Castillo, PLANNING DEPT.

Department: ~ PLANNING DEPT.

Information
CAPTION
1. Certificate of Plat and Utility Status under Texas Local Government Code Section 232.028 (b)

2. Certificate of Water Service Availability under Texas Local Government Code Section 232.029 (¢) (2)

BACKGROUND

Attachments
Pct 1 Water Service Availability 11-29-11
Pct 2 & 4 Cert Plat & Utility Status 11-29-11
Pct 3 Cert Plat & Utility Status 11-29-11

Form Review

Inbox Reviewed By Date
Budget & Management Merlen P. Munoz 11/22/2011 11:46 AM
Roland Garcia Rolando Garcia 11/23/2011 10:52 AM
Auditor's Office Arcilia Duran 11/23/2011 12:22 PM
Form Started By: Irma Castillo Started On: 11/22/2011 11:28 AM

Final Approval Date: 11/23/2011



PLANNING DEPT. PCTS.#1 WATER SERVICE AVAILABILTY

APPLICANT

APPLICATION NO,

EMMA B. SANCHEZ

33856-A05

L0 NP s N

=
=

IR
=

[y
g

Y
w

COMM. COURT:NOVEMBER 29, 2011




PLANNING DEPARTMENT Rev. 02-19-10

County of Hidalgo
Main Office Precinet No. | Substation Precinct No.3 Substation
1304 South 25™ Sireet 1902 Joe Stephens Ave. 2401 N. Moorefield Rd.
Edinburg, Texas 78542 Westaco, TX 78596 Mission, TX 78572
956-318-2840 956-968-4734 956-205-7045 1
956-318-2844 956-973-7850 956-205-7049 Precinct @ 234

Raul E. Sesin, P.E., CFM

Planning Administrator , Application No: 5 5% Se—A4 5
HIDALGO COUNTY
CERTIFICATE OF WATER SERVICE AVAILABILITY
UNDER TEXAS LOCAL GOVT. CODE SECTION 232.029(c)(2)

Upon the application of; Approved by Temporary Service | —. Final Service
Environmental Health:
_ N
Name: E/]ﬂ A/ M .B §/4 MQ}7€Z Authorized Signature Kifthorizgd Signa\tu&
Inspection/Permit No: £ N DOn7 N
) Date Approved: / / t( 12% 101
Address:P.C) ' BOX~9p g N
o Water Supplier: : {'\ ) \JU ‘ 6 '
ELSA TX. 285y
Utility Provider: [ ]| MLV.E.C. {)U AEP
. Account/ESI No.: /{)05;2 /8 675/.5;2 d/vQ 0@58
Phoue:C] S -3 3 lm S ] 0 { ] Temporary Pole [#f Permanent Service
who is the person requesting utility service to subdivided land (“land”) described as follows:
lex - Mex (gn}\maul "i‘\rad A2 of ]CJ 4
H 20 ,

[Insert the lot and block number in recorded subdivision, address, or description in deed, etcf

and who has submitted to the court an affidavit as required by Local Govt, Code Sec. 232.029 0,
on » 20 » the Hidalgo County Commissioners Court approved the
issuance of this certificate stating as follows (strike through the statement that does not apply)

The land was not subdivided after September 1, 1995, and water service is available \
within 750 feet of the land.

-OR-

The land was not subdivided after September 1, 1995, and water service is available more than 750 feet from the
subdivided Iand and the extension of water service to the land may be feasible, subject o a final determination by the
wafter service provider.

SO e R ——
LY St ey "i\‘_

Planniﬁg Department Authorized Signature Hidalgo County Judge Date

.

ATTEST:

Hidalgo County Clerk Date




Rev. 02-19-10

PLANNING DEPARTMENT

County of Hidalgo
Main Office Precinct No.1 Substation  Precinct No.3 Substation
1304 South 25™ Sireet 1902 Joc Stephens Ave. 2401 N. Moorcfield Rd.
Edinburg, Texas 78542 Weslaco, TX 78596 Mission, TX 78572
956-318-2840 956-968-4734 956-205-7045 . .
956-318-2844 956-973-7850 956-205-7049 Precinct @)2 3 4
Raul E. Sesin, P.E., CFM
Planning Administrator Application No: ') 15 ’ﬁﬂ
AFFIDAVIT

TO APPLY TO THE COUNTY OF HIDALGO
FOR CERTIFICATE OF WATER SERVICE AVAILABILITY
UNDER TEXAS LOCAL GOVT. CODE SECTION 232.029(c)(2)

[Note: To be eligible, the land must not have been subdivided dafter September 1, 1995,]

THE STATE OF TEXAS §
COUNTY OF HIDALGO §

BEFORE ME, the undersigned autherity, on this day personally appeared
Epma 5 aavche . ,

Known to me [or proved to me in the oath of or through
(description of federal or state government ID card with photograph and signature)|,

who swore on oath that the following two statements are true:

1. “I'am requesting utility service to the following described land:

Pm—‘—é*ﬁ" MQYL %1 ‘LL,}QL,f '*“““mc)l;if 2 of ,0¥ #4350 »

[Insert the lot and block number in recorded subdivision, address, or description in deed, etc]

2. “The land described above has been sold or conveyed to me.”

AND [strike through the statement below that does not apply}

JA. “The land was not sold or conveyed to me by the Subdivider or the subdivider’s agent after September

1, 1995.”
-OR-

3B. “The land was on August 31, 1999, located in the extraterritorial jurisdiction of a municipality as
determined by Local Govt. Code Chapter 42; and the land was not sold or conveyed fo me by the
Subdivider or the subdivider’s agent after September 1, 1999,”

)
/ém W e /)) _%MUJ;,&/ {Signature)

(A . . \
SUBSCRIBED AND SWORN TO beforemeon Moy, [ L ,20{\ , to certify which, witnesses my
hand and seal of office,

NORA GONZALEZ % % 2,_.

¥y Commission Expires I NOTARY PUBLItésA
Februery 14,2016 . THE STATE OF TEXAS ¢




/

NAME: gF APPL]

HIDALGO counry | NS 6291

_HEALTH DEPARTMENT
Enw’ronmental Healtyy Divisios
Date: »‘( ~ 2 ~ 97

LIGHT

T ————CERTIFICATE OF COMPLIAN CE

CANT:

———— ___NEW ELECTRICAL SERVICE
5—___‘___TEMPORARY SERVICE POLE

JTE: ISSUANCE OF THIS CE
HALL BE SUBJECT To THE

SERVICE §

RTIFICATE Do

EXEMP TION CERTIFICATE
F\wma =acho |

ES NOT ENTITLE YOU TO UTILITY SERVICE,
RULES AND REGULATIONS OF THE UTILITY COMPANY.
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BEARINGS SHOWN ON THIS SURVEY ARE IN ACCORDANCE
WITH THE J. C. ENGELMAN SUBDIVISTION RECORDED IN
VOLUME 5, PAGE 38, HAP RECORDS, HIDALGO COUNTY,
TEXAS.
FLOOD ZONE DESIGNATION: ZONE "¢,
AREAS OF MINIMAL FLOODING.
€.P.N, 480334 0350 B
PLAT SHOWING EFFECTIVE DATE: JANUARY D2, 1981,
FIVE TRACTS OF LAND OUT OF LOT 30, OP HE J, C. ENCELMAN
1, JACK A. HEADLEY » A REGISTERED PROFESSIONAL
SUBDIVISION OF SECTIONS 262 AND 263, TEXAS-MEZICAN RAIL- LAND SURVEYOR, DO HEREBY CRRTIPY THE FOREGOING
, ; PLAT TO H5E A TRUE AND CORRECT REPRESENTATION
WAY COMPANY'S SURVEY, HIDALGO COUNTY, TEXAS, ACCORDING TO OF THE LANDS SNURRL NS oo ey WEPREGENTATION
THE MAP OR PLAT THEREOF RECORDED IN VOLUME 5, PAGE 38, MAP SURVEY DONE ON THE GROUND UNDER - ,;g’-’.%.,,_.% ;
A G S TE S
RECORDS, HIDALGO COUNTY, TEXAS, é il % B3
JACH A7 3
: maﬁga A - Af,:r'*x-
JACK A. HE e e o 0N
vOL. 5 PAGE 5 REGISTERED PROFESSIONA E%?é?ﬂ%
SURVEYED _AUGUST 12, 1994, HO. _ 4384
ADDRESS
OHANER
QUINTANILLA, HEADLEY AND ASSOCIATES, INC.
JOB HO, CONSULTING ENGINEERS AND LAND SURVEYORS
BOOR NO. PAGE 124 £, STUPBS ST., EDINBURG, TEXAS 78539 PH. (210) 3at-6480




DEED OF GIFT
DOCH 40464667

KNOW ALL MEN BY THESE PRESENTS:

THE STATE OF TEXAS §

COUNTY OF HIDALGO §

THAT GRANTOR, Guadalupe Sanchez whose mailing address is P. O. Box
908, Elsa, Texas, 78543

for and in consideration of the love and affection between Grantor
and the Grantee named herein, has Granted, Given and Conveyed, and by
these does Grant, Give and Convey unto my beloved daughter, Emma
Sanchey.

whose malling address is P, O, Box 908, Elsa, Texas 78543
the following described real property in Hidalgo County, Texas:

all that certain real property more particularly described in
Exhibit "A" attached hereto and made a part herecf for all pur-
poses;

TO HAVE AND TO HOLD the above described premises, together with all
and singular the rights and appurtenances thereto in anywise
belonging, unto, Grantee, Grantee's heirs and assigne forever; and
Grantor does hereby bind Grantor, and Grantor's heirs, executors and
administrators to WARRANT and FOREVER DEFEND all and singular the
said premises unto said Grantee, Grantee's heirs and assigns,
against every person whomsoever lawfully claiming or to claim the
same or any part thereof.

When the context reguires, singular nouns and pronouns include the
plural.

EXECUTED THIS .3! &ﬁ DAY OF August . A. D. 1994,

oz

Guadalupe Sanchez

AFTER RECORDING,
PLEASE RETURN:
Emma Sanchez

P. 0. Box 908
Elsa, Texas 78543




THE STATE OF TEXAS § FOCRD “E684E60RD

10: 15: 07
(ACKNOM, s

HIDALGO COUNTY

This instrument wag acknowledged before me on the 52 ,5'&' day of
August 1994 py Guadalupe Sanchez.

COUNTY OF HIDALGO §

EXHIBIT *a~
METES AND BOUNDS
(TRACT NO. 2)

THIS 'I:RACT, SAID POINT BEARS § 80°53'E, 80.00 FEEY FROM THE NORTHWEST
CORNER OF LOT 30,

THENCE; 8 80°53'E, ALONG THE NORTH LINE OF LOT 30, WITHIN THE R.0.w.
OF MONTE CRISTO ROAD, A DISTANCE oF 95.00 FEET T0 A POINT FOR THE
NORTHEAST CORNER OF THIS TRACT.

THENCE; 8 08°59'w, PASSING AT 4,00 FEET THE CENTERLINE OF MONTE
CRISTO ROAD, PASSING A 1/2n IRON ROD 24" IN LENGTH SET AT 44.00 FEET
FOR THE SOUTH R.O.W. LINE OF MONTE CRISTO ROAD, A TOTAL DISTANCE OF
458.51 FEET T0 A 1/2" IRON ROD 24" IN LENGTH SET FOR THE SOUTHEAST
CORNER OF THIS TRACT.

THENCE; N 80°53'w, A DISTANCE OF 95.00 FEET TO A 1/2" IRON ROD 24" IN
LENGTH SET FOR THE SOUTHWEST CORNER OF THIS TRACT.

THENCE; N 08°59 'E, PASSING A 1/2" IRON ROD 24" IN LENGTH SET AT 414.51

FEET FOR THE SOUTH R.0.W. LINE OF MONTE CRISTO ROAD, PASSING AT 454,51

FEET THE CENTERLINE OF MONTE CRISTO ROAD, a TOTAL DISTANCE OF 458.51

FEET TO THE POINT OF BEGINNING, AND CONTAINING 1.00 ACRE OF LAND MORE
88

NO TITLE EXAMINATION WAS REQUESTED IN CONNECTION WITH THE PREPARA-
TION OF THIS DOCUMENT. NOR WAS ANY MADE, THE PREPARER EXPRESSES NO
OPINION ON TITLE TO THIS PROPERTY.



Permit No.

SELF

Issued By Planning Department
Hidalgo County
Note: This Must be Posted on Building
Not to be Removed Until Bullding is Completed.




PLANNING DEPT. PCTS 2 & 4 CERTIFICATE OF PLAT & UTILITY STATUS

APPLICANT APPLICATION NO,
1. Cesar Cardenas 4-10818
2. Eliud Becerra 4-10392
3, Nohemi Y. Sepulveda 4-10686

COMM. COURT: November 29, 2011




PLANNING DEPARTMENT Rev. 02-19-10

County of Hidalgo
Main Office Precinct No. i Substation Precinct No.3 Substation
1304 South 25" Street 1902 Joe Stephens Ave, 2401 N. Moorefield Rd.
Edinburg, Texas 78542 Weslaco, TX 78596 Mission, TX 78572
956-318-2840 956-968-4734 956-205-7045
956-318-2844 956-973-7850 956-205-7049 Precinet 1 2 3 CID
Raul E. Sesin, P.E., CFM
Planning Administrator Application No: (// - / & f/ / f
HIDALGO COUNTY X’ 0

CERTIFICATE. OF PLAT AND UTILITY STATUS
UNDER TEXAS LOCAL GOVT. CODE SECTION 232.028(b)

WE THE UNDERSIGNED CERTIFY AS FOLLOWS:

Upon the application of’ Approved by Temporary Service Final Service
Environmental Health: f\:j ) 1 - ’
Name: CESP{I[L C@gﬂécy;\g Authorized Signature | Authorized Signature
Inspection/Permit No: - - Lo/ r—
Date Approved: / / IRy Vs
Address: _QACI, "TRARLYRL pZER. ﬂ
Water Supplier: K\)‘ﬂ/

-

Loteas !
' - Utility Provider: | -¥.V.E.C. [ ]AEP

iy 7K 5540 ives 461300-0%4
’ Accoun/ESI No.: -
Phone: ﬁuﬂ)- 359 "364(.3 [ ] Temporary Pole [ 4 Permanent Service

regarding the land described as:

é/ﬂ '/Of»if::"/«'??"“?Z subhy LaT- pAS ;

on , 20 , the Hidalgo County Commissioners Court, at a meeting duly called and noticed
in accordance with the Texas Open Meetings Act, made the following determinations regarding plat and utility status of
the land herein described pursuant to Texas Local Government Code Section 232,028(b):
ill in “yes” or “ne” in each blank

A plat has been prepared,

A plat has been reviewed and approved by the Commissioners Court; (Date approved
water service facilitics have been constructed or installed to service
the subdivision under Local Government Code Section 232.023 and :
are fully operable; (verified by L

an organized sewage collection and treatment system is to be used, B
. and under sewer service facilities have been constructed or

installed to service the subdivision under Section 232,023 and are
fully operable; (verified by M e«n— );
0 individual septic systems are to be used, and lots in the subdivision
can be adequately and legally served by septic systems under Section
o / 232.023; (verified by  ( éﬂ#@ Y
( i i}i )electrical and gas facilities, if available, have been constructed or / ) @ YN
| installed to service the}subdivision under Section 232,023, (verified by 13 | VA ALALHR/
U (D0 g
Planning Department Authorized Signature Hidalgo County Judge Date
ATTEST:

Hidalgo County Clerk Date



Rev. 02-19-10

PLANNING DEPARTMENT
County of Hidalgo
Main Office Precinct No.l1 Substation Precinet No.3 Substation
1304 South 25™ Street 1902 Joe Stephens Ave. 2401 N. Moorefield Rd.
Edinburg, Texas 78542 Weslaco, TX 78596 Mission, TX 78572
956-318-2840 956-968-4734 956-205-7045 g
956-318-2844 956-973-7850 956-205-7049 Precinct 1 2 3 @
Raul E. Sesin, P.E., CFM k XX
Planning Administrator . Application No: : ‘\C \ {

REQUEST FOR HIDALGO COUNTY
CERTIFICATE OF PLAT AND UTILITY STATUS
UNDER TEXAS LOCAL GOVT. CODE SECTION 232.028(b)

In my status and for the land indicated below, which is located outside of any municipality, I request that the Hidalgo
County Commissioners Court make the determinations regarding plat and utility status described in Texas Local
Government Code § 232.028(b) and issue a certificate of such determinations:

PARTY MAKING REQUEST:
Name: CFM ARLFIGS
Edibon, T 85H2
phone: AL ~ DY ~RE4R

IDENTIFICATION OF LAND (e.g., lot and block number of recorded subdivision, designation on plat, address,
description in deed, etc.):

(P2 fler7# Sul  loy-2c

STATUS OF PERSON OR ENTITY MAKING REQUEST:

Subdivider

Owier of lot in subdivision
Resident of lot in a subdivision
Entity that provides utility service

(Signature)

ATTACHED COPY OF VERIFICATION OF OWNERSHIP OR RESIDENCY OF LOT:

. L// Deed Rent Receipt
@ M/ Executory Contract , flidavit r &&M .

. Lease Other (describe)

This part to be filled out by receiving county official:

Location of land verified and completefl equest a{ptcd by Hldalgo County for processing on:

[ L LAHE000

Date County Official




"y,
e

' <% | Doaenisez .

CHARGE: VL TC
GFH 108736

OR YOUR DRIVER 'S LICENSE NUMBER.
SPECIAL
WARRANTY DEED WITH VENDOR'S LIEN

Date;  October 9, 2007

Grantor's Maiting Address {including county): 41 Nightlagale
MeAllen, Hidalga County, Texar 78504

Thatllity Company

Grantes's Mailing Addecss (Inchsding county): $19 K. Experanen, Suite 1)
MeAllen, Ildnlgo County, Texar 78504

Propeciy (Including sny improvemaris);

All of Lots 68, 69, 70, 71, 73 76 P8 and 124, LA PUERTA SUBDIVISION PHASE I,
scenrding to the map reco n V§fume Sty Page 42, Map Reco
Coutity, Texss, referetice 1o which &5 Rere taade for all Purpotas,

Reservations from Conveyance: NONE
Excoptions to Convayance and Warranty Yo tha extens they valldly exise;

fraymont of such asserments sedfer malnfennice ¢hnrgon become due,

3

Histientn and reifrletlons ar chown on the Hap of the shove dereeibed Widivisien,

d

In Yolume 567, Page 243, Beod Recorda of Hidalgo County, Toxks, (Covers Lot 10, 7

‘Texst (Covers Lots 75,76, 91, 08 404 i24)

b}

NOTICE OF CONFIDENTIALITY RIGUTS: IF YOU ARE A NATURAL PERSON, YOU MAY
REMOVE OR STRIKE ANY OR ALL OF TIiE FOLLOWING INFORMATION FROM ANY
INSTRUMENT THAT TRANSFERS AN INTEREST IN REAL PROFERTY BEFORE IT 1§
FILED FOR RECORD IN THE PUBLIC RECORDS: YOUR SOCIAL SECURITY NUMBER

Graor: LINVADEVELOPMENT, & Genern) Partsershp, comprived of BROADWAY HARDWARE, INC,, 2
Texns Corporatlon and ELCO PARTNERSHIL, LTD., & Texar Lhutted Par{oershlp

Grantee: ARQCARPA DESIGN MANAGEMENT & CONSTRUCTION, LLC, n Texas Lintloed

Conslderatlots  THEN AND NO/IOO ($10.00) DOQLLARS sud & nods of even duto exgouted by Grantes and payable to the
order of BANK OF SOUTH TEXAS in the princlpal smouni of TWO EURDRER SIXTY-EIGHT THOUSAND AND
NO/IOGTHS (¥268,000.00), The nots b vecurcd by # fired pod supsclor verdor's e and superfor tild retwloed do this
deet und by & ret-lien deed of erust of sven date from Crantes to PARRYL K, LEMKE, Trastoe,

Hidxlgo County, Texas,
rds In the Office of the County Clerk of Hiduigs

1. Remtelctive covenanty xet forth in Inetrument duted Avgoct 38, 2006, Nkd August 15, 2000, under Dochimnt
Number 1656038, Officlal Resords and Yolume 81, Fage 63, iiap Records of Hidalza County, Tokns, byt
emlitlog any cavensni or ririrletion based pa raer, color, eeliglen, wex, lmndicep, famltial stater or narlonsl
erigh valess wnd only to the wxtont that 1214 covinant (&) b axempt under Chapter 42, Seetton 3607 of tic
United Stares Code ve (0) rolnies fo hendleap but dotr not dlserlmiuate agatast bandicapped pereons,

1. Annund malatenance charge shdfor corrent mezemann 8 #it forth In Insteuntedt daied Avgues 18, 2004,

Oked August 25, 2006 vnder Doenment Numbor 1684038, Oiletal Recordr, Hidulgo Covnty, Taxar, Howiver,
vuld Uen i subordineted te any Mortguge Yendor's Ller or Daod of Tryst fited for record prigr ta the date

THARKe easemients, rules, rogilitions snd Flghra In taver of Hidalge Counly irrigation DitH& No, | and
Minimum fisar olevatlans, retback lner, exwomints and reatrdclons s shown on the map of La Pusrta

Subdiviston Flinse 1, recorded in Velure 81, Fage 62, MIap Racords of Midalgo Couuty, Taxar,
& Rasement for plpelfuss and Irrigation purpoass ae skewn by {aslrument dated Naveinber 13, 1945, resorded

1 13, 75 and 76)

8. Enscmeni and right of way (n faver of Mugle Valley Blactric Coopararive, Ino,, & Texaa Corporation a1 shown
by Insivument dated July (5, 1982, recorded In Volume 1953, Page 240, Deoed Kecordy of Bitaigo County,

Afl oll, gas and ether minerals have bovn heretofore reperved by prior graniors and/or pradecersors (A ile ag
st lorth In Deed dated Judy 3, 1984, rocorded in Volume 006, Paga 443 and Desd dnied November 33, 1956,

hitps://www.texaslandrecords.com/txIi/controller

6/1/2011




'

Das 1822502

(iled November 25, 1396, wider Docmnent Nusber 564395, Orficiat Records of Hidatee Covnly, Texas,

8. Terms, stipulations and conditlons contalned fn ON, Ger and Miners) Least exécuted by Sedie Peart Glesn,
widow of 1T, Glenn, docerstd to J,M, lluber Corp., duted March 23, k916, 14corded fn Voluwne ASK, Page
198, Oil xnd Gan Roeprds of Iidalgo County, Texsy. (Covers Lote 68, 69,10, 71, 72, 75 nnd 763

9. Terms, stipulstions and conditlons contalned In Ofl, Gos and Minerat Lenss wxeeuied by Itugh Kickpatric,
Tadividusily end as Independent Execulor of the Estate of Ircwe Moncrlef Kirkpairlck, decessod to Normisn
Eo Graham, dated Marsh 13, 1971, recorded In Yo)ume 366, Page 283, Ol wnd Gay Records of Nidalge
County, Texor, Extension ne thown by Inilroment fely September 21, 1974, recorded vuder Dotument
Number 28623, 0 and Gas Records of Hidalgs County, Texas, (Covers Lot 18, 76, 4, 98 and 124}

Tehrmf. stipulnifons and condiitons contalaed Jn OU, Gas and Minerst Lonse exeeuted by Sxdie Poar} (lenn,
widow of LT Glean (0 J.M, Wuber Corperaiton, dated Mareh 31, 1998, recorded In Yelame 403, Page 591,
ON and Gax Recordr of Hidatgo County, Texan, (Covers Lots §¥, 49, 70, 71, 2,15 ind 76)

10

Tecms, stipulations and conditions contalned [t QU, Gar and Mineral Leato executed by James Thomas
Glen, Ji, and wife, Shicdey Ann Glenn to M, Huber Corparation, duted March 31, 1987, rocarded in
Volume 404, Puge 342, OI) and Gas Records of 11dxlga County, Texsr,

i

Water Service Agrevment fn faver of Sharylaud Water Bupply Corporatfon as ahown by fndrument dated
Aorch 21, 2006, Ated March 24, 2006 voder Docurient Nutsber 1694575, Officlal Records of Tiidalgs

County, Texay,

-
fad

13, Gtendby feer, taxer and axmestments by any (axing authorily for the yoir 2007, und subrequent years, the
prysment of vhich Grandee sstumes,

As & materdat part of dhe Convlderndon for (hls dogd, Granter and Grantes apres that Granfeo {2 taklng the Proporty
'AS IS "WITERE 18! wilh sny and alf befent and patont defeels and dhat there It no warranty by Grantor that the
Properly has a particulur Rnsnelal valus or [s fit for & pactivutar purpase. Granteo sckaowiedger and silpulxtes thag
Grantes Is not relylig on any reproveiietlon, aintemend, or other asdarton with respect o dhe Property condition but
11 relybig on Grantet's exacrfastion of the Property, Grantev (aker the Eroperty with the oxpreis understunding tad .
stipuletion that thero nre no exprent or ImpHed warrantles exceps for Wmited warranties of titlo et forth In (bl deed,

Grantor, for the Consideration and suhfect 10 the Resdrvations from Corveysnce and the Excepliont to Conveyanco and
Waminty, granty, sells, and conveys (o Grantes ha Prepeny, togsther with olf and Higular the ghte and eppurtennoccs thetsto in
any vy bolonging, (o hava And 1 hold it (o Oriitso wnel Ornio’s halrs, twecasioce, and arelps forever, Orantor binds Grantor
and Grinlors helm and wutcarsons fo wirnint ind fomver defand al} and singuler the Property to Quanieo and Ganigs's helcx,
succartors, and Msigne againiz every person whomeosver TewiUlly elalming or 1o clalm the Jame of any part thareol when tho
olatr i by, tougl, of utider Grintor but not otharwics, except & to tho Reservadont from Conveyance aid ths Bxceptions o

Conveyancs and Wagranty.

The vendor's len agalnst and suparlor litho ro tha Praporty aze retatned wati each note deseedbad iy Wliy patd socording
to dis torms, of which time this deed wil} hecoms sttoluts.

BANK OF SOUTH TEXAR, o1 Orantea's requast, liss pald iy cash to Grantor thar postion of the purchase prize of the
Proparcy that iy evidencedd by the nate. The frmt and superior vendor® lion agatnet the superfor tile (o the Propsry are retalned for
(e benaflt of BANK OF 30UTH TEXAS and ar0 Lrantforod 1o BANK QF SOUTH TEXAS withoul secoures sgaluyd

Crator,
Whet the contaxt requires, singulhr riount and pronouns Jitlods the phud,

LIRYA DEVELOEPMENT, » Toxx fyj«?lﬁnmilp

6/1/2011

B S

https://www.texaslandrecords.com/txr/controller




STATE OF TEXAS
COUNTY OF HIDALGO

{Acknowledgement)

This instrument was acknowledged before me on the IQi day of Ociober, 2007 by ROBERTO LUIS
GARCIA, Authorized Agent of LINVA DEVELOPMENT, A General Partncrship, on behalf of said partnership.

PG W N W N W W .

PATRICIA GALINDO

My Corimission Explies
03-22.2019 ..

.

e ulund 0

Notary Public, State of Texas

AFTER RECORDING RETURN TO : PREPARED IN THE LAW OFFICE OF:

ARQCARPA DESIGN
CONSTRUCTION, LL.C
929 T, Esperanza, Swite 11
McAllen Texas, 78501

MANAGEMENT & L.G UJERRY CANALES
2406 W, University Drive
Edinburg, Texas 78539
File No.: 108736 -




Chapter 232 Texas LGC Application

APPLICATION NO:

~4=4 0847~
COUNTY OF HIDALGO Jul, 11, 2011
PLANNING DEPARTMENT /) 0
1304 S. 25th Ave EDINBURG TX 78539 ~ / O
TEL 318-2840 FAX 318-2844
@eﬁ‘gc}

[1] OWNER: ARQCARPA DESIGN MANAGEMENT&
& CONSTRUCTION, LLC
829 E. ESPERANZA ST,
MCALLEN, TX. 78504

Telephone No. 358-3643

[ 7] LEGAL DESC./NAME OF SUBDIVISION 07'“

~2o U
LA PUERTA LOT 75

LOCATION: 0 17 1/2 & ROOTH
[2] CONTRACTOR:  SELF
' [8] SEWAGE: PUBLI
[3] WATER SYSTEM:  SHAR
{9] CONSTRUCTION TYPE:  BRIC
[ 4} PURPOSE OF APPLICATION: NEW RESIDENCE
01- RESIDENTIAL NEW SINGLE DWELLING [10] EST. COST OF CONST.: $170,000
[ 5] SIZE OF STRUCTURE: 2,070 Sq. Ft.
[11] SPECIAL FLOOD HAZARD AREA; YES

[ 6] USE OF BUILDING: RES.HOME.ZONE.X

o

Special Conditions: No construction allowed over any easements.

MUST COMPLY W/ALL REGULATIONS AS PER COUNTY STATE
CiTY FEMA & SETBACKS. FRONT 25' SIDE 6; REAR 10"
CORNER SIDE 1¢'. 18" ABOVE TOP,OF CURB.

FOR COUNTY USE ONLY
APPLICATION FEES

0/ / OTHER
- , TOTAL AMOUNT . . . . . . $30.00
2 A\ 0 -2l
Prepared by Date Light {X] Water [X]
Flood Zone;  NO .
Panel No, /Suffix; 05 2/( Pet: 4
- C’f
/io %f@— 07/68/[/ Community No.: %Oﬁi
Rpproved by Date!
Certification of Elevation
Required: YES _ -NO__ BFE
A. Setbacks front, side & rear shall be in any deed restrictions.
B. No more than one single family residence per lot,
%\ / / C. Applicant shall comply with all of the plat and/or deed
: . ; g restrictions and requirements affecting the lot.
\_- _g__\__“mh_ & £ /ﬂ f / D. Permit fee shall be doubled for construction commencing or
Slg#mre of Owner or App!u:anf Date structures moved in prior to obtaining a permit,
E. Applicant/owner states that no struciures exist on this tract
of land. If found in violation, permit may be revoked.
 NOTICE ]

SEPARATE PERMITS ARE REQUIRED FOR SEPTIC TANKS. THIS PERMIT BECOMES NULL AND VOID IF WORK OR
CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 6 MONTHS. OR IF CONSTRUCTION OR WORK IS
SUSPENDED OR ABANDONED FOR A PERIOD OF ONE YEAR AT ANYTIME AFTER WORK IS COMMENCED.

THEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND
CORRECT. ALL PROVISIONS OF LAWS AND REGULATIONS GOVERNING THIS TYPE OF WORK WILL BE COMPLIED
WITH WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE
AUTHORITY TO OR CANCEL TIIE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION

OR THE PERFORMANCE OF CONSTRUCTION.




Rev. 02-19-10

PLANNING DEPARTMENT

County of Hidalgo
Main Office Precinct No.1 Substation Precinct No.3 Substation
1304 South 25 Street 1902 Joe Stephens Ave. 2401 N. Moorefield Rd. '
Edinburg, Texas 78542 Weslaco, TX 78596 Mission, TX 78572
956-318-2840 956-968-4734 956-205-7045 2
. 956-318-2844 956-973-7850 956-205-7049 Precinet 1 2 3 @
Raul K. Sesin, P.E., CFM . e .
Planning Administrator Apnplication No: L‘i“"’" f “%Q% 2
pplication No: AN -
HIDALGO COUNTY o2 LAl

CERTIFICATE OF PLAT AND UTILITY STATUS
UNDER TEXAS LOCAL GOVT. CODE SECTION 232.028(b)

WE THE UNDERSIGNED CERTIFY AS FOLLOWS:

Upon the application of: Approved by Temporary Service Final Service
Environmental Health: S 3 z e
Name: (Cj I; B Ci %{)(\(gm,« Je, Auth%ature "éhorized Signature
B ' Inspection/Permit No: /e_(,J ov
| Date Approved: / /I JEEYNET
27 ¥ # ra
Address: %‘*)(-”}3 R h\; “H’l Ay DT- —
‘ kN Water Supplier: -
S_Lilﬂj”ﬁufd 7}5 !
J ‘ Utility Provider: [ JM.V.E.C. [ ]AEP
NESHA . e
' L Account/ESI No.:
Phone:( Qg(:,) 3 5’7 <05 [ [ } Temporary Pole [ ] Permanent Service
- regarding the land described as: ‘ / : ) 7 ﬁ/ c g jggf **‘(7” >,
[ Vs (DS fﬁ/ﬁgzéﬁz/w - L™, ¢
on ,20 , the Hidalgo County Commissioners Court, at a meeting duly called and noticed

in accordance with the Texas Open Meetings Act, made the following determinations regarding plat and utility status of
the land herein described pursuant to Texas Local Government Code Section 232,028(b): :
Fill in “yes® or “no” in cach blank

are fully operable; (verified by

an organized sewage collection and freatment system is to be used,
and under sewer sérvice facilities have been constructed or

installed .to service the subdivision under Section 232.023 and are '
(verified by MQM.-«);

fully operabie; _
individual septic systems aré to be used, and lots in the subdivision

can be adequately and legally served by septic systems under Section
232.023; (verified by %VOLO Q P

| [ electrical and gas facilities, if available, have been consiructed or , V172 7
ivisi cti ' (verified by .
S

installed Wbdwnsmn under Section 232,023,
% { |

Planning Dép‘artment'Auth(‘;Fi“zed'Signafu're 7 Hidalgo County Judge Date

ATTEST:

Hidalgo County Clerk Date

? !g £\ / A plat has been prepared;
;./5 A plat has been reviewed and approved by the Commissioners Court; (Date approved )
‘&f r)g); water service facilities have been constructed or installed to service /’}%/2 A Gl S
the subdivision under Local Government Code Section 232.023 and , /




Rev. 2-19-10

County of Hidalgo
Main Office Precinct No,! Substation Precinct No.3 Substation
1304 South 25" Street 1902 Joe Stephens Ave. 2401 N, Moorefield Rd.
Edinburg, Texas 78542 Weslaco, TX 78596 Mission, TX 78572
956-318-2840 956-968-4734 956-205-7045 3/
956-318-2844 956-973-7850 956-205-7049 Precinct 1 2
Raul E, Sesin, P.E., CFM . -
A
Planning Administrator . Application No: </ *"“’”/’ C”gﬁ 7 (7;,,
¥

REQUEST FOR HIDALGO COUNTY 02, (1

CERTIFICATE OF PLAT AND UTILITY STATUS
UNDER TEXAS ILOCAL GOVYT. CODE SECTION 232.028(h)

In my status and for the land indicated below, which is located outside of any municipality, I request that the Hidalgo
County Commissioners Court make the determinations regarding plat and utility status described in Texas Local
Government Code § 232.028(b) and issue a certificate of such determinations:
PARTY MAKING REQUEST:

Name: é ! Q} Cleifa

Address: $7715 R% i?g] /\ " J:)r
R RS . '/ &
Eval, org 7K. 185HD
Phone: (G5¢,) 35705 - ()

IDENTIFICATION OF LAND (e.g., lot and block number of recorded subdivision, designation on plat, address,
description in deed, etc.):

STATUS OF PERSON OR ENTITY MAKING REQUEST:

ﬁmder

Owner of lot in subdivision
Resident of lot in a subdivision

Entity that provides utility service
. (é /LU»@ %&’fgﬂﬁﬁ '“'—a _F"w /I

Requesting Party (Signature) Date

ATTACHED COPY OF VERIFICATION OF OWNERSHIP OR RESIDENCY OF LOT:

eed " Rent Receipt

Executory Contfract o - Affidavit mr__ L{? B g’/ OM 3 C’f ?

Lease | ff(jther (descrlbe)

This part to be filled out by recewing county official:

Location of land veriﬁed and completed request
Date  County Official




COUNTY OF HIDALGO

Chapter 232 Texas LGC Application

APPLICATION NO:
4-10392
Mar. 16, 2011

PLANNING DEPARTMENT

1304 S, 26th Ave
TEL 318-2840

[ 11OWNER: BECERRA, ELIUD

8713 RHYTHM DR, -
EBINBURG, TX. 78541
Telephone No. 387-0562

EDINBURG TX 78539
FAX 318-2844

V4358-02-000-0070-00

[ 7] LEGAL DESC./NAME OF SUBDIVISION

VIVA LAS VEGAS #2 LOT 70

LOCATION: © 2812 & DOOLITTLE
[ 2} CONTRACTOR; SELF )
- [ 8] SEWAGE: PUBLI
[ 3) WATER-SYSTEM: N AL
{ 9] CONSTRUCTION TYPE: WOOD
[ 4] PURPOSE OF APPLICATION: NEW RESIDENCE v
01- RESIDENTIAL NEW SINGLE DWELLING [10] EST. COST OF CONST. $5,000

{ 5] SIZE OF STRUCTURE: 400 Sq, Ft,

[(11) SPECIAL FLOOD HAZARD AREA: YES
[ 6] USE OF BUILDING: RESIDENTIAL X-25 NO
Special Conditions: No construction aliowed over any easements. FOR COUNTY USE ONLY
MUST COMPLY WITH ALL COUNTY SETBACKS & REGULATIONS APPLICATION FEES
FRONT 25' REAR 15' SIDES 6' 18" TOP OF CURB
) ’ OTHER. :
. TOTAL AMOUNT . . . . . . $30.00
// ; v'g;zé\ 2 -/4 r’//
PW o ' Date Light [X} Water [X}
- Flood Zone:  NO
Panel No. /Suffix; Pet: 4

fp&«:‘w Clﬂ'bd. % 5

2/ A

Approved by Date

23~ /¢-201]

{
}@(Og@gﬁ@Wﬂ
Signature of Owner or Applicant

Community No.:

Cerlification of Elevation

Required; YES NC BFE

A. Setbacks front, side & rear shall be In any deed restrictions.

B. No more than one single family residence per lot,

C. Applicant shall comply with all of the plat andfor deed
restrictions and requirements affecting the lot.

D. Permit fee shall be doubled for construction commencing or

Date struciures moved in prior to obtaining a permit.
E. Applicantowner stales that no slruclures exist on this tract
- of land. If found fn violation, permit may be revoked.
1 NOTICE ]

SEPARATE PERMITS ARE REQUIRED FOR SEPTIC TANKS. THIS PERMIT BECOMES NULL AND VOID IF WORK OR
CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 6 MONTHS, OR IF CONSTRUCTION OR WORK IS
SUSPENDED OR ABANDONED FOR A PERIOD OF ONE YEAR AT ANYTIME AFTER WORK IS COMMENCED.

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND
CORRECT. ALL PROVISIONS OF LAWS AND REGUELATIONS GOVERNING THIS TYPE OF WORK WILL BE COMPLIED
WITH WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE
AUTHORITY TO OR CANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAIL LAW REGULATING CONSTRUCTION

OR THE FPERFORMANCE OF CONSTRUCTION.




RE: Lot 70, Viva Las Vegas Subd Phase II, Hidalgo County, Texas, Doc No. 2039371, Official Rec [Hid Cty TX

NOTICE OF CONFIDENTIALITY RIGHTS

IF YOU ARE A NATURAL PERSON, YOU MAY REMOVE OR STRIKE ANY OF THE
FOLLOWING INFORMATION FROM ANY INSTRUMENT THAT TRANSFERS AN
INTEREST IN REAL PROPERTY BEFORE IT IS FILED FOR RECORD IN THE PUBLIC

RECORDS: YOUR SOCIAL SECURITY NUMBER OR YOUR DRIVER’S LICENSE

NUMBER
DEED OF TRUST

I Date: March 11, 2011

2. Grantor: ELIUD BECERRA

3. - Grantor's Mailing Address: 7904 N. Terry Road, Edinburg, Hidalgo County, Texas 7854}

4, Trustes: David Crook ‘

5. Trustee's Mailing Address: 100 Savannah, Suite 380, McAllen, Hidalgo County, Texas 78501

6. Beneficiary: Garceo, Lid., A Texas Limited Partnership

7. Beneficiary's Mailing Address: 3910 W. Freddy Gonzalez Drive, Edinburg, Hidalgo County, Texas

78539
8. Note:
A. Date: March 11, 2011
B. Amount: Fifteen Thousand Nine Hundred and No/100ths Dollars ($15,900.00)
C. Maker: ELIUD BECERRA
D. Payee: GARCO, LTD, A Texas Limited Partnership
E, Maturity Date: As therein provided in the Note
F. Terms of Payment; As provided in the Note,
9. Property: Lot Seventy (70) Viva Las Vegas Subdivision Phase I1 , Hidalgo County, Texas, as per map
or plat thereofrecorded under Document No. 2039371, Official Records of Hidalgo County,
Texas,

10, Prior Lien: Deed of Trust recorded under Document No. 1963296 , Official Records, Hidalgo County, Texas

11 Other Exceptions to Conveyance and Warranty: See Exhibit “A",

12, For value received and to secure payment of the note, Grantor conveys the property to Trustes in trust, Grantor
watrants and agrees to defend title to the property. If Grantor performs all the covenants and pays the note
according to its terms, this deed of trust shall have no further effect, and Benefiofary shall release it at Grantor's
expense,

13, Grantor's Obligations: Grantor agrees to:

A keep the property in good repair and condition;
B, pay all taxes and assessments on the property when due:




RE:' |;0t 70, Viva Las Vegas Subd Phase II, Hidalgo County, Texas, Doc No, 203937

1, Official Re¢ Hid Cty TX

18.

20.

The term "note" includes all sums secured by this deed of trustl,
This deed of trust shall bind, inure to the benefit of, and be exercised by successors in interest of afl

arties.

ff Grantor and Maker are not the same person, the term "Grantor"” shall include Maker.

Grantor represents that this deed of trust and the note are given for the following purposes:

£ Debt' The debt evidenced by the Note is in part payment of the purchase price of the
is secured by this Deed of Trust and by a Vendor's Lien on the Property, which is
d to Grantor even date. This Deed of Trust does not waive the vendor's
lien, and the two liens and the rights created by this instrument shall be cumulative. Beneficiary may
elect to foreclose under either of the liens without waiving the other or may foreclose under both. The

deed is incorporated into this Deed of Trust.

et P

=

Purpese o
Property; the debt
expressly retained in a Dee

Due on Sale Clause: Any sale or conveyance or transfer is made of all or any portion of the property
without prior written consent of beneficiary, then beneficiary may, at its election, accelerate the maturity of the
note and demand full payment of the balance of all principal and interest remaining due thereon,

Escrows for Taxes : Grantor agrees to make an initial deposit in a reasonable amount to be determined by
Beneficiary and then monthly payments to a fund for taxes on the property. Monthly payment will be made the
payment dates specified in the note, and each payment will be one-twelfth of the amount that Beneficiary
estimates will be required annually for payment of taxes, The fund will accrue no interest and Beneficiary will
hold it without bond in escrow and use it to pay the taxes. If Grantor has complied with the requirements of
this paragraph, Beneficiary must pay taxes before the end of the calendar year. Grantor agrees to make
additional deposits on demand if the funds is ever insufficient for its purpose. 1fan excess accumulates in the
fund, Beneficiary may sither credit it to future monthly deposits untll the excess is exhausted or refund it to
Grantor. Before Grantor makes the final payment on the note, Beneficiary will credit to that payment the whole
amount then in the fund, or at Beneficiary's option, refund it after the note is paid. If this deed of trust is
foreclosed, any balance in the fund over that needed to pay taxes, including taxes accruing but not yet payable,
under Paragraph 3, "Trustee's Duties". If the property is transferred, any balance then in the fund will still be
subject to the provisions of this paragraph and will inure to the benefit of the transferee, Deposits to the fund
described in this paragraph are in addition to the monthly payments provided for in the note.

AD VALOREM TAXES: Without the express written consent of Beneficlary , the ownershall not
enter into any arrangements with any third party for the payment of AD VALOREM TAXES that

would grant that third party a Hen on the property.

Signatures of Grantors:

E Lo Lo

BLIUD BECERRA Y~

The State of Texas

{Acknowledgment)

County of Hidalgo

09
This instrument was acknowledged before me on the/ day of M 2011, by ELIUD BECERRA
e [ Ll L

tary Public, State of Texas otdrd Public, State of Texas /),
My{dommission Expires: 5’ /20 Z

My Commisslon Expires
July 31, 2012

W
AR

After Recording Return To: Garco, Ltd 3910 W, Freddy Gonzalez Edinburg, Texas 78539
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PLANNING DEPARTMENT

County of Hidalgo
Main Office Precinct No.1 Substation Precinct No.3 Substation
1304 South 25" Street 1902 Joe Stephens Ave., 2401 N. Moorefield Rd,
y Edinburg, Texas 78542 Weslaco, TX 78596 Mission, TX 78572
# 956-318-2840 956-968-4734 936-205-7045 o
956-318-2844 956-973-7850 956-205-7049 Precinet 1 2 3 @

Raul E. Sesin, P.E., CFM i\ & ,\ -
Planning Administrator Application No: ™~ / u u
HIDALGO COUNTY — O\ A

CERTIFICATE OF PLAT AND UTILITY STATUS
UNDER TEXAS LOCAL GOVT. CODE SECTION 232.028(b)

WE THE UNDERSIGNED CERTIFY AS FOLLOWS;

Approved by Temporary Service

Upon the application of:
Environmental Health: i

Autharized Signature]

Name: ;UO\WQYY\\ \ LSPQ?H id@({kv

Inspection/Permit No: SEWERZ
A ) Date Approved: / / \\ /2Ny
A ddress: 8 /{5 Rh i/ ’H’\W\ ANY'S
N ' - Water Supplier: /
Fdinburg N85 7 — ,
) _ Utility Provider: [ [JM.V.E.C. [t AEP

Account/ESINo.: /o> 37 7 K G Y9005 o0&

Phone: (/ﬁé - ﬁ 9“’ /X—/ j [ ] Temporary Pole [‘/f Permanent Service
garding the lapd described as: e 2 7/ -1

La las (edas A D foSe 47/ ,
1 , 20 , the Hidalgo County Commissioners Court, at a meeting duly called and noticed

~accordance with the Texas Open Meetings Act, made the following determinations regarding plat and utility status of
e land herein described pursuant to Texas Local Government Code Section 232,028(b):
1l it “yes™ or “no” in each blank
' A plat has been prepared;,
| JA plat has been reviewed and approved by the Commissioners Court;
.| Jwater service facilities have been constructed or installed fo service
the subdivision under Local Government Code Section 232.023 and
are fully operable;
~ an organized sewage collection and treatment system is to be used,
and under sewer service facilities have been constructed or
installed fo service the subdivision under Section 232.023 and are
fully operable;
M individual septic systems are to be used, and lots in the subdivision
can be adequately and legally served by septic systems under Section
. 232.023;
__ ! electrical and gas facilities, if available, have been constructed or
-installed to service the subdivision under Section 232.023,

VAT

inning Department Authorized Signature Hidalge County Judge Date

£

ATTEST:

Hidalgo County Clerk Date




Rev. 02-19-10

PLANNING DEPARTMENT
County of Hidalgo
Main Office Precinct No.1 Substation Precinct No.3 Substation
1304 South 25™ Street 1902 Joe Stephens Ave. 2401 N. Moorefield Rd,
Edinburg, Texas 78542 Weslaco, TX 78596 Mission, TX 78572
956-318-2840 956-968-4734 956-205-7045 A
: 956-318-2844 956-973-7850 956-205-7049 ~ Precinet 1 2 3 (g{w J
Raul E, Sesin, P.E., CF'M \\ i ) ; )
Planning Administrator . Application No:“ g U\J U £

REQUEST FOR HIDALGO COUNTY
CERTIFICATE OF PLAT AND UTILITY STATUS
UNDER TEXAS LOCAL GOVT. CODE SECTION 232.028(b)

In my status and for the Iand indicated below, which is located outside of any municipality, I request that the Hidalgo
County Commissioners Court make the determinations regarding plat and utility status described in Texas Local
Government Code § 232.028(b) and issue a certificate of such determinations:

PARTY MAKING REQUEST:
Name: \Jo he ’YY\’\ Y segulvede
Address: 715 Ry {hve DY
Edinbucy ¢ 78542
Phone: Y56 47918771

IDENTIFICATION OF LAND (e.g., lot and block number of recorded subdivision, designation on plat, address,
description in deed, etc.):

Ulalas legas L7 [ute 772

STATUS OF PERSON OR ENTITY MAKING REQUEST:

~Subdivider
e

Owner of lot in subdivision
Resident of lot in a subdivision
Entity that provides utility service

/L 7/9%/2/;/? ; {/,:i3§*f’i.;";'if,f 2 [L2)-Calt

}Qequesting/ﬁarty (Signature) Date

ATTACHED COPY OF VERIFICATION OF OWNERSHIP OR RESIDENCY OF LOT:

L//beed Rent Receipt
Executory Contract 1 Affidavit Q
Lease \/  Other (describe) ;g\,m--m%

This part to be filled out by receiving county official:

Location of land verified and completed request accepted by Hidalge County for processing on:

20 Loy (Ao

Date County Official




2182140

RE: Lot 71, Viva Las Vegas Subd Phase [1, Hidalgo County, Texas, Doc No. 2039371, Official Rec Hid Cty TX

NOTICE OF CONFIDENTIALITY RIGHTS

IF YOU ARE A NATURAL PERSON, YOU MAY REMOVE OR STRIKE ANY OF THE

FOLLOWING INFORMATION FROM ANY INSTRUMENT THAT TRANSFERS AN
INTEREST INREAL PROPERTY BEFORE IT IS FILED FOR RECORD IN THE PUBLIC
RECORDS: YOUR SOCIAL SECURITY NUMBER OR YOUR DRIVER’S LICENSE

NUMBER
Special Warranty Deed with Vendor's Lien

i. Date: February 9, 2411

2, Grantor: Garco, Ltd., A Texas Limited Partnership

3. Grantor's Mailing Address: 3910 W. Freddy Gonzalez, Edinburg, Hidalgo County, Texas 78539

4, Grantee: NOHEMI YOLANDA SEPULVEDA

5. Grantee's Mailing Address: P.O. Box 791, Edinburg, Hidalgo County, Texas 78539

0. Consideration:  Tenand No/100THS ($10.00) Dollars and other good and valuable consideration, the receipt

of which is hereby acknowledged, and the further consideration of the execution and delivery
by Grantee of Grantee's one certain promissory note of even date herewith, in the principal
sum of Sixteen Thousand Nine Hundred and No/100ths Dollars {$16,900.00) payable to the
order of Grantor and bearing interest as therein provided; containing the usual clauses
providing for acceleration of maturity and for attorney's fees, the payment of which note is
secured by the vendor's lien herein retained, and is additionally secured by a Deed of Trust
of even date herewith to David Crook, Trustee,

7. Property: Lot Seventy-One (71) Viva Las Vegas Subdivision Phase 1, Hidalgo County, Texas, as per
map or plat thereof recorded under Document No. 2039371, Official Records of Hidalgo

County, Texas.

8. Reservations from and Exceptions to Conveyance and Warranty: This conveyance is made by Grantor and
accepted by Grantee subject to the following, only to the extent that same exist and affect the property, to-wit:

A. Any and all restrictions, reservations, rights, covenants, conditions, oil and gas and/or mineral
reservations and leases thereof, and easements (including, but not limited to easements for utilities,
irrigation lines, high pressure gas pipe lines and Irrigation District No. | drainage ditch), all of the
foregoing and all items listed on Exhibit “A” attached hereto and made a part hereof for all purposes.

B, All zoning laws, regulations and ordinances of municipal and/or other governmental authorities, ifany,

relating to the property, or any part hereof,

Anything an on-the-ground A-1 survey would reveal,

The taxes for the year 2011 and subsequent years,

Save and Except Grantor reserves for himselfand his heirs and assigns all oil, gas and other minerals

in, on, under or that may be produced from the above described property, including but not limited to

groundwater rights, '

F. Right of First Refusal. If Graniee desires fo sell or otherwise transfer any interest in the property
herein described, Grantor shall have the right of first refusal to meet any bona fide offer of sale on the
same terms and conditions of such offer. Upon Grantor’s failure to meet such offer in writing within
30 days after written notice thereof from Grantor to Grantee, Grantee may sell the property to the third
party in accordance with his offer,

moo

9. Condition of the Property:  This Property is sold in its *As Is” condition as set out in Exhibit “B* hereto
attached and made a part hereof for all purposes.



R‘E: Ldt 71, Viva Las Vegas Subd Phase 11, Hidalzo County, Texas, Doc No, 203937 1, Official Rec Hid Cty TX

11,

Prior Liens: Deed of Trust recorded under Document No. 1963296, Official Records, Hidalgo County, Texas

Granting Clause: Grantor, for valuable consideration the receipt of which is hereby acknowledged, and subject
to the reservations from, and exceptions to conveyance and warranty, grants, sells, and conveys to Grantee the
‘Property, together with all and singular the rights and appurtenances thereto in any wise belonging (continue
below):

Special Warranty of Title: To have and hold it to Grantee, Grantee's heirs, executors, administrators, successors,
or assigns forever. Grantor binds Grantor and Grantor's heirs, executors, administrators, and successors to
warrant and forever defend all and singular the property to Grantee and Grantee's heirs, executors,
administrators, successors, and assigns against every person whomsoever lawfully claiming orto claim the same
or any part thereof, except as to the reservations from and exceptions to warranty, when the claim is by, through
or under Grantor, but not otherwise.

Vendor'sLien:  The vendor's lien against and superior title to the Property are retained until the note described
above is fully paid according to its terms, at which time this deed will become absolute.

Non-examination of Title: NO TITLE EXAMINATION WAS REQUESTED IN CONNECTION WITH
THE PREPARATION OF THIS DOCUMENT NOR WAS ANY MADE. THE PREPARER
EXPRESSES NO OPINION AS TO THE TITLE TQ THIS PROPERTY.

Miscellaneous:  When the context requires, singular nouns and pronouns include the plural,

Signature; ' Garco, Lid., A Texas Limitet=Rastne hlp, acung by and through its
General Partner, as Limited Liability
Company

Richard A, Garza, President

The State of Texas

(Acknowledgment)

County of Hidalgo

This instrument was acknowledged beforemeonthe | dayof Qe 10 , 2011, by Richard A, Garza, President of Garco

Manngement L.L.C., a Texas Limited Liability Company, General Partner, on behalf of Gareo, Lid., A Texas Limited Partnership.

\\ulm,
ey 0; s,
X

YOLANDA FLORES
Noh;lar-,éPubHc State of Texas /l / f ; ‘/gﬁ?’w
y Commission Expires O
JUESE 2012) d///\
_ ) 74

t'nyP iblic, State of Texas
My Co\!y ission Expires: /) % "w‘ 2

After Recording Return To:

GARCO, LTD
3910 W, Freddy Gonzalez
Edinburg, Texas 78539




Chapter 232 Texas L.GC Application APPLICATION NO:
4-10686
COUNTY OF HIDALGO May. 26, 2011
PLANNING DEPARTMENT

1304 8, 25th Ave
TEL 318-2840

[1}OWNER: SEPULVEDA, NOHEMI YOLANDA

8715 RYTHEM DR.
EDINBURG, TX. 78542
Telephone No. 804-6522

[2]CONTRACTOR:  SELF

[3]WATER SYSTEM:  NAL

[ 4] PURPOSE OF APPLICATION: NEW RESIDENCE
01- RESIDENTIAL NEW SINGLE DWELLING

[ 5] SIZE OF STRUCTURE: 400 Sq. Ft,

EDINBURG TX 78539

FAX 318-2844 E@
V4358-02-

( 71 LEGAL DESC./NAME OF SUBDIVISION
VIVA LAS VEGAS #2 LOT 71

3/10/11AG. WATER/E
LOCATION: O 2812 & DOOLITTLE
[ 8] SEWAGE: PUBLI
[ ) CONSTRUCTION TYPE:  WOOD
[10) EST. COST OF CONST.: $3,000

[11]) SPECIAL FLOOD HAZARD AREA: ES
[ 6] USE OF BUILDING: RES. ZONE-X NO
Special Conditions: No construction allowed over any easements, FOR COUNTY USE ONLY
MUST COMPLY W/ALL COUNTY SETBACKS & REGULATIONS APPLICATION FEES
FRONT 25' REAR 15' SIDES ¢
MINIMUM ELEV, 18" ABOVE TOP OF CURB
OTHER
/2 ol - TOTAL AMOUNT . . . . . . 30.00
A 524 I ;

Prepar Date Llght {X] Water [X}

Flocd Zene:  NO -

Panel No, ISuffix; 1) 325 8} Pet: 4

E"[ A0V TS } J"‘ o 5- /13- ’) Community No.: ({YO?’ 34
~ Approved by Date
Cerlification of Elevation
Required: YES _/" NO BFE
A. Setbacks front, side & rear shalt be In any deed restrctions,
B, No more {han one single family residence per fot,
/A Q\ {) I g C. Applicant shall comply with all of the plat and/or deed
- = restrictions and requiraments affecting the lot.
)(}7@ £ m 1 1/ 5 e OU IU() (JU" 5_ D. Permit fee shall be doubled for construction commencing or

Sign?(ure of Owner or Fﬁ)pﬁcant Date structures moved in prlor to obtalning a permit.

E. Applicantowner stales that no structures exist on this {ract

ofland. If found In viotallon, permit may be revoked.,
[ NOTICE |

SEPARATE PERMITS ARE REQUIRED FOR SEPTIC TANKS, THIS PERMIT BECOMES NULL AND VOID IF WORK OR
CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 6 MONTHS. OR IF CONSTRUCTICON OR WORK IS
SUSPENDED OR ABANDONED FOR A PERIOD OF ONE YEAR AT ANYTIME AFTER WORK IS COMMENCED,

THEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND
CORRECT, ALL PROVISIONS OF LAWS AND REGULATIONS GOVERNING THIS TYPE OF WORK WILL BE COMPLIED
WITH WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE
AUTHORITY TO OR CANCEL THE PROYISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION

OR THE PERFORMANCE OF CONSTRUCTION,



PLANNING DEPT. PCT 3 CERTIFICATE OF PLAT & UTILITY STATUS

APPLICANT

APPLICATION NO.

RAUL RESENDEZ

3-3712

N|@ R (w

COMM. COURT: November 29, 2011




Rev. 02-19-10

PLANNING DEPARTMENT

County of Hidalgo
Main Office Precinct No.1 Substation Precinct No.3 Substation
1304 South 25® Street 1902 Joe Stephens Ave. 2401 N. Moorefield Rd.
Edinburg, Texas 78542 Weslaco, TX 78596 Mission, TX 78572
956-318-2840 956-968-4734 956-205-7045
956-318-2844 956-973-7850 956-205-7049 Precinet 1 2 P@ 4
Raul E, Sesin, P.E., CFM
Planning Administrator Application No: 3"73 /(?2
HIDALGO COUNTY _ / s
gt |5 2007

CERTIFICATE OF PLAT AND UTILITY STATUS
UNDER TEXAS LOCAL GOVT. CODE SECTION 232.028(b)

WE THE UNDERSIGNED CERTIFY AS FOLLOWS:

Upon the application of: Approved by Temporary Service
Environmental Health: [N e
Name: (Zéu’ / ﬁﬁ éﬂgﬁf 7 Authorized Signaturcﬂ&%ﬂﬁlzcd Slgnature
( Inspection/Permit No: u\.é) % q 52:)
_ Date Approved: / / . A WA
Address: 4/5/0 ?é'}((} Ca 74
Water Supplier: @M@—@W«W ra fq dm
fage Utility Provider: [ |M.V.E.C [”@P D
. o _ ity Provider: V.E.C.
We’gq(cuﬂ T/{/f ?85/7~.»2
) Account/iSINo.: /00 9278 75 7039 |5~ 34
Phone: ¢ 56 - LRY -5 G2 [ ] Temporary Pole ' [ | Permanent Service
regarding the land described as: L X
- fove Sore Al/ %)m/\;% Lof # /3 ,
on , 20 , the Hidalgo County Commissioners Court, at a meeting duly called and noticed

in accordance with the Texas Open Meetmgs Act, made the following determinations regarding plat and utility status of
the land herein described pursuant to Texas Local Government Code Section 232 ,028(b):
Fill in “yes” or “no” in each blank

\ ’ﬁ) ~ A plat has been prepared; : e | _

s A plat has been reviewed and approved by the Commissioners Court; (Date approved /17 ; Z

NJEx., water service facilities have been constructed or installed to service < frei O Crripeda

Aj the subdivision under Local Government Code Section 232.023 and "_‘Y?”M; fet § "
{verified by {;{&né& P

are fully operable;
%3 an organized sewage collection and treatment system is to be used,

and under sewer service facilities have been constructed or e

installed to service the subdivision under Section 232.023 and are

fully operable;

individual septic systems are to be used, and lots in the subdivision

can be adequately and legally served by septic systems under Section AN e
232.023; (verified by ;-:' L2 i

\ electrical and gas facilities, if available, have been constructedor = A0
i; (verified b(ﬁ/ %ﬂ f’/z/Zi/f‘“(/ﬁd)

installed to service the subdmsxon under Section 232.023,
= rlizs (o fon

)j \C\f\\(&X (/\Q C\,}\&k . \3 \

lannmg Department Authorized Signature Hidalgo County Judge Date

S

ATTEST:

Hidalgo County Clerk Date



PLANNING DEPARTMENT Rev. 02-19-10

County of Hidalgo
Main Office Precinct No.! Substation Precinet No.3 Substation
1364 South 25" Strect 1502 Joe Stephens Ave. 2401 N. Mooreficld Rd,
Edinburg, Texas 78542 Weslaco, TX 78596 Mission, TX 78572
956-318-2840 956-968-4734 956-205-7045
956-318-2844 956-973-7850 956-205-7049 Precinet 1 2@!
Raul E. Sesin, P.E., CFM . .
Planning Administrator Application No: 3"“ ? ?/02

Yo ]I’
REQUEST FOR HIDALGO COUNTY / A f 0513
CERTIFICATE OF PLAT AND UTILITY STATUS

UNDER TEXAS LOCAL GOVT. CODE SECTION 232.028(b)

In my status and for the land indicated below, which is located outside of any municipality, I request that the Hidalgo
County Commissioners Court make the determinations regarding plat and utility status described in Texas Local
Government Code § 232.028(b) and issue a certificate of such determinations:
PARTY MAKING REQUEST: :

Néxne;: @{,{/f’%@‘; @;}5/(’. Z.

Address: %5/ 7”@/“;1 Ceu Wi *Aﬁ% s
I issivg X 75527
Phone; ‘575'5“ 502 {/ - 5\5}0?9?

IDENTIFICATION OF LAND (e.g., lot and block number of recorded subdivision, designation on plat, address,
description in deed, etc.):

Four Sure M Kight  Log # 13

STATUS OF PERSON OR ENTITY MAKING REQUEST:

Subdivider
Owner of lot in subdivision
Resident of ot in a subdivision

Entity that provides utility service
/%/ %‘?Mvv[%w /L/ﬁ(/

ﬁéque{stmg Isarty (Signa Date

ATTACHED COPY OF VERIFICATION OF OWNERSHIP OR RESIDENCY OF LOT:

e Deed Rent Receipt
Executory Conftract Affidavit .\ ) ) (’ o : k’"'
Lease _—"Other (describe) CL£> LA O jo—@ CInt

This part to be filled out by receiving county official:

Location of land verified and compléted request accepted by Hidalgo County for processing on:
| plé , ( p

) } V
|} { X (S

“ AN IRt .

Date / County Official




W HEREEY CERYIFY Ty 1o 1
AT HAY THIS I&
THE D

¥ CORRECT COPY O
Gl AL DOCURE T
Y TLECO

aley

“NOTICE OF CONF IDENTIALITY RIGHTS: IF YOUAREA NATg ’OUI MAY
REMOVE OR STRIKE ANY OF THE FOLLOWING INF NRROM. —LHIS
INSTRUMENT BEFORE IT IS FILED FOR RECORD IN THE PUBLIC RECORDS: YOUR

SOCIAL SECURITY NUMBER OR YOUR DRIVER’S LICENSE NUMBER.”

WARRANTY DEED WITH VENDOR'S LIEN

Date: August 23, 2004
Grantor: ELISEO VIVAS, a single man
Grantor's Mailing Address:

RR 7, Box 540

Mission, Texas 78572

Hidalgo County
Grantee: RAUL RESENDEZ and wife, ALMA DELIA RESENDEZ
Grantee's Mailing Address;

RR 13, Box 4487

Mission, Texas 78572

Hidalgo County

Consideration:

Property (including any improvements):
All of Lot 13, FOUR SURE ALL RIGHT SUBDIVISION # 1, Hidalgo County, Texas, according

to the map recorded in Volume 20, Page 126, Map Records in the Office of the County Clerk of
Hidalgo County, Texas, reference to which is here made for all purposes,

Reservations from Conveyance:

None



2

" ELISEO VIVAS
STATE OF TEXAS §
COUNTY OF HIDALGO §
This instrument was acknowledged before me on %A]L =2& » 2004, by

ELISEQ VIVAS, Z}%@

Notary Public, State of Texa
2B RBEB B ARAL RO,

Y »
& ROBERT MARTIN &
g
& Notary Public »
State of Texas o
povs _‘ai‘ !ﬂ}r Comm, Exp 10-26-20056 W
R T e L A A L
PREPARED IN THE OFFICE OF: AFTER RECORDING RETURN TO-
Ciro Ochoa, Jr. Mr. and Mrs. Raul Resendez
2121 E. Griffin Pkwy., Suite 16 RR 13, Box 4483
Mission, Texas 78572 MlSSiOH Texas 78572

File #8- 04 1001
VLTC. GF #90045



Chapter 232 Texas LGC Application APPLICATION NO:

3-7312
COUNTY OF HIDALGO Dec. 5, 2007
PLANNING DEPARTMENT
PO DRAWER B EDINBURG TX 78539
TEL 318-2840 FAX 318-2844
F6000-00-000-0013-00
[1] OWNER: RESENDEZ, RAUL & ALMA DELIA [ 7] LEGAL DESC./NAME OF SUBDIVISION
P.O. BOX 609 FOUR SURE ALL RIGHT LT 13 .31
C-51

LA JOYA, TX 78560

Telephone No. 624-8922
LOCATION: 0 ¥ M S. BENTSEN PALM DR.

[2] CONTRACTOR:  SELF
[8] SEWAGE: INSTA

[ 3] WATER SYSTEM: LA J
[ 91 CONSTRUCTION TYPE:  BRIC

[ 4} PURPOSE OF APPLICATION: NEW RESIDENCE

APPLICATION FEES

C-51 NEW RESIDENTIAL [10] EST. COST OF CONST.: $123,000
[ 5) SIZE OF STRUCTURE: 2,700 Sq. Ft.
{111 SPECIAL FLOOD HAZARD AREA: YES
[ 6] USE OF BUILDING: RESIDENCE NO
. Special Conditions: No construction allowed over any easements. { FOR COUNTY USE ONLY

FRONT 25' SIDES 7' REAR 15'

i
|
B T T T T ——— ,,,,,Af

; OTHER
a {Cj /G/’? | TOTAL AMOUNT . . . . . $30.00
© Dae I Light fX] Water [ ]
!Flood Zone: NO
“ Panel No. /Suffix: Pet: 3
o L FCommunity No.:
Approved by Date !

| Certification of Elevation
Required: YES NO BFE

A. Setbacks front, side & rear shall be in any deed restrictions.
t B. No more than one single family residence per lot.
: €. Applicant shall comply with all of the plat and/or deed

D

W%/@%@, 13/ S5/07
. ignature of Owner or Applicant Date

restrictions and requirements affecting the fot.
. Permit fee shall be doubled for construction commencing or
structures moved in prior to obtaining a permit.
I E. Applicant/owner states that no structures exist on this tract
| ofland. if found in violation, parmit may be revoked.
i . -

SEPARATE PERMITS ARE REQUIRED FOR SEPTIC TANKS. THIS PERMIT BECOMES NULL AND VOID IF WORK OR
CONSTRUCTION AUTHORIZED 18 NOT COMMENCED WITHIN 6 MONTHS. OR IF CONSTRUCTION OR WORK IS
SUSPENDED OR ABANDONED FOR A PERIOD OF ONE YEAR AT ANYTIME AFTER WORK IS COMMENCED.

I'HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE SAME TO BE TRUE AND
CORRECT. ALL PROVISIONS OF LAWS AND REGULATIONS GOVERNING THIS TYPE OF WORK WILL BE COMPLIED
WITH WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE
AUTHORITY TO OR CANCEL THE PROVISIONS OF ANY OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION

OR THE PERFORMANCE OF CONSTRUCTION.



AlI-29796 5. A.
CC CONSENT
Meeting Date: 11/29/2011

Submitted By: Rebecca Gomez, RIGHT OF WAY
DEPT.

Department: ~ RIGHT OF WAY DEPT.

Information
CAPTION

1. Delta Lake Irrigation District:
a. We will be replacing the 12 inch mortar joint line into Contech Pipe along Jesus Flores Rd (Filegonia).

2. Baldemar Balderas:

a. The contractor shall install an 18" storm drain line approximately 17.00 feet north of the center line of
Iowa Road approximately 1621.00 feet West of Tower Road.

b. The contractor shall install a 24" storm drain line approximately 45.00 feet north of the center line of
Iowa Road stating approximately 994.00 feet West of Tower Road and extend 610 feet to the west. Three
caliche driveways will be cut and repaired for this construction.

c. The contractor shall install a 24" storm drain line crossing lowa Road approximately 994.00 feet West
of Tower Road. The 24" storm drain line will be installed by open cut of lowa Road pavement.

BACKGROUND
Attachments
Delta Lake/ BB
Form Review
Inbox Reviewed By Date
Budget & Management Merlen P. Munoz 11/22/2011 12:57 PM
Ivan Cantu Angela Garcia 11/23/2011 08:08 AM
Olga Garza Olga Garza 11/23/2011 10:13 AM
Auditor's Office Arcilia Duran 11/23/2011 12:22 PM
Form Started By: Rebecca Gomez Started On: 11/21/2011 09:20 AM

Final Approval Date: 11/23/2011



REVISED JANUARY 2011

THE STATE OF TEXAS 8§
COUNTY OF HIDALGO 8§

That the County of Hidalgo, Texas, acting by and through its Commissioners’ Court, by virtue of motion and
resolution introduced and adopted by said Commissioners’ Court on the _29th __day of November , 2011
does by these presents GRANT, GIVE AND RELINQUISH TO:

Delta Lake lIrrigation hereinafter
called Permittee, of the County of Hidalgo, Texas, the Right, Privilege and Authority to construct, reconstruct, lay and
maintain a __12 _inch water/ gas/ sewer/ irrigation line; said line to be constructed of __ material along the following public
road easement held by the Hidalgo County of Hidalgo, Texas upon the conditions, obligations, and requirements as
hereinafter set forth, said public road upon which said water/ gas/ sewer/ irrigation line is to be constructed, reconstructed,
laid and maintained, described as follows:

e 1. We will be replacing the 12 inch mortar joint line into Contech Pipe crossing Jesus Flores Rd (Filegonia).

The granting, giving and authorizing of permission for the said aforenamed Permittee to so construct, reconstruct, lay and
maintaina __ 12" line along the above described public road being conditioned that Permittee agrees that:

1. The Permittee will install and shall maintain said pipeline so that the top of the line will always be at least at the
minimum depth of forty (40) inches below the flow line of the ditches on either side of said roadway when the
pipeline is to be constructed, the Permittee shall contact the Commissioner in the Precinct in which the construction
project is located and obtain written instructions, signed by said Commissioner, concerning the location and depth
of said line. In this connection, it is agreed and understood that the Permittee will not cut the surface in any manner
said public road or any roadway, without first obtaining the written permission of the Commissioners’ Court of
Hidalgo County, Texas.

2. The Permittee will employ a competent person or firm to do such installation and complete it in accordance with the
covenants and conditions herein set forth.

3. Permittee shall stake its line on the location approved by the Commissioner in whose precinct the work is to be
done well in advance of beginning its work. Permittee shall contact Commissioner before commencing any work.

4, The Permittee will use all proper caution in performing the work to prevent injury to all persons and property and it
will indemnify Hidalgo County against all damages that may be assessed against the County by reasons of the work
here permitted and the maintenance of such pipeline.

5. Not withstanding any provision in this Agreement to the contrary, Permittee recognizes that the paramount purpose
of the easement and dedication for the said public road is to provide for the establishment and operation of a
roadway for the public. Recognizing this as the paramount purpose of the easement and dedication, Permittee
agrees that Permitter has the unlimited and unrestricted right to establish, construct, reconstruct and maintain the
said public road and to conduct all maintenance for the roadway and all related structures (including but not limited
to the maintenance, construction and reconstruction of ditches, drainage pipes, bridges and paving surfaces)
without incurring any liability, obligation or duty to Permittee.



REVISED JANUARY 2011

THE STATE OF TEXAS 8§
COUNTY OF HIDALGO 8§

That the County of Hidalgo, Texas, acting by and through its Commissioners’ Court, by virtue of motion and

resolution introduced and adopted by said Commissioners’ Court on the __29th __day of November , 2011
does by these presents GRANT, GIVE AND RELINQUISH TO:
Baldemar Balderas hereinafter

called Permittee, of the County of Hidalgo, Texas, the Right, Privilege and Authority to construct, reconstruct, lay and
maintain a __18 inch water/ gas/ sewer/ irrigation line; said line to be constructed of _ material along the following public
road easement held by the Hidalgo County of Hidalgo, Texas upon the conditions, obligations, and requirements as
hereinafter set forth, said public road upon which said water/ gas/ sewer/ irrigation line is to be constructed, reconstructed,
laid and maintained, described as follows:
e 1. The contractor shall install an 18" storm drain line approximately 17.00 feet north of the center line of lowa Road
approximately 1621.00 feet West of Tower Road.

The granting, giving and authorizing of permission for the said aforenamed Permittee to so construct, reconstruct, lay and
maintain a ___ 18" reinforce concrete pipe _line along the above described public road being conditioned that Permittee
agrees that:

1. The Permittee will install and shall maintain said pipeline so that the top of the line will always be at least at the
minimum depth of forty (40) inches below the flow line of the ditches on either side of said roadway when the
pipeline is to be constructed, the Permittee shall contact the Commissioner in the Precinct in which the construction
project is located and obtain written instructions, signed by said Commissioner, concerning the location and depth
of said line. In this connection, it is agreed and understood that the Permittee will not cut the surface in any manner
said public road or any roadway, without first obtaining the written permission of the Commissioners’ Court of
Hidalgo County, Texas.

2. The Permittee will employ a competent person or firm to do such installation and complete it in accordance with the
covenants and conditions herein set forth.

3. Permittee shall stake its line on the location approved by the Commissioner in whose precinct the work is to be
done well in advance of beginning its work. Permittee shall contact Commissioner before commencing any work.

4, The Permittee will use all proper caution in performing the work to prevent injury to all persons and property and it
will indemnify Hidalgo County against all damages that may be assessed against the County by reasons of the work
here permitted and the maintenance of such pipeline.

5. Not withstanding any provision in this Agreement to the contrary, Permittee recognizes that the paramount purpose
of the easement and dedication for the said public road is to provide for the establishment and operation of a
roadway for the public. Recognizing this as the paramount purpose of the easement and dedication, Permittee
agrees that Permitter has the unlimited and unrestricted right to establish, construct, reconstruct and maintain the
said public road and to conduct all maintenance for the roadway and all related structures (including but not limited
to the maintenance, construction and reconstruction of ditches, drainage pipes, bridges and paving surfaces)
without incurring any liability, obligation or duty to Permittee.



REVISED JANUARY 2011

THE STATE OF TEXAS 8§
COUNTY OF HIDALGO 8§

That the County of Hidalgo, Texas, acting by and through its Commissioners’ Court, by virtue of motion and

resolution introduced and adopted by said Commissioners’ Court on the __29th __day of November , 2011
does by these presents GRANT, GIVE AND RELINQUISH TO:
Baldemar Balderas hereinafter

called Permittee, of the County of Hidalgo, Texas, the Right, Privilege and Authority to construct, reconstruct, lay and
maintain a __24 _inch water/ gas/ sewer/ irrigation line; said line to be constructed of _ material along the following public
road easement held by the Hidalgo County of Hidalgo, Texas upon the conditions, obligations, and requirements as
hereinafter set forth, said public road upon which said water/ gas/ sewer/ irrigation line is to be constructed, reconstructed,
laid and maintained, described as follows:
e 1. The contractor shall install a 24" storm drain line approximately 45.00 feet north of the center line of lowa Road
stating approximately 994.00 feet West of Tower Road and extend 610 feet to the west. Three caliche driveways
will be cut and repaired for this construction.

The granting, giving and authorizing of permission for the said aforenamed Permittee to so construct, reconstruct, lay and
maintain a ___ 24" reinforce concrete pipe _line along the above described public road being conditioned that Permittee
agrees that:

1. The Permittee will install and shall maintain said pipeline so that the top of the line will always be at least at the
minimum depth of forty (40) inches below the flow line of the ditches on either side of said roadway when the
pipeline is to be constructed, the Permittee shall contact the Commissioner in the Precinct in which the construction
project is located and obtain written instructions, signed by said Commissioner, concerning the location and depth
of said line. In this connection, it is agreed and understood that the Permittee will not cut the surface in any manner
said public road or any roadway, without first obtaining the written permission of the Commissioners’ Court of
Hidalgo County, Texas.

2. The Permittee will employ a competent person or firm to do such installation and complete it in accordance with the
covenants and conditions herein set forth.

3. Permittee shall stake its line on the location approved by the Commissioner in whose precinct the work is to be
done well in advance of beginning its work. Permittee shall contact Commissioner before commencing any work.

4, The Permittee will use all proper caution in performing the work to prevent injury to all persons and property and it
will indemnify Hidalgo County against all damages that may be assessed against the County by reasons of the work
here permitted and the maintenance of such pipeline.

5. Not withstanding any provision in this Agreement to the contrary, Permittee recognizes that the paramount purpose
of the easement and dedication for the said public road is to provide for the establishment and operation of a
roadway for the public. Recognizing this as the paramount purpose of the easement and dedication, Permittee
agrees that Permitter has the unlimited and unrestricted right to establish, construct, reconstruct and maintain the
said public road and to conduct all maintenance for the roadway and all related structures (including but not limited
to the maintenance, construction and reconstruction of ditches, drainage pipes, bridges and paving surfaces)
without incurring any liability, obligation or duty to Permittee.



REVISED JANUARY 2011

THE STATE OF TEXAS 8§
COUNTY OF HIDALGO 8§

That the County of Hidalgo, Texas, acting by and through its Commissioners’ Court, by virtue of motion and

resolution introduced and adopted by said Commissioners’ Court on the __29th __day of November , 2011
does by these presents GRANT, GIVE AND RELINQUISH TO:
Baldemar Balderas hereinafter

called Permittee, of the County of Hidalgo, Texas, the Right, Privilege and Authority to construct, reconstruct, lay and
maintain a __ 24 _inch water/ gas/ sewer/ irrigation line; said line to be constructed of _ material along the following public
road easement held by the Hidalgo County of Hidalgo, Texas upon the conditions, obligations, and requirements as
hereinafter set forth, said public road upon which said water/ gas/ sewer/ irrigation line is to be constructed, reconstructed,
laid and maintained, described as follows:
e 1. The contractor shall install a 24" storm drain line crossing lowa Road approximately 994.00 feet West of Tower
Road. The 24" storm drain line will be installed by open cut of lowa pavement.

The granting, giving and authorizing of permission for the said aforenamed Permittee to so construct, reconstruct, lay and
maintain a ___ 24" reinforce concrete pipe __line along the above described public road being conditioned that Permittee
agrees that:

1. The Permittee will install and shall maintain said pipeline so that the top of the line will always be at least at the
minimum depth of forty (40) inches below the flow line of the ditches on either side of said roadway when the
pipeline is to be constructed, the Permittee shall contact the Commissioner in the Precinct in which the construction
project is located and obtain written instructions, signed by said Commissioner, concerning the location and depth
of said line. In this connection, it is agreed and understood that the Permittee will not cut the surface in any manner
said public road or any roadway, without first obtaining the written permission of the Commissioners’ Court of
Hidalgo County, Texas.

2. The Permittee will employ a competent person or firm to do such installation and complete it in accordance with the
covenants and conditions herein set forth.

3. Permittee shall stake its line on the location approved by the Commissioner in whose precinct the work is to be
done well in advance of beginning its work. Permittee shall contact Commissioner before commencing any work.

4, The Permittee will use all proper caution in performing the work to prevent injury to all persons and property and it
will indemnify Hidalgo County against all damages that may be assessed against the County by reasons of the work
here permitted and the maintenance of such pipeline.

5. Not withstanding any provision in this Agreement to the contrary, Permittee recognizes that the paramount purpose
of the easement and dedication for the said public road is to provide for the establishment and operation of a
roadway for the public. Recognizing this as the paramount purpose of the easement and dedication, Permittee
agrees that Permitter has the unlimited and unrestricted right to establish, construct, reconstruct and maintain the
said public road and to conduct all maintenance for the roadway and all related structures (including but not limited
to the maintenance, construction and reconstruction of ditches, drainage pipes, bridges and paving surfaces)
without incurring any liability, obligation or duty to Permittee.



AI-29803
CC CONSENT

Meeting Date: 11/29/2011

Submitted By: Hilda Fuentes, TAX OFFICE

Department: ~ TAX OFFICE

6. A.

Information
CAPTION
Acct# Payer Amt
A0800.00.000.1034.00 Linebarger Goggan Blair & Sampson LLP $4262.36
M3961.00.000.0001.01 BBVA Compass $18423.33
BACKGROUND
Attachments
fint pg
accts page
linebarger
bbva
Form Review
Inbox Reviewed By Date
Budget & Management Merlen P. Munoz 11/21/2011 01:28 PM
Perla Lopez Perla Lopez 11/23/2011 08:43 AM
Auditor's Office Arcilia Duran 11/23/2011 12:22 PM

Form Started By: Hilda Fuentes

Final Approval Date: 11/23/2011

Started On: 11/21/2011 11:33 AM



Offéce of Tax Aocesson- eaféecta¢
COUNTY HIDALGO

5 P.O. Box 178
’4 Barrera ﬂ" o R7A Edinburg, Texas 78540-0178
Assessor and Collector (956) 318-2157 « Fax (956) 318-2733

November 17, 2011

The 1 lonorable Ramon Garcia

Hidalgo County Commissioners

Edinburg, Texas 78539

Re: Sce attached list

Gent!emen:

As per Section 31.11 of the Property Tax Code, the governing body of
each laxing unit must authorize refunds of overpayments or erroncous
payn cnts over $ 2500.00 dollars.

I respcctfully request that the Commissioner’s Court approve the enclosed
application for a tax refund based on an adjustment approved by the
Hidalco County Appraisal District Office.

Whei completed, please return the attached to this office.

Than <ing you for your assistance in this matter, [ remain.

Very truly yours,

Arm: ndo Barrera, Jr. RTA

Abj: mm

Enclc sure

Xc: |lidalgo County Auditor
2aymundo Eufracio, CPA

2804 S. Bus. Hwy 281 « Edinburg, TX 78539



Offéce of Tax Aosesson - Collecton
COUNTY HIDALGO

rrvmands Garnera Yr., B74 PO. Box 178

Edinburg, Texas 78540-0178
Assessor and Collector (956) 318-2157 » Fax (956) 318-2733
ACCOUNT NUMBER PAYER AMOUNT
1.A0800.00.000.1034.00 LINEBARGER,GOGGAN, BLAIR & SAMPSOM § 4262.36
2.M3961.00.000.0001.01 BBVA COMPASS $ 18,423.33

2804 S. Bus. Hwy 281  Edinburg, TX 78539



APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DRI-FD1-FD2-FD3-FN4-CAN-

Present mailing address (mumber and streef)

POBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
| SML-§MS-8S1.-5WL..JCC

Clty, town or post o(fice, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1: Owner's name

x
PAYER: LINEBARGER GOGGAN BLAIR & SAMPSON LLP

Owner's name | WESLACO ISD TRUSTEE

and address Present mailing address (mumber and streel)
PO BOX 178
City, town or post office. state, ZIP code Phone (area code and number)
EDINBURG, TX 78540

I.egal description (or attach copy of the fax bill or tax receipt): ADAMS TRACT W207"%

Step 2:
Deseribe the
prnperty
Address or location of property:
108347 X
Account number of property: Tax receipt number:
A0800.00.000.1034.00% OR
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refond of the of of Tax Refund
payment Refund is Requested is Requested ‘lax Payment I'axcs Paid Requested
information 1. ALL ENTITIES 1987-99 | 11/13 /2010 S £4262.36
2. ' / $ $
3. / % 3
4, / N b
5.TQTAl. / $ $4262.36%
Jaxpayer’s reason for refund (attach supporting documentation): SEE ATTACHED PAPERWORK
| HIDALGO & CAMERON CO TRRIGATION DIST #9 HAS CHOSEN NOT TO APPROVE THE BID
THE SALE OF THE PROPERTY MUST BE VOIDED. HF
Step 4:

sign the form

@iormation T have given on this form is truc and

Date nf application for tax refund

X

felony under Texas Penal Code Section 37.10.

)25/ 20 %

If you make a false statement on this application, you could be found guilty of a Class A misdemeanor or a state jail

Step 5:
Tax refund A
Determination | This tax refund is Mppmvcd [C] Disapproved UDITED

COUNTY AUDITOR'S 0

BY: THE HIDAL

/] oateamu-a-n . C ([ 14])]
nthoriz T . )
ek Antho (/ Iatc ,
here 1/ / 1 / I
Sty s ittt patn vt no b o e
sign
here‘ ﬂf /6’_&( X 2 ( /.3, / / / X
o x

ufln



'APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX QFFICE

Collecting tax for: (Tox Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (mumber and sireer)

PO BOX 178

CLV-CMS-CPN-CPQ-CWL-SEB-SI.V-
SML-SMS-SSL-SWL-JCC

City. town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the following

Step 1: Ownet's name
Owner’s name

RIO GRANDE CONTAINER INC. & PAID BY: BBVA COMPASS

Present mailing address fmmber and streer)
1405 E EXPRESSWAY 83 &

and address

City. town or post office, statc, ZIP code’
WESLACO, TX 78596 &

Phone (area code and munber)

Legal description (or attach copy of the tax bill or tax receipt);

sign the form E
corrcet,

Step 2:
Describe the MID VALLEY COMMRCL PLAZA (R/S LTS 1,2,3) 2.992ACS OF 1L.OT |
property
u\gdrcss ot lacation of property: ]
R723296 &
Account number of property: Tax reccipt number;
'_TV1396 1.00.000.0001.01 A{ OR 18748690, 18749168
Step 3: Namg Yeur Date Amount Amaunt
Give the tax Of Taxing Unit from Which for Which Relund of the of ol Tax Refund
payment Refund is Requested is Requestod Tax Payment Taxes Paid Requested
infarmation 1. ALL ENTITIES 2008 08/12 /2011 325764 §$257.64
2. ALL ENTITIES 2008 3( 08/15 {2011 5 18165.69 § 18165.69 "#
3. / $ 5 2
4. / $ b
5. TOTAL / $ § 1842333 A
Taxpaycr's reason for refund (attach supporting documentation): PAYMENT WAS MADE ON
INCORRECT ACCOUNT, SHOULD HAVE BEEN APPLIED TO ACCT #
W3800.00.040.0000.13
MG
Step 4:

"I hereby apply for the refund of the above-described taxes and certify that the informatien [ have given on this form is troc and

sign
here

Date of ppplication for tax refund

:;éf)uj_u/ LUl 2 2r20—

felony under Texas Penal Code Section 37.10,

/’0}/&2 U///

If you make a false statement on this application, you eould be found puilty of n Clags A misdemeanor or a state jail

Step 5:
Tax refund

Determinntion This tax refund is E{f\ppmvcd (] Disapproved

/]

AUDITED BY: THE HIDALGO
COUN UDITOR'S OFR
DATE: g/ ;

sigh
here

Auulorizud/%

Date

o

Collestoy(s) nf

approvells regdivdel iedor Secilon 31,11, Jax code)

sign
here

pip i

uni{s) for refund nnl;liullum ver (Ingert aronhi for which governing by

Dale

)0/ 21

/

W7




Al-29704 7. A.

CC CONSENT

Meeting Date: 11/29/2011

Submitted For: Martha L Salazar Submitted By: Letty Saenz, PURCHASING DEPT.
Department: ~ PURCHASING DEPT.

Information
CAPTION

1. Requesting authority to exercise the fourth (4th) year of the additional five (5) one (1) year term option
to extend/renew as provided in current INTERLOCAL AGREEMENT #E-10-393-11-30 for
the:"Screening Assessments and Psychiatric Evaluation of Inmates Incarcerated at the County Jail" for
Hidalgo County Sheriff's Office, under the same rates, terms and conditions with by and between
TROPICAL TEXAS BEHAVIORAL HEALTH CENTER (MHMR) and HIDLAGO COUNTY
SHERIFF'S OFFICE.

2. Requesting authority to exercise the second (2nd & Final) year of the additional two (2) one (1) year
term option to extend/renew as provided in the current Contract# E-10-394-11-30 (C-09-217-11-10) for
the purposes of: "MOBILE X-RAY SERVICES" for Hidalgo County Sheriff's Office, under the same
rates, terms and conditions with CALERA, INC. d/b/a RIO GRANDE VALLEY MOBILE X-RAYS.

3. Requesting authority to exercise the First (1st) Year of the additional two (2) one (1) year option to
extend/renew as provided in current contracts for Hidalgo County Sheriff's Office, under the same rates,
terms and conditions with the following multiple awarded vendors for: "Medical Supplies & Equipment"

a. HENRY SCHEIN, INC d/b/a HENRE SCHEIN MATRIX MEDICAL-C-09-386-12-22;
b. VELACORP PHARMACISTS, INC d/b/a SAN JUAN PHARMACY-C-09-386A-12-22 and,
c. UNITED MEDICAL SUPPLIES, INC.-C-09-386C12-22

BACKGROUND

Extension-Tropical Tx Behavioral Ctr (MHMR)
Extension-Calera Inc. d/b/a RGV Mobile X-Ray
Extension-Henry Schein, Inc d/b/a Henry Schein Matrix Medical
Extension-Velacorp Pharmacist, Inc. d/b/a San Juan Pharmacy
Extension-United Medical Supplies Inc.

Current Agreements for all

Fiscal Impact

FISCAL YEAR: 2011 ACCT. #: 1-1100-423-21-280-002-0-331/604
FUNDS AVAILABLE Y/N?: MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:
Attachments

Extension-Tropical Tx Behavioral (MHMR)-HCSO
Extension-Calera Inc dba RGV Mobile X Rays-HCSO




Extension-Henry Schein Matrix Medical

Extensioin-United Medical Supplies, Inc

Extension-Velacorp Inc, dba San Juan Pharmacy

Form Review

Inbox Reviewed By Date
Purchasing Department Marty Salazar 11/22/2011 02:06 PM
Budget & Management Merlen P. Munoz 11/22/2011 02:11 PM
Ivan Cantu Angela Garcia 11/23/2011 08:13 AM
Roland Garcia Rolando Garcia 11/23/2011 01:21 PM
Auditor's Office Angela Garcia 11/23/2011 01:38 PM
Form Started By: Letty Saenz Started On: 11/15/2011 05:25 PM

Final Approval Date: 11/23/2011



Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

" XA (956) 318-2626/ Fax: (956) 318-2629
November |5, 201 1
W. Terry Crocker, Chief Executive Officer via email terocker @ttbh.org
¢fo Martha Garcia, Contracts Manager via email magarcia@rbh.org
Tropical Texas Behavioral via certified mail 7099 3220 0002 9744 95032
Health Center (MHMR)

1901 South 24™ Avenue
Edinburg, Texas 78540
(956} 289-7000

Re: Extension/Renewal for - E-10-393-11-30-“Screening Assessments and Psychiatric Evaluation of
inmates Incarcerated at the County fail” - Hidalge County Sheriff’s Office

Dear Mr. Crocker:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the County's sole
option to exercise the extension/renewal for the (fourth 4" year) of the additional five (5) one (1) year periods as
provided in the current contract (under the same rates, terms and conditions). Please acknowledge receipt of this
notice of placement on the next Commissioners’ Court agenda/meeting for discussion, consideration and action, by
signing below and returning to the Purchasing Department, via facsimile to (956) 956-318-2629 or email to
leticia saenz@co hidalgo.tx.us |, so as to ee 2zenda request form deadfines.

By: &/Q e Date: __( (“ / 6“( (

W. Terry Crgdér. Chief Executive Cfficer

Additionally, we are requesting your company provides an “Updated Certificate of insurance” as required
through Hidalgo County’s Request for (Bid, Quote, Proposal, Statements of Qualifications).

Should you have any questions or require additional information, please do not hesitate to contact me at {956) 318-
2826. Your cooperation in this matter is greatly appreciated and we hope your company continues its business
relationghip with Hidalgo County.

, CPPB/Contracts Manager
Purchasing Department




PURCHASING DEPARTMENT
County Of Hidalgo

E-10-393-11-30
November 22, 2010
W. Terry Crocker, Chief Executive Officer via email tcrocker@ttbh.org
c/o Martha Garcia, Contracts Manager via email magarcia@ttbh.org
Tropical Texas Behavioral via certified mail 7099 3220 0002 9744 6648

Health Center (MHMR)
1901 South 24* Avenue
Edinburg, Texas 78540
(956) 289-7000

Re:  E-09-509-12-15-“Screening Assessments and Psychiatric Evaluation of Inmates
Incarcerated at the County Jail”’ - Hidalgo County Sheriff’s Office

Dear Mr. Crocker:

Commissioners’ Court will take applicable action on (Tuesday, November 30, 2010) in
connection with the Hidalgo County’s option to extend/renew the (Third 3™ Year) of the
additional five (5) one () year periods as provided in the current agreement (under the same
rates, terms and conditions). Effective date of renew/extension is of January |, 2011.

Please acknowledge receipt of this notice of extension by signing below and returning to the
Purchasing Department by no later than, Tuesday, November 23, 2010, 10:00 a.m., via facsimile

to (956) 956-318-2629. (}
By: K/ Date: [("‘so* (O

Should you have any questions or require additional information, please do not hesitate to
contact me at (956) 318-2626. Your cooperation in this matter is greatly appreciated and we

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

CC CONSENT

HIDALGO COUNTY
COMMISSIONERS' COURT MEETING

November 30, 2010
9:00 A.M.

NOTICE is hereby given in accordance with Chapter 551, Texas Government Code, that a
SPECIAL MEETING of the Commissioners' Court will be held in the Commissioners' Courtroom of
the Administration Building, 100 E. Cano, 1st floor, Edinburg, Hidalgo County, Texas. Discussion
and possible action relating to the following business will be transacted:
NOTICE TO THE PUBLIC
CONSENT AGENDA
The following items are of a routine or administrative nature. The Commissioners’ Court has been
furnished with background and support on each item, and/or it has been discussed at a previous
meeting. All items will be acted upon by one vote without being discussed separately unless
requested by a Commissioner, in which event the item or items will immediately be withdrawn for
individual consideration in its normal sequence after the items not requiring separate discussion
have been acted upon. The remaining items will be adopted by one vote.

1.

r X &

http://68.88.107.138/frs/publish/print_agenda.cfm?seq=1224&mode=print&CFID=71392&CFTOKEN=...
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Al-24167
Al-24160
Al-24161
Al-24140
Al-24133
Al-24132
Al-24127
Al-24126
Al-24139
Al-24067
Al-24087
Al-24071

Approval of check register and payment of claims and bills - County Auditor

2010 Intradepartmental Transfers:
2010 - DBM Budget Division (1100)
2010 - County Judge's Office (1100)
2010 - Emergency Management (1100)
2010 - Planning Dept. (1100)

2010 - Texas AgriLife Extension (1100)
2010 - Court of Civil Appeals (1100}
2010 - Elections Dept. (1283)

2010 - Elections Dept. (1100)

2010 - Tax Office (1100)

2010 - Justice of the Peace Pct. 3, Pl 1 (1100)
2010 - Constable Pct. #2 (1100)

2010 - Constable Pct. #4 (1100)

11/29/2010
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10. Urban County:

Al-24072 Request approval to enter into one (1) "Homebuyer Assistance Program” Contract
approve: under the Home Program.

B. Al-24130 Request for approval of one (1) applicant in the City of La Joya and one (1)
approve: applicant in the Countywide area under the HOME Homeowner Occupied Housing
Rehabilitation Program.

11. Purchasing Department:

A. Al-24135 1. Requesting the surplus of the fueling pump property adjacent to the former Pct.
approvel 3 Administration and Shop Complex-Vacant Lots described as: Mission Original
Townsite, Lots 4 through 9, Block 205;

2. Pursuant to Texas Loca Government Code Chapter 273, including, but not

limited to:

a) Under 273.001 (a)- requesting authority to publish an ad for the Sale of Property
approve described as Vacant Lots described as: Mission Original Townsite, Lots 4 through

9, Block 205;

approve b) Under 273.001 (b)- requesting authority to sell the property described as
Mission Original Townsite, Lots 4 through 9, Block 205;

c) Authority to request a fair market value appraisal (so as to determine the

appeRve minimum bid) for the property described as Mission Original Townsite, Lots 4

through 9, Block 205;

B. Al-24066 Requesting ratification-extension of opening date (through Addenda) for Request
for Bids: Hidalgo County Precinct No. 2 "Tower Road Phase 2 Road and Drainage
approve: Improvements” (RFB No. 2010-363-11-24-MSS) from Wednesday, November 24,
2010 to December 15, 2010, as requested by project Engineer, Raul Sesin, P.E.
Hidalgo County Planning Department.

C. Al-24104 Requesting authority to advertise for Road & Drainage Construction of Morningside
approve: South, a 3rd call BCAP Project with plans and specifications drafted by project
engineer.

D. Al-24107 Cooperative Agreements:

Approvai to utilize the following cooperative purchasing vendors (as listed in
detailed revised Exhibit(s) attached) for purchases on an "AS NEEDED BASIS"
through our membership/participation with Texas Procurement and Support

approve! Services (TPASS), (DIR) Department of Information Resources, (TCPN) The
Cooperative Purchasing Network, (HGAC), US Communities, (GSA) General
Service Administration, (TASB-Buy Board) Texas Association of School Board,
(TIPS) The Interlocal Purchasing System awarded pricing including, but not limited
to, Precincts, Department, Programs, Agencies, etc. with term of authority to
purchase from contract detailed herein commencing upon approval and expiring
December 31, 2010.

E. Al-24103 Authority to reject sole bid received STX Communication, dba, Cricket
Communications for: "Flat Rate Wireless Service to Include Equipment and Other
approve Products for Hidalgo County" as recommended and requested by IT Department,

http://68.88.107.138/frs/publish/print_agenda.cfm?seq=1224&mode=print&CFID=71392&CFTOKEN=... 11/29/2010
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inasmuch as services will be provided thru authorized and awarded state, DIR, or
cooperative purchasing program vendors.

F. Al-24086 Requesting authority to exercise the additional sixty (60) day grace period
extensions as provided in current contracts for: “Pipes” for Hidalgo County, under

approve: the same rates, terms and conditions with the following awarded vendors effective
January 01, 2011 through March 01, 2011 while the procurement process is
completed:
1. Rio Valley Pipe, LTD;
2. Hanson Pipe & Precast;
3. ACT Pipe & Supply;
4. Alamo Concrete Products;
5. Contech Construction Products, Inc.

G. Al-24088 Requesting approval to exercise the County's option to utilize and extend the final

year for Contract #C-09-406-10-27-Magic Valley Concrete For Concrete Mix &

approve: Delivery Service for Hidalgo County, at the same rates, terms and conditions as

stipulated in the contract.

H. Al-24085 Requesting approval to exercise the County's option to utilize and extend the final
year for Contract #C-08-443-12-16-VSL, INC.-Repairs, Removal and Installation of
approve: Mobile Radios, Computers and Other Miscellaneous Equipment for Hidalgo County
District Attorney's Office and HIDTA Task Force, under the same rates terms and
conditions as stipulated in the contract.

1. Al-24079 Requesting authority to advertise and approval of procurement packet (i.e.

qualifications, requirements, and scope of services, etc.) as attached hereto for:
“Hidalgo County Pool of Professional Services" for:

approve 1. Engineering Services (RFQ No. 2011-001-12-29-YSI)
2. Architectural Services (RFQ No. 2011-002-12-29-CGV)
3. Real Estate Appraiser Services (RFQ No. 2011-003-12-29-SMA)
4. Surveyor Services (RFQ No. 2011-003a-12-29-SMA)
5. Construction Materials Testing (RFQ No. 2011-004-12-29-MEG)
for selection on an “as needed basis” (through a grading/scoring, ranking,
negotiation protocol - as established by CC) per project by Hidalgo County
Commissioners Court, Precincts, all County Departments and/or applicable
Programs or Agencies requiring said services effective 2-09-2011 for a period of
one (1) year.

J. Al-24078 1. Requesting authority to exercise the third (3rd) year of the five (5) one (1) year
term option to extend/renew as provided in current INTERLOCAL AGREEMENT
#E-09-509-12-15 for the: "Screening Assessments and Psychiatric Evaluation of

Inmates Incarcerated at the County Jail" for Hidaigo County Sheriff's Office, under
the same rates, terms and conditions with by and between TROPICAL TEXAS
BEHAVIORAL HEALTH CENTER (MHMR) and HIDLAGO COUNTY SHERIFF'S
OFFICE-(Effective 01/01/11 - 12/31/11).

2. Requesting authority to exercise the first (1st) year of the two (2) one (1) year
term option to extend/renew as provided in the current Contract# C-09-217-11-10
for the purposes of: "MOBILE X-RAY SERVICES" for Hidalgo County Sheriff's
Office, under the same rates, terms and conditions with CALERA, INC. d/b/a RIO
GRANDE VALLEY MOBILE X-RAYS-(Effective 01/01/11 - 12/31/11).

approve

http://68.88.107.138/frs/publish/print_agenda.cfm?seq=1224&mode=print& CFID=71392&CFTOKEN=... 11/29/2010
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Print Agenda Item Page | of 2

Al-24078 11.J.
HCSO-Extensons/Renewals-E-09-509-12-15-Tropical Tx Behavioral (MHMR)
& C-09-217-11-10-Calera Inc d/b/a Rio Grande Valley Mobile X-Rays

CC CONSENT

Date: 11/30/2010

Submitted By: Letty Saenz, PURCHASING DEPT.

Submitted For: Marty Salazar

Department: PURCHASING DEPT.

Agenda Category: Purchasing Department

Information

CAPTION

1. Requesting authority to exercise the third (3rd) year of the five (5)one (1) year
term option to extend/renew as provided in current INTERLOCAL AGREEMENT #E-09-
509-12-15 for the: "Screening Assessments and Psychiatric Evaluation of Inmates
Incarcerated at the County Jail" for Hidalgo County Sheriff's Office, under the same rates,
terms and conditions with by and between TROPICAL TEXAS BEHAVIORAL HEALTH
CENTER (MHMR) and HIDLAGO COUNTY SHERIFF'S OFFICE-(Effective 01/01/11 -
12/31/11).

2. Requesting authority to exercise the first (1st) year of the two (2) one (1) year
term option to extend/renew as provided in the current Contract# C-09-217-11-10 for the
purposes of: "MOBILE X-RAY SERVICES" for Hidalgo County Sheriff's Office, under the
same rates, terms and conditions with CALERA, INC. d/b/a RIO GRANDE VALLEY
MOBILE X-RAYS-(Effective 01/01/11 - 12/31/11).

BACKGROUND

Extension/Renewal Letter-Tropical Texas Behavioral Ctr (MHMR) - E-09-509-12-15
Extension/Renewal Letter-Calera, Inc. d/b/a Rio Grande Valley Mobile X-Rays - C-09-217-
11-10

Fiscal Impact
FISCAL YEAR: 2010 ACCT. # 0-1100-423-21-280-002-0-331
FUNDS AVAILABLE Y/N?: MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:

Available balance as of 11-23-10 $19,572.05
Funding to come from 2011 budget.

Attachments
Link: Extension/Renewal Letter-Tropical Texas Behavioral Ctr (MHMR)-HCSO
Link: Contract Doc#E-09-509-12-15-Trop Tx Behavioral Hith Ctr (MHMR)
Link: Extension/Renewal Letter-Calera Inc dba Rio Grande Valley Mobile X-Rays
Link: Contract Doc#C-09-217-11-10-Calera Inc dba Rio Grandy Valley Mobile X-Rays

Form Routing/Status

http://agenda.hgoco.net/frs/publish/print &g. memo.cfm?seq=24078&rev num=0&form=... 11/24/2010




INTERLOCAL COOPERATION CONTRACT
C-08-336-08-26

THIS INTERLOCAL COOPERATION CONTRACT is entered into by and between the agencies
shown below as Contracting Parties, pursuant to the authority granted and in compliance with the
provisions of “The Interlocal Cooperation Act”, Texas Government Code, Chapter 791.

i CONTRACTING PARTIES:

The Receiving Agency: County of Hidalgo (hereinafter referred to as the “County”’)
The Performing Agency: Tropical Texas Behavioral Health (hereinafter referred to as the
“Center™)

Il. STATEMENT OF SERVICES TO BE PERFORMED

The Center shall provide a complete screening assessment and psychiatric evaluation for any jail
inmate of the County who is referred by the Hidalgo County Jail medical staff and is of the age of
17 or older. This assessment will be performed at the Hidalgo County Jail located at the following
address: 701 East E! Cibolo Road, Edinburg, Texas. These services shall include orders for any
psychoactive medications that the treating physician deems appropriate. This includes
Schizophrenia, Bipolar Disorder, Major Depressive Disorder with psychotic features, or any
other psychotic disorder requiring treatment with a neuroleptic agent, and any moderate or
severe depression especially when associated with suicidal ideation.

The Center shall provide at the County fail evaluations and follow-up treatment to such jail
inmates as are referred by the Hidalgo County Jail medical staff. The frequency of follow-up care
may be weekly or monthly as determined by the Center’s physician. Such determination shall be
based upon said physician’s evaluation and the client’s clinical situation. Medication prescriptions
may be adjusted in accordance with the treating physician’s ongoing evaluations.

The Center agrees to provide a physician to work on-site at the County’s Edinburg jail facility
two (2) days per week. The total amount of time a physician shall provide on-site services shall
be no more than eight (8) hours per week.

The Center agrees to provide a screener to work on-site at the County's Edinburg jail facility six
(6) hours per week. The County will compensate the Center for no more than six hours per
week of screening services.

For jail inmates younger than |7 years, the Center shall provide the aforementioned services at
Tropical Texas Behavioral Health, not at the Hidalgo County Jail. The County shall be
responsible for delivering the inmate for an initial referral and follow-up treatment at a pre-
arranged appointment.

The County shall be responsible for notifying the Center concerning new inmate referrals. The
County shall be responsible for making appointments for such inmates.




in the event the designated Center physician assigned to perform services to the County as
outlined in this agreement is unavailable, the Center Medical Director {or designee} will
immediately notify County Medical Staff Administration of the expected duration of the absence.
If the County Medical Staff Administration identifies an inmate as needing emergency psychiatric
services during the absence of the designated Center physician, the County designee will contact
the Center’s Medical Director, or if unavailable, the Center’s Chief Operating Officer to discuss
the situation and make arrangements for emergency coverage, or an emergency appointment at
the Center’s offices, if indicated.

Regardiess of identification of any emergency needs, under no circumstances will the County go
without on-site physician coverage for more than three (3) consecutive assigned coverage days.
Additionally, the Center will maintain an identified and designated “back-up” for the designated
Center physician. The Center will ensure continuous physician coverage for emergencies via
phone consultation and possible prescription orders for known patients.

Ill. FEES FOR CENTER SERVICES:
The fees for the provision of services hereunder shall be as follows:

Physician time spent at the jail facility - $150.00/ Hour
Screening for Adults - $ 60.00/ Hour

IV. CONTRACT AMOUNT:
Pro-Rated amount for September |, 2008 - December 31, 2008 not to exceed $ 27,040.00.

The total amount of the renewed/extended contract shall not exceed $ 81,120.00 per year
commencing, January 1, 2009.

V. PAYMENT FOR SERVICES:

Payments for services performed shall be billed by the Center on a monthly basis. The billing
statement shall be sent to the following person and address:

Hidalgo County Sheriff's Office
c/o Budget Officer
701 East El Cibolo Road
Edinburg, TX 78542

V1. TERM OF CONTRACT:
This contract is to commence September |, 2008 and expiring on December 31, 2008 with

the County's option to renew/extend for Five (5) additional One Year (1) periods commencing
January |, 2009 under the same rates, terms and conditions

Page 2
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ADDITIONAL PROVISIONS:

The Center shall provide the County with written notice of its request to renegotiate the terms
of this agreement. If the parties cannot agree on the new terms of this agreement within sixty
(60) days after the County receives the Center's request to renegotiate, then either party may
terminate this agreement by providing a ninety (30) day written notice. Notice required to be
made hereunder shall be made to the following parties and addresses:

If to the Center: if to the County:

Terry Crocker Juan D. Salinas, lli

Chief Executive Officer Hidalgo County Judge

P.O. Drawer | 108 —1901 South 24" Avenue P. O. Box 1356-70! East El Ciboio Road
Edinburg, TX 78540 Edinburg, TX 78540

Viil. INDEMNIFICATION:

To the extent allowed by law, County must indemnify and hold harmless Center, its board,
employees, and agents from all suits, actions, claims, costs or liability of any character, type or
description, including attorneys’ fees and legal expenses brought, made for, or on account of any
death, injury or damage received or sustained by any person or property arising out of or
occasioned by the acts or omissions of Center, its board, employees, or agents, including the
sole, joint, or comparative negligence of Center or Center’s board, employees, or agents
whether arising by virtue of any duty founded in the common law or any State or Federal statute,
arising from or in connection with the execution or performance of this agreement.

Likewise, Center must indemnify and hold harmless County, its board, employees, and agents
from all suits, actions, claims, costs or liability of any character, type or description, including
attorneys’ fees and legal expenses brought, made for, or on account of any death, injury or
damage received or sustained by any person or property arising out of or occasioned by the acts
or omissions of County, its board, employees, or agents, including the sole, joint, or comparative
negligence of County or County’s board, employees, or agents whether arising by virtue of any
duty founded in the common law or any State or Federal statute, arising from or in connection
with the execution or performance of this agreement.

The undersigned contracting parties do hereby certify that: (1} the services specified above are
necessary and essential for activities that are properly within the statutory functions and
programs of the affected agencies, (2) the proposed arrangements serve the interest of efficient
and economical administration, and (3) the services, supplies, or materials contracted for are not
required by Section 2| of Article 16 of the Constitution of Texas to be supplied under contract
given to the lowest bidder.

Receiving Agency and its agent further certify that it has the authority to contract for the above
services.

Page 3




Performing Agency and its agent further certify that it has the authority to perform the services
contracted for.

Juan D. Salinas, IICounty Judge

Date:

ATTEST:

uro Guajardo, Jr.,

Date:

Approved as to form:
ﬂ}/of + potly e P

4

Ly: S /
Atlas-Sctil TP

PERFORMING AGENCY
Tropical Texas Behavioral

Sl

W, Ter?ﬂ:rocker, Chief Executive Officer

Date: q - { 6’6%
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Al-10803 21.M.7.
HCSO-Interlocal Agreement-Tropical Tx Behavioral Health & Invoices from
Jan-Dec Yrs 2005,06 & 07

CC REGULAR

Date: 08/26/2008

Submitted By: Letty Saenz, PURCHASING DEPT.

Submitted For: Letty Saenz

Department: PURCHASING DEPT.

Agenda Area: Purchasing Department burchasing only: Sheriff's Office

Information
CAPTION

A. Presentation for discussion, consideration, acceptance and approval of request for
payment of invoices (recently received) by Hidalgo County through the Sheriff's Office)
dating January - December 2005, 2006 & 2007 totaling $ 196,845.00 submitted by Tropical
Texas Behavioral Health with authority for County Auditor to review and complete
processing procedures and for County Treasurer to issue payment in connection with
contract #C-05-019-11-30 and extended/renewed contract # E-06-450-12-12 for the
"Screening Assessments and Psychiatric Evaluation for County Jail Inmates" for Hidalgo

County Sheriff's Office

B. Requesting approval to enter into an Interiocal Agreement with Tropical Texas
Rehavioral Health and Hidalgo County Sheriff's Office for "Screening Assessments and
Psychiatric Evaluations of County Jail Inmates" 09/01/08.

BACKGROUND

Invoices from Jan - Dec 2005 $ 53,430.00
Invoices from Jan - Dec 2006 $ 72,105.00
Invoices from Jan - Dec 2007 $ 71,310.00
Draft Interlocal Agreement

Contract No. C-05-019-11-30

Contract No. E-06-450-12-12

Fiscal Impact
FISCAL YEAR: 2008 ACCT. #: 8-1100-423-21-280-002-0-331
FUNDS AVAILABLE Y/N?: MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
$189,428.36 available balance as of 08/22/08. Consent Agenda Item 10730 CC 08/26/08
will transfer an additional 215,000 into this account.

Attachments

Link: Invoices - Jan-Dec o
2005

Link: Invoice Jan - Dec 2006

Link: lnv_cﬂ;;_é__@_ - Dec
2007

http://10.1.1.47/frs/publish/print_ag_memo cfm?seq=10803&mode=print&reloaded=true&... 8/27/2008
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Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

November 16, 2011

Raul Calera, Prasident via email raul Mmxrays.corn

Calera, Inc, d/b/a via facsimile (956) 783-7437

Rio Grande Valley Mobile X-Rays via certified mall #7099 3220 0002 9745 6081
1421 Sioux Road

Alamo, Texas 78516
(956) 783-9779

Re: Extension/Renewal to Contract No. E-10-394-11-30 (C-09-217-11.10) - "Mobile X-Ray Services” (on
an as needed basis)-Hidalgo County Sheriffs Office

Dear Mr. Calera:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the County’s sole
option to exercise the extension/renewal for the secand (2™ & Final) year of the additional two (2) one (1) year
period as provided in the current contract (under the same rates, terms and conditions). Please acknowledge
receipt of this notice of placement on the next Commissioners' Court agenda/meeting for discussion, consideration
and action, by signing below and returning to the Purchasing Department, via facsimile to (956) 956-318-2629 or

emall to: |etlciasaenz@co.hidalpo.tx.us , 50 as to meet the agenda requast form deadlines,
(o ’ . ) (’1‘ {I“] r"ll
e * L ( ? g J\. 7 71
By: | E— (A At - Date:__/ }’ [ 55 2 01
Raul Calera, President

Additionally, we dre requesting your company provides an “Updated Certificate of Insurance” as required
through Hidalgo County’s Request for (Bid, Quote, Proposal, Statements of Qualifications).

Should you have any questions or require additional information, please do not hesitate to contact me at (956) 318-
2626. Your cogperation in this matter is greatly appreciated and we hope your company continues its business
relationship with Hidalgo County.

Sincerely,

Leticla H. Saenz, CPPB/Contracts Manager

Hidalgo County Purchasing Departmant

Xe file
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CERTIFICATE OF LIABILITY INSURANCE

o UFESE™ |

THIS CERTIFICATE IS 1S5UED AS A MATTER OF INFORMATION ON)
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY ANMEND,
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

EXTEND

Y AND CONFERS NO RIGHTS UPON THE GERTIFIGATE HOLDER, THIS

E A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

OR ALTER THE COVERAGE AFEORDRED BY THE ROLICIES
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ACORD_

PRODUCER
PHONE
(9586) 631-0031

Texas Spirlt insurance Agency

1308 N 23rd Street, Sulte A

McAllen, TX 78501

fNSURED  Rio Grancle Valley Mobile X-Ray Calera Inc

1421 Sioux Rd
Alamo, TX 78516

COVERAGES

DATE (MM/DD/YY)

CERTIFICATE OF LIABILITY INSURANCE 11412011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

INSURERS AFFORDING COVERAGE
Texas Mutual Insurance
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| INSURER B:
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INSURER I:
INSURER E:

THE POLICIES OF INSURANCE LISTED 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
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ORrRD’ 2172001
ACOR CERTIFICATE OF LIABILITY INSURANCE 12172011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHMTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAQE AFFORDED BY THE POLICIEB
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cortificate holder s an ADDITIONAL INGURED, the policy(les) must be endorsed. |f SUBROGATION IS WAIVED, subject to the
torme and conditions of the policy, certain policies may require an endorsement. A statement on this cortificate doss not confer rights to the
cortificata holder In lleu of such endorasrnoni{s).

PRODUCER Rgel Villanueva, Agent [SoaE . Arturo Garcla
702 W. Expressway 83 Suite A Wﬂ [ or 0567024203 |
Pharr Tx 78577 : 1
AFFORDING COVERAGE | naics
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DBEA Rlo Grande Valley Moblle XRay L RAUNIAC ;
1421 Sioux Rd Alamo, TX 78516 mum:;
INSURER F;
COVERAGES CERTIFICATE NUMBER: REVISION NLUIMBER:

"I'1-Ilﬂ IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIF!CATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POI.!ClES LIMITS SHOWWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TP OF suRANGE [ rouccammes | Gmpontn | aontin Ly
B | SERGRALLIASRITY 80 BB PZ146L 0172572011 | 072572013 | EAH OCCuURRENCE s 300,000
3 | COMMERCIAL QENERAL LIABILITY m A
| cLame-mane I:l OCCUR MED EXP (Ary crm pmcsoc) | § 5,000
o | PERSONAL 8 ADV INJURY | 3
. GENERAL AGGREGATE | &
GEN'L AGGREGATE LIMIT APPLIES PER: FRODUCTS -COMPOP AGG | § 00,000
" Jeouer[ 158 [ Juoc 5
A A_u|mumnm D 008 6435 F13 53F 08/13/2011 | OB/1ARZO1Z s
|| anvauto 108 6817-C11-631 08/14/2019 | 03/1a/2012 | BODILY INJURY (Perpersen) | 5 100,000
X | Aree x| A58 R52 1856 C11 53P GA/IRON1 | OMM1/2012 hogamar T (7 BCEKeT 3 300,000
— NON-OWNED TPHOPERTY DAMAGE |
ot MDA AuTos 068 8888 C11 53J 491172041 | 0ar1r20n7 HESLBSKiceND ' : Lol
| _|UMBRELLALIAR | | oeeuR EACH OCLURRENGE 5
EXCESE LIAR CLAIMSMADE AQGREGATE 5
RETE! 1 p— £
m-;nmmm o |mcm|mrrsl [ER
a’glgmmnnm |:| NIA D E,L, EACH ACTIDENT 3
(Mandastory in NH) E.L DISEASE -EA EMPLOYER 8
AR AT O eEnAvONA calo £.L DISEASE - POUCY LMIT | 3
DESCRIPTION OF OPERATIONS / LOCATIONS / VENICLES (ASmch ACORD 101, Addftdonal R i Bobaduls, f more spaos is required)

038 DODGE CARAVAN 1DBHN44HHBA126250 10 DODGE CARAVAN 2D4RN1AE2AR358341,11 DODGE CARAVAN 2D4RN1AG2BRE32780,07 DODGE
CARAVAN 1Ds@EP25R17B148188 ,07 DODGE CARAVAN 1D4GP45R17B180668.08 DODGE CARAVAN1D4GP25B48E744788,07 DODGE CARAVAN
1D4GP2BR47E101076,05 DODGE CARAVAN 1D4GP45ROSE248433 ,07 DODGE CARAVAN 1D4GP45R178157028,08 DODGE CARAVAN

2D4GP44L76R803502
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THE STATE OF TEXAS §
§
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-09-217-11-10

THIS CONTRACT is made and entered into this 10" day of November, 2009 by and
between the County of Hidalgo, Texas ("County"), and Calera, Inc. d/b/a Rio Grande Valley
Mobile X-Rays ("Company").

WHEREAS, Company responded to advertised notices for sealed bids for: “Mabile X-Ray
Services” (on an as needed basis) (the "Services"); and;

WHEREAS, Company submitted a bid to provide services in accordance with Exhibit “A”
Request for Bids (RFB) Procurement Packet attached hereto respectively, and incorporated herein
for ali purposes of (the "RFB"); and,

WHEREAS, in recognition of and in consideration of Company's agreement to perform the
Services in accordance with Specifications within Exhibit “A” Request for Bids (RFB) Procurement
Packet, 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:

{. County and Company hereby agree that this Contract is entered into in order to

prévide the Services to the Hidalgo County Sheriff's Office. 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 contained in Exhibit “A” Request for Bids (RFB) Procurement Packet within Hidalgo
County following a request for Services by the Hidalgo County 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. Further Hidaigo County reserves the
right to request these services from other sources other than the successful vendor and shall
not be in violation of any terms or conditions of said contract.

3. This Contract shall be for a period of one (1) year, commencing on January I,
2010 and expiring on December 31, 2010 and may be extended at the sole discretion of the
County for an additional two (2) one (1) year terms under the same rates, terms and conditions.
Hidalgo County also reserves the right to continue this bid for an additional sixty (60} day grace
period at the end of the contract term for unforeseen delay of award for the next term and
contingent upon cost remaining unchanged.

4. As a condition of this Contract, Company shall hold and maintain throughout the
term of this Contract all licenses and permits required, 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 against 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.

. 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:
If to County: The County of Hidalgo
Attn: County Judge
100 E. Cano
Edinburg, Texas 78539
If to Company: Calera, Inc. d]b/a
Rio Grande Valley Mobile X-Rays
1421 Sioux Road
Alamo, Texas 78516
I3. 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.
4.  This Agreement may be terminated by County without cause upon thirty (30) days
written notice.
I5.  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.

6.  This Agreement shall be governed by and construed in accordance with the laws of

the State of Texas and shall be performable in Hidaigo County.




WITNESS our hands in duplicate originals this | Hf

APPROVED AS TO FORM
Ao & Haty Uy

&yl

COUNTY OF HIDALGO

<
f o —
ATTEST: By:

Rene A. Ramirez, County Judge

- Arturo Guajardo, Jr., Cou ClerlOe..

COMPANY:
Calera, Inc. d/bfa
Rio Grande Valley Mobile X-Rays

a0 (L O

Printed Name: £ oo\ Callero

Title: O A




EXHIBIT “A”
REQUEST FOR BIDS (RFB)

PROCUREMENT PACKET




| Bid No: 2009-217-09-23-MEG | Buyer: Elena Gomez Tel. No: (956) 318-2626

REQUEST FOR BIDS

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

BID OPENING DATE:
SEPTEMBER 23, 2009

Contact Person:

Martha L. Salazar, CPPB,Purchasing Agent
Hidalgo County Purchasing Department

Physical location: 2802 S. Business Highway 281
Postal/Mailing: 2812 S, Business Highway 281
Ldinburg, Texas. 78539

9356 318-2626

Form HCPD-03
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LEGAL NOTICE BID NO: 2009-217-09-23-MEG

I

L)

L

0.

Sealed bids will be received for HIDALGO COUNTY SHERIFE’S OFFICE —
*MOBILE X-RAY 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.
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.

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 comer and the proper notation clearly
typed/printed on the lower left hand comer of the envelope and/or package: BID-2009-217-
09-23-MEG- HIDALGO COUNTY SHERIFE'S OFFICE —“MOBILE X-RAY
SERVICES™ and in County's Purchasing Department, Physical location: 2802 S. Business
Highway 281 Postal/Mailing: 2812 S. Business Highway 281, New Administration
Building, Edinburg, Texas, on or before 9:30 am. WEDNESDAY, SEPTEMBER 23,
2009, NO FACSIMILES OR LATE ARRIVAILS WILL BE ACCEPTED. ANY RIB
RECEIVED AFTER THAT TIME WILL NOT BE OPENED AND WILL BE
RETURNED. OVERNIGHT MAJL MUST ALSO BE PROPERLY LABELED ON
THE OUTSIDE OF EXPRESS ENVELOPE OR PACKAGE WITH REFERENCE
TO REQUEST FOR B1DS-2009-217-09-23-MEG-HIDAL GO COUNTY SHERIFE'S
OFFICE-“MOBILE X-RAY SERVICES”. Hidaigo County reserves the right to refuse
and reject any/all RFB and to waive any/all formalities or technicalities, or to accept the
RTB constdercd the best and most advantageous to Hidalgo County

Hidalgo County reserves the right to: A. separate and accept, or eliminate 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 further reserves the right to design the
evaluation criteria to be used in selecting the lowest and best bid for approval; and C. award
the bid to one bidder or to muliple bidders if the County determines it is in its best interest
to do s0.”

The Bidder shall not substituie items named in the bid without the cxpress written consent
of Hidalge County. Failure of the delivered item(s) 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.

For work 10 be performed al a Counly owned or operated location, each bidder shall, in its
sole discretion, visit the job site before preparing the bid and thoroughly familianze
himself/herself with existing conditions. Bidder should take field dimensions and note all
circumstances which affect the dollar amount of the bid.

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
cquipment, bidders are required to include illustrations, specifications, explanation of
warranlies, and service data with Lheir bid including cataloguc numbers and any necossary
references.
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9.

16.

1.

15,

16.

No bid may be withdrawn within thirty (30) days from the scheduled time to open bids.
Propuosed prices are to remain firm for a minimum of ninety (90) days after 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 alt 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 1o accept or reject any or all bids.
Costs are o be net F.O.B., County Prepaid.

County 1s exempl from {ederal Excise Tax, State Tax and Local Tax. Do not include tax in
cost 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 cerlificates will be furnished upon
['t‘,q‘LIESt.

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 msufficient to meet the
liabilities of said contract. The award of a bid or contract hereunder will not be consirued to
create a debt of the County which is payable out of funds beyond the current fiscal year.

Upon award and prior to exccution of a contract, Sole Proprietorships are required to submit
a copy of their social security cards 1o the Hidalgo County Auditor’s Office m order to
establish an account with the County. All awarded vendors must submit a completed W-9
and a copy o their Federal I Number Certificate.

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

At least seveniy two (72) hours prior notice of delivery must be given 1o Martha L.
Salazar, Purchasing Agent before delivery will be accepted.

If you nced additional information call the office listed below:

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

BILLLING AND PAYMENT INSTRUCTIONS:

[nvoices must include:

a) Name and address ol successful bidder

h) Name and address of receiving departiment or official

c) Purchase Order Number {if any)

d) Notation - HIDALGO COUNTY SHERIFF'S OFFICE —~MOBILE X-
RAY SERVICES™ Descriptive information as to the items or services
delivered, including product code, itemt number, quantity, etc.
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Discount payments will he considered when otfered.
Contact person for Billing and Payment questions:

Hidalgo County Sheriff’s Office
711 El Cibole Road

Edinburg Texas 78539

ATTN.: Guadalupe Lupe Trevino
(936) 383-8114

17. Schedule of Events

Bid Opening, 9:30 AM SEPTEMBER 23, 2009
Award of Contract L 2009
Commence Work or Deliver Products L2009
18. Bid or Performance Bond and Pebarment Certification; Payment Under Contract:

[ 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 sufficient 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 furmish a certification or acknowledgment
stating that the contractor or vendor is free from suspension or debarment pursuant
to federal regulation 45CFR Pan 76.

Together with the signing of a contract or issuance of a purchase order
following the acceptance of a bid. and prior to commencement of the actual work,
the bidder shall furnish a performance bond to the County for the full amount of the
contract, 1f that contract exceeds $50,000,

[[ the contract 1s (or $50,000 or less, no money wall be paid to the contractor
until complehon and acceptance of the work or the fulfillment of the purchase
obligation to the County, and, if applicable, the receipt by County of satisfactory
evidence that all subcontractors and material men have been paid.

If a contract is for the construction, alteration or repair of public buildings or
pubhe works, the contractor sha// provide a payment bond for a contract in cxcess of
Twenty Five Thousand Dollars ($25.000.00), as required by Tex. Govt. Code Ch.
2253,

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

19. Ethical Standards:

It shall be a breach of e¢thics to offer, give or agree to give any elected
ofiicial, department head or employee, or former elected official, department head or
employee, of the County, or for any clected official, department head or employee or
former elected official, department head or employee of the County, to solicit.
demand, accept or agree to accepl from another person, entity or organization, a
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gratuity or an offer of employment in connectien with any decision, approval,
disapproval, recommendation, preparation or any part of a program requirement or
purchase request, influencing the content of any specification or procurement
standard, rendering of advice, investigation, auditing, or in any other advisory
capacity in any proceeding or application, request for ruling, determination, ¢laim or
controversy, or other particular matter pertaining to any program requirement or a
contract or subcontract, or to any solicttation or proposal therefore pending before
any department or agency of the County.

. It shail be 4 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,

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

20. Disclosure of Conflict of Interest

Effective January L, 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 “CIQ") attached as BExhibit D, the vendor, person, consultant or
contractor’s aftiliation 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 if 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 cneouraged o refer to Texas Local Government Code Chapter
176 for the details of this law. An offense under Texas Local Government Code
Chapter 176 13 a Class C Misdemeanor.

Piease 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. [f, during the life of any contract or bid awarded, the successful bidder's nct 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.

22, Bids, and ail goods and services provided thereunder, shall comply with all federal, state
and local laws concerning this type(s) of goods and/or services

23. Minimum Standards For Responsible Prospective Bidders: A prospective bidder must
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atfirmatively demonstrale bidder's responsibility. A prospective bidder, by submitting a bid,
represents to County that it meets the following requirements:

Possess and submit a Certificate of Account Status indicating bidder is in
“Good Standing” with the Texas Comptroller of Public Accounts if such bidder
is incorporated in the State of Texas. To secure a certificate of “Good
Standing”, you may access the following website:
www.window.state.tx.us/taxinfo/coastintr.htlm .
If the bidder is not ineorporated with the Texas, the bidder must submit the
appropriate evidence of filing with the Texas Secretary of State stating that the
business is authorized to transact business in Texas.
Possess or is able lo obtain adequate tinancial 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 u satisfactory record of integrity and ethics;
Be otherwise qualificd and eligible to recerve an award.

Successlul bidder will pay or cause to be paid, without cost or expenses to County, all
FICA, FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all
wages and benefits as required by Federal or State law. Successful bidder's officers, agents
and/or employees will not be entitled to any benefits of an employee or clected official of
County, inciuding, but not limited 10, benefits associated with County's civil service system.

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

(Clounty 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 successful bidder; County reserves the right to lerminate any contract
immediately in the event a suceessful bidder fails to:

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

Successful bidder shail defend, indemnify and save harmiess County and all its elected
officials, officers, agents and employees from all suits, actions, or other claims of any
character, name and description brought for or on account of any mjurics or damages
recetved or suslained by any person, persons, or property on account of any negligent act or
fault of the successful bidder. or of any agent, employce, subcontractor or supplier of
successful bidder in the execution of, or performance under, any contract which may result
from bid 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 1o such County facilities. Successful bidder shall pay any judgrent with
costs which may be obtained against County growing out of such injury or damages, and
shall, upon request, provide a defense to County by counsel reasonably acceplable to
County. Successful bidder’s indemnity hereunder shall include, but is not limited to, claims
relating to patent, copyright or trademark infringement, and the like, arising out of the goods
and services provided by successful bidder.
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Successful bidder shall warrant that all items/services shall conform with the specifications
and/or all warranties provided under the Uniform Commercial Code and be free from all
defects in material, workmanship and the like. Items supplied under a contract pursuant to
this Request for Bids shall be subject 1o County's approval. ltems found to be defective or
not meeting specifications shall be replaced by successiul bidder within two business days
al no expense to Counly, Ilems not picked up within one (1) week after notification shall be
deemed a donation to County and may be used or disposed ol at County's discretion and
without waiver of any other rights of County as to the item's nonconformity.

This document and any disputes arising hercunder shall be govemed and construed
according to the laws of the State of Texas, and will be performable exelusively in Hidalgo
County, Texas.

The successful bidder shall not assign, seld, transfer or convey its rights under any awarded
contracl. in whoele or in part. without the prior written consent of County.
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Bid
for
HIDALGO COUNTY SHERIFF'S OFFICE
“MOBILE X-RAY SERVICES™
BID NO.: 2009-217-09-23-MEG

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

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

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

Bidder agrees that this bid shall be good and may not be withdrawn for a period of thirty

{30} calendar days after the scheduled closing time for receiving hids, as contained in the
Specifications.

Respectfully submitted,

Bidder:

Address:

By:

Printed Name:

Title:

Advesr suhmait this forn with Bid Packet
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EXHIBIT “A”
HIDALGO COUNTY SHERIFF'S OFFICE
“MOBILE X-RAY SERVICES”
Bid No: 2009-217-09-23-MEG

SCOPE

Hidalgo County is sceking bids from a qualified vendor to provide “MOBILE X-RAY SERVICES”
tor Hidalgo County Sheriff’s Ottice, on an *As Needed Basis”. Hidalgo County Human Services
will assist the Hidalgo County Adult Detention Center with X-Ray services whenever possible for
tuberculosis screening of inmaltes.

SERVICE L OCATION:

711 El Ciholo Road, Edinburg, Texas 78542,

SPECIFICATIONS:

1.

| ]

)

Vendor must be able to demonstrate adequate medical equipment, adequacy of persennel, ease
of mobility, fleet capacity, work experience, expertise, safety precautions for both testers and
test subjects and administration.

All personnel technicians who will perform x-ray examinations must be skilled and possess any
and all applicable licenses, certificates, permits required under national, state, county,
municipal and/or local statutes, codes. regulation, ordinances and/or ruled to be in
compliance.

Hidalgo County reserves the right to require services regardless of the number of patient/patients
1o be tested during any given visit.

Vendor shall furnish x-ray service to include all x-rays, whether single or a series.

If x-rays must be retaken for any reason except non-cooperation of the patient, contractor must
walve all charges except for the x-ray itself.

Vendor must contact Hidalge County Sheriff’s Office (Adult Detention Center)
R.N. Supervisor for any reports, concemns, questions cte. after the contract s in place.

Vendor must provide a designated person as the focal point for receipt of test results as is agreed
between the user and contractor.

Vendor must submit an original invoice on each purchase order or purchase release afler each
delivery, indicating the
a. Department Name: Hidalgo County Jail-Infirmary Department
Address: P.O. Box 1228
Edinburg, Texas 78539

b. purchase order number,

C. the Inmate name,

d. DOB

€. SO#

£, Name of test or x-ray series

g Date of Service

h. Total amount due

1. Vendor’'s name and mailing address and phone numbers on all invoices.
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EXHIBIT “A”
HIDALGO COUNTY SHERIFF'S OFFICE
“MOBILE X-RAY SERVICES"
Bid No: 2009-217-09-23-MEG

9. The following are exampies of our most common type of X-Ray, X-Ray Development and X-Ray
Reading and Report to facility Services. Project including, but not limited tlo, the followmg:
Services render but not limited to T.B. screching, Chest, Bilateral upper and lower extremities,
back and shoulders.

Tt Pl s

f._)l =

Amms 11.  Ankles
Fands Back 2. Feet
Wrists Shoulders 13. Face
Fingers 6. Knecs 14.  Skull
Spinal 10, Abdomen 15. Leg

Chest

o~ o

i6. Set-up Fee per procedure: 17 After Hours/Weekends/Holiday charges:

REQUIRMENTS:

1.

b

LE¥]

~4

All equipment must meet standards of state and/or federal regulations an radiation including,
but not limited to, Texas Department of Health: Radiation Control Division. Mamtcnance of
all equipment used must be the sole responstbility of the contractor and must be maintained in
the best condttion possible.

Vendor must be able to get testing done within 12 hours of the time requested from the
Department. { As needed hasis or emergency basis).

Hidalgo County requires service and turn around on a 48-hour basis.
a. VERBAL interpretation within forty eight (48) hours, following the
development of images.
b. WRITTEN interpretations as a follow-up, not to exceed three (3) calendar days.

Due 1o security concemn associated with a correctional facility, background checks on
Employees of vendors who enter secure areas of the detention facilities may be required.

Vendor must be available Monday-Friday, after hours on weekends and Holidays as needed.

Vendor must have been in business for at least two years.

A list of a minimum of three (3) current references, other than Hidalgo County must be
submitied with vour bid for information, (i.e. nursing homes, clinics, doctor's offices. . .not
individuals)--where like services have been performed. The bid should include, but not limited
to the following:

a). Company

b). Contact Person

ch Phonc Number

d). Worked Preformed

e). Contract Term

A monthly report will be required by the vendor, which should include the number of X-rays
done, with the names of the inmates and the nurse that ordered the x-ray. This report should
also mmclude the abnormal findings.
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EXHIBIT “A”
HIDALGO COUNTY SHERIFF’S OFFICE
“MOBILE X-RAY SERVICES”
_Bid No: 2009-217-09-23-MEG

TERMS & CONDITION:

1.

-3

fed

A

t{h

14.

Term of contract is for one (1} year period with County's option to rencw conltract for
additional two (2} one (1) year term undcr the same rates and conditions.

County reserves the right to continue this bid for an additional sixty (60} day grace period at
the cnd of the contract term for unforeseen delay in award of new bid for next contract term.

County will seek purchases trom state awarded vendors whenever it 1s, its best interest to do
$0.

Bid award will be made 1o the lowest, responsive, responsible bidder mecting all
spectfications and/or requirements.

After bid 1s awarded and successful awarded contractor defaults in meeting the general
instructions to bidders(s) and/or in complying with the contract agreement, Hidalgo County
rescrves the right to seek the services of the next lowest bidder(s). In such event, Hidalgo
County shall charge the successful bidder the difference for any addilional cost to the County.

Hidalgo County reserves the nght to add or delete sites during the term of the contract under
the same rates and conditions.

Any contract awarded to a successful bidder will be in effect until;
a) The coniract expires
b} Delivery acceptance of products and/or performance of services ordered, or
¢} Terminated by County with thirty (30) days written notice prior to be cancellation.

Hidalgo County reserves the right to award the bid to MULTIPLE bidders if the County
Determines it is in its best interest to do so.

Vendor must provide and maintain proof of Automobile, General and Worker’s
Compensation Insurance's {Refer to Exhibit *C”, Insurance Requirements).

Hidalge County reserves the right to reject any/all bids, to waive any/all formalities or
technicalities, or to accept the bid considered the best and most advantage to the County,

Hidalgo County reserves the nght to hold bids for a period of ninety (90) days without taking
any action.

All costs and cxpenses associated with the preparation and submission of (bids, proposals
And/or quotes) shall be the responsibility of the bidder and no reimbursements for such
charges or expenses shall be passed onto Hidalgo County.

The successful bidder will indemnify and hold harmless the County, and its officers,
Officials. and employces. agents and attorneys for any and all claims and expenses arising
out of or related to the performance of the contract awarded pursuant hereto.

County, upon request, shall be furnished with samples of all proposed containers, together
with writlen construction specifications for the same.
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EXHIBIT “A”
HIDALGO COUNTY SHERIFF'S OFFICE
“MOBILE X-RAY SERVICES”
_ Bid No: 2009-217-09-23-MEG

MARKET VOLATILITY AND UNIT PRICE ADJUSTMENTS:

Hidalgo County recognizes that during periods of national crisis and unstable economic conditions,
unforeseen price increases might affect costs for goods and services contracted on an annual basis.
The following procedure may be employed to mediate price volatility:

1) Requesting Price Adjustment: Upon written request of the Vendor to the County

Led

Purchasing Agent, the County may review evidence of prevailing industry-wide market
conditions that warrant an adjustment in bid prices contained in the contract.

= A Vendor must tie any price change clause to an industry-wide or otherwise nuationally
recognized index, or some other form of verifiable document. Such written request
must be accompanied by a certified copy of the supplier’s advisory or notification to
the vendor of the price changes.

* The Vendor must put the Purchasing Agent on the mailing lists for such publications
so that the Purchasing Agent can monitor said changes. Such membership shall be at
no cost to the County.

* The County Purchasing Agent retains the right to determine whether or not such
proposed price changes are in the best interest of the County.

* No price escalation will be authorized in excess of the amount of the increase referred
to in the supplier’s notice.

* The County may only grant a price increase if the evidence presented is deemed
reliable. Should the County allow a price increase, the approved price change shall be
honored for all orders received by the vendor or contractor after the effective date of
such price change. Approved price changes are not applicable to orders already issued
and in process at time of price change.

Price Reduction: Vendor shall notify the County at the time when the Vendor’s costs for
ttems and/or supplies reduce due to stabilization in the market at which time prices for items
on this contract shall be reduced accordingly. Failure by the Vendor to notify the County of a
decrcase in costs [or items and/or supphies for which the Vendor was granted a price
adjustment, may result in immediate termination of this contract and the County shall not be
obligated to pay the Vendor the difference between the contract price and the price
adjustment.

Timetrame for Adjusted Price Increases: Price increases are only valid for the quarter in
which they are requested and approved. Prices shall return to the original contract price at the
beginning of the following quarter unless 2 Vendor notifics the County in wnting within ten
(10) days of cxpiration of the guarter in which the price increase 1s in cffect, that i1t desires to
have the price increase continue or that the Vendor is requesting a different price merease {or
the following quarter. Such request must be supplemented with sufficient justification to
demonstrate that the price increase remains nccessary. The County Purchasing Department
shall have sole discretion whether to grant the price increase extension. The County too, shall
have discretion Lo unilateralty reduce, climinate or extend a price adjustment to the Vendor at
any time upon written notice from the County to the Vendor demonstrating justification for
such reduction, elimination or extension of the price adjustment.
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EXHIBIT “A”

HIDALGO COUNTY SHERIFF'S OFFICE
“MOBILE X-RAY SERVICES"

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

4) Allowable Review Periods: Price adjustment reviews may only be requested by the Vendor
on a quarterly basis. However, the County may at its own discretion, conduct temporary price
adjustment reviews at any time.  The County Purchasing Agent and/or the County Auditor
rescrve the right to audit and/or examine any pertinent books, documents, papers, records or
invaices relating directly to the contract transaction in question after reasonable notice and
during normal business hours.

5) Dollar Limit to Price Changes: The tortal increase in contract price shall not exceed twenty-
[ive percent (25%) of the original contract price during the contract term.

Additional Information:
All costs and expenses associated with the preparation and submission of bids shall be the

responsibility ol the bidder and no reimbursements for such charges or expenses shall be passed on to
Hidalgo County.

Information regarding this project can be addressed in writing, to the Hidalgo County Purchasing
Department. Hidalgo County is also requesting that any and all questions, inquiries and clarifications
regarding quotcs, bids, proposal or statement of qualifications be addressed to Martha L. Salazar,
Cppb. Purchasing Agent, AT 2802 SOUTH BUSINESS HWY 281, EDINBURG, TEXAS 78539.
TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

ALL WRITTEN INQUIRIES WILL BE ACCEPTED VIA FACSIMILE NO LATER THAN,
SEPTEMBER 16, 2609 AT 5:60 P.M., AT (956) 318-2629. RESPONSES TO SAID INQUIRIES WILL
BE SENT TO ALL APPLICANTS VIA FACSIMILE BY NO LATER THAN 5:00 P.M. SEPTEMBER

18, 2089.
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Exhibit “B”™
HIDALGO COUNTY SHERIFF'S OFFICE
“MOBILE X-RAY SERVICES”

BID PAGE

Vendor must thoroughly fill in each section of the Bid Page (Exhibit “B7) if

Applicable INCOMPLETE submittals shall be considered a probable cause tor disqualification.
{All backup documentation required to comply with the bid as stated herein will be attached to this offer page.)

TYPE OF SERVICE AMOUNT
X-RAY [INDKHVIDUAL )
X-RAY DEVELOPMENT $
X-RAY READING AND REPORT TO FACILITY 5
Set-up Fee per procedure: (if applicable) $
After Hours/Weckends/Holiday charges: {if applicable %
i TOTAL B g

BIDDER/COMPANY NAME:

ADDRESS:

CITY/STATE/ZLIP CODE;

PHONE & FAX NO.’S:

CELLULAR & BEEPER NO.’S:

AUTHORIZED SIGNATURE:

PRINTED NAME;

TITLE:

EMAIL:
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EXHIBIT “C”

Insurance Requirements
Applicable to the Acquisition of Goods and /or Services
(other than Professional Services)

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

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

I~

Automobile liability insurance policy with hmits 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 njury to or death of persons and property
damage ciaims 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 nsurance 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 Countv will only accept certificates of insurance on an Acord form (as attached
hereto). Certificates of insurance shall name Hidalgo County as additional insured and must be
submitted to County for approval prior to any services being performed by Contractor. Each policy
of 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 hercunder, and such suspension shall continue until evidence adequate
replacement coverage is provided to County. [f replacement coverage is not provided within thirty
(30) days following suspension of the Contract, this Contract shall automatically terminate.

Revised 10/01/08
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DATE {MMIGDIYY;

ACORD CERTIFICATE OF INSURANCE

P THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
P ONLY AND CONFERS NGO RIGHTS UPGN THE CERTIFICATE
P HOLRER.  THIS CERTIFICATE DODES WOT AMEND. EXTEND OR
© ALTER THE COVERAGE AFFORCED BY THE POLICIES BELOW.

SURERS AFFORDING COVERAGE

4

GARAGE LLABILITY

EXCESS LIABILITY

AND .
EMPLOYER S LiASILIY .

OTHER

. DESCHIPTION OF OPERATIONS ! LOCATION @ VEMIGLES  EXCLUSIONS ABDED 8Y &N AL PROVISIONS
A eyl Hidabzo shadl be numced as adelitivaal insared oo afl Comanercial Lenorad Liahility policies.

LEHTIF

DANUELLAT 4N

Ernnen 0 AumITIORAL
Hidalgo County

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

VRN BT OANUE LA TR

LA AT THERELY TR

AL SRITE

EN R LTE T T

HEATIGE
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Insurance Requirement Acknowledgment

[. , authorized representative for ,
Company/Vendor

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

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

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

Automobile Liability: $ General Liability: $
J have already been met, sec 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 Certificates of Insurance to the Purchasing Department’s Contract Managers will
cause the bid award to be rescinded and re-awarded to next lowest bidder. Certificates of Insurance
will be monitored and verified on a quarterly basis to ensure coverage policy is in place. It is the
Company’s obligatton to maintain the appropriate insurance coverage throughout the term of the
contract.

THIS FORM MUST ACCOMPANY BID PACKET
L

EXHIBIT (" PAGES 2O 4




PROJECT REQUIREMENTS

ACKNOWLEDGMENT
This is to certity that [, , possess all of the APPLICABLE;
1. Licenses:
2. Bonds:

3. Certificates:

4. Permits:

5. Other:;

necessary to carry out the required project. Furthermore, | am providing copies of the required
documentation so that, if my company is awarded this bid, I may be eligible 1o enter into a
contract with Hidalgo County and proceed to complete the project in a timely manner.

* Any licenses, bonds, certificates, permits, etc. which are required must be presented as part of
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
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EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

Fer vendor or other person doing husiness with local governmental entity

This guesttonnaire retlecls changes made to the faw by H B, 1491 B8Otk Leg., Regular Session. OFFICEUSE ONLY

Tris queshonnaire s being hled in accardance with Chapter 176 Local Governreent Sode | -an, secniean
by a person who has a business relationship as defined by Section 176.00111-a) with a local
govammental entity and the persan meets requirements under Seclion 176 J06(a)

By faw this quesnannaire must be filed weth the records adminisiralor of the local governmentar
entty notfater than the Tth business day afler the date the persor becomes aware of facts
thal “equire the statement 1o be filed. Ses Section 175 036, Local Government Cade

& person commiis an affense if the persan «xnowingly violates Secton 176 006 Local
Gavernment Code An offense underthis sections a Class C rusdemeanor.

T ) - A :
11; Wame of person wha has a husiness refationship with lgcat governmental entity.

B

‘:] Check this box if you are filing an update to » previously fited questionnaire.

tThe law reguies that you hle an gpaated completed questinnnaire with the appropriale Bling authaonly net
ialer than the Tth business day aRer the date the anginally filed questionnare pecormes incomplete o naccurate |

Name of local government oHicer with whom liler has employment or usiness relationship.

Mame of Oficar

T sacticn plem 3 oncluding subparts A B C & DV must be completed for each officer with whom the filer has an
emplayment nrociher businass relationship as Jefined by Section 176 OC11t-a} Lecat (Governmant Code  Attach addilonal
pages o this Form CIS As necessary

A Is the Iocal government officer namead n this sechon recaiving o bkely 13 recewe tavabie ncome other than rmyestiment
ncome  trom ire fler of the gqueshonnaire’?

|:I Yes ‘:’ No

B I3 the hler of she questicnnare receiving or ikeiy to receive tasable income ather than investnrant ncaome . frem of at the
drecten of the tocal government officer named 16 this section AND the laxable income s nit received fram the local

Aruwarnmentad entity?

b ] ves D No

s ke Dier of this questronnarre cmployed by a corperabon or ather Business enbby acth respect 1o wiich the ncal

Aovernmenl atficar serves as an afficar or direclor or Rolds an awnership of 10 percent or mare?

D s D MNex

i Desenbe gach employment of busiress relainstup wih the locsl Yuveimaen| ofhcel named n s Secnon

'uj

Srdnadee af pRreon Aong busiess werh e Queesamantal eonly hate

ETY FLESS BT R AL LT

( Copy of receipt and this form must be submilted with bid)
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Form W-9 Request for Taxpayer Give form to the

Rev Novemoer 2005) Identification Number and Certification requester. Do ot

Depanemant of he Taeasusy
Imterrnal Agvenue Sorice

Mame (a3 shown an your income tax retur;

@ -

=9 ; —  Indivdualy —_ e Exempl rome achup
! HI 2 HIF s artiers i e |

E‘ Chachk appropriale oox: -4 Sale propnetor o Corporaton L] Partnersip !j Otner b ooeven !: withholding

5 et e e R -

- Address [number, street, and apt. or stite no Requesler's name and addrass [optional)

E

=

o

Gity, state, and ZiP code

List @&ccount aamber(s) hare tootional]

See Specific Instructions on page 2

Taxpayer ldentification Number (TIN)

Entar your TIN in the appropriate box. The TN provided must match the name given an Line 1 to avoid Social security number

packup withholding. For individuals, this is your social security number {SSN). However, far a resident F + l +. ‘ ‘ '[
alien, sole proprietor, or disregarded entity, see the Part | mstructions on page 3. For other entities, it is
your emmplover identification number (EIM}L I you do not have a number, sea How 1o get o TIW on page 3. or

Mate. If the account is in more than one name, ses the chart on page 4 for guidelines on whose Employer identification number

number to enter, l -l- j l J 1 II |

Y cCertification

Under penalties of parjury, ) certify tnat:

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

2. | am not subject to backup withholding because: {a) | am exempt from backup withholding, or {B) | have not been notified by the Intemal
Revere Service (IRS) that | am subject to backup withhoiding as a resuit of a fafiure to report all interest or dividends, or (¢} the 1RS has
notified me that | am no longer subject to backup withholding, and

3. lam a U.S. person {including a U.3, resident alien}.

Certification instructions. You must cross out itern 2 above if you have been nofified by the IRS that you are currently subject to backup

withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not appiy.

For martgage interest paid, acquisition or abandonrmeant of secured property. cancellation of debt, contributions 1o an individuat retirement

arrangement {IRA), and generally, payments other than interast and dividends, you are nok required to sign the Gertification, but you must

provide youar correct TIN, {See the instructions on page 4.}

Sign Signatura of
Here U.5. parson Data
Purpose of Form ® An individual who is a citizen or resident of the United

A person who is required to file an information return with the States,

1RS, must obtain your correct taxpayer identification number & A partnership, corppration, company, or assaciation
(TIN} to report, for example, income paid to you, real estate created or organized in the United States or under the laws

transactions, mortgage interest you paid, acquisition or of the United Statas, or

abandonment of secured property, cancellation of debt. or * Any estate {other than a foreign estate) or trust. See

contributions you made to an 1RA. Regulations sections 301.7701-6{a) and 7{a} for additional

U.5. person. Use Form W-9 only if you are a U.5. person information.

{including a resident alier), to provide your correct TIN to the Special rules for partnerships. Partnerships that conduct a

person requesting it {the requester) and, when applicable. to: trade ar business in the United States are generally required
1. Gertify ihat the TIN you are giving is correct {ar you are to pay a withholding tax an any foreign partners' share of

income from such business. Further, in certain cases where a
Form W-9 has rnot been received, a partnership is required to
presume that a partner is a foreign persen, and pay the

waiting for a number to be issued),
2. Gertily that you are nol subject to backup withhotding. or

3. Claim exemption from backup withholding if you are a withholding tax. Therefore, if you are a U.S. person that is a
U.S. exempt playee. " partner in a partnership conducting a trade or business in lhe

In 3 above, if applicable, you are also certitying that as a United States, provide Form W-2 to the partnership to
U.S. person, your allocable share of any partnership income astablish your U.5. status and avoid witbholding on your
from a Li.S. trade or business is not subject to the share of partnership income.

ithholding tax on foreign partners’ share of effectivel )
EJLI)nnecteledgiﬂcome, an p ey The person who gives Form W-9 to the partnership for

. purposes of establishing its U.S. status and avoiding

Note, if a requester gives you a form other th_an Form W-9 to withholding on its allocable share of net income from the
request your TIN, you must use the requester’s form if it is partnership conducting a trade or business in the United
substantially similar to this Form W-9. States is in the following cases:

For federal tax purposes, you are considered a person If you » The 1.8 owner of a disregarded entity and not the entity,
are:

Cat. N 10231X Form W-9 (Rav. 11.2005)




Form W-9 (Hev. 11-2005)

Page 2

s The U5, grantor or other owner of a grantor trust and not
the trust, and

& The LLS, trust {other than a gramtor trust) and not the
beneficiaries of lhe trust.
Foreign persen. !f you are a foreign person, do not use
Form W-9_ Instead, use the appropriate Form W-8 (see
Publication 515, Withhoiding of Tax on Nonresident Aliens
and Foreign Entities).
Nonresident alien who becomes a resident alien,
Generally. only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U5, tax on
certain types of income. However, most tax treaties contain a
provision known as a "sawng clause.” Exceptions spectfied
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipiant
has otherwise become a U.S, resident alien for tax purposes.

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

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

2. The treaty article addressing the income.

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

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

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

Example. Article 20 of the U.5.-China income tax treaty
aillows an exemption from tax for scholarship incorme
recetved by a Chingse student temporarily present in the
United States. Under U.3. law, this student will become a
resident alien for tax purposas if his or her stay in the Linited
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.5.-China treaty (dated April 30,
1884) allows the provisians of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception {under paragraph 2 of the first protocoll and is
relying on Lhis exception o claim an exernption from lax on
his or her scholarship or fellowship income would attach to
Form W-9 a staterment that inchides the information
described above to support that exemption.

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

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 289% of such paymemts fafter December 31,
2002). This s called "backup withholding.” Payments that
may be subject to backup withholding include interest,
drvidends, broker and barler exchange transactions, rents,
royalties, nonemployee pay, ard certain paymenrits from
fishing boal operators. Real estate transactions are not
subject to backup withholding.

You will not be subject to backup withholding on paymants
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxable interast
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 certity your TIN when required {see the Part
{l instructions on page 4 for details),

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

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

5. You do not certify to the requester that you are not
subject to backup withhaiding under 4 above {for reportable
interest and dividend accounts opered after 1983 only).

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

Also see Specral rules regarding partnerships on page 1.

Penalties

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

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

Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties inciuding fines and/cr imprisonment.

Misuse of TINs. If the requester disclosas or uses TINs in
violation of federal law, the requester may be subject to civil
and criminal penalties.

Specific Instructions

Name

{f you are an individual, you must generally enter the name
shown on your income tax return. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter youwr first name, the last name shown on
your social security card, and your new last name.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part | aof the form.

Sole proprietor. Enter your individual name as shown on
your income tax return on the “Name” line. You may enter
your business, trade, or "doing business as (DBA)" name on
the “Business name” ling.

Limited liability company {LLC). if you are a single-mermber
LLC {including a foreign LiLC with a domestic owner) that is
disregarded as an entity separate from its cwner under
Treasury reguiations section 301.7701-3, anter the owner's
name on the “Name” line. Enter the LLC’s name on the
“Business name” line. Check the appropriate box for your
filing status (sole proprietor, corporation, etc.}, then check
the box for "Cther' and enter "LLC™ in the space provided.
Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line, This
name should match the name shown an the charter or other
tegal document creating the entity. You may enter any
business, trade, or DBA name on the "Business name” line,
Nate. You are requested tc check the appropriate box for
your status {individual/sole proprietor, corporation, etc.).

Exempt From Backup Withholding

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding"” box in the line following
the business name, sign and date the form.
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Generally, individuals {including sole proprietors) are not
exempt from backup withholding. Corporations are exermnpt
from backup withholding for certain payments, such as
interesl and dividends,

Note. if you are exempt from backup withholding. you
shoutd stili complete this form to avoid possible erroneous
hackup withholding.

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

1. Ar organization exempt from tax under section 501{a),
any IRA, or a custodial account under sectior 4037 if the
account satisfies the requirements of section 401{f){2),

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

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

4. A foreign government or any of its political subdivisions,
agercies, or instrumentatities, or

5. An international arganization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding inciude:

6. A corporation,

7. A foreign central bank of issue,

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

8. A futures commission merchant registered with the
Commoedity Futures Trading Cammission,

10. A real estate investment trust,

11. An entity reqistered at all imes during the tax year
under the Investment Company Act of 1940,

12, A common trust fund operated by a bank under
section 584(a),

13. A financial nstitution,

14. A middlernan known in the investment community as a
nominee or custodian, of

150 A trust exemnpt from tax under section 664 or
described ir section 4947

The chart below shows types of payments that may be

exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15,

THEN the payment is exempt
for...

IF the payment is for . . .

All exempt recipients except
Cforg

Interest and dividend payments

Exempt reciprents 1 through 13,
Also, a person registered under
the investrment Advisers Act of
1840 who reguiarty acts as a
broker

Broker transactions

Barter exchange tranzactions Exempl recipients 1 through S

and patronage dividends
Payments ovar $600 required
ta be raparted and direct
sales over 55,000 °

Generally, exempt recipients
1 thraugh 7

'See Form 1099 MISC, Miscolancous income, and its -nstructions,

"However, the falloveing payments made to a corporation dnclud ng gross
pioceads pad 10 an attorney undar sectian 6345(f), even if the attorney 15 a
corparahon} and repartable on Form 1339-MESC are not exempt from
backup withhoilng: medical and hemth care payments. attorneys” faes: and
payments far services paid by a federal executive agency.

Part . Taxpayer ldentification
Number (TIN)

Enter your TIN in the appropriate box. If gou are a resicent
alien and you do not have and are not eligible to get an 53N,
youtr TIN is your IRS individual taxpayer identification number
(ITIN}. Enter it in the social security number box. If you do
ot have an ITIN, see How to get a TIN beiow,

If you are a sole proprietor and you have an EIN, you may
enter either your S3SN or EIN. However, the IRS prefers that
you use your SSN,

if you are a single-owner LLC that is disregarded as an
antity separate from its owner (see Limited fabitity comparny
(LLC) on page 2, enter your S8N {or EIN, if you have ane). If
the LLC is a corporation, partnership, etc., enter the entity's
EIN.

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

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for ah SSN, get Form 88-5,
Application for a Sociat Security Card, from your local Social
Security Administration office or get this form online at

www. socialsecurity.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
Individual Taxpayer Identification Number, to apply for an
ITIN, or Form §5-4, Application for Employer ldentification
Number, to apply for an EiN. You can apply for an EIN onling
by accessing the IRS website at www.irs.gov/businesses and
chcking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and $S-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you wili have 80
days o get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN 1o the requester.

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

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

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

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

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

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

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

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

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been rotified that you have previously given an incorrect TIN.
“Other payments” include payments made in the course of
the requestar's trade or husiness for rents, royalties, goods
{other than bills for merchandise), medical and health care
services {inciuding payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations}.

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments {under section 523),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give
your correct TIN, but you do not have to sign the
certification.

What Name and Number To Give the

Requester

For thig type of account:

Give name and $5N of:

1. ndhvidual

2. Two or more individuals {joint
accalnt)

2. Custodian account of a minor

{Unifarm Gift ta Minors Act)

4. a. The usual revccabls
savings trust (grantor s
also trustes)

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

5. Sole proprietorship or
single-cwner LLC

The individual

The actual owner of the account
or, if combined funds, the first
individual on the account *

The minor ¥

The grantar-trustes '

The actual owner '

The owner ?

For this type of account:

Give name and EIN of:

6. Sole proprietorship or
single-owner LLC
7. A valid trust, estate, or
pension trust
&, Corporate or LLO alecting
corperate status on Form
BB32
9. Association, club, religious,
charitable, educational, or
ather tax-exempt organization
10. Partnership or multi-member
LLC
11. A broker or registered
noninee
12, Account with the Departmant
of Agriculture in the name of
a public entity (such as a
state or local government,
schaal district, or prison} that
receives agricultural program
payments

The owner *
Legal entity *

Tha carporation

The organization

Tha parthership
The broker or nominee

The public entity

'List first and circla the name of the persgn whose number you furnish, If
anly one persan on a jont accounl has an S5M, that person’s number must

e furnished.

‘Circle the minor's name and furmsh the minor's SSN.

“You must show youir individual pame and you rmay also anter your busness
or "DBA" name an the second name line. You may use either your SSN or
EIM [If you have onel. if you are a sole proprietoe. IRS encouvrages you to

Lse your S5N,

* List first and cwgla the name of the legal trust, estate, or pension trust. Do
nat furnish the TIN al the persanal representalive or truslee unless Lhe legal
entily itself is not designated in the aceaunt titte.} Alsc see Special nifes

regacding partnersitips on page 1.

Note, If no name is circled when more than one name is
listed, the number will be considerad to be that of the first

narne listed.

Privacy Act Notice

Section 6109 of the Internal Reverue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other incame pald to you, mortgage interest you paid, the acquisition or
abandonment of secured property. canceltation of debt. or contributions you made to an {RA, or Archer M3A or HSA. The IRS
uses the numbers for identification purposes and to heip verify the accuracy of your tax return. The IRS may also provide this
information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions 10 carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat

tefrofism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withtold 28% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or tvpe. Please return this application to the Hidalgo County Purchasing Department

thru Facsimile: {956) 318-2629 ur Fax (956) 292-7612
in person or regular mail to: 2812 &. Business Hwy. 281 , Edinburg, Texas 78539
or email: purchasing@:co.hidalgo.tx.us

Company Name: Telephone No. { )

Wiba Name:

Legal Name:

Mailing Address : Fax Nao. ( )

Physical Address:

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

E-Mail Address:

[Representative{s) Name(s) & Title(s)

Twpe of Organization {check one): Yndividual Partnership Corporation Non-Profit
LLC Sole Proprictor Other, Specify
[State ldentification No. {Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) S8 No.
State of Incorporation: Date: Other:
I'ype of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

IName & Title of Person{s) Authorized to Sign Bids, Propesals, and/or Contracts:

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

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

i1 Less than 125,000 apiual gross receipt 71 Black American O Native American
M Less than 250,000 annual gross receipt 2 Hispani¢ American J Women

[ Less thun 499 000 annual gross receipt 71 Agian Pacific American O Other

[ More than 500,000 annual pross receipt

IHave you been certitied as a HUB or an MBE/WBE source?: 1 Yes 1 No
Indicate Certification No.{s): or are Certilicate(s) attached?: O Yes J No

What type of product(s) is/are solicited by your company?:

Would you like to be provided with specifications for procurements of such prodocts?: TT¥es  INe

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

[Date Forwarded luformation to Auditor’s Office: Entry Date: VYendor No.:

Revised12/14/068




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUR Program is to ensure Historically Underutifized Businesses recerve 4
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Services
(Protesstonal & Non-Prefessional), Commedities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contraclors to provide subcontracting opportunities to Certified Hub Contractors/Vendors.
Qur eoal tor HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HLU B Contractor/Vendor™ the contractor/vendor must have been certified by, and hold a current and valid
cerfitfication with any of the three agencies listed below.

Have vou been Certified as a HUB or an MBE/WBE source?: TOYes O No
it yes, by whom?: O Texas Building & Procurement Commussion 3 Other
Indicate Certification No(s).: or Are Certificate(s) Attached?: O Yes [(JNo

LIST OF CERTIFIED HUB SUBCONTRACTORS
{Attach additional pages 1f necessary)

What percentage of the Bid, RFP,or RF(Q is to be subcontracted with Certified HUB sources?: %
{L.ist HUB Subcontractor information below).

HUB Subcontractor Name: HUB Status:

Certifying Agency {Checek all applicable): OTexas Building & Procurement Conmussion (3 Other
Address: City: State: . Zip:
Contact Person: __— Title: L Phone No.: ( )
Subcontract Amount: § _ Description of Work to be Performed:

HUB Subcontractor Name: ~ . HUB Status:

Certifying Agency {Check all applicable): C)Texas Building & Procurement Commission O Other
Address: . Citys _ State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: S____ Description of Work to be Performed:

HL'B Subcontractor Name: HUDB Status:

Certitving Ageney (Check all applicabie): MTexas Building & Procurement Commission () Other
Address: o iy State: Zip:
Contact Person: Title: Phone No.: { )

Subceontract Amount: $ Description of Work to be Performed:




Cenrtification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 78, Government-wide Debarment and
Suspension, the applicant certifies, to the best of bis or her knowiedge 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 ftocal)
transaction or contract under a public transaction, violation of federa) or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving
stolen property;

G. 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.




EXHIBIT “B”
VENDOR'’S BID




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

Bid No: 2009-217-09-23-MEG
e = LSam—m——

BID PAGE

Vendor must thoroughly fill in each section of the Bid Page (Exhibit “B") tf

Applicable INCOMPLETE submittals shall be considered a probable cause for disqualification,
(All backup documentation required to comply with the bid as stated herein will be attached to this offer page )

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

BIDDER/COMPANY NAME: CALERA, INC., dba RIQO GRANDE VALLEY MOBILE XRAVS

ADDRESS: 1421 SIOUX RD.

CITY/STATE/ZIP CODE; ALAMO, TX 78516

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

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

AUTHORIZED SIGNATURQO;,Q LLL@P—ENED

PRINTED NAME: RAUL CALERA _
H .l\%aﬂ‘"

TITLE: PRESIDENT -3 )

EMAIL: raul@rgvmxrays.com Wli ssed

Exhibit “B” page 1




EXHIBIT “C”
INSURANCE REQUIREMENTS




Oct 28 0w 01.01p Texae Spirit Insuranss 956-631-7888 p.2

ACORD, CERTIFICATE OF LIABILITY INSURANCE | e

; PROOLERA THI3 CERTFICATE IS ISSUED AS A MATTER OF INFORMATION
precanE ) CNLY AND CONFERS NO RIGHTS UPON THE GCRTFICATE
(oseyEstanay oo SRR nBumnce Agency HOLDER. THIS CERTIFIGATE DOES NOT AMEND, EXTEND OR

1308 N 28 Stremst, Sylte A N ALTER THE COVERAGE AFFORDED &Y THE POLICIES BELOW
‘ _ ~ ___!'u‘l'k'.'.i?a.liea\ TX 78507 INSURERS AFFQRDINE BUVEH‘AGE
Fommet  Colera Ine, Dba: Rio Grande Valley Mablll: X—Ray nereR s LLOYDS @ OF LOMDDN ._ -
1427 Siow Rd marerD  TEXAS MUTUAL INGURANCE
Alama, TX 78516 RAIURER .
WEURER 1
NSIJRER E:

COVERAGES
| THE POLICIES OF INSURANCE LISTED HAVE BEEN BSUED TO THE INSUIRED NAMED ABOVE FOR THE POLICY PERIOD INDICATED  NOTWITHS TANDING
T AMY REQUIREMENT. TERM OR CONRITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS CERMIFICA TE MAY BE ISEUED OR
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Al-18405 26.H.2.
Award of bid - Mobile X-Ray Services

CC REGULAR

Date: 11/10/2009

Submitted By: Flena Gomez, PURCHASING DEPT.

Submitted For: Marty Salazar

Department: PURCHASING DEPT.

Agenda Category: Purchasing Department Purchasing only: Sheriff's Office
Information

CAPTION

Recommending award of bid and approval of contract document (approved to form by legal
counsel) to the lowest bidder meeting all specifications and/or terms and conditions as
attached hereto for "Hidalgo County Sheriff's Office-Mobile X-Ray Services"-Bid No. 2009-
217-09-23-MEG.

BACKGROUND
Current Contract expires on 12/31/09
New Current Contract commence 01/01/2010

FISCAL YEAR: 2009 ACCT. #: 9-1100-423-21-280-002-0-331
FUNDS AVAILABLE Y/N?: vy MATCHING FUNDS Y/N?: n
BUDGETARY IMPACT:
Available balance as of 11-6-09 $52,704.42.

Attachments
Link: Memo of Recommendation and Tabulation Sheet

Link: Service Contract
Link; Bid Recieved

Route Seq Inbox Approved By Date Status
1 Purchasing Department Marty Salazar 11/05/2009 12:21 PM APRV
2 Budget & Management Erika Zamora 11/05/2009 04:15PM  APRV
3 Manuel Chapa Manuel Chapa 11/06/2009 09:27 AM  APRV
4 Auditor's Cffice 11/06/2009 05:32 PM NEW
Form Started By: Elena Gomez Started On: 11/04/2009 04:04 PM

Final Approval Date: 11/06/2009

http://agenda.hgoco.net/frs/publish/print_ag_memo.cfm?seq=18405&rev_num=0&form=... 11/10/2009




Apr 11 78 08:02a Calvin Booth 8024078591 p1

Hidalgo County Purchasing Department
2812 S. Business Highway 281
New Administration Building
: / Edinburg, Texas 78539
" TN A (956) 318-2626/ Fax: (956) 318-2629

Niovember 21, 201 |

sc A. Garringer, Vice President via email [g1se parringer@henryschein.com
nry Schein, Incorporated via facsimile (800) 533-4733

dib/a Henry Schein Matrix Medical via certified mall

P10, Box 3227 / 140 Crouch Commercial Court # 7099 3220 0002 9745 0362

lrio, SC 29063

hil

(800) 845-3550 C (803) 622-7771

Re: Extension/Rencwal of Contract Mo. C-09-236. 12-23 - *“Medical Sugplies & Equipment” for Hidalgo
Cournty Sheriffs Office

Dlear Mr. Garringer:

Hidalgo County Purchasiag Department will be requesting Commissioners' Court to consider the County’s soie
ofption to exercise the extension/renewal for the (First 1" Year) of the additional ewo (2) one (1) year periods as
priovided in the current contract (under the same rates. terms and conditions). Please acknowledge receipt of this
matice of placement on the next Cempmissioners' Court agenda/meeting for discussion, consideration and scton, by
signing below and returning to the Purchasing Departmont, via facsimile to (956) 956-31 8-2629 or email to:
leticia . snenzEdco.hidalgo.tx.us , 5o as to meet the agenda request form deadlines.

/
N A Dwe: _/-22 - 27/
/ jesse A Garringer, Vice President

4
Adlditionally, we are requesting your compary provides an “Updoted Cartificate of Insurgnce” os required
through Hidalgo County's Request far (Bid, Quote, Proposal, Stotemerts of Qualificotions),

SHould you have any questicns or require additional information. plaase da not hesitate to contact me at (256) 118
2826, Your cpoperation in this matter is greatly appraclatcd and we hope your company continues jts business
reationship yith Hidalgo County.

, Si-@

. CPPB/Contracts Manager
Purchasing Departmaent

xd.




A C/O R D’@ DATE(MM/DD/YYYY)
— CERTIFICATE OF LIABILITY INSURANCE 12222011
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 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 Eg
certificate holder in lieu of such endorsement(s). €
PRODUCER ﬁXMEACT §
Aon Risk Services Northeast, Inc. PHONE - FAX - -
New York NY office (AIC. No. Ext): (866) 283-7122 (AIC. No.): (847 953-5390 g
199 water Street E-MAIL o
New York NY 10038-3551 USA ADDRESS: o
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Liberty Insurance Corporation 42404
Henry Schein, Inc. ) , INSURERB:  Liberty Mutual Fire Ins Co 23035
Dba: Henry Schein Matrix Medical . _
135 Duryea Road INSURER C: Noetic Specialty Insurance Co 17400
Melville Ny 11747 USA INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570044451328 REVISION NUMBER:
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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
e TYPE OF INSURANCE ADDIT SRR POLICY NUMBER INABON YY) | (ABONECY) LIMITS
B | GENERAL LIABILITY TB2621093363031 08/30/2011[08/30/2012] EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED $100,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) ,
CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
X | Contractual Liability PERSONAL & ADV INJURY $1,000,000| &
GENERAL AGGREGATE $1,000,000 E
<
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG Excluded| 3
_| POLICY S’ECOT' m Loc §
B | AUTOMOBILE LIABILITY AS2-621-093363-041 08/30/2011{08/30/2012| COMBINED SINGLE LIMIT $1.000,000 o
(Ea accident) ’ ’ ..
x| ANY AUTO BODILY INJURY ( Per person) g
I~ | ALL OWNED [ | SCHEDULED BODILY INJURY (Per accident) @
| AUTOS || AUTOS PROPERTY DAMAGE T
| |MIREDAUTOS | | ES.%OSWNED (Per accident) .,‘i_’
t
@
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
|| excessLias || cLaMs-maDE AGGREGATE
DED| [RETENTION
A | WORKERS COMPENSATION AND WA762D093363011 08/30/2011{08/30/2012 X | We  STATU- OTH-
EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR / PARTNER / EXECUTIVE [ E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000|——
C | Products Liab N1INY380057 08/30/2011|08/30/2012|Aggregate $1,000,000|==
SIR applies per policy terfms & conditions Per Occurrence $1,000,000 ==
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) =
RE: Bid No. 2009-10-07-SGS. County of Hidalgo is included as Additional Insured as required by written contract, but Tlimited E
to the operations of the Insured under said contract, per the applicable endorsement with respect to the General Liability, =
Automobile Liability and Products Liability policies. ~EE
= §
=
CERTIFICATE HOLDER CANCELLATION '-._::'_
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE =-§
POLICY PROVISIONS. m==—
] ==
Hidalgo County . AUTHORIZED REPRESENTATIVE =
2812 S. Business Highway 281 g
Edinburg TX 78539 USA =
Ars D S viisas Nirdiowss S =
I

ACORD 25 (2010/05)
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STATE OF TEXAS §
§
COUNTY OF HIDALGO §

AMENDMENT TO
SERVICE CONTRACT
C-09-386-12-22

This AMENDMENT to the CONTRACT between Henry Schein, Inc d/b/a Henry Schein Matrix
Medical (the “Vendor") and Hidalgo County (the “County”), effectivethe 2™ day of March, 2010, is made
between the Vendor and the County, (the “Amendment”), as follows:

WHEREAS, Vendor and County entered into an Contract on December 22, 2010 (the “Contract”} in
which the Vendor agreed to provide: “Medical Supplies & Equipment” for Hidalgo County Sheriff’'s
Office (the “Project™);

WHEREAS, due to the need to change the current contract with the multi-awarded vendor for the
Project to include additional items to Exhibit B-Vendor’s Bid & Itemized Tabulation Sheet, inasmuch the
awarded vendar for the additional items selected did not accept the bid award, the parties now desire to
amend the Centract;

WHEREAS, the parties desire toamend the Contract as hereinafter provided.

NOW THEREFORE, for and in consideration of the tasks performed by Vendor and County and
other valuable consideration the receipt and sufficiency of which are hereby acknowledged, and this mutually
agreed Amendment to the Contract, Vendor and County hereby agree to the following Amendment to the
Contract:

l. The following is hereby added to Exhibit B-Vendor’s Bid & Itemized Tabulatiors

SPUFFLE PLASTIC % OZ SQUAT CUPS $0.85
SOF-KLING CONFIRMING BANDAGE 3X4" 1 YD $7.45
STERILE EYE PADS, OVAL 2¢"X 2¢” $50.41
KERLIZ 16 OZ $0.68
2. Except as modified herein, all terms and cenditions of the Contract, as amended, remain in

full force and effect. Vendor and County ratify and confirm the terms and provisions ofthe
Contract as amended.




EXECUTED IN DUPLICATE ORIGINALS and effective as of the day and year first written above.

Arturo Guajardo, Jr., County

Approved as to Form:
Atlas & Hall, L.L.P.

44

HIDALGO COUNTY

y

Rene A. Ramirez, County Judge

Henry Schein, Incorporated d/b/a
Henry Schein Matrix Medical

/,.._,/u(—f\'*

St,ephen L. Crain, Attorney

Authorized Signature

Title: il PAcseppw —




~— Agenda Meeting March 02, 2010
Agenda Page 10 of 10

approved by the State of Texas under the Third Call of Proposition Three funding.
L. Sheriff's Office

1. Al-20138 A. Recommending recission of Commissioners Court action of 12-22-09 awarding
approved low bid items with approval of contract (as yet unexecuted by either party) to
QuadMed, Inc. in connection with project: *Medical Supplies & Equipment” for the
Hidalgo County Sheriffs Office inasmuch as QuadMed will not accept partial
award of items;

B. Recommending award of items (refused by QuadMed, inc.) to the two other
Jparticipating and contracted vendors for the same project:
approved  ~ ) Henry Schein, Inc. d/b/a Henry Schein Matrix Medical-C-09-386-12-22:
b) United Medical Supplies, Incorporated-C-09-386C-12-22;
including approval of *Amendments’ to the existing contracts to reflect
the additional bid items awarded herein for:*Medicial Supplies & Equipment" for
Hidalgo County Sheriff's Office.

M. Juvenile Probation

1. Al-20085 Requesting authority to advertise a sealed procurement project for: Legend and
Non-legend Pharmaceuticals and/or Medical Supplies for the Juvenile Probation
approved Department with specifications to follow the basic format as those for both Hidalgo
County Sheriff and Adult Probation (i.e. discount off of Average Wholesale Price)
with final approval of packet to be made by Israel "Buddy" Silva, Executive

Department Director. (BID NO 2010-093-00-00-MEG)

N. Co. Wide

1. HIDALGO COUNTY RE: REAL ESTATE ACQUISITIONS-

Requesting authority to obtain and approval of (when appiicable), inciuding, but
not limited to, the following items necessary in anticipation of real property/estate
acquisition(s). fair market value appraisals, inspections, surveys, all phases-

NTR environmental assessments, title reports or title policies services, commercial
contracts (improved property) or option contracts with authority for County Auditor
to issue required earnest money payment(s) or option payment(s) and County
Judge or Presiding Officer to execute necessary/required document(s)

24, Adjourn

http:!fagenda.hgoco.net!frs!publishfprint,_agenda.cfm?scq:lOZS&mode-—-print&CFID=477... 2/26/2010
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Al-20138 23.L1.

HCSO-Amendment-C-09-386-12-22 & C-09-386C-12-22-Medical Supplies &

Equipment

CC REGULAR

Date: 03/02/2010

Submitted By: Letty Saenz, PURCHASING DEPT.

Submitted For: Marty Salazar

Department: PURCHASING DEPT.

Agenda Category: Purchasing Department Sub-category: Sheriff's Office
Information

CAPTION

A. Recommending recission of Commissioners Court action of 12-22-08 awarding low bid
items with approval of contract {(as yet unexecuted by either party) to QuadMed, Inc. in
connection with project: "Medical Supplies & Equipment” for the Hidalgo County Sheriff's
Office inasmuch as QuadMed will not accept partial award of items;

B. Recommending award of items (refused by QuadMed, Inc.) to the two other participating
and contracted vendors for the same project:

a) Henry Schein, Inc. d/b/a Henry Schein Matrix Medical-C-09-386-12-22;

b) United Medical Supplies, Incorporated-C-09-386C-12-22,;
including approval of "Amendments” to the existing contracts to reflect the additional bid
items awarded herein for:"Medicial Supplies & Equipment" for Hidalgo County Sherifi's
Office.

BACKGROUND
Amendments
Contract Documents

Fiscal Impact
FISCAL YEAR: 2010 ACCT. # 0-1100-423-21-280-002-0-604/664

FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:

Funding available as of 2-26-10
Object code 604 $208,540.00

Object code 664 § 4,298.32

Attachments
Link: Amendment-Henry Schein Inc
Link: Contract #C-09-386-12-22-Henry Schein Matrix Med-HCSO
Link: Amendment-United Medical Supp
Link: Contract# C-09-386C-12-22-United Medical Supp-HCSO

Link: Email by QuadMed-Non-Acceptance & Execution of Contract

Link: Acceptance of Amendment by Henry Schein Matrix Med-C-09-386-12-22
Link: Acceptance of Amendment by United Medical Supp Inc-C-09-386C-12-22

hitp://agenda.hgoco.net/frs/publish/print_ag memo.cfm?seq=20138&rev_num=0&form=A... 3/1/2010
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Link: 12-22-09-CC Minutes

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Purchasing Department Marty Salazar 02/26/2010 02:06 PM APRV
2 Budget & Management Erika Zamora 02/28/2010 02:20 PM  APRVY
3 Manuel Chapa Manuel Chapa 02/26/2010 02:58 PM  APRV
4 Auditor's Office 02/26/2010 05:26 PM NEW
Form Started By: Letty Saenz Started On: 02/25/2010 04:14 PM

Final Approval Date: 02/26/2010

http://agenda.hgoco.net/frs/publist/print_ag_memo.cfm?seq=20138&rev_num=0&form=A... 3/1/2010




THE STATE OF TEXAS §
§
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-09-386-12-22

THIS CONTRACT is made and entered into this 22™ day of December, 2009 by and
between the County of Hidalgo, Texas ("County"), and Henry Schein, Incorporated, a New
York Corporation d/b/a Henry Schein Matrix Medical (the "Company").

WHEREAS, Company responded to advertised notices for bids for “Medical Supplies and
Equipment” (the "Services"); and

WHEREAS, Company submitted a bid to provide services in accordance with Exhibit “A”
Request for Bids (RFB) Procurement Packet attached hereto respectively, and incorporated herein
for all purposes of (the "RFB"); and;

WHEREAS, in recognition of and in consideration of Company's agreement to perform the
Services in accordance with Specifications within Exhibit “A” Request for Bids (RFB) Procurement
Packet, the Commiissioners 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:

l. County and Company hereby agree that this Contract is entered into in order to

provide the Services to the Hidalgo County Sheriff’'s Office. 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 te render and provide the services in accordance with the
Specifications contained in Exhibit “A” Request for Bids (RFB) Procurement Packet within Hidalgo .
County following a request for Services by the Hidalgo County 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. Further Hidalgo County reserves the right
to request these services from other sources other than the successful vendor and shall not be in
violation of any terms or conditions of said contract.

3. This Contract shall be for a period of two (2) years, commencing on December
22, 2009 and expiring on December 21, 2011 and may be extended at the sole discretion of the
County for an additional two (2) one (I} year terms under the same rates, terms and conditions.
Hidalgo County also reserves the right to continue this bid for an additional sixty (60) day grace
period at the end of the contract term for unforeseen delay of award for the next term and
contingent upon cost remaining unchanged.

4. As a condition of this Contract, Company shall hold and maintain throughout the
term of this Contract all licenses and permits required, 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 amounits specified in Exhibit "B" attached hereto payable against 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.

2. 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 whele or in part by either party without prior
written consent of the other party.

1. 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 shali
be delivered personally or sent by certified mail, postage prepaid, as set forth below:
If to County: The County of Hidalgo
Attn: County Judge
[00 E. Cano
Edinburg, Texas 78539
If to Company: Henry Schein, Incorporated
d/b/a Henry Schein Matrx Medical
Attn: Jesse A. Garringer, Vice President
P. ©. Box 3227 / 140 Crouch Commercial Court
Irmo, SC 29063
3. Incase 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.

6.  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.




WITNESS our hands in duplicate originals this’2 indday of i )li HH Q ?, 2009.

APPROVED AS TO FORM
SHber o Kt el

or 41/

ATTEST:

D

Arturo Guajardo, Jr., Cou

Clerk Cus [ -

COUNTY OF HIDALGO

o [ A

fene A. Ramirez, Countyjudge

COMPANY: Henry Schein, Incorporated
d/b/a Henry Schein Matrx Medical

LS =

ted Name: |esse A.lGlarringer
itle: Vice President
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PURCHASING DEPARTMENT
County Of Hidalgo

REQUEST FOR BID (RFB)
CHECKLIST
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO.: 2009-386-10-07-SGS

I Request For Bid Letter, consistof __1___ page.

2. Request for Bid, Legal Notice, consisting of _8 pages.
(Page 8 must be submitted with bid)
3. Exhibit “A” Specifications and Bid Sheets consisting of_5 pages.

4. Exhibit “B” Bid Page, consists of __4__pages.
(Must be submitted with bid)
5. Exhibit “C” Insurance Requirements consisting of 4 - pages.

fMust be submitted with bid)

Exhibit “D” CIQ Conflict of Interest Questionnaire, consisting of _1 page.
{Must be submiited with bid)

Vendor/Bidder Application and W-9 form consisting of _6 pages.

(Must be submitted with bid)

Draft Requirements Agreement consisting of _4 pages.

® 2o

9. Certification Regarding Debarment _1_ pages.
{Must be submitted with bid)

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.

%Mﬂ( el Stplnbuy ) 2009

Martha L. Salazar, CPPB Date
Purchasing Agent

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




PURCHASING DEPARTMENT
County Of Hidalgo

September 18, 2009

iCompany's Name and Address)

Re:  HIDALGO COUNTY SHERIFF'S OFFICE
Request for Bids -“MEDICAL SUPPLIES AND EQUIPMENT"
Bid No: 2009-386-10-07-SGS

Dear Respondents;

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

Hidaigo County Purchasing Department welcomes and appreciates your participation in the bid
process,

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

Sincerely,

s & Slagrbls

Martha L. Salazar. CPPB
Hidalgo County Purchasing Agent

MLS/sgs

Enclosures

2812 5. Business Highway 281 Edinburg, Texas 78539 % (956) 318-2626 % Fax (956) 3182629




| Bid No: 2009-386-10-07-SGS | Buyer: Sandy Suarez | Tel. No: (956) 318-2626 Ext 4860 |

REQUEST FOR BIDS

HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”

BID NO.: 2009-386-10-07-SGS

BID OPENING DATE:
OCTOBER 07, 2009

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Physical location: 2802 S. Business Highway 28]
Postal/Mailing: 2812 S. Business Highway 281
Edinburg, Texas, 78539

956 318-2626 Form HCPD-03

Lepsl Notwe Page | of 8 100386 16-07-5055




LEGAL NOTICE BID NO: 2009-386-10-07-SGS

IR

Sealed bids will be received for HIDALGO COUNTY — “MEDICAL SUPPLIES AND
EQUIPMENT?” 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. 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.

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-
2009-386-10-07-SGS HIDALGO COUNTY- “MEDICAL SUPPLIES AND
EQUIPMENT™ and in County's Purchasing Department, 2802 S. Bus. Hwy.
281Edinburg, Texas 78539, on or before 9:30 a.m., October 07, 2009. 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 BID-2009-386-10-07-SGS HIDALGO COUNTY- “MEDICAL
SUPPLIES AND EQUIPMENT™ Hidalgo County reserves the right to refuse and reject
any/all RFB and to waive any/ail formalities or technicalities, or to accept the RFB
considered the best and most advantageous to Hidalgo County

Hidalgo County reserves the right to: A. separate and accept, or eliminate 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 further reserves the right to design
the evaluation criteria to be used in selecting the lowest and best bid for approval; and C.
award the bid to ane bidder or to multiple bidders if the County determines it is in its best
interest to do so0.”

The Bidder shall not substitute items named in the bid without the express written consent
of Hidalgo County. Failure of the delivered item(s) 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.

For work to be performed at a County owned or operated location, each bidder shall, in iis
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 ail
circumstances which affect the dollar amount of the bid.

Descriptive spetifications 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 iltustrations, specifications, explanation of
warranties, and service data with their bid including catalogue numbers and any necessary
references,

TLepal Natice Page 2 of 8 2009-386- 10-07-SGS




16.

11.

12,

14,

6.

No bid may be withdrawn within thirty (30) days from the scheduled time to open bids.
Proposed prices are to remain firm for a minimum of ninety (90) days after 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 ali bids.
Costs 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 cost 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 insufficient to meet
the liabilities of sajd 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 Proprietorships are required to
submit a copy of their social security cards to the Hidalgo County Auditor’s Office in
order to cstablish an account with the County. All awarded vendors must submit a
completed W-9 and a copy o their Federal 1D Number Certificate.

DELIVERY INSTRUCTIONS:

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

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

If you need additional informaticn call the office listed below:
Hidalgo County Purchasing Department
Martha L. Salazar, Purchasing Agent
(956) 318-2626

BILLING AND PAYMENT INSTRUCTIONS:

Invoiccs must include:

a) Name and address of successful bidder

b} Name and address of receiving department or official
c} Purchase Order Number (if any)

Legal Notice Paga 3 of 8 200%-386-10-07-5C5




17.

18.

d) Notation - HIDALGO COUNTY- “MEDICAL SUPPLIES AND
EQUIPMENT” Descriptive information as to the items or services
delivered, including product code, item number, quantity, etc.

Discount payments will be considered when offered,
Contact person for Billing and Payment questions:

Hidalgo County Sheriff’s Office
711 El Cibolo Road
Edinburg, TX 78542
(956) 383-8114
ATTN.: Sheriff Guadalupe “Lupe” Trevino

Schedule of Events

Bid Opening, 9:30 AM October_ 07, 2009
Award of Contract , 2009
Commence Work or Deliver Produets , 2009

Bid or Performance Bond and Debarment Certification; Pavment Under Contract:

If the contract proposed is for the construction of public works or is for a
contract for goods & services exceeding $100,000, alf bidders shall furnish a good
and sufficient 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 certification or acknowledgment
stating that the contractor or vendor is free from suspension or debarment pursuant
to federal regulation 45CFR Part 76.

Together with the signing of a contract or issuance of a purchase order
following the acceptance of a bid, and prior to commencement of the actual work,
the bidder shall fumnish a performance bond to the County for the full amount of
the contract, if that contract exceeds $50,000.

If the contract is for $50,000 or less, no money will be paid to the
contractor until completion and acceptance of the work or the fulfillment of the
purchase obligation to the County, and, if applicable, the receipt by County of
satistactory 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 bond for a contract in
excess of Twenty Five Thousand Dollars ($25,000.00), as required by Tex. Gowt.
Code Ch. 2253,

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

Lepgal Notice Page 4 of § 2009-386-10-07-5G3




[9.

20.

Ethical Standards:

It shall be a breach of ethics to offer, give or agree to give any elected
official, department head or employee, or former elected official, department head
or employee, of the County, or for any elected official, department head or
employee or former elected 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 offer of employment in connection with any decision,
approval, disapproval, rccommendation, preparation or any part of a program
requirement or purchase request, influencing the content of any specification 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.

It shall be a breach of ethics for any payment, gratuity or offer of
employment to be made by or on behalf 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.

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

Disclosure of Conflict of Interest

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 “CIQ™) attached as Exhibit D, the vendor, person, consultant or
contractor’s affiliation 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 nuli and
void if 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 to refer to Texas Local Government
Code Chapter 176 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 Hidalgoe 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.
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23.

25.

26.

27.

lf, 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.

Bids, and all goods and services provided thereunder, shall comply with all federal, state
and local iaws concerning this type(s) of goods and/or services

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

Possess or is able to obtain adequate financial resources as required to perform
under the id:

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 eligible to recetve an award.

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

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

County 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 successful bidder; County reserves (he right to terminate any
contract immediately in the event a successful bidder fails to:

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

Successful bidder shall defend, indemnify and save harmless County and all its clected
officials, officers, agents and employees from all suits, actions, or other claims of any
character, name and description brought for or on account of 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
successtul bidder in the execution of, or performance under, any contract which may result
from bid award or which arises from any event or casualty happening on or within County
premises themselves or happening upon or in any halls, clevators, entrances, stairways or
approaches of or to such County facilities.

Legal Notice Page 6 ul'8 2009-356- 1-07-5GS




28.

29.

30.

Successful bidder shall pay any judgement with costs which may be obtained against
County growing out of such injury or damages, and shall, upon request, provide a defense
io County by counsel reasonably acceptable to County. Successful bidder's indemnity
hereunder shall include, but is not limited to, claims relating to patent, copyright or
trademark infringement, and the like, arising out of the goods and services provided by
successful bidder.

Successful bidder shall warrant that all items/services shall conform with the
specifications and/or all warranties provided under the Uniform Commercial Code and be
free from all defects in material, workmanship and the like. Items supplied under a
contract pursuant to this Request for Bids shall be subject to County's approval. Items
found to be defective or not meeting specifications shall be replaced by successful bidder
within two business days at no expense to County. Items not picked up within one (1)
week after 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 to the item's
nonconformity.

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

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.

Lepat Motice Page 7 of 8 HP-386-10-07-856G8




Baid
For
HIDAILGO COUNTY
“MEDICAL SUPPLIES AND EQUIPMENT™
BID NO.: -2009-386-10-07-SGS

To: Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Physical location: 2802 S. Business Highway 281
Postal/Mailing: 2812 8. Business Highway 281
Edinburg, Texas, 78539

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

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

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

Respectfully submitted,

Bidder:;
Address:
By:

Printed Name:

Title:

(Must be submitted with Bid Pucker)
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EXHIBIT “A”
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPFPLIES AND EQUIPMENT”
BID NO: 2069-386-10-07-SGS

SCOPE OF SERVICES:

Hidalgo County is requesting to obtain Medicals Supplies and Equipment on an “AS NEEDED BASIS
ONLY™, for the Hidalgo County Sheriff’s Office-Adult Detention Center (Jail Infirmary), located at 711 El
Cibolo Road, Edinburg, Texas 78542. Bidder(s) will supply the Hidalgo County Sheriff’s Office {Adult
Detention Center) requirements of Medical Supplies and Equipment through out the contract period on an
“AS NEEDED BASIS” only. Medical supplies will be ordered approximately every month on a one-time
per month basis. Bid information will be furnished to Hidaigo County Sheriff’s Office-Adult Detention

Center (Jail Infirmary).

The Bidder(s) will offer Hidalgo County Sherift’s Office-Adult Detention Center (Jail Infirmary) a percentage
discount from retail on all purchases by Hidalgo County Sheriff’s Office-Adult Detention Center (Jail

Medical Supplies and Equipment.

Bidder(s) agrees that to the extent an item is unavailable from Bidder(s) own inventory, Bidder(s) will be
Responsible for locating an alternative supplier and for providing the product or service to Hidalgo County
Sheriff’s Office-Adult Detention Center (Jait [nfirmary) for the bid price.

All bids are for new equipment or merchandise unless otherwise specified.

Bid unit price on quantity specified-extend and show total. In case of ermor in extension, unit
prices shall govern. Bids subject to unlimited price increases will not be considered.

REQUIREMENTS:

Bidder(s) must possess a Class “A” License as defined in Section § of the Texas Pharmacy Act, and be a
community/retail pharmacy under the Texas Pharmacy Act and related regulations.

Bidder will provide stock bottles {upon request) when ordered.

The Hidalgo County Sheriff's Office-Adult Detention Center (Jail Infirmary) requires generic substitute in al}
Instances.

All items will be ordered and delivered by bidder (s) during regular business hours only, unless item(s) are of
emergency, therefore, item(s) must be delivered within a six to eight hour time frame.

The bidder(s) representative must be available to respond to all calls from the using County department to
asstst in the reselution of complaints and problems regarding orders and deliveries and the return of any
and/or all goods.

The bidder(s) shall provide a telephone number for placement of calls against this bid, and shall provide the
nante, title and telephone number of a representative who may be contacted whenever problems arise
concerning services. No telephone numbers provided for this purpose shalt be serviced through an answering
machine or other automatic answering device, or in any manner to impede immediate access to a
representative capable of addressing problems.

» Name:

¢ Business and Cell Phone Numbers:

TERMS & CONDITION:

1. Term of the contract will commence upon termination of current contract and will continue for a periad of
two (2) year with the County’s option to extend for two (2) additional one ( I) year terms under the same
rates, terms and conditions

EXHIBIT "A" Page 1 ol § 2009-386-10-07-8G 5




12.

EXHIBIT “A”™
HIDALGO COUNTY SHERIFF’'S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-SGS

Hidalgo County reserves the right to continue this bid for an additional sixty (60) day Grace period at the
end of the countract term for unforeseen delay in award of new bid for next contract tenm.

The contract shall remain in effect until: a) the contract expires b) delivery/completion of services
ordered, or ¢} Terminated by County with thirty (30) days written notice prior to the cancellation.

Hidatgo County reserves the right to award the bid to MULTIPLE bidders if the County determines it is
n its best interest to do so.

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

Items may be substituted by vendors but, must be gqual or better and must be approved by the Hidalgo
County if quoted item is out of s1ock.

Insurance requirements for this project to be maintained through out the contract term. (Refer to fimits on
the Exhibit C, Insurance Requirements),

The successful bidder will indemnify and hold harmless the County, and its officers, officials, and
employees, agents and attorneys for any and all claims and expenses arising out of or related to the
performance of the contract awarded pursuant hereto.

Hidalgo County reserves the right to seek purchases for “Medical Supplies & Equipment” from State
Awarded contracts whenever it is in the County’s best interest to do so.

Hidalgo County rescrves the right to award on an “aif or none basis”.
Hidalgo County reserves the right to hold bids for a period of ninety (90) days without taking any action.

Hidalgo County reserves the right to add or delete items during the term of the contract under the same
rates and conditions.

MARKET VOLATILITY AND UNIT PRICE ADJUSTMENTS:

Hidalgo County recognizes that during periods of national crisis and unstable economic conditions, unforeseen
price increases right affect costs for goods and services contracted on an annual basis. The following
procedure may be employed to mediate price volatility.

1) Requesting Price Adjustment: Upon written request of the Vendor to the County Purchasing
Agent, the County may review evidence of prevailing industry-wide market conditions that
wairant an adjustment in bid prices contained in the contract.

* A Vendor must tie any price change clause (0 an industry-wide or otherwise nationally
recognized index, or some other form of verifiable document. Such written request must be
accompanicd by a certified copy of the supplier’s advisory or notification to the vendor of the
price changes.

* The Vendor must put the Purchasing Agent on the mailing lists for such publications so that the
Purchasing Agent can monitor said changes. Such membership shall be at no cost to the
County.

= The County Purchasing Agent retains the right to determine whether or not such proposed price
changes are in the best interest of the County.
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Z)

3)

4)

5)

EXHIBIT “A”
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-SGS

* No price escalation will be authorized in excess of the amount of the increase referred to in the
supplier’s notice.

= The County may only grant a price increase if the evidence presented is deemed reliable.
Should the County allow a price increase, the approved price change shall be honored for all

* Orders received by the vendor or contractor after the effective date of such price change.
Approved price changes are not applicable to orders already issued and in process at time of
price change,

Price Reduction: Vendor shall notify the County at the time when the Vendor’s costs for items and/or
supplies reduce due to stabilization in the market at which time prices for items on this contract shal} be
reduced accordingly. Failure by the Vendor to notify the County of a decrease in costs for items and/or
supplies for which the Vendor was granted a price adjustment, may result in immediate termination of
this contract and the County shall not be obligated to pay the Vendor the difference between the
contract price and the price adjustment.

Timeframe for Adjusted Price Increases: Price increases are only valid for the quarter in which they
are requested and approved. Prices shall return to the original contract price at the beginning of the

following quarter unless a Vendor notifies the County in writing within ten (10) days of expiration of
the quarter in which the price increase is in effect, that it desires to have the price increase continue or
that the Vendor is requesting a different price increase for the following quarter. Such request must be
supplemented with sufficient justification to demonstrate that the price increase remains necessary. The
County Purchasing Department shall have sole discretion whether to grant the price increase extension.
The County too, shall have discretion to unilaterally reduce, eliminate or extend a price adjustment ©
the Vendor at any time upon written notice from the County to the Vendor demonstrating justification
for such reduction, elimination or extension of the price adjustment.

Allowable Review Periods: Price adjustment reviews may only be requested by the Vendor on a
quarterty basis. However, the County may at its own discretion, conduct temporary price adjustment
reviews at any time. The County Purchasing Agent and/or the County Auditor reserve the right to
audit and/or examine any pertinent books, documents, papers, records or invoices relating directly to
the contract transaction in question after reasonable notice and during normal business hours.

Dollar_Limit to Price Changes: The total increase in contract price shall not exceed twenty-five

percent (25%) of the original contract price during the contract term.

ADDITIONAL INFORMATION:

All costs and expenses associated with the preparation and submission of bids shall be the respoasibility of the
bidder and no reimbursements for such charges or expenses shall be passed on to Hidalgo County.

Hidalgo County is requesting that any and all questions, inquiries, and clarifications regarding quotes, bids,
proposals, or statement of qualifications be addressed to Martha L. Salazar, Purchasing Agent, 2812 S. Business
Highway 281, Edinburg, Texas 78539.

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED. ALL WRITTEN INQUIRIES WILL BEL
ACCEPTED VIA FACSIMILE NO LATER THAN, SEPTEMBER 3¢, 2009 by 5:00 P.M. Responses will
be sent to all applicants via facsimile or via e-mail by no later than, OCTOBER_02, 2009 by 5:00 P.M
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EXHIBIT “A”
HIDALGO COUNTY SHERIFF’S OEFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-SGS

' MEDICAL SUPPLIES & EQUIPMENT

I MULTISTIX 10 8G. DIB AND READ TESTS  RY 100 TESTS/BTL = 5 BOTTLES | gENgRiC-
2. | PHYSICIAN'S DESK REFFRENCE _ LASTESTEDITION (YRLY) _
i 3 | TOENAIL CLIPPERS SMALL = __ orems }
o | KERLIZ OTC 50 ROLLS BRAND- !
R
L s | | ETOH PREP OTC . 10 BOXES | BRAND-
| ; B o o o GENERIC- "
P ¢ _ﬁL__C_(_’_'?f’_’_“_'_&T‘_)_?[_{_‘.J?’.‘f.L. ?.“.gf"..fﬂ_( __________________________ BRAND-
SAME . i 3 GENERIC-
7 | HYDROGEN PEROXIDE OTC BRAND-
| SAME H202 _ GENERIC-
8 | LINDANE SHAMPOO 1% OTC _ GALLON BTLS=20 GALS
9 | ALCOHOL PREPPADS OTC 50 BOXES |
10§ IV CANNULAS OFC 150 CANNULAS
U | IVSTARTKITS O7C | _150KITS
12| STERILE H20 07 | 200 BOTTLES N :
13| NSFOR IRRIGATION O7TC
14 LvroLes ore , 2 ‘ ‘
15| IVTUBING o7 150 SETS |
16 | SPUFFLEPLASTIC % O7 PLASTIC SQUAT Cups | )
ore L. MWBOX-10BOXES | |
17| STAPLE REMOVER KITS o BRTS ]
1§ | STERILECOTTON APPLICATOR SWABS | _ocases 0 .
|19 | N-95 RESPIRATOR MASKS | : 75 BOXES
| 20 i— SOFT PROCEDURE MASKS WITII EAR LOOPS | |
20| WELCH PRUBE COVERS 150 BOXES 5 o
r 22 | ULTRA SOUND GEL i wruses '
| 23 f | SYRINGES \_lz_j_T_li_T\H—Dl ES 100 BOXES ;
2 LIFESCAN UNISTIX _’ 250 BOXES )
}_25 ELECTRODES FOR WELCH/ALLEYN EKG { 100SETS ___f o
| s | SUTURE SETS ! 10 BOXES : |
T o ) ) _-T:_\“hrblt e Page 4 ;:f“f- o o 20"(}9_-386-](]-{}?;..5..(35 -




EXHIBIT “A”
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-SGS

SUTURE REMOVAL KITS

50 KITS/CASE = 10 CASES

45

27

28 | SUTURES 10 BOXES

29 | COLOSTOMY DRAINABLE POUCHES SIZE - 24~ 10 BOXES

30| STOMAHESIVE FLEXIBLE WAFERS  SIZE, - 2%” 10 BOXES

31 | DIAGNOSTIC PEN LIGHTS GPRG=4PRGS | ]
COTTON TIP APPLICATORS 6" NON-STERILE

32 {individually wrapped) IM/CASE = | CASE

33 g{é!;-KL,ING CONFIRMINGBANDAGE 3" X 4"/ | 06/CASE—50 ROLLS

34_ | SELF ADHERING GAUZE 127X107YDS X1” W 12/BOX=10 BOXES )

35 | STERILE EYE PADS, OVAL 2¢" X 2¢" 50/12 CTNS / CASE = 2 CASE

36 | SYRINGES WITH NEEDLE 5CC GAUGE 1" (00/BOX = 60 BOXES

37 | SCALPEL STERILE STAINLESS 10/BOX = 20 BOXES

39 | TONGUE BLADE DEPRESSORS 50010 BOXES/CASE=1 CASE

40 | TELA PADS 3" X 4" ADHESIVE 100/BOX = 30 ROXES

41 | BAND-AIDS 1" X 3" 100/BOX = 15 BOXES

42 | BUTTERFLY STRIPS MED. 14" X 3/8" 100/BOX — SBOXES

43 | BUTTERFLY $TRIPS LARGE 2%" X 4" L00/BOX= 5 BOXES

44 | ALCOHOL PREPS WEBCOL 200/BOX = 15 BOXES
K-Y JELLY OR EQUAL 3 OZ/TUBES = 10 TUBES

46 | SYPHYNOMENOMETERS ANEROID LARGE
resistant KING .
47 | TRU-TOUCH VINYL GREEN NON-§ [£RILE
GLOVES o 50/BOX(LOVCASE~S CASES
48 | [RRIGATIVE EYE SOLUTION 4 0Z/BTL = 10 BOTTLES L
49 | SELF-ADHERENT BANDAGE 1" X 5 YDS. Z4/BOX = 20 BOXES
so | FXPANDOVER ELASTIC MEDICALTAPE 1" X § _
YDS. 18/CASE = 1 CASE
51 | QUICK [CE INSTANT COLD 24/CASE = 12 CASES |

[Exhibit “A™ Page 5 of §
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS

BID PAGE
Vendor must thoroughly fill in each section of the Bid Page (Exhibit “B”} if applicable
INCOMPLETE submittals shail be considered a probabie cause for disqualification.

Item 1
Brand Name
L % above AWP $
% below AWP $

Generic Brand

% above AWP $
% below AWP $
Regular business hours are from a.m. to _p-m.

Item 2

Bianket discount for non-prescription drugs

a
and related infirmary medical supplies e

Regular business hours are from amto__ _ pm.

Exhrbil "B pages ] of 4 2009 386-10-07. 855




EXHIBIT "B”
“MEDICAL SUPPLIES AND

EQUIPMENT”

BID NO: 2009-386-10-07-SGS

DESCRIPTION
$ MEDICAL SUPPLIES & EQUIPMENT, . . . AN R :
; ) 00 TFS rsrBTL 5 BOTTLE'; BRAND-
MULTISTIX 10 SG. DIB AND READ TESTS  RY SRR
GENERIC-
| 2 | PHYSICIAN'S DESK REFERENCE ; LASTEST EDITION (YRLY)
. 3T TOENAIL CLIPPERS SMALL "7 777 orcemMs T T
4 KERLIZ OTC 30 ROLLS BRAND-
GENERIC- :
s ETOH PREP OTC 10 BOXES I BRAND-
GENERIC-
6 | ALCOHOLISOPROPYL.70% oOTC __—— ~ 1~ 77— 7 BRAND-
SAME GENERIC-
77 [ HYDROGENPEROXIDE OTC "~~~ T ) | BRAND-
SAME H202 | GENERIC-
3 LINDANE SHAMPOO 1% OTC GALLON BTLS-=20 GALS J'
5 e e Y e _]
ALCOHOL PREP PADS _ OTC soBOXES | oo
10 IV CANNULAS OFC 150 CANNULAS
11 IV START KITS OTC 150 KITS
12 STERILE H20 O7C 200 BOTTLES
13 NS FOR IRRIGATION OTC !
] e S e e
14 IV POLES O7C 2 |
My I |
15 IV TUBING OTC i 150 SETS
16 SPUFFLE PLASTIC % OZ. PLASTIC SQUA] Cups orc IM/BOX = 10 BOXES _
17 | STAPLE REMOVER KITS S R LRS- — _
18 STERILE COTTON APPLICATOR SWABS 10 CASES
19 N-95 RESPIRATOR MASKS . _T3BOXES e
20 | SOPT PROCEDURE MASKS WiTH EAR LOOPS .
" e e —— . :
L2t WELCH PROBE COVERS | 156 BOXES
e LR EVERS e . . S :
Lo ULTRA SOUND GEL i 10 TUBES
| 23 SYRINGES WITH NFEDI ES 100 BOXES :
e b . [ S
1 | .
|24 LIFESCAN UNISTIX ; 250 BOXES |
N Wi o o S S it N —
[ 25 ELECTRODES FOR WELCH/ALLEYN EKG ' 100 SETS |
| 26 | SUTURE SETS 1 10 BOXES :
27 SUTURE REMOVAL KITS S0 KITS/CASE = 11 CASES

Exhibit "IV pages 2 o' 4
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EXHIBIT “B”

“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS

28 | SUTURES 10 BOXES |
29 | COLOSTOMY DRAINABLE POUCHES SIZE - 23" 10 BOXES B
30| STOMAHESIVE FLEXIBLE WAFERS  SIZE - 234> t0 BOXES
31| DIAGNOSTIC PEN LIGHTS 6/FKG = 4 PKGS
COTTON TIP APPLICATORS 6" NON-STERILE (individually
32 wrapped) IM/CASE =1 CASE | ;
33 | SOF-KLING CONFIRMINGBANDAGE 3" X 4"/1 ¥YD$ 9/CASE-SOROLLS
34 | SELF ADHERING GAUZE 12" X10"YDS X1" W 12/BOX-10 BOXES
35 | STERILE EYE PADS. OVAL 2c" X 2¢" $0/12 CTNS / CASE = 2 CASE
36 | SYRINGES WiTH NEEDLE SCC GAUGE [ 100/BOX = 60 BOXES
37 | SCALPEL STERILE STAINLESS 10/BOX = 20 BOXES
38 (&;{L{{i‘;‘ [:JLAEDS STL‘RIILE 2" X 4" STEEL DISPOSABLE 100 BOX = 100 BOXES
39 | TONGUE BLADE DEPRESSORS 500/16 BOXES/CASE=1 CASE
40 | TELA PADS 3" X 4" ADHESIVE 100/BOX = 30 BOXES
41 | BAND-AIDS 1" X 3" H00/BOX = 15 BOXES
42 | BUTTERFLY STRIPS MED. 1%" X 3/8" 100/BOX = SBOXES
43 | BUTTERFLY STRIPS LARGE 2%" X 14" 106/BOX= 5 BOXES
44 | ALCOHOL PREPS WEBCOL 200/BOX = 15 BOXES |
45 | K-Y JELLY OR EQUAL 3 OZ/TUBES = 10 TUBES
| % | SYPHYNOMENOMETERS ANEROID LARGE resistant KING
47___| TRU-TOLCH VINYL GREEN NON-STERILE GLOVES SO/BOX(LOVCASE=5 CASES |
8 | IRRIGATIVE EYE SOLUTION 4 OZ/BTL = 10 BOTTLES
49 | SELF-ADHERENT BANDAGE 1" X 5 YDS. 24/BOX =20 BOXES
50 i EXPANDOVER ELASTIC MEDICALTAPE 1" X 5 YDS,. 48/CASE = | CASE B
51 QUICK ICE INSTANT COLD ) 24/CASE = 12 CASES _,

Fxhihit "B pages 3 of 4
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”

BID NO: 2009-386-10-07-SGS
B e e

BIDDER/COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP CODE;

PHONE & FAX NO.’S:

CELL PHONE:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE:

EMAIL ADDRESS:

fMust be submitted with Bid Packey)

Exhitit “B™ pages 4 of 4 2009-386-16.07-855




EXHIBIT “C”

Insurance Requirements
Applicable to the Acquisition of Goods and /or Services
(other than Professional Services)

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

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

2. Automobile liability insurance policy with limits of at least Three Hundred Thousand
Dollars ($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00)
per occurrence. Coverage should include injury to or death of persons and property
damage claims with limits up to Five Hundred Thousand (3$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 comipensation insurance in amounts established by Texas law, unless the
Bidder is specifically exempted from the Texas Workers Compensation Act, Texas
Labor Code Chapter 401, et. seq.

Hidalgo County will only accept certificates of insurance on_an_ Acord form (as attached
hereto). Certificates of insurance shall name Hidalgo County as additional insured and must be
submitted to County for approval prior to any services being performed by Contractor. Each policy
of 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 writlen 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 msurance 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 tollowing suspension of the Contract, this Contract shall automatically terminate.

Revised 10/01/08

Exhitut “C* Page | of 4 2003 386- | 0-07-8G5




ACO

C ETRT!FI(,ATE O?“ iN&l}RANCE

PRODUCER

HOLDER.

THIS CERTIFICATE 15 GSSUED AS ﬁ HATTER OF INFORHATEON
ONLY AHD CONFERS NO RIGHTS UPON THE CERTIFICATE
THIS CERTIFICATE DOES NQT AMEND, EXTEND OR

INSLIRED

rszuﬁER A

ALTER THE COVﬁRAGE AFFCIRDED B‘I" THE POLICIES BELOW

INSLURER &°

INSURER C:

INSLIRER [1:

| INSURER E:

COVERAGES

THE POLICIES GF INSURANCE

LISTED BELOW HAVE BEEN
NOTWITHSTAMDING ANY RESUIREMENT TERM Of CONDITKIN OF ANY CONTRACT
AT BE (SSUED OR MAY PERTAIN. THE INSURANCE AFFDADED 8Y THE POLICIES DE

COMNTIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PALD CLAY

ISSUED TO YHE

INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED

SR OTHER DOCUMENT 'WITH REEPECT TO WHICH THIS CERTIFICATE

SCRIBED HEREIN IS SUBIEGT TO ALL THER TERMS. EXCLUSKONS AND
5.

INSR

LTR TP % [ RN

A . COMME (22135 GENERAL LIARILITY
[j LAIMS MATE LRLCUR

OMMER S 2 CTINE PROF
CANNER S PROTECTAE LIAALITY

SR ML AGGRE DA TE LIMID BHELIES #F R
POLITY PROJES LEw

" GENERAL LIABILITY

PORREY SRR

AUTOMOBILE LIABILITY
B

AMY ALTCH

Q ALL CWWRED ALITCS
SLiRIMILED AUTOE

g HIRELY AITOS
MW RNE D ALTGS

T GARAGE LIABILITY

EAY ALITE

EXCESS LIABILITY

HETFHTION 3
WORKERS COMPENSATION

AND
EMPLOYER'S LIABILIT .

POLICY EFFECTIVE
o DATE (M

|
(AT
¥ :
s !
1
3
COMBNED SINGLE LIk 3

€A acaterny

BODILY INRY
P paeparl

BOTHL ¥ INULRY
(P agidats

PHUOFERTT DAMACE
P rendonts

L OTRER

___CERTJF!CATE HOLDER
Hidalgo County

2812 S Highway Bus. 281
Edinburg, Texas 78539

wom:;wm ‘NSLIRED INSURER LETTER:
) FHOULD ANY OF THE ABGYE DESCRIBED POT ICIES BY CANCEI

Attn: Purchasing Department

THAM Fa A
POALTE DNLY A

DESCAIFTION OF OPERATlONS ! LOCJQT“'JN J’VEHiCLES i EKCLUSiONS mDED BY ENDORSEMENT 1 SFECIAL FROV
County of Hidalgo shall be named as additional insured on st Commercial General Fiwbility policies,

CANCELLATION

__._‘

EXFIRATION DATE THEREQF . THE ISSLUING IMSURER WLl ENDE AVOR 0 WAL 30
1 DAYS WRITTEN NGTICE TO THE CERTIFICATE HOLDER NAMED T0 THE LEFT BUT

ALUTHORIZED REPRE SENTATRE

Exhibat “C” Page 2 of 4

THE INSURER. TS AGENTS OR REPRESENTATIVES

FAILURE TU} GO S0 SHALL IMPOSE NG OB IGATEIN OR LIABILITY £F ANY KINEH UFON jl
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Insurance Requirement Acknowledgment

I8 , 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 Commissioner’s Court;

(.

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

Automobile Liability: $ General Liability: $
r have aiready been met, sce 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 Certificates of Insurance to the Purchasing Department’s Contract Managers will
cause the bid award to be rescinded and re-awarded to next lowest bidder. Certificates of Insurance
will be monitored and verified on a quarterly basis to ensure coverage policy is in place. It is the
Company=s obligation to maintain the appropriate insurance coverage throughout the term of the

contract.

e -

THIS FORM MUST ACCOMPANY BID PACKET

—

Exhibit T Page 3 of 4 2009-386-10-07-365




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

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

1. Licenses:

2. Bonds:

3. Certificates:

4, Permits:

5. Other:

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

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

Authorized Signature Date

Company

Address

City, State, Zip

Exhitit “C Page 4ol 4 2009-186-10-07-5G5




EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE FOrRM CIQ

For vendor or other person doing business with local governmental entity

This quastionnaire raflects changes made to the law by H.B. 1491, BGIK Ley. Requiar Sesaion, OFFICE USE ONLY

This queshonnaire s bemng filed 1 accardance with Chapter 176, .acal Government Sode Cte dmrmed
by a person who has a business reiationstip as defined ty Section 176 001 1-a) wrth alocal
gavernrmental entity and the person meats requirements under Section 176 D06ia).

By law s questionnaire must be filed with the records admunistrator of the local governmental
entity not iater than the 7th business day after the date the person becames aware of facts
thatrequire the statement to be filed. See Sechon 176 006, Local Government Code

& person cammus an offense of the person knewingly violates Sechon 176006 Local
Guovernment Code An offense under this seclion s a Class C misdemeanor

_]_] Name of person who has a business relationship with lacal governmaental enlity,

Hy

D Check this box if yau are filing an update to a previously filed questionnaire,

iThe law requires that you file an uprated campleted questiannaire with the appropnate filing authonty nat
tater than the 7ih business day after the date the onginally filed guestiannare becomes Incomplate or naccurate |

3 e
—l Marfie of locdl government officer with whom filer has employment or business relationship.

Mame of Officer

Ths section (tem 3 including subparts A B © & D) must be campleted for each officer with whem the filer has an
errployment ar other business refationship as defined by Section 176 064(1-at Local Government Code  Attach additional
pages o this Form CIQ a5 necessary

A s the tocal governmenl efficer named w1 thrs section recering or likely to recaive taxabie income othar than invasiment
income. fram the hler of the gquestisnsare?

[ ves [ ]we

B s Ihe filer of the questionnare recenang or hikely to recelve laxable income olher than mvastment noome. rom gr at the
durechion of the lacal government officer named in this section AND Ihe \avabile income 15 ont receved from the local
gevernmental entity?

[Jwe [w

£ Is the filer of this queshonnare employed by 3 corperatian ar other business enhty ath respect 1o wiich the lacal
government officer serves as an officer or directer. or nolds an awnership of 16 percert or more™?

‘:] ¥us [ e

O Describe each employment ar business relationship with the locsl goveroment officer named 0 s secton

o —

Signaturs of persan doing husiress wih the govertmenlal erhity e

|

BTN I E LTSI G

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

Exhibit “D™-Page | af 1




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to fhe Hidalgo County Purchasing Department
thru Facsimile: (956) 318-2629 or Fax (956) 292-7612
in person or regular mail to: 2812 S. Business Hwy, 281, Edinburg, Texas 78539
or email: purchasing@co.hidalgo.tx.us

iCompany Name: Telephone No. ( }
dba Name:
Legal Name:
Mailing Address : Fax No. ( }
IPhysical Address:
City, State, Zip Tax L.D. No.

emit to Address : City, State, Zip

E-Mail Address:

epresentative(s) Name(s) & Title(s)

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

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

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

Small Busingess; ~Pisadvantaged Business (At Least 51% Ownership)

| Less than 125,000 annual gross receipt T1Black American [ Native American
L Less than 250,000 annual gross receipl 8 Hispanic American 2 Women

[ Less than 499,000 annwal gross receipt 1 Asian Pacific American {0 Other

| More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?; “iYes  i'No
Indicate Certification No.(s): or are Certificate(s) attached?: ] Yes O No

'What type of product(s) is/are solicited by your company?:

Would you like to be provided with specifications for procurements of such products?: “Yes No

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

|[Date Forwarded Information to Auditor’s Office: Entry Date: Yendor No.:




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

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

Have vou been Certified as a HUB or an MBE/WRBE source?: CYes [ No

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

Indicate Certification No(s).:__ or Are Certificate(s) Attached?: 1 Yes [1No
L i L N —

LIST QF 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 Subcentractor Name: . HUR Status:

Certifying Agency (Check ali applicable): ITTexas Building & Procurement Commission L] Other
Address: - City: _ State: Zip:

Contact Person: Title: Phone No.: ()

Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: o __ HUB Status:

Certifying Agency (Check all applicable): OTexas Buitding & Procurement Commission [J Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: { )

Subcontract Amount: §__ Description of Work to be Performed:

HUB Subeontractor Name: _ HUB Status:

Certifying Agency (Check all applicable): ~Texas Building & Procurement Commission [ Other
Address: City: State: Zip:
Contact Person: _ Title: Phone No.: ()

Subcontract Amount: § ... Description of Work to be Performed:




o W-9

{Rev. November 2005)

Departmant of the Trsasury
intemal Flavonue Sarvice

Request for Taxpayer
Identification Number and Certification

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

Marme fas shown on your ingome tax returm)

Business name, if ditferent from abava

ndliveduialy

Chack approprate box: L Sole proprietor O corporation

Exempt from backup

U Parmership [ Otrer » .. 0 witnholding

Address [numtwer, street, and apt. or sute ne.j

Requaster's name and address {optional)

GCity, state, and ZIP code

List acecunt numbers) here (optonall

Print or typa
See Specific Instructions on page 2.

[EIN]  Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoig
backup withholding. For individuals, this is your social security number [SSN). However, for a resident
alien, sole proprigtar, or disregarded antity, sea the Part | instructions on page 3. Far other antities, it is
your employar identification number (EIN). if you do not have a number, see How fo get a TIN on page 3.

Note. if the account is in mare than one name, see the chart on page 4 for guidelines cn whose

number 1o enter.

Social security number

1
RN

or
Emplayer identiffcation number !

I

m— Certification

Under penalties of psrjury, | certify that:

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

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

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

3. lam a LS, person (inciuding a U.S. resident alien).

Certification instructions. You must cross out itern 2 abova if you have been notified by the IRS that you are currently subject to backup
withholding because you have faited to report all interest and dividends on your tax return. For real estate transactions, itern 2 does not apply.

For mortgage interest paid, acquisition or abandonment of secured proy
arrangement (IRA), and generally, payments other than interest and divi

pravide your comect TIN. (See the instructions on page 4.)

perty, cancellation of debt, contributions to an individual retirernent
dends, you are not required to sign the Certification, but you must

Sign Signature of
Here U.S. person b

Data M

Purpose of Form

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

U.S. person. Use Forrm W-9 only if you are a U.S. person
{(including a resident alien}, to provide your correct TIN to the
person requesting it {the requester) and, when apgplicable, to-

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

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

3. Claim exernption from backup withholding if you are a
U.8. exempt payee.

In 3 above, if applicable, you are also certifying that as a
L.8. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income,

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

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

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

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

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

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-8 has not been received, 2 partnership is required to
presurme that a partner is a foreign person, and pay the
withholding tax. Thetefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and aveid withholding an yaur
share of partnership income.

The persen who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the foliowing cases:

® The LS, owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (mev. 11-2008)
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* The U.S. grantor or other owner of a grantor trust and not
the trust, and

& The U.3. trust (other than a grantor trust} and not the
beneficiaries of the trust.

Foreign person. If you are a forgign person, do not use
Farrm W-9. instead, use the appropriate Form W-8 {see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities),

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

H you are a U.S, resident alien whao is ralying on an
exception contained in the saving clause of a lax treaty to
clairn an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-2 that specifies the
following five items:

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

2. The treaty article addressing the income.

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

Example, Article 20 of the U.S.-China income tax traaty
allows an exemnption from tax for scholarship income
received by a Chinese student ternporarity present in the
United Statas. Under U.S. law, this studert will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated Aprii 30,
1884) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship incorme would attach to
Form W-2 a statement that includes the information
described above to support that exemption.

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

What is backup withholding? Persans making certain
payments to you must under certain conditions withhold and
pay to the IRS 28% of such payments {(after December 31,
2002). This is calied “backup withholding.” Payments that
may be subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions are not
subject to backup withholding,

You will nat be subject to backup withholding on payments
yOu receive if you give the requester your correct TIN, make
the proper certifications, 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 reguester,

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

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

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return {for reperable interest and
dividends anly}, or

5. You do not certify to the requester that you are not
subject to backup withholding under 4 abave {for reportable
interest and dividend accounts apened after 1983 oy},

Certain payees and payments are exempt fram backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-0,

Also see Special rules regarding parnerships on page 1.

Penalties

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

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

Criminal penalty for falsifying information. Wilfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment,

Misuse of TiNs. If the requester discioses or uses TINs in
violation of federat law, the requester may be subject to civil
and criminal panalties,

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have
changed your Jast name, for instance, due ta marriage
without informing the Social Security Administration of the
name change, enter your first name, the iast name shown on
your social security card, and your new last name.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part | of the form,

Sole proprietor. Enter your individual name as shown on
your income tax raturn on the "Name” line. You may enter
your business, trade, or "doing business as {DBA)” name on
the “Business name” line.

Limited liability company {LLC). If you are a single-member
LLC {including a foreign LLC with a domestic owner) that is
disragarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner's
name on the "Name” ling. Enter the LLG's name on the
*Business name” tine. Check the appropriate box for your
tiling status (sole proprietor, corporation, etc ), then check
the box for “Other” and enter “LLGC” in the space provided.

Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business namea” lina,

Note. You are requested to check the appropriate box for
your status {individual/sole propristor, corporation, atc.).

Exempt From Backup Withholding

i you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
"Exempt from backup withholding” box in the fine following
the business name, sign and date the form.
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Generally, individuals {including sole proprietars) are not
exempt from backup withhalding. Corporations are exempt
from backup withholding for cerfain payments, such as
interest and dividends,

Note. If you are exempt from backup withhalding, you
should still complete this form to aveid possible erroneous
backup withholding.

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

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

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

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

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

5. An international organization or any of its agercies or
instrumentalities.

Other payees that may be exempt from backup
withholding include;

6. A corporation,

7. A foreign central bank of issue,

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

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

10. A real estate investment trust,

11. An entity registered at all times during the tax year
under the Investment Company Act of 1940,

12. A common trust fund operated by a bank under
section 584ia),

13. A financial institution,

14, A middleman known in the investment community as a
nomines or custodian, or

15, A trust exempt from tax under section 664 or
described in sectian 4947,

The chart below shows types of payments that may be
exempt from backup withhoiding. The chart applies to the
exempt recipients listed abave, 1 through 15,

THEN the payment is exampt
for...

I the payment is for . . .

All exempt recipients except
for 9

Interest and dividend payments

£xempt recipients 1 through 13.
Also, a person registered undar
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Barter exchange transactions
and patrorage dividends

Genarally, exempt recipients

Payrments over $500 raquired
1 thraugh 7

to ba reported and direct
sales over $5,000 '

'See Form 10199-MISC. Miscelansous Income, and it instructions.

ZHowever. the fallawing payments made to 2 corporation fincluding gross
praceeds paid o an attornay under seckion G045(7, evan if the attarney iz a
corparation) and reportalie on Form 109%-MISC are not exernpt from
backup withholding: medica: and health care payrnents, atormeys’ fees; and
payments for seruces paid by a federal executive agency.

Part I. Taxpayer ldentification
Number (TIN)

Enter your TIN in the appropriate box. if you are a resident
alien and you do nat have and are not eligible to get an SSN,

our TN is your IRS individual taxpayer identification number
?;TIN), Enter it in the social security number box. If you do
not have an ITIN, see How to get a TIN below.

i you are a sole proprietor and you have an EIN, You may

enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.,

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

Note. See the chart on page ¢ for further diarification of
name and TiN combinations.

How to get a TIN. if you do not have a TIN, apply for one
immediately. To apply for an S8N, get Form $5-5,
Application for a Social Security Card, from your local Sccial
Security Administration office or get this form online at
www.sociaisecurity.gov. You may also get this forrn by
caling 1-800-772-1213. Use Form W-7, Application for IAS
individual Taxpayer ldentification Number, to apply for an
ITIN, or Form SS-4, Application for Empioyer Identification
Nurmber, o apply for an EIN. You can apply for an EIN onfine
by accessing the IRS website at www.irs.gov/businesses and
clicking on Emptoyer ID Numbers under Related Topics. You
can get Forms W-7 and $S-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
{1-800-829-3676).

If yau are asked to complete Form W-9 but do not have a
TIN, write "Applied For” in the space for the TIN, sign and
date the farm, and give it to the requester. For interest and
dividend payments, and certain payments made with respeact
to readily tradable instruments, generafly you will have 80
days to get a TIN and give it to the reguester before you are
subject to backup withhelding on payments. The 60-day rufe
does not apply to other types of payments. You will be
subject to backup withholding on all such payments untif you
provide your TIN to the requester.

Note. Writing “Applied For® means that you have already

applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign
owner must use the appropriate Form W-8.
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Part I}, Certification

To aestabiish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-9. You may be

What Name and Number To Give the
Requester

For this type of account: Give name and S5N of:

requested to sign by the withholding agent even if items 1, 4,
and 5 below indicate otherwise.

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

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

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

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

3. Real estate transactions. You must sign the
certification, You may cross out itern 2 of the certificatior.

4. Other payments. You must give your correct TIN, bt
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
“Other payments” inciude payments made in the course of
the requester’s trade or business for rents, royalties, goods
{other than bills for merchandise), madical and health care
services (including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Morigage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give

1. Individual

2. Two or more individuals {joint
account)

3. Custodian account of a minar

{Uniferm Gift to Minors Act)

4. a. The usual revocabie
savings trust (grantar is
also trustas)

b. So-catled trust account
that is not a tegat or valid
trust under state law

5. Bole proprietorship or
single-owner L1LC

The individual

The actual owner of the account
or, if combined funds, the first
individual on the account

The minar ?

The grantor-trustee *

The actual owner

The owner ?

For this type of account:

Give name and EIN of:

8. Soie proprietorship or
single-owner LLC

7. A vahd trust, estate, or
pension trust

8. Corporate or LLC alecting
corporate status on Farm
Ba32

9. Association, club, refigious,
chantable, educational, or
other tax-exempt organization

10. Partnership or multi-member

LLG

1. A broker or registered

nominesa

12, Account with the Departmant

of Agriculture in the rname of
a public entity (such as a
state or local governmant,
school district, or prizon) that
receives agricultural program
payments

The owner ?
Legal entity *

The corporation

The organization

The partnership
The broker or nominge

The public entity

your correct TIN, but you do not hava to sign the

certification. "List first and mirche the name of the person whose number you furnish. if

enly oNe person Gn a joint account has an SSN, that person's number must
b furmshed,

ZCircle the minoe's name and furmsh the minars SSMH.

J\r’c:u must show your individual Aame and you may also enter your Dusiness
or "DBA" name on the second name line. You may use either your S3N or
Eit {it you have onel. If you are a sole propristor, IRS encourages yo to
use your 55N,

“ List first and circle the name of the leqal trust, estate, or pension ttust. {De
not furnishy the TIN of tha personal representative or trustee uniess the tegal
enlity itself i not designated in the account title.) Also see Special rules
regarding partnerships on page 1.

Note. if no name is circled when more than one name is
listed, the number will be considered to be that of the first
name listed,

Privacy Act Notice

Section 6109 of the internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this
iformation to the Dapartment of Justice for civil and criminal Mtigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax faws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal Jaws, or to federal law enforcement and intelligence agencies to combat
terrorisrm.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxabie
interest, dividend, and certain other payments to a payse who does not give a TIN to a payer. Certain penaltiss may also apply.




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations implementing Executive Order 12549
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, the applicant certifies, to the best of his or her knowledge and belief, that
both it and its 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 pericd preceding this bid proposal and/or
application been convicted of or had a civil judgment rendered against them
for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or local)
transaction or contract under a public transaction, violation of federal or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving
stolen property;

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.




PURCHASING DEPARTMENT
County Of Hidalgo

September 24, 2009

RE:  ADDENDUM NQO.1

RFB No: 2009-386-10-7-SG5S
HIDALGO COUNTY SHERIFF'S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT™

Dear Bidder:

Attached you will find ADDENDUM NO. 1, in connection with *HIDALGO COUNTY
SHERIFF’S OFFICE Request for Bids for “MEDICAL SUPPLIES AND EQUIPMENT?,

Please add this ADDENDUM NO. 1 to your procurement packet, to permit your company (o
submit a complete packet. See original packet LEGAL NOTICE page 3 paragraph 9.

Acknowledge receipt of ADDENDUM NO. 1 by signing and returning this notice to us VIA
FAX AT (956) 318-2629 or VIA E-MAIL TO: sandy.suarez(@co.hidalgo.tx.us.

If you do not receive all pages of ADDENDUM NO. 1 please notify us immediately at (956)
318-2626.

Please be advised that this ADDENDUM NO. 1 will complete your RFB packet for
“HIDALGO COUNTY SHERIFF'S OFFICE-“MEDICAL  SUPPLIES AND
EQUIPMENT.”

Thank you for your prompt attention to this matter.

Patactdutogers””

Marthal.. Salazar. CPPB ADDENDUM NO 1

Hidalgo County Purchasing Agent ACKNOWLEDEMENT OF RECEIPT
Firm"Nar.ne

MLS/sgs

Enclosures

2812 5. Business Highway 281 Edinburg, Texas 78539 % (956) 318-2626 % Fax (956) 318-24629




ADDENDUM NO. 1

September 24, 2009

HIDALGO COUNTY SHERIFF'S OFFICE-
“MEDICAL SUPPLIES AND EQUIPMENT?”
REB No. 2009-386-10-07-SGS

BID OPENING DATE: OCTOBER 07,2009 @ 9:30 a.m.

PLEASE NOTE THE FOLLOWING CHANGES:

L. Please Delete/Omit: page 1 Of 4 of Exhibit “B” Note Corrections.

2. See Attached Bid Page (page 2 and 3). Please add this ADDENDUM NO. 1 to
your Bid s0 as 1o permit your company to submit a complete packet.

I, » acknowledge receipt of
ADDENDUM NO. ! dated, SEPTEMBER 24, 2009 RFB NO.: 2009-386-10-07-8GS

HIDALGO COUNTY SHERIFF’S OFFICE-“MEDICAL SUPPLIES AND
EQUIPMENT”.

Printed Proposer Name Date

NOTE: PLEASE SUBMIT THIS ADDENDUM WITH YOUR PACKET IN ORDER
TO COMPLETE YOUR PROPOSAL PACKET,




EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”

BID NO: 2009-386-10-07-SGS
%

| DESCRIPTION

‘ | ESTIMATED MONTHLY _
Coa MEDICAL SUPPLIES & EQUIPMENT - QUANTITIES . PRICE PER UNIT |

o J MUL FISTIX 10 SG. DIB AND READ TESTS &Y 100 FESTS/BTL = 5 BOTTLES

L]

2. ; PHYSICIAN'S DESK REFERENCE | LASTEST EDITION (YRLY)

TOE NAIL CLIPPERS SMALL 7~ 7 == f 0 ITEMS

—3 |]

| kl RLIZ OTC | 30 ROLLS

- TG PREPOTETTT T L i BOXES ™

ALTOHOL SOPROBYL 705 T oTE T T e P— o l

HYDROGEN PEREﬁEiDE—_de T ' |

L
i 7
L

1 LINDANE ":!L-’\MP(](} % OTC | GAL I ON BT LS-—ZU GALS

|
il e T NI AR AT I e "'—f

I ALCOHOL PREP PADS  OFC e . 560BOXES i ____‘

10 IV CANNULA.S OT( 150 CANNUI AS f
- R . R S R - ____{

(3] IVS!ARTKII OT( : 156 KITS

— NULAS

|
]
12 | STERILEH20 07C 200 BOTTLES

| 13 | nseor IRRIGATION OTC

L3 TS FORRRIGATION orc ] —— I -
I % IVPOLES O7C 2

S I U WS S § S
! | i |
| 15 [ IVTUBING o7 i 150 SETS ! .
}7. 5 } . - - — e e oL

t6 SPUH Ll: PLAST}C HOZ. I’LAS [ IC SQU?\T C‘UP'§ OT(“ r IM:’BOX lO BOXES |

e e —— e ———

A7 [ STAPLEREMOVERKITS .o 25KITS SR R
| .
|
1
[

1
I

STERILE COTTON APPLI(?ATOR SWABS ]> 0 CASES ,

19 ; N-95 RESPIRATOR MASKS __75BOXES |__ ]

2 I S(JI—T PRO(I DURF MASKS W] IH EAR [ O()PS

e o e e

21 W[—.L(.II PROBE LOVLR::

oo L . - - —_ ——————— o — - ————
|2 | ULTRASOUND GEL_ 10 TUBES :

.r____23__: SYRMNGES WAHMNEEDLES __' oooxes ]
T S A s
25 jrwcmomst WFI(HMELEYN EKG | 100 SETS

L SEECIRODES FOR WELCHIALL e e i JOOSETS R

| 26 | SUTURE SETS : 10 BOXES 5
| 26 . g :

[ 37 / SUTHURE REMOVAL K118 JGKITS/CASE = 10 CASES

28 ’ SUTURES 10 BOXES % |

Fxubit “B” pages 2 ot 4 2009-386-105-07.5G8




~ BID NO: 2009-386-10-07-5GS
M

EXHIBIT “B”

“MEDICAL SUPPLIES AND EQUIPMENT”

[

l

29 | COLOSTOMY DRAINABLE POLCHES SIZE - 244" 10 BOXES

30 | STOMAHESIVE FLEXIBLE WAFERS  SIZE - 234" 10 BOXES

3 | DIAGNOSTIC PEN LiGHTS 6/PKG = 4 PKGS

COTTON TIP APPLICATORS 6" NON-STERILE {individually

}732 wrapped) (M/CASE = | CASE

33 | SOF-KLING CONFIRMINGBANDAGE 3" X 4°/1 YDS 96/CASE=30 ROLLS

34 | SELF ADHERING GAUZE 12°Xi0"YDS X 1" W 12/BOX=10 BOXES

35 | STERILE EYE PADS, OVAL 2¢" X 20" 50/12 CTNS / CASE = 2 CASE
L% SYRINGES WITH NEEDLE 5CC GAUGE 1" 100:BOX = 60 BOXES

37 | SCALPEL STERILE STAINLESS H/BOX =20 BOXES

38 %}K}E [m:ps STERILE 2" X 4" STEEL DlSPOSf}ILE 100 BOX = 100 BOXES

39 | TONGUE BLADE DEPRESSORS 500/t0 BOXES/CASE=1 CASE

40 | TELAPADS 3" X 4" ADUESIVE 100/BOX = 30 BOXES

41 | BAND-AIDS 1“ X 3" 100/ROX = 15 BOXES

42 | BUTTERFLY STRIPS MED. 1% X 3/8" 100/BOX = SBOXES

43 | BUTTERFLY STRIPS LARGE 2%" X 14" 160/BOX= 5 BOXES
L‘” ALCOHOL PREPS WEBCOL 200/BOX = 15 BOXES

45 | K-Y JELLY OR EQUAL 3 OZ/TUBES = i) TUBES
F 46 | SYPHYNOMENOMETERS ANEROID LARGE resistant KING

47 _ | TRU-TOUCH VINYL GREEN NON-STERJILE GLOVES SO/BOX(LOYCASE=5 CASES

38 | IRRIGATIVE EYE SOLUTION 4 OZ/BTL = 10 BOTTLES

49 [ SELF-ADHERENT BANDAGE "X 5 YDS. 24/BOX = 20 BOXES

50 | EXPANDOVER ELASTIC MEDICALTAPE 1" X 5 YDS. HB/CASE -1 CASE
[ s QUICK ICE INSTANT COLD 24/CASE=12CASES |

Exhitar “B™ pages 3 af 4

JO09386-10-07-S58




EXHIBIT “B”

VENDOR'’S BID
2 .
ltemized Bid Tabulation for

Henry Schein, Inc. d/b/a
Henry Schein Matrx Medical




HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”

BID NO.: 2009-386-10-07-SGS

AWARDED ITEMS TO HENRY SCHEIN MEDICAL,

DESCRIPTION ITEMS PRICE
MULTISTIX 10 SG. DIB AND READ TESTS $48.45
ALCOHOL ISOPROPYL 70 % $ 0.95
LINDANE SHAMPOO 1 % $ 12437
ALCOHOL PREP PADS $ 0.92
STERILE H20 $0.95
NS FOR IRRIGATION $1.02
IV TUBING $1.19
N-95 RESPIRATOR MASKS $7.11
SOFT PROCEDURE MASKS W/EAR LOQP $1.95
ULTRA SOUND GEL $0.95
SUTURE SETS $144.49
SUTURE REMOVAL KITS $22.01

COLOSTOMY DRAINABLE POUCHES SIZE 2 3/4

$38.85

]




DIAGNOSTIC PEN LIGHTS $4.79
COTTON TIP APPLICATORS 6” NON-STERILE $2.55
SYRINGES WITH NEEDLES 5 cc GUAGE 17 $12.51
SCAPLE STERILE STAINLESS $3.79
TONGUE BLADE DEPRESSORS $28.61
TELA PADS 3”X4” ADHESIVE $5.69
BAND AIDS 17X3” $1.01
BUTTERFLY STRIPS LARGE 2 % X 4" $1.42
ALCOHOL PREPS WEBCOL $0.92
KY JELLY OR EQUAL $0.80
SPHYGMOMANOMETERS ANERIOD LARGE §7.07
RESISTANCE KING

TRU-TOUCH VINYL GREEN NON-STERILE §142.01
GLOVES

IRRIGATION EYE SOLUTION $1.25
EXPANDOVER ELASTIC MEDICAL TAPE 17X $25.08

5YDS

QUICK ICE INSTANT COLD

$5.91




EXHIBIT “B”

“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS

BID PAGE

Vendor must thoroughly fill in each section of the Bid Page (Exhibit “*B™) if applicable
INCOMPLETE submittals shall be considered a probable cause for disqualification.

Item 1

Brand Name

v % above AWP

Item 2

and related infirmary medical supplies

/0¢ % below AWP s /020,74
Generic Brand
< % above AWP $ —
/03 o helow AWP $ “" ]
Regular business hours are from ____@‘i__a.m. to _é;_ p.m
Blanket discount for ron-prescription drugs /0’ _5" o,

Regular business hours are from

ya.m. to (5 p.m.

Exhibit "B pages | of 4

2009-386-10-07-555




EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-5GS

t MULTISTIX 10 SG. DIB AND READ TESTS  RXY

2. PHYSICIAN'S DESK REFERENCE

[ LASTEST EDITION (YRLY)

i O ITEMS

KERLIZ OTC

5 ETOH PREP OTC

i 50 ROLLS fr :
e | 72
10 BOXES

S
)
O

6 ALCCHOL ISOPROPYL 70% OTC

7 HYDROGEN PEROXIDE OTC

8 LINDANE SHAMPOO 1% OTC

GALLON BTLS—=20 GALS

ALCOHOL PREP PADS _ OTC 50 BOXES

] v cannuLas orc 150 CANNULAS SRS

11| IVSTARTKITS OTC 150 KITS . Y

12 | STERILEH20 O7C 200 BOTTLES oAy

13| NS FOR IRRIGATION OTC e O R

14 | IVPOLES O7C 2 SURS

15 [V TUBING OTC 150 SETS /- 9 ,

16 | SPUFFLE PLASTIC % OZ. PLASTIC SQUAT CUPS O7(C IM/BOX = 10 BOXES . CQS" ) |
|17 _ | STAPLE REMOVER KITS 25 KITS .20 |

18| STERILE COTTON APPLICATOR SWABS 10 CASES /6. @/ !|
.19 ] N9SRESPIRATORMASKS | sspoyps 2.7/ |
=| 0 SOFT PROCEDURE MASKS WITH EAR LOOPS i LSS .'
2 WELCH PROBE COVERS s r 150 BOXES 2. 57 |

22 | ULTRA SOUND GEL ) i} 10 TUBES . PN

23 | SYRINGES WITH NEEDLES 100 BOXES & 65

24 | LIFESCAN UNISTIX N 250 BOXES /L YP

25 | ELECTRODES FOR WELCH/ALLEYN EKG ! 100 SETS eSS E

26 | SUTURE SETS | 10 BOXES Sl G

27 | SUTURE REMOVAL KITS 50 KITS/CASE = [0 CASES _CQD?' o/

3 | SUTURES 10 BOXES < Y AR

Exhibit “B™ pages 2 of 4

2009-3806-10-07-565




EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”

20 __| COLOSTOMY DRAINABLE POUCHES SIZE - 2% 10 BOXES 3‘_/57 L RS
30 | STOMAHESIVE FLEXIBLE WAFERS SIZE - 2%™ 10 BOXES 4@/ éS
31 | DIAGNOSTIC PEN LIGHTS 6/PKG = 4 PKUS w2 9

. Eg:ggj];l TIP APPLICATORS 6" NON-STERILE (individually IMICASE = | CASE &’ QS__Q,-—'
33 | SQF-KLING CONFIRMINGBANDAGE 3“X 4"/{ YDS 86/CASE=50 ROLLS 7. c:Sf
34 | SELF ADHERING GAUZE 12X 10°YDS X1" W 12/BOX=10 BOXES ¢S 7
35 | STERILE EYE PADS, OVAL 2¢* X 2¢" S0N2CTNS/CASE=2CASE | S 7, 9/ /
36 | SYRINGES WITH NEEDLE 5CC GAUGE 1" 100/BOX = 60 BOXES S/ c?, S, /
37 | SCALPEL STERILE STAINLESS 10/BOX =20 BOXES 2, 79

38 gﬁf}s §L"£’S STERILE 2" X 4 STEEL DISPOSABLE 100 BOX = 100 BOXES o,/ 5

39 | TONGUE BLADE DEPRESSORS 500/10 BOXES/CASE=1 CASE cQZ &/
40 | TELA PADS 3" X 4" ADHESIVE 100/BOX = 30 BOXES S/ 9

41 | BAND-AIDS 1" X 3* 100/BOX = IS BOXES SO/

42 | BUTTERFLY STRIPS MED. 1%" X 3/8" 100/BOX = SBOXES &L Se C;;-
43 | BUTTERFLY STRIPS LARGE 2%" X %" 100/BOX= 5 BOXES / 5/ -l

44 | ALCOHOL PREPS WEBCOL 200/BOX = | 5 BOXES ) 95

45 | K-Y JELLY OR EQUAL 3 OZ/TUBES = [0 TUBES , (?0
4 | sypH YNOMENOMETERS ANEROID LARGE resistant KING e, 7
47 __| TRU-TOUCH VINYL GREEN NON-STERILE GLOVES 50/BOX{LO)/CASE=5 CASES PRI 2 /
® [ IRRIGATIVE EYE SOLUTION 4 OZ/BTL = 10 BOTTLES VRS

49 SELF-ADHERENT BANDAGE 1" X 5 YDS. 24/BOX = 20 BOXES = é" 73
50 __| EXPANDOVER ELASTIC MEDICALTAPE 1" X 5 YDS. 48/CASE = 1 CASE . RS, Oé}

31

QUICK [CE INSTANT COLD

24/CASE =12 CASES

S 7/

OPENED
o S O~
(C-CTC

Witnessed

2009-386-1 0-07-%%/

Exhibtir “B" pages 3 of 4




EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS

%
BIDDER/COMPANY NAME: ﬁél//z’%/ %ﬂ%}‘( %W&V d

ADDRESS: 7?0 3)( SRR

CITY/STATE/ZIP CODE: / /O /7ZC3 gS?‘ LS

PHONE & FAX No.s./ 2% 50 SKS” 3530 Lov Do 532~ VOFS
CELL PHONE: SO3 xR 722,/

AUTHORIZED SIGNATURE; Ll

PRINTED NAME; \7255 < ﬁ 6904;/%6?/@

TITLE: ///OE 2;5 ! DELT

EMAIL ADDRESS; | /_,g___-;:ré:‘., @aﬁtyé'ﬂ @MA@” Qe

fMust be submitted with Bid Packet)

Exhibit “B” pages 4 of 4 2009-386.10-07-5GS




EXHIBIT “C”
INSURANCE REQUIREMENTS




=
ACORST CERTIFICATE OF LIABILITY INSURANCE R YA 7S
FRODUCER

Aon Risk Services Northeast, Inc.

New York Ny Office
199 water Street
New York Ny 10038-3551 usa

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.

S5IR applies per terms and conditions of the policy

INSURERS AFFORDING COVERAGE
| rrone - (866) 283-7122 FAX- (847) 953-5390 NalC#
INSURED InsureR 4:  Liberty Insurance Corporation 42404 o
Henry Schein, Inc. or i ibarty Mutual Fi Ins Co =
oba: Henry Schein Matrix Medical MSURERE: L1 ¥y Muty re -ns 23035 E
135 puryea Road INSURERC:  Liberty mutual Insurance Co. 23043 |8
Melville NY 11747 usA - - <
INSURERD:  Noetic Specialty Insurance Co 17400 =
TNSURER E: %
COYERAGES =

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I5SUED TO THE INSURED NAMED ABOVE FUR THE POLICY PERIGD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR (JTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCFE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS QOF SLICH POLICIES.

AGOREGATE LIMITS SHO'WN MAY HAVE BEEN REDUCED BY PAID CLAIMS, LIMITS SHOWN ARE AS REQUESTED

DESCRIPTION OF OPERATIONSAOCATIONS VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
County of Hidalgo is named as additional insured on the above policies with respect to bid# 2009-10-07-s5Gs.

INSR '.-\BD‘L.
LTR [INSRD] TVPE OF [NSURANCE POLICY NUMBER POLICY EFFECTIVE|POLICY EXPIRATION LIMITS
DATE(MM/DD/YY YV} DATE(MM/DD/YVYY)
B ERAL LEABILITY TB2621093363039 08/30/2009 08/30/2010 EACH OCCURRENCE $1,000, 000
X! COMMERCIAL GENERAL LIABILITY DAMAGE T¢ RENTED $10Q, 000
PREMISES (Ea occumonce)
CLAIMS MADE m OCCUR Ty o Person] I5.000]
X Contractual Liability PERSCNAL & ADV [NIURY £1, 000,000 g
o
GENERAL AGGREGATE $£1,000,000 g
GENL AGGREGATE LIMIT APFLIES PER: - -
PRODUCTS - COMP/OP AGG Excluded| S
POLICY PRO- . 2
D I:] JEET Loc ~
C AUTOMOBILE LIABILITY AS2-621-093363-049 08/30/2009 08/30/2010 COMBINED SINGLE LIMiT ;
[X | ANY AUTC {Eu actitent) $1.000,000f Z
Gl
ALL CPWNED ALITOS BODILY INJURY g
| SCHEDULED AUTOS { Por person) ?
j— " -
HIRED ALTOS BODILY INJURY Pt
™1 non owNED AUTOS {Per aveident)
—
PROCPERTY DAMAGE
_ (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO {THER THAN EA ACC
AUTOONLY
AGG
EXCESS / GMBRELLA LIABILITY EACH DCCURRENCE
D DOCCUR D CLAIMS MADE AGGREGATE
DEDLICTEBLE
RETENTION
A WA7G2D093 363019 0873072009 0873072010 X |WC  STATU- OTH-
WORKERS COMPENSATION AN ‘R
ar v —
EMPLOYERS' LIABILITY EL EACH ACCIDENT $1,000,000=
ANY PROPRIETUR ; PARTNER ; EXECUTIVE
QFFICERMEMBER EXCLLIDED? E.L. DISEASE-EA EMPLOYEE $1,000,000
{Mandatocy o NH)
E.L. DISEASE-POLICY LIMIT $1,000,000
If yes, describe unier SPECIAL PROVISIONS below
1] OTHER NO9NY3EDOL1? 08/30/2009 087307300 Aggregate $1, 000,000
) PeEr Occurrence £1, 000, 000
products Liab .

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2812 5. Highway Bus. 281
Edinburg TX 78539 usa

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSLIING INSURER WILL ENDEAVOR TO MAIIL

30 DAYS WRITTEN NOTICE TG THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO DO S0 SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE INSURER, [TS AGENTS OR REPRESENTATIVES.

AUTHORIZED REFRESENTATIVE

ACORD 25 (2009/01)

©1988-2009 ACORD CORPORATION. All rights reservedﬁ
The ACORD name and logo are registercd marks of ACORD




Print Agenda Item Page 1 of 2

Al-19020 42.7.0.
HCSO-Muitiple Award-Medical Supplies And Equipment

CC REGULAR

Date: 12/22/2009

Submitted By: Sandy Suarez, PURCHASING DEPT.

Submitted For: Marty Salazar

Department: PURCHASING DEPT.

Agenda Category: Purchasing Department Purchasing only: Sheriff's Office
Information

CAPTION

Presentation of bids received for the purpose of award and approval of contract documents
to multiple vendors submitting the lowest bids meeting all specifications and/or
requirements for: Hidalgo County Sheriff's Office-"Medical Supplies And Equipment"-
RFB:2009-386-10-07-SGS

BACKGROUND

1. New contract to commence on December 22, 2009.

2. Recommended multiple vendors: Henry Schein Matrix Medical; San Juan Pharmacy,
Quad Med, Inc., United Medical Supplies.

3. Contract Document was reviewed and approved by legal counsel as to form.

Fiscal Impact
FISCAL YEAR: 2009 ACCT. #: 9-1100-423-21-280-002-0-604
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:
Sheriff's Office- Funding for these items is a follow;
9-1100-423-21-280-002-0-664 $626.99 As of 12/16/09

FISCAL YEAR: 2009 ACCT. #: 9-1100-423-21-280-002-0-664
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Sheriff's Office-Funding for these items is as followed:
9-1100-423-21-280-002-0-664 $36,912.36 As of 12/16/09

Attachments
Link: Recommendation, tabulation, participation
Link: Contract Document-Henry Schein Inc dba Henry Schein Matrix
Link: Email-apprvd as to form-Henry Schein inc
Link: Contract Document-Velacorp Pharmacists inc dba San Juan Pharmacy
Link: Email-apprvd as to form-San Juan Pharmacy
Link: Contract Document-QuadMed Inc
Link: Email-apprvd by legal counsel-QuadMed Inc
Link: Contract Document-United Medical Supplies Inc
Link: Email-apprvd by legal counsei-United Medical Supplies Inc

hitp://agenda.hgoco.net/frs/publish/print_ag_memo.cfm?seq=19020&rev_num=0&form=... 12/17/2009




9087570079

23:50:50 11-22-2011|

Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

) ".‘
."--.EX.AS. r"‘.

Tu'y aped

November 21, 201 |

Dagmara Galik, Sales Manager via email info@unitedmeds.com
United Medical Supplies, Incorporated via facsimile (508) 757-0079

25 Craig Place via certified majl

North Flainfield, Nf 07060 # # 7099 3220 0002 9745 0386

P (908) 757-0075 F (308) 757-0079

Re: Extension/Renewal of Contract No. C-09-386C.12.22-“Medical Supplies & Equipment” for Hidalgo
County Sheriff’s Office

Dear Mr, Galik:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the County's sole
option to exercise the extension/renewal for the (First [** Year) of the additional two (2) one (1) year perlods as
provided in the current contract (under the same rates, terms and conditions). Please acknowledge receipt of this
notice of placement on the next Commissioners’ Court agenda/meeting for discussion, consideration and action, by
signing below and returning to the Purchasing Department, via facsimile to (956) 956-318-2629 or email te:
leticia.saenz@co, hidalgo.tx.us , so as to meet the agenda request form deadlines.

By:mm GW) Data:l \/8 ]//f \

(Q'agmara'GaIik, Sales Manager

Addijtionally, we are requesting your company provides an "Updated Certificate of Insurance® as required
through Hidalgo County’s Request for (Bid, Quote, Proposal, Statements of Quuolifications).

Should you have any questions or require additional information, please do not hesitare to contact me ar (956) 318-

2626, Your cooperation in this matter is greatly appreciated and we hope your company continues its business
relationship with Hidalgo County.,

Hidalgo lCouny Purchasing Department

xcl

2/2




11/22/2011 TUE 15:30

) &
ACORD
w

FAX 2014878711 All Point Insurance

CERTIFICATE OF LIABILITY INSURANCE

[foo1/001

DATE (MM/DDYYYY)
11/22/2011

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

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

PRODUCER

All Point Insurance Agency

_‘ﬁg““eig‘c' Patrick Amaisse
PHONE _ = (201)4B7-8710

| .«Fﬁé_uoy (201) 487-8711

1 Kinderkamack Road Hﬁﬁ: Patrick@allpointinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Hackensack NJ 07601 INSURER A:CNA Insurance Company
INSURED insurer B :Preferred Mutual Ins. Company 15024
United Medical Supplies Inc INSURER G :
25 Craig Place INSURER D :
Ste 4 INSURERE :
Plainfield NJ 07060 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL11112209632 REVISION NUMBER:

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,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[SUBR

e TYPE OF INSURANCE INSE POLICY NUMBER ﬁfﬁ%‘:’vﬁ% ﬁ%ﬂ?m%} LIMITS
| GENERAL LIABILITY EACH OCCURRENCE '$ 1,000,000

X | COMMERCIAL GENERAL LIABILITY %ﬁi@mﬁ §
A | cLams-mane OCCUR 184017620175 f1/25/2011 [7/25/2012 | yepexp (Anyoneperson) | & 10,000
| | PERSONAL & ADV INJURY | & 1,000,000
E ] | GENERAL AGGREGATE $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000

X |poucy| | B Loc $
| AUTOMOBILE LIABILITY %‘5'”&5 LM A 1,000,000

s |_|anvauro BODILY INJURY (Per person) | §

ALLOWNED SCHEDULED PCA0L100709463 "11/30/2011{11/30/2012 | BoDILY INJURY (Per accident)] §

|| Hirep auTos Tos Heo | IR csrentt §

5 ? Uninsured motorist BI spiit limil Is

| | UMBRELLA LIAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE | AGGREGATE 3

) pep | | RETENTIONS _ s

"D i A

ANY PROPRIETOR/PARTNERIEXECUTIVE el 5 E.L EACH ACCIDENT 3 1,000,000
(andatory n NE) kica17706098 7/25/2011 [1/25/2012 | £, oiSEASE - EAEMPLOYEH § 1,000,000
5 ?é&?é’%ié’ﬂ léan ‘OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

. DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
Coverages are subject to Terms, Conditions and Exclusions on the policy(s).

CERTIFICATE HOLDER

CANCELLATION

Hidalgeo County

Edinburg,

Purchasing Department
2812 South Business Hwy 281
New Administration Building
TX 7853%

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

APy,

ACORD 25 (2010/05)
INS025 (201005).01

© 1088-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




THE STATE OF TEXAS §
8
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-09-386C-12-22

THIS CONTRACT is made and entered into this 22 day of December, 2009 by and
between the County of Hidalgo, Texas (‘County’), and United Medical Supplies,
Incorporated a, New Jersey Corporation (the "Company").

WHEREAS, Company responded to advertised notices for bids for “Medical Supplies and
Equipment” (the "Services"); and

WHEREAS, Company submitted a bid to provide services in accordance with Exhibit “A”
Request for Bids (RFB) Procurement Packet attached hereto respectively, and incorporated herein
for all purposes of (the "RFB"); and;

WHEREAS, in recognition of and in consideration of Company's agreement to perform the
Services in accordance with Specifications within Exhibit “A” Request for Bids (RFB) Procurement
Packet, 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:

l. County and Company hereby agree that this Contract is entered into in order to

provide the Services to the Hidalgo County Sheriff's Office. 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

1




Specifications contained in Exhibit “A” Request for Bids (RFB) Procurement Packet within Hidalgo
County following a request for Services by the Hidalgo County 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. Further Hidalgo County reserves the right
to request these services from other sources other than the successful vendor and shall not be in
violation of any terms or conditions of said contract.

3. This Contract shall be for a period of two (2) years, commencing on December
22, 2009 and expiring on December 21, 201} and may be extended at the sole discretion of the
County for an additional two (2) one () year terms under the same rates, terms and conditions.
Hidalgo County also reserves the right to cbntinue this bid for an additional sixty (60) day grace
period at the end of the contract term for unforeseen delay of award for the next term and
contingent upon cost remaining unchanged.

4. As a condition of this Contract, Company shall hold and maintain throughout the
term of this Contract all licenses and permits required, or which may be required by any authority
during the term hereof to provide the Services.

3. 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.

2




6. As consideration for rendering the Service provided for in this Contract, the County
agrees to pay Company the amounts specified in Exhibit "8" attached hereto payable against 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.

1. 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.

2. 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:

3




If to County: The County of Hidalgo
Attn: County Judge
100 E. Cano
Edinburg, Texas 78539
If to Company: United Medical Supplies, Incorporated
Attn: Dagmara Galik, Sales Manager
25 Craig Place
North Plainfield, N] 07060
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.
[4.  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.




( Dlunte
WITNESS our hands in duplicate originals this Bﬂ day of ﬂl fi Lhﬂf 2009.

APPROVED AS TO FORM

COUNTY OF HIDALGO

crres N/

fene A. Ramirez, County Judge
QL&HN%&LW
Arturo Guajardo, Jr., Co CIeEk

COMPANY:
United Medical Supplies, Incorporated

By: !),;.KW‘\ 6_)3/ [

Printed Name: Dngara Galik

Title: Sales Manager




EXHIBIT “A”
REQUEST FOR BIDS (RFB)

PROCUREMENT PACKET




PURCHASING DEPARTMENT
County Of Hidalgo

REQUEST FOR BID (RFB)
CHECKLIST
“MEDICAL SUPPLIES AND EQUIPMENT?”
BID NO.: 2009-386-10-07-SGS

1. Request For Bid Letter, consist of 1 page.

2. Request for Bid, Legal Notice, consisting of_8 _ pages,
fPage 8 must be submitted with bid)
3 Exhibit “A™ Specifications and Bid Sheets consisting of_5 pages.

4. Exhibit *B” Bid Page, cousists of __4 _ pages.
Mfust be submitied with bid)
s. Exhibit “C” Insurance Requirements consisting of _4  pages.
(Must be submitted with bid)
6. Exhibit “D” C1Q Conflict of Interest Questionnaire, comsisting of _1 page.
(Musi be submitted with bid)
7. Vendor/Bidder Application and W-9 form consisting of_6_ pages,
(Must be submiited with bid)
8. Draft Requirements Agreement consisting of _4__ pages.

9, Certification Regarding Debarment _I _ pages,
{Must be submirted with bid)

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 missiag documentation, and
Purchasing will forward information either through facsimile or by U.S. Mail

Thank you.

St o) 2009

Martha L. Salazar, CPPB Date
Purchasing Agent

2812 8. Busmess Highway 281 s Edinburg, Toxas 78539 e (956) 318-2626 % Foax (956) 318-2629




PURCHASING DEPARTMENT
County Of Hidalgo

September 18, 2009

rCompary's Name and Address)

Re: HIDALGO COUNTY SHERIFF'S OFFICE
Request for Bids -“MEDJCAL SUPPLIES AND EQUIPMENT”

Bid Neo: 2009-386-10-07-SGS

Dear Respondents:

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.

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

Sinceyely.

“Moudha . Srloglls

Marstha 1.. Salazar, CPPB
Hidaigo County Purchasing Agent

MLS/sgs

Enclosures

2812 5. Business Highway 281 & Edinburg, Texas 78539 % (956} 318-2626  Fax (956) 318-2629




[Bid No: 2009-386-10-07-SGS Buyer: Sandy Suarez | Tel. No: (956) 318-2626 Ext 4860

REQUEST FOR BIDS

HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”

BID NO.: 2009-386-10-07-SGS

BID OPENING DATE:
OCTOBER 07, 2009

Contact Person:

Martha I.. Salazar, CPPB. Purchasing Agent
Hidalge County Purchasing Department

Physical location: 2802 S, Business Highway 281
Postal/Mailing: 2812 S. Business Highway 281
Edinburg, Texas, 78539

956 318-2626 Form HCPD-03
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LEGAL NOTICE BID NQ: 2009-386-10-07-5G8

1.

L=

Sealed bids will be received for HIDALGO COUNTY — “MEDICAL SUPPLIES AND

EQUIPMENT"” in accordance with the specifications attached as Exhibit "A" hereto.
Bids should address all specifications set forth. Bidders may suggest substinnions of
features Which they feel would be in the best interest of Hidalgo County. Strong rationale
must be presented for any deviation from the specifications. Hidalgo County reserves the
tight to reject the deviation and its eftect on the overall bid.

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 fower lett hand corner of the envelope and/er package: BID-
2009-386-10-07-SGS HIDALGO COUNTY- “MEDICAL SUPPLIES AND
EQUIPMENT™ and in County's Purchasing Department, 2802 5. Bus. Hwy.
281Edinburg, Texas 78539, on or before 9:30 a.m., October 07, 2009, 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 BID-2009-386-10-07-5GS HI GO COUNTY- “MEDICAL
SUPPLIES AND EQUIPMENT™ 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
considercd the best and most advantageous to Hidalgo County

Hidaigo County reserves the right to: A. separate and accept, or eliminate 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 further reserves the right to design
the evaluation criteria to be used in selecting the lowest and best bid for approval; and C.
award the bid to one bidder of to multiple bidders if the County determines it is in its best
interest to do s0.”

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

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

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 scrvice data with their bid including catalogue numbers and any necessary
references.
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10.

12.

13.

14.

15.

16.

No bid may be withdrawn within thirty (30) days from the scheduled time to open bids.
Proposed prices are to remain firm for a minimum of ninety {90} days afier bid opening.

Any interpretations, amendmerts, corrections o changes to this bid document must be in a
written addendwn 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. Ridders
shail acknowledge receipt of all addenda as a part of their bid.

County reserves the right 1o accept or reject any or all bids.
Costs are to be net F.O B, County Prepaid.

County is exempt from Federal Excise Tax, State Tax and Local Tax. Do Not inelude tax
in cost 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 1o reconsider a contruct during the
budget process for ensuing years if financial resources of County are insufficient 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
tiscal year.

Upon award and prior te execution of a contract, Sole Proprietorships are required to
submit a copy of their social security cards to the Hidalge County Auditor’s Office m
order to cstablish 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:

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

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

If you need additional information call the office listed below:
Hidalgo County Purchasing Departmehl
Martha L. Salazar, Purchasing Agent
(956) 318-2626

BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:

a) Namee and address of successful bidder

b) Name and address of receiving department or otficial
<) Purchase Order Number (if any)
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18.

d) Notation - HIDALGO COUNTY- “MEDICAL SUPPLIES AND

EQUIPMENT” Descriptive information as to the items or services
delivered, including product code, item number, quantity, eic.

Discount payments will be considered when offered.
Contact person for Billing and Payment questions:
Hidalgo County Sherif?s Office
711 El Cibolo Road
Edinburg, TX 78542
(956) 383-8114
ATTN.; Sheriff Guadatupe “Lupe” Trevino

Schedule of Events

Bid Opening, 9:30 AM Qctober_ 07, 2009
Award of Contract , 2009
Commence Work or Deliver Products _. 2009

Bid or Performance Bond and Debarment Certification; Payment Under Contract:

If the contract proposcd is for the construction of public works or is fur a
contract for goods & services exceeding $3100,000, all bidders shall fumish a good
and sufficicent bid bond in the amount of five percent of the total coniract price. A
bid bond must be executed with a surety company authotvized to do business in
Texas. All bidders ate also required to furnish a certification or acknowledgment
stating that the contractor or vendor is free from suspension or debarment pursuant
to federal regulation 45CFR Part 76.

Together with the signing of a contract or issuance of a purchase order
following the acceptance of a bid, and prior to commencement of the actual work,
the bidder shall fumish a performance bond to the County for the full amount of
the contract, if that contract exceeds $50,000.

[f the contract is for $50,000 or iess, no money will be paid to the
contractor until completion and acceptance of the work or the fulfillment of the
purchase obligation to the County, and, if applicable, the receipt by County of
satisfactory evidence that ajl 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 shafl provide a payment bond for a contract in
excess of Twenty Five Thousand Dollars ($25.000.00), as required by Tex. Govt.
Code Ch. 2253,

Far requirements contracts, bond requirements are determincd by applying the
proposed unit price to the cstimated quantities included in the specifications.
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19. Ethical Standards:

Tt shall be a breach of ethics to offer, give or agree to give any elected
official, department head or cmployee, or former elected official, department head
or employee, of the County, or for any elected official, department head or
employee or former elected official, deparsment head or employee of the County,
to solicit, demand, accept or agrec to accept from another person, entity or
organization, a gratuity or an oifer of employment in connection with any decision,
approval, disapproval, rccommendation, preparation or any part of a program
reguirement or purchase reguest, influencing the countent of any specification or
procurement standard, rendering of advice, investigation, auditing, or in any other
advisory capacity in any proceeding or application, request for rling,
determination, claim or controversy, or other particular matter pertaining to any
progran requirement of a contract or subcontract, or to any solicitation or proposal
thercfore pending before any department or agency of the County.

It shall be a breach of ethics for any payment, gratnity or offer of
employment to be made by or on behalf 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.

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

20.  Bisclosure of Conflici of Interest

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 “CHY") attached as Exhibit D), the vendor, person, consuliant or
contractor’s affiliation or business relationship that might cause a conflict of
interest with the County. By law, the CIQ must be filed with the Hidalgoe County
Clerk s Office no later than the seventh business day after the date the persen
becomes aware of facts that require that statement to he filed. The disclosure
requirement applies to a person or business who contracts of 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 nul! and
void if the successful bidder {ails to comply with Texas Local Government Code
Chapter 176. Vendors, consultants, contractors and others who desire to conduct
business with Hidalge County are encouraged to refer to Texas Local Government
Cade Chapter 176 for the details of this law. An offense under Texas Local
Government Cade Chapter 176 is a Class C Misdemeanor,

Please Submit completed CIQ forms to the Hidalgo County Clerk’s
Office located at 180 N. Closner, Edinburg, Texas 78539-Hidalgo
County Courthouse COMPLETION AND SUBMISSION OF FORM

Cl1Q IS THE SOLE RESPONSIBILITY OF THE PROSPECTIVE

BIDDER.
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24.

25.

27.

[, during the life of any contract vr 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.

Bids, and all goods and services provided thereunder, shall comply with all federal, state
and local laws conccrning this type(s) of goods and/or services

Minimum Standards for Responsible Prospective Bidders: A prospectuive bidder must
affirmatively demonstrate bidder's responsibility. A prospective bidder, by submitting a
bid. rcpresents to County that it mects the following requirements:

Pussess 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 eligible to reccive an award.

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

Any contract award to a successtul bidder will be in effect until (a} the contract expires,
{b) delivery and acceptance of products, and/or performance of services ordered, or (c)
terminated by County with ihirty day's written notice prior to cancellation.

County 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 successful bidder; County reserves the right to terminate any
contract immediately in the event a successfu] bidder fails to:

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

Successful bidder shall defend, indemnify and save harmless County and all its elected
officials, officers, agents and employees from all suits, actions, or other claims of any
character, name and description brought for or on account of 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 execution of. or performance under, any contract which may result
from bid 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 1o such County facilities.
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28,

20,

30.

Successful hidder shall pay any judgement with costs which may be obtained against
County growing out of such injury or damages, and shall, upon request, provide a defense
{o County by counsel reasonably acceptable to County. Successful bidder's indemmty
hereunder shall include, but is not limited to, claims relating to patent, copyright or
trademark infringement, and the like, arising out of the goods and services provided by
successful bidder.

Successful bidder shali warrant that all items/services shall conform with the
specifications and/or all warranties provided under the Uniform Commercial Code and be
free from all defects in material, workmanship and the like. Hems supplied under a
contract pursuant to this Request for Bids shall be subject to County's approval. Items
found to be defective or not meeting specifications shall be replaced by successful bidder
within 1wo business days at no expcnse o County. ltems not picked up within one (1)
week after notification shall be deented a donation to County and may be nsed or disposed
of at County's discretion and without waiver of any other rights of County as to the item's
nonconforimity.

This document and any disputes arising hereunder shall be governed and construed
according to the laws of the State of Texas, and will be performable exclusively in
Hidalgo County, T'exas.

The successful bidder shall not assign, sell, transfer or convey its rights under any
awarded contract, in whole or in part, without the prior writios consent of County.
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Bid
For
HIDALGO COUNTY
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO.: -2009-386-10-07-8GS

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

In accordance with the Specifications, and subject to all laws and regulations of the United
States and state and local laws, the undersigned bidder proposes and commits to furnish all labor,
equipment, material, software and services as set forth in the documents hereinbefore mentioned.
The undersigned bidder further agrees, upon acceptance of its bid, 1o execute a contract and/or
Purchase Order issued by Hidalgo County for performing and completing the work described in
the Specifications within the time stated and for the prices proposed in the documents attached
hereto and made a part hereof.

Bidder acknowledges receipt of all of the pages of the documents referenced in the
Invitation to Bid Checklist presented in connection with this procurement. Bidder understands
that Hidalgo County reserves the right 1o reject any or all bids and further reserves the right to
design the evaluation criteria to be used in selecting the lowest and best bid.

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

Respectfully submitted.

Bidder:

Address:
By:
Printed Name:

Title:

Must be submitted with Bid Packey
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EXHIBIT “A”
HIDALGO COUNTY SHERIFF’'S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT™
BID NO: 2009-386-10-07-SGS

SCOPE OF SERVICES:

Hidalgo County is requesting 10 obtain Medicals Supplies and Equipment on an “*AS NEEDED BASIS
ONLY?", for the Hidalgo County Sheriff's Office-Aduit Detention Center (Jail Infirmary), located at 711 El
Cibolo Road, Edinburg, Texas 78542. Bidder(s) will supply the Hidalgo County Sheriff’s Office {Adult
Detention Ceunter) requirements of Medical Supplies and Equipment through out the contract period on an
“AS NEEDED BASIS” only. Medical supplies will be ordered approximalely every monih on a one-time
per month basis. Bid information will be furnished to Hidaigo County Sheriff's Office-Adult Detention

Center (Jail Infiemary).

The Bidder(s) will offer Hidalgo County Sheriffs Office-Adult Detention Center (Jail Infirmary) a percentage
discount from retait on afl purchases by Hidaigo County Sheriffs Office-Adult Deteation Center (Jail

Medical Supplies and Fquipment.

Ridder(s) agrees that to the extent an item is unavailable from Bidder(s) own inventory, Bidder(s) will be
Responsible far locating an alternative supplier and for providing the product or service to Hidalgo County
Sheriff' s Office-Aduit Detention Center (Jail Infirmary) for the bid price.

All bids are for new equipment or merchandise unless otherwise specified.

Bid unit price on quantily specified-cxtend and show total. In case of error in extension, unit
prices shall govern. Bids subject to unfimited price increases will not be considered.

REQUIREMENTS:

Bidder{s) must possess a Class “A” License as defined in Section $ of the Texas Phannacy Act, and be a
community/retail pharmacy under the Texas Pharmacy Act and related regulations.

Bidder will provide stock bottles {upon request) when ordered.

The Hidalgo Counly Sheriff”s Office-Adull Detention Center {Jail Infirmary) requires generic substitute in all
Instances,

All items will be ordered and delivered by bidder (s) during regular business hours only, unless item(s) are of
eMmergency, therefore, itemis) must be delivered within a six to eight hour time frame.

The bidder(s) repsesentative must be availatle to respond to all calls from the using County department to
assist in the resolution of complaints and problems regarding orders and deliveries and the retorn of any
and/ar all goads.

The bidder(s) shall provide a welephone number for placement of calls against this bid, and shall provide the
name, titfe and telephone number of a representative who may be contacted whenever problems arise
concerniug services. No telepbone anmbers provided for this purpose shall be serviced through an answering
machine or other automatic answering device, or in any manner to impede immediate access to a
representative capable of addressing problems.

»  Namne:

» Business and Cell Phone Numbers:

TERMS & CONDITION:

. Term of the contract will commence upon termination of current contract and will continue for a period of
two (2) year with the County’s oplion to extend for two (2) additional one (1) year terms under the same
rates, terms and conditions
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EXHIBIT “A”»
HIDALGO COUNTY SHERIFF'S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-8GS

r :

1i.

12.

EIldalgo Coumy reserves the tight to continug this bid for an addmonal sixty (60) day Grace permd at the
end of the comtract term for unforeseen delay in award of new bid far next contract teym.

The contract shall remain in effect until: a) the contract expires b) deliveryicompletion of services
ordeced, or ¢) Terminated by County with thiety (30) days written notice prior to the canceilation,

Hidilgo County reserves the right to award the bid to MULTIPLE hidders if the Counry determines it is
in its best intcrest to do so.

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

itams may be substituted by vendors but, must be equal or_better and must be approved by the Hidalgo
County if quoted item is out of stock.

Insurance reguirements for this project to be maintained through out the contract term. (Refer to limits on
the Exhibit C, Insurance Requiremenis).

The successful bidder will indemnify and hold harmiess the County, and its officers, officials, and
employees, agents and attorneys {for any and all claims and expenses arising out of or related to the
performance of the contract awarded pursuant hereto.

Hidalgo County reserves the right to seek purchases for “Medical Supplics & Equipment” from State
Awarded contracts whenever it is in the County's best interest to do sa.

Hidaigo County reserves the right to award on an “all or none basis™.
Hidalgo County reserves the cight to hold bids for & period of ninety (90) days without taking any action.

Hidalgo County reserves the right to add or delete items during the term of the contract under the same
rates and conditions.

MARKET VOLATILITY AND UNIT PRICE ADJUSTMENTS:

Hidalgo County recognizes that during periods of nationat crisis and unstable economic conditions, unforeseen
price increases might affect costs for goods and services contracted on an annual basis. The following
procedurc may be empioyed to mediate price volatility.

1) Reguesting Price Adjustment: llpon written request of the Vendor to the County Purchasing
Agent, the County may review evidence of prevailing industry-wide market conditiens that
warrant an adjustrnent in bid prices contained in the contract,

* A Vendor most tic any price change clause to an industry-wide or otherwise nationally
recognized index, vr some other formy of verifiable document.  Such written request must be
accompanied by a certitied copy of the supplier’s advisory or notification to the vendor of the
price changes.

= The Vendor must put the Purchasing Agent on the mailing lists for such publications so that the
Purchasing Agent can monitor said changes. Such membership shall be at no cost to the
County.

= The County Purchasing Agent retains the right w determine whether or not such proposed price
changes are in the best interest of the County.
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EXHIBIT “A”
HIDALGO COUNTY SHERIFF'S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”

= No price ¢scalation will be authorized in excess of the amount of the increase referred to n the
supplier’s notice.

= The County may only grant a price increase if the evidence presented is deemed reliable.
Should the County ailow a price increase, the approved price change shal] be honored for all

*  Orders received by the vendar or contractor after the effective date of such price change.
Approved price changes are not applicable to orders already issued and in process at time of

price change.

2) Prige Reguction: Vendor shall notify the County at the time when the Vendor's costs for items and/or
supplies reduce duc to stabilization in the market at which time prices for items on this contract shali be
reduced accordingly. Failure by the Vendor to notify the County of a decrease in costs for items andfor
supplies for which the Vendor was granted  price adjustment, may result m immediate termination of
this contract and the County shall not be obligated to pay the Vendor the difference betwean the
coniract price and the price adjustment.

3) Timeframe for Adjusted Price Increpges: Price increases are only valid for the quarter in which they

are reguested and approved. Prices shall refurn to the original contract price at the beginning of the
following quarier unless a Vendor notifies the County in writing within ten (10} days of expiration of
the quarier in which the price increase is in effect, that it desires 1o have the price increase continue or
that the Vendor is requesting a difterent price increase for the following quarter. Such request must be
supplemented with sufficient justification to demonstrate that the price increase remsins necessary. The
County Purchasing Department shall have sole discretion whether to grant the price increase ¢xtension.
The County too, shall have discretion to unilaterally reduce, elitminate or extend a price adjustment to
the Vendor at any time upon written notice trom the County to the Vendor demonstrating justification
for such reduction. elimination or extension of the price adjustment.

4) Allowable Review Periods: Price adjustment reviews may only be requested by the Vendor on a
quarterly basis. However, the County tnay at its own discretion, conduct temporary price adjustment
reviews at any time.  The County Purchasing Agent and/or the County Auditor reserve the right 10
audit and/or cxamine any pertinent books, documents, papers, records or invoices relating directly to
the contract transaction in question after reasonable notice and during normal business hours,

3) Dollar Limiji to Price Changes: The total increasc in contract price shall not exceed twenty-five
percent (23%) of the original contract price during the contract term.

ADDITIONAL INFORMATION:

All costs and expenses associated with the preparation and submission of bids shall be the responsibility of the
bidder and no reimbursements for such charges or expenses shall be passed on to Hidalge County.

Hidalge County is requesting that any and all questions, inquiries, and clarifications regarding quotes, bids,
proposals. or statement of qualifications be addressed to Martha L. Salazar, Purchasing Agent, 2812 5. Business
Highway 281, Edinburg, Texas 78539

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED. ALl WRITTEN INQUIRIES WILL BE

ACCEPTED YiA FACSIMILE NO LATER THAN, SEPTEMBER 30, 2009 by 5:00 P.M. Responses will
be sent to all applicants via facsimile or via ¢-mail by no later than, OCTOBER 02, 2009 by 5:00 P.M
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EXHIBIT “A»
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-SGS

i MULTISTIX 18 8G. DIB AND READ TESTS RY 100 TESTS/BTL = 5 BOTTLES GENERIC-
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EXHBIBIT “A”
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT"
“BID NO: 2009-386-10-07-SGS

SUTURE REMOVAL KIT5

50 KITSACASE = 0 CASES

27 Rl L
38 | SUTURES 10 BOXES
20 | COLOSTOMY DRAINABLE POUCHES SIZE . 3%” 10 BOXES
30 | STOMAHESIVE FLEXIBLE WAFERS  SIZE -2%° 10 BOXES o
31 | DIAGNOSTIC PEN LIGHTS 6/PKG ~ 4 PKGS
COTTON TIP APPLICATORS 6" NON-STERILE
32 (individually wreapped) IM/CARBE = | CASE
33 | SOF-KLING CONFIRMINGBANDAGE 3" X 4"/ 1 o i
33 | Yps 36/CAS:=50 ROLLS
34| SELF ADHERING GAUZE 127X 10 YDS X1™ W __ 12/BOX=10 BOXES i
35 | STERILE EYE PADS, OVAL Z¢™ X 2¢" 50/12 CINS / CASE = 2 CASE.
36 | SYRINGES WITH NEEDLE 5CC GAUGE 1" LOOZBOX = 69 ROXES
37 | SCALPEL STERILE STAINLESS 10/BOX = 20 BOXES
33 { GAUGE PADS STERILE 2" X 4" STEEL i A
DISPOSARLE WHANDLE 160 BOX - 100 BOXES
39 | TONGUE BLADE DEPRESSORS 500/10 BOXES/CASE~1 CASE
20 | TELA PADS 3 X 4" ADHESIVE 100/BOX = 30 BOXES
41 | BAND-AIDS 1" X 3 LOG/BOX — 15 BOXES
& | BUTTERFLY STRIPS MED. %" X 3/8" 10/BOX = SBOXES
43 | BUTTCRFLY STRIPS LARGE 21" N 14 1/ROX= § BOXES
a4 | ALCOHOL PREPS WEBCOL. 200/BOX — t5 BOXES
45 | K-Y JELLY OR EQUAL 3 OL/TUBES = 10 TUBES
46 | SYPHYNOMENOMETERS ANERO'D LARGE
tesistant KING
47 | TRU-TOUCH VINYL GREEN NON-STERILE
GLOVES L SO/BOXLOYCASE=S CASES i
48 | IRRIGATIVE EYE SOLUTION 4 O7.RTI. = 10 BOTTLES
49 | SLLF-ADHERENT BANDAGE 1" X 5 YDS. 24/BOX = 20 BOXES
so | EXPANDOVER ELASTIC MEDICAL IAPE 1" X § _
¥DS. 48/CASE = | CASE
51 | QUICK ICE INSTANT COLD . 2UCASE = 12 CASES 1. N

Exfoebat “A” Page 5 of ¥
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EXHIBIT "B”

“MEDICAL SUPPLIES AND EQUIPMENT"

BID NO: 2009-386-10-07-SGS

BID PAGE

Vendor must thoroughly fill in each section of the Bid Page (Exhibit “B”) if applicabice
INCOMPLETE submittals shall bc considered a probable cause tor disqualification.

Brand Name

% above AWP

% below AWP

Generic Brand

% above AWP

%% helow AWP

Ttem 2

Regular business hours are from a.m. to p.m.
| -
[ Blanket discount for non-prescription drugs N
' and related infirmary medical supplies '
Regular business hours are frem a.m. to p-m.

Exhubit “RB" pages | of 4
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT"
BiD NO: 2009-386-10-07-5GS

DESCR
S MERICAL SUPFLIES & EQUIPMENT 27 QUANTIRES ‘
1 {00 TESTS/BIL = § BOTILES
MULTISTIX 10 SG. VB AND READ TESTS  RX
2. PHYSICIAN'S DESK REFERENCE _ LASTESTEDITION (YRLY} _- -
13 TOE NALL { LIPPERS SMALL 0 ITEMS . )
5[ 4 KERLIZ OTC 50 ROLLS BRAND- :
: _ GENERIC- :
[T T ETOHPRER OFC T T o : 10 BOXES BRAND:-
L ; GENERIC-
6 | ALCOHOLISOPROPYL.70% OTC T . | BRAND-
SAME GENERIC-
TFTTTRYDRGGENPEROXIDE OFC T T b L BRAND-
SAME H202 o GENERIC-
8 LINDANE SHAMPOG 19% OTC GALLON BTLS-20 GALS ]
g N B Riison . e
_ | ALCOHOL PREF PADS __OTC - - S0 ROXES O
0 1y cannuLas orc 130 CANNULAS
n IV START KITS O7C SO KITS
12 | STERILE H2O OFC 200 BOTTLES !
! - i
13 | NSFORIRRIGATION O7C : !
14 | tVPOLES OTC ; 2 l
Y ROLes O ! e |
15 | IVTURING O7C g 150 SETS |
S S, " A —. —
16 | SPUFELE PLASTIC % OZ. PLASTIC SQUAT CUPS  OTC IM/BOX = 10 BOXES
1
17 _ | $TAPLEREMOVER KIS 1 __BKITS !
! g 1 STERILE COTTON APPLICATOR SWABS 10 CASES
_. il o h Al [ B A e ]
i
S N95 RESPIRATOR MASKS . i 75 BOXES P .
20 | SOFT PROCEDURE MASKS WITH EAR LOOPS
DT AN el e U I
| 20 | WELCHPROBE COVERS ; 150 BOXES
!,—...,‘ S M ————————— P PRV _:. - . fh ememaiebem tmE e es e _:
22 | ULTRA SOUND GEL L 10 TUBES :
2 A A o e . . _ S
I H .
|73 | SYRINGES WITHNEBDLES 100 BOXES :
| 24 | LIFESCAN UNISTIX " 250 BOXES :
! —_— g P U [P e — - — ._._._'_" e ————————— e T e ar m - ‘
- 25 | ELECTRODES FOR WELCI/ALLEYN EKG : 100 SETS | :
P ae | SUTURE SIS | 10 BOXES | i
: _ e _
27 | SUTURE REMOVAL KITS 50 KITS/CASE = H) CASES

Enlribut “B” pagges 2 oF 4
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”

51D NO: 2009-386-10-07-505

28 | SUTURES : 10 BUXES
29 | COLOSTOMY DRAINABLE POUCHES SIZF- 2% | 10 BOXES B
30| STOMAHFSIVE FLEXIBLE WAFERS  SIZE - 2%° 10 BOXLS
31 | DJAGNOSTIC PEN LIGHTS 6/PKG =4 PRGS
COTTON TIP APPLICATORS 5~ NON-STERILE (:ndividually
32 wrapped) IMICASE = 1 CASE
33 | SOF-KLING CONFIRMINGBANDAGE 3" X 4771 YDS Y6/CASE=50 ROLLS
34 | SELF ADHERING GAUZL [27X167YDS X1 W 12/B0OX=10 BOXES i y
35 | STERILE EYE PADS, OVAL %" X 2¢” SON2CTNS /CASE-2CASE |
36 | SYRINGES WITH NEEDLE 50°C GAUGE I' 100/BOX. = 60 BOXES
37 | SCAIPEL STERILE STAINLESS ‘ _ 1WBOX ~ 20 BOXES
38 ?V?;lglrla;)tr_un{nm X 4" STEEL DISPOSABLIE 100 BOX ~ 160 BOXES
39 TONGUE BLADLE DEPRESSORS 300410 BOXES-"C:E.S!E=I CASE
40 | TELA PADS 3" X 4" ADHESIVE 100/BOX = 30 BOXES
41 BAND-AIDS 1" X3¢ 100/BOX = 15 BOXES
42 | BUVIERFLY STRIPS MED. %" X /8" 100/BOX = SBOXES
43 | BUTTERFLY STRIPS LARGE 254" X 4" 100/BOX= 5 BOXES |
44 | ALCOHOU PREPS WEBCOL 200/BOX = 15 BOXES
45 | K-Y JELLY OR EQUAL __3OZTUBES = 10 TUBES
4 | SYPHYNOMENOMETERS ANEROID LARGE resisient KING
47 | TRU-TOUCH VINYL, GREEN NON-STERILE GLOVES SO/BOX(LOYCASE=5 CASES
8 | RRIGATIVE EYE SOLUYION 4 OZBIN = 10 BOTTLES
49 SELF-ADHERENT BANIDAGE 17 X 5 YDS. 24/BOX ~ 20 BOXES
50 EXPANIOVER ELASTIC MEDICALTATE 1" X § YDS. A8/CASE = | CASE
51 QUICK ICE INSTANT COLD o 24/CASE = 12 CASES

Exhibii "B™ papes 104 4
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EXHIBIT “B"
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-5GS

BIDDER/COMPANY NAME;

ADDRESS:

CITY/STATE/ZIP COPE;

PHONE & FAX NO.’S;

CELL PHONE:

AUTHORIZED SIGNATURE:

PRINTED NAME;

TITLE:

EMAIL ADDRESS:

fMust be submittod with Bid Pocked)

Exhirg 5 papes 4 of 4
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EXHIBIT “C”

Insurance Requirements
Applicable to the Acquisition of Goods and /or Services
(other than Professional Services)

The Bidder awarded the contract shall furnish prool of insurance, which will also include any
subcontractor that is subcontracted by the bidder in at least the following limits, 1o 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 ($300,000.00) Comprehensive General Liability
insurance policy praviding additional coverage to all underlying liabilities of County.

2. Automobile liability insurance policy with limits of al 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 hercunder.

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

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

Hidalgo County will only accept certificates of insurance on an Acord form (as attached
hereto). Certificates of insurance shall name Hidalgo County as additional insured and must be
submitted to County for approval prior to any services being performed by Contractor. Fach 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 hercunder, and such suspension shall continue until evidence adequate
replacement coverage is provided to County. [f replacement coverage is not provided within thirty
(30) days following suspension of the Contract, this Contract shall automatically terminate.

Revised 10/01/08

Exhitnt “C7 Page 1004 2069386 0-0T-5GR
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"ACORD = =  CERTIFICATE OF INSURANCE .
l PRODUCER T s CERTRICATE T 195050 A% & WATTER OF TRFORWATION ©

! OMLY AND CONFERS NOQ RIGHTS UPON THE CERTIFICATE -
! HOLTER., THIS CERTIRCATE DOES NOT AMEND, EXTEND DR
ALTER THE COV!HAGE AFFOROED HY THE POLICI_ES BELOW.

INSURE [} INBI.IRI;R a'
INSURER B
INSURER G
WNSURER T
] MSURER E:
COYERAGES

[“THE POLGKES GF INGURANGCE LISTEC BesOW HAYE BEEN (SSUED TQ THE INSURED NAMED ADDVE TOR THE POUCY PERIOD WDCATED
HOTWITHITANDIRG ANY REQLIIREMINT TERM OF COMDITION OF ANTY CONTRACT QR QTHEA DOCUMENT WITH RESPECT MO WHICH THIS CERTFICATE
MAY BE ISSLFD OF MAY PEATAIN THE INSURANCE AFFORDED BY THE POLICIES DFSCRIAED MEREM 15 SURIFCT TO ALL THER TERMS EXC USIONS ANTY
CORATIONS OF SUCH FOLICIES. AGGREGATE LIMTS SHACWHN Ay HAYE BEEN REDLICED BY PAID CLALM .
'::1 TARE R RN THERCL S MR '%*;m D“E oy
- GENEHAL LIABILITY i~ EACH O URRENGCE s
A T OMIE RO L GEWERA, 0 FELT HE TRAMMGE iRey (e ke . :

TET CuAes MALL [ 3 e W—— . e
PE Al UL $

(WYL B LONT PHGT
IAYMER & PROTETVE LEARLTY

b ML ACE L ATE (R AFST RS FEH

j Pl e e .
I AuT EU Iy CAMARINL LT S0 E BRI o
L] ANY AT 1K araautmnls
p ALL OWRED MFOY BOHAILY SRy
g SOk DULED AL IOS PO peecan -
EUE AeR ATl )
BOCLY MY
SOOI NED A OIS BODILY mu .
PRUIPERT v (AbAaL s )
1T Acs e -

GARAGE LeABILITY

LL A LEELr]

TR AR OCLLRE NG
AGLMEGATE

l"“ T U TEXCESs UABLITY
t

we sThtl. L) gimps
_SGHYLAMES

OTHER i

N P Y S —
TRESTHIP TN T WEERTIONS LOCATION | VERICLES T EXCLUSIONS M'IDED BY ENDOREENED

County of Hidalzo shall ke anmed ns ndditionat i i on all O clul Genewni Einblity policien, |
CCERTEICATE 40LDER  ADDITIONAL INSURED: INSURERLETTER: _ _  CANCELLATION -
Hldalno Cvaunty ' ; SHOULEY ANY OF THE ABGYE DESURIBEL PGLICIES BY CANCEL ED EFORE Tri |
Amm: Purchasing Department [ EXPIRATION QAT THEHEOF THE I5SURNG INSURER WiLL FNDE AVOR TO waiy 30 !
- | Dars WRITTEN NOTIGE TO THE GERTWIGATE HOLDER NAMED T THE LEFT 0T !
2812 5 Highway Bus. 281 | FARURE TO 00 S0 GHALL IMPUSE RO DBLIGATKIN OR LIABIL TY 132 ANY KINL UPCR E
€5 |

Edinburg, Texas 78539 | THE INSURER. 5 AGENTS OR RE
ALTTIHITE [ RF PRESENTATRE
1
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Insurance Requirement Acknowledgment

L _ _ - _ . 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 Commussioner’s Court;

[

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

Automobile Liability: $ General Liability: $

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

(7

Authorized Represeniative 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 Certificates of Insurance to the Purchasing Department’s Contract Managers will
cause the bid award to be rescinded and re-awarded to next lowest bidder. Certificates of Insurance
will be monitored and verified on a quarterly basis to ensure coverage policy s 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
O A

Eahibit O Page 1ald HO-386-10-0F-505




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that I, __ . , possess ail of the APPLICABLE:

[. Licenses:

2. Bonds:

3. Certificates:

4, Permits:

5, Other:

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

* Any licenses, bonds, certificates, permits, etc, which are required must be presented as part of
the bid packet in order to expecdite the bid evaluation process. [ailure to provide said
documentation will result in the disqualification of your bid.

Authorized Signature Date

Company

Address

City, State, Zip

Exhibu “C™ jage 4 of 4 2002-385-10-07-565




EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ

For vendor or other person doing husiness with local governmental enfity

This jusstionneiry reflacia changes made o the law by H.8. 1437, MHh Leg., Regular Session. OFFICE USE ONLY

This quashonnaire s being filed in accordance with Chaptes 176 Local Government Code ¥ -pu vanira
by & person who has a busmess relationship as gefined by Secton 176 D01 1-a) with & acal
governmental entity and the persan meats requrements under Saction 176 00613},

By taw this questionnare must be fifed wath the records adrminisirater cf the local governaental
entily notiater than the 7th business day after the gate the person becames aware of facts
that require (he staterment to be filed  See Secton 174 006, Local Government Cade

4 person cammits an oMense f e perdon knowingly wolates Seclon 176,008 Lucal
Gavernmant Code. An offense under this section is 3 Class C misdemeanar

3] Name ot person who hak a Business relfatipns bip withy lo€ ! governmental en iy,

]
2] I:] Check thvis box if you are filing an update 10 a previously Ried questionnaire.

‘The law requites thal you file an updsted completed quesvennaire Wik the appropoate Biveg authondy nel
later than the 78 busneas day afler the date the sngmaly iled quesbonnare CECOMes COMpkeIE Or nACCUrate |

Name of local govermment officer with whom fifer has eriplayiant or baasinegas relationship.

Hame of Offcer

This sechion titem 3 ecluding subparts A B C & DY must be completed for soch otficer wiah whom the filer has an
#mpioyerent or other business relancnship as defned by Sechon 176 QC1(1-a;. Lacal Govarnment Code  Attach adowesal
pages o Bws Form CIQ as necessary

A Is he locs government afficer navmed 0 s sechion recewing of Kkely 0 renewe [acable ncome otRer than ifhyes tmend
ingorme. frown the MMer of Ihe questionnaie?

Lo [Ow

B 13 she fder gf the quesionnaite "acenng of lkely to receve laxadle iIncame other han neestment income. Fom of at Lhe
wiechian nf the local govarmment atficer named in thus section AND the tawable meome @ nal received fram the locsl
governmental entity'?

e [

C 1% [he fier cf this queshonnare emmiayed by 4 Ccarpordhon of olbes DUSINBss enily Mt Msaee 1o wivech the tscal
prarnment afficer serves 26 an aficer ar direcior or hotds an ownersng of 17 percert & -worne

[ ]ws [ ]we

i Descrbe each Brnalaymant oF Buysiness relatcnabip wilk the sl govengnent alhcer naned e s secoon

FNAtE o Derson A0ng Duseess waR the govermmenial ety I"bair

Rl A2T 1 BT P I

[ Copy of receipt and Whis form must be submitted with big)

Exhibtt “D™-Page 1 of




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print oy {ype. Please return this application fo the Hidalgo County Purchasing Department
thru Facsimile: (956) 318-2629 or Fax (956} 292.7612
in person or reguiar mail to: 2812 8, Business Hwy. 281 , Edinburg, Texas 78539
or email: purchasing@co.hidalge.tx.us

[Company Name: Telephone No. { )
dixa Name:

J.epga! Name:

Mailing Address : Fax No. ( )

IPhysical Address:

ICity, State, Zip Tax L.D. No.

Remit to Address : _ City, State, Zip

[E—Mail Address:

[Representati\ff(s_} _ﬁ_i?!n_e(_s:) & Tille(_;)

Type of Organization (check one¢): Individual Partnership Corporation Non-Profit
LLC Sole Proprietor _____ Other, Specify
[State Identification No. {Pleasc attached completed W-9 form with this application)
Federal Identification No, or {if individual) 358 No.
[State of Incorporation: Date:_ Other:
'Type of Business (check one): Magafacturer Whaiesaler Retailer Broker
Distributor Service Organization Other, Specify
Name & Tithe of Person{s} Authorized tg Sigp Bi roposals, and/or ACts;

ISmall Business: Disadvantaged Business (At Least 51%¢ Ownership)

i Less than 125,000 annual gross receipt il Black American U Native American
[ Less than 250,000 anaual gross receipl 0 Hispanic American 1 Women

7 Less than 499,000 annual gross receipt 2 Asian Pacific American i (ther

[ More then 500,008 annual gross receipt

Have you been certified as a FIUB or an MBE/WBE scurce?: T1¥es iNo
Indicate Certification No.(s): or are Certificale(y) attached?: [ Yes TNo

Whal type of produci(s) is/are solicited by your compaay?:

[Would you like to be provided with specifications for procurements of such products?: - Yes Mo

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

| ate Forwarded Information to Auddor's (Hfice: Entry Date: Vendor No.:




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is o 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 Contractors 10 provide subcontracting epportunities to Certified Hub Contractors/Vendars.
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HUB Comntractor/Vendor” the contractor/vendor must have been certified by, and hold a current and valid
certification with any of the three agencies listed below.

Have vou been Certificd as a HUB or an MBE/WBE source?: 2Yes N No

if yes, by whom?: J] Texas Building & Procurement Connnission [ Ohher

Indicate Certification Nu(s).: or Are Certificate(s) Attached?: (1Yes (I No
L R o

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?: Y%
(List HUB Subcontractor infonmation below).

HUB Subcontractor Name: HUB Status:

Centifying Apency {Check all applicable): JTexas Building & Procurement Commission {1 Other
Address: . City: L State: Zip:
Contact Person: Title: Phone No: [ )
Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): TTexas Building & Procurement Commission [0 Other
Address: City: o State: Ly
Cuontact Person: » Title: Phone No.: ()
Subcontract Amount: $_ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check ali applicable): ~“Texas Building & Procurement Commission Li Other
Address: City: State: Zip:
Contact Person: ~ Title: Phone No: ()

Subcontract Amount: § Description of Work to be Performed:




w-9
Form

Rev. Novemnber 2005

Ceparfrmard of (ha Treagury
rternal Flevinis Sares

Request for Taxpayer
identification Number and Certlfication

Give form 1o the
requester. Do not
sand to the IRS.

of | Mame (as shown on yowr inCama tax retumi
§ .
G Business name, f different from above
5
a £ Inghsigual) Exampt om bam;.;p_
>3 Grech approprate box: £} cow preprision {J coporation (] Pennarship [] Other w . ... e (| withhotding
5 — -
2 -g Addreas {awmbar, streel, and apt. or sute na) Requester's nama and adkdress [oohonall
2L
' City, slate, and ZIP code
§ Lrst accaud numbee{s] hera [0ptional)

EESXY] Taxpayer Identification Number (TIN)

Entar your TIN in the appeoprate boa. The TiN provided must match the nama given on Line 1 %0 avoid
backup withholding. For mdaviduals, this is your social Sacumty numbar (SEN}. Hawever, for a resident
sien, soke propfielor or disragarded entity. saa the Part | instructions on page 3. For other entites, i¢ i
your amployer idantitication numiper (ERN). If you do not have a number, see How fa get 2 TIN on page 3.

Mote. i the account 15 &0 morg than are aama, see the chart on page 4 for gudelings on whose

nurnber tu enter.

Sorial secwity number

B I |

Employer idonbfication mumier

s 0 O O I

Certlification

Undar penalties of parjury, | certity that

1. The number shown an Lhes Toor 15 my correct taxpayer identif cation number for | am waiting for & number to be issued o mal, and

2. 1 am not subject to backup withholding because: (@) | am exempt from hackup withheiding, or (b) | have nct been notified by the Intemal
Revenue Service (IRJ) that | am subject 10 backup withholding as a result of a fatlure to report all interest or divdends, or (c) the IRS hag
motifed me hat 1 am me longer subject 1o backup withholding, and

3. ) am a U.S. parson (inc.uding a U.S. ressdent alien).

Cartificatian instructions. You must 2rss out item: 2 sbove if you have bean nofified by the IRS that you are cumently subject to bagkup

withholding becauss you have faded 1 mpor all interest and dividends on your tax retum. For real estate transections, item 2 does not apply.

For mertgage inlerest paid. acquisition or abandonment of secured property, cancelkation of dabt, contributions ta 8n Individual relirement

anangement (IRA), snd generaly, payments other than intarast and dividends, you ame not requirad t0 5an the Certification, but you must

pravide your correct TIN, {See the nstructions on page 4.)

5'9" Swgnatura of
Hore 0.8, porsan B

Rata &

Purpose of Form

A person who is required to file an »nformation retum with the
IRS, must cbiain your ¢correct taxpayer wentification number
(TIMN} to report, for exampe, income paid o you, real estate
transactions, mortgage Interest you paid, acquisition or
abandonment of securad property, canceliation of debl, or
contributions you made to an IRA.

U.S. person. Lise Form W-5 only ff you are a U.S. person
(including a resident alien), to provide your carrect TIM 1o the
person requesting it {the requestet) ahd, when applicable, to:

1. Cenify that the TIN you are giing is corect {or you are
waiting for a number o be issued),

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

3. Claim exemption from backup withholding if you are a
L.S. exempt payea.

In 3 above, if applicable. you are alsc certifying that as a
U.S. person, your aliocable share of any partrershio income
from a U.S. trade or business is not subjec! o the
withihalding tax on foreign partrers’ chare of eftectively
connected income.

Note. it a raguester gives you a form othar than Form W-8 to
request your TIN, you must use the requester's form if it is
substantially sinifar to this Form W-3,

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

& An individual who is a citizen or resident of the Unfed
States,

#* A partnership, corporation, company. of assoctation
created or orgarized in the United States or under the laws
of the United States, or

* Any estate (other than a foreign esstale) or trust. See
Reguiations sections 301.7701-6{a} anc 7(a} for additional
information,

Special rutes for partnerships. Partnerships that conduct a
trade or business in the United States are generally requlired
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certam cases whers a
Form W-3 has not been received, a pantnership is requirad to
presume that a pariner /5 a foreign person, and pay the
withholding tax. Therefore, if you are a LS. person that is a
partner in a partnership conducting a frade or business in the
United States, provide Form W-3 to the partnership to
astablish your U.5. status and aveid withholding on yaur
share of parinership income.

The person who gives Form W-8 (o the parinership lor
purpases of estabiishing its U.S. status and avoding
withholding on its aillocable share of net Income from the
partnership conducting a trade or business in the United
States is in the ‘ollowing cases:

* The U.S. owner of a dsreyarded entity and not the entity,

Gat, No. 102371
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# The LLS. grantor or ather owner of 3 grantor rust and not
ihe irust, and

¢ The LLS. trust (other than a grantor trust) and not the
beneficiaries of the trusl.

Foreign person. f you are a foreign person, do nct use
Form W-9. Instead, use (ha appropriate Form W-8 {sco
Publication 515, Withhalding of Tax on Norresident Aliens
and Foreign Entities).

Nenresident alien who bacomes a residant alion,
Generally, only a nonresident alien individual may use the
terms of a tax treaty 10 reduce or eliminate U.S. tax on
ceartain bypes of incomea. However, most tax treatiss corntain a
RUVISION kNown as a “saving clause." Exceptions specified
in the saving clause may permil an examption from tax o
continue 1or certain types of income even after the recipient
nas otherwise become a LS. resident alion lor lax purposes.

It you are a LS. resident alien who s relving on an
exception contained in the saving clause of a tax trealy to
ctaim an exemplion from U.S. tax on cenain types of income,
you must attach a slatement to Form W-0 that specifies the
following five items:

1. Tha treaty country. Generally, ths must be the same
treaty under which you claimed exempiion from tax as a
nonresident alien,

2. The treaty article addrassing the income.

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

4. The type ard amount of income that qualifies far the
exemption fram tax.

&, Sufficient facts to justily the exemption from tax under
the tarms of the treaty articie.

Exampie. Article 20 of the L.S.-Cnina income 1ax treaty
akows an exemphon from tax for scholarship moome
recetved Dy a Chinese student tamporarily present i the
tUnited States. Under LS. law, this siudent will become a
resident aken for tax purposes il his or her stay in the United
Stetes exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the L.5.-China trealy {da‘ed Ap-il 30,
1984) allows the pravisions of Articla 20 ta cantinue to apply
mven after the Chinese siudent bacomas a resident alien of
the United States. A Chiness student who qualifres for this
excaption (under paragraph 2 of the first protocol; and is
relying on this exception to claim an examplion from tas on
his or her scholarehip or fellowship income would attach to
Form W-9 a statement Ihat includes the informmation
described above to suppard that exemption.

H you are a nonresident alien or a foreign antity not subject
{o backup withholding, give the requester \ha approprate
completed Form wW-5.

What is backup withholding? Persons making certain
payments to you must tnder certain candilions withhold and
pay 10 the IRS 28% of such paymants (after December 31,
2002). This is callad "backup withholdng.” Payments that
may be subject to backup withholding include interest,
divigends, broker and barter exchange transactions, renis,
royallies. nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions ara not
subject to backup withholdirg.

You will nut ba subject to backup withholding en payments
you receiva if you give the requester your corract TIN, make
the proper certifications, and report all your taxable jrterest
and dividends on your tax return.

Paymaents you receive will be subjact to backup
withholding il

1. You do not furnish your TN 1o the recuester,

2. You do not certify your TIN when required {se@e the Part
i instructions on page 4 for datails),

3. The IAS telis the requester that you fumished an
mcerrect TIM,

4. The IRS tells you that you are subject to backup
withhoiding because you did not report alf your interest and
dividends on your 1ax retum for reportable imverest and
dividends onty), or

5. You do not certity 16 tha requester that you are not
subbect {0 backup withholdng Lnder 4 above {for reportable
imerest and gividend accounts opened after 1983 only),

Cartain payees and payments are exempt from backup
withholding. See the instructions below and the separate
inatructions ‘or the Requester of Form W-9.

Also see Special rufes reqarding parinerships on page 1.

Panalties

Faiure to furnigh TIN. If you fail to furpish your correct TIN
to a requester, you are subject o a penalty of $50 for each
such failure unless your failure is due to reasonable cause
and not ta willful neglect.

Civil penaity for felse information with respeact to
withhalding. if you make a false statement with no
reascnable basis that results in 1o backup withholding, you
are subject o a $500 panalty.

Crirninal penalty for falsifying information, Willlully
talsitying cextifications or affiemations may subjact you to
criminal penalties including fines and/or imorsonment.
Misuse of TINa If the requester dscloses or uses TINs
violation of federal law, the requester may be subjest to oivi
and criminal penalties.

Specific Instructions
Namaea

if you are an indivigual, you must generally enter the nama
shown On your income tax refurmn, However, if you have
changed your fast nama, 10r instance, due to marriage
without informing the Social Sacurity Administration of the
name change, enter your first narme, the last mame shown on
your social security card, and youwr new last name.

if the account Is in joint names, kst first, and then circle,
the name of the person or antity whose number you erterad
1 Part | of the form.
Sale proprietor, Enter your individual name as shown on
your income tax return on the *“Name” fing. You may emer
your business, trade, o “doing business as (DBA)" name on
the “Businens rame” line,
Limited liability company (LLC). If you are a singie-member
LLC [including a foreign LLC with a domestic owner) that is
dizregarded as an entily separate from its owner ynder
Treasury regulations section 301.7701-3, anter the owmner's
name on the “Name” line. Entéer the LLC's rame on the
“Business name” iing. Gheck the appropriate box for your
filing status {sole proprietor, corporation, et} then check
the box for “Other” and enter “LLC" in 1he spaca provided.
Other entities. Enter your busingss name as shown on
required tederal tax decumenis on the "Nanw”™ Lne. This
nzme should malch the name shown on the charter or other
legul documant craating the entity. You may enter any
business, frade, or DBA name on the “Business name” line.
HNote. You are requested lo chieck the appropriate box for
your status (individual/sols proprigtor, corporation, elc.).

Exempt From Backup Withhoiding

If you are exempt, entér your name as described above and
check the appropriate box for your status, then check the
"Examnpt from bac<up withholding” box in the line following
the business name, sign and date the form,
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Genarally, individuals {including sole proprietors) are not
exempt Irorn backup withhaiding. Corporatiors are exempt
fram backup withhotding tor certain paywments, such as
ntarest and dividends.

Nete. If you are exernp! fromn bavkup withholding, you
should stil complete this forn to avoid possible emoneous
backup witnholaing.

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

1. An prganization exempt from tax under section 5C1(al,
any IRA, or a gustodial account under section 403(b)(7) if the
account satisfies the requirements of gection 4071 ({2},

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

3. A state, the Disticl of Columbia, a possassion of the
United States, or any of their palitical subdivisions or
instrumentatities,

4. A foreign govemnment or any of jts pofitica subdivisons,
agencies, or mstrementalities, or

5, An international arganization or any of its agencies or
instrumenialitiss.

Orther payees that may be exempt from backup
withhalding include:

. A corporation,

7. A foreign central hank of issue,

8. A dealer ir securities or commodities required to register
'n 1he United States, the District of Columbia, or &
poasassion of the Lnited Stawes,

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

10, A real estate investment trusi,

11. An entity registered at all times during the tax year
undear the investment Company Act of 1940,

12. A commor trust fund operated by a bank under
section HbBd(a),

13. A financisl institution,

14, A middlaman kmown Jn the investment community a5 a
nomines or custodian, or

15. A trust exemnpt from tax under section 664 or
described in section 4847,

The charl below shows types of payments that may be
exempd from backup withbolding. The chart applies to the
exemprt recipients lisied above, 1 through 15.

THEN #he payrment s exempt
far.. .

IF the paymand is lor . . .

All exempt recipients except
for 9

Interest and dividarid payments

Exempt racipdeits 1 through 13,
Als0, 3 person registered undear
tha Investment Adwsars Act of
12940 wivs raguiar'y acts as a

Broker transactions

brokar
Barter exuhange transactions I Fuempt racients 1 through 5
and patronage cividends
Paymerts over $600 requred Genarally, exempl racipiants
10 b reported and direct 1 through 7

Sales over £5.000 ° |

*Ses Form 1009-MISC. Miscellanecus income, and 45 instructions.

"However, the foiowing payments muce to @ corpovation fincudng gross
proceads navd 10 a0 attorney uader sechion SO45(R, even f ke attorney ia
Comparation] and reportable on Form 1009-MISC arm nat exemp from
backug wdhholdng. medical and heath cae ynwnls, alomeys' tegs: and
paynens for sarices pad by a Tederal execubve Bgency.

Part 1. Taxpayer ldentification
Number (TIN}

Enter your TIN in the appropriate box_ if you are a rasident
atien and you do not have and are not eh‘c?én 10 get an SSN,

r TIN is your RS individual taxpayer identfication number
ITIN). Enter it in the social security number box. H you do
nat have an [TIN, see How ta get a TIN below.

if you are a sofe proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that
yau use your SSN.

If you are a single-owner LLG that is disregarded as an
entily separate from its ownar (see Limied fabilty company
i C) on page 2, enter your SSN {or EIN. if you bave one). If
the LLC is 8 corporaticn, partnership, etc., enter the entity's
EIN.

Note. Ser the chart on page 4 for funher clarification of
name and TIN combinations.

How to gat a TIN. If you dn not have a TIN, apply for one
immediately. To apply for an 38N, get Form S5-§,
Apptication for & Social Security Card, from your local Social
Security Administration office or get this form online at
www.sccialisecusmty.gov, Your may aiso get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
individual Taxpayer ldentification Number, to apply for an
fTiN, or Forrm §5-4, Application for Employer Identification
Nurnber, to appty for an EIN. You can apply kor an EIN onfine
by accessing the )RS weabsita at www.irs. gov/businesses and
clicking on Employst ID Numbers under Related Topics. You
can get Forms W-7 and 55-4 from the IRS by visiting
www.irs.gov or by caliing 1-800-TAX-FORM
{1-800 829-3676).

if you are asked to complata Form W-@ but do not have a
TIM, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the raquaster. For interest and
dividend paymertts, and certain payments made with respect
te readily tradable instruments, generally you will have 60
days 1o get # TIN and giva it to the requaster belore you are
subject 1o backup withhalding on baymaents. The 60-day rule
does nGt apply to other types of payments. You will be
subjact to backup withhelding on all such payments until you
provide vour TIM to the requester,

Note. Writing “Applied For” means that you have already
applied for a TIN or that you intend to apply tor one soon.
Caution: A disregarded domestic entity that has a foreign
owner must use tha appropriate Form W-8,
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Part iI. Certification

To establish to the withnotding agent that you are a U.S
person, or resident alen, sign Fomm W-9. You may be
requested to sign by the withkokiing agent even it items 1, 4,
and 5 below indicate otherwise.

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

Signature requiremnents. Comgplete the certification as
indicated in 1 through 5 below.

1. [ntereat, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active duniryg 1963, You must give your correct TIN, but you
do not have to sign Lve cerificalion

2 knterest, dividend, broker, and barter exchange
accounts opened after 1083 and broker gaccoums
considered inactive during 1883, You mus! sgn the
certification or backup withholding will apply. ¥ you are
subjact to backup withhoiding and you are merely praviding
your correct TIN to the requesier, you must cross oul item 2
in the certification before signing the form.

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

4. Other payments. You must give your correct TIN, but
you do nat have to sign the certification unfess you have
been natified that you bave previously giver an incorrect TIN.
“Other paymenis” include paymerts made in the course of
the requestar's irade or buskness for rents, royalliés, goods
{ather than bills for merchandise), medical and health care
services |including payments to corporations), payments 1o a
nenamployes for services, payments to certain fishing boat
craw members and fishermen, and gross proceeds paid o
attorneys {including payments to corporations).

5. Morigage intarest paid by vou, acquisition or
abandonment of secured property, cancellation of debt,
qualified tition program payments (under section 629),
{RA, Covardell ESA, Archer MSA or MSA contributions aor
distributions, and pension distributions. You must give
your correct TIN, but you do not have to sign the
cartification.

What Name and Number To Give the
Requester

For this typa of account:

| Givn narma and SSK of:

1. Individaal i The individual
2. Two or more individuals jeint | The actual owner of \he sorount
accounl) o, 1f cambined hunds, the first

individual on the account '

3. Custodan account ot & minor | The minor ?

[Uniform Gift ta Minors Act)

4. a. The usual revocable
gavings trust (grantor is
aizo trustes)

b. S¢-called trust pccount
that is not a begal or valid
st under state law

5. Sgle proorietorship or
single-owner LLC

The grantor-trustes '

The actual awner ’

The owner *

For this qp.of_accwnl: Give nama and EH of
8. Sole proprietorstip or The awnaer ?
single-owner LLC
7. A valid trust, estate, or Legal entity *

pansion st

8. Corporate or LLG ebecting
corporale status on Fom
ga32

Tre corporation

9. Agsociation, ciub, refignus, The organization
charitable, aducationsl. or
other lax-exempt organization
The partrership

10. Parmershiz or multk-mamber
LLC

11. A broker or registerad The rockar or nomines
nomines

12. Account with the Departmeant
of Agricuttume &1 the name of
A pubkic anbty (such as a
stata of Jocal govemment,
school district, ar prigon) that
receives aghiculural program
paymants

The puinke entity

'Li.-st trst and cirche the name of lre person whaose number you fomisn it
only oive person on & joint acoount has an SSN, tnm person’s number st
b hirrwahed.

"Circle the minor's name and herash the minar's SSK,

“You must show your individual name and you may ilse snter your business
o "DEL™ rame o1 tha second nama ine. You may use sither your 35N or
EMN (I you have one. If ynu are 3 sola propristnr, RS ancouages you to
use your SON.

* List frst and cucle the name of the legal frust, estaty, o ponsion trust. (Do
nA furnish the T of Ihe personat revesentat ve or tnrstes unless the legal
entrty itsell s nat desigiates indhe Acoount it} Aiso 500 Spedt ndes
regartfing parinerships on page 1.

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

listad, the number will be considered 1o be that of tre firat
rame isted.

Privacy Act Notice

Secticn 6109 of the Internal Revenue Code raquires you o provide your comect TIN 1o persons who must fite information returns
with the IRS 1o report interest. dividends, and cerlain other incame paid o you, mortgage intarest you paid, the arquisition or
abandonment of secured property, canceilation of debt, o contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers tor identificalion purposes and to help verify the accuracy of your tax return. The IRS may also provide this
mformation to the Department of Justice for civil and criminal litigation, and to cities, states, the Cistrict of Columbia, and U.S.
possessions to carry out thelr tax laws. We may also disclose this information to other countries under a tax treaty, to lederal
and state agencies to entorce federal nontax criminal kaws, or to federal law enforcemert and intetligence agancies to cormba

terrorism.

. You must provide your TIN whether or not you are requ red to file a tax return. Payers must generally withhold 28% of taxable
inferest, dividend, and certain other payments to a payee who doss not give a TIN to a payer. Centain penaitiss may also apply.




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Reguiations Implementing Executive Order 1254G
Debarment and Suspension, 456 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, dectared
ingligible, 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 andfor
application been convicted of ar 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)
fransaction or contract under a public transaction, violation of federal or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
faisification or destruction of records, making false statements, or feceiving
stolen property:

¢. Are not presently indicted for or otherwise criminally or civiily 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 propasal and/or
application had one or more public transactions terminated for cause or
default.

Signature:
Print Name:

Titte:

Telephone Number:
Date:

If the bidder is unable to certify 1o all of the statements it this Certification, such
bidder should attach an explanatian to this proposal.




PURCHASING DEPARTMENT
County Of Hidalgo

September 24, 2009

RE: ADDENDUM NO.A
RFB No: 2009-386-10-¢7-SGS

HIDALGO COUNTY SHERIFF'S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT™

Dear Bidder:

Attached you will find ADDENDUM NO. 1, in connection with “HIDALGO COUNTY
SHERIFF'S OFFICE Request for Bids for “MEDICAL SUPPLIES AND EQUIPMENT™.

Piease add this ADDENDUM NO, 1 to your procurement packet, to permit your company to
submit a complete packet. See original packet LEGAL NOTICE page 3 paragraph 9.

Acknowledge receipt of ADDENDUM NQ. 1 by signing and returning this notice to us VIA
FAX AT (956) 318-2629 or VIA E-MAII. TO: sandy.suarez(@ico.hidalgo.tx. us.

If you do not receive all pages of ADDENDUM NO. 1 please notify us immediately at (956)
318-2626.

Please be advised that this ADDENDUM NO. 1 will complete your RFB packet for
"HIDALGO  COUNTY SHERIFF'S OFFICE-“MEDICAL SUPPLIES AND
EQUIPMENT.”

Thank you for your promet attention to this matter.

_?_E ]z_w__ E""t"d: _7 . BY: _
. Salazar. CPPR ADRDENDUM NO |

Martha

Hidalgo County Purchasing Agent ACKNOWLEDEMENT OF RECEIPT
Firm Name

ML Sisgs

Enclosures

2812 5. Business Highway 281 % Edinburg, Texas 78539 & (950} 318-2626 % Fax (956) 318-2629




ADDENDUM NO. 1
September 24, 2009

IHDALGO COUNTY SHERIFF'S OFFICE-
“MEDICAL SUPPLIES AND EQUIPMENT”
RFB No. 2009-386-10-07-SGS

BID OPENING DATE: OCTOBER 07, 2009 @ 9:30 a.m.

PLEASE NOTE THE FOLLOWING CHANGES:

1. Please Delcte/Omit: page 1 0f 4 of Exhibit “B” Note Corrections.

2. See Attached Bid Pagc (page 2 and 3). Please add this ADDENDUM NO. 1 to
vour Bid so as to permit your company to submit a complete packet.

L, » acknowledge receipt of
ADDENDUM NO. 1 dated, SEPTEMBER 24, 2009 RFB NO.: 2009-386-10-07-SGS
HIDALGO COUNTY SHERIFF'S OFFICE-“MEDICAL SUPPLIES AND

EQUIPMENT".

Printed Proposer Name Date

NOTE: PLEASE SUBMIT THIS ADDENDUM WITH YOUR PACKET IN ORDER
TO COMPLETE YOUR PROPOSAL PACKET.




EXHIBIT "“B”
“MEDICAL SUPPLIES AND EQUIPMENT”

BID NO: 2009-386-10-07-5GS

| DESCREPTION .
: ‘ T estmarepmontay |
P MEDICAL SUPPLIES & EQUIPMENT : QUANTITIES PRICE PER UNIT
b | MULTISTIX 10 SG. DIB AND READ TESTS R | 100 TESTS/ITI. = $ BOTTLES
B, i
© 2 " PHYSKIAN'S DESK REFERENCE | LASTESTEDITION(YRLY) - o
3 [ TOE NAN. CLIPPERS SMALL ™ N S ) 1 ¥ S S
P f _ e e R e T S L ;
. | KERLIZ OTC ; 50 ROLLS |
O B T e ] TG BOREE T _F_ e
j i‘ | g
""" 6 i ALCOHOL, ISOPROPYI. 70% BTE T "“T T e
5T RYEROGEN PEROXIDE OTC T i['_" T ' 4|_ """"" o
[A— - T - ————— — . ]
8 | LINDANE: sua\Mf_(_)_n wote i __1___ GALLON BTLS~20GALS l _______ o
___9 CALCGHGL PREP PALYY  0OTC — o | . 50 BOXES _— —L--.— e
| veanNuLas orc ! 150 CANNULAS. r| j
| V| WSTARTKITS orC ] | 130 KITS __i “ B |
2 gsmwswoor T mmemes 1T |
13 | NSEORIRRIGATION orc .l :
| | vroues orc B T T
i_” pIviwemG orc - :I . IeserSs _i_ _____ - |
| .16 | SPUFFLE PLASTIC % 0Z. PLASTIC eoum_u__mi_un_ ] _4! | IWBOX=l0BOXES |
| a7 STAPLE REMOVER KITS e :__ o 2BRIFS __| _ I
! 18 | STERILE COTTON APPLICATOR SWABS .‘ 10 CASES |
L 18§ STERILE COTTON APPLIC . W R e
! AU NPIRESPIRATORMASKS _[ 73 BOXES ___|_ e ,
20 SOFT PROCEDUREMASKS WiTHEARLOOPS o J' B |
____%_l__:__\\li LCH PRUBE COVERS o o __1{__ .. MeBOXES )
| 2 ] ULIRA SOUND GRY. e otUBES _
B SWNGESWRHNEEDES o wsows
[ | LIEESCAN UNISTIX . e e " ... wowoxes | j I
S .I ELECTRODES FOR WELUHALLEYN EKG : 100 SETS ! !
26 SUTURR SETS 4' 10 BUXES ;
27___| SUTUREREMOVALKITS 50 KITSICASF = 10 CASES J
28 | SUTLRES - L f i0 BOXES ]
Lshitit "B " pages 2 of 4 209-386-1 00115155




EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”
_BID NO: 2009-386-10-07.5GS

29 | COLOSTUMY DRAINABLE POUCHES SIZE .+ 21" 10BOXES _
30 | STOMAHESIVE FLEXIBLE WAFERS _SIZE - 24" 13 BOXES ]
|2t | DIAGNUSTIC PEN LiGHTS #/PKG ~ 4 PKGS i
COTTON TIP APPLICATORS 6" NON-STERILE. (individualiy
12 wapped) ) IMFCASE = | CASE
33 | SOE-KLING CONFIRMINGBANDAGE 3" X 4"/ 1 YIS PECASEZS0 ROLLS
34 SELF ADHERING GAUZE 12 X10°YDS X " W 1/BOX=10 BOXES
35 | STERILE EYE PADS, OVAL 2¢" X 2e" 50/12 CTNS / CASE = 2 CASE
36 | SYRINGES WITH NEEDLE SCC GAUGE (- 100/BOX = 60 BOXES
37 | SCALPEL STERILE SYAINLESS _ |0/BOX = 20 BOXES
38 %}gkﬂfﬁg&ns STERILE 2" X 4% $TEEL DISPOSABLE 100 BOX = 100 BOXES
39 | TONGUE BLADE DEPRESSORS $60/10 BOXES/CASE=| CASF,
40 | TELA PADS 3" X 4" ADUFSIVE 100/BOX = 30 BOXES
41 | BAND-AIDS 1" X 3 10WROX = 15 BOXES
42 | BUTTERFLY STRIPS MED. %" X 3/8" 100/BOX = SBOXES
43 +14) I_I'ER.FL\_’ STRIPS LARGE 2%7 X " 100/BOX= 5 BOXES
41 __| ALCOHOL PREPS WEBCOL 200/ROX = |5 BOXES
45 | K-YJELLY OR EQUAL _ 3 OZ/TUBES = 10 TUBES
6 __| SYPHYNOMENOMETERS ANEROID LARGE resistant KING
47 | TRU-TOUCIH VINYL GREEN NON-STERILE GLOVES S0/BOX(LOVCASE=S CASES
8 | IRRIGATIVE EYE SOLUTION - 4 OZ/BTL « 10 BOTTLES "
| .49 | SELF-ADMERENT BANDAGE 1° X 5 YIS, 24/BOX = 20 BOXES
50 | EXPANDOVER ELASTIC MEDICALTAFE 1" X § YDS. AB/CASE = 1 CASE
| st | QUICK ¢t INSTANT oL 24/CASE = 12 CASES -

Ealilit "B~ pages ¥ ofa

2009 386-10-07-50%




EXHIBIT “B”

VENDOR'’S BID
&
Itemized Bid Tabulation for
United Medical Supplies, Incorporated




HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO.: 2009-386-10-07-SGS

AWARDED ITEMS TO UNITED MEDICAL SUPPLIES

DESCRIPTION ITEMS PRICE

IV START KITS $0.695

IV POLES $18.56
STAPLE REMOVER KITS - $ 1.106
LIFESCAN UNISTIX $ 1266 |
SUTURES $ 616.93
STOMAHESIVE FLEXIBLE WAFERS SIZE 2 3/4 $4.199




EXHIBIT “B
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS.

"

DESCRIPTION
;r _ ESTIMATED MONTHLY
. MEDICAL SUPPLIES & EQUIPMENT QUANTTTILS . PRICE PER UNIT
! MULTISTIX 10 SG._DIB AND READ TESTS R 100 TESTS/BTL - 5 BOTTLES N’O & D
2. | PHYSICIAN'S DESK REFERENCE LASTEST EDITION (YRLY) [lp 6 1D
3 I TOF. MAll, CLIPPERS SMALL. TATTERS O MEDIcAL. ~ 77 U ITEMS 6—- 86
| ®sscasy R 786 fea
e KEWDACL #HKeD 3325 : - -
| ‘ KERLIZ OTC | 56 ROLLS | o{’ 106 /Efx
g~ OB PR GG T e e e e e f 020 6
j : | o B i
76 [ ALCOHOL ISOPROPYL. 70% OTC MEDL INE T B 27 1
# MDS 098003 & l ! "336/@1 !
7 [ HYDROGEN PEROXIDE OTC - i w 6— /Z_J ]
' R I INT)ANE SHAMPOO %OT( a . _.G.;\-LLON BTLS--20 QALS ﬂ’(p 6 /0 o
s — N BTL SR L \
ALCOHOL PREP PADS _ OTC _f{’q !05’ of e [bx 50 BOXES 2.25 6 / bo)f_nma
10w CANNULAS 07C DYNAREXES . W 150 CANNULAS 0. 47 7/€0L
(t__| tvsTARTKiTs ore WEDLINE 4 DYND 740%3 : 150 KITS 0. 619;/@?.}
12| sterien2o orc B BRAUN ¥ R~ ""Of of |I 200 BOTTLES - 157 /e&
|13 | NSFORIRRIGATION orC __ _ﬂ|‘____ /’»47 310 f
__1s__|wroies orc INVACARE ¥ 156 10170 i 2 18,5 6/6' ]
15| WTUBING orC ’ 150 SETS /'z(,'? B L) |
e JEETHLA KT _PsT?qso Ty 3 !
16 | SPUFFLE PLAHTIL’/.(JZ PLASTIC SQUAT CUPS” OTC oo IM/BOX = 10 BOXES 9.296 [ DX
| 10 SPUFFLE PLASTIC % OZ PLA mﬂl __IMBOXZIBOXES =~ | ™. _
| __17 | STAPLE REMQVER mr@pypnsgx s zsi 'Ea;_"'""'“' 25 KITS. l.10 G oo !
- _
| 15 _| STERILE COTTON APPLICATOR SWABS fhents 'féfa;‘;co m"f _IDCASES 9\5 65 f{of
o !
,_12_ t N-95 RESPIRATOR N MASKS ‘by”A«E K:ﬁ dl‘is“ q eyb‘x___ e ISBOXES '2 L’ 6_&X________j
| sm'r PROCEDURE MASKS WITH EAR | O(JPSB{"_IAQ ir—- e 0. oﬁ'/eou_ 3
|21 WELCII PROBE COVERS WELCH- "__L;}fﬁ’aéoy_,gz/f 150 BOXES 1Y, 89/ 6% |
B umasomon MESTERUBS boornos | ioms 1, 905 fea
|23 | SYRINGES WITHNEEDLES o _ 100BOXES ....[ No 64 ;
24 | LIFESCAN lmlmngé“"g L TouH !' wsomoxes | JR. 6'6 é)(
25 ; ELECTRODES FOK WE].CHVALLEYN %KGLLEGLZIS;!;-AB%W _ 5 _ 100SPTS B 9,00 feo. ='
s | sutuResers HEDICAL AcTion 4 56605 w%dﬁk 10 ROXES (5. 1-/7/&; Lenfs
,7 | suTure REMOVAL K1y DYVAREX dy5 2t 50 KITS/CASE = 10 CASES 48 Y /cs
L. = N * /
29| SUTURES Nyeow  1deaffy A“Qoe;fﬂ:g’?gsm 10 BOXES 6i6 43 fbx
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EXHIBIT “B"
“MEDICAL SUPPLIES AND EQUIPMENT"
BID NO: 2009-386-10-07-5GS

Copy

29 | COLOSTOMY DRAINABLE POUCEfEiLﬁszFS;r; R;{;le‘i;;[ 10 BOXES 3156y / 2

10 STOMA!-IFSf\?tmr}}gtmﬁg\‘lﬁlilissmmig{ (:{;? 2 Parfe. 10 BOXES LI 199 kﬁ\

3| piagnosic pen Ligns A 2Cg5/6/PK 6/PKG = 4 PKGS 1. R26 fok
COTTON TIP APPLICATORS 6" NON-STERILE (individu: ity ‘38 N¥Te) ICS

32 | weopped) DYNAREY 4 4 D05 WoM[Cs IM/ICASE = | CASE 10 Mjcs

33 | SOF-KLING CONFIRMINGBANDAGE 3«x.ﬁ'i"5m, ‘50@ 96/CASC-30 ROLLS 52 S,q /i;

34 | SELF ADHERING GALZE 127X t0"YDS X1° W ?e”gﬁg,z_ . 12/BOX=10 BOXES 7 /36’ bx

35 | STERLEEVEPADS OVAL 2 X 2 PYNAEENS3 360 | sonzervsicase-2¢asE | 6 7 7§ Tes

1 SYRINGES WITH NEEDLESCR cave 2% (x164) 10/BOX = 60 BOXES Al 032 /é){

37 | SCAUPEL STURILE STAINLESS DYWAKE Y #4170 IW/BOX = 20 BOXES 5.35€ [bx "

k1 3?*?;}: [;Ahps STERILE 2" X 4" STEEL DISPQSABLE 100 BOX = 1090 BOXES f VO 5 / b

39 | TONGUE BLADE DEPRLSSORS_![ DYPAVEX f BT 50010 BOXES/CASE=1 CASE A 8.129 /@5(’__

4 | TELAPADS 3* X 4* ADHESIVE 100/BOX = 30 BOXES N DD

| BAND-AIDS 17 x?r"s;?ég’""&fi” alhibie J00/BOX = 15 BOXES Lésof [ox

2 | BUTTERFLY STRIPS MED. 1= x 3g-DYMAREX #3¢¢ 100/BOX — SBOXES 1.7 76 [bx

43 | BUTTERFIY STRIPS LARGE 2%~ X 15* DYWAREXIZ 61 & 100/BOX= 5 BOXES &, Hil /X

s4 | ALCOHOL PREPS WERCO!, KEMORCL £ &5/ 200/BOX - 15 BOXES 2.271 /6%

45 | K-Y JELLY OR EQUAL Yoz [tabe. 3 OZ/TUBES - 10 TUBES /. 7/ 751’/1‘0651

46 | SYPHYNOMENOMETERS ANEROID LARGE resistant KING | 7" - - O Ay f‘)_H

47 | TRU-TOUCH VINYL GREEN NON-STERILE GLOVES SO/BOX{LOJCASE=S CASES L7 Srry

| mrioaTive eve soLunion 7€ P ¥ ORITE (g 9 02/BT1. = 10 ROTTLES L. 94/ / éa L

49 __| SELF-ADHERENT ﬂANDAo¥'f¥5RV€? ’%6.2%75' 24/8OX - 20 BOXLS 37 oW s

50 I-_XPANDOV!;DR\{EI AS I‘I(E Iﬂ;mcm%,fp% K X 5yDs. 4 ‘1’61&5 4B/CASE = | CASE 156 .60 /e S pedes

51| Quick rce R fied %%8_51»? gfg) 24/CASE = 12 CASES Q724 / £s |

OPENED

L‘_) CJ/-) "dl

Witnessed

A—

Y00%-336. ’a‘ar‘scs
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT"
BID NO: 2009-386-10-07-3G8_____

BID PAGE
Vendor must thoroughly fill in each section of the Bid Page {Exhibit “'B") if applicablc
INCOMPLETE submittals shall be considered a probable cause for disqualification.

Item 1
Brand Name
% above AWP 3
/
% below AWP $ W L [ l1
! [/
Generic Brand TR f h
[) \’ 3_
% above AWP 3 )
% below AWP b
Regular business hours are from L am. to p.m.
Item 2
Blanket discount for non-prescription drugs o
and related infirmary medical supplies ( {_%\——“— )
v TRt L
\
___am.fo p.m.

Regular business hours are from

Exhibis ' pages | of 1 00938510, 07.5GS




EXHIBIT "B
“MEDICAL SUPPLIES AND EQUIPMENT"
BID NO: 2009-386-10-07-SGS

BIDDER/COMPANY NAME;_UNTTET) MeDicsl  SUPPLIES [pe .
ADDRESS: 25 (Rftig PLACG

CITY/STATE/Z(P CODE: N0 RTH PLAINFIELD | NL 0706 o

PHONE & FAXNO.’s: 0% - 7S 7-0015 , G875 7-0079

L4

CELL PHONE:

AUTHORIZED SIGNATURE: __ [ Jogmawcy (%r._n'lc
PRINTED NAME;__ DP GHARA AA UK
TITLE: __SPLES MANVAGER

-

EMAIL ADDRESS; unitedmedsu Lies. com

{Afust b subaitted wirl Bid Pocked)

Eatibit "B pages 4 of 4 2009-1426.10-07-5G8




EXHIBIT “C”
INSURANCE REQUIREMENTS
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ACORD. CERTIFICATE OF LIABILITY INSURANCE __ _oew o s

THIS CERTIFICATE 19 133/ AN A MA R OF INFORMATION
vl R ey
GREREM URARCE AGENCY " ,
a5 C oposence an' ALTER THE COVERAGE AFFORDED BY THE POLIGIES BRL oW,
MIDLAND PARK NT 074312
Phone : 201-445-2170  Fax:201-445-9623 INSLRERS AFFORDING COVERAGE NAIC #
e [NOURERA  GNA  TNSURANCE COMPANY 342
(maunene
'g ited Meadical Supplies Ino. IMBURER ©
ugzcti'ﬁn E?ﬂm I 07060 I""“‘::

COVERAGES
FHE POLICIRS QF INGURANCE LINTED BELOW HAVE BEEN IGSU0 [0 THL INSURED NAMED AROVE FOR THE POLICY PERIOD INDICATED. NOTWITHS TANDING
ANY AEQUIRENEENT, TERM OR COMOITION OF ANY CONTRACT OR OIMER DOGUMENT YT REGFEGT TO WHISH THIS CERTISICATE MAY Be 1SSUEH DR

May FERTAIN, THE INBURANCE ARRORGED BY THE FOUCIES DESCRIBE D MCREW 5 OUBMECT TO ALL THE TEMME, EXTLLISIONS AMD CONDITIANG OF WeH
*OUCED AGGRECATE LTS SHOWN MAY HAVE BEEN REDUCKU BY SAID CLA,

Tl.l‘l PR OF WLRANCE FOLIGY MUMNSIR Eﬁ‘m“—-—-——- ———— -
GENSIAL LB (TY EACH QGOI/RRENCE 51000000
A [ X | comMeEnciu aeneRa LARLITY | B4017620175 07/2%/09 | ©7/25/18 m,s_u-ju_:r_!_;o{lmﬂ
_|mwn|: @om . MED EXF (Ary ors parscnt | 2 000
A - PRNSONAL & v AIRY_ |+ £006000
] GEMERAL AGGRE CATE 2000000
GENL AGOREGATN LIMIT APPLIES PER  FRODUCTE - GoMPor a0k | 1 2000000
[ Jrover[ |E& [ lioc ]
AUTONOBILE LIABNITY
i P _ msmz LMY Ty 1000000
—
| AL ownEn o BOONY prguny s
| | schenucgh auvos 2548339 07/28/09 ; 07/28/10 | Femman
A | X | vomen auToS BODILY MUY .
X | NON-OWMED AufTTIR ' ' :
GARAMIE LABILITY ALITO ONLY - RA ACCIDENT | § ]
ANY AUTD RAACG | 4 |
= Dispy Sl
EXCESIUMARTL LA LIANUTY EACH OCCURRENCE L
I [Joocum  [] crammsmncs AGGREGATE &
R ]
I DEBUCTIR o 3
RETENTION % 3
WORMERS COMPENBATION AN ___]:g_'ul.f.!ﬁ Xlee|
A | MmLovERE BTy w4017620178 - 09/02/08 | ©09/02/10 [£1 sackaccoeny _J3100%000
;ur.c:.u' 'n?u.mni oath- _ BL. DISEASE - EAEMPLOYEE & 1000000
N L L DISEASE - POLICY LT | 3 1000000
oeln
VI | LOCA 7 7 ACGED B ENDORSES BT 7 TROVWIRONS

Cortificate Holder is named as additional inaured.

CERTFICATE HOLDER CANCELLATION

MHOULG ANY OF THE AROVE PESCRED POLICIEE K GANCIL EC BERONS THE Exrarion
PATE THEREOF, THE ISIANG MALRIE WILL demasvor Toman, 30 pavs wmiTteN
Ridalgo Coun nommmmmummmnmmlm-r.sunu.mrumnm

2;3 : ar::m:zng“ l:?l’;:;lﬂﬂt- IMFORE MO OBLIGATION OR LA ITY OF ANY KR LGN THE INSURGR, (18 AGENTS or

fdinburg TX 18%15 REPRESEWTATIVES. r E—
AYTHONEED NP 2‘
ACORD 25 (z001/08) O ACORD CCRPGRATION 1988




Print Agenda [tem Page 1 of 2

Al-19020 42.2.0.
HCSO-Multiple Award-Medical Supplies And Equipment

CC REGULAR

Date: 12/22/2009

Submitted By: Sandy Suarez, PURCHASING DEPT.
Submitted For:  Marty Salazar

Department: PURCHASING DEPT.

Agenda Category: Purchasing Department Purchasing only: Sheriff's Office
Information

CAPTION

Presentation of bids received for the purpose of award and approval of contract documents
to multiple vendors submitting the lowest bids meeting all specifications and/or
requirements for: Hidalgo County Sheriff's Office-"Medical Supplies And Equipment”-
RFB:2009-386-10-07-SGS

1. New contract to commence on December 22, 2009.

2. Recommended multiple vendors: Henry Schein Matrix Medical; San Juan Pharmacy,
Quad Med, Inc., United Medical Supplies.

3. Contract Document was reviewed and approved by legal counsei as to form.

FISCAL YEAR: 2009 ACCT. #: 9-1100-423-21-280-002-0-604

FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
Sheriff's Office- Funding for these items is a follow:
9-1100-423-21-280-002-0-664 $626.99 As of 12/16/09

FISCAL YEAR: 2009 ACCT. #: 9-1100-423-21-280-002-0-664
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Sheriff's Office-Funding for these items is as followed:
9-1100-423-21-280-002-0-664 $36,912.36 As of 12/16/09

Link: Recommendation, tabuiation, participation

Link: Contract Document-Henry Schein Inc dba Henry Schein Matrix

Link: Email-apprvd as to form-Henry Schein Inc

Link: Contract Document-Velacorp Pharmacists_Inc dba San Juan Pharmacy
Link: Email-apprvd as to form-San_Juan Pharmacy

Link: Contract Document-QuadMed In¢

Link: Email-apprvd by legal counsel-QuadMed Inc

Link: Contract Document-United Medical Supplies inc

Link: Email-apprvd by legal counsel-United Medical Supplies Inc

http://agenda.hgoco .netffrsfpublishi’print_ag_memQ.cfm?seqzl 9020&rev_num=0&form=... 12/17/2009




Print Agenda Item Page 2 of 2

Form Routing/Status

Route Seq Inbox Approved By Date Status
{Qriginator) Sandy Suarez 12/15/2009 09:53 AM CREATED

1 Purchasing Department PEND

2 Budget & Management

3 Auditor's Office

Form Started By: Sandy Suarez Started On: 12/15/2009 09:53 AM

http://agenda. hgoco.net/frs/publish/print_ag memo.cfm?seq=19020&rev_num=0&form=... 12/17/2009




From:San Juan Fax 956 702 0697 11/22/2011 11:49 #296 P.001/002

Z
11/2172011 18:33 FAX goo1

Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

November 21, 2011

John A, Redriguez, President via email 997rx@asl.
Velacorp Pharmacists, Incorporated via facsimile (956) 702-0697
d/b/s San juan Pharmacy via certified mail

1205 Nerth Raul Longoria, Suite F #7099 3220 0002 9745 0379

San juan, Texas 78569
P (956) 782-6337 C (956) 566-5337

Re: Extension/Renewal of Controct No, C-09-386A-12-22 - “Medical Supplies & Equipment” for Hidalgo
County Sheriff's Office

Dear Mr. Rodriguez:

Hidalgo County Purchasing Department will be requesting Commissioners' Court to consider the County's sole
option to exercise the extension/renewal for the (First 1" Year) of the additional two (2) one (1) year periods as
provided in the current contract (under the same rates, terms and conditions). Please acknowledge receipt of this
netice of place # next Commissioners’ Court agenda/meeting for discussion, consideration and action, by

i 5 irg to the Purchasing Department, via facsimile to (956) 956-318-2629 or email to:

4s , so as to meet the agenda request form deadlines.

.: . . /
' e frIs~T e
By: ; Date:

Rodriguez, ident
Additionally, we are requesting yo mpany provides an “‘Lipdated Certificats of Insurance” as required
through Hidalgo County’s Request for (Bid, Quote, Proposal, Statements of Qualifications).

Should you have any questions or require additional information, please do not hesitate to contact me at (956) 318-
2626. Your cqoperation in this matter is greatly appreciared and we hope your company continues Its business
relationship with Hidalgo County.

, CPPB/Contracts Manager
Purchasing Departmant




From:San Juan Fax 956 702 0697 11/22/2011 11:49 #296 P.002/002

Client#: 13370 SANJUAN2

ACORD. CERTIFICATE OF LIABILITY INSURANCE i it

06/28/2011

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in Heu of such endorsement(s).

PRODUCER ﬁfﬁm
Willis of Texas, Inc. _ RN, Exy: 956 6829423 X o1 956871286
1400 N McColl Rd Suite 105 T (& s ;
P O Drawer 3785 INSURER(S) AFFORDING COVERAGE NAIC #
McAilen, TX 78502 nsurer A : Peeriess Insurance Company 24198
NSURED nsurer 6 : America First Insurance 12696
Velacorp Pharmacists, Inc. DBA insuren ¢ ;: Hartford Accident & indemnity
San Juan Pharmacy INSURERD :
1205 N. Raul Longoria Rd., Suite F il
San Juan, TX 78589 it

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 GONTRACT 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,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[NSR ] TYPE OF INSURANCE D POLICY NUMBER e LIMITS
A | GENERAL LIABILITY BOP8464314 PSJ24!201 1|06/24/2012 EACH OCCURRENGCE $2,000,000
X| COMMERCIAL GENERAL LIABILITY AN Ak 550,000
| cLamsmane @ OCCUR | MED EXP (Any one parson) | $5,000
— FPERSONAL & ADV INJURY | 2,000,000
- GENERAL AGGREGATE 54,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMP/OP AGG | $4,000,000
H_’ POLICY f_l B [ lioe $
A | AUTOMOBILE LIABILITY BAB464714 06/24/2011|06/24/2012] FoeneD SNGLE LT 47660 500
ANY AUTO BODILY INJURY (Per person) | §
- Adrosn Y Sree- E0 ' BODILY INJURY (Per accdent) | $
__x| HIRED AUTOS | X | AoToa TEP | Per accient o $
§
B | X| UMBRELLALIAB || occur CuB465314 6/24/2011|06/24/2012 EAcH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 51,000,000
DED E Xl reTenTion 310000 s
C | WORKERS COMPENSATION o 65WBCZQ6742 06/24/2011]06/24/2012 X [y foirs | our
A R AR BT IUBEE =™ (] [ w1 ELL. EACH ACCIDENT $1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gﬁg&gﬁ%ﬁg‘?&wrlcm below . E.L. DISEASE - POLICY uwj 51,000,000
DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space s required)
CERTIFICATE HOLDER CANCELLATION
Hidalgo County Purchasing Dept. ?:g”%ﬁ%’;;"‘éﬁg“ﬁggg}?z:%ggE:IEE ngcsétgnag:go;e

2812 S. Hwy Bus. 281 ACCORDANGE WITH THE POLICY PROVISIONS,
Edinburg, TX 78539

AUTHORIZED REPRESENTATIVE

o .
| LB}]'] ‘_A.ﬁ.._ " - j @ Ll -A}
© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD .
#S47278M4T277 BDELA




THE STATE OF TEXAS §

8
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-09-386A-12-22

THIS CONTRACT is made and entered into this 22™ day of December, 2009 by and
between the County of Hidalgo, Texas ('County"), and Velacorp Pharmacists, Incorporated,
a, Texas Corporation d/b/a San Juan Pharmacy (the "Company").

WHEREAS, Company responded to advertised iz for bids for “Medical Supplies and
Equipment” (the "Services"); and

WHEREAS, Company submitted a hid to provide services in accordance with Exhibit “A”
Request for Bids (RFB) Procurement Packet attached hereto respectively, and incorporated herein
for all purposes of {the "RFB"); and;

WHEREAS, in recognition of and in consideration of Company's agreement to perform the
Services in accordance: ik Specifizations within Erninir “A” Request for Bids (RFB} Procurement
Packet, 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:

i County and Company hereby agree that this Contract is entered into in order to

provide the Services to the Hidalgo County Sheriff’'s Office. 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 contained in Exhibit “A" Request for Bids (RFB) Procurement Packet within Hidalgo
County following a request for Services by the Hidalgo County 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 regufations in providing the Services, and devote such time as
is necessary to safely and efficiently provide the Services. Further Hidalgo County reserves the right
to request these services from other sources other than the successful vendor and shall not be in
violation of any terms or conditions of said contract.

3. This Contract shall be for a period of two (2) years, commencing on December
22, 2009 and expiring on December 21, 201 | and may be extended at the sole discretion of the
County for an additional two (2) one (1)} year terms under the same rates, terms and conditions.
Hidalgo County also reserves the right to continue this bid for an additional sixty (60} day grace
period at the end of the contract term for unforeseen delay of award for the next term and
contingent upoen cost remaining unchanged.

4, As a condition of this Contract, Company shall hold and maintain throughout the
term of this Centract all licenses and permits required, 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 against 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.

. 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:
If to County: The County of Hidalgo
Attn: County Judge
100 E. Cano
Edinburg, Texas 78539
if to Company: Velacorp Pharmacists, Incorporated
d/b/a San Juan Pharmacy
Attn: John A. Rodriguez, President
1205 North Raul Longoria, Suite F
San Juan, Texas 78589
i3.  Incaseany 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 shali 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.
5.  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.

6.  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.




WITNESS our hands in duplicate originals this E%"iméay of i ﬁt L”MZGOO‘?

APPROVED AS TO FORM

SHlog ¢ Hatl o F
By: QZ/

ATTEST:

i

Arturo Guajardo, Jr., Cou% Clerk Og\

COUNTY OF HIDALGO

By:_ /24/

Rene A. Ramirez, County Judge

COMPANY: I,

Velgcor sts, Incorporated d/b/a
Sarf jua r —

By: ) .

Printe ame: |o'hn A, R}driguez
- . Y
Title: }President

-




EXHIBIT “A’
REQUEST FOR BIDS (RFB)

PROCUREMENT PACKET




PURCHASING DEPARTMENT
County Of Hidalgo

REQUEST FOR BID (RFB)
CHECKLIST
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO.: 2009-386-10-07-SGS

1. Request For Bid Letter, consist of _ 1 page.
2. Request for Bid, Legal Notice, consisting of _8 pages.
(Puage 8 must be submitted with bid)
3. Exhibit “A” Specifications and Bid Sheets consisting of__5 pages.

4. Exhibit “B” Bid Page, consists of __4__ pages.
(Must be submiited with bid)

5. Exhibit “C” Insurance Requirements consisting of _4_~ pages.
(Must be submitted with bid)
6. Exhibit “D” CIQ Conflict of Interest Questionnaire, consisting of _1 page.

{Must be submitted with bid)

7. Vendor/Bidder Application and W-9 form consisting of_6 _pages.
{Must be submitied with bid)

8. Draft Requirements Agreement consisting of _4__ pages.

9, Certification Regarding Debarment _1_pages.
(Must be submitted with bid)

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.

A i L lplnbi ol 2001

y _
Martha L. Salazar, CPPB Date
Purchasing Agent

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




PURCHASING DEPARTMENT
County Of Hidalgo

September [ 8, 20009

(Company's Name and Address)

Re:  HIDALGO COUNTY SHERIFF'S OFFICE
Request for Bids -<“MEDICAL SUPPLIES AND EQUIPMENT”
Bid No: 2009-386-10-07-SGS

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

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

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

Sincerely,

T oudha . Srlogabdls

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/sgs

Enclosures

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




[Bid No: 2009-386-10-07-SGS | Buyer: Sandy Suarez | Tel. No: (956) 318-2626 Ext 4860

REQUEST FOR BIDS

HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”

BID NO.: 2009-386-10-07-SGS

BID OPENING DATE:
OCTOBER 07, 2009

Contact Person:

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

956 318-2626 Form HCPD-03
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LEGAL NOTICE BID NO: 2009-386-10-07-SGS

1.

Sealed bids will be received for HIDALGO COUNTY — “MEDICAL SUPPLIES AND
EQUIPMENT™ 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. Strong rationaie
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.

One (1) original and Three (3) copies of ail 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-
2009-386-10-07-SGS HIDALGO COUNTY- “MEDICAL SUPPLIES AND
EQUIPMENT?” and in County's Purchasing Department, 2802 S. Bus. Hwy.
281Edinburg, Texas 78539, on or before 9:30 a.m., October 07, 2009. 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 BID-2009-386-10-07-SGS HIDALGO COUNTY- “MEDICAL
SUPPLIES AND EQUIPMENT” Hidalge 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

Hidalgo County reserves the right to: A. separate and accept, or eliminate 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 further reserves the right to design
the evaluation criteria to be used in 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.”

The Bidder shall not substitute items named in the bid without the express written consent
of Hidalgo County. Failure of the delivered item(s) 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.

For work o 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 extsting conditions. Bidder should take field dimensions and note all
circumstances which affect the doilar amount of the bid.

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.

Legal Nolice Page 2of 8 2009-386- 1 0-07-8GS




16.

1t

12.

13.

14.

15,

i6.

No bid may be withdrawn within thirty (30) days from the scheduled time to open bids.
Proposed prices are to remain firm for a minimum of ninety (90} days after 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 ail bids.
Costs 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 cost figure. 1f it is deterimined 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 insufficient 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 Proprietorships are required to
submit a copy of their social security cards to the Hidalgo County Auditor’s Office in
order to cstablish 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:

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

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

If you need additional information call the office listed below:
Hidalgo County Purchasing Department
Martha L. Salazar, Purchasing Agent
(956) 318-2626

BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:

a) Name and address of successful bidder

b) Name and address of receiving department or official
<) Purchase Order Number (if any)

Lepal Notice Page 3 of & T009-386- 10-67-565%




17.

18.

d) Notation - HIDALGO COUNTY- “MEDICAL SUPPLIES AND
EQUIPMENT” Descriptive information as to the items or services
delivered, including product code, item number, quantity, ete.

Discount payments will be considered when offered.
Centact person for Billing and Payment questions:

Hidalgo County Sheriff"s Office
711 El Cibolo Road
Edinburg, TX 78542
(956) 383-8114
ATTN.: Sheriff Guadalupe “Lupe” Trevino

Schedule of Events

Bid Opening, 9:30 AM Ociober 07, 2089
Award of Contract , 2009
Commence Work or Deliver Products , 2009

Bid or Performance Bond and Debarment Certification; Payment Under Contract:

If 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 sufficient 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 certification or acknowledgment
stating that the coniractor or vendor is free from suspension or debarment pursuant
to federal regulation 45CFR Part 76.

Together with the signing of a contract or issuance of a purchase order
following the acceptance of a bid, and prior to commencement of the actual work,
the bidder shall furnish a performance bond to the County for the full amount of
the confract, if that contract exceeds $50,000.

If the contract is for $50,000 or less, no money will be paid to the
contractor until completion and acceptance of the work or the fulfillment of the
purchase obligation to the County, and, if applicable, the receipt by County of
satisfactory 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 bond 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.

Legal Matice Page 4 of 8 2009-386-10-07-8GS
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20.

Ethical Standards:

It shall be a breach of ethics to offer, give or agree to give any clected
official, dcpartment head or employee, or former elected official, department head
or employee, of the County, or for any elected official, department head or
employee or former elected official, department head or employee of the County,
to solicit, demand, accept or agree to accept from another persen, entity or
organizafion, a gratuity or an offer of 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 specification 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 depariment or agency of the County.

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

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

Disclosure of Conflict of Interest

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 “CIQ") attached as Exhibit D, the vendor, person, consultant or
contractor’s affiliation 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 nuil and
vold if 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 to refer to Texas Local Government
Code Chapter 176 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 1S THE SOLE RESPONSIBILITY OF THE PROSPECTIVE

BIDDER.
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24.

26.

[f, 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, 1t is understood and agreed that the benefits of such reduction shall be
extended to County.

Bids, and all goods and services provided thereunder, shall comply with all federal, state
and local laws concerning this type(s) of goods and/or services

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

Possess or is able to obtain adequate financial rescurces 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 eligible to receive an award.

Successtul bidder will pay or cause to be paid, without cost or expenses to County, all
FICA, FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all
wages and benefits as required by Federal or Siate law. Successful bidder's officers,
agents and/or employees will not be entitled to any benefits of an employee or elected
official of County, including, but not limited to, benefits associated with County's civil
service system.

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

County reserves the right to enforce performance of any contract awarded hereunder in
any manner prescribed by law or deemed 1o be in the best interest of the County in the
event of breach or default by successful bidder; County reserves the right to terminate any
contract immediately in the event a successful bidder fails to:

A. Meet schedules;
B. Pay any required fees or taxes; or
C. Gtherwise perform in accordance with the specifications,

Successful bidder shall defend, indemnify and save harmless County and all its elected
officials, officers, agents and employees from all suits, actions, or other claims of any
character, name and description brought for or on account of 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
successtul bidder in the execution of, or performance under, any contract which may result
from bid award or which arises from any event or casualty happening on or within County
premises themselves or happening upon or in any halls, clevators, entrances, stairways or
approaches of or to such County facilities.

Lepal Nutice Page 6 of 8 20HH9-386- 10-07-5G5
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29.

30.

Successful bidder shall pay any judgement with costs which may be obtained against
County growing out of such injury or damages, and shall, upon request, provide a defense
to County by counsel reasonably acceptable to County. Successful bidder’s indemnity
hereunder shall include, but is not limited to, claims relating to patent, copyright or
trademark infringement, and the like, arising out of the goods and services provided by
successful bidder.

Successful bidder shall warrant that all items/services shail conform with the
specifications and/or all warranties provided under the Uniform Commercial Code and be
tree from all defects in material, workmanship and the like. Items supplied under a
contract pursuant to this Request for Bids shall be subject to County's approval, [tems
found to be defective or not meeting specifications shall be replaced by successful bidder
within two business days at no expense to County. Items not picked up within one (1)
week after 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 to the item's
nonconformity.

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

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.

begal Matice Pape 7 of 8 2009-386-10-07-8G5




Bid
For
HIDALGO COUNTY
“MEDICAL SUPPLIES AND EQUIPMENT?”
BID NO.: -2009-386-10-07-SGS

To:  Martha L.. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Physical location: 2802 S. Business Highway 281
Postal/Mailing: 2812 8. Business Highway 281
Edinburg, Texas, 78539

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

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

Bidder agrees that this bid shall be good and may not be withdrawn for a period of thirty

(30) calendar days after the scheduled closing time for receiving bids, as contained in the
Specifications.

Respectfully submitted,

Bidder:

Address:
By:

Printed Name:

Title:

(Must be submitted with Bid Packet)

1 epal Notice Page S af 8 09386~ 10-07-5GS




EXHIBIT “A”
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS

SCOPE OF SERVICES:

Hidalge County is requesting to obtain Medicals Supplies and Equipment on an “AS NEEDED BASIS
ONLY™", for the Hidalgo County Sheriff’s Office-Adult Detention Center (Jail Infirmary), focated at 71| El
Cibole Road, Edinburg, Texas 78542. Bidder(s) will supply the Hidalgo County Sheriff”s Office (Adult
Detention Center) requirements of Medical Supplies and Equipment through out the contract peried on an
“AS NEEDED BASIS” only. Medical supplies will be ordered approximately every month on a one-time
per month basis. Bid information will be furnished to Hidalgo County Sheriff’s Office-Aduit Detention

Center (Jail Infirmary).

The Bidder(s) will offer Hidalge County Sheriff's Office-Adult Detention Center (Jail Infirmary) a percentage
discount from retail on all purchases by Hidalgo County Sheriffs Office-Adult Detention Center (Jail

Medical Supplies and Equipment.

Bidder(s) agrees that to the extent an item is unavailable from Bidder(s) own invéntory, Bidder(s) will be
Responsible for locating an alternative supplier and for providing the product or service to Hidalgo County
Sheriff's Office-Adult Detention Center (Jaii [nfirmary) for the bid price.

All bids are for new equipment or merchandise unless otherwise specified.

Bid unit price on quantity specified-extend and show total. In case of error in extension, unit
prices shall govern. Bids subject to unlimited price increases will not be considered.

REQUIREMENTS:

Bidder(s) must possess a Class “A” License as defined in Section 5 of the Texas Pharmacy Act, and be a
community/retail pharmacy under the Texas Pharmacy Act and related regulations.

Bidder will provide stock bottles (upon request) when ordered.

The Hidalgoe County Sheriff’s Office-Adult Detention Center (Jail Infirmary) requires generic substitute in all
Instances.

All items will be ordered and delivered by bidder (s} during regular business hours only, unless item(s) are of
emergency, therefore, item{s} must be delivered within a six to eight hour time frame.

The bidder(s) representative must be available to respond to all calls from the using County department to
assist in the resolution of complaints and problems regarding orders and deliveries and the return of any
and/or all goods.

The bidder(s) shall provide a telephone number for placement of calls against this bid, and shall provide the
name, title and telephone number of a representative who may be contacted whenever problems arise
concerning services. No telephone numbers provided for this purpose shall be serviced through an answering
machine or other automatic answering device, or in any manner to impede immediate access to a
representative capable of addressing problems.

s Name:

s Business and Cell Phone Numbers:

TERMS & CONDITION:

1. Term of the contract will commence upon termination of current contract and will continue for a period of
two {2) year with the County’s option to extend for two (2) additional one (1) year terms under the same
rates, terms and conditions

EXHIBIT “A™ Page { of § 2009-386- 10-07-S05




EXHIBIT “A”
HIDALGO COUNTY SHERIFF'S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-SGS

e S e e e e e

10.

il

12.

Hidalgo County reserves the right to continue this bid for an additionat sixty (60) day Grace period at the
end of the contract term for unforeseen delay in award of new bid for next contract term.

The contract shall remain in effect until: a) the contract expires b} delivery/completion of services
ordered, or ¢) Terminated by County with thirty (30) days written notice prior to the cancellation.

Hidalgo County reserves the right to award the bid to MULTIPLE bidders if the County determines it is
in its best interest to do so.

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

Items may be substituted by vendors but, must be equal or better and must be approved by the Hidalgo
County if quoted item is out of stock.

Insurance requirements for this project to be maintained through out the contract term. (Refer to limits on
the Exhibit C, Insurance Requirements).

The successful bidder will indemnify and hoid harmless the County, and its officers, officials, and
employees, agents and attorneys for any and all claims and expenses arising out of or related to the
performance of the contract awarded pursvant hereto.

Hidalgo County reserves the right to seek purchases for “Medical Supplies & Equipment” from State
Awarded contracts whenever it is in the County’s best interest to do so.

Hidalgo County reserves the right to award on an “all or none basis™.
Hidalge County reserves the right to hold bids for a period of ninety (90) days without taking any action.

Hidalgo County reserves the right to add or delete items during the term of the contract under the same
rates and conditions.

MARKET VOLATILITY AND UNIT PRICE ADJUSTMENTS:

Hidaigo County recognizes that during periods of national crisis and unstable economic conditions, unforeseen
price increases might affect costs for goods and services contracted on an annual basis. The followin g
procedure may be empioyed to mediate price volatility.

1} Requesting Price Adjusément: Upon written request of the Vendor to the County Purchasing
Agent, the County may review evidence of prevailing industry-wide market conditions that
warrant an adjustment in bid prices contained in the contract.

* A Vendor must tie any price change clause to an industry-wide or otherwise nationaily
recognized index, or some other form of verifiable document. Such written request must be
accompanied by a certified copy of the supplier’s advisory or notification to the vendor of the
price changes.

* The Vendor must put the Purchasing Agemt on the mailing lists for such publications so that the
Purchasing Agent can monitor said changes. Such membership shall be at no cost to the
County.

= The County Purchasing Agent retains the right to determine whether or not such proposed price
changes are in the best interest of the County.
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EXHIBIT “A”
BIDALGO COUNTY SHERIFF’'S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-SGS
= No price escalation will be authorized in excess of the amount of the increase referred to in the
supplier’s notice.

= The Coun{y may only grant a price merease if the evidence presented is deemed reliable.
Should the County altow a price increase, the approved price change shall be honored for all

=  Orders received by the vendor or contractor after the effective date of such price change.
Approved price changes are not applicable to orders already issued and in process at time of
price change.

2) Price Reduction: Vendor shall notify the County at the time when the Vendor’s costs for items and/or
supplies reduce due to stabilization in the market at which time prices for items on this contract shal} be
reduced accordingly. Failure by the Vendor to notify the County of a decrease in costs for items and/or
supplies for which the Vendor was granted a price adjustiment, may result tn immediate termination of
this contract and the County shail not be obligated to pay the Vendor the difference between the
contract price and the price adjustment.

3} Timeframe for Adjusted Price Increases: Price increases are only valid for the quarter in which they
are requested and approved. Prices shall return to the original contract price at the beginning of the
following quarter unless a Vendor notifies the County in writing within ten (10) days of expiration of
the quarter in which the price increase is in effect, that it desires to have the price increase continue or
that the Vendor is requesting a different price increase for the following quarter. Such request must be
supplemented with sufficient justification to demonstrate that the price increase remains necessary. The
County Purchasing Department shall have sole discretion whether to grant the price increase extension.
The County too, shall have discretion to unilaterally reduce, eliminate or extend a price adjustment to
the Vendor at any time upon written notice from the County to the Vendor demonstrating justification
for such reduction, elimination or extension of the price adjustment.

4) Allowable Review Periods: Price adjustment reviews may only be requested by the Vendor on a
quarterly basis. However, the County may at its own discretion, conduct temporary price adjustment
reviews at any time. The County Purchasing Agent and/or the County Auditor reserve the right to
audit and/or examine any pertinent books, documents, papers, records or invoices relating directhy to
the contract transaction in question after reasonable notice and during normal business hours.

5) Dellar Limit to Price Changes: The total increase in contract price shall not exceed twenty-five
percent {25%} of the original contract price during the contract term.

ADDITIONAL INFORMATION:

All costs and expenses associated with the preparation and submission of bids shall be the responsibility of the
bidder and no reimbursements for such charges or expenses shall be passed on to Hidalgo County.

Hidalgo County is requesting that any and all questions, inquiries, and clarifications regarding quotes, bids,
proposals, or statement of qualifications be addressed to Martha L. Salazar, Purchasing Agent, 2812 S. Business
Highway 281, Edinburg, Texas 78539,

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED. ALL WRITTEN INQUIRIES WILL BE
ACCEPTED VIA FACSIMILE NO LATER THAN, SEPTEMBER 30, 2009 by 5:00 P.M. Responses will
be sent to all applicants via facsimile or via e-mail by ne later than, QCTORBER 02, 2009 by 5:00 P.M
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EXHIBIT “A"
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BiD NO: 2009-386-10-07-SGS

e MEDICAL SUPPLIES & EQUIPMENT.
! MULTISTIX 10 $G. DIB AND READ TESTS RY 180 TESTS/BTL = 5 BOTTLES | opNgRIC-
2. | PHYSICIAN'S DESK REFERENCE _LASTEST EDVTION (YRLY) | |
3 | TOE NAIL CLIPPERS SMALL 0 [TEMS
: 4 KERLIZ OTC 50 ROLLS . BRAND- !
_ e
5 ETOHPREP OTC . 10 BOXES " BRAND- N
' - | GENERIC- t'
. 6 | ALCOHOL ISOPROPYL 0% OTC 'BRAND-
| samE - GENERIC-
7 | HYDROGEN PEROXIDE OTC BRAND-
SAME H202 o L GENERIC-
§ | LINDANE SHAMPOO i% OTC GALLON BTLS-=20 GALS
9 | ALCOHOL PREPPADS  OTC 50 BOXES
10| IV CANNGLAS 07 150 CANNULAS
1L | IV STARTKITS O7C 150 KITS
12 STERILE H20 OTC 200 BOTTLES ;
o - ]
13 | NSFOR IRRIGATION O7¢
14 L IVPOLES OTC - 2 |
1s_ | VIUBING orC i ssErs e
16 | SPUFFLE PLASTIC % 07 PLASTIC SQUAT CUPS ¢ i
orC | IM/BOX = 10 BOXES _ !
17| STAPLE REMOVER KITS 25 KITS | J
18 { STERILE COTION Af’rf'_'_c_ﬂﬂﬁsW"'?f____________......___,__ o MUCASES __ l . |
19| N-9SRESPIRATOR MASKS 75 BOXES 1 '
;r 20| SOFTPROCEDURE MASKS WITH EAR LOOPS |
|21 | WELCH PROBE COVE RS 150 BOXES -
L {OBE ¢ e : el | e
j (BLTRA SOUND GEL e i (. JOTUBES ]
L  SYRINGES WITHNEEDLES ... looBOXES __
24| LIFESCAN UNISTIX o 2s0BOXES
|25 ! ELECTRODI: /S FOR WELCIY _4_1__55 YNEKG 4 100SETS _' B !
,; 26 | SUTURESEIS i 10 BOXES | |

Exhrbit " A™ Page 4 of §
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EXHIBIT *“A”
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-SGS

27 | SUTURE REMOVAL KITS S0 KITS/CASE = 10 CASES
t g | SUTURES 10 BOXES
29 | COLOSTOMY DRAINABLE POUCHES SIZE - 234" 10 BOXES
30 | STOMAHESIVE FLEXIBLE WAFERS SIZE - 2% 10 BOXES
31} DIAGNOSTIC PEN LIGHTS 6/PKG =4 PKGS
COTTON TIF APPLICATORS 6" NON-STERILE
32 (individually wrapped) IM/CASE ~ | CASE
33 | SOF-KLING CONFIRMINGBANDAGE 3" X 4"/ | _
YDS 96/CASE=50 ROLLS
34 | SELF ADHERING GAUZE 12°X107YDS X1™ W 12/BOX-10 BOXES
35 | STERILE EYE FADS, OVAL 2¢" X 2¢" 50/12 CTNS / CASE = 2 CASE
36 | SYRINGES WITH NEEDLE 5CC GAUGE 1" LOO/BOX = 60 BOXES
37 | SCALPEL STERILE STAINLFSS 10/BOX = 20 BOXES
38 { GAUGK PADS STERILE 2" X 4" STEEL _ .
DISPOSABLE W/HANDLE 100 BOX = 100 BOXES
3¢ | TONGUE BLADE DEPRESSORS 500/10 BOXES/CASE=1 CASE
40 | TELA PADS 3" X 4" ADHESIVE 100/BOX = 30 BOXES
41 | BAND-AIDS 1" X 3° 160/BOX = 15 BOXES
42 | BUITERFLY STRIPS MED. 134" X 3/8* 100/BOX = SBOXES
43 | BUTTERFLY STRIPS LARGL 2% X 14 100/BOX= 5 BOXES
44 | ALCOHOL PREPS WEBCOUL 200/BOX = |5 BOXES
45 | K-Y JELLY OR EQUAL 3 OZ/TUBES = 10 TUBES
46 | SYPHYNOMENOMETERS ANEROID LARGE
resistant KING
47 | TRU-TOUCH VINYL. GREEN NON-$TERILE
GLOVES N 50/BOX(LOYCASE=5 CASES
48 | [RRIGATIVE EYE SOLUTION 4 OZ/BTL = 10 BOTTLES
49 | SELF-ADHERENT BANDAGE 1" X § YDS. 24/BOX = 20 BOXES
so | EXPANDOVER ELASTIC MEDICALTAPE (" X §
YDS. 48/CASE = | CASE
{51 [ QUICK ICE INSTANT COLD 24/CASE = 12 CASES

Exhibit A" Page 5 of 5
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EXHIBIT “B”

“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS

BID PAGE

Vendor must thoroughly filt in each section of the Bid Page (Exhibit *B”) if applicable
INCOMPLETE submittals shaii be considered a probable cause for disqualification.

Item 1

FAWE (Averege Whiicsa

Brand Name

% above AWP

% below AWP

Generic Brand

% above AWP

% below AWP

Regular business hours are from

a.m. to p.m.

Item 2

Blanket discount for non-prescription drugs
and related infirmary medieal supplies

Yo

Regular business hours are from

anmto__ __ pm.

Extbit “B” pages 1 of 4
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT"
BID NO: 2009-386-10-07-5GS

DESCRIPTION .
_» o e “BRANDOR .
Lo @ MEMCAL SUFPLIES & EQUIPMENT, . » o AR L1 GENERIC- ;
1 IO TESTOIL = 5 BOTTLES BRAND-
MULTISTIX 10 $G. DI8 AND READ TESTS ~ RY pr T
GENERIC-
L 2 PHYSICIAN'S DESK REFERENCE LASTEST EDITION (YRLY) | _
7737 U TOE NAIL CLIPPERS SMALL T B 0 [TEMS T
+ KERLIZ OTC ; 50 ROLLS BRAND-
e 5o st oo |
: GENERIC-
ST U ETOH PREF OTC 10 BOXES | BRAND-
GENERIC- ;
6 [ ALCOHOLISOPROPYL70% OTC v ] BRAND- !
SAME GENERIC- j
7 [ HYDROGEN PEROXIDE OTC "~~~ | BRAND- ]
SAME H202 GENERIC-
8 LINDANE SHAMPOO 1% OTC GALLON BTLS-=20 GALS J'
ALCOHOL PREP PADS  OTC 50 BOXES |
10 IV CANNULAS OTC 150 CANNULAS
1 IV START KITS OTC 150 KITS
12 STERILE H20 O1C 200 BOTTLES ,
13| NSPORIRRIGATION O7C @ !
14 IVPOLES 01C 2
)5 | IVTUBING OTC 150 SETS
16 | SPUFFLE PLASTIC % OZ. PLASTIC SQUAI Cups OTC IM/BOX = 10 BOXES
i
17 STAPLE REMOVER KiTS _ KIS i
18 | STERILE COTTON APPLICATOR SWABS 16 CASES ’
e - | N
L 19| N-9SRESPIRATORMASKS e . _J3BOXES S
20 SOFT PROCEDURE MASKS WITH EAR LOOPS ! 1 .
PR 3R O childiin AR R S — e :
P21 WELCH PROBE COVERS i 150 BOXES
L2z ULTRA SOUND GEL ; 10 TUBES
|’— ...... et e e e e e - e ._T_ - ——— - -'
'l 23 | SYRINGES WITH NEEDLES 100 BOXES
PR R e —— m—— e e hen b n g s em e e e —t p— - i
1 t | :
{ 24 | LIFESCAN UNISTIX 250 BOXES :
L P . - e — e e e — __'_I PR — i —— ‘
25 | ELECTRODES FOR WELCH/ALLEYN ERG 100 SETS :
26 | SUTURE SETS ! 10 BOXES
27 | SUTURE REMOVAL KITS J 50 KITS/CASE = 10 CASES

Exchit

“BY pages 2 o 4
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EXHIBIT “B”

“MEDICAL SUPPLIES AND EQUIPMENT”
BiD NO: 2009-386-10-07-SGS

0 BOXES

1

28 SUTURES :

29 | COLOSTOMY DRAINABLE POUCHES SIZE - 234" 10 BOXES

30 STOMAHESIVE FLEXIBLE WAFERS  SIZE - 23" 10 BOXES

31 DIAGNOSTIC PEN LIGHTS 6/PKG = 4 PKGS
COTTON TIP APPLICATORS 6" NON-STERILE (individually

32 wrapped} IM/CASE =1 CASE

33 | SOF-KLING CONFIRMINGBANDAGE 3" X 4"/ 1 ¥YDS 96/CASE=SO ROLLS

34 SELF ADHERING GAUZE 12 X10°YDS XI™ W 12/BOX=10 BOXES

35 STERILE EYE PADS, OVAL 2¢" X 2" 50/12 CTNS / CASE = 2 CASE

36 SYRINGES WITH NEEDLE 5CC GAUGE 1" 160/BOX = 60 BOXES

37 SCALPEL STERILE STAINLESS _1/BOX =20 BOXES

38 ?v?}lljfr& DP'A:Z}Q STERILE 2" X 4" STEEL DISPOSABLE 100 BOX = 100 BOXES

39 | TONGUE BLADE DEPRESSORS B 500/t0 BOXES/CASE=1 CASE

40 TELA PADS 3" X 4" ADHESIVE 160/BOX = 30 BOXES

41 BAND-AIDS 1" X 3 _ 100/BOX = 15 BOXES

4 BUTTERFLY STRIPS MED. %" X 3/8" 100/BOX = SBOXES

43 BUTTERFLY STRIPS LARGE 2%" X %" 100/BOX= 5 BOXES

m ALCOHOL PREPS WEBCOL 200/BOX = 15 BOXES

45 K-Y JELLY OR EQUAL 3 OZ/TUBES = 10 TUBES

46 SYPHYNOMENOMETERS ANEROID LARGE resistant KING

47 TRU-TOUCH VINYL GREEN NON-$TERILE GLOVES 50/BOX(L.OYCASE=5 CASES

48 | IRRIGATIVE EYE SOLUTION 4 OZ/BTL =10 BOTTLES

49 SELF-ADHERENT BANDAGE (" X 5 YIS, 24/BOX =20 BOXES

50___| EXPANDOVER ELASTIC MEDICALTAPE 1" X 5 YDS. 4B/CASE = 1 CASE .

51 QUICK ICE INSTANT COLD 24/CASE = 12 CASES

Exhibit “B" pages 3 of 4
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT"
BID NO: 2009-386-10-07-SGS

BIDDER/COMPANY NAME;

ADDRESS:

CITY/STATE/ZIP CODE;

PHONE & FAX NO.’S;

CELL PHONE:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE:

EMAIL ADDRESS:

{Must be submitied with Bid Packet)

Exhibit "B™ pages 4 of 4 2009-186-10-07-8G5




EXHIBIT “C”

Insurance Requirements
Applicable to the Acquisition of Goods and /or Services
(other than Professional Services)

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

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

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

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

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

Hidalgo County will only accept certificates of insurance on an Acord form (as attached
hereto). Certificates of insurance shall name Hidalgo County as additional insured and must be
submitted to County for approval prior to any services being performed by Contractor. Each policy
of 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 writlen 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 hercunder, and such suspension shall continue until evidence adequate
replacement coverage is provided to County. If replacement coverage is not provided within thirty
(30) days following suspension of the Contract, this Contract shall automatically terminate.

Revised 10/01/08
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"ACORD

(’Em‘mu*m 03? INSURANS

E MOD Y

TRIS CERTIFICATE 1S iSSUED AS A I.MTTER OF INFORMATION |

"FRODLCER
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE -
HOLOER. THIS CERTIFICATE DOES NGT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 3
] mm% amapmii; Cm(%ﬁ . o
[NSURED INSLIRER A:
INSURER B
INSURER ©
INSURER [):
Wi -
INSURER E: .
COVERAGES

THE POLICIES OF

IMEURANCE LISTED BELOW HAVE DBEEN

ISSUED TO THE INSURED MAMED ABOYE FOR THE POUCY PERIOD HNOMCATED.
ROTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF aNY CONTRACT OR OTHER DOCUMENT WITH RESPECT YO WHICH THIS CERTIFKIATE
MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE PGLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THER TERMS. EXCLUSIONS AND
CONDITIONS GF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

NER \ ' PFOLICY EFFECTIVE

LR I I RN LI SlmmR | DATE ammOnY) L
GENERAL l.IABH..ITif FRENCE 3

A

T pouce

B

ARY AT

. DDUDU

AV ALITC

CHUMMERCIAL SEHERAL LMBLITY
D7 ciams MADE

{EIR

T ME RS & CONT PROT
IMENER S PROTECTAVE LIARLTY

_GHRFL RGOHEGATE LU P2 RS PEH.

FRIMLET L

AUTOMOEBILE LIABILITY

ALL CWIRED ALTCE
SCHELILED AUTOS
HIRLED AIITGS
FUMNAYYNED AUTOS

' GARAGE LIABILITY

) WORKERS COMPENSATION

TR

OO0

EXCESS LIABILITY
£

LI EHIC TIELE

COMBING D SINCLE 5411 . _5_ .
iEa aradanl)

B Y IR

\Fof pasgant

BOOHLY INJURY 3

[ b .
HROFERTY DAMACE F)
(Fer adtdnnt

AN
§AUTS DHLY

DESURIPTION OF OPERJ&TICNSI LOGATION | VEHIC
County of Hidalgo shall be named as additional insared on afl

Y]
Attn: Purchasing Department
2812 S Highway Bus. 281

Edinburg, Texas 78539

LESTEXCLUSIONSG ADDED BY ENDORSEMENT FSFECIAL PROVISIONS
Commercial General Liabitity poficies.

EXPIRATION 34T E THEREDF THE iSSUHNG INSURER WILL ENDEAVOR T(} MAJL 30
DAYS WRITTEMN MOTICE TO THE CERTIFICATE HOLDER MAMED TO THE LEFT BOY
FARLURE TO DO S0 SHALL IMPOSE NO OQBLIGATION DR LIABIL ITY TF ANY KNG UPON
THE INSURER. 75 AGENTS OR REPRESENTATIVES

Exhubit “C7 Page 2 af 4
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Insurance Requirement Acknowledgment

I, , authorized representative for

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

o will be acquired within 10 working days after notification {rom Purchasing Department of bid
awarded by the Hidalgo County Commissioner’s Court;

= will acquire additional amounts required to meet the County's requirements within 10 working
days after notification from Purchasing Department of bid award by the Hidalge County

Commissioner’s Court; currently carry the following:

Automobile Liability: $ General Liability: $

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

contract.

O
THIS FORM MUST ACCOMPANY BID PACKET

L

Exhibit “C” Page 3 of 4 2009-386-10-07-80 5




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

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

1. Licenses:

2. Bonds:

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 eligible to enter into a
contract with Hidalgo County and proceed to complete the project in a timely manner.

* Any licenses, bonds, certificates, permits, etc. which are required must be presented as part of
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

Exhir “(7 Page 4 of 4 00D-386- | 0-07-505




EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

OFFICE USE ONLY

This guastionnaite raflects changes made 1o the law by H.B. 1431, BIh Lag., Regular Session,

This questionnatre 1s berng fited i accardance with Chapter 176 Local Government Code | o vagmarg
by a person wha has a business refationship as defined by Section 176 D01 1-a; with a local
govemmental entity and the person meets requirerments under Section 176 006(a).

By law this questionnaire must be filed with the records adrmirisirator of the local governmental
aentity not tater than the 7th business day after the date the person becames aware of facts
thatrequire the statement to be filed. See Section 176 006, Local Government Cade

& person commis an offense if the persan knowingly wviclates Secusn 176006 Local
Government Code An offense under thes section s 3 Class C misdemeanor

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

D Check this hox if you are filing an update to 3 previously filed questinnnaire.

iThe law requires that you file an updated completed questionnaire with the apprapriate hling authorty ol
later than the 7ik business day afler the date the onginally filed questionnaire becames incampiele or inaccurate ;

3]

Narrie of local governient officer with whom filer has emiplojiivént or business relationship.

Nare of Officer
This section (tem 3 including subparts A, B C & D} must be campleted for each officer with whom the Fler has an
emplayment or other business retationship as defined by Sechion 176 061(1-a). Local Government Code  ARach additionazal
pages to this Form CIQ a5 necessary.

A s the local government officer named w his section recenving or likely o receive takable income other than nvestment
nepme. fram the hler of the gquestionnaire?

[ ]ves [ Jwo

B s the ller of the queshonnaire receiving or bkely ta receive taxatie eame. othar than nvestment Incarme. rom or at the
direchion af the local government officer named 10 this section AND the taxable mrome 15 nat received from the lacal
gevernmental enhty?

[ )ves I:jNO

S s the filer of thus questonnare empioyed by a corporation or other husiness enfity “with respect 1o whieh the local
gwernment alficer serves as an officer or directar. or holds an awnershp ot 10 pereent or meare?

[ ]ves [ Iwe

0 Describe each employmant or busness reigbonship with the local government officer named 0 thes sccaen

e

Bignaturs af pecson domng husiness wilh the dqavernriental anlly [SATE

ST R e P

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

Exhibit “D"-Page 1 of |




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or fype. Please return this application te the Hidalgo County Purchasing Department
thru Facsimile: (956) 318-2629 or Fax (356) 292-7612
in person or regular mail to: 2812 8. Business Hwy, 281 , Edinburg, Texas 78539
or email: purchasing@co.hidalgo.tx.us

Company Name: Telephone No. ( )
dba Name:

H.egal Name:

Mailing Address : Fax No. ( )
IPhysical Address:

ICity, 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): Individnal Partnership Corporation Non-Profit
LLC Sole Proprietor Other, Specify
State ldentification No. (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) S8 No.
State of Incorporation: Date: Other:
Type of Business {check one): Manrufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

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

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

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

() L.ess than 125,000 annual gross receipt <1 Black American Y1 Native American
! Less than 250,000 annual gross receipt {1 Hispanic American 7} Women

- Less than 499,000 annual gross receipt 1 Asian Pacific American U Other

[~ Mare than 500,000 annual gross receipt
Have you been certified as a HUB or an MBE/WBE source?: “iYes JINa

Endicate Certification No.(s): or are Certificate(s) attached?: {1 Yes O No

(What type of product(s) is/are solicited by your company?;

Would you like to be pravided with specifications for procurements of such products?: “Yes No

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

'IDate Forwarded Information to Auditor's Office: Entry Date: Vendor No.:




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary cobjective of the Hidatgo 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 Coofractors to provide subcontracting opportunities to Certiftied Hub Contractors/Vendors.
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HUB Contractor/Vendor” the contractor/vendor must have been certified by, and hold a current and valid
certification with any of the three agencies listed below.

Have you been Certified as a HUB or an MBE/WBE source?: UYes O No

If yes, by whom?: & Texas Building & Procurement Commission 0 Other

Indicate Certification No(s).:___ —_ or Are Certificate{s) Attached?: O Yes {1No

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: B HUiB Status:

Certifying Agency (Check all applicable): MTexas Building & Procurement Commission 0 Other
Address: i City: ] State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: . HURB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission [J Other
Address: City: UStater Zips
Contact Person: _ Title: Phone No.: ()
Subcontract Amount: $ Description of Work to be Performed:

HUB Subcentractor Name: _ HUB Status:

Certifying Agency (Check all appiicable): "Texas Building & Procurement Commission G Other
Address: _ City: __ State: Zip:
Contact Person; _ Title: ___ Phone No.: { )

Subcontract Amount: §__ Description of Work to be Performed:




o =9

{Rev. Novernber 2005)

Depariment of the Yreasury
Irternal Fevenue Service

Request for Taxpayer
identification Number and Certification

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

MName {as shown on your ncoma tax retun)

Buminass name, If different from above

Incivigdualf

Sole proprietor D Corporation

Check appropnate box:

i1 Pannersip [ Other »

Exempt from backup
withhelding

O

Address [number, stroet, and apt. or sute no.}

Requester’s name and address (oplicnal)

City. state, and ZIP code

Ligt account number(s) hare (optional}

Print or type
See Specitic Instructions on page 2.

EEXHl  Taxpayer identification Number {TIN]

Enter your TIN in the appropriate box. The TiN provided must match the nama given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a regident I
alien, sole proprietor, ar disregarded entity, see the Part | instructions on page 3. For other entities, it is

your employer identification number (EIN). If you do not have a numibber, see How to gef a TIN on page 3.

Note. If the account is in mare than cne name, see the chart on page 4 for guidelines cn whose

humber to enter.

Social seGurity number

L+ [+ [ ]|

ar

Employer identification number

I I O O B

2T Centification

Under penalties of perjury, { certify that;

t. The number shown on this Torm is my correct taxpayer identification number {or | am waiting for a number to be issued to me}, and

2. 1 am not subject to backup withholding because: (a} | am exempt from backup withbolding, or {b) | have not been notified by the Intermal
Revenue Service (RS} that [ am subject to backup withholding as a result of a failure to report all interest or dividends, or {c} the IAS has

natifiad me that | am no longer subject to backup withholding, an
3. lam a US. person {including a U.5. resident alian).

s}

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

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

Sign

Signature of
Here

U.S. person b

Data M

Purpose of Form

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

L.5. person. Use Form W-9 only if you are a U.S. person
{including a resident alien), to provide your correct TIN to the
person requesting it {the requester) and, when applicable, to:

1. Certity that the TIN you are giving is corect (or you are
waiting for a number to he issued),

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

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

In 3 above, if applicable, you are also certifying that as a
U.8. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of affectively
connected income.

Note. If a requester gives you a form other than Form W-8 to
reguest your TIN, you must use the raquester's form if it is
substantially simifar to this Form w-9.

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

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

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

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

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners' share of
income from such business. Further, in certain cases where a
Form W-8 has not been received, a partnership is required to
presume that a pariner is a foreign person, and pay the
withholding tax, Therefore, if you are a U.S. person that is a
partrer in a partnership conducting a frade or business in the
United States, provide Form W-2 to the partnership to
establist your U.S. status and avoid withholding on your
share of partnership income,

The person who gives Form W-9 to the partnership for
purposes of astablishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

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

Cat. No. 10231X

Farm W-8 (Rev. 11.2005)




Form W-3 [Rev. 11-200%)

Fage 2

@& The LLS, grantor or other owner of a grantor trust and not
the trust, and

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

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

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

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

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

2. The treaty article addressing the income.

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

4. Tha type and amount of incorne that qualifies for the
exemption from tax.

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

Exampie. Article 20 of the LS. -China income tax treaty
aliows an exemption from tax for scholarship income
received by a Chinese student tempararily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the Linited
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.5.-China treaty {dated April 30,
1984) allows the provisions of Article 20 to continue (o apply
aven after the Chinese student becomes a resident alien of
the United States. A Chinese student who gualifies for this
exception {under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-8 a statement that inciudes the information
described above o support that exemption.

If you are a nonresident alien or a foreign entity not subject
fe backup withholding, give the requester the appropriate
camplated Form W-B.

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 28% of such payments {after December 31,
2002}. This is called “backup withhoiding.” Payments that
may be subject t¢ backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royaities, nonemployee pay, and certain payments from
fishing boat operators. Real estate {ransactions are not
subject to backup withholding.

You will not be subject to backup withholding on payrments
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxabie 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
W instructions on page 4 for detaiis),

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

4. The IRS telis you that you are subject 1o backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only}, or

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 onty).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form wW-9.

Also see Special rufes regarding parinerships on page 1.

Penalties

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

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

Criminal penalty for falsifying information. Williuily
falsifying certifications or affirmations may subject you to
criminal penaltties including fines and/or imprisonment.

Misuse of TINs. If the requester discioses or uses TINs in
violation of federal law, the requester may be subject to civil
and criminal penajties.

Specific Instructions

Name

'f you are an individual, you must generaily enter the name
shown on your income tax return, However, if you have
changed your fast name, for instance, due to marriage
without informing the Socia! Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

i the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part | of the form.

Sole proprietor. Enter your individual name as shown on
your income tax return on the “Name” line, You may enter
your business, trade, or "doing business ag (DBA)" name on
the "Business name" line.

Limited liability company {LLC}. If you are a single-member
LLG ({inchuding a foreign LLC with a domestic owner) that is
disregarded as an ertity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner's
narme on the “Name” line. Enter the LLC's name on the
“Business name" ling, Check the appropriate box for your
filing status {sole proprietor, corporation, etc.), then check
the box for “Cther” and enter “LLC" in the space provided.

Other entities. Enter your business name as shown on
required federal tax documents on the "Name" line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.

Note. You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc.).

Exempt From Backup Withhoiding

If you are exempt, enter your name as described above anc
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.
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Generally, individuals {including scle proprietars) are not
exampt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends,

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

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

1. An arganization exempt from tax under section 501{a),
any IRA, or a custodial account under section 403(b}7) if the
account satisties the raquirements of section 401i{2),

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

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

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

5. An internatiorral organization or any of its agencies or
instrumentatities.

Other payees that may be exempt from backup
withholding include:

6. A corporation,

7. A foreign central bank of issue,

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

9. A futures commission merchant registered with the
Commuodity Fuiures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year
under the Investment Company Act of 1940,

12. A common trust fund operated by a bank under
section 584{a),

13. A financial institutior:,

14. A middieman known in the investment community as a
nomineg or custodian, or

15. A trust exempt from tax under section 664 or
described in section 4947,

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exermpt recipients listed above, 7 through 15.

THEN the payment is exempt
far...

IF the payment is for . ..

All exermnpt recipients except
for ©

Interest and dividend payments

Exempt recipients 1 through 13,
Alsa, a person registered undar
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Barter exchanga transactions Exempt recipients 1 through 5

and patronage dividends

Payments over $600 required
to bea reported and direct
sales ovar $5,000°

Generally, exempt recipients
1 through 7

'See Form 1089-MISC. Miscellaneaus Income, and s instrictions.

"However, the falicwing payments made to @ corporation fincluding gross
proceeds paid (o an attorney under sachion 6045(f), even If the attormey 15 a
caorporation) and repartable on Form 1039-MISC are not axempt fram
backup withhoiding, medcal and health care payments, attorneys' fees; and
payments tor senaces paid by a faderal executive agency.

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not efigible to get an SSN,
our TIN is your IRS individual taxpayer identification number
ITiN). Enter it in the social security number box. If you do
not have an ITIN, see How fe get a TIN below.

if you are a soie proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that is disregarded as an
entity separate from its awner {see Limited fiabifity company
{LL.C) on page 2], enter your SSN {or EIN, if you have one). If
the LLC is a corporation, partnership, etc., enter the entity's
EMN.

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

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSHN, get Form $8-5,
Appiication for a Social Security Card, from your local Social
Security Administration office or get this form online at
www.socialsecurity.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
Individuat Taxpayer identification Number, to apply for an
ITIN, or Form 55-4, Appfication for Employer Identification
Number, to apply for an EIN. You can apply for an EiN online
by accessing the IRS wabsite at www.irs.gov/businesses and
clicking on Empfoyer I Numbers under Related Topics. You
can get Forms W-7 and 85-4 from the IRS by visiting
www.irs.gov or by cailing 1-800-TAX-FORM
{1-800-B29-3676).

if you are asked to complete Form W-8 but do not have a
TIN, write "Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
o readily tradabla instruments, generatly you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withhaolding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withhelding on all such payments until you
provide your TIN to the requester,

Note. Writing "Appled For” means that you havae already
applied for a TIN or that you intend ta apply for one soon.
Caution: A disregarded demestic entity that has a foreign
owner must use the appropriate Form W-8.
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Part Il. Certification

To establish to the withholding agent that you are a U.S.
persor, or resident alien, sign Form W-9. You may be

What Name and Number To Give the
Requester

For this type of account: Give nama and S5N of:

requested ¢ sign by the withholding agent even if items 1, 4,
and 5 below indicate otherwise.

Far a jeint account, only the person whose TIN is shown in
Part | should sign {when required)]. Exempt recipients, see
Exempt Frorn Backup Withholding on page 2.

Signature requirements. Complete the certification as
indlicated in 1 through 5 befow.

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

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

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

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you havs
been notified that you have previcusly given an incorrect TIN.
“Other payments” include payments made in the course of
the requester's trade or business for rents, rovalties, goods
{other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payrnents to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Morlgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments {under section 529),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give

1. individual

2. Fwo or more individuals (oint

accounty

3. Qustodian account of a minor
{Uniform Gift to Minors Act)

4. a. The usual revocabie

savings trust {grantor is
also trustea)

b. So-called trust account
that is ot 8 legal or valid
trust under state law

Sole proprietorship or

single-owner LLC

@

The individuat

The actual owner of the account
or, if combined funds, the first
individual on the account

The minor 2

The grantor-trustee

The actual owner '

The owner *

For this type of account:

Giva name and EIN of

&. Sgla proprietorship or

single-owner LLC
7. A valid trust, astate, or
pension trust

8. Carporate or LLC electing

corporate status on Form
8832

3. Association, club, refigious,
charitable, educational, or
other tax-exempt organization

10, Partnership or multi-member

LLC

11. A broker or registered

nominee

12. Account with the Department

of Agricuiture in the name of
a public entity (such as a
state or local government,
school district, or prison that
receives agricuttural program
payments

The owner *
Legal entity *

The corporation

The organization

Tha partnership
The broker or nominee

The public entity

your correct TIN, but you do not have to sign the

certification. "List first and circle the name of the person whose aumber you furnish. il

only one person on a joint account has an 55N, that person’s number must
be furmshed.

zCin:.la the minor's name and furnish the minar's SSN.

vou must show your individual name and you may aiso anter your business
or "DBA name on the second name fine. You may use either your S8N or
EIN {if you have one). If you are a sole proprietor, 1RS encourages you to
use your SSN.

* List first and circle the name of the fegal trust, estate, or pension trust. (Do
net furnish the TIN of the personal representative or trustee unless the legat
antity itself is not designated in the account title ) Also see Special rules
regarding partnerships an page 1.

Note. If no name is circled when more than one name is
listed, the number will be considered to be that of the first
name lstaed.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your comrect TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The iRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this
information to the Department of Justice for civil and criminaf hitigation, and to cities, states, the District of Columbia, and U.5.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat
terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 78, 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
ineligibte, or voluntarily exciuded from participation in this transaction by any
federal department or agency;

Have not within a three-year period preceding this bid proposal and/or
application been convicted of or had a civil judgment rendered against them
for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or locah
transaction or contract under a public transaction, violation of federai or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving
stolen property,

Are not presently indicted for or otherwise criminally or civilly charged by a
goverrument entity with commission of any of the offenses enumerated herein:
and

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

Sigrature:
Print Name:

Title:

Telephone Number:
Date:

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




EXHIBIT “B”

“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS

D e e e

DESCRIPTION

; o ESTIMATED MONTHLY :
# MEDICAL SUPPLIES & BEQUIPMENT % QUANTITIES PRICE PER UNIT
1 MULTISTIX 10 $G. DIB AND READ TESTS  RY | 100 TESTS/BTL = S BOTTLES
g E .
© 2. | PHYSICIAN'S DESK REFERENCE | LASTEST EDITION{YRLY) |
3T TOE NAIL CLIPPERS SMALL ™~ N T omems T T T T T
4 KeRLZ OTC | 50 ROLLS |
. I L e S S s
ST T ETON PREP OTC T 10 BOXES ] j
) : ! | .
6 | ALCOHOL ISOPROPYL 70% OTC o [ l
7 HYDROGEN PEROXIDE QTC [
[ R e .
8 LINDANE SHAMPOO 1% QTC GALLON BTLS-=20 GALS
| ALCOHOL PREP PADS  OTC ) 50 BOXES _ !
10 IV CANNULAS O7C 150 CANNULAS !
11| IVSTARTKITS 07C IS0KITS |'
12 | STERILEM20 O7C 200 BOTTLES
_._._._,_—}— — - ]
13 | NSFORIRRIGATION O7C
14 | IVPOLES 0O71C i 2
15 |V TUBING O7C i 150 SETS _
. l . —————— - :
16 i SPUFFLE PLASTIC % OZ. PLASTIC SQUA[ curs orc IM/BOX ~ 10 BOXES :
17 | STAPLEREMOVERKITS f 25 KITS _ o
| 18 STERILE COTTON APPLICATOR SWABS 10 CASES i
L 18 _ OLETPNAE S 3 " : — —
| ! :
.19 1 95 RESPIRATOR MASKS U _T3BOXES |
. ]
20 | SOFT PROCEDURE MASKS WITH FAR LOOPS ; :
21 ' WELCH PROBE C OVERS ! (150 BOXES
L TR L S S S ,
! 22| ULTRA SOUND GEL |
i_ ..... - ,—,!_ JER— - - - _ JR— - - [
| ' SYRINGES WITH NEEDLES : 100 BOXFES
| 23_|_ 2 e ‘l _ : . ! N
LIFESCAN UNISTIX ! 250 BOXES
— — . e _1__ - — .
|2 ? ELECTRODES FOR WELCH/ALLEYN EKG : 100 SETS '

| 2

10 BOXES

| SUTURE SETS

27 | SUTURE REMOVALKITS 50 KITS/CASE = 10 CASES f

’ 28 | SUTURES ) 10 BOXES J
Iishihic “B" pages 2 of 4 2009-386-10-07.5G8
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“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS

| 29 i COLOSTOMY DRAINABLE POUCHES SIZE - 23" 10 BOXES
30 | STOMAHESIVE FLEXIBLE WAFERS SIZE - 2%~ 10 BOXES
31 | DIAGNOSTIC PEN LIGHTS 6/PKG = 4 PKGS
COTTON TIP APPLICATORS 6" NON-STERILE (individually
32| wrapped) IM/CASE = 1 CASE
33_ | SOF-KLING CONPIRMINGBANDAGE 3" X 4"/1 YDS 96/CASE=50 ROLLS
34 | SELF ADHERING GAUZE 12" X10°YDS X 1" W 12/BOX=10 BOXES
35 STERILE EYE PADS, OVAL 2¢" X 2" 50/12 CTNS / CASE = 2 CASE
36 | SYRINGES WiTH NEEDLE 5CC GAUGE (" 100/BOX = 60 BOXES
37 | SCALPEL STERILE STAINLESS H/BOX = 20 BOXES
38 iv?klijzig L;%Ds STERILE 2" X 4" STEEL DISPOSABLE 100 BOX = 100 BOXES
39 | TONGUE BLADE DEPRESSORS 500/10 BOXES/CASE=1 CASE
40 | TELAPADS 3" X 4" ADHESIVE 100/BOX = 30 BOXES
41 BAND-AIDS 1” X 3° 100/B0X = 15 BOXES
42 | BUTTERFLY STRIPS MED. 1%" X 3/8" 100/BOX = SBOXES
43 | BUTTERFLY STRIPS LARGE 2%" X 14" 100/BOX~ 5 BOXES
44 | ALCOHOL PREPS WEBCOL 200/BOX = |5 BOXES
45 | K-Y JELLY OR EQUAL 3 OZ/TUBES = 10 TUBES
46 | SYPHYNOMENOMETERS ANEROID LARGE resistant KNG
47__| TRU-TOUCH VINYI, GREEN NON-STERILE GLOVES S0/BOX(LOYCASE=5 CASES
8 | IRRIGATIVE EYE SOLUTION 4+ OZ/BTL = 10 BOTTLES
49 SELF-ADHERENT BANDAGE 1" X 5 YDS. 24/BOX = 20 BOXES
30| EXPANDOVER ELASTIC MEDICALTAPE 1" X 5 YDS. 4B/ICASE =1 CASE

[ s

QUICK ICE INSTANT COLD

24/CASE ~ 12 CASES

Exhibit B pages 3 af 4
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PURCHASING DEPARTMENT
County Of Hidalgo

September 24, 2009

RE: ADDENDUM NQ.1

RFB No: 2009-386-10-07-5GS
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT™"

Dear Bidder:

Attached you willi find ADDENDUM NO. I, in connection with “HIDALGO COUNTY
SHERIFF’S OFFICE Request for Bids for “MEDICAL SUPPLIES AND EQUIPMENT™,

Please add this ADDENDUM NO. 1 to your procurement packet, to permit your company to
submit a complete packet. See original packet LEGAL NOTICE page 3 paragraph 9.

Acknowledge receipt of ADDENDUM NO. 1 by signing and returning this notice to us VIA
FAX AT (956) 318-2629 or VIA E-MAIL TO: sandy.suarez@ico.hidalgo.tx.us.

If you do not receive all pages of ADDENDUM NO. 1 please notify us immediately at (956)
318-2626.

Please bc advised that this ADDENDUM NO. 1 will complete your RFB packet for
“HIDALGO  COUNTY SHERIFF’'S OFFICE-“MEDICAL SUPPLIES AND
EQUIPMENT.”

Thank you for your prompt attention to this maiter.

Martha'1.. Salazar, CPPB ADDENDUM NO 1

Hidalgo County Purchasing Agent ACKNOWLEDEMENT OF RECEIPT
Firm Name

MLS/sgs

Enclosures

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




ADDENDUM NO. 1

September 24, 2009

HIDALGO COUNTY SHERIFF'S OFFICE-
“MEDICAL SUPPLIES AND EQUIPMENT”
RFB No. 2009-386-10-07-SGS

BID OPENING DATE: OCTOBER 07, 2009 @ 9:30 a.m.

PLEASE NOTE THE FOLLOWING CHANGES:

I. Please Delete/Omit: page 1 0f 4 of Exhibit “B” Note Corrections.

2. See Attached Bid Page (page 2 and 3). Please add this ADDENDUM NO. 1 to
your Bid so as to permit your company to submit a complete packet.

L » acknowledge recetpt of
ADDENDUM NO. 1 dated, SEPTEMBER 24, 2009 RFB NO.: 2009-386-10-07-SGS

HIDALGO COUNTY SHERIFF’S OFFICE-“MEDICAL SUPPLIES AND
EQUIPMENT”.

Printed Proposer Name Date

NOTE: PLEASE SUBMIT THIS ADDENDUM WITH YOUR PACKET IN ORDER
ez Dy L o AVDPENIUM WITH YOUR PACKET IN ORDER
TO COMPLETE YOUR PROPOSAL PACKET.




EXHIBIT “B”

VENDOR’S BID
&

Itemized Bid Tabulation for
Velacorp Pharmacists, Inc. d/b/a
San Juan Pharmacy




HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO.: 2009-386-10-07-SGS

AWARDED ITEMS TO SAN JUAN PHARMACY

DESCRIPTION ITEMS PRICE
PHYSICIAN’S DESK REFERENCE $ 80.00
ETOH PREP OTC l6oz $ 20.00
HYDROGEN PEROXIDE OTC $ 0.55
STERILE COTTON APPLICATOR SWABS $13.21
SYRINGES WITH NEEDLES 0.37x12.7ml 28 G %4 $ 5.40
needle )
ELECTRODES FOR WELCH/ALLEYN EKG $11.87
SELF ADHERING GAUZE 12°X10"YDS X1” W $ 31.02
various sizes & amounts )




EXHIBIT “B”

“MEDICAL SUPPLIES AND EQUIPMENT”

BID NO: 2009-386-10-07-SGS

DESCRIPTION
 ESTIMATED MONTHLY BRAND OR
v MEDICAL SUPPLIES & EQUIPMENT QUANTITIES GENERIC .
1 100 TESTS/BTL = 5 BOTTLES 4 BRAND- 5 &
| MULTISTIX 105G, DIB AND READ TESTS  RX BRAND- 5 4. &
' [ GENERIC-
| 2| PHYSICIAN'S DESK RFFFRENCE _ LASTEST EDITION (YRLY) 80 00
.3 | TOENAIL CLIPPERS SMALLI T CoomEMS T T T
— B o e e e ] —_
: 4 KERLIZ OTC i S0 ROLLS BRAND-
| L . I - GENERIC. /57 €9
~ 5§ ETOHPREP OTC i 10 BOXES | BRAND- i
|6 [ ALCOHOL ISOPROPYI.70% OFC 7 e
SAME
7 {HYPROGENPEROXIDE OT¢ """ |
SAME H202 L
8 | LINDANE SHAMPOO 1% OTC | :
- I - X2.00
| Auconouprereaps ore | SOBOXES 2. 28
0w CANNULAS O7¢ 150 CANNULAS / o2 i
|11 | IVSTARTKIIS O7C | 150 KITS /.52
12 STERILE H20 OFC | _ 200 BOTTLES 3Y ¢2
{13 | NSFORIRRIGATION OTC " 7 63T
!_ - : R _—.— _:-._, —=
14 | IVPOLES 010 | 2 25 G0
A ] . L LE
1s | IVTUBING o7 ! 150 SETS 2.2
16 | SPUFFLEPLASTIC % 07, PLASTIC soum CUPS OTC IMBOX-10B0XES | BT /7 |
17| STAPLE REMOVERKITS — KIS /éé’
|13 | STERILE COTTON APPLICATOR SWABS 10 CASLS /3 2/

f __19__ _| N-95 RESPIRATOR MASKS L R 75 BOXES 2. oc
20 | SOFT PROCEDURE MASKS WITH EAR 1.00PS 8 g7
Y WELCH PROBE COVERS ; 150 BOXES v 73
N . - e _ o —— - 1 LT o
22| ULTRASOUNDGEL = S N _?OIU__BEQ . / @8
a3 SVRINGES WITH NEE : 100 BOXES 5 Yo |
P SUUNE W il S e | ] . B Ao

|24 | LIFESCAN LNISTIX e, WBOXIS B
|25 | FLECTRODES FOR WELCHIALLEYN EKG ; 160 SETS /S 87
SRl AL R ST S oL AL L
\ 26 | SUTURESETS 1— 10 BOXES L JYE 37
27 | SUTURE REMOVAL KiTS SOKITSICASE= 10casEs | o 57 _]

Exhibit "B” pages I of' 4
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-5GS

— T T
| g | SUTURES : 10 BOXES XY ]
‘ 29 COLOSTOMY DRAINABLE POUCHLS SIZE - 2% | 10 BOXES A_L_ ) 2 & -37
30 | STOMAHESIVE FLEXIBLE WAFFRS  SIZE - 230 . . JUBOXES | 59.37 .
3 DIAGNOSTIC PEN LIGHTS | | 6/PKG = 4 PRGS g. 32
\ iz;;i[);; TIP APPLICATORS 6" NON-STERILE {individually PMICASE - | CASE 317 5D
L33 | SOF-KLING CONFIRMINGBANDAGE 3" X 4"/ 1 VDS 96/CASE=50 ROLLS 7‘/ 76
h_34 SELF ADHERING GAUZE 127°X10"YDS X1~ W 12/BOX-10 BOXES 3 /.03 ..
35 | STERILE EYE PADS, OVAL 2¢" X 26" S0/12 CTNS / CASE - 2 CASE ] A8 o
36 | SYRINGES WITH NEEDLE 5CC GAUGE 1” 100/BOX = 60 BOXES 35—. i
37 | SCALPEL STERILE STAINLESS 10/BOX = 20 BOXES &. 87
38 (‘JVI:?RI: I;LAEDS STER[I:-I-'L 2" X 4" STEEL DISPOSABLE 100 BOX = 106 BOXES 1260 .o
39 | TONGUE BLADE DEPRESSORS 560/10 BOXES/CASE=] CASE {7 . ’7_(;7
40 | TELA PADS 3" X 4" ADHESIVE 100/BOX = 30 BOXES C?é, L¢3
41| BAND-AIDS 1 X 3" ] 100/BOX = 15 BOXES 3 4]
47 | BUITERFLY STRIPS MED. 1%" X 3/8" 100/ROX ~ SBOXES 9. 3& i
43 | BUTTERFLY STRIPS LARGE 234" X 14" 100/BOX= 5 BOXES (/. 20 N
44 | ALCOHOL PREPS WEBCOL ) 200/BOX = 15 BOXES / | :’f &
45 | K-YJELLY OR FQUAL 3 OZ/TUBES = 10 TUBES / 73
4 | SYPHYNOMENOMETERS ANEROID LARGE resistant KING o o? & . 5’5’ h
47__ | TRU-TOUCH VINYL. GREEN NON-STERILE GLOVES 50;‘30){{1,_0)@_\._.3[;% CASES % ] 5) 2 _
B IRRIGATIVE EYE SOI UTION 3 02Z/BIL - 10 BOTTLES /. ¥
49 SELIF-ADHERENT BANDAGE 17X 5 YDS. 24/BOX =20 BOXES /S~ [ 2%
50 EXPANDOVER ELASTIC MEDICALTAPE 1" X 5 YIS, ARICASE = T CASE 9/. 3 $(
i[ 51 QUICK ICE INSTANT COLD 24/CASE = 12 CASES | /57 05 !

OPENED

[V Dleas-
1001 -7
Witnessed

i
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”

R EESSS—S————————————————

BIDDER/COMPANY NAME: V€ ( Aol Y upAemAcasts [ae.

ADDRESS: [ 208 N. Rhave Lomgee,n ot F
F

CITY/STATE/ZIP CODE: A J:’/’-N I X 7X¥L559

PHONE & FAX NO ’SR Qbé--‘782 357 Fx 985¢.76C. 0677

qs¢. eh ‘{‘, e

PRINTED NAME: JOutaA A. ibam vtz

TITLE: PEES bt

CELL PHONE:

AUTHORIZED SIGNATURE:

EMAIL ADDRESS: J 0D 2.0 &2 1997 BX & Aocc. Co Y

fMust be submitted wirh Rid Packet)

Exhibnt "B pages 4 of 4 1609-386-10-07-SGS




EXHIBIT “C”
INSURANCE REQUIREMENTS




ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY}
10/06/09

PRODUCER .
Willis of Texas, Inc.
(956)682-9423 FAX(956)687-1286

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES RELOW.

1400 N McColl Rd Suite 105

McAllen, TX 78501 INSURERS AFFORDING COVERAGE NAIC #

INSURED insurer 4. Peerless Insurance Company 24198
Velacorp Pharmacists, Inc. DBA nsURER B: America First Insurance 12696
San Juan Pharmacy msurer ¢: SOUTHERN VANGUARD INSURANCE COMPANY
1205 N, Raul Longoria Rd., Suite F INSURER D-
San Juan, TX 78589 INSURER E-

COVERAGES

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

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NCTWITHSTANDING
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, EXCLUSIONS AND CONDITIONS OF SUCH

LTR I&%%'ﬁ TYPE OF INSURANCE ] POLICY NUMBER P&'}?ﬁfmsgcmmf Pog'i'{-:g ;Euxupmm:?r.‘rrl\ﬁn LIMITS
A GENERAL LIABILITY 130P846431 4 06/24/09 06/24/10 EACH OCCURRENCE 52,000,000
X | COMMERCIAL GENERAL LIABILITY BRMGGEIGENTED o 350,000
] CLAIMS MADE OGCUR MED EXP (Any one parsan) 35,000
PERSONAL & ADY INJURY $2,000,000
GENERAL AGGREGATE s4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 34,000,000
|POLICY | Iﬁé‘é’r‘ LOC
A AUTOMOBILE LIABILITY BAB464714 06/24/09 06/24110 COMBINED SINGLE LMIT | g4 o a0
ANY AUTO {Ea accident) i
ALL OWNED AUTOS BODILY INJURY
F— $
X | sCHEDULED AUTOS (Per persan)
|| HIRED AUTOS BODILY INJURY s
NON-CWNED AUTOS (Per accident}
] PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO DNLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC ]S
AUTO ONLY: ace |'s
e EXCESS/UMBRELLA LIABILITY CU8465314 06/24/09 06/24/10 EACH GCCURRENCE $
OCCUR CLAIMS MADE AGGREGATE 3
s
DEDUCTIBLE 5
RETENTION  § $
C | WORKERS COMPENSATION AND TSV000272102 06/24/09 06/24/10 X | IWQBCISTQTI ve l !Ogg'
EMPLOYERS' LIABILITY
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] $500,000
It , describe under
SPECIAL PROVISIONS below EL DISEASE - PoLICY LT | 500,000
OTHER

Hidatgo County is listed as additional insured

DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT 7 SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Purchasing Dept.

2812 S. Hwy Bus. 281
Edinburg, TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLKCIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL —30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO DELIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

¥ e . I F ¥a Vo

S il

ACORD 25 {2001/08) 1 of 2

#34252

MCC © ACORD CORPORATION 1988




Print Agenda Item Page 1 of 2

Al-19020 20.E.1.
HCSO-Multiple Award-Medical Supplies And Equipment

CC REGULAR

Date; 12/22/2009 L

Submitted By: Sandy Suarez, PURCHASING DEPT.
Submitted For:  Marty Salazar

Department.: PURCHASING DEPT.

Agenda Category: Purchasing Department Purchasing only: Sheriff's Office
Information

CAPTION

Presentation of bids received for the purpose of award and approval of contract documents
to multiple vendors submitting the lowest bids meeting all specifications and/or
requirements for: Hidalgo County Sheriff's Office-"Medical Supplies And Equipment”-
RFB:2008-386-10-07-SGS.

BACKGROUND

1. New contract to commence on December 22, 2009.

2. Recommended multiple vendors: Henry Schein Matrix Medical; San Juan Pharmacy,
Quad Med, Inc., United Medical Supplies.

3. Contract Document was reviewed and approved by legal counsel as to form.

Fiscal Impact
FISCAL YEAR: 2009 ACCT. #: 9-1100-423-21-280-002-0-664
FUNDS AVAILABLE Y/N?7: Y MATCHING FUNDS Y/N?7: N
BUDGETARY IMPACT:

Available balance as of 12/18/09 $626.99.

FISCAL YEAR: 2009 ACCT. # 9-1100-423-21-280-002-0-604
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
Available balance as of 12/18/09 $36,912.36.

Attachments
Link: Recommendation, tabulation, participation
Link: Contract Document-Henry Schein Inc dba Henry Schein Matrix
Link: Email-apprvd as to form-Henry Schein Inc
Link: Contract Document-Velacorp Pharmacists In¢ dba San Juan Pharmacy

Link: Email-apprvd as to form-San Juan Pharmacy

Link: Contract Document-QuadMed Inc
Link: Email-apprvd by legal counsel-QuadMed Inc
Link: Contract Document-United Medical Supplies Inc

Link: Email-apprvd by legal counsel-United Medical Supplies Inc

Form Routing/Status

http://agenda.hgoco.net/frs/publish/print_ag_memo.cfim?seq=19020&rev_num=0&form=...  2/10/2010




Al-29814 7. B.
CC CONSENT
Meeting Date: 11/29/2011

Submitted For: Martha L. Salazar Submitted By: Rocio Villarreal, PURCHASING
DEPT.

Department: ~ PURCHASING DEPT.

Information
CAPTION
Authority to exercise the one (1) year extension option as provided under current interlocal agreement for

the, "Use of Council Chambers Facility for Hidalgo County Commissioners' Court Meeting," under the
same rates, terms, and conditions with the City of Edinburg.

BACKGROUND
Fiscal Impact
FISCAL YEAR: 2012 ACCT. #: 2-1100-413-30-125-004-0-441
FUNDS AVAILABLE Y/N?:' Y MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Funds will be transferred at beginning of 2012.

Attachments
Letter of Extension

Interlocal Agreement

Form Review

Inbox Reviewed By Date
Purchasing Department Marty Salazar 11/22/2011 02:15 PM
Budget & Management Merlen P. Munoz 11/22/2011 02:51 PM
Auditor's Office Angela Garcia 11/23/2011 01:38 PM
Form Started By: Rocio Villarreal Started On: 11/22/2011 11:18 AM

Final Approval Date: 11/23/2011



PURCHASING DEPARTMENT
County Of Hidalgo

November 22, 2011
CERTIFIED MAIL
7099 3220 0002 9745 6524
City of Edinburg Via Email: rgarza(@cityofedinburg.com

Ramiro Garza, Jr., City Manager
415 W. University Drive
Edinburg, TX. 78541

Re:  Extension of Agreement No. C-09-266-11-22-Use of City Council Chamber Room for Hidago
County Commissioners’ Court Meetings

Dear Mr. Garza:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the
County’s option to exercise an extension as provided in the current interlocal agreement {under the same
rates, terms and conditions). Please acknowledge receipt of this notice of placement on the
Commissioners’ Court meeting of November 29, 2011, for discussion, consideration and action, by
signing below and returning to the Purchasing Department, by no later than 3:00 p.m. on Monday,
November 28, 2011,via facsimile to (956) 956-318-2629 or email to : rocio.villarreal@co.hidalgo.tx.us.

By: Date:

Should you have any questions or require additional information, please do not hesitate to contact me at
(956) 318-2626. Your cooperation in this matter is greatly appreciated and we hope your company
continues its business relationship with Hidalgo County.

Sincerely,

E'c?io illarreal, Contracts Manager

Hidalgo County Purchasing Department

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



THE STATE OF TEXAS  §
§
COUNTY OF HIDALGO  §

INTERLOCAL COOPERATION AGREEMENT
BETWEEN THE CITY OF EDINBURG
AND HIDALGO COUNTY

THIS Agreement is made on this the 29'* & day omlﬂff, 2010 by and between HIDALGO COUNTY, TEXAS
hereinafter referred to as “County”, and the CITY OF EDINBURG, TEXAS, hercinafier referred to as
“Edinburg” pursuant to the provisions of the Texas Interlocal Cooperation Act, as foliows:

WITNESSETH:

WHEREAS, County, pursuant to its statutory and constitutional authority, is responsible for construction,
maintenance and operation of a court house and other buildings and facilities for the carrying out of County
business, and

WHEREAS, Edinburg, pursuant to its statutory and constitutional authority, is responsible for construction,
maintenance and operation of buildings and facilities for the carrying out of city business: and

WHEREAS, Edinburg owns and operates a Council Chamber Facility at City Hall, located in the City of
Edinburg, at 415 West University Drive, and generally described as Lots 1-12, Block 228, Original Townsite of
the City of Edinburg, as per map or plat thereof, recorded in the Real Property Records of Hidalgo County,
Texas, together with an off-street parking facility consisting of a total of 159 parking spaces including 7
handicap, facing University Drive, South of the Council Chambers Facility (said building, grounds and parking
facility being collectively herein referred to as the “Council Chambers Facility”); and

WHEREAS, County is in the process of renovating the old administration building located at 100 E. Cano
Street and 15 having to relocate existing scheduled meetings; and

WHEREAS, County’s said scheduled meetings could be more efficiently accomplished if County were to
utilize Council Chambers Facility for that purpose; and

WHEREAS, Edinburg has agreed to permit County to use Council Chambers Facility for such purposes upon
the terms and conditions herein set forth.

NOW, THEREFORE, Edinburg and County, in consideration of the mutual covenants expressed hereinafter,
agree as follows:

Edinburg grants to the County the exclusive use of Council Chambers Facility on a weekly basis
as referenced in “Exhibit A”, Ifa County legal holiday arises, then the County shall have
the exclusive use chambers on the following scheduled date. Use of Council Chambers
Facility by County for workshops and/or committee meetings will be scheduled as
chambers are available and with reasonable notice to Edinburg and no less than 72 hours.
Edinburg reserves the right to exclusive use of Council Chambers Facility on any day
including days referenced in “Exhibit A” upon 72 hours notice to County if the day is a
day referenced in “Exhibit A.”

Edinburg will be responsible for setting up a dais, chairs, and nameplates, as requested by
County, and will provide an adequate public address system for the use of Council
Chambers Facility. Edinburg will film, live stream online and on the Edinburg Cable
Network (ECN 12), edit and provide a finished product for rebroadcast of proceedings.



Edinburg will accommodate County court recording equipment for the duration of the
contract. Edinburg will reserve five (5) parking spaces for use by County Judge and
Commissioners during County’s use of Council Chambers Facility under this Agreement.

County, together with the execution of this Agreement, will pay Edinburg on & per-meeting basis
invoice by Edinburg together with the mutual benefits to Edinburg and County as agreed
by the parties represents adequate consideration for the agreements herein contained.

County agrees to list Council Chambers Facility as a facility of County on its liability insurance
policies, or to include Council Chambers Facility in any self-insurance plan, as
applicable. County, upon request of Edinburg, will provide Edinburg with proof of such
insurance.

The term of this Agreement shall commence upon execution on January 1, 2011 by the parties
hereto, and shall terminate on the last day of December, 2011, unless extended by County
as provided in numbered paragraph 6 below.

County may extend this agreement for additional terms of one year each, by giving written notice
of such extension to Edinburg at least thirty (30) days prior to the end of the then-current
term. Each such renewal term shall begin on 1/1 immediately following the expiration of
the previous term and shall continue until the last day of December in the following
calender year. Either party may terminate this contract at the end of each extension by
giving at least 90 days written notice to the other party.

Edinburg represents and warrants that the Council Chambers Facility is in compliance with
Americans with Disabilities Act, and similar state and local accessibility laws, and
regulations issued pursuant hereto.

County wili be in compliance with all City and State safety regulations including but not limited
to fire and occupancy ordinances and regulations.

County will comply with all rules for the use of Council Chambers Facility, including but not
limited to ensuring that no food or drinks are allowed in Council Chambers during its use,
other than the Executive Session Room.

Conflict with Applicable law. Nothing in this Agreement shall be construed so as to require the
commission of any act contrary to law, and whenever there is any conflict between any
provision of this Agreement and any present or future law, ordinance or administrative,
exccutive or judicial regulation order or decree, or amendment thereof, contrary to which
the parties have no legal right to contract, the latter shall prevail, but in such event the
affected provision or provisions of this Agreement shall be modified only to the extent
necessary to bring them within the legal requirements and only during the time such
conflict exists.

No Waiver. No waiver by and party hereto of any breach of any provision of the Agreement
shall be deemed to be a waiver of any preceding or succeeding breach of the same or any
other provision hereof.

Entire Agreement. This Agreement contains the entire contract among the partics hereto, and
each party acknowledges that no other party has made (either directly or through any
agent or representative) any representations or agreements in connection with this

Agreement not specifically set forth herein. This Agreement may be modified or
amended only by agreement in writing executed by the parties hereto, and not otherwise.

Texas Law to Apply. This Agreement shall be construed under and in accordance with the laws
of the State of Texas, and all obligations of the parties created hereunder arc performable



rocio.villarreal
Highlight


in Hidalgo County, Texas. The parties hereby consent to personal jurisdiction in Hidalgo
County, Texas.

Notice. Except as may be otherwise specifically provided in this Agreement, all notices,
demands, requests or communications required or permitted hereunder shall be in writing
and shall either be (i) personally delivered against a written receipt, or (ii) sent by
registered or certified mail, return receipt requested, postage prepaid and addressed to the
parties at the addresses set forth below, or at such other address as may have been
theretofore specified by written notice delivered in accordance herewith,

Ifto County: Hidalgo County, Texas
Attention: County Judge
1615 S, Closner, Suite ]
Edinburg, Texas 78539

With a copy to: Executive Officer
2818 S. Business Hwy 281
Edinburg, Texas 78539

If to Edinburg: City of Edinburg
Attention: City Manager
P.O. Box 1079
Edinburg, Texas 78540

Each notice, demand, request or communication which shall be delivered or mailed in the
manner described above shall be deemed sufficiently given for all purposes at such time
as it is personally delivered to the addressee or, if mailed, at such time as it is deposited in
the United States.

Additional Documents. The parties hereto covenant and agree that they will execute such other
and further instruments and documents as are or may become necessary or convenient to
effectuate and carry out the terms of this Agreement.

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

Assignment. This Agreement shall not be assignable.

Headings. The headings and captions contained in this Agreement are solely for convenient
reference and shall not be deemed to affect the meaning or interpretation of any provision
or paragraph herecof.

Gender and Number. All pronouns used in this Agreement shall include the other gender,
whether used in the masculine, feminine or neuter gender, and the singular shall include
the plural whenever and as often as may be appropriate,

Authority to Execute. The execution and performance of the Agreement by cach of the partics
hereto have been duly authorized by all necessary laws, resolutions, ordinances, or
governing body action, and this Agreement constitutes the valid and enforceable
obligation of the parties hereto in accordance with its terms.

Performance of Government Functions. Each party hereto is entering into this Agreement for the
purpose of providing for governmental services or functions,

Commitment of Current Revenues Only. In the event that, during any term hercof, the
Cornissioners Court does not appropriate sufficient funds to meet the obligations of



County under this Agreement, County may terminate this Agreement upon ninety (90)
days written notice to Edinburg. County agrees, however, to use reasonable etfforts 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 County pursuant to the provisions of Tex. Loc. Govt, Code Ann,
§ 271.903 (Vernon Supp. 1996). ,

This Agreement may be terminated by either party without cause upon thirty (30) days written
notice.

WITNESS THE HANDS OF THE PARTIES effective as of the day and year first written above.

COUNTY OF HIDALGO, TEXAS
lw -,
mﬂ, 22D B}’i[

Ramon Garcia, County Judge
ATTZ Q
By:,/ Dodlca /)

Arturo Guaja‘l/'/do, J r./,/ County Clerk ,
CITY OF%WTEXAS
By:

Richatd H. arcia, Mayor

IO

p
fi t': i

dity Selreta i_o

W %

oAk . mﬁ"j
APPROVED AN TO FORM: e R OVED AS TO FORM

City Kt‘fomey \I{)sephine L. Ran(i;gzﬁb
Assistant CriminabRisteict Attorney,

County Affairs




EXHIBIT “A”

SCHEDULE OF MEETINGS

» Hidalgo County Commissioners’ Court Mectings
* Tuesdays, 9:00 AM

Workshops/Committee Meetings as needed

Drainage District No, 1
Tuesdays, §:30 AM

Civil Service Meetings
2™ Thursday of the Month, 5:30 PM




City of Edinburg

CITY OF EDINBURG-HIDALGO COUNTY INTERLOCAL PROPDSAL

Estimated Estimated Personnel Personnel Utility Utifity Total Total Total
Hours per Yeatly Cost per Cost per Costper Costper Cost per Cost per Cost per
Meeting Hours Hour Year Hour Year Year Hour Meeting
Hidalge County Commissioners Court Meetings & 312 $ 14500 $45240.00 3 1270 $3,96240 5$492024C S 18770 0 94620 -
and Drainage District No. 1 Meetings
Civil Service Meetings i.5 18 2877 481.86 12,78 228.60 710.45 39.47 59.29 ™
Civil Service Meetings (Security after 5:00 P.M.) 2 24 8.30 223.20 0.00 0.00 223.20 3.30 i8.650
Total 354 $ 181.07 34534508 $ 2540 $4,191.00 $50,136.06 $ 20647 § 1,024.01

Note-City Personnel not required
This Schedule does not include any Information Technology Personne! cost.

Source-City of Edinburg Finance Department
Unaudited information for Management use only.

* $946.20 x 52 weeks=$48,202 40
**$59.21 X 12 months=%710.46
*$18.60 X 12 months=3223.20

November 15, 2010




Al-29820 7. C.

CC CONSENT

Meeting Date: 11/29/2011

Submitted For: Yoli Cisneros Submitted By: Yolanda Cisneros, COMM. PCT. #2
Department: ~ COMM. PCT. #2

Information
CAPTION

Requesting approval of Construction Change Order No. 1 an increase in the amount of $17,000.00 with
Mission Paving Company, Inc. (contracted vendor for “Tower Road-Phase I Rd. & Drainage Project”)
reflecting the changes detailed on the change order request with authority for County Judge to execute
document.

BACKGROUND
Fiscal Impact
FISCAL YEAR: 2011 ACCT. #: 1-1200-431-00-122-049-0-731
FUNDS AVAILABLE Y/N?:y MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:
PO #662859

Funding available in the amount of $90,855.25 as of 11/22/2011.

See attached PO Increase

Attachments
CO #1
PO Increase

Form Review

Inbox Reviewed By Date
Purchasing Department Marty Salazar 11/22/2011 02:20 PM
Budget & Management Merlen P. Munoz 11/22/2011 02:52 PM
Roland Garcia Rolando Garcia 11/22/2011 03:58 PM
Auditor's Office Angela Garcia 11/23/2011 01:38 PM
Form Started By: Yolanda Cisneros Started On: 11/22/2011 11:42 AM

Final Approval Date: 11/23/2011



Project:

DATE OF ISSUANCE: 11/15/2011

TOWER ROAD PHASE 1 ROAD AND DRAINAGE IMPROVEMENTS PROJECT

EFFECTIVE DATE: 11/22/2011

OWNER:
OWNER'S CONTRACT NO:

Hidalgo County Precinct No. 2
C-11-044B-06-2B
CONTRACTOR: Mission Paving Company, Inc.
P.O. Box 949

Mission, Texas 78573

ENGINEER: Raul E. Sesin, PE
Planning Administrator
Hidaldo County Planning Department
1304 South 25th Street
Edinburg, Texas 78539

You are directed to make the following changes in the Contract Documents.

Reason for Change Order: 1.
2.
3.
4,
5.
6.
7

Description: 1.
2.
3.
4.
5.
6.

Attachments:

Install Traffic Control for Storm Sewer work

1LS @ $17,000.00 for Barricading and Signage for Traffict Control Handling

CHANGE IN CONTRACT PRICE:
Original Contract Price

$ 225,690.90

CHANGE IN CONTRACT TIME:
Original Contract Time for

Substantial Completion:

calendar days or dates

Net Changes from previous Change Order
$ 3

Net Change from previous Change Orders
0

calendar days

Contract Price prior to this Change Order

3 225,690.90

Contract Time prior to this Change Order

Substantial Completion:

calendar days or dates

Net Increase(decrease) of this Change Order
3 17,000.00

|Net Increase(decrease) of this Change Order

calendar days

Contract Price with all approved Change Orders  [Net % increase(decrease)from

original contract price.

Contract Time with all approved Change Orders

$ 242,690.90 7.53%
Substantial Completion:
/ calendar days or dates
RECOMMENDED: ~ APPROVED: ACCEP?%
By: = [ By: By: 7 T
Eniginger lAulr}aLiz__eg_Sigr}'naiure) Owner (Authorized Signature) Contractor (Authorized Sgnﬁnalure)
Date: /{ /5{/// Date: Date: // /) K //

Exhibit E-B



MISSION PAVING COMPANY. INC. oo

STREETS : SUBDIVISIONS : PARKING LOTS : TRAILER PARKS : INDUSTRIAL AREAS

P.0O. BOX 949 TELEPHONE (956) 585-4811

MISSION, TEXAS 78573-0949 VALLEY WIDE 1-800-585-4811
FAX (956) 585-1616

Hidalgo County September 9, 2011
C/o: Mr. Raul E. Sesin, P.E.

1304 8. 25" Street

Edinburg, Texas 78539

RE: Traffic Control Change Order Proposal
Tower Road Phase I Road & Drainage Improvements
Project # C-11-044B-06-2B

Dear Mr. Sesin,

As per your and Mike Schroeder’s conversation concerning traffic control for the above mentioned
project, we offer the following;

Prior to beginning project, Mission Paving proposes to set all necessary construction traffic control devises for
handling traffic as per the Texas Manual of Traffic Control. Mission Paving will maintain, control and handle traffic
control matters for assuring safety for the traveling public as well as the work force present.

The time frame for which our proposal price is based will begin prior to mobilization of forces & equipment and
continue thru the point of completion of Mission Pavings contract obligations. Upon the completion, we will leave all
traffic control in place for an additional three (3) days prior to removal of said traffic control.

At this point the paving contractor will need to have there traffic control in place for the duration of there
contract obligations.

Our price for Barricading and Signage for traffic control handling is as following:  $ 17,000.00

Please call if you have any questions.

Sam Vaughn, Sales Representative
- Mission Paving Company, Inc.



PURCHASE ORDER INCREASE

COUNTY OF HIDALGO
Department: Hidalgo County Precinct #2 Purchase Order Number: 662859
Contact Name:_Yoli Cisneros Increase # _ 01 for this Purchase Order
Telephone # (956) 787-1891 Procurement Method:

a Contract # C-11-044B-06-28

TO: Vendor Number: 25119 Q Cooperative Awarded Vendor
Vendor Name: MISSION PAVING CO.. INC (TBPC State Award, TCPN, TASB-Buyboard)
Address: P. 0. BOX 949 a Quotes over $1,000.00 (verbal quotes)

MISSION. TX 78573-0949 Q Quotes over $5,000.00

(attach written quotes)
Increase Purchase Order for the following items:

Quantity | UOM Description Unit Price Amount
Amount of Original Purchase Order $225,690.90
1 EACH CHANGE ORDER NO.1 17,000.00 $17.000.00
AFTER APPROVAL PLEASE
SEND COPY TO COUNTY
AUDITOR TO THE
ATTENTION OF
LUPITA GARZA
Amount of Increase Request $17,000.00
TOTAL AMOUNT $242,690.90
Account Number: 1-1200-431-00-122-049-0-731
Reason: INCREASE NEE DUE TO CHANGE ORDER #1- APPROVAL OF CC 11/29/2011

AGE [ #29820

G A

Authorization: November 22. 2011
Department Head Date

Reviewed by:
Purchasing Department Date

Approved By:
Purchasing Agent Date

Approved By:

Hidalgo County Auditor Date




Al-29817

CC CONSENT

Meeting Date: 11/29/2011
Submitted For: Yoli Cisneros

Department: ~ COMM. PCT. #2

7. D.

Submitted By: Yolanda Cisneros, COMM. PCT. #2

CAPTION

Information

Request approval for payment on Invoice #3066 for $135,893.81 from R. Gutierrez Engineering
Corporation, (#C-10-376-12-14) for Minnesota Drain Project, after Auditor’s review and processing
procedures completed and authority for County Treasurer to issue payment/check:

BACKGROUND

FISCAL YEAR: 2011
FUNDS AVAILABLE Y/N?:' Y

BUDGETARY IMPACT:

Fiscal Impact

ACCT. #: 1-1342-431-00-122-058-0-XXX

MATCHING FUNDS Y/N?:

PO #666710 available PO balance on 711 $44,800.00 & 733 $126,157.18.

Inv. #3066

Inbox
Purchasing Department
Budget & Management

Roland Garcia
Auditor's Office

Form Started By: Yolanda Cisneros
Final Approval Date: 11/23/2011

Marty Salazar
Merlen P. Munoz
Rolando Garcia
Angela Garcia

Attachments

Form Review

Reviewed By Date

11/22/2011 02:16 PM
11/22/2011 02:52 PM
11/22/2011 04:14 PM
11/23/2011 01:38 PM
Started On: 11/22/2011 11:28 AM



R. Gutierrez Engineering Corporation

130 E. Park
Pharr, TX 78577 Invoice Number: 3066
Thursday, November 17, 2011

Invoice

To: Hidalgo County Precinct No. 2
300 W. Hall Acres
Suite G
Pharr, TX 78577
Attention: Hector Palacios, Commissioner

Project: ENG10.108 Minnesota Drain

Project Manager: Ramiro Gutierrez
Professional Services for the Period: 11/15/2011 to 11/17/2011
Billing Group: 01 Phased Fixed Fee

Engineering & Surveying Services

Contract #: C-10-376-12-14(WA#8) (PO GloT10 )

Billing Fee: $170,957.18
Percent
Phase Phase Fee Complete Fee Earned  Prior Billing Current Fee
Preliminary Design 59,078.59 100.00  59,078.59 0.00 59,078.59
Design Phase 35,447.15 80.00  28,357.72 0.00 28,357.72
Construction Phase 23,631.44 0.00 0.00 0.00 0.00
Right of Way Services (Est. 16 Parcels) 44,800.00 100.00  44,800.00 0.00 44,800.00
Geotechnical Investigation Sves 8,000.00 45.72 3,657.50 0.00 3,657.50
Total Phases: W
Phase Billing Totals: $135,893.81
[/
Billing Group Subtotal: 135,893.81
Project Totals:
*** Total Project Invoice Amount: $135,893.81

? PO # _ Lo[ple ’7/0

-1314 /]
/? /@;’\ /113 2;??1%5[122 -7 / 100,
n p”%
G
,I;{raergllcl;zmutlerrez _L 1342-431-00-122- -Oé_% 5”?/

| Req #

Page 1
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R. Gutierrez Engineering Corporation

Minnesota Drain

Parcel List
PARCELS
SUBMITTED
PARCEL INVOICE
OWNER ADDRESS LEGAL DESCRIPTION TR HC.ROVY.
No. DEPT. NO.
YES NO
1 Mary Lee Richardson Horn 1.092 acre tract of land out of the west half of Lot X 3065
Tanner 1 Blk 47 Alamo Land & Sugar Co. Subd.
1.579 acre tract of land out of the east 20 acres
2 Katherine H. Tanner Estate | being the east half of Lot 1 Blk 47 Alamo Land & X 3065
Sugar Co. Subd.
. - . 0.492 acre tract of land ou of the west 10 acres of
2 Wzt Felicitss Maciss Lot 8, Blk 47 Alamo Land & Sugar Co. Subd. X 3065
0.284 acre of land out of the west 5 acres out of
4 Melida Ramirez the east 10 acres of Lot 8 Blk 47 Alamo Land & X 3065
Sugar Co. Subd.
; 5 : 0.255 acre tract of land out of the east 5 acres of
5 Gllbenopinizrglgenfi;aer;d Margi the east 10 acres of the west 20 acres of Lot 8, X 3065
Blk 47 Alamo Land & Sugar Co. Subd.
Méiee Artohls Cafantes & 0.196 acre tract of land out of the west 5 acres of
6 ) the east 20 acres of Lot 8 Blk 47 Alamo Land & X 3065
Matilde Cavazos
Sugar Co. Subd.
1.187 acre tract of land out of the west 18.91
7 Maria Imelda Garza acres out of Lot 2 Blk 47 Alamo Land & Sugar Co.| X 3065
Subd.
1.198 acre tract of land out of the east 21.09
8 Laura Lilia Lubin acres of Lot 2 Blk 47 Alamo Land & Sugar Co. X 3065
Subd.
9 Solida Administradora de 1.03 acre tract of land out of the west one-half of X 3065
Portafolios, S.A. de C.V. Lot 7 Blk 47 Alamo Land & Sugar Co. Subd.
S 1.136 acre tract of land out of the east one-half of
L Propiusion investmants; LLL Lot 7 Blk 47 Alamo Land & Sugar Co. Subd. X 3065
1.337 tract of land out of 23.63 acres out of Lot 3
i B s o L Blk 47 Alamo Land & Sugar Co. Subd. X 3065
0.341 acre tract of land out of the west 6 acres of
12 Raul Garza & Carolina Lozano the west one-half of Lot 6 Blk 47 Alamo Land & X 3065
Sugar Co. Subd.
Rebaks Ritss Erlsiises 0.795 acre tract of land out of the east 462 feet of
13 ' the west 660 feet out of Lot 6 Blk 47 Alamo Land X 3065
LLC
& Sugar Co. Subd.
14 J. Robert Velado and wife 1.271 acre tract of land out of the east half of Lot X 3065
Constance Velado 6 Blk 47 Alamo Land & Sugar Co. Subd.
0.371 acre tract of land out of 8.59 acres out of
15 D-EA. Incorporated Lot 4 Blk 47 Alamo Land & Sugar Co. Subd. X 3065
18 North Alamo Water Supply 0.331 acre tract of land out of 10.241 acres out of X 3065
Corp. Lot 4 Blk 47 Alamo Land & sugar Co. Subd.
17 J. Robert Velado and wife 3.186 acre tract of land out of north one-half of Lot X
Constance B. Velado 5 Blk 47 Alamo Land & Sugar Co. Subd.
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R. Gutierrez Engineering Corporation
November 17, 2011

Hector “Tito” Palacios

County Commissioner
Hidalgo County Precinct No. 2
300 W. Hall Acres, Suite G
Pharr, TX 78577

RE: Minnesota Drain — Invoice
ENG10.108

Dear Commissioner Palacios:

Enclosed is an invoice for the above referenced project. We are 100% complete with the
Preliminary phase and the Parcels and ROW Map phase. The parcels and ROW Map have been
submitted to the ROW Department. We are also 80% complete with the Design phase and we

are billing for the Geotechnical Investigation Services performed to date.

If you have any questions, please call Ramiro or myself so that we may discuss them. You can
call us at 956-782-2557 or Ramiro on his mobile at 956-227-2154.

Sincerely,

Accounting Manager

Attachments

cc: File




AlI-29794 7. E.
CC CONSENT
Meeting Date: 11/29/2011

Submitted By: Dagoberto Rios, PURCHASING
DEPT.

Department: ~ PURCHASING DEPT.

Information
CAPTION

Daniel Flores, Buildings Maintenance Manager, Hidalgo County Facilities Management is formally
requesting the removal of the following Fixed Assets from the inventory:

Asset Number Description Aquired Date
22493 Burnisher W/Adjustable Pad 10/08/1990
34711 2.5 Air Purifier 105/19/00

and as detailed in supporting documentation (i.e. Affidavit and Current Value)

BACKGROUND

Attachments
Affidavit
Depreciation Form

Form Review

Inbox Reviewed By Date
Purchasing Department Darlene Betancourt 11/22/2011 09:12 AM
Budget & Management Merlen P. Munoz 11/22/2011 02:12 PM
Erika Zamora Angela Garcia 11/23/2011 08:11 AM
Olga Garza Olga Garza 11/23/2011 10:43 AM
Auditor's Office Arcilia Duran 11/23/2011 11:12 AM
Form Started By: Dagoberto Rios Started On: 11/21/2011 09:02 AM

Final Approval Date: 11/23/2011



AFFIDAVIT

State Of Texas |

I
County of Hidalgo |

Before me, the undersigned authority, a Notary Public and in for the State of
Texas, on the same date personally appeared Daniel Flores, who after being duly sworn,
deposes and says:

My name is Daniel Flores and I am Buildings Maintenance Manager at the
Hidalgo County Facilities Management Department.

I am requesting that the Hidalgo County Commissioner’s Court and/or the
Hidalgo County Purchasing Department remove the items listed on Exhibit A, attached
hereto, as inventory in this Department’s possession. After exhausting all efforts to locate
these items by the Purchasing Department, it has been determined that these items are no
longer physically present in this Department or part of our inventory.

The above is true and correct to the best of my knowled e;.

o~

1el Flores

State of Texas |
|
County Of Hidalgo |

Swomm to and subscribed before me, a Notary Public, in and for the State of Texas
on this the ay of 2011,

SRS Sony'a | Lopez 3
& § Notary Public, State of Texas i
¥ My Commission Expires: =
June 2, 2015 ;

i

NOTARY PUBLIC, State pf\I'exas




HIDALGO COUNTY
FACILITIES MANAGEMENT INVENTORY
ITEMS TO BE REMOVED VIA COMMISSIONER'S COURT

DATE: 10/27/2011

EXHIBIT "A"
ASSET DESCRIPTION SERIAL NR. PO |DATE AQU]
22493 [BURNISHER W/ADJUSTABLE PAD (BUFFER) 21040050 38156 | 10/08/90
34711 [2.5 AIR PURIFIER NO SERIAL [302698] 05/19/00




HIDALGO COUNTY, TEXAS
PURCHASING DEPARTMENT - FIXED ASSETS DIVISION

Prepared By:

Dago Rios

Requested By: Martha L. Salazar, CPPB

DEPRECIATION FORM 11/21/2011
FACILITIES DEPARTMENT
Asset Hist Acq Acq. Current Life Curr Residual |[Depreciable |Yearly Current Current
Number [Description Cost Date Year Date Expectancy |Usage (yrs) |Value 10% [Value Depreciation |Depreciation |Value
22493 [BURNISHER W/ADJUSTABLE $1,695.00(  10/8/1990 1990( 10/27/2011 7 21 $169.50| $1,525.50 $217.93 $4,576.50 $0.00
34711 2.5 AIR PURIFIER $1,500.00f 5/19/2000 2000| 10/27/2011 7 11 $150.00 $1,350.00 $192.86 $2,121.43 $0.00




AlI-29766 7. F.
CC CONSENT
Meeting Date: 11/29/2011

Submitted For: Martha L. Salazar Submitted By: Nielda Cavazos, PURCHASING
DEPT.

Department: ~ PURCHASING DEPT.

Information
CAPTION

Approval for Comdata Corporation/Transmontainge Product Services, Inc. to add additional fuel card(s)
and/or driver(s) for Adult Probation (SATF).

BACKGROUND
Fiscal Impact
FISCAL YEAR: ACCT. #:
FUNDS AVAILABLE Y/N?: MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:
Attachments
Request
Request
Form Review
Inbox Reviewed By Date
Purchasing Department Marty Salazar 11/18/2011 10:37 AM
Budget & Management Merlen P. Munoz 11/18/2011 10:47 AM
Erika Zamora Erika Zamora 11/18/2011 04:59 PM
Auditor's Office Arcilia Duran 11/23/2011 11:09 AM
Form Started By: Nielda Cavazos Started On: 11/17/2011 02:23 PM

Final Approval Date: 11/23/2011



FULRL CREDIL CARD REQUEd1 FUKIVL (/{’ 2rioh

Purpose: This form will be used by Hidalgo County Purchasing Department to request a fuel card for County business
use only. The Requestor must be authorized to sign for the billing account number provided bylthe department.

[JAdd Vehicle Card Add Driver Pin [|Delete/ Cancel Card [ JDelete/Cancel Driver
Department: ADULT PROBATION
Billing Address: P O BOX 970 EDINBURG TEXAS 78540
Fuel Card Manager: DIANA SOLIS
This person can not have use of the fuel card
Phone Number: 956-587-6008 County Email
Diana.solis(@hidalgocountycscd.org
Web user Name: Password: e
Hidalgo Co Acct Number: N T E

Requested By: “Arnold K Patrick - Director L & /,;:: 7& —

Sign & Print Elected/Official Superviso_rlDEctor
On behalf of my department, I hereby request fuel cards for the following department vehicles. I understand that there will be one fuel
card per requested vehicle. I understand that each card is to be used for the purpose of obtaining fuel for the designated Hidalgo
County vehicle for which the card is issued.

For Purchasing Department Use Only

Approved by Commissioners Court On:

Reviewed by Fuel Card Administrator:

Cards Received by Dept on: Date Returned/Cancelled:

Fuel Cards Received by Department:

Sign & Print Authorized Elected 0fﬁciaUSupervisorf[)-i}e-c-fE)f-_--

T

| Ty R A e B ! B Purchasing Dept.
| Vehicle PlateNo | Description = = . _ VIN Number . “".’,,;’;‘_-35;,-, 2
| (N/A = Non-vehicle). (Vehicle or-Non-vehicle:Equip.} | N/A= Non-’vel_ij_cle} [ Car d'.liuinb'er

List all names of drivers who will fuel a Hidalgo County vehicle. Drivers who have not submitted their driver’s information to
Department of Budget Management Safety Division (DBM) will not be allowed a Pin number to fuel up. All Drivers must submit all
proper documentation requested by DBM before driving a Hidalgo County vehicle.

[Ea ' I - L " [" Purchasing Dept.
f b DBM Use.Only el
UsexlName DOBE! [??sf {3 AT Tfaiz;s;gc-’ ;)lj';t'e &
; : EE | 0 G181  Verification | Si UEBIETE S op i
| : b i igned Fuel Policy
LESLIE CAMPOS 11/12/1975 | 077526 M‘*’
CAMERON LACY-ORTEGA 10/20/1982 | 181404 \‘&\J

o e = -

~ Form F.1.1 Revised 12/23/2008 Attach separate list if additional users are required



FUEL CREDIT CARD REQUEST FORM

Purpose: This form will be used by Hidalgo County Purchasing Department to request a fuel card for County business
use only. The Requestor must be authorized to sign for the billing account number provided by the department.

Addd Vehicle Card [ JAdd Driver Pin {_IDelete/ Cancel Card [ IDelete/Cancel Driver
Department: TShiE ) - /
Billing Address: ﬁ 0. B a;!“! 0 ﬁé TNWoVEg. JX 78350
Fuel Card Manager: AR AR 2 i
: This person can not have use of the fuel card \
i Phone Number: Ef% ‘;23510 County Emailszsﬁ‘} . WD@@!
Web user Name: Password: [ehYo=lte, -O@

| Hidalgo Co Acct Number: 1-1297-423-00:320:020-2,626 _, i YRELIN

| Requested By: 0 Z RIS - LTS Br

Sian & Print Elected/Official Supervisor/Director

§ On behalf of my departiment. | hereby request fucl cards for the following department vehicles. | understand that there will be one fuel
card pet requesied vehicle. 1 understand that each card is to be used for the purpose of abtaining fuel for the designated Hidalgo
County vehicle for which the card is issued.

For Purchusing Department Use Only

Approved by Commissioners Court On:

Revicwed by Puel Card Administrator:

Cards Received by Depr on: _ Date Returned/Cancelled:

Fuct Cards Received by Department:

Sign & Print Authorized Elected Official/Supervisor/Director

ey

Purchasing Dept.
Vehicle Plate No Description VIN Number Asset Number Use Only
: (Vehicle or Non-vehicle
. (N/A = Non-vehicle) Equip.) (N/A = Non-vehicle) (N/A = Non-vehicle) Card Number
i 1 —
T-241 DL Ford Vai— [[FBS / HOAC3 "7
BI-1BI R Rt R Va s |f B4HAZ293s| ARDDZ2029

List all names of drivers who will fuel a Hidalgo County vehicle. Drivers who have not submitted their drivers information to
Department of Budget Management Safety Division (DBM) will not be allowed a Pin number 10 fuel up. All Drivers must submit all
proper documentation requested by DBM before driving a Hidalgo County vehicle.

..... < " -
- ’ DBM Use Only Purchasing Dept.
User Name DOB Use:'ilD License Trai:::;o”D’j;tc& :

. L - ‘ (6 digits) Veﬁﬁcation Signed F?.lel Policy

| RAHEL_ OOETRE oicie  oweAas | U

T3Pl T, OudiéI v R 7-15-30 1192710\ o

| s Roo A le-to | B-6=b5 | 022101 W

lﬂvﬁm@ [i-2t-13 [ COctaiy 14 e

Form F.1.1 Revised 12/23/2008 Artach separate list if additional users are required



erika.zamora
Typewritten Text
1-1297-423-00-320-020-2-626


Al-29642 7. G.
CC CONSENT

Meeting Date: 11/29/2011

Submitted For: Martha L. Salazar
Department: ~ PURCHASING DEPT.

Submitted By: Yvette Islas, PURCHASING DEPT.

Information
CAPTION
Requesting approval to exercise the County’s option to utilize the first of two (2) one (1) year renewals in

the current policy/contract under the same rates, terms and conditions for “Hidalgo County-Excess
Workers’ Compensation Insurance with McGriff, Seibles, & Williams of Texas Inc.

BACKGROUND

Current policy effective through 01-01-12 12:00 am standard time, renewal will take effect immediately
after.
RFP p14 states renewal terms

Fiscal Impact

FISCAL YEAR: 2012 ACCT. #: 2-2202-419-50-115-066-0-524
FUNDS AVAILABLE Y/N?: Y/Pending MATCHING FUNDS Y/N?:

BUDGETARY IMPACT:
Effective in January 2012.

Amount budgeted for 2012: $650,000.00

Attachments
ext. acord, dept recom

coverage proof.price

rfp w terms
binder policy

Form Review

Inbox
Purchasing Department
Budget & Management

Olga Garza
Auditor's Office
Dina Trevino
Yvette Islas
Purchasing Department
Budget & Management
Roland Garcia
Olga Garza
Auditor's Office
Dina Trevino

Olga Garza

Reviewed By Date

Marty Salazar
Merlen P. Munoz
Olga Garza
Arcilia Duran
Erika Zamora
Yvette Islas
Marty Salazar
Merlen P. Munoz
Rolando Garcia
Olga Garza
Arcilia Duran
Merlen P. Munoz
Angela Garcia

11/15/2011 03:38 PM
11/15/2011 04:00 PM
11/17/2011 03:52 PM
11/18/2011 09:58 AM
11/22/2011 09:22 AM
11/22/2011 09:30 AM
11/22/2011 02:05 PM
11/22/2011 02:10 PM
11/22/2011 04:17 PM
11/23/2011 10:41 AM
11/23/2011 11:08 AM
11/23/2011 01:03 PM
11/23/2011 01:38 PM



Form Started By: Yvette Islas Started On: 11/09/2011 03:45 PM
Final Approval Date: 11/23/2011



McG+S+W

FAX TRANSMISSION

MCGRIFF, SEIRBELS & WILLIAMS, INC.
PUBLIC ENTITY DIVISION

404 E RAMSEY RD., #108 SAN ANTONIO, TX 78216
PHONE — 210/695-8582 FAX—210/695-8583 [E-MaAIL - SSHOEMAKE@MCGRIFF.COM

Date: November 9, 2011 Page(s): Four (4)

To:  Yvette S. Islas, Buyer III
Hidalgo County Purchasing Dept.

Fax #: 956-318-2629
From: Susan Shoemake

Re:  Excess Workers” Compensation Insurance — Extension
RFP: 2010-267-10-27-OTM

" The information contained in this FAX is confidential and/or privileged. This FAX is intended to be reviewed initially
by only the individual named above 1f the reader of this TRANSMITTAL PAGE is not the intended recipient or a
representative of the intended recipient, you are hereby notified that any review, dissemination or copying of this FAX
or the information contained herein is prohibited. If you have received this FAX in eror, please immediately notify the
sender by telephone and return this FAX to the sender at the above address Thank you "

The recipient of this facsimile is entitled to request that the sender not send future unsolicited facsimile advertisements
The request must be returned by facsimile to the sender. Failure to comply with the request within 30 day is unlawful
£1 By checking this box, recipient requests not to receive future unsolicited facsimile advertisements.

Please find enclosed the signed Extension along with the requested Certificates of
Insurance. We appreciate the opportunity to continue servicing your insurance needs!

Thank-you!

McGriff, Seibels & Williams, Inc.

Hrsan, Phhoematke, CPCU, ARM

Senior Account Manager

Encl{s)

W Isees S S hoamakeS ShoemakctelionsHidadgo County 201 ILetters\Fax - 11-09 Agree o Extend X5WC docs



Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building
Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

November 03, 201}

McGrff, Seibles & Williams of Texas Inc.
Attn: Mr. Johnny Fontenot

5080 Spectrum Drive, Suite 900E
Addison, Texas 73001

Re: P-10-267-11-30
Hidalgo County-Excess Workers” Compensation Insuiance
(RFP No: 2010-267-10-27-0TM)

Dear Sir:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the
County’s option (o exercise an extension as provided in the current contract (under the same rates, terms
and conditions). Please acknowledge receipt of this notice of placement on the Commissioners’ Courl
meeling 11/22/11 for discussion, consideration and action, by signing below and returning to the
Purchasing Department, by no later than 11:00 am Thursday. November 10, 2011 via facsimile to (956)
056-292-7612 or email to: yvette.islas@co.hidalgo.tx.us so as to meet the agenda request form

deadliiw
| / . .
By: 7 W Date: _[1 .~/

Additiméliy, we are requesting your company provide an updated certificate of insurance as required
through Hidalgo County's Request for Bid, Quote, Proposal, or Statement of Qualification.

Should you have any questions or require additional information, please do not hesitate to contact me at
(956) 318-2626. Your cooperation in this mater is greatly appreciated and we hope your company
continues its business relationship with Hidalgo County.

Sincerely,
Yvette S. Islas,

Buyer 11
Hidalgo County Purchasing Department



y ) o
ACORD
;

DATE {(MM/DDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 11/8/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPGRTANT. If the certificate holder is an ADDITIONAL INSURED, the policy{les) must be endorsed. If SUBROGATION 1S 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

certificate holder in lieu of such endorsement(s}.

PRODUCER

BB&T Insurance Services, Inc.
Risk Management Department
PO Box 5318

Asheville NC 28813

CORTATT . . .
NAME: Nila Swink

iFAX
(A Nek BRA-632-42050

FHONE
{AJC, No Ext): B28-277-3917
E-MALL .

ADDRESS: nswink@bbands . com

“PROGLUCER
CUSTOMERID#:; O1BBTMAIN

INSURER(|S) AFFORDING COVERAGE HAIG #

HHSURED ) o msurerR A:Hartford Fire Insurance Company 19682
BR&T Corperation and Subsidiaries \NSURER B :
c/c BBET Insurance Services Inc, :
B0 Box 5318 INSURER C :
Asheville NC 28813 INSURER D :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1534081279

REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HA
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CO

VE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
NDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO

WHICH THIS GERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN I8 SUBJECT
O ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAI CLAIMS

NER ADLLISUBR] BOLICY EFF | POLICY EXP
LIR TYPE OF iNSURANCE INSRIWYD POLICY NUMBER (MAMIDDIYYYY) | (MBDDIYYYY] LIMITS
A GENERAL LIABILITY 22UENMS9258 K/1/2011 5/1/2012 EACH OCCURRENGE $1,000,000
DAMAGE TORENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (En.occurrence)_ | 5200,000
CLAIMS-MADE E QCCUR MED EXP {Any ont: person) §14,000
L PERSONAL & ADV INJURY | §1, 000,000
_— GENERAL AGGREGATE $2,000,080
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 52,000, 000
POLICY PR LOG §
A | AUTOMOCBILE LIABILITY 22UENMEE259 5/1/2011  [5/1/2012 COMBINED SINGLE LIMIT 81,000,000
— {Ea accidonl) ! !
X
X | ANYAUTO SODILY INJURY (Per porsen} | §
.| ALL OWKED AUTOS BODILY INJURY {Per actidenl)| §
SCHEDULED AUTOS Ry DAMAGE :
X | HiRED AUTOS (Per aceidant)
¥ | NON-OWNED AUTOS $
s
UMBRELLA LIAB OCCUR EAGH OCCURRENCE 5
EXCESS LIAS CLAIMS-MADE AGGREGATE 5
DEDUCTIBLE $
RETENTION _§ 5
a | WORHERS GOMPENSATION 22 NME9256 57172011 |5/1/2012 % | QESATE GTH-
AND EMPLOYERS' LIABILITY Yin / TORY LIMITS 1 £B
ANY PROPRIETORPARTNERIEXECUTIVE E 4., EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE 51,000,000
il yes, doscribe undor
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | 1,500,009

DESCRIPTION OF OPERATIONS / LOCATIONS ) VEHIGLES (Atfach ACGRD 101, Additional Romarks Schedulo. If more space s required)
McGriff, Seibels & Williams, Inc. is a wholly owned subsidiary of BB&T.

CERTIEICATE HOLDER

CANCELLATION

Hidalgo County Purchasing Depart.
2812 & Business Hwy 281
New Administration Bldg
Pdinburg TX 78539-00C0

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
N ACCORDANGE WITH THE POLICY PROVISIONS

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDDIYYYY)
11/08/2011

THIS CERTIFICATE 1S5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.THIS
CERTIEICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the tarms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

MCGRIFF, SEIBELS & WILLIAMS OF GEORGIA, INC
§605 Gienridge Drive - Suite 300

Allanta. GA 30342

CONTACT
NAME:

FAX
{AIC, Na):

TN, ;404 497-7500
{AIC o, &

E:MAI
ADDRESS:

INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A :XL Specially Insurance Co
INSURED ! .
BBAT Corp & Subs HNSURERSB.:
c/o BB&T Ins Sves INSURERC ;
PO Box 5318
Ashevite. NC 26813 NSURER B ;
INSURERE
INSURERFE :

COVERAGES CERTIFICATE NUMBER:2RYBKBTY

REVISION NUMBER:

THIS IS TD CERTIFY THAT THE PCLICIES 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 DCCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TNSH AGHLTSUER] POLICY EFE | BOLIGY EXP
ki TYPE OF INSURANCE NS WVD POLICY NUMBER (MMDDIYYYY) | (MMADYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3
— ANMAGE TO RENTED
GOMMERCIAL GENERAL LIABILITY PREMISES (Ea oceurrence) | 8
| CLAIMS-MADE QCCUR MED EXP [Any one porson) s
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE 5
GEN'L. AGGREGATE LIMIT APPLIES PER: PROCUCTS - COMPIOP AGG | §
PRO- s
POLICY JECT LOC
COMBINED SINGLE LIFIT
AUTOMOBILE LIABILITY o) 5
ANY AUTO BODILY INJURY (Par person) | §
ALL OWNED SCHEDULED -
ALTOS AUTOS BODILY INJURY {Per accident) | 3
NON-GWNED PROPERTY DAMAGE s
HIRED AUTOS AUTCS {Per accident)
H
UMBRELLA LIAB GCCUR EACH QCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ? I RETENTION S 3
WORKERS COMPENSATION WE STATG- GTH-
AND EMPLOYERS' LIABILITY YN TORY. LIMITS i £R
ANY PROPRIETORFASTNEREXECUTIVE £.1. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D NiA
{Mandatary in NH} £.L. DISEASE - EA EMPLOYEE] §
If yps, describe undar
BESCRIPTION OF OPERATIONS balow .L. DISEASE - POLICY LIMIT | §
A | Bankers Professional Liability ELLI122B2011 wic1r2o1 16/01/2012 g 1.000.000
8
s
5

DESCRIFNON OF OPERATIONS / LOCATIONS / VEHICLES (Altach ACORD 101. Additional Romarks Schodulo. If mora space Is raquirod)

Bankers' Professionatl Liabilily inciudes Insurance Agents’ E&C

McGriff. Seibels & Wiliams is a wholly owned subsidiary of BB&T

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

Altn: Purchasing Depariment
2842 § Highway Bus 281
Edinburg. TX 78538

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

AUTHORIZED REPRESENTATIVE

o ;

ACORD 25 (2010/05)

Fagatof1  © 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




PURCHASING DEPARTMENT
County Of Hidalgo

MEMORANDUM

TO: Flora Vasquez,
Employee Benefits Division Director

FROM:  Yvette Islas, Buyer 2 {\rJ
Hidalgo County Purchasing Department

DATE: November 01, 2011

RE: P-10-267-11-30
Excess Workers Compensation Insurance - Renewals

The agreement for the above listed project gives us the option to renew for an additional two (2)
one (1) year terms under the same rates, terms, and conditions.

Please let me know if you recommend renewing for the first one (1) year term.
Please respond via e-mail or memo for record keeping purposes.

Thank you.

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



From: flora.vazquez

To: "Yvette Islas"
Subject: RE: excess workers comp insurance - renewal
Date: Thursday, November 03, 2011 10:10:43 AM

Good morning Yvette.

If all is in order and no conflict from Comm. Court, I am recommending that we renew as per
attached notice.

From: Yvette Islas [mailto:yvette.islas@co.hidalgo.tx.us]
Sent: Tuesday, November 01, 2011 10:27 AM

To: flora.vazquez@co.hidalgo.tx.us

Subject: excess workers comp insurance - renewal

Good morning Flora,
Hope all is well, please see attached.

Yvette S. Islas

Hidalgo County Purchasing Department
2812 S. Business Highway 281
Edinburg, Texas 78539

956-318-2626


mailto:flora.vazquez@co.hidalgo.tx.us
mailto:yvette.islas@co.hidalgo.tx.us

TEMPORARY CONFIRMATION OF INSURANCE

Assigned No.: CP0513734

This Temporary Confirmation of Insurance is evidence that, in accordance with your instructions and acting on your behalf, we have procured from
cerfain Insurer(s) the coverage described hereinafter. This Confirmation is subject to all the terms and conditions of the Policy or Cover Note to be issued
and shall be automatically terminated and voided by delivery of said Policy or Cover Note. In the event of any inconsistency, the terms and conditions of
the Policy or Cover Note prevail.

3.

10,

11,

12:

13.

14.

Name of Assured HIDALGO COUNTY

Mailing Address: 2812 S. BUSINESS 281, NEW ADMINISTRATION BUILDING
EDINBURG, TX 78539

Insurer(s): STAR INSURANCE COMPANY

A M. Best's Rating: A-IX

Confirmation Term From: 01/01/2012 To:  Policy/Cover Note Issuance TIME 12:01 AM.CS.T.
Policy Term From: 01/01/2012 To:  01/01/2013 TIME  12:01 AM.CS.T.
Coverage: EXCESS LIABILITY COVERAGE

Interest: PER DECLARATIONS

Limits of Liability: ' $ 1,000,000 Each Accident / Occurrence Limit

$ 2,000,000 Policy Aggregate Limit
Workers' Compensation Statutory Coverage

Underlying Limit(s) and Deductible(s): $ 1,000,000 General Liability Self-Insured Retention
$ 350,000 Workers' Compensation Self-Insured Retention

Description of Location and Subject of Insurance: PER DECLARATIONS

Service of Suit should be sent per General Conditions herein.

Rate: PER DECLARATIONS
Premium: § 160,000.00 PAYABLE TO: McGriff, Seibels & Williams of Texas, Inc.
Drawer 456/ P.O. Box 11407
Policy Fee: $ - Birmingham, AL 35246-0001
TOTAL: S 160,000.00 NO FLAT CANCELLATIONS
PREMIUM DUE DATE TQ MSW; 01/01/2012

This confirmation is made and accepted subject to the foregoing stipulations and General Conditions attached hereto, which are specially referred
to and made a part of this Confirmation together with such other provisions, agreements or conditions as may be endorsed hereon or added hereto;
and no officer, agent or other representative of the Undersigned shall have power to waive or be deemed to have waived any provisions or
condition of this Confirmation uniess such waiver, if any shall be written upon or attached hereto, nor shall any privilege or permission affecting
this Confirmation exist or be claimed by the Assured unless so written or attached.

Issued at:  San Antonio, Texas McGRIFF, SEIBELS & WILLIAMS OF TEXAS, INC.
On: November 22, 2011 BY:
(sg5) Authorized Representative

TEl Adm MSW NoFlat Cane xls



PURCHASING DEPARTMENT
County Of Hidalgo

REQUEST FOR PROPOSALS (RFP) CHECKLIST

HIDALGO COUNTY
“EXCESS WORKERS' COMPENSATION INSURANCE”

RFP NO: 2010-267-10-27-otm

1. Request for Proposals Letter.
2. Request for Proposals, Legal Notice, consisting of _8 pages.

3. Exhibit A, Requirements, Scope of Services 7 pages & Additional Specifications/Requirements
consisting of _7 _ pages. Total of 14 pages.

4. Exhibit B, Evaluation/Selection Criteria, consisting of _3_pages.

5. Exhibit C, Insurance Requirements, consisting of _3 pages.

6. Exhibit D, CIQ Conflict Of Interest Questionnaire, consisting of _1__ pages.
7. Exhibit E, Proposer’s Affidavit, consisting of 1 page.

8. Proposer/Vendor Application and Historically Underutilized Business (HUB) Declaration,
consisting of _2 pages.

9. IRS W-9 Form, consisting of 4 pages.

10. Certification Regarding Debarment, Suspension and Other Responsibility Matters, consisting of 1 page.
11. Exhibits-Table of Contents, consisting of _8 pages including cover sheet.

The above mentioned items shall be found in the Request for Proposals (RFP) 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.

@@M&Mﬂfﬁ/ October 4, 2010
Martha L. Salazar, CPPB, Purchasing Agent Date

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




Sy PURCHASING DEPARTMENT
% County Of Hidalgo
October 04, 2010
Re: HIDALGO COUNTY
Request For Proposals - “Excess Workers’ Compensation Insurance-Hidalgo County™

RFP NO: 2010-267-10-27-OTM

Dear Respondents:

Enclosed please find a Request for Proposals (RFP) packet for you review and consideration.
Hidalgo County Purchasing Department welcomes and appreciates your participation in the RFP process.

If any further assistance is required, please do not hesitate to call the Purchasing Department at (956) 318-2626.

SincerelyM
Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/otm

Enclosures

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



RFP NO: 2010-267-10-27-0tm | BUYER: OLGA T. MONTERO | Tel. No: (956) 318-2626 x-4859

REQUEST FOR PROPOSALS

HIDALGO COUNTY
“EXCESS WORKERS’ COMPENSATION INSURANCE”

October 27, 2010

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department
Administration Building

Physical Address: 2802 S. Business Hwy. 281
Mailing/US Postal Address: 2812 S. Business Hwy. 281
Edinburg, Texas 78539

(956) 318-2626 Form HCPD-04




LEGAL NOTICE RFP NO: 2010-267-10-27-otm

Sealed proposals will be received for Hidalgo County — “Excess Workers’
Compensation Insurance”, in accordance with the requirements attached hereto as
Exhibit "A." Proposals should address all requirements set forth. Proposers may suggest
substitutions of features which they feel would be in the best interest of Hidalgo County.
Strong rationale must be presented for any deviation from the requirements. Hidalgo
County reserves the right to reject the deviation and its effect on the overall proposal.

One (1) original and seven (7) copies of all RFPs are required, with the vendor's name and
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, RFP NO:
2010-267-10-27-0tm- Hidalgo County — “Excess Workers’ Compensation
Insurance” and in County's Purchasing Department, physical address: 2802 S. Business
Hwy. 281; mailing address: 2812 S. Hwy. Business 281, New Administration Building,
Edinburg, Texas, on or before 9:30 a.m., Wednesday, October 27, 2010.

NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFP
RECEIVED AFTER THAT TIME WILL NOT BE OPENED AND WILL BE
RETURNED. OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON
THE OUISIDE OF EXPRESS ENVELOPE OR PACKAGE WITH THE
FOLLOWING REFERENCE: RFP NO: 2010-267-10-27-0tm—HIDALGO COUNTY
— “EXCESS WORKERS’ COMPENSATION INSURANCE”.

WRITTEN QUESTIONS WILL BE ACCEPTED WILL BE ACCEPTED via facsimile
to (956) 292-7612 or via e-mail to olga.montero@co.hidalgo.tx.us. BY NO
LATER THAN Wednesday, October 13, 2010 at 5:00 p.m. Responses will be sent to all
applicants by Friday, October 15, 2010. TELEPHONE INQUIRIES WILL NOT BE
ACCEPTED.

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

Hidalgo County reserves the right to: A. separate and accept, or eliminate any item(s) listed
under this proposal that it deems necessary to accommodate budgetary and/or operational
requirements; B. right to reject any or all proposals submitted and further reserves the
right to design the evaluation criteria to be used in selecting the lowest and best proposal for
approval. Receipt of any proposal shall under no circumstances obligate County to accept
the lowest dollar proposal and; C. award of this contract shall be made to the responsible
offeror whose proposal is determined to be the best evaluated offer resulting from
negotiation, taking into consideration the relative importance of price and other evaluation
factors as herein set forth.

Failure of the delivered item(s) 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 proposer, or to reject all proposals and re-advertise.



10.
11.

12,

13.

14.

15.

For work to be performed and/or services to be provided or rendered at a
County owned or operated location, each proposer shall visit the job site before
preparing the proposal and thoroughly familiarize himself/herself with
existing conditions. Proposer should take field dimensions and note all
circumstances which affect the dollar amount of the proposal.

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, proposers are required to include illustrations, specifications, explanation of
warranties, and service data with their proposal including catalogue numbers and any
necessary references. '

No proposal may be withdrawn within sixty (60) days from the scheduled time to open
proposals.

Proposed prices are to remain firm for a minimum of ninety (90) days after priced proposal
opening.

Any interpretations, amendments, corrections or changes to this proposal 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 Proposals. Proposers
shall acknowledge receipt of all addenda as a part of their proposal.

County reserves the right to accept or reject any or all proposals.
Costs 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
cost figure. Ifitis 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 insufficient to meet the
liabilities of said contract. The award of a proposal 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 Proprietorships are required to submit
a copy of their social security card to the Hidalgo County Auditor's Office in order to
establish an account with the County. All awarded vendors must submit a completed W-g
and a copy of their Federal ID Number Certificate.

DELIVERY INSTRUCTIONS: (If applicable)
. No deliveries accepted after 3:00 P.M., Monday-Friday.

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



If you need additional information call the office listed below:

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

16. BILLING AND PAYMENT INSTRUCTIONS:

Inveices must include:

a)
b)
c)
d)

e)

Name and address of successful proposer

Name and address of receiving department or official

Purchase Order Number (if any)

Notation ~ “Hidalgo County — Excess Workers’ Compensation
Insurance”

Descriptive information as to the items or services delivered, including

product code, item number, quantity, ete.

Discount payments will be considered when offered.

Contact person for Billing and Payment questions:

Hidalgo County Auditor's Office
Ray Eufracio, County Auditor
2802 S. Business Hwy. 281
Edinburg, TX 78539
956-318-2511

17. Schedule of Events

Projected Proposal Opening, 9:30 A.M., October 27, 2010

Project/Anticipated Award Date: , 2010
Commence Work or Deliver Products , 2010

18. i

All participants are required to furnish a certification or acknowledgment stating
that the contractor or vendor is free from suspension or debarment pursuant to
federal regulation 45CFR76.



19. Ethical Standards:

It shall be a breach of ethics to offer, give or agree to give any elected official,
department head or employee, or former elected official, depariment head or employee,
of the County, or for any elected official, department head or employee or former elected
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 offer of
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 specification 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 subconiract, or to any solicitation or proposal
therefor pending before any department or agency of the County.

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

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:

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
“CIQ") attached as Exhibit D, the vendor, person consultant or contractor’s affiliation 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 contract or

5



21.

22,

23.

23.

24.

25.

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 if the successful Proposer 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 to refer to Texas Local Government Code
Chapter 176 for the details of this law. An offense under Texas Local Government Code
Chapter 176 is a Class C Misdemeanor.

Please submit complete CIQ forms to the Hidalgo County Clerk’s Office located at 100
No. Closner, Edinburg, Texas 78539-Hidalgo County Courthouse COMPLETION AND

SUBMISSION OF FORM CIQ IS THE SOLE RESPONSIBILITY OF THE
PROSPECTIVE PROPOSER.

If, during the life of any contract or proposal awarded, the successful proposer'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.

Proposals, and all goods and services provided thereunder, shall comply with all federal,
state and local laws concerning this type(s) of goods and/or services.

Minimum Standards For Responsible Prospective Proposers: A prospective proposer must
affirmatively demonstrate proposer's responsibility. A prospective proposer, by submitting a
proposal, represenis to County that it meets the following requirements:

Possess or is able to obtain adequate financial resources as required to perform under the
proposal;

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 eligible to receive an award.

Successful proposer will pay or cause to be paid, without cost or expenses to County, all
FICA, FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all wages
and benefits as required by Federal or State law. Successful proposers’ officers, agents
and/or employees will not be entitled to any benefits of an employee or elected official of
County, including, but not limited to, benefits associated with County's civil service system.

Any contract award to a successful proposer will be in effect until (a) the contract expires, (b}
delivery and acceptance of products, and/or performance of services ordered, or (c)
terminated by County with thirty (30) day's written notice prior to cancellation.

County 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 successful proposer; County reserves the right to terminate any contract
immediately in the event a successful proposer fails to:

6



26.

27.

28.

29.

30.

31.

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

Successful proposer shall defend, indemnify and save harmless County and all its elected
officials, officers, agents and employees from all suits, actions, or other claims of any
character, name and description brought for or on account of any injuries or damages
received or sustained by any person, persons, or property on account of any negligent act or
fault of the successful proposer, or of any agent, employee, subconiractor or supplier in the
execittion of, or performance under, any contract which may result from proposal award.
Successful proposer indemnifies and will indemnify and save harmless County from
liability, claim or demand on their part, agents, servants, customers, and/or employees
whether such liability, claim or demand arise from event or casualty happening or within the
occupied premises themselves or happening upon or in any of the halls, elevators, entrances,
stairways or approaches of or to the facilities within which the occupied premises are
located. Successful proposer shall pay any judgment with costs which may be obtained
against County growing out of such injury or damages, and shall, upon request, provide a
defense to.County by counsel reasonably acceptable to County. Successful proposer's
indemnity hereunder shall include, but is not limited to, claims relating to patent, copyright
or trademark infringement, and the like, arising out of the goods or services provided by
successful proposer.

Successful proposer shall warrant that all items/services shall conform with the
specifications and/or all warranties provided under the Uniform Commercial Code and be
free from all defects in material, workmanship and the like. Items supplied under a contract
pursuant to this Request for Proposals shall be subject to County's approval. Items found to
be defective or not meeting specifications shall be replaced by successful proposer within
two business days at no expense to County. Items not picked up within one (1) week after
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 to the item's

nonconformity.

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

The successful proposer 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.

Proposers shall provide with the proposal response, a list of at least three (3) references
where like services have been supplied by their firm. Include the name of the business or
government, address, telephone number and name of representative or contact person.

Proposers must provide all documentation requested with this Proposal in their response.
Failure to provide this information may result in rejection of the proposal as non
conforming.



Request for Proposal

HIDALGO COUNTY-—
“EXCESS WORKERS’ COMPENSATION INSURANCE”
RFP NO: 2010-267-10-27-0tin

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

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

Proposer acknowledges receipt of all of the pages of the documents referenced in the Request
for Proposal Checklist presented in connection with this procurement. Proposer understands that
Hidalgo County reserves the right to reject any or all proposals and further reserves the right to
design the evaluation criteria to be used in selecting the lowest and best proposal.

Proposer agrees that this proposal shall be good and may not be withdrawn for a period of
ninety (g0) calendar days after the scheduled closing time for receiving proposals, as contained in
the Requirements.

Respectfully submitted,

Proposer:

Address:

By:

Printed Name:




- EXHIBIT A
REQUIREMENTS/SCOPE OF SERVICES

HIDALGO COUNTY
REQUEST FOR PROPOSAL

“EXCESS WORKERS’ COMPENSATION INSURANCE”




HIDALGO COUNTY
REQUEST FOR PROPOSAL

“EXCESS WORKERS’ COMPENSATION INSURANCE”

RFP NO: 2010-267-10-27-0OTM

OVERVIEW:

Hidalgo County (hereinafter referred to as “COUNTY") is soliciting proposals from organizations (hereinafter referred
to as “PROPOSER") qualified to perform professional excess workers’ compensation insurance for the COUNTY's
self-funded Workers' Compensation Insurance Program. The scope of the work will encompass all aspects of
COUNTY operations and requires extensive knowledge and experience across all lines of coverage. The information
provided in the Request For Proposals {hereinafter referred to as “RFP") is only to be used for the purpose of
preparing a proposal in the excess workers’ compensation insurance.

Sealed proposals will be accepted until 9:30 A.M., Wednesday, October 27, 2010, ANY RFP RECEIVED AFTER
THAT DATE AND TIME WILL NOT BE ACCEPTED AND WILL BE RETURNED UNOPENED.

Deliver Submittal to:

Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
2812 South Hwy. 281
Hidalgo County New Administration Building
Edinburg, Texas 78539

The Submittal Envelope Must Show:

RFP NO.: 2010-267-10-27-0TM
“EXCESS WORKERS' COMPENATION INSURANCE”

The following outlines the Request for Proposal:

SECTION | - GENERAL TERMS AND CONDITIONS

ADDITIONAL INFORMATION:

Hidalgo County is requesting that sealed proposals be routed to Martha L. Salazar, CPPB, Purchasing Agent, at
2812 South Hwy. 281, at Hidalgo County New Administration Building, Edinburg, Texas 78539. All inquiries must be
directed to Hidalgo County Purchasing Agent, Martha L. Salazar. All responses will be distributed through Hidalgo
County Purchasing Department. WRITTEN QUESTIONS WILL BE ACCEPTED VIA FACSIMILE BY NO LATER
THAN Wednesday, October 13, 2010, at 5:00 P.M. at (956) 292-7612. Responses will be sent to all applicants via
facsimile by Friday, October 15, 2010. TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

Any interpretation of the Request for Proposal, if made, will be made only by Addendum duly issued. A copy of such
Addendum will be mailed or delivered to each person receiving the Request for Proposal. Hidalgo County will not be
responsible for any other explanation or interpretation of the proposal made or given prior to the award of the
contract, Any gbjections to the specifications or requirements as set forth in this Request for Proposal must be filed
in writing.



Any deviation for the specifications set forth herein must be clearly pointed out; otherwise it will be considered that
services proposed aré in strict compliance with these specifications and the successful proposer will be held
responsible thereof. Deviations shall be explained in detail. Proposers are to furnish all information requested in the
Request for Proposal. Proposals not in compliance with these requirements may be subject to rejection. The
contractor agrees to protect the County from claims involving infringement of patents or copyrights.

DISCLOSURE OF CONFLICT OF INTEREST:

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 “CIQ") attached as Exhibit D, the vendor, person consultant or contractor's affiliation 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 confract
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 if the Vendars, consultants, contractors and
others who desire to conduct business with Hidalgo County are encourage to refer to Texas Local Government Code
Chapter 176 for the details of this law. An offense under Texas Local Government Code Chapter 176 is a Class C
Misdemeanor.

Please submit complefe CIQ forms to the Hidalgo County Clerk's Office locate at 100 No. Closner, Edinburg, Texas
78539-Hidalgo County Courthouse COMPLETION AND SUBMISSION OF FORM ClQ 1S THE SOLE
RESPONSIBILITY OF THE PROSPECTIVE BIDDER.

PROPOSER’S AFFIDAVIT:

Prior Contract award, respondents to this RFP must submit a signed Proposer’s Affidavit (attached herein in Exhibit
E) certainly that the submission is (1) not the result of Collusion as described in the Proposer's Affidavit or that the
Respondent has not and wili not attempt to lobby directly or indirectly as described in the Proposer's Affidavit.

NON-DISCRIMINATION:

Submitters, during the performance of this contract, will not discriminate against any employee or applicant for
employment because of race, religion, sex, national origin or disability except where religion, sex, national origin or
disability is a bona fide occupational qualification reasonably necessary to the normal operation of the contractor.

PROCESSING TIME FOR PAYMENT:
Submitters are advised that a minimum of thirty (30} days is required to process invoices for payment.

ELECTRONIC TRANSMISSION OF BIDS:
Hidalgo County's Purchasing Department will not accept telegraphic or electronically transmitted submissions.

PROOF OF FINANCIAL AND BUSINESS CAPABILITY:

Submitters must, upon request, furnish satisfactory evidence of their ability to furnish producis or services in
accordance with the terms and conditions of these requirements. Hidalgo County will make the final determination as
to the submitter's ability.

SUBMITTER DEFAULT:
Hidalgo County reserves the right, in case of submitter default, to procure the articles or services from other sources
and hold the defaulting submitter responsible for any excess costs occasioned thereby.




RESTRICTIVE OR AMBIGUQUS REQUIREMENTS:

It is the responsibility of the submitter to review the Request for Proposal (RFP) packet and to notify the Purchasing
Department if the requirements are formulated in a manner that would unnecessarity restrict competition. Any such
protest or guestion regarding the requirements or proposers procedures must be received in the Purchasing
Department not less than seventy-two hours prior to the time set for the opening. These criteria also apply to
requirements that are ambiguous.

HAND DELIVERED PROPOSALS:
Hidalgo County requires submitters, when hand delivering proposals, to make sure that it is stamped with date and
time by the County Purchasing Staff.

SIGNING OF PROPOSALS:
In order to be considered all submittals must be signed. Please sign the original in blue ink.

WAIVING OF INFORMALITIES:
Hidalgo County reserves the right to waive minor informalities or technicalities when it is in the best interest of
Hidalgo County.

SUBCONTRACTING:
The successful submitter may not subcontract the award without the written consent of the Commissioners’ Court of
Hidalgo County.

» DURATION OF CONTRACT:

1.) Initial Term: Effective date is from January 1, 2011, through, January 1, 2012;

2) Renawals & Extensions: It shall be at the County's sole discretion to renew and extend for an
additional two (2), one year renewals/extensions at the same rates and under the same terms and
conditions. Two (2), one (1) year renewals/extension rates are to be provided to Hidalgo County
for consideration by no later than October 1, 2011 for the first renewal/extension and no later than
October 1, 2012 for the second renewal/extension.

DAVIS BACON ACT: ‘
All selected and awarded firms are required to include the Davis-Bacon Act when advertising and developing
specifications.

ADDITIONAL INFORMATION TO TERMS AND CONDITIONS:

All costs and expenses with the preparation and submission of (bids, proposals and/or quotes) shall be the
responsibility of the proposer and no reimbursements for such charges or expenses shall be passed onto Hidalgo
County.

Any contract awarded to a successful proposer will be in effect until (a) the contract expires, (b) delivery and
acceptance of products andfor performance of services ordered, or (c) terminated by County with thirty day's written
notice prior to cancellation.



SECTION Il - RFP REQUIREMENTS

REQUEST FOR PROPQSALS:

The required contents,and limitations for the preparation of the RFP are described in this section. Failure to provide
the requested information or adhere to any County limitations will result in disqualification of the submitted RFP. A
total of one (1) original and ten {10) copies of the RFP shall be submitted to the address on the cover [etter.

Proposers should apprise themselves of all available information. Proposers shall thoroughly examine the
specifications, the schedule and all other confract documents.

Proposals should be in conformance with the specifications. Care should be taken to match the requested plan
designs as closely as possible. The Request for Proposal specifications are not intended to be restrictive, but
Proposals, not in conformance to the specifications, will not be considered unless such noncaonformance is explained
in detail. General discussion and plan comparison of competing proposals will be in regards {o the specified in-force
benefits.

Due care has been exercised in the preparation of these specifications, and the information is believed to be
substantially correct. However, the responsibility for verification of all information presented herein shall rest solely
on the proposer.

CONTENTS:
1. Conditions of Proposal
a. Allinformation required by the proposal form shall be furnished.

b. Specification price sheets, specifications and necessary information are attached.

¢. Alternate Proposal- Request for Proposal. Alternate Proposals will be considered. All alternate
Proposals should be clearly marked "ALTERNATE PLAN |, ALTERNATE PLAN [, etc.” Offerors
are encouraged to be creative and to present their most competitive coverage and pricing
Proposal.

d. The County reserves the right fo revise and amend the specifications prior to the date set for the
opening. Such revisions or amendments, if any will be announced by addenda or amendmenis fo
these specifications. Copies of these addenda so issued will be furnished to all prospective
proposers.

e. If you consider any portion of your proposal to be confidential information and that
disclosure of its contents to competing proposers would be detrimental to your company,
clearly identify those portions. It is the responsibility of the responding party to separate
information it considers to be confidential and to place such confidential information on
separafe sheets of paper, each clearly labeled “CONFIDENTIAL”. The identified portions
will be protected from disclosure fo the extent possible under the law.

f.  Proposals will be opened so as to avoid disclosure of contents to competing proposers, and not be
made public during the process of negotiation. However, all Proposals shall be opened for public
inspection after the award to of the contract, except for any bonafide secrets and/or confidential
information contained in the proposal and identified as such.



g. Clarification of Objections to Proposal Requirements.
All such requests for information can only be made in writing sent by email or via fax on or before
the deadiine of Wednesday, October 27, 2010 to:

Martha L Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Fax No.: 956-292-7612
Email to: martha.salazar@co.hidalgo.tx.us

The required contents for the RFP are presented below in the order they should be incorporated into the submitted
document.

UNDERSTANDING OF THE PROJECT:

This section should demonstrate the proposers understanding of the project needs, the work required, and any local
issues or concerns. Briefly explain how long you have been organized and your corporate business objectives.
Explain how long you have been in business. This description should be concise, candid, and limited to 3 pages in
length.

FIRM QUALIFICATIONS:

Hidalgo County is soliciting to contract with qualified firms(s) for Hidalgo County’s Excess Worker's Compensation
Insurance. Please refer to the “"Additional Specifications/Requirements™ for further requirements regarding
qualifications.

PERSONNEL AND STAFFING:

The proposers should provide an crganizational chart for the project and a summary paragraph of the project work to
be performed by each proposed staff member. Biographic summaries that highlight the experience relevant to the
specific project responsibilities should be provided for all proposed personnel. There is a one (1) page limitation for
each biographic summary provided. Information regarding the firm's credentials, education and experience with
other government entities is required and will be scored accordingly during the evaluation process.

REQUIRED CERTIFICATES AND SUBMITTAL:
This section will contain any licenses, registrations and certifications as required by the STATE OF TEXAS and
HIDALGO COUNTY that you possess that deem you as a qualified provider.

If proposer/company cannot meet any of the following services/responsibilities, such exceptions must be

noted on the company’s cover letter.

NUMBER OF COPIES TO BE SUBMITTED:
Hidalgo County requires one (1) original submittal and ten (10) copies.




SECTION Il - RFP SELECTION AND SCHEDULES

SELECTION PROCEDURES:

Hidalgo County will conduct & comprehensive evaluation of all Proposals received in response to this RFP. Hidalgo
~ County will establish a Scoring/Grading Committee comprised of staff members to perform such evaluation. Each
Proposal received will be analyzed to determine overall responsiveness and qualification under the RFP, further the
Selection Committee may select proposing organizations for “in person” presentation. Criteria to be evaluated, not
necessarily in order of priority, may include the items listed below. Final approval of a selected Proposer is subject to
the action of Hidalgo County Commissioners Court.

PROPOSAL RANKING:

After the proposals have been reviewed, evaluated and scored, by the Scoring/Grading Committee, a grid will be
presented to Commissioner's Court for the purposes of ranking. Thereafter, Hidalgo County Commissioner's Court
will rank and/or award this proposal.

NEGOTIATION PROCESS:

The number one ranked firm will be contacted to submit a draft contract for negotiation. If negotiations prove
unsuccessful, the next highest ranked company will be contacted. The County of Hidalgo reserves the right to reject
any and all RFPs.

EVALUATION: The evaluation system consists of a 100-point system. The participants will be ranked after
evaluation. Categories under the 100-point system include response to RFP. RFP submittal evaluation will be based
on the criteria outlined in Exhibit B contained herein.

Sealed Request for Pfoposals must be submitted by no later than 9:30 a.m. on Wednesday, October 27, 2010.
Overnight mail must also be properly labeled on the outside of the Express Envelope or Package with reference to:
RFP No.: 2010-267-10-27-0TM “EXCESS WORKERS' COMPENSATION INSURANCE.”

PROPOSAL SHOULD BE SUBMITTED TO:

Martha L. Salazar, Purchasing Agent
Hidalgo County Purchasing Depariment
2812 South Hwy. 281
Hidalgo County New Administration Building
Edinburg, Texas 78539



ADDITIONAL SPECIFICATIONS/REQUIREMENTS

Hidalgo County, Texas

REQUEST FOR PROPOSALS
EXCESS WORKERS’ COMPENSATION INSURANCE

L. INTRODUCTION

Hidalgo County (hereinafter referred to as "COUNTY") is soliciting proposals from organizations {hereinafter referred
to as "PROPOSER') qualified to perform professional excess workers' compensation insurance for the COUNTY's
self-funded Workers' Compensation Program. The scope of the work will encompass all aspects of COUNTY
operations and requires extensive knowledge and experience across all lines of coverage. The information provided
in the Request for Proposals (hereinafter referred to as "RFP") is only to be used for the purpose of preparing a
proposal in the excess workers' compensation insurance.

. GENERAL BACKGROUND

COUNTY is seeking a new contract for its workers' compensation program. COUNTY is seeking to purchase excess
workers' compensation coverage with a $350,000 per occurrence retention level with Statutory limits.

COUNTY's designated representative during the RFP process shall be COUNTY's Purchasing Agent, Martha L.
Salazar, Hidalgo County Purchasing Department, Edinburg, Texas.

The COUNTY's fiscal year is from January 1, 2011 to December 31, 2011.

11l CONTRACT TERM

a) Initial Term: Eifective date is from January 1, 2011 to January 1, 2012;

b) Renewals & Extensions: It shall be at the County’s sole discretion to renew and extend for an
additional two (2), one (1) year renewals/extensions at the same rates and under the same terms and
conditions. Two (2), one year renewal/extensions are to be provided to Hidalgo County for
consideration by no later than, October 1, 2011 for the first renewal/extension and no later than
October 1, 2012 for the second renewal/extension.

V. SCOPE OF SERVICES
+ EXCESS WORKERS' COMPENSATION SPECIFICATIONS ARE AS FOLLOW:

A. PROPOSER will prepare and submit IRS form 1099 for all vendors and mail the forms to
vendors. PROPOSER will prepare and submit [RS 1099 data in a magnetic tape format no
later than January 15" of each year to COUNTY.

8. All costs and expenses with the preparation and submission of proposal shall be the responsibility of
the proposer and no reimbursements for such charges or expenses shall be passed onto Hidalgo
County.

C. This RFP provides the County’s most recent Five (5) years of Summary Loss Information.

D. A Payroll History Exhibit is also included in the RFP.

V. PROPOSALS

The PRCPOSER's completed Proposal pages of this RFP are the main source of evaluation for the Proposal. All
PROPOSERS arg encouraged to include any other information that they feel will enhance their opportunities to
be awarded a Contract.



VI. PREPARATION OF PROPOSAL

A, PROPOSER is expected to examine this Request for Proposal (RFP} carefully, understand the
terms and conditions for praviding the pertinent services, and respond completely. Failure to
respend completely may result in disqualification.

B. Failure to respond to all portions of this RFP may result in the PROPOSER's response being
deemed non-responsive. If COUNTY deems a Proposal non-responsive, it will be disqualified. An

officer or principal of the PROPOSER must sign proposals, however, an agent if accompanied by
written evidence of autharity may sign them.

C. All Proposals should include the PROPOSER's federal tax identification number.

VIL. SELECTION PROCESS

COUNTY will conduct a comprehensive evaluation of all Proposals received in response to this RFP. COUNTY will
establish a Selection Commitiee comprised of staff members to perform such evaluation. Each Proposal received will
be analyzed to determine overall responsiveness and qualifications under the RFP; further, the Selection Committee
may select proposing organizations for "in person" presentation. Criteria to be evaluated, not necessarily in order of
priority, may include the items listed below. Final approval of a selected PRCPOSER is subject to the action of
COUNTY's County Council.

A Ecgnomic evaluation of the Proposed Fee Schedule (20 Points)
B. Responsiveness to the Request for Proposal (20 Points)

1. Requested information included and thoroughness of response.
2. Understanding and acceptance of the scope of services.

3. Acceptance of the RFP and Contract requirements.

4. Clarity and conciseness of the response.

C. PROPQOSER's capability to provide the services requested and information contained in
Attachment "A" (60 Points)

Background of PROPOSER and support personnel, including professional qualifications.
Relevant experience of the PROPOSER.

Specific experience with public entity clients.

Other resources, including the total number of employees, number and location of offices.
References and experience in the Texas public sector.

oW

COUNTY may accept, within the time specified herein, any Proposal in whole or in part, whether or not there are
negotiations subsequent to its receipt. If subsequent negotiations are conducted, they shall not constitute a rejection
or alternate RFP on the part of COUNTY.

The Contract will be awarded to the respondent whose Proposal will be most advantageous to COUNTY, as
determined by the evaluation factor's listed herein and by the recommendation of the Selection Committee with
approval of the County Commissioners Court.

VIl TERMS';AND CONDITIONS

Submission of Proposals: One {1) original and ten typed and bound copies of the Proposal shall be enclosed

in a sealed envelope with the notation "Excess Workers' Compensation Insurance” ¢learly marked on the envelope.
All Proposals are due in the Purchasing at Hidalgo County no later than 9:30 AM CST on Wednesday,
October 27, 2010. Any Proposal received at the location below after that time shall not be considered.

Please mail or deliver your Proposal to:
Physical Address
Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department {New Adm. Bidg.)
2812 S. Hwy. 281
Edinburg, TX 78539
(956} 318-2626



All provisions in PROPOSER's Proposal, including any estimated or projected costs, shall remain valid for ninety (90)
days following the deadline date for submissions or if a Proposal is selected, throughout the entire term of the
Coniract.

All Proposals become property of COUNTY upon receipt and will not be returned. Proposals submitted will clearly
identify trade secreis or information deemed confidential by the PROPOSER by typing the word
"CONFIDENTIAL" in bold fourteen (14) point font on the bottom margin and indicate what information is

protected. However, all PROPOSERs are hereby notified that any Proposals submiited to COUNTY may be subject
to disclosure, either in whole or part, under the Texas Public Information Act.

Independent Contractor - It is expressly understood and agreed that PROPOSER and all persons designated by it to
provide services in connection with this RFP, is and shall be deemed to be an independent contractor, responsible for
its respective acts or omissions, and that COUNTY shall in no way be responsible for any acts or omissions by the
PROPOSER. Neither party hereto has authority neither to bind the other nor to hold out to third party that it has the
authority to bind the other.

IX. INSURANCE & INDEMNITY PROVISIONS

A. Prior to the commencement of any work under this CONTRACT, CONTRACTOR shall furnish an
original completed certificate(s) of insurance to the COUNTY's DEPARTMENT OF BUDGET &
MANAGEMENT, which shall be completed by an agent authorized to bind the named underwriter(s) and
their company to the coverage, limits, and termination provisions shown thereon, and which shall furnish
and contain all required information referenced or indicated thereon.

B. The COUNTY reserves the right to review the insurance requirements of this section during the effective
period of this CONTRACT and any extension or renewal hereof and to modify insurance coverage and
their limits when deemed necessary and prudent by the COUNTY's DEPARTMENT OF BUDGET &
MANAGEMENT based upon changes in statutory law, court decisions, or circumstances surrounding
this Contract, but in no instance will the COUNTY allow modification whereupon the COUNTY may incur
increased risk.

C. The COUNTY shall be entitled, upon request and without expense, to recelve copies of the policies and
all endorsements thereto as they apply to the limits required by the COUNTY, and may make a reason-
able request for deletion, revision, or modification of particular policy terms, conditions, limitations or
exclusions (except where policy provisions are established by law or regulation binding upon either of
the parties hereto or the underwriter of any such policies). Upon such request by the COUNTY, the
CONTRACTOR shall exercise reasonable efforts to accomplish such changes in policy coverage, and
shall pay the cost thereof.

D. CONTRACTOR agrees that with respect to the above required insurance, all insurance contracts and
certificate(s) of insurance will contain the following required provisions.

« Name the COUNTY and its directors, officers, employees, agents and elected officials as additional
insureds with respects to the operations and activities of, or on behalf of, the named insured
performed under contract with the COUNTY, with the exception of the workers'
compensation/employers’ liability and the professicnal liability policies.

» The CONTRACTOR's insurance shall be deemed primary with respect to any insurance or
self-insurance carried by the COUNTY for liability arising out of operations under the contract with
the COUNTY.

« Provide for an endorsement that the "other insurance” clause shall not apply to the COUNTY where
the COUNTY is an additional insured on the policy.

» Workers' Compensation/Employers' fiability policy will provide a waiver of Subrogation in favor of
the. COUNTY.

E. CONTRACTOR shall notify the COUNTY in the event of any notice of cancellation, nonrenewal or
material change in coverage and shall give such notices not less than ten (10} days prior to the change,
or ten (10} days for nonpayment of premium, which notice must be accompanied by a replacement
Certificate of Insurance. All notices shall be given to the COUNTY, by Certified mail, at the following
address:



Hidalgo County Department of Budget & Management
Attention: Flora Vazquez
2802 S. Hwy. 281
Hidalgo County New Administration Building
Edinburg, Texas 78539

CONTRACTOR covenants and agrees to FULLY INDEMNIFY and HOLD HARMLESS, the COUNTY
and its elected officials, employees, officers, directors, and representatives, individually or
collectively, from and against any and all costs, claims, liens, damages, losses, expenses, fees,
fines, penalties, proceedings, actions, demands, causes of action, liability and suits of any kind
and nature, including but not limited to, personal or bodily injury, death and property damage,
made upon the COUNTY directly or indirectly arising out of, resulting from or related to
CONTRACTOR's activities under this CONTRACT, including any acts or omissions of
CONTRACTOR, any agent, officer, director, representative, employee, consultant or
subcontractor of CONTRACTOR, and their respective officers, agents, employees, directors and
representatives while in the exercise of performance of the rights or duties under this
CONTRACT. The indemnity provided for in this paragraph shall not apply to any liability
resulting from the negligence of COUNTY, its officers or employees, in instances where such
negligence causes personal injury, death, or property damage. IN THE EVENT CONTRACTOR
AND COUNTY ARE FOUND JOINTLY LIABLE BY A COURT OF COMPETENT JURISDICTION,
LIABILITY SHALL BE APPORTIONED COMPARATIVELY IN ACCORDANCE WITH THE LAWS OF
THE STATE OF TEXAS, WITHOUT, HOWEVER, WAIVING ANY GOVERNMENTAL IMMUNITY
AVAILABLE TO THE COUNTY UNDER TEXAS LAW AND WITHOUT WAIVING ANY DEFENSES OF
THE PARTIES UNDER TEXAS LAW.

The provisions of this INDEMNIFICATION are solely for the benefit of the parties hereto and not
intended to create or grant any rights, contractual or otherwise, to any other person or entity.

CONTRACTOR shall promptly advise the COUNTY, in writing of any claim or demand against
the COUNTY or CONTRACTOR known to CONTRACTOR related to or arising out of
CONTRACTOR'S activities under this CONTRACT.

X. SCHEDULE OF EVENTS

RFP Mailouts Wednesday, October 06, 2010
Proposals Due Wednesday, October 27. 2010-9:30 a.m.

Contract Award Possible Award On: Tuesday, November 09, 2010

Start Date

January 1, 2012

XL RESERVATION OF RIGHTS

COUNTY reserves the right to:

Reject any and all Proposals received.
Issue a subsequent RFP
Cancel the entire RFP
Remedy technical errors in the RFP process
Negotiate with any, all or none of the respondents to the RFP
Accept the written Proposal as an offer
Waive informalities and irregularities
Accept one or more Proposals

Ll

This RFP does not commit COUNTY to enter into a Contract, nor does it obligate it to pay any costs incurred in
preparation and submission of Proposals or in anticipation of a Contract.

WRITTEN QUESTIONS WILL BE ACCEPTED NOC LATER THAN Wednesday, October 13, 2010 at 5:00 p.m..
Res-ponses will be sent to all respondents via facsimile by Friday, October 15, 2010. TELEPHONE INQUIRIES
WILL NOT BE ACCEPTED.

All questions must be transmitted via facsimile to:
Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Fax No.: 956-292-7612



ATTACHMENT B

HIDALGO COUNTY, TEXAS

EXCESS WORKERS’ COMPENSATION INSURANCE

| Primary Program Options - I

Limits:

WC: Statutory

EL: $1,000,000/ $1,000,000/ $1,000,000
SIR Options:

WC & EL: a) $350,000 Per Occurrence
Policies— All To Be Determined

Options/Coverages:

Payment Terms:

Insurer's Best Rating: Please include the insurer's Best's Rating in your proposal.

Accepted [ ] Declined []

Requested Coverages, Limits, and Deductibles
Workers Compénsation: Statutory
Employers Liability:
$1,000,000 Bodildy injury by accident, each accident ($100,000 min.)
$1,000,000 Bodily injury by disease, each employee ($100,000 min.)
$1,000,000 Bodily injury by disease, palicy limit ($500,000 min.)
Requested Coverage Provisions

Requested Effective Date: January 1, 2011 to January 1, 2012

Accepted [] Declined []
Named Insured: The named insured should read as follows: HIDALGO COUNTY

Accepted [ ] Declined []



Other States Coverage: Please provide other states coverage for all states and U.S.
territories and possessions, except the monopolistic state fund states.

Accepted [] Declined []
Please include the following endorsements:

Voluntary Compensation (WC 00 03 11A): Please include this endorsement providing
coverage for state workers compensation benefits for employees not otherwise entitled to
workers compensation benefits under that state's law, provided that the injured employee
releases the employer and the insurer from all other responsibility for the injury. Voluntary
coverage should apply to ALL EMPLOYEES NOT SUBJECT TO THE WORKERS COMPENSATION
OR OCCUPATIONAL DISEASE LAW OF ANY STATE, EMPLOYEES INJURED WHILE
TEMPORARILY WORKING QOUTSIDE OF THE UNITED STATES AND CANADA, VOLUNTEERS,
AGRICULTURAL EMPLOYEES, DOMESTIC EMPLOYEES, CTHERS in all states where legally
permissible. Benefits payable should be those established in the workers compensation law
of THE STATE OF HIRE, THE STATE WHERE INJURY OCCURS, THE STATE OF.

Accepted [ ] Declined []

Waiver of Our Right To Recover from Others Endorsement (WC 00 03 13):
Please endorse the policy to provide bfanket waivers of subrogation when required by
written contract or agreement.

Accepted D Declined I:]

Ninety-Day Noiéice of Cancellation, Nonrenewal, or Material Change in Renewal.
Please add the manuscript cancellation notice endorsement included with this
submission.

Accepted [] Declined []

Delayed Notice of Occurrence Endorsement

The duties in the Event of Occurrence, Claim, or Suit section of the policy is amended to include:

knowledge of any occurrence, claim, or suit by the agent, servant, or employee
of the insured shall not in itself constitute knowledge of the insured unless notice
of such injury, claim, or suit shall have been
received by the Department Of Budget & Management or any executive officer.

Accepted [] Declined []

Brocad Named [nsuréd Endorsement

It is agreed that:

Throughout this policy the words "you" and "your" refer to the Named Insured
shown in the Declarations and any business entity incorporated or organized under
the laws of the United States of America {including any State thereof), its territories
or possessions or Canada (including any Province thereof) in which the Named
Insured shown in the Declarations owns, during the policy period, an interest of



more than 50 percent. If other valid and collectible insurance is available to any
business entity covered by this policy solely by reason of ownership by the Named
Insured shown in the Declarations in excess of 50 percent, this insurance is excess
over the other insurance, whether collectible or not.

Accepted [] Declined []

Unintentional Errors and Omissions

Coverage afforded by this policy shall not be invalidated or affected by any
inadvertent errors, omissions or improper description of premises, existing hazards,
or other descriptions mentioned in this policy or in related applications.

Accepted [_] Declined []
Notice of Occurrence
It is agreed that the failure of any agent, servant, or employee of the Named Insured to

notify the company of any occurrence of which he has knowledge shall not invalidate the
insurance afforded by the policy as respects the Named Insured.

Accepted [] Declined []

Loss Control Services: Please describe the loss control services that will be provided.

Quoted Premium
Total Premium: $

Premium Computation Information: Please detail the premium computation,
including scheduled credits used:

Premium Payment Plan: Please provide the details of any available premium payment
plans:

Exposure and Rating Information

Description of dperations: Refer to enclosed UNDERWRITING INFORMATION.

Owned Aircraft: There are owned aircraft, with a total of passenger
seats.
Volunteer Workers: There are approximately volunteer workers performing

DESCRIBE TYPES OF WORK.

Workers Compensation Codes and Projected Payrolls: Refer to enclosed “Workers
Compensation Schedule.”

Loss Control Programs: DESCRIBE

Loss History: Refer to attached LOSS SUMMARY, LARGE LOSS SUMMARY, INSURER
LOSS RUNS, OTHER LOSS INFORMATION.



EXHIBIT B

SELECTION/EVALUATION CRITERIA

HIDALGO COUNTY
REQUEST FOR PROPOSAL

EXCESS WORKERS' COMPENSATION
INSURANCE



SELECTION/EVALUATION CRITERIA

Hidalgo County will conduct a comprehensive evaluation of all Proposals received in response to
this RFP. Hidalgo County will establish a “Selection Committee” comprised of staff members to
perform such evaluation. Each Proposal received will be analyzed to determine overall
responsiveness and qualifications under the RFP; further, the “Selection Committee™ may select
proposing organizations for “in person” presentation. Criteria to be evaluated, not necessarily in
order of priority, may include the items listed below. Final approval of a selected PROPOSER is
subject to the action of COUNTY’S COMMISSIONERS’ COURT.

1. Economic Evaluation of the Proposed Fee Schedule 20 Points
2. Responsiveness to the Request For Proposal 20 Points
a. Requested information included and thoroughness of response.
b. Understanding and acceptance of the scope of services.
c. Acceptance of the RFP and Contract requirements.
d. Clarity and conciseness of the response.
3. Proposer’s capability to provide the services requested 60 Points
a. Background of Proposer and Support Personnel, including professional
qualifications.
b. Relevant experience of the Proposer.
c. Specific experience with public entity clients.
d. Other resources, including the total number of employees, number and location of
offices.
€. References and experience in the Texas Public Sector.

County may accept, within the time specified herein, any Proposal in whole or in part, whether
or not there are negotiations subsequent to its receipt. If subsequent negotiations are conducted,
they shall not constitute a rejection or alternate RFP on the part of the County.

The Contract will be awarded to the respondent whose Proposal will be most advantageous to
County, as determined by the evaluation factor’s listed herein and by the recommendation of the
Selection Committee with approval of Commissioners Court.



RFP SELECTION/EVALUATION FORM

Selection Criteria Point Score
1. Economic Evaluation of the Proposed Fee Schedule 20 Points
2. Responsiveness to the Request For Proposal
a. Requested information included and thoroughness of response.
b. Understanding and acceptance of the scope of services.
c. Acceptance of the RFP and Contract requirements.
d. Clarity and conciseness of the response. Responsiveness to the Request For
Proposal
20 Points
3. Proposer’s capability to provide the services requested and information contained
in Attachment “A”.
a. Background of Proposer and Support Personnel, including professional
qualifications.
b. Relevant experience of the Proposer.
C. Specific experience with public entity clients.
d. Other resources, including the total number of employees, number and location of
offices.
e. References and experience in the Texas Public Sector.
60 Points
Total 100 Points Score
Provider:
Evaluator: Date:
Comments:




EXHIBIT “C”

Insurance Requirements

Professional Services
(i.e...Engineers, Architects, Appraisers & Surveyors)

The proposer awarded the confract shall fumish proof of insurance, which will also include any
subcontractor that is subconiracted by the proposer 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 ferm of this Contract: ‘

1. Professional liability insurance policy with limifs of at least One Milion Dollars
($1,000,000) per occurence, or imited to claims made, include at least a five (5) year
extended reporting period.

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

3. Autornobile 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 fo or death of persons and property
damage claims with limits up fo Five Hundred Thousand Dollars ($500,000.00) arising
out of the services provided to County hereunder.

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

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

Hidalgo County will only accept cerificates of insurance on an Acord form (as aftached hereto).

Certificates of insurance naming County as an 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 1o, or longer than the term of the Confract, and any
insurer hereunder shall be required to give at least thirty (30) days wiitten notice to the County prior to
the cancellation of any such coverage on the fermination date, or otherwise. This Contract shall be
autornatically suspended upon the cancellation, or other fermination, of any required policy of
insurance hereunder, and such suspension shall confinue until evidence adeguate replacement
coverage is provided to Couniy. If replacement coverage is not provided within thirty (30) days
following suspension of the Contract, this Contract shall automatically tferminate.



ACORD

CERTIFICATE OF INSURANCE

GATE (MMIDDIT Ty

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED INSURER A:
INSURER B: |
INSURER C: |
INSURER O: :
INSURER E: :

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEC TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 7O VHICH THiS CERTIFICATE
IAAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THER TERMS. EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDLUCED BY PAID CLAIMS.

AND VT
EMPLOYER'S LIABILIT !
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DESCRIPTION OF OPERATIONS / LOCATION T VEHICLES / EXCLUSIONS AD|
County of Hidalzo shall be mamed as aclditional insured an all Commercinl General Liahility policies.

DED BY ENDDRSEMENT / SPECIAL PROVISIONS

Hidalgo County

2812 S Highway Bus, 281
Edinburg, Texas 78539

Attn: Purchasing Department

____CERTIFICATE HOLDER ADDITIONAL INSURED: INSURER LETTER:

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BY CANCELLED BEFORE THE

EXPIRATION DATE THEREQF, THE ISS5UING INSURER WiLL ENDEAVOR TO WAIL _3_0
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT
FAILLIRE TO DC SC SHALL IMPOSE NO CBLIGATION OR LIABILITY QF ANY KIND UPON
THE INSURER_ITS AGENTS OR REPRESENTATIVES,

CANCELLATION

AUTHORIZED REPRE

SENTATIVE




Insurance Requirement Acknowledgment

l, , auihotized representative for .
Company/Vendor

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

« « will be acquired within 10 working days affer notification fromn Purchasing Department of
award of project by the Hidalgo County Commissioners’ Court;

o will acquire additional amounts required to meet the County's requirements within 10 working
days after notification from Purchasing Depariment of award of project by the Hidalgo County
Commissioners’ Court; currently carry the following

Professional Liability (Erors & Omissions): $

Automobile Liability: $ General Liability: $

s have already been met, see attached copy of insurance cerificaie.

Authorized Represeniative Date

| Nofice 10 Proposer:
A cerfificate of insurance for the required insurance limits shall be provided 1o the Purchasing
Department’s Contract Managers in order to qualify for award and 1o execute a confract
between your Company and the County

Failure o provide Cerificates of Insurance to the Purchasing Depariment’s Contract Managers will
cause the award to be rescinded and re-awarded to next qudlified vendor. Certificates of Insurance
will be monitored and verified on a quarterly basis to ensure coverage policy is in place, It is the
Company’s obligation to maintain the appropriate insurance coverage throughout the term of the
contfract,

- ______________________________________________
THIS FORM MUST ACCOMPANY YOUR PACKET
|



PROJECT REQUIREMENTS ACKNOWLEDGMENT

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

1. Licenses:

2. Bonds:

3. Cerificates:

4, Permifs:

5. Other:

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

* Any licenses, bonds, cerlificates, permits, etc. which are required must be presented as part of
the packet in order fo expedite the evaluation process. Failure to provide said documentation will

resulf in the disqualificafion of your proposal/qualification.

Authorized Signature Date

Company

Address

City, State, Zip



EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

FORM CIQ

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session.

OFFICE USE ONLY

This questionnaire is being filed in accardance with Chapter 176, Local Government Code
by a person who has a business relationship as defined by Section 176.001(1-a) with a locat
governmental entity and the person meets requiremenis under Sectian 178.006(a).

By law this questionnaire must be filed with the records administrator of the local governmentat
entity notlater 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 Cade.

A person commits an offense if the person knowingly violates Section 176.006. Locai

Date Racewead

Gavernment Code. An offense under this section is a Class C misdemeanor.

1

Name of person who has a business refationship with local governmental entity.

2]

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

{The law requires that you file an updated completed questionnaire with the appropriate filing authority not
later than the 7th business day after the date the originally filed questionnaire becomes mncomplete or inaccurate.}

3]

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

Mame of Officer

This section {item 3 including subparts A, B, C & D} must be completed for each offtcer with whom the filer has an
employment or other business relaticnship as defined by Section 176.001(1-a), Local Government Code  Attach additional
pages o this Form CIQ as necessary.

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

I:l Yes D No

B. Is the filer of the questionnaire receiving ar likely to receive taxable incame, other than investment income, from or at the
direction of the local government officer named in this section AND the taxable income s nat received from the local
governmental entity?

[ ] ves [ o

C Is the filer of thié_ questionnaire employed by a corparation or other business entity with respect ic which the local
government officer serves as an officar or director, or holds an ownership of 10 percent ar more?

[:|. Yes [ Ino

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

Signature of person doing business wath the governmentai entity Mate

fdopled 06/29/2007




PROPOSER’S AFFIDAVIT
EXHIBIT “E”

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTERST, AND ANTI-LOBBYING
FOR “EXCESS WORKERS’ COMPENSATION INSURANCE”

STATE OF TEXAS

COUNTY OF HIDALGO

Affiant, , being first duly sworn, deposes that:

(N Affiant does hereby state neither the Proposer nor any of the Proposer’s officers, pariners, owners, agents,

representatives, employees, or parties in interest, has in any way colluded, conspired, agreed, directly or indirectly
with any person, firm, corporation, or other proposer, or potential proposer, to provide any money or other valuable
consideration for assistance in procuring or attempting to procure a contract or fix the prices in the attached proposed
or the proposal of any other proposer, and further states that no such money or other reward will be hereinafter paid.

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

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

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

Signature/Title:

Subscribed and sworn to before me this day of ,20

Notary Public

My commission expires: , 20




HIDALGO COUNTY
PURCHASING DEPARTMENT
Proposer/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Purchasing Department
thru Facsimile: (956) 318-2629,
in person or regular mail to: 2802 South Hwy 281, Edinburg, Texas 78539
or e-mail: purchasing@co.hidalgo.tx.us

Company Name: Telephone No. ( }
dba Name:

Legal Name:

Mailing Address : Fax 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 Identification No. or (if individual) SS No.
State of Incorporation: Date: Other:;
Type of Business (check one): Manufacturer ‘Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

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

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

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

* *Less than 125,000 annual gross receipt * *Black American + “Native American
* dLess than 250,000 annual gross receipt * *Hispanic American * *Women

*+ Less than 499,000 annual gross receipt * *Asian Pacific American = *Other

* *More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: * Yes = No
Indicate Certification No.(s): or are Certificate(s) attached?: + <Yes * No

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

Would you like to be provided with specifications for procurements of such products?: * Yes = *No
[To Be Completed by the County: Rec’d by (Purchasing): Date Rec’d by (Purchasing):
Date Forwarded Information to Auditor’s Office: Entry Date: Vendor No.:

Revised12/14/06



HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive a fair and
equal opportunity for participation in the County’s procurement process. This fact holds true for Services (Professional & Non-
- Professional), Commodities, and Construction contracts and any subcontracts thereto. The program strongly encourages Prime
Contractors to provide subcontracting opportunities to Certified Hub Contractors/Venders, 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?: * ¥es * No

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

Indicate Certification No(s).: or Are Certificate(s) Attached?: * *Yes * ‘No
se—

LIST OF CERTIFIED HUB SUBCONTRACTQRS
{Attach additional pages if necessary)

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

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): * Texas Building & Procurement Commission * *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): * Texas Building & Procurement Commission ® “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): * Texas Building & Procurement Commission * *Other
Address: City: State: Zip:

Contact Person: Title: Phone No.: ()

Subcontract Amount: $ Description of Work to be Performed:




w-9
Form

{Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form 1o the
requester. Do not
send to the IRS.

MName (gs shown on your income tax return)

Business name, if different from above

Individual/

Check appropriate box: D Sole preprietor D Corperation

D Partnership |:| Other » _____________.....

D Exempt from backup
withholding

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

Print or type

Requester’s name and address (opticnal)

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer ldentification Number (TIN)

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

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

numizer to enter.

Social security number

N I

or

Employer identification number

S O

ZXX  Certification

Under penalties of perjury, | certify that:

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

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

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

3. lam a U.S. person (including a U.S. resident alien).

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

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

Sign Signature of
Here .S, person »

Date

Purpose of Form

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

U.S. person. Use Form W-9 only if you are a U.S. person
(inctuding a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

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

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

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

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

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

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

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

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

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

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

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

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

Cat. No. 10231X

Form W-9 (Rev. 11-2005)



Form W-9 (Rev. 11-2005)

Page 2

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

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

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withhalding of Tax on Nonresident Aliens
and Foreign Entities).
Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a "saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

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

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

2. The treaty article addressing the income.

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

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

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

Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese studlent temporarily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax cn
his or her schelarship 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 nonresident alien or a foreign entity not subject
to backup withholding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the [RS 28% of such payments (after December 31,
2002). This is called “backup withholding.” Payments that
may be subject to backup withhalding include interest,
dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions are not
subject to backup withhaolding.

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

Paymentis you receive will be subject to hackup
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 4 for details),

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

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

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-8.

Also see Special rules regarding partnerships on page 1.

Penalties

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

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

Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil
and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part I of the form.

Sole proprietor. Enter your individual name as shown on
your income tax return on the “Name” line. You may enter
your business, trade, or "doing business as (DBA)” name on
the “Business name” line.

Limited liability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner's
name on the “Name” line. Enter the LLC’s name on the
“Business name” line. Check the appropriate box for your
filing status (sole proprietor, corporation, etc.), then check
the box for “Other” and enter “LLC" in the space provided.

Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.

Note. You are requested to check the appropriate box for
your status (individual/sole propristor, corporation, ete.).

Exempt From Backup Withholding

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box In the line following
the business name, sign and date the form.
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Generally, individuals {(including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.

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

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

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

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

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

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

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include: :

6. A corporation, .

7. A foreign central bank of issue,

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

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

10. A real estate investment trust,

11. An entity registered at all times during the tax year
under the Investment Company Act of 1940,

12. A cornmon trust fund operated by a bank under
section 584(a),

13. A financial institution,

14. A middleman known in the investment community as a
nominee or custodian, or

15, A trust exempt from tax under section 664 or
described in section 4947.

The chart below shows types of payments that may be
exempt from backup withhelding. The chart applies to the
exempt recipients listed above, 1 through 15.

THEN the payment is exempt
for...

IF the payment is for ...

All exempt recipients except
for 9

Interest and dividend payments

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

Broker transactions

Barter exchange transactions Exempt recipients 1 through 5

and patronage dividends

Generally, exempt recipients

Payments over $600 required
1 through 7

to be reported and direct
sales over $5,000 7

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

2Howewer. the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attomey is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attornsys” fees; and
payments for services paid by a federal executive agency.

Part |. Taxpayer ldentification
Number (TIN)

Enter your TiN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
our TIN is your RS individual taxpayer identification number
ITIN). Enter it in the social security number box, If you do
not have an ITIN, see How to get a TIN below.
If you are a sole proprietor and you have an EIN, you may

enter either your SSN or EIN. However, the [RS prefers that
you use your SSN.

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

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

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form $S8-5,
Application for a Social Security Card, from your local Sccial
Security Administration office or get this form online at

www sociaisecurity.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
Individual Taxpayer Identification Number, to apply for an
ITIN, or Form $5-4, Application for Employer Identification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and 88-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it 1o the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

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

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



Form W-9 (Rev. 11-2005)

Page 4

Part Il. Certification

To establish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-8, You may be
requested to sign by the withholding agent even if items 1, 4,
and 5 below indicate otherwise.

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

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

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

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

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

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
“Other payments” include payments made in the course of
the requester's trade or business for rents, royalties, goods
(other than hills for merchandise), medical and health care
services (including payments o corporations), payments tc a
nonernployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give
your correct TIN, but you do not have to sign the
certification.

What Name and Number To Give the
Requester

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

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

individual on the account '

3. Custodian account of a minor | The minor 2

{Uniform Gift to Minors Act)

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

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

5. Sole proprietorship or
single-owner LLC

The grantor-trustee !

The actual owner '

The owner ?

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

6. Sole proprietorship or The owner 3
single-owner LLC
7. A valid trust, estate, or Legal entity *

penslion trast

8. Corporate or LLC electing
corporate status on Ferm
8832

9. Association, club, religious,
charitable, educational, or
other tax-exempt organization

10. Partnership or multi-member
LEC

11. A broker or registered
nominee

12. Account with the Department
of Agriculture in the name of
a public entity (such as a
state or local government,
school district, or prison) that
receives agricultural program
payments

The corperation

The organization

The partnership
The broker or nominee

The public entity

'List first and circle the name of the persen whose number you furnish, If
only one person on a joint account has an SSN, that person’s number must
be fumished.

2f.)irc[e the minor's name and furnish the minor’s SSN.

aYnu must show your individual name and you may alsc enter your business
or “DBA" name on the second name line. You may use seither your SSN or
EIN {if you have one). If you are a sole proprietor, IRS encourages you to
use your SSN.

¢ List first and circle the name of the legal trust, estate, or peasion trust. {Do
net furnish the TIN of the personal representative or trustee unless the legal
entity itself is not designated in the account title.) Also see Special rufes
regarding partnerships on page 1.

Note. If no name is circled when more than one name is
listed, the number will be considered to be that of the first
name listed.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other Income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this
Information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat

terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments 1o a payee who does not give a TIN to a payer. Certain penatties may also apply.



Certification
Regarding Debarment, Suspension Ineligibility

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

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

b. Have not within a three-year period preceding this bid/proposal and/or application
been convicted of or had a civil judgment rendered against them for commission of
fraud or a criminal offense in connection with obtaining, attempting to obtain, or
performing a public (federal, state or local) transaction or contract under a public
transaction, violation of federal or state antitrust staiutes or commission of
embezzlement, theit, theory, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

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

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

Signature:

Print Name:

Title:

Telephone Number:

Date:

If the proposer is unable to certify to all of the statements in this Certification, such proposer
should attach an explanation to this proposal.
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Run Date: 10/04/2010
Run Time: 11:17:04

Fiscal Year Summary WC - MO / Ind Group
Workers Comp - Medical Only / Indemnity Group

08/01/2010 - 09/30/2010

Page: 1 of 2

Ciaim Total Paid This  Incurred This Recovery
Fiscal Year Type Open Closed Claims Period Period _ this Period Paid  Outstanding Incurred Recovery Net Incurred
Insurer : Hidalgo County
Indem 1 87 88 1,317.00 0.00 0.00 1,179,811.03 39,129.16 1,218,940.19 (26,147.64) 1,192,792.55
MO 0 a7 97 0.00 0.00 0.00 96,282.65 0.00 96,282.65 0.00 96,282.65
Rec Only 0 100 100 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2003 1 284 285 1,317.00 0.00 0.00 1,276,093.68 38,129.16 1,315,222.84 {26,147.64) 1,289,075.20
Indem V] 124 124 0.00 0.00 0.00 1,614,560.40 0.00 1,614,560.40 (275,601.63) 1,338,958.77
MO 0 242 242 0.00 0.00 0.00 180,107.51 0.00 180,107.51 (5,959.00) 174,148.51
Rec Only 0 282 282 7.25 7.25 0.00 148.43 0.00 148.43 0.00 14843
2004 0 648 648 7.25 7.25 0.00 1,794,816.34 0.00 1,794,816.34 (281,560.63) 1,513,255.71
Indem 3 119 122 1,432.68 0.00 0.00 996,145.09 28,487.29 1.024,632.38 (38,804.85) 985,827.53
MO 0 194 194 0.00 0.00 0.00 146,241.03 0.00 146,241.03 (4,352.96) 141,888.07
Rec Only 1 280 281 300.00 0.00 0.00 23,196.55 1,848.90 25,046.45 0.00 25,046.45
2005 4 593 597 1,732.68 0.00 0.00 1,165,582.67 30,337.19  1,195,919.86 (43,157.81) 1,152,762.05
Indem 1 129 130 93.88 0.00 0.00 985,454.91 2,857.57 098,312.48 (17,856.27) 980,456.21
MO 0 176 176 0.00 0.00 0.00 145,120.91 0.00 145,120.91 0.00 145,120.91
Rec Only ¢ 2441 241 0.00 0.00 0,00 720.19 0.00 720.18 0.00 720.19
2006 1 5486 547 93.88 0.00 0.00 1,141,286.01 2,857.57  1,144,153.58 (17,856.27) 1,126,297.31
Indem 1 145 146 104.88 0.00 0,00 1,005,128.71 1,863.28 1,006,991.99 (40,694.23) 966,297.76
MO 0 160 160 0.00 0.00 0.00 115,064.38 0.00 115,064.38 0.00 115,064.38
Rec Only 0 251 251 0.00 0.00 0.00 56.58 0.00 56,58 0.00 56.58
2007 1 556 557 104.88 0.00 0.00 1,120,249.67 1,863.28 1,122,112.95 (40,694.23) 1.081,418.72
Indem 7 94 101 1,201.08 1,622.24 0.00 1,049,269.49 85,522.33 1,134,791.82 (13,313.86) 1,121,477.96
MO 0 171 171 0.00 0.60 0.00 131,891.85 0.00 131,891.85 (323.47) 131,668.38
Rec Only 0 314 314 0.00 0.00 0.60 35.50 0.00 35.50 0.00 356.50
2008 7 578 586 1,201.09 1,622.24 0.00 1,181,296.84 85,522.33 1,266,819.17 (13,637.33) 1,253,181.84
Indem 16 104 120 19,191.44 (15,829.10} 0.00 608,178.30 76,439.08 684,617.38 {2,232.97) 682,384.41
MO 4 183 157 9.17 9.17 0.00 108,659.65 1,938.38 110,598.03 .00 110,598.03

d_fiseal_year,_summary_we_ms_ind-cusiom

TRISTAR - Confidential

Run By: Jimmy Dyer on vosprod



Run Dale: 10/04/2010 : - Page: 2 of 2
RUn Ting: 11:17-04 Fiscal Year Summary WC - MO / Ind Group

Workers Comp - Medical Only / Indemnity Group
09/01/2010 - 09/30/2010

Claim Total Paid This  [ncurred This Recovery
Fiscal Year Type Open Ciosed Claims Period Period  this Period Paid Qutstanding Incurred Recovery Net Incurred

Insurer : Hidalgo County

Rec Only 0 312 312 0.00 0.00 0.00 767.47 0.00 767.47 0.00 767.47
2009 20 569 589 19,20061  (15,819.93) 0.00  717,605.42 78,377.46 79598288 (2282.97)  793,749.91
indem 52 69 121 52,866.89 94,858.10 0.00  261,11502 33595268  597,067.70 0.00  597,067.70

MO 31 64 95 6,877.66 3,825.18 0.00 45,044.87 39,562.54 84,607.41 0.00 84,607 41

Rec Only 0 217 217 (187.46) (187.46) 0.00 7.25 0.00 7.25 0.00 7.25

2010 83 350 433 59,557.09 98,495.82 0.00  306,167.14 37551522  681,682.36 000  681,682.36
INDEM Total : 81 871 952 76,207.86 80,651.24 0.00  7,709.66295  570,251.39 827991434  (414,65145)  7,865,262.89

MO Total : 35 1,267 1,202 6,886.83 3,834.35 0.00  968,512.85 4150092 1,010,013.77  (10,63543)  999,378.34

Rec Only Total : 1 1997 1,998 119.79 (180.21) 0.00 24,931.97 1,849.90 26,781.87 0.00 26,781.87

Insurer Total : 17 4125 4,242 83,214.48 84,305.38 0.00 870340777 61360221 9,316700.98  (425286.88)  8,891,423.10

d_fiscal_ycar_summary_we_mo_ind-custom TRISTAR - Confidential Run By: Jimmy Dyer on vosprod



Run Date 10/05/10 04:11 BM

For 01/01/0% -
Pericds 01 - 13

01/31/10

Hidalgo County

Standard Report Fcrmat

Expenditure Summary Report

Page No 1
FIJEXSC1A

1001 - Standard Report Sp

Account No/Description

2202 SELF-FUNDED WORKERS' COMP

9-2202-419-50-115-060-0-113
9-2202-419-50-115-060-0-141
9-2202-419-50-115-060-0-211
9-2202-419-50-115-060~-0-220
9-2202-419-50-115-060-0-230
9-2202-+419-50~115-060-0-250
9-2202-419-50-115-060-0~260
9-2202~419-50-115-060-0-331
9-2202-419-50-115-060-0-333
9-2202-419-50-115-060-0-820
060
9-2202-419-50-115-061-0-333
9-2202-419-50-115-061-0-820
9-2202-419-50-115-061-0-890
D61
$-2202-419-50-115-062-0-141
9-2202-419-50-115-062-0-331
§-2202-419-50~115-062-0-333
9-2202-419-50-115-062~0-820
062
9-2202-419-50-115-063-0-141
9-2202-419-50-115-063-0-331
9-2202-419-50-115-063-0-333
9-2202-419-50-115-063-0-820
063
9-2202-41%-50-115-065-0-113
9-2202-418-50-115-065-0~115
9-2202-419-50-115-065-0-117
9-2202-419-50-115-065-0-118
9-2202-419-50-115-065~0~211
9-2202-419-50-115-065-0-212
9-2202-419-50-115-065-0-220
9~2202-419-50-115-065-0-230
9-2202-419-50~115-065-0-250
9-2202-419-50~115-065-0-260
9-2202~419-50-115-065-0-311

KIDALGC CO W/C-REG F/T EMPLOYEES

KIDALGO CO W/C-LOST WAGES

HIDALGQ CO W/C-HEALTH INSURANCE

KEIDALGO CO W/C-FICA

EIDALGO CO W/C-RETIREMENT

HEIDALGO CO W/C-UMEMPLOYMEN?T COMP
HIDALGO CO W/C-WORKERS COMP

HIDALGO CO W/C-PHYSICIAN SERVICES
HIDALGO CO W/C-LEGAL SERVICES

HIDALGO CO W/C-CLAIMS & JUDGEMENTS NOT C

DD 1 W/C-LEGAL SERVICES
DD 1 W/C-CLAIMS & JUDGEMENTS NOT CGVERED
DD 1 W/C-OTHER

CSA W/C-LOST WAGES

CSA W/C-PHYSICIAN SERVICES

CSA W/C-LEGAL SERVICES

CSA W/C-CLAIMS & JUDGEMENTS NOT COVERED

HEADSTART W/C-LOST WAGES

HEADSTART W/C-PHYSICIAN SERVICES
HEADSTART W/C-LEGAL SERVICES

HEADSTART W/C-CLAIMS & JUDGEMENTS NOT CO

DBM-W/C DIV-REG F/T EMPLOYEES
DBM-W/C DIV-LONGEVITY PAY
DBM-W/C DIV-SUPPLEMENTAL PAY
DBM-W/C DIV-AUTO ALLOWANCE
DBM-W/C DIV-HEALTH INSURANCE
DBM-W/C DIV-LIFE INSURANCE
DBM-~W/C DIV-FICA

DEM-W/C DIV-RETIREMENT
DBM-W/C DIV-UNEMPLOYMENT COMPE
DEM-W/C DIV-WORKERS COMP
DBM-W/C DIV-MGMT CONSULTING SRV

Adjusted Y-T-D Period Y-T-D
Budget Encumb Expended Expended
296,00 .00 296,00 296.00
380,503.40 .00 314,089.45 314,089.45
173.50 .00 173.50 173.50
22.41 .00 22.41 22.41
26.70 .00 26.70 26.70

1.48 .00 1.48 1.48

.59 .00 .59 .58
800,000.00 .00 514,202.14 514,202.14
85,000.00 .00 70,592.43 70,582.43
461,475.92 .00 55,687.00 55,687.00
1,727,500.00 .00 985,09L.70 955,091.70
5,000.00 .00 3,615.51 3,615.51
.00 .00 -1,417.00 -1,417.00
146,423.56 .00 .00 .00
151,423.56 00 2,198,851 2,1%8.51
7,500.00 .00 5,976,00 5,976.00
5,200,00 .00 4,894.05 4,894.05
1,000,00 .Q0 .00 .00
.00 .Q0 -360.00 -360.00
13,700.00 .00 10,510.05 10,510.05
80,000.00 .00 44,641.45 14,641.45
120, 000.00 .00 99,40%.78 95,409.78
10,200.00 .00 8,752.95 8,752,95
20,000.00 .00 -159,590.00 -15%9,580.00
230,200.00 .00 -§,785.82 -6,785.82
260,785.93 .00 260,776.59 260,776.59
2,311.92 -00 2,311.92 2,311.92
328.83 .00 315.26 315.26
4,015.49 .00 4,015.49 4,015.49
22,016.16 .00 22,016.16 22,016.16
174.87 .00 174.87 174.87
20,174.89 .00 20,216.51 20,21&.51
24,172.54 .00 24,171.44 24,171.44
1,337.13 .00 1,337.07 1,337.07
571.10 .00 327.02 327.02
13,318.39 .00 11,000.00 11,000.00

Available Percent
Balance Used

.00 100,00
66,413.95 82.55
00 100.00

.00 100.00

.00 100.00

.00 100.00

.00 100.00
285,797.86 64.28
14,407.57 83.05
405,788, 92 12.07
772,408.30 55.29
1,384.48 72.31
1,417.00 .00
146,423.56 .00
149,225.05 1.45
1,524.,00 79,68
305.95 94,12
1,000.00 .00
360.00 Q0
3,189,95 76.72
35,358.55 55.80
20,590.22 82.84
1,447.05 85.81
179,5%0.00 -797.95
236,985.82 -2,85
§9.34 100.00

.00 100.00

13.57 95.87

.00 100.00

.00 100.00

.00 100.00

-41,62 100.21
1.10 100.00

06 100.00

244.08 57.28
2,318.38 82.59



Run Date 10/05/10 04:11 PM Hidalgo County Page No 2

For 01/01/09 - 0Q1/31/10 Expenditure Summary Report FJEXS01A
Periods 01 - 13 Standard Report Format 1001 - Standard Report Sp
Adjusted ¥-T-D Period Y-T-D available Percent
Account No/Description Budget Encumb Expended Expended Balance Used

2202 SELF-FUNDED WORKERS'™ COMP

9-2202-419-50-115-065~0~336 DEM-W/C DIV-COMPUTER SERVICES 354.26 .00 .00 .00 354.26 .00
9-2202-419-50-115-065-0-339 DBM-W/C DIV-OTHER PROF SRV 6,615.00 .00 .00 .00 6,615.00 .00
9-2202-419-50-115-065-0-431 DBM-W/C DIV-BLDG&OTHR STRUC R&M SRV 169.53 .00 .00 .00 169.53 .00
9-2202-419-50-115-065~0~432 DBM-W/C DIV-EQUIP&VEH R&M SRV 1,300.00 .00 .00 .00 1,300.00 .00
9-2202-419-50-115-065-0-434 DBM~W/C DIV-VEHICLE R&M SERVICE .00 .00 .00 .00 .00 .00
9-2202~419-50-115-065-0-442 DBM-W/C DIV-EQUIP & VEHICLE RENTALS 5,716.04 .00 3,817.64 3,817.64 1,8%98.40 66.79
9-2202-419-50-115-0865-0-531 DBM-W/C DIV-TELEPHONE 2,000.00 .00 1,849.51 1,849.51 150.49 92. 48
9-2202-418-50-115-065-~0~535 DBM-W/C DIV-POSTAGE 3,00C.00 -00 1,404.57 1,404.57 1,595.43 46.82
9-2202-418-50-115-065-0-550 DBM-W/C DIV-FRINTING & BINDING 1,000.00 .00 261.20 261,20 738.80 26.12
9-2202-419-50-115-065-0-560 DBEM-W/C DIV-MICROFILM & FILM DEVELOFMENT 500.00 .00 .00 .00 500.00 .00
9-2202-41%-50-115-065-0-581 DBM~W/C DIV-TRAVEL IN COUNTY 600.00 .00 .00 .00 £00.00 .00
9-2202-419-50-115-065-0-583 DBM-W/C DIV-TRAVEL OUT OF COUNTY 2,003.04 .00 2,003.04 2,003.04 .20 100.00
9-2202-41%-50-115-065-0-584 DEM-W/C DIV-REGISTRATICN FEES 4,506.71 .00 1,275.00 1,275.00 3,231.71 28.29
9-2202-419-50-115-065~0~601 DBM-W/C DIV-QFFICE & COMPU SUPPL 6,684.28 .00 3,488.08 3,488.08 3,196.20 52.18
9-2202-419~50~115-065-0-602 DBM-W/C DIV-PAPER SUPPLIES 381.80 .00 381.80 381.80 .Q0 100.00
9-2202-419-50-115-065-0-631 DBM-W/C DIV-BOTTLED WATER 500.00 .00 82.25 82.25 417.75 16.45
9-2202-419-50-115-065-0-661 DEM-W/C DIV-MINOR OFFICE FURN & EQUIP 4,950.00 .00 1,341.00 1,341.00 3,609.00 27.09
9-2202-419-50~115-065-0-665 DEM-W/C DIV-MINOR COMPUTER EQUIPMENT 1,605.00 .00 378.41 378.41 1.,226.5% 23.58
9-2202-419-50-115-065-0-666 DEM~W/C DIV-MINCR OFFICE FURNITURE .00 .00 .00 .00 .00 .00
9-2202-419-50-115~-065-0-855 DBM-W/C DIV-LATE FEES, PENALTIES & FINANC 50.00 .00 19.3% 19.39 30.61 38.78
9-2202-~419-50-115-065-0-870 DEM-W/C DIV-DEPRECIATION 10,632.00 Q0 10,632,00 10,632.00 .00 100,00

065 401,7714.91 .00 3732,596.22 373,596.22 28,178.69 92,99
9-2202~419-50-115-066-0-350 CLAIMS SERVICING-OTHER SERVICES 240,000.00 .00 180, 000.00 180,000.00 60,000.00 75.00
9-2202-419-50-115-066-0-524 CLATMS SERVICING-GENERAT, INSURANCE 250,000.00 Nele 161,131.50 161,131.50C §8,868.50 64,45

066 450,000.00 .00 341,131.50 341,131.50 148,86B.50 69.62

2202 SELF-FUNDED WORKERS' COMP 3,014,598.47 .00 L,675,7142,16 1,675,742.16 1,338,856.3L 55.59

9 YEAR 9 3,014,598.47 .00 1,675,742.18 1,675,742.16 1,338,856.31 55.59



STAR 26600 Telegraph Road
Southfield, Ml 48034-2438
Tel: (800) 482-2726
for information, assistance, inquiries

on coverage, claims

PUBLIC ENTITY EXCESS
LIABILITY POLICY DECLARATIONS

Producer Name and Mailing Address:
McGRIFF, SEIBELS & WILLIAMS OF TEXAS, INC, te 1450

404 East Ramsey Road, Suite 108 / San Antonio, Texas 78216
TEL=~{210) 695-8582

Renewal of: CP 02678 72

Policy No.: CP 05136 25

Named Insured and Mailing Address: Hidalgo County Purchasing Department
2812 8. Business 281
Hidalgo County New Administration Building
Edinburg, TX 78539

Poiicy Period: From 1/1/10 to 1/1/11 at 12:0am Standard Time at your mailing address shown above

in return for the payment of the premium, and subject to all the terms of this policy, we agree with you to
provide the insurance as stated in this policy.

Only a Coverage Form marked below with an “X” is part of this policy on its effective date:

Excess General Liability
[] Excess Automobile *1 Any Aufo
Excess Workers' Compensation

Defense Costs/Claims Expenses are included in the Limif;

Limit of Insurance: Each Accident or Occurrence Limit $1,000.000.
Policy Aggregate Limit $2,000,000.
Workers' Compensation $Statutory

Seif-insured Limit Retention; Liability other than W.C. $1,000.000.

Workers' Compensation Liability — $350,000.
Advanced Premium:
Flat O] Adjustable (see Premium Adjustment Endorsement) $168,515

Endorsements attached to this Policy: JCL 00 01; 09 15 IL; 4563 iL; CG 00 01; CG 2135; CG 2425;
IL 0017; IL 0021; L 0275; SNS 1002; SNS 1005; SNS 1008; SNS 1010; SNS 1017; SNS GEN 01,
SNS GEN 02; SNS GEN 03; SNS GEN 04.

Countersigned:

By /Mg; b2 /L.

-~ Authorized Representative

4563 1L 08 06




HEAD START CENTERS

_ Center Address Phone # Fax #
1 | Alamo 306 South 7th Alamo, Tx. 78516 787-4318 283-0573
"2 | Alton 202 W. Dawes Ave. Alton Tx. 78578 581-8854 583-6016
3 | Donna | 1400 Silver Ave. Donna Tx. 78537 464-2443 464-5373
4 | Donna ll 1715 Miller Ave. Donna Tx. 78537 464-2561 461-3830
" 5 | Donna IV {La Amistad) 202 West South Ave. Donna, Tx 78537 461-2699 461-3245
"6 | Edcouch W. Hwy 107 & Mile 4 N. Edchouch, Tx 78538 262-4552 262-7527
7 | Edinburg| 225 South 25th St. Edinburg Tx. 78539 383-3922 383-0823
.8 | Edinburg Il 1200 North 1st Edinburg, Tx. 78539 380-1088 287-9321
19 Edinburg 1l (Galilean) 3817 South | Rd. Edinburg, Tx. 78539 383-7041 383-7370
10 | Edinburg IV 3215 Richardson RD. Edinburg, Tx 78539 383-4730 316-0432
11 | Edinburg V 3500 E F.M. 2812 Edinburg, Tx. 78539 383-0665 383-2760
12 | Elsa 700 Northwest Hidalgo Tx. 78543 262-4542 262-3644
13 | Hidalgo 621 South 5th St. Hidalgo, Tx 78557 843-8361 843-6739
14 | La Herencia RR 3 Box 3059 Mercedes, Tx. 78570 514-4828 514-4917
15 | La Joya 231 8. Leo St. La Joya, Tx. 78569 581-2022 524-7298
16 | Las Milpas | 741 Zapata Ave. Pharr, Tx 78569 783-1723 781-1723
17 | Las Milpas Il {(El Pueblo) 901E. Thomas Pharr, Tx. 78577 787-6525 787-6431
~18 | McAllen Il STC 101 South 16th Street, McAllen, Tx 631-4240 682-5709
19 | McAllen IV (Padre Vida) 3900 South WareRoad McAllen Tx. 78501 618-3797 618-1256
20 | McAllen V ' 1200 North 25th St. McAllen Tx. 78501 928-1396 994-8292
24 | McAllen VI (El Patrimonio) | 2601 Sarah Avenue McAllen Tx. 78572 583-4435 584-3178
22 | McAllen (Vine Terrace) 2220 (B) North 27th St. McAllen, Tx 78501 687-9437 630-4707
23 | Mercedes | 1100 w. Expressway 83 Mercedes, Tx 78570 565-5062 514-1163
24 Mercedes |l (La Estancia) | 3601 East Mile 8 North Mercedes, Tx 78570 514-5492 514-1247
25 | Mission | 115 Mayberry Mission, Tx 78572 581-2031 585-7802
26 | Mission Il 1105 East 8th St.Mission Tx. 78572 581-3635 583-6218
227 | Mission Il (Pueblo De Paz) | 3401 N. Mayberry Mission Tx 78572 580-9709 581-3252
28 | Mission IV (Rio de Vida) 301 S. Inspiration Mission 581-6155 581-1835
729 | Monte Alto 25249 1st Street, Monte Alio Tx78538 262-4591 262-9229
30 | Paimview | 1/4 M.N. 495 on Fm 2062 Palmview Tx 78572 580-1394 519-7373
31 | Palmview Annex 1/4 M.N. 495 on Fm 2062 Palmview Tx 78572 580-1394 519-7373
"32 | Palmview Il 618 N. Breyfogle Rd, Palmview Tx. 78572 583-4435 584-3178
33 Palmview IlI 2401 N. Moorefield Road, Mission, Tx. 584-3860 584-3857

T 1 Mile So of Hwy 83 on FM 1427 PenitasTx.

--34 | Penitas 78576 584-7164 580-0418
- 35 Pharr 415 E. Clark Pharr, Tx 78577 781-0116 787-4750
36 Progreso Corper of S. 1015 & Palm Progreso, Tx 78579 565-0107 514-0317
+-37 | San Carlos 5 Mile E. Hwy 107 San Carlos, Tx 78539 381-9119 381-9307




HEAD START CENTERS

|5 Center Address Phone # Fax #
38 | San Juan | 200 North Cougar San Juan, Tx 78589 787-4358 787-4358
39 San Juan Il 601 Earling Rd San Juan Tx 78589 782-1056 781-9022
{40 | Sullivan City Highway 83 Sullivan City, Tx 78595 485-2996 485-9597
| 41 | Weslaco | 310 N. Kansas St. Weslaco, Tx 78596 968-3886 969-8116
142 | Weslaco Il 3030 N. Texas Blvd, Weslaco, Tx 78596 969-3064 447-1789
1 43 | Weslaco |l 6 1/2 W & Expressway 83 Weslaco Tx 78596 968-9751 969-8668
" 44 | Western Rd Corner of Wester Rd Fm Missicn, Tx 78572 583-9700 581-8155
| 45 | Granjeno {Inactive) 6610 South FM 492 Mission, Tx. N/A N/A
| -1 | LBY Administrative Office | 1901 W, State Hwy 107, McAllen, TX 383-0706

.- KITCHENS
: ‘l Edcouch Kitchen W. Hwy 107 & Mile 4 N Edcouch, Tx 78538 262-5284
™2 | Mission Kitchen 400 W. 13th Mission, Tx. 78572 581-7415




! i
IMS / London Qrican BQ DER
Campbell Centre II -Suite 1450, North Central Ex
Pallas, TX 75206 Previous No.

Voice (214) 373-3936 * Fax (214) 739-1204 No. CP0513734

Named Insured:
Hidalge County

2812 5. Business 281

Edinburg TX 78539
Jackie Day
McGriff, Seibels, {Dal) Name of Insurer{s)
Williams of Texas, Inc. Star Insurance Company 100%
5080 Spectrum Dr. Ste 900E
Addison TX 75001
Fax: (469} 232-2101
Binder Effective: 01-01-11 to 01-01-12
Policy Effective: 01-01-11 to 01-01-12
12:01 A.M. Standard Time
TYPE OF POLICY: Excess General Liability and Workers Compensation
LIMITS: Liability - §1,000,000 / $2,000,000

Workers Compensation - Statutory

SIR: Liability - $1,000,000
Workers Compensation - $350,000

TERMS /CONDITIONS: Per Expiring

THIS COVERAGE IS SUBJECT TO ARLL TERMS/CONDITIONS OF POLICY TO BE ISSUED.

TOTAL PREMIUM $160,000.80

CONDITEONS: THIS TEMPORARY BINDING OF COVERAGE SHALL BE VOID FROM THE BEGIRNNING IF THE
UNDERWRITER DOES NOT RECERIVE, REVIEW AND ACCEPT SUCH MATERIALS AND INFORMATION REQUESTED
ABOVE WITHIN THE TIME FRAME STATED. THIS BINDER IS ALSO CANCELLED WHEN A POLICY IS ISSUED.

Date December 29, 2010 Authorized Representative:

(OMNI 7 DCODB4-020B08/1012291332) ORIGINAL Copy Contact: JILL SHAW



9, D

GENERAL CONDITIONS
Temporary Confirmatior of Insurance

FRAUD:

If the Assured shall make any claim knowing the same to be false or fraudulent, as regards amount or otherwise, this Confirmation shall
become void, and all claims thereunder shall be forfeited.

CANCELLATION:

2.

This Confirmation may be cancelled on the customary shorl rate basis by the Assured at any time by surrender of this confinmation to
MeGriff, Seibels & Williams of Texas, Inc. This Confirmation may also be cancelled, with or without the return or tender of the unearned
premium, by the Insurer(s) or by McGriff, Seibels & Williams of Texas, Inc., in their behalf, by delivering to the Assured, or by sending to
the Assured by mail, registered or unregistered, ai the Assured's address as shown herein, not less than ten days wrilten notice, stating when
the cancellation shall be effective, and in such case the Insurer(s) shall refund the paid premium less the eamned portion thereof on demand,
subject always to the retention by the Insurer(s) hercon of any minimum premium stipulated herein (or proportion thereof previously
agreed upon) in the event of cancellation either by the Insurer(s) or the Assured.

CLAIMS:

3

Loss, if any, to be payable in United States Currency. The Assured shall immediately report to McGrifT, Seibels & Williams of Texas, Inc.,
at their office in Houston, Texas, any occurrence Tikely 1o resull in a claim under this insurance.

This insurance is subject lo ali provisions of this Confirmation, whether printed, typed, added by endorsement, or appeasing in forms
attached or incomporated by reference. Provisions added by endorsement or forms attached or incorparated by reference supersede any
inconsistent printed or typed provisions in this Confirmation.

Forms & Special Conditions: Forms applieable are subject in all respecis to the terms, conditions and limitations of (he policy(ies) or
cover note(s) in current use by Insurer(s), unless otherwise specified hereinafter.

It is agreed that in the event of the failure of Insurers hercon to pay any amount claimed to be due hereunder, the Inserers hereon, at the
request of the Assured (or Reinsured), will submil to the jurisdiction of a Court of competent jurisdiction within the United States.
Nothing in this clause constitutes or should be understood to constitule a waiver of Insurers' rights to commence an action in any Court of
competent jurisdiction in the United States, (o remove an action to a United Staies District Count, or to seek a transfer of a case to another
Court as permiited by the laws of the Uniled States or of any state in the United States.

It is further agreed that service of process in such suit may be made upon the Company's Secretary at the Home Office of the Company as
shown on the Declarations. . . . .

Further, pursuant to any statule of any slate, tesritory or district of the United States which makes provision therefor, the Insurers hercon
hereby designate the Superintendent, Commissioner or Director of Insurance or other officer specificd for that purpose in the statute, or his
successor or successors in office, as their true and lawful attorney upon whom may be served any lawful process in any action, suil or
praceeding instituted by or on behalf of the Assured (or Reinsured) or any beneficiary hereunder arising out of this contract of insurance
(or reinsurance), and hereby designate the above-named as the person to whom the said officer is authorized to mail such process or a true
copy thereof.

This Confirmation shall not be assigned, either in whole or in part, without the written consent of McGriff, Seibels & Williams of Texas,
inc. endorsed hercon.

This Confirmation shall not be valid unless signed by an Authorized Officer of MeGriff, Scibels & Williams of Texas, Inc.
DEFINITION:

It is hereby understood and agreed wherever the printed word "Confirmation" appears herein, it shal be deemed to read "Temporary
Confirmation of Insurance”.

IMPORTANT: THIS TEMPORARY CONFIRMATION OF INSURANCE CANNOT BE CANCELLED FLAT. EARNED
PREMIUM MUST BE PAID FOR THE TIME INSURANCE HAS BEEN IN FORCE. PREMIUM OF THE
AMOUNT SHOWN HEREIN IS DUE AND PAYABLE TO McGRIFF, SEIBELS & WILLIAMS OF TEXAS,
INC. ON OR BEFORE THE DUE DATE SHOWN HEREON. IF THE PREMIUM IS NOT PAID WITHIN
THE TIME SPECIFIED, THE INSURANCE EVIDENCED BY THIS CONFIRMATION
AUTOMATICALLY TERMINATES AND PRO-RATA PREMIUM SHALL BE DUE AND PAYABLE.

THE ASSURED IS REQUESTED TO READ THIS TEMPORARY CONFIRMATION OF INSURANCE,
AND IF INCORRECT, RETURN IT IMMEDIATELY FOR ALTERATION.



ATTACHED TO AND FORMING PART OF CONFIRMATION OF INSURANCE NO.

e
B
b

CP0513734

COMPLAINT NOTICE

IMPORTANT NOTICE
1 To obtain information or make a complaint:

2  You may call MeGRIFT, SEIBELS & WILLIAMS
OF TEXAS, INC.'S (oll-frec telephone number for
information or to make a complaint at:

1-877-624-7433

3 You may also write to McGRIFF, SEIBELS &
WILLIAMS OF TEXAS, INC. :

5080 Spectrum Drive 900K
Addison, TX 75001

4 You may contact the Texas Department of Insurance to
obtain information on companies, coverages, righis or
complaints at:

1-800-252-3439
5 You may write the Texas Depariment of Insurance:

P.0O. Box 149104

Austin, TX 78714-9104

FAX#(512)475-1771

WEB: http://www.tdi.state.tx.ns

EMAIL: ConsumerProtection@tdi.state.tx.us

6 PREMIUM OR CLAIM DISPUTES:
Should you have a dispule concerning your premium or
about a claim you should contact the agent or the company

first. If the dispute is nol resolved, you may contact the
7 ATFTACH THIS NOTICE TO YOUR POLICY:

This nolice is for information only and does not become a
part or condition of the attached document.

AVISO IMPORTANTE
Para obtener informacion o para someter una queja;

Usted puede Hamar al numero de telefono gratis de
MecGRIFF, SEIBELS & WILLIAMS OF TEXAS, INC.
para informacion o para someter una queja al:

1-877-624-7433

Usted tambien puede escribir a McGRIFF, SEIBELS &
WILLIAMS OF TEXAS, INC.:

5080 Spectrum Drive 900
Addison, TX 75001

Puede comunicarse con el Departamento de Seguros de Texas
para obtener informacion acerca de companias, coberturas,
derechos o quejas al:

1-800-252-3439
Puede escribir al Departamento de Seguros de Texas:

P.O. Box 149104

Austin, TX 78714.9104

FAXI512)475-1771

WEB: http://www.tdi.state.tx.us

EMAIL: ConsumerProtection @tdi.state.tx.us

DISPUTAS SOBRE PRIMAS O RECLAMOS:

Si liene una dispula concerniente a su prima o a un reclamo,
debe comunicarse con el agente o la compania primero. Si no
se resuelve la dispuiz, prede entonces comunicarse con el

UNA ESTE AVISO A SU POLIZA:

Esta aviso es solo para proposito de informacion y no se
convierle cn parle o condicion del documento adjunto.
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Phone: 246-358-1100
Fax: 248-358-1644
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Best's Ralings

Finoncial Strength Aotings Viow Dofinltiong  1sswar Cradit Rotings Vigw Dalintiiang

Rating: A- (Exceliant) Long-Temn: o- Selectone.
Affiliatien Code: p (Poolad) Cullook: Stoble

Financial Size Calegory: IX (5250 Milion1o  Action: Aflirmad

$500 Million) Date: Docomber 23. 2010

Oullook: Stablo

Aclion; Affirmed
Etieclive Date: Decombar 23, 2010

* Danoles Under Review Best's Railngs

Olfico: A.M Besi Campany
Financial Annlyst: Richelie Bryan
Asgistant Vico Prosident: Joseph M Roethal

feports and News

Visit our NewsRoom for the Lalest paws and nress reloacas for this company and lis A M Sest
Group

l" AWMB Crodit Report - Insurnnes Profosaionn] - includes Best's Financlal Strength
% i Fating and rationale along with comprehenshva znalylical commentary, detailed
business overview and key fnangial data
Report Rovislon Dota: 12/232610 {represents tho,latost significant change)
Histarical Regorts ata available In AMB Gredil Bepon - Inswanze Erofesslonal
fschive

Best's Exocutivo Summary Reports (Financiol Overvlow) - available in three

; verslons. these presentation style reporls {eature balance sheel, income statement,
&ey financial pedomance tests inclutting piofitabitity, liquldity and resarve analysls
Data Status: 2010 Besl'a Statement File - F/C. US Centalns dala compiled as of
124252010 (Duatly Cross Checkod)

¢ Singko Company - live yoars of linancial data spacilically on this company

» Compatiaon - side-by-side tinancial analysis of this company with a peer
group of up to live other companios you select.

+ Compoalie - evaluate this company's financkals againsi a peor group
compaosite. Repor displays balh the average and lolal camposite of your
selecled peet grovp

AMB Cradit Roport - Businngs Profesajonnl - provides thrae years of key

i financkal data presented with colorful charts and tables Each repod alse fealures
the latas} Best's Ralings. Raling Rationzle and an excerpl ram our Busingss
Review commentary

Datp Stotus: Contains data complted as of 12/25/2040 [Cualdy Cross Chiockedy

Bogl's Koy Rating Gulde_Prespniation Hepon - incluttes Best's Finaacial Strenglh
+ Raling and financial data as provided in Best's Key Rating Guide products
Data Siatug: 2000 Financial Data (Cuatiy Cross Chached).

5

Finaneinl and Annlytical Products

Benls Key Aallng.Guide - P/C, US 8 Canada
RBent’s Stalomonl g - PIC, 1S

Best's Slalempn) File.- Globat

Besls Insurance Reponts - PG, US & Capada
Besls Slae Ling.- BIG, US

Besls Insurance Expense ExhibilIEE) - BIC. US
Beste.Schedule F (Relnsumnce)- PIC. LIS
Reats.sehadile. D (Municipal Bonds) - US
Rests. Schodule D {Common Slocks) - 15

View Rating Definitions

twthave,in |
ourepinlon, i Find a Best's Crodit Ruting
Adtress: 26255 Amaticon Delvo on axcellent abilly io meal thalr sy
Soulhficld, M 4003461112 engoing Insurance cbligations, | [Enter o Campany Nomo_} [EEY)
VATERSTATES |+ Agvancon Sonzn ,

http://www3.ambest.com/ratings/fullprofile.asp?ambnum=695& URATINGID=371778&... 12/31/2010



ATTACHED TO AND FORMING FART OF CONFIRMATION OF INSU " CP0513734

The lollowing is a brief summary of the measures that we have taken as your broker to review and report to you objectively oﬁ the financlal security of your
Insuring companies. Infurmation is Tncluded on AM- Best Company, our primary security rating source, and the Internal policies and standards which we have
established to address this important issue for our customars.

HISTORY

A.M Best Company was incorporated in 1899 as the first mling agency In the world 10 offer reliable information on the financial condition of U $. insurance companies. Tha
Bast's Raling Guide was lirst published in 1900, and has since hacome a comnerslone of the security review process by conlinvously evalualing the financlal Integrily of ovar
4,100 Insurance compandes. In 1984, the first edilion of the Best’s Infemationa! Bating Guide was published. reporting on the clalms-paying ability of ovar 950 intemational

insurars

The information used by Best lo rale insurance earriers is pravided by the companies lhemselvas as a part of thelr normal filings with the Nalienal Assoclatian of Insurance
Gommissioners, those stales in which the company ts licensed, the SEC and/or with #is sharehalders. Rafing reviews are performed annually on each insurance company. ang
an an intetim basis as condilions dictate.

RATING SYSTEM

Tha Best's raling system is designed to evaluate 8 wide range of objeclive and subjective factors which aflect tha overall parformance of an insurance company (nol applicable
to associations or inlermediaries) These faclors deal with the companles’ financial strength, its oparating performance and ils ability to mest its financial obligalions lo
policyholders. as (ollows:

Prolitabltity - Spraad ol risk

Quatily of reinsuranca program - Lavarage/capilalization

Qualily and divarsification of assets - Liguidlty

Adequacy of policy loss reserves - Adequacy of policyhotder's suplus
Capital structure - Managsment experlance and objectives
RATING SYMBOLS

A typlcal Best's rating is composed of two parts. The “Securily” partion pravides an alphabetical indicalion of the quality of the securily provided by a company lo Its
policyholders  This raling Is furher defined in three categories, “Secure,” “Vulnerable™ or "Not Assigned ™ The “Financlal Size™ (FSC) portion of the Besl's raling uses Roman
numerals {o rank companies based on the dollar amounts of their policyholdars' sumlus and contingent reserva funds.

While comparaliva rankings for security or financial size by themsalvas may not adequately poriray tha completa financial healih of a company, the combination of the two has
proven to be reliable in predicling the abillty of a company to meet its claims abligations In a limely mannar, bath now and In the rear fulure. The actual rating symbols used by
Best and thelr meaninos ara:

“Socure” Ratings Ay or Ad Superior
Aor A- Exceltent
B+ or B+ Very Good
“Vulnorable™” Ratings BorB- Adequate
C++orC+ Fair
CorC- Marginal
D Vary Vulnarabla
E Under Supervision
F In Unuidation
"Not Assigned"” Ratings NA-1 through NA-11, indicating condifions such as inadequacy of size (1o Justily a rating), inapplicabla rafing procedura. incompleta
Financiat Size Categaries * : . : . ’
1 Undar $1,000,000 Viil §100,800,600 - $250,000,000,
1} $1,000,000 - $2,000,000 X $250,600,000 - $500,000,000
IH $2,000,000 - 5,000,000, X $500,000,800 - $700,000,000/
v $5,600,000 - $10,000,000 Xl $750,600,000 - $1,000,000,000,
v $10,000,000 - 525,000,000  Xn $1,000,000,000 - $1,250,000,000;
Vi $25,000,000 - 550,000,000] Xl $1,250,060,000 - $1,500,000,000]
vii $50,000,000 - $100,000,000] XV £1,600,000,000 - $2,000,000,000
XV Over $2,000,000,000

Eource: Bost's Raling Koy Guids - 1053 Edltian
MSW SECURITY REVIEW

MeGrifl. Selbels & Willams has established an intemnal *Security Review Commiltee” compesed of senlor managemeant representatives lom tha Finance, Markating, Branch,
Whuolesale and Administrativa Divisfons of the company. This commilles’s purpase Is lo d

This commitles mests periodically to raview the cutrent listing ol alf compandes, Intarmadiardes and assoclations which are actively used by MSW It will also act on any
aandine reniacle raraivord lism theatinhail the remnany tn heva naw nraviders antivatp

MSW MINIMUM SECURITY STANDARDS

Approved Companies: A- {Excellant) VHI {$100.000.000 - $250.000.000)
Acceplable Companies: B+ (Vary Good) VI {$100.000,000 - $250,000,000)
Restricted Companies: Alt Companies with ratings of B+ VIl or balow

P'rohibited Companies: All other Companies not mentioned in one of the Standands above

MSW PROVIDER CLASSIFICATIONS

*Approved Provider" - Any provider whose Best's rating Is A- Vill or higher. The Bast's rating ol an "approved® provider must be printed on all MSW binders and proposals
delivered to clients or prospects.

"Acceptable Provider” - Any provider whose Besls rating is B+ Vill or higher. bul below A- VIl The Best's rating of an “acceplable” provider must be printed on all MSW
binders and proposals delivered 1o clients or prospecls

In addilion. certain providers, which have been reviewed by the Securily Review Commitles. may be considered acceptable securily. The cllenl will not ba required to sign any
form of disclaimer or acknowledgement of recalpt of this informalion

"Restrictad Provider® - Any domestic insurance provider whose Bast's rating is B+ VIl or lower. or who has no Bast's rating and has not been given an exceplian by the
Security Review Commiltee  They will be accessibis only upon presentatlon of & standard

"Prohibited Provider” - All other providers not mentloned in one of the paragraphs above Thasa providers will not be set up lor aclive use In the MSW agency managament
sysiam at any lime, for any reason

All AM. Best rating changes wil ba posted on our wehsile (www.megriff.com). Rate chenges that result in a provider moving to o lower classHication {e.g.
downgraded from "Approved” to "Acceptable” or from “Accoptable” to "Restricted"} will be commaunicated 1o you in writing and delivored via U.S. MaiL
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