SO 1 Hidalgo County Purchasing Department
D @ 2812 S. Business Highway 28|
B ™% New Administration Building
i Y Edinburg, Texas 78539
) i (956) 318-2626/ Fax: (956) 318-2629
.-""?:"E:xa\.-?‘.- .0"-
August 03, 2012
Susan Sanchez, Director via email NTCDRUGTESTING@YAHOO.COM
N.T.C. Drug Testing Services, Inc. via facsimile (956) 682-4252

d/bfa Nurses, Technicians and Collectors

4132 North 23™/P.O. Box 2683

McAllen, Texas 78501-78502

P (956) 682-7090 F (956) 682-4252 C (956) 655-2067

Re:  Extension to Contract No. C-09-160-07-14 (E-11-240-08-16)-"Drug Testing Collection Services"-
Hidalgo County Sheriff's Office

Dear Ms. Sanchez;

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the
County's sole option to exercise the extension/renewal for the SECOND (2"”) & FINAL 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 notice of placement on the next Commissioners’ Court
agenda/meeting for disgussion, consideration and action, by signing below and returning to the

nt, via facsimile to (956) 956-318-2629 or email to:
Igo.te s , so as to meet the agenda request form deadlines.

Date: _)f-07) -/ 2

Whez, Director

Additionally, we are requesting your company provide an “Updated Certificate of | " 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 cooperation in this matter is greatly appreciated and we hope your company
continu~£ its business relationship with Hidalgo County.

\\sin Zﬁ

Leticia H. . CPPB/Contracts Manager
Hidalge Courity Purchasing Department

xc: file




11/14/2011 MON 17:46 FAX 956 519 1524 DAVIS INSURANCE AGENCY dooz/003

Policy Number: cCP81332715 Date Enlered: 11/14/2011
DATE [MMIDDIYYYY)

X B
ACORD"  CERTIFICATE OF LIABILITY INSURANCE [ S

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 CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF [NSURANCE 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 endarsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statoment on this certificate does not confer rights to the
certificate holder in lieu of such endorsements).

PRODUCER

CONTACT
NAME:

Davis Insurance Agenc | JRANOE: AT A
T | PHRNE £y (956) 581-9838 | FA% oy (956) 519-1524

2030 E. Griffin Parkwa
ol hooREss: davisinsuranceagency@yahoo . com

Mission, Taxas 78572 ASCTEES WAL > TN
INSURER(S) AFFORDING COVERAGE | nmcy
NSURERA:SCMTSDME INSURANCE COMPANY
NsSuRen  NTC DRUG TESTING SERVICES INC. INSURER B
DBA NURSES TECHNICAN AND COLLECTORS INSURER C ;
PO BOX 2BB3 INSURER D :
MCALLEN, TX 78501 INSURERE !
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, 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.

W TYPE OF INSURANCE Tr?b& WvD POLICY NUMBER im 1_,:_@5%5551 LIMITS
GENERAL LIABILITY EACH OCCURRENCE 31 - 000 r 000
A X COMMERCIAL GENERAL LIABILITY CP81332715 11/14/2011 011/14/2012 %ﬁsgc_ﬂ_ ?gg&wl $100,000
| CLAMS-MADE 1% CCCUR MED EXP (Awyona porson) | 39,000
ik PERSONAL & ADV INJURY | $EXCLUDED
. GINERAL AGGREGATE 32,000,000
GEN‘ AGCREGATE IMFT APPLIES PER: PROCUCTS - COMPIOP AGG sEXCLUDED 2

X POLICY ;__I JECT | |LOC $

COMBINED SINGLE LIMIT

| AUTOMOBILE LIABILITY | (Ea anciden) 5
ANY AUTO BODILY INJURY (Per person) | 5
{ 21']‘18?”59 . BODILY INJURY (Per accident) | §
NON-OWNED PROPERY DANMAGE s
| HIRED AUTOS AUTOS | Peraccigeny) |7 FE N |
i ]
5] UMBRELLA LIAB OCGUR EACH OCCURRENCE 5 s G
EXCESS LIAR CLAIMS-MACE AGGREGATE §
|DED | | RETENTION § 3
WORKERS COMPENSATION : J _WC 5TATU- OTH-
AND EMFLOYERS' LIABILITY YIN { e TORY | ER..|. e o e —
ANY PROPRIETORIPARTNERIEXECUTIVE £.L EACH ACCIDENT H
OFFICERIMEMBER EXCLUDED? NIA Aol e iad]

{Mandatary in NH) 5L DISEASE - EA EMPLOYEE | §

Il yas, describe under | = l
| DESCRIFTION OF OPERATIONS below ; EL DISEASE - POLICYLIMIT | §

CESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES [Attach ACORD 101, Additlonal Remarks Scheduls, If more space Is required)

CERTIFICATE HOLDER CANCELLATION

Hidalgo County SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Attn: Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS.

2812 §. Highway 281 \ ey

Edinburg, Tx. 7B539 AUTHORIZED REP s&r-m\nbe\

® 1988-2010 ATTRD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

Produced using Forms Boss Plus soflware. www, FormsBoss.com; Impressive Publishing B00-208-1977
"
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@RD CERTIFICATE OF LIABILITY INSURANCE oozt

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In lleu of such endorsement(s).

IMPORTANT: 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, certaln policles may require an endorsement. A statement on this cartificate does not confor rights to the

PRODUCER CONTATT
| NAME: — ]
ARCHIE ACEVEDO e, [A1E, Noy:
5717 N 10TH STSUITE A | ADORESS,
MCALLEN TX 78504 | CUSTOMER (D #;
INSURER{S) AFFORDING COVERAGE NAIC #
INSURED INSURER A : ALLSTATE
NTC DRUG TESTING INSURER B ;
4132 N 23RD ST INSURER G ;
MCALLEN TX 78504 INSURER D :
INSURER E : o
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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 REDUGED BY PAID CLAIMS.

INSR ADDL[SUBR] POLICY EF CVEXP
LTR TYPE OF INSURANCE ] KSR WV POLICY NUMBER ADOIYYY jﬁ_&nmm LIMITS
GENERAL LIABILITY | EACH OCCURRENCE 3
| DAMAGE TO RENT
COMMERCLAL GENERAL LIABILITY PREMISES (Ea mEmo o) | %
CLAIMS-MADE OCCUR MED EXP (Arly o parson) 3
i_ PERSONAL & ADV INJURY | 5
GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES FER: PRODUCTE - COMPIOP AGG | §
E roucy | | Z&Of l LOC $
AUTOMOBILE LIABILITY N
A B 048835602 0272011 | 92712012 | racogons |8
ANY AT
uto BODILY INJURY (Per person) | 3 300,000
A TOS
2 LL OWNED £UTO! BODILY [NJURY (Per accident)) 3 500,000
SCHEDULED ALTOS PRGPERTY DAMAGE ¢ 300,000
HIRED AUTOS {Per accidont)
NON.OWNED AUTOS $
5
UMBRELLA LIAD OCCUR EACH DCCURRENCE 3 o
EXCESS LaB CLAIMS.MADE AGGREGATE $
|___| DEDUCTIBLE L4
| RETENTION B 3
WORKERS COMPENSATION ] IWCQS:ST: “"7!”['5 | O
AND EMPLOYERS' UABIUTY - P OBEEEEEEE——
ANY PROPRIETOR/FARTNEREXECUTIVE E.L. EACH ACCIDENT $
e R grae s mumoved s
ndatory in E.L. DS L
ITyas, describe under
SCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

2002 DODGE NEON 1B3ES26CT72D566490
1995 CLUB WAGON 1FBJS31H2SHB00100

DESCRIPTION OF DPERATIONS | LOCATIONS | VERICLES (Attach ACORD 104, AddiMonal Remarke Stheduls, i more space s required)

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY
2802 S BUS, 281

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

EDINBURG TX 78539
AUTHORIZED REPRESENTATIVE
l
© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

k“ﬁu[,'.. oruv/ ras oGLYCIL
63NURSETEC
DATE (MM/DD/YYYY)
11/08/2011

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 CR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificats holder is an ADDITIONAL INSURED, the poiicy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may raquire an endorsemant. A statemant on this certificate does not confer rights to tha
certificate holder in lisu of such endorsement(s).

PRODUCER WEACT
BB&T Insurance TG, exy: 770 214-1991 (A, o 888-751-2097
110 Dixie Street E-WAIL
ADDRESS:
Carroliton, GA 30117 INSURER(S) AFFORDING COVERAGE NAICH
770 214-1991 \sURER o - Markel Ins (Stringer Ware) 38970
INSURED . ) IRRIREND ;
NTC Drug Testing Services Inc dba INSURERC :
Nurses Technicians & Coilectors INSURER D
PO Box 2883 INSURER E :
McAllen, TX 78502 :
INSURERF :
COVERAGES CERTIFICATE NUMBER: s

THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOC
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED EY PAID CLAIMS.

AGOLSUBA] FOL TCY EXP
iy TYPE OF INSURANCE linen e POLICY NUMBER OB | SO Een LTS
GENERAL LIABILITY EACH OCCURRENCE s
|| COMMERCIAL GENERAL LIABILITY 55.{&_%_;?&%’25%; s
CLAMS-MADE OCCUR MED EXP [Any ona person) $
PERSONAL & ADV INJURY | §
o B . GENERAL AGGREGATE $
GEN' AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPYOP AGG | §
[ PoLCY [ | B | lwoe §
AUTOMOBILE LIABILITY %wlfl“&‘? LT ],
ANY AUTD BODILY NJURY [Per person] |§
|| Aeeer e L0 BODILY INJURY [Per accident) | §
NON-OWNED PROPERTY DAMAGE s
|__ | HIRED AUTCS AUTOS (Per eccident)
§
. UMBRELLA LIAR | | OCCUR EACH OCCURRENCE 5
EXCESS LIAR - CLAIMS-MADE AGGREGATE ]
DED ] | RETENTION § 5
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY VIN TORY LIMITS |ER
ANY PROPRIE TOR/PAR TNER/EXECUTIVE EACHACCI
OFFICESMEMEER EXCLUBED —oY [ ]wra I i $
(Mandatary in NH) E L. DISEASE - EAEMPLOYEE| §
I descrbe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Professional 3CD33014425 11/09/2011|11/09/2012 $1,000,000 Each Claim
$1,000,000 Aggregate

Endorsement

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Atisach ACORD 101, Additionel Remarks Schedule, if more space is rquired)
Professional Liability-Testing Services; Claims Made; Retro Date: 11/098/06; Deductible: $2,500; Training

CERTIFICATE HOLDER

NCELLATI

Department

Hidalgo County ATT: Purchasing

2812 S. Highway 281
Edinburg, TX 78539

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

Paudo, 5.dhytim

ACORD 25 (2010/05)

1 of1
#S7717897/M7717891

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registersd marks of ACORD
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THE STATE OF TEXAS §

§
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-09-160-07-14

THIS CONTRACT is made and entered into this 14 day of july, 2009 by and between
the County of Hidalgo, Texas ("County"), and NTC Drug Testing Services, Inc. d/b/aNurses,
Technicians and Collectors, Inc. ("Company").

WHEREAS, Company responded to advertised notices for bids for “Drug Testing
Collection 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 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
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 August 22,
2009 and expiring on August 21, 2011 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 shail 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.

M. 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:
If to County: The County of Hidalgo
Attn: County Judge
|00 E. Cano
Edinburg, Texas 78539
If to Company: NTC Drug Testing Services, Inc.
dfb/a Nurses, Technicians and Collectors
" 4132 North 237/P.O. Box 2883
McAllen, Texas 78501-78502
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.

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.




i -
WITNESS our hands in duplicate originals this ﬁ@"'day o

APPROVED AS TO FORM
Atlas & Hall, L.L.P

o ST/

- ‘§tephen L. Crain, Attorney

ATTEST:

Yo S

Arturc Guajardo, JrﬂCounty lerk

W{ DALGO

Juan Dfalinas. T, County Judge™™

COMPANY: :
NTC Drug Testing Sérvices, Inc. d/b/a

Nurses,fl'echnician 'an_d Collectors, Inc.
By: >ft»\/ '

Printed Name: vt -~,}q e 2
Title: () [ ;J.HTJ_}:

4




EXHIBIT “A”
REQUEST FOR BIDS (RFB)

PROCUREMENT PACKET




PURCHASING DEPARTMENT
County Of Hidalgo

Re: HIDALGO COUNTY SHERIFF'S OFFICE
REQUEST FOR BIDS - "DRUG TEST COLLECTION SERVICES”
BID NO: 2069-160-06-03-MEG
Dear Gentlemen:
Fnclosed please tind @ Request for Bid (RFB) packet for your review and censideration.

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.

simcerely,

s Fy=d (=

artha L. Salazar, CPP
Hidalge County Purchasing Agent

MILS:mey,

Enclosures

1812 8. Business Highway 281 % Edinburg, Texas 73539 % (956) 3IR-2620 H Fax (956) 318-2629




=%, PURCHASING DEPARTMENT
SR County Of Hidalgo

REQUEST FOR BID (RFB) CHECKLIST

HIDALGO COUNTY SHERIFF’S OFFICE
“DRUG TEST COLLECTION SERVICES”
Bid No: 2009-160-06-03-MEG

1. Request for Bid Letter, consisting of _1_ pagc.

2. Request for Bid, Legal Notice, consisting of 8 pages.
e S et Bo soebanined Wit budi
3. Exhibit "A” Bid Specifications, consisting of 9 pages.

4. Exlubit “B" Bid Page, consisting of _3_ pages.
riiuxs he swhinitted with hid)
5. Exhibit “C” [nsurance Requirements, consisting of 5 pages.
eA A e sahnnoed wrdd nd)
6. Exhibit “D” CIQ Conflict of [nterest Questionnaire, consisting of 2 pages.
s Mt B sprhrnitied witi Bidd;
7. Vendor/Bidders Application and W-9 Form, cousisng of _6_ pages.
Vi o swbnntied with bid)
8. Draft Service Contract, consisting of _8&  pages.

9. Certification Regarding Debarment _|  page.

e M e soefandtied witd i

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

Thank you,

/
%MMJ‘U ¢ May 18, 2009

Muartha L. Salazar, CPPB Date
Purchasing Agent

1812 S. Business Highway 281 s Edinbure, lexas 78539 ¥ (9560) 3131026 % Fax {956) 318-2629




LEGAL NOTICE

HIDALGO COUNTY SHERIFF’S OFFICE

“DRUG TEST COLLECTION SERVICES”
Bid No: 2009-160-06-03-MEG

Legal Notice Page 1 of 8




LEGAL NOTICE BID NO: 2009-160-06-03-MEG

1.

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

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-
2009-160-06-03-MEG -HIDALGO COUNTY SHERIFF’S OFFICE —"DRUG TEST
COLLECTION SERVICES” and in County's Purchasing Department, physical
address: 2802 S. Business Hwy 281, mailing address 2812 S. Business 281 New
Administration Building, Edinburg, Texas, on or before 9:30 a.m., WEDNESDAY,
JUNE 3. 2009. NO FACSIMILES OR LLATE ARRIVALS WILL BE ACCEPTED.
ANY BID 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 IN
REFERENCE TO BID. Hidalgo County reserves the right to refuse and reject any/all
bids and to waive any/all formalities or technicalities, or to accept the bid 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 to be performed at a County owned or operated location, each bidder shall, in
its solc discretion, visit the job site before preparing the bid and thoroughly familiarize
himself/herself with existing conditions. Bidder should take field dimensions and note all
circumstances which affect the dollar amount of the bid.

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.

Lepal Notice Page 2 of 8




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 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 all bids.
Costs are to be net F.O.B., County Prepaid.

County 1s 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 habilities of said contract. The award of a bid or contract hereunder wili 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 establish an account with the County. All awarded vendors must submit a
completed W-9 and a copy o their Federal ID Number Certificate.

DELIVERY INSTRUCTIONS:

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

c) Purchase Order Number (if any)

d) Notation —HIDALGO COUNTY SHERIFF’S OFFICE-“DRUG TEST
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COLLECTION SERVICES” 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 E1 Cibolo Road

Edinburg, TX 78542

ATTN.: Sheriff Guadalupe “Lupe” Trevino
(956) 383-8114

Schedule of Events

Bid Opening, 9:30 AM June 3, 2009
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 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 furnish 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
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.
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10. 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, 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 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.

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 “CLQ™) 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 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 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 1s a Class C Misdemeanor.

Please Submit completed CIQ forms to the Hidalgo County Clerk’s Office located
at 100 N. Closner, Edinburg, Texas 78539-Hidalgo County Courthouse
COMPLETION AND SUBMISSION OF FORM CIQ IS THE SOLE
RESPONSIBILITY OF THE PROSPECTIVE BIDDER.
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If, during the life of any contract or bid awarded, the successful bidder's net prices
generally available to other customers for items awarded herein are reduced below the
contracted price, it is understood and agreed that the benefits of such reduction shall be
extended to County.

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 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 receive 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 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 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 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 successful bidder fails to:

A. Meet schedules;
B. Pay any required fecs 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 to such County facilities. Successful bidder shall pay any
judgment with costs which may be obtained against County growing out of such injury or
damages, and shall, upon request, provide a defense to County by counsel reasonably
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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 afier 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

Hidalge 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.
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Bid
for
HIDALGO COUNTY SHERIFF’S OFFICE
“DRUG TEST COLLECTION SERVICES”
BID NO.: 2009-160-06-03-MEG

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

Physical Address: 2802 S. Business Hwy 281-Administration Building
Mailing /Postal Address: 2812 S. Business Hwy 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 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 afler the scheduled closing time for receiving bids, as contained in the
Specifications.

Respectfully submitted,

Bidder:

Address:
By:

Printed Name:

Title:

This marre prysr Do inseite se e packet

Legal Notice Page 8 of 8




EXHIBIT “A”

HIDALGO COUNTY SHERIFF’S OFFICE
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EXHIBIT “A”
HIDALGO COUNTY SHERRIFF'S OFFICE
“DRUG TEST COLLECTION SERVICES”
Bid No. 2009-160-06-03-MEG

BID SPECIFICATIONS

HIDALGO COUNTY SHERIFF'S OFFICE (County) is seeking bids from qualified contractors
with which to establish contracts for the purpose of performing drug test collections for County
employees on an as needed basis.

SCOPE OF SERVICES:

[

0.

Contractor shall have ability to conduct a Drug and Alcohol Test Collection Program as
required by local, state and federal laws and regulations.

Contractor shall perform collection of urine/blood samples by certified staff, in
accordance with U.S. Department ot Transportation (DOT) Standards and/or Hidalgo
County Sheriff’s Office policy and protocol for post-offer pre-employment and random
drug tests as required.

Additional services include a certified Substance Abuse Professional, Breath Alcohol
Technician and Medical Review Officer (M.R.O.).

Conduct post-offer pre-employment drug testing on all applicants, or post-employment
transfer, promotion and or reassignment to safety-sensitive posttion,

Conduct testing when the department Head/Elected Official or personnel designated by
the Department Head have reason to believe that an Employee on County property is
using or under the influence of prohibited drugs, alcohol and substances, or that there
has been a violation of the Hidalgo County Sheriff’s Office Drug and Alcohol policy.

Conduct testing when an Employee is found in possession of suspected illegal or
prohibited drugs and substances, or when any of these drugs and substances are found
in an area controlled or used exclusively by said Employee or other person.

Conduct testing when an employee returns to active employment after a leave of
absence of forty-tive days or more,

Conducts testing following an on-the-job injury requiring treatment from a physician or
following a serious or potentially serious accident or incident, including near misses, in
which: safety precautions were violated: unsafe mstructions or orders were given;
vehicle/equipment/property was damaged; or unusually careless acts were performed.
All persons involved and within the immediate vicinity of the incident may have their
urine and/or blood tested. If it is impossible or impractical, because of the physical
condition of the individual(s) mvoived in the accident, to give a urine and/or blood
sample, and if in subscquent medical treatment of the person(s) blood will be drawn,
then blood will be analyzed for drugs, alcohol and other prohibited substances.




11.

15.

16.

17.

19,

Service provider shall conduct random, unannounced drug and alcohoel testing on
employees who are licensed by the Texas Commission on Law Enforcement Officer
Standards and Education (TCLEOSE) and/or every employee working in a job
classitied as a safety-sensitive position Note: The random rate for testing is subject to
change based on the DOT standards.

Provide drug and alcohol testing services with licensed and certified personnel and
laboratories as required by Local, State and Federal Law including, but not limited to,
Medical Review Officer {MRO), Breath Alcohol Technician (BAT) and Substance
Abuse Professional (SAP) and National Certitied Addiction Counselor IT (NCACII) as
required by DOT. Copies of certifications should be submitted with bid response.

Conduct annual training for designated County employees on the Drug Free Workplace
Act,

The service provider will insure proper and documented chain of custody during and
atter sample collection and testing,

RANDOM DRUG AND ALCOHOL TESTING - The County will require
approximately 25% random drug and alcohol testing for employees who are licensed by
the Texas Commission on Law Enforcement Officer Standards and Education

(TCLEOSE) and/or every employee working in a job classified as a safety-sensitive
position to be performed on a semiannual and/or an as needed basis. Safety sensitive
positions are located in various areas of the Sheriff’s Office.

The contractor must provide a description of the work plan and the methods to be used
that will demonstrate what the contractor intends to do, the timeframes necessary to
accomplish the work and how the work will be accomplished. The Contractor shall
specify the test procedures that will utilized. The contractor must also include a plan
for performing random testing at multiple locations simultaneously,

Positive results must be hand-delivered in a sealed confidential envelope to The Law
Enforcement Center, 711 El Cibolo Road, Edinburg, TX 78542 to the attention of
Captain Andy Guzman, Hidalgo County Sherift's Officc Public Integrity Unit.
Negative results will be mailed or hand delivered in a sealed confidential envelope to
same address.

Test results will not be divulged in any form to anyone other than to those designated
authorized Sheriff’'s Office representatives.

Statistical reports of test results may be requested from the contractor on a quarterly
basis and on an annual basis. Information on the statistical reports may be requested
from the designated Sheriff’s Office representative.

Alcohol screening tests that conclude in a positive result may be confirmed with a
second screening 15 to 30 minutes from the time of the first positive test.

Contractor must possess capability for collection of urine/blood sampies as needed and
conduct tests in response to critical time frames for post accident and reasonable
suspicion testing situations
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23.

24,

QUALIFICATIONS OF THE CONTRACTOR — Must remain current on testing
and medical standards for all services to be performed as a result of this contract.

INDEMNIFICATION - The successful bidder shall be required to agree to indemnify
and hold harmless the County of Hidalgo and its officers, employees, and agents, from
and against any and all actions, claims, liabilities, losses and expenses, mcluding but
not limited to attorneys’ fee, for personal, economic or bodily injury, wrongful death,
loss of or damage to property, in law or in equity, which may arise or be alleged to have
arisen from the negligent acts or omissions or other wrongtul conduct of the successful
bidder, its employees, or agents in connection with the pertormance of service pursunant
to the resultant Contract; the successful bidder shall pay all such claims and losses and
shail pay all such costs and judgments which may issue from any lawsutt arising from
such claims and losses, and shall pay all costs expended by the County in the defense of
such claims and losses, including appeals.

BID PRICE must include: 1) a per hour fece where hours must be certified by assigned
County Sheriff’s Office representative at the time services are rendered, 2) individual
test charges (fees) for Panel 10, and test charge (fees) for the following, Rohypnol,
Alcohol and Ecstasy. Bid price must indicate fees for urine, hair and blood test for all
of the above tests, and 3) bid price will also should include price per session including

_all materials for Reasonable Suspicion Training, Drug Free Workplace Act and any

other Drug testing related requested training.

BID AWARD - Hidalgo County reserves the right to: A. separate and accept, or
eliminate any item(s) kisted 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.

CONTRACT TERM —
The term of the contract will be for a two (2) year period. The County reserves the
option to extend the contract for two (2) additional one (1) year terms under
agreement with the same teoms and conditions. No bid price increase, otherwise
same price for any extension to remain firm.
Hidalgo County reserves the right to continuc this bid for an additional 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 contract expires, delivery/completion of
services ordered or terminated by either party with a sixty (60) day written notice
prior to any cancellation.
Hidalgo County reserves the right to award the bid to MULTIPLE bidders if the
County determines it is i it’'s 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.
Vendor must provide and maintain proof of Automobile, General and Worker's
Compensation Insurance’s {Refer to Exhibit “C”, Insurance Requirements).
Hidalgo County has the authority to utilize State Contracts from its membership with
their existing or new cooperatives when ever it is in the County’s best interest to do
s0.
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REFERENCES - Submit a minimum of five (5) references that include, company
names, addresses, contact persons and telephone numbers for the contact persons.
References may or may not be reviewed or contacted at the discretion of the County.
The County reserves the right to contact references other than, and/or in addition to,
those furnished by the vendor.

TESTING SITE- Contracted vendor should be able to conduct on site and/or off site
testing as requested by the Hidalgo County Sherift's Office. Contractor may be
required to provide appropriately private facilities to conduct testing, including a
locked, secured box, etc. for private articles where applicable.

SPECIAL INSTRUCTIONS TO BIDDERS:

I

RIGHT TO AUDIT: Contractor’s records shall be open to inspection and subject to audit
and/or reproduction, during normal working hours, by the Hidalgo County Sheriff’s
Office to the extent necessary to adequately permit evaluation and verification of any
invoices, payments or claims submitted by Contractor of any of its payees pursuant to
execution of the contract. Such records subject to examination shall also include, but not
be limited to, those records necessary to evaluate and verity direct and indirect costs
{(including overhead allocations) as they may apply to costs associated with this contract.

For the purpose of such audits, inspections, examinations and evaluations, the County '
shall have access to said records from the effective date of this contract, for the duration
of the work, and until two (2) years after the date of final payment by the County to
Contractor pursuant to this contract.

The County shall have access to Contractor’s facilities, shall have access to all necessary
records, and shall be provided adequate and appropriate work space, in order to conduct
audits in compliance with this article. The County shall give Contractor reasonable
advance notice of mtended audits,

[f an audit inspection or examination in accordance with the article, discloses overcharges
{of any nature) by Contractor to the County, the actual cost of the County’s audit shall be
paid by Contractor.

Hidalgo County reserves the right to seek purchases/services from state awarded vendors
or any other cooperative purchasing programs whenever it 1s in its best interest to do so.

The bidder(s) awarded the contract cannot engage the services of a subcontractor without
prior written consent of Hidalgo County for the retention of a subcontractor to perform
services hereunder. The successtul bidder(s) must present evidence that the proposed
subcontractor possess all the necessary licenses and penmits to perform the services and
the subcontractor has obtained the required insurance which names the contractor as an
additional insured. Requesting authorization for subcontracting does not constitute
compliance with the primary specification contained herein which state the minimum
number vendor owned vehicles required.




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 annuai basis.
The tollowing procedure may be empleyed to mediate price volatility:

1)

2)

3)

4)

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 warrant an adjustment in bid prices contained in the contract.

* A Vendor must tie any price change clause to an industry-wide or otherwise
nationally recognized index, or some other torm 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 1o in the supplier’s notice. ] B

» 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 shall be reduced accordingly. Failure by the Vendor to notify the
County ot a decrease in costs for items and/or supplies for which the Vendor was granted a
price adjustment, may resalt 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
sufticient 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.

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 Evoices relating directly to the contracl transaction in question after
reasonable notice and during normal business hours.

5) Dollar Limit to Price Changes: The total increase in contract price shali not exceed
twenty-five percent (25%) of the original contract price during the contract term.

Additional Information;
All Costs And Expenscs Associated With The Preparation And Submission Of Bids Shail Be The
Responsibility Of The Bidder And No Reimbursements For Such Charges Or Expenses Shali Be

Passed On To Hidalgo County.

Intormation 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 quotes, bids, proposal or statement of qualifications be addressed to
Martha L. Salazar, Cppb, Purchasing Agent, AT 2802 SOUTH BUSINESS HWY 281,

EDINBURCG, TEXAS 78539,

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

ALL WRITTEN INQUIRIES WILL BE ACCEPTED VIA FACSIMILE NO LATER THAN, 27th,
MAY, 2009 AT 5:00 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. 29" MAY 2009,




EXHIBIT “A”
HIDALGO COUNTY SHERRIFF'S OFFICE
“DRUG TEST COLLECTION SERVICES”
Bid No. 2009-160-06-03-MEG
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EXHIBIT “B”
HIDALGO COUNTY SHERIFF'S OFFICE
“DRUG TEST COLLECTION SERVICES”
Rid No. 2009-160-06-03-MEG

BID PAGE

Vendor must thoroughly fill in each section of the Bid Page (Exhsbit “B™} if applicable
INCOMPLETE submiittals shall be considered a prebable cause for disqualification
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COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP CODE:

PHONE NUMBER:

FAX NUMBER:

CELLULAR NUMBER:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE:

EMAIL:

DATE:
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HIDALGO COUNTY SHERIFF’S OFFICE
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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 limts, 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 ($500,000.00)
per occurrence. Coverage should include injury to or death of persons and property
damage claims with limits up to Five Hundred Thousand ($SOO 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 written notice to
the County prior to the cancellation of any such coverage on the termination date, or otherwise. This
Contract shall be automatically suspended upon the cancellation, or other termination, of any required
policy of insurance hereunder, and such suspension shall continue until evidence adequate
replacement coverage is provided to County. If replacement coverage is not provided within thirty
{30) days following suspension of the Contract, this Contract shall automatically terminate.

Revised 10/01/08
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; Sy BATE (MDA
"ACORD CERTIFICATE OF INSURANCE,

| PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF (NFORMATION !
. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE !
) HOLDER. THIS CERYIFICATE DOES HOT AMEND, EXTEND OR
' ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

: o lN&ql Rlﬂ \I“Hml)l\f. fl)k hﬂz& #
TINSURED - INSURER A: T

INSURER B: i
INSLIRER .
INSURER D

: INSUIRER £. i

COVEKAGES

THE POLICIES OF NSHURAMNCE LISTED BELOW HAVE BEEM ISSUED T0 THE INSURED NAMED ARGVE FOR THE POUICY PERIOD INDICATED
NOTWITHETANDNG ANY REQUREMENT, TERM OR CONDITHIIN OF ANY CONTRACT QR OTHER DOCUMENRT WITH RESPECT 10 WHICH THIS CERTIFKCATE
Ay BE IRSLIED OF MAY PERTAIN, THE INSIIRANCE AFFORDED AY THE POLICIES DESCRIBED HEREIN 5 SURIEGT TO ALL THER TERMS FXHUISHING AND
CONDITICNS OF SUCH POLICIES AGGREGATE LM S SHOWN KMAY HAVE BEEN REDUCED BY PAID CLAL
TNSR . ] i, FOLICY EFFECTIVE BPOLICY :
LTR R A e mer . DATE wmtiry | DATE e e e e
GENERAL LIABILITY EATH OGCORRENCE $
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u WY NER'S PROTECTIVE LIABILI Y ; k. | AGGRrGALE LS
i ; TS - CLMP AT _s' T e
L GERT AGGREGATE CUWMIT APPLE S PER. .
E: i RO 13 ) S !
AUTOMOBILE LIABILITY | COMBINED SHIGLE Linert s N
B E } Al AT iF A hoadent)
Ml TR AT BOOR Y Bl Ry -
SCHEDHILED AUTSS ol ek 5l .
HIRE D ALTOS
. HOOL Y BHCHY 3
NON DNNED BSTOS B e . . :
TTCPERTY NAMAGF s s
. |f'e| B Dt i
GARAGE LIABILITY . L MHICE ONLY L A A +
i O AU . CIHLR AN rasce | ¥
: OAFIT O A | g
EXCESS LIABHITY " EACE OOCURENCE s
& . .
R PHGREGAE s
3

i
: [0 ocecucswer

By RLTENTION  §
&
1y WORKERS COMPENS A e SIS L
. AND ; . TE U FACH ACCIE W 5
X EMPLOYER'S LIABILI ' E L CHrSEASE EkEMF‘l(:-YEE ]
. ‘ ' E.l TIREASE BILKY LIMIT : 4
i STHER | S SR ittt O -
(77T T OESCRIPTION GF DEERATIONS | LDEATION TWEHICLES | EXCLUSIONS ADDED B‘f'z‘ﬁbbﬁ‘smsun SPECIAL PROVISIONS :
i Caunty of Hidalgo shall be named as additional Ingured on ail Commerclal Genersl Liability policies. '
S S|
L ____c_E__RTlm,Mt HOLDEH ] ADDITICNAL INSURED, INSURER LETTER: _ CANCELLATION :
Hidalgo County TERGULD ANY OF THE ABLVE OF SCRIRES PHILIGIES BY CAMCELLCD GETORT THE i
Attn: Purchasing Department EXPIRATION DATE THEREQF. THE ISSUING INSURER WILL ENDEAVOR 10 Mail 30 l
2812 5 Highway Bus. 281 : DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER MAMED TO THE tEFT. BUT |
h q y - TOFAILURE TO D0 50 SHALL IMPOSE NO OBLIGATION QR LIABILITY OF ANY KIND UPON
Edinburg, Texas 78539 ; THE INSURER, ITS AGENTS OR REPRESENTATIVES !
[ AUTHORZ D REPRE SENTATIVE ]
H i
! 1
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Insuran¢’s Requirement Acknow!” dgment

I, . authorized representative for ,
Company/Vendor

hereby acknowledge receipt of the County's required insurance limiats. Said requirements:
Y g p y q q

) will be acquired within 10 working days after notification from Purchasing Department of bid
awarded 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 Department of bid award by the Hidalgo County
Commissioners’ Court; currently carry the following:

Automobile Liability: § General Liability: §
O 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.

THIS FORM MUST ACCOMPANY BID PACKET
O

EXNIBIT "™ Page 4 of §




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

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

l. 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 evaluation process. Failure to provide said
documentation will result in the disqualification of your bid.

Authorized Signature Date

Company

Address

City, State, Zip

EXHIBIT =




EXHIBIT “D”

(A st be sirbmined with bid)

HIDALGO COUNTY SHERIFF'S OFFICE
“DRUG TEST COLLECTION SERVICES”
Bid No: 2009-160-06-03-MEG




EXHIBIT “D”

For vendor or other person doing business with local governmental entity
This guestionnaire reflacis changes mada to the law by H.B. 1431, 80th Log.. Regular Session. OFFICE LISE ONLY
This questionaatre is being fted In accardance with Shapter 176, Locat Government Code e verores
by a persor wha has a business reiationship as defined by Section 176.001(1-a} with 3 local
governmental entity and the person meets regquirements under Section 176 0034
By law this quesucnnaire must be filed with the records admiristrator ofthe locat governmental
entity not later than the 7th business day after tha date the person becomes aware of facts
that require the statement 0 be fited  See Section 176 006, Local Gavernment Code
A person commits an offense if the person knowindly wiolates Section 76 006, Locaf
| Government Code An offense under this sectian s a Class C rmisgemeanor.
1*] Name of persen who has a business refationship with local governmental entity.
2] . _
Check this box if you are filing an update to a previously filed questionnaire.
iThe law requires that ysu file an upcated campieted guestionrnaire with the apprepnate filing autharity a0l
Iater than the 7th business day after the date the onginally iled questionnaire Decomes Incomplaie ar inaccurare j
Name of local government officer with whom filer has employment or business relationship.
MName of Officer
This section utem 2 including subpans A B. T & D1 must oe compleied tor each afficer wilh whom the filer has an
smployment or other business reiationship as defined by Section 176 0G1(1-at Local Govarnment Code  Attach addihonal
pages 1o this Form CIQ as necessary.
& s the local government officer named m this sechion recerng or lkely to reZewe taxanie sncome ather than investmen
woome, from the tiler of the guestionnare?
(v [w
B s the filer of the queslionnaice receving or ikely to receva taxable incame. other thar invastment income. From or at the
Airection ot e local government oficer named i thes section AND the taxable mnome s ot recerived from the local
govarnmental enlity?
E:l Yes i I No
5 fs mie fher of thus gquestonnare employed by 3 cosporatian or gther husirass nuly wlh respect nowrnch the incal
government officer serves as an officer or director or Frlds an owneship of 10 peroent or more”™
[ ] ves [ N&
17 Descrbe cach smployment or bus ness relatipnabip with the local goreriment ofhce:s named n this seclicn.
i
4

Sigiiure of persan gang busnaens with e gqovernmental eelty Lok

Agapted U220y




BIDDER/VENDOR
APPLICATION AND W-9

(Miest he submitted with bid)

HIDALGO COUNTY SHERIFF'S OFFICE
"DRUG TEST COLLECTION SERVICES"
Bid No: 2009-160-06-03-MEG

Fage 1 ot 6




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Purchasing Department
thru Facsimile: (956) 318-2629 or Fax (556) 292.7612
in person or regular mail to: 2812 S. Business Hwy. 281 , Edinburg, Texas 78539
or email: purchasingi@co.hidalgo.tx.us

|V('..‘umpan_\_‘ Name: Telephoue No. ( }

idba Nanie:

Legal Name:

Mailing Address : Fax No. ( )
Physical Address:

City, State, Zip Tax L.D. No.
Remit to Address : City, State, Zip

E-Mail Address:

“IRepreselitative(sy Name(s) & Title(s)

[T'ype of Organization (check one} Individual Partnership Corporation Non-Profit
LLC Sole Proprietor Other, Specily
State Iulentification No. {Please attached completed W-9 form with this application)
Federal Identification No. or (it individual) $8 No.
State of Encorporation: Date: Other:
Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

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

Small and/or Disadvaniaped Business Information (check application eriteria)

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

(3 Less than 125,000 annual gross receipt (3 Black American (O Native American
[ Less than 250,000 annual gross receipt (3 Hispanic Awerican 3 Wamen

1 Less than 499,000 annual gross receipt 3 Asian Pacitic American (3 Other

F More than 500,000 annual gross receipt

Have you been certified as 1 HUB or an MBE/WBE source?: O Yes O No
Tndicate Certification No.(s): or are Certificate(s) attached?: O Yes O Neo

What type of product(s) is/are solicited by your company™:

Would vou like to be provided with specifications for procurements of such products?: 1 ¥Yes M Mo

To Be Completed by the County: Rec'd by {Purchasing): Date Rec'd by (Purchasing):

Date Forwarded Information to Auditor’s Office: Fntry Date: Vendor No.;

Revised1214/06




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalge County HUB Program is to ensure Historically Underutilized Businesses receive a
fair and cqual 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/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”: OYes O No

If yes, by whom?: (3 T'exas Building & Procurement Commissian 1 Other

Indicate Certification No{s).:__ or Are Certificate(s) Attached?: (3 Yes I No
—

LIST OF CERTIFIED HUB SUBCONTRACTORS
- fAttach-additional-pages-tfnecessary)

What percentage of the Bid, RFP.or REQ is lo be subcontracted with Certified HUB sources?: %
{List HUB Subcontractor information below}.

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): (JTexas Building & Procurement Commission {J Other
Address: Qi State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount- $ Deseription.of Work fo be Performed:

HUB Subconlractor Name: HUB Status:

Certifying Agency (Check all applicable): (JTexas Building & Procurement Commission 3 Other
Address: _ City: State:  Zip
Contact Person: o Tule: Phone No.: ()
Subcontract Ameount: $ Deseription of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): TJTexas Building & Procurement Comuussion [3 Other
Address: _ City: State:  ___ _ Jp
Contacl Person: Title: | Phone No.; { )

Subcontract Amount: § ____ Description of Work to be Performed:




Farm W-9 Request for Taxpayer Give fotrm t[r; thet
(Ao, Nvemanr 200%) Identification Number and Certification ;ﬁ‘ffo",;e P

ATt M s reaseny
Intgeriat Aevercs Sorvies

Maime (as stuawn on your income 1ax ratunnt

Susiness vame, b diffarons rom above

o eieie e o

I Exempt frort pazkup

A ; £ partnarshio | :
Soie propretar L] Corporation i Parinership L, ther & e | .1 Githhalding

Flenuester's name and address joptional}

bcdiescual!
CShesk spproprsals o _-|

Acdress numier, streel, and apt. or suite no.

Print or type
See Specific Instructions on page 2.

City, slate. ang AP code

List account numberisk here (optioral)

m Taxpayer ldentification Number {TIN) - i

Erter your TIN in the approgriate box. The TIN provided must match the name given on Line 1 to avold Sacial security number

backup withhording. For individuals, this is your sacial security number (SSN). However, far a resident | | & i + |
alen, sole proanetar, or disregarded entity, see the Part 1instructions on page 3. For other entities, il 15
yaur employer identitcation number (EIN). If you do not have a number, se¢ How fo get a TIN on page 3.

ar

Note. if the account is in more than one name, see the chart on page 4 for guideknes on whose Employer identification number

number W gnfer. l ‘:' I | | I i |

X Certification ; S—

Under penatties of perjury, | cerify that:

1. Tha number shown an this form s my carrect taxpayer identification number {or | am waiting for a number to be issued to mej, and

2. | am not sulyect to hackup witbholding because: (al 1 am exempt from backup withhaldirg, or (b} | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of & taillure to report all interest or dividends, or {c] the IAS has
natified ma that | am no longer subject to backup withholding, ard

g, | am atlS persan nclucing a U.S, resident alien),

Certiication instructions. You must cross oul itetn 2 above if you have been notified by the IRS that you are currently subject to backup

withhniding because you have faited to report all interest and dividends on your tax retum, For real estale transactions, item 2 does not apply.

For mertgage snterest paic, acquesition or abandonment of secured propeny, cancellalion of debt, contributions o an individual retirement

arrangement (IRA), and generally, payments other than interest and dwidends, you are not required to sign the Cerlification, but you must

provide your correct TIM. {See the ingtructions on page 4.)

Sign | sigratwre of

Here | us. person Dats

Purpose of Form * An individual who is a citizen or resident of the United

A person who is reguired to file an information retum with the States.

IRS, must obtain your correct taxpayer identification number * A partnership, corporation, company, or assaciation

{TIN} to report, for example, income paid to you, real eslale created or organized in the United States or under the laws

transacticns, maortgage interest you paid, acquisition or of the United States, or

abandonment of secured property, cancellation of debt, or s Any estate {other than a foraign estate} or trust. See

cantributions you made to an IRA. Regulations sections 301.7701-6(a) and 7{a) for additional

U.8. person, tse Form W-8 oniy if you are a LL.S. person infermation.

fincluding a resident alien), to provide your correct TIN to the Special rules for partnerships. Partnerships that conguct a

person requesting it (the requestar) and, when applicable. to: trade or business in the United States are generally requirad
1. Certify that lhe TIN you are giving 1s correct (or you arg to pay a withholding tax on any foreign partners’ share of

waiting for a number to be issued), income from such business. Further, in certain cases where a

Eorm W-9 has not been received, a partnership is required to

2. Certify that you are not subject to backup withholding, or \ h
K Y ) P g prasume that a partner is a foreign person, and pay the

0 g Ciaim exemption from backup withholding if you are a withhatding tax. Therefore, if you are a U.S. person that is a

4.5, exempt payee. partner in a partnership conducting a trade or business in the
In 3 above, if applicable, you are also certitying that as a United States, provide Form W-9 to the partnership to

U.S person, your allocable share of any partnership income establish your U.S. status and avoid withholding on your

from a .S, trade or business is not subject to the share of partnership income.

withholding tax on foreign partners’ share of effectively

connected ncome. The person who gives Form W-9 to the partnership for

purposes of establishing its U.S. status and avoiding

Note. If 3 reguester gives you a form other than Form W-8 to withholding on its allocable share of net incormne from the
request your TIN, you rmust use the requester’s form if it s partnership conducting a trade or business in the United
substantially similar to this Form W-3, States is in the following cases:

Far feceral tax purposes, you are considered a person if you & The LS. owner of a disregarded entity and not the entity,
are:

Gat. Na. 10231% Form W-9 (Rev. 11-2008)
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Form W Rew. 11-20G5)

Page 2

» The U.S. grantor or olher cwner of a grantor trust and not
the trust, and

# The U.5. trust (other than a grartor trust} and not the
heneficiaries of the trust.

Foreign person. !t you are a foreign person. do not use
Eorm W-3. tnstead, use the appropriate Form W-8 (see
Publication 515, Withhalding of Tax ar: Nonresident Allens
and Fareign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a iax treaty to reduce of eliminate U.S. tax on
certain types of income. However, most tax treaties Coniain a
prowision known as a “saving clause.” Exceptions specified

in the saving clause may pormit an exemption fram tax to
continue for certain lypes of income sven after the recipient
has otherwise become a U.S. resident alien for tax purposes.

It you are a U.S. resident aiien who is relying on an
exception contained in the saving clavse of a tax treaty to
claim an exempticn from U.S. tax on certain types of income,
yoU mus! attach a statement to Form W-8 that specif:es the
following five items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as 2
nonresident ajien.

2. The trealy article addressing the income.

3. The article number (or location) in the tax treaty that

3, The IRS talls the requester that you furnished an
incorrect TIN,

4, The IAS telis you that you are subject 1o backup
withhotding 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 1383 only).

Certan 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 Speciat rules regarding partnerships on page 1.

‘Penaliies

Failure to furnish TIN. [f 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 ng
reasonable basis that results in no backup withholding, you
are subject to a $500 penaity.

Criminal penalty for falsifying information. Willfully
taisifying certifications or affirmations may subject you to
criminal penalties including tines and/or impriscnmaent.

“contains the saving clause and its exceptions.

4. The type and amount of income that quatifies for the
examption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty articie.

Example. Article 20 of the U.5.-Chiha income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily present in the
Uniled States. Under .S, law. this student will become a
resident alien for tax purposes if his ar her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the WU.S.-China treaty [dated April 30,
1244} allows the provisions of Article 20 to cantinue to apply
even after the Chinese student becomes a resident alien of
the United Siates. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protoce!) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach ta
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 sulbject
to backup withhelding, give the reguester the appropriate
completed Foarm W-8.

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 withholding.” Payments that
may be subject to backup withholding inciude interest,
dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from
fishing boat aperators. Reat estate transactions arg not
subjest 1o backup withholding.

You will not bie subject to backup withholding an payments
you receive if you give the requester your correct TIN, make
the proper certitications, and report all your taxabte interest
and dividends on your tax return,

Payments you receive will be subject to backup
withrtholding if:

1. You do not furnish yaur TIN to the requester,

2. You do not certify your TIN when required {see the Part
Il instructions on page 4 for details),

Misuse of TINs, If the requester discloses or uses 1INs T~

viotatian of federal law, the reguester 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 last name, for instance, due to marriage
withaut informing the Sacial 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 | 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 "Businass name” line.

Limited liakility company [LLC}. If you are a single-member
LLC fincluding a foreign LLC with a domestic owner) that is
disreqgarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner's
name o the "Name” line. Enter the LLC’s name on the
“Husiness name" line, Check the appropriate box for your
filing status (sole proprietor, corporation, etc.), then check
tire box for "Other” and enter “LLC” in the space provided.
Qther entities. Enter your business name as shown on
required federal tax docurments 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,
Neote. You are requested to check the appropriate box for
your status findividual/sole proprietor, corporation, etc).

Exempt From Backup Withholding

It you are exempt, enter your nama as described above and
check the appropriate box for your status, then check the
"Exempt from backup withholding” box in the line {ollowing
the business name, sign and date the form.
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Generally, individuals (including sole propretors) are not
exempt from backup withhiolding. Corporations are exempt
fram backup withholding for certain payments, such as
interest and dividends.

Note. If you are exempt from backup withholding. you
should stll comptete this form to aveid possible erronecus
backup withholding.

Exempt payees. Backup withhoiding is not required on any
payments rmade to the foillowing payees:

1. An orgarization exempt from tax under section 5011a),
any IRA, or a custodial account under section 403(b)(7) if the
account satisfies the requirements of section 401(R{2},

2. The United States or any of its agencies or
instrumentatities,

3. A state, the District of Columbia, a passession of the
United Statas, or any of their political subdivisions or
nstrumentalitiss,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentaiities, ar

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

. A corporaticn,

7. A foreign central bank of issue,

.8 A dealer in securitiss orcommaoditissrequired-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
Commodity 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 comman trust fund operated by a bank under
section S84(al,

13. A financial institutior.,

14, A middleman knowa in the investment comimunity as o
nominee or custodian, or

15, A trust exempt from tax under section 554 or
described in section 4947,

The chart betow shows types of payments that may be
exempt from backup withholding. The chart applies 1o the
exempt recipients listed above, 1 through 15.

‘ THEN the payment is exempt
Pfor ...

IF the payment is for . ..

Irterast and dividend payments All exempt recipients excepi

tor 9

Exempt recipienls 1 through 13,
Also. a persan registered under
the lnvesimer? Advisers Act of
1940 who regularty acts as a
brokar

Broker transactinns

Barter exchange transactions Exemp! recipients 1 throwgh 3

and patronage dividends

Generally, axempt recifrents

Payments over 3600 required
*through 7

ta b reported and direct
sales over $5,000 "

'See Form 1009-MISC, Miscellansous Income, anid its nstructions.

"However. the fodlowing paymens made to & corparation inclidng gross
proceeds pand to an atlarnay under sachon 6045(f), evan i tha abarmay is a
corporalient and reportable on Farm 1099-MISC are not axempt from
kackup withhe'ding: Medical and heaith care payments, attormays’ lees; and
paymants ‘or services pant by @ fedaral executive agency.

Part I. 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.
your TIN 5 your 1RS individual taxpayer identification number
{ITIN. Enter it in the social security numbear box. !f you do
nat have an ITIN, see How to get a TIN below.

If you are a sale proprietor and you have an EIN, you may
anter either your SSN or EIN. However, the 1RS prefers that
you use your SSH.

If you are a single-owner LLC that is disregarded as an
erlity separate from its owner (see Limited fiability company
(LLC) on page 2), enter your SSN (or EIN, if you have ane). If
the LLC is a corporation, partnership, etc., enter the entity's
BN

Note. See the cnart 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
iimmediately. To apply for an SSN, get Form 58-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form online at
www.socialsecurtty.gov. You may alsc gel this form by
calling 1-B00-772-1213. Use Form W-7, Application for IRS
Individual Taxpayer Identification Number, to apply for an
ITIN, or Form $S-4, Application far Employer Identification

Number, to apply for an EIN. You can apply for an £iN online

by accessing the JRS website at www.irs.gov/businessas and
ciicking on Empioyer iD Nurnbers under Related Topics. You
can get Forms W-7 ang $8-4 from the IRS by visiting
wwv.irs.gov or by calling 1-800-TAX-FORM
{1-800-829-3676).

if you are asked to compiete Form W-¢ 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 to the requester before you are
subject to backup withholding on payments. The 60-day tule
does not apply to other types of payments. You will be
subject to backup withholding en 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 enfity that has a foreign
owner must use the appropriate Form W-8.




Forrn W-5 1Rev. | 1-2005;

Page 4

Part ll. Certification

To establish to the withholding agent that you are a U.5,
person, or resident alien, sign Form W-4. You may be
requested to sign by the withhalding agent even if items ™. 4,
and 5 beiow indicate otherwise.

For a joint account, only the person whose TiN is shown in
Part | should sign fwhen required). Exempt recipents, see
Exempt From Backup Withfiolding on page 2.

Signature requirements. Gomplete the certification as
indlicated in 1 through & 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 net have ta sign the certification.

2. Interest, dividend, hroker, and barter exchange
accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or hackup withholding wil apply. If you are
sugject io backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certitication nefore signing the farm.

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

‘Breen notified-that-yad-have: previotstygiven-an incorrectHN—--

"Other payments™ include payments made in the course of
the raguestar's trade or business for rents, royalties, goods
{other than bills for merchandise), medical 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 proceads paid fo
attorneys f{inciuding payments to corporations).

5. Mortgage interest paid by you, acouisition or
abandonment of secured property, cancellation of debt,
gualified 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, bot you do not have to sign the
certification.

—-B-Assosialon —shib- Feligiods.

What Name and Num
Requester

ber To Give the

For this type of accounl:

Give name and SSM of:

1 bndividual

3. Twa or norg ndividuals (jort
aceount)

A Custodian account of a minar

(Uniform Gift to Minars Act)

4. a. The usual revecable
savings trust (grantor i3
atse trusted)

b. Sa-called trust account
that is rot a legal or vaiid
trust under state law

5. Saole proprietorship or
single-owner LLG

Tne indwidual

The actual owner of the account
or, if combpined funds, the first
irdividual on the account

The mingy ©
The grantor-trusiae '

The aclual aowner '

The owner *

¥or this type ol accounk:

Give nama and EIN of:

6. Soie proprietorship or
single-owner LLG

7. A valid trust, eslate, or
pension trust

4, Corporate or LLC elocting
carporate status on Form
a3z

charitable, educational, ar
other {ax-exempt organization

0. Partnarship o multi-member
LLG

11, A broker or registered
rorines

12, Account with the Depariment
of Agniculture in the name of
a pubiic entity {such as a
stale or local government,
sohool district, or prison) that
receives agricultural program
payments

- The-organization ———

The owner *
Legal entity *

The corporation

The parinership
The broker or haminee

The putdic entity

"List hret and circle the name of the perscn whase number you furnish. It
crly @78 pOrsEn o1 & jeird accour has an SSN. that persan's number must

ke furnished.

E . . -
Circle the minor's name and furrish the minar's SSN.

1 . L
Yeu must show your individual name

and you may also enter your business

or "DBA" name on the second rama line. You may use either your S5M or
EIM §f you have onah. if you are a sole proprietor, IRS encourages you to

use yaur S5M,
* List frel and circle the name of the e

gai trust, estate, or pension trust, (Do

not Funvsh the TIN of the personal representative or truslee wnless the legal
entity itsell s ot designaled in the aceount title] Also see Special mfes

regardfing partnerships on page 1.

Note. f no name is circled when more than one name is
listed, the number will be considered 1o be that of the first

name listed.

Privacy Act Notice

Section 6109 of the Internal Revenue Cade requires you 1o provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other mcome paid to you, mortgage interest you paid, the acquisition of
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 retumn. The IRS may alse provide this
information to the Department of Justice for civit and criminal litigation, and 10 cities, states, the District of Colurnbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to ather countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal iaws, or to federal law emfarcement and intelligence agencies to combat

terrorism,

You must provide your TIN whether or nat yau are required to file a tax return. Payers must generally withhoid 28% of taxabte
interest. dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.




DEBARMENT

fM st he submitted with bid)

HIDALGO COUNTY SHERIFE'S OFFICE
“DRUG TEST COLLECTION SERVICES"
Bid No: 2009-160-06-03-MEG




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regutations 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;,

Have not within a three-year period preceding this bid proposal and/or
application been convicted of or had a civil judgment rendered against them
for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or local}
transaction or contract under a public transaction, violation of federal or state
antitrust statutes or commission of embezziement, 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
government entity with commission of any of the offenses enumerated herein;
and

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

S oanea Foir cipe-s oF Foa
©T RETIENS fast ERNIeeiteed Fpd FADe PRl




EXHIBIT “A”
HIDALGO COUNTY SHERRIFF'S OFFICE
“DRUG TEST COLLECTION SERVICES™
Bid No. 2009-160-06-03-MEG

"_M M PERITOUR FEES (NBOR: i -
... BUSINESS HOLRS CFROM. T TO G FEES -~
REGULAR FodAwm. 00 w34 Hy. Seroce
PREMIUM Business Wrs. g-5 . Dn-sibe Testingy
___4_ e sy TEST CHARGES: - i
Speciic Test Luvel Assessed Zero Level Turoaround time for results
iconfirmation {screening JeS b meee -
e threshold) hreshold) NEGATIVE. | NON-NEGATIVE
L e Paned 10 Gndividual) S

i PM-yg v YT HEL
Cannabis o Hair e
Blood
Urine
Cocaine Hair e
Blood

;
|
1
.
I
g

Amphetamines Hair
_Blowd
Urine
Morphine Hair
) 1. Blood
Methamphectamines Hair USRS U
Blood i
Lrine
Phencyclidine Hair

Bloed

Urine
Benzodiazepines Hair B

. Urine
Barbiturates Hair

o e e b
1

Methadone Hair

Tricyclic | Hair
Antidejressants Blowxd




- -
........................................................ e e e e e e e e f e —
Speciffc Test Level Assessed Zero Lavel % Turnargund time for results
(confirtation (screening . = e
L [ iehod) | _theeshudy | NEGATIVE | NONNEGATIVE |
Blood O"('j
Alcohol Her || U3 Mawks]
Blood o -
Blood ; BN S
COMPLETE Urine ? ~
Includes 2l of the sbove) Vo Q,u_;a) s p, T‘(Sﬂn}é

NT-C. kdheres b U bm‘/FrA Federd Standacds
Mo Blpod is ve mr&é o olowed. ,,_‘ﬁthivms aiven fov

3. TRAINING FEES; Training p¥ice per session

a Reasonable Suspicion Training QD oA hasv
b Drug Free Workplace Act QD‘“’ howv
c Other Drug Testing Related 9 D oon howh

Driner:  Rick The Red Ribbon Choracker
P(ease see  Odtoachments on 4his .

OPENED

B
Ao e

Witnessed




EXHIBIT “B’
VENDOR’S BID




Bid
for
HIiDALGO COUNTY SHERIFF'S OFFICE
“PDRUG TEST COLLECTION SERVICES™
BID NOL: 2009 F60-06-03-M I

T Nartha £ Nakwar, CPPBL Parchasimg Ageni
[dialge Connty Purchusing Beparimont
Phivsicut Addresss 2862 8, Business Hay 281 -Administration Butldimg
Maitling Postal Address: 2812 80 Business Hwy 281
Edinburyg, Texas 78339

In accordance with the Specifteations, and subject to all Taws and reguliations ol the
United States and stale and local Laws, the undersigned bidder proposes and commits to {uraish
all fabor, cquipment, material, soltware und services as sei forth in the documents hereinbefore
mentioned. The undersigned hidder fther agrees, upon acceptance of 1ts bud, to exceute
contract wnd ar Parchase Order issued Dy Hidaleo County Jor perforning and compicting the
work deseribed in the Specifications within the time stated and for the prices proposed in the
documents attached hereto and made a pan hereot.

Bidder acknow ledges receipt of all of the pages of the documents referenced m the
Invitation ta Bid Checklist presented in comecbon with this procurement. Brdder understands
that Hidalgo Cotmty resers os the right o rejeet any or all bids and further reserves the night Lo
design the evalaation eriteria o be wsed in selecting the lowest and best b,

Bidder szrees that this bid shall be cond and may not be withdrawn for a periad of thirty

(303 calendar days afler the scheduled closing time or reeciving bids, as contained i he
Specitications.

Ruespectiully submittal,

Bidder: N1 D @5;!1395 eyices. L nc.
Addliess: H1323 N ar%mw_a;‘}w :
By

Printed Niune: Q5007 gcuqabaz_ - 4 AI{]VO}QM\ YO

Trfer __Direcape,. — ASS’(’- DfredDQ

]




EXHIBIT “B”

HIDALGO COUNTY SHERIFF’S OFFICE
“DRUG TEST COLLECTION SERVICES”

Bid Ne. 2009-160-06-03-MEG
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

I e 1. PERHOLURFEES (LABOR): "™ ]
[ BUSINESS HOURS  4-& _ __FROM i TO FEES |
o REGULAR 1% Hr. Sernce fuail abil‘-hj .

L PREMIL M 1 8-5 Business Jrhnms | "9"
L A .&fe.ﬁgﬁtlzxﬁgﬁb' S |
% —— T

E Specific Test Lanvel Asu-ﬁed Zero Level Tursaround time for results .-
; (vonfirmstion (screeming - — -

] threshold) = thiéshold) NEGATIVE.. D NON-
e o~ Nmuwz

é Pane(‘fg findividwal) . | .. W AR

i Lirine

Cannabis
 Blood_

Lring

air

Cocaine Hhitir

Blood |
Lirine
Hair
Blood
Liring

T

Amphetamines

s

1

Morphine
. Bionsd
Lirine

Methamphetamines ilair

Biood
Lrine
. Hair
i . Bloud

Phencyclidine L

_E_ Lrine
Hair

Benzodiazepines

Antidepressants Bloun|

Leine
Barbiturates L Haie
......... e co ] Bled o

[ Lrne i

Methadone __M_i_i_li__'1

e o Bloed b
L Lrine G
Tricyclic L __Hair

EXHIBIT “B” Page 2 of 3




Speciﬁc Test 1evel Assessed Zero Level : Turnaround time for results
' (confirmation {screening ;
L oo . threshold) | threshotd)  NEGATIVE | NON-NEGATIVE
Rohypnol Hair | | ALy Cicwlg o
Biood
G | N
Alcohol Hyir T B Fwi\ﬂzxmeSCRﬂvw)
Bkl
Ecstasy LM L b A &M
B Blowl g 3 6 y .fS
cowrlEiE | _tae | 3% | . [
TEST COST __21'5____, 300.00 _
(Includes all of the wbeve) Blond MO 2 000 15 ] SED F:'DQ '1“P§’"i(l6‘ 4_” ‘:e’{)e% TesTs

’J:mPorTm’r Busmess Qecewe LUTATIONS FOR USinG BLodD .

aleowl. 120 -
3. TRAINING FEES: Training price per session L R .
2 Reasonable Suspicion Tratning 5 90.%% . ha.
b Drug Free Workplace Act 'S 9D P o1 fu.
_____ < B Other Drug Testing Related BTN I.!_u ha.

companyname:. N. T . C . Brua ¢ Bleohal TestingSevvices, Tac .

ADDRESS: 4132 NJ. 33“", Edinb&)m Locodon 409 M)ahf Street-

ciTvisTaTEZIP cope: |VAch len, kdmbum La 3% oya, Weslaco, H—ari\u‘nsézr\

PHONE NUMBER: (95@ LY A - '7qu Y HV LH’?Q

FAX NUMBER: (QS@ 82-4A5R

CELLULAR NUMBER: (95Q\ (055 - 20677

e e PP opENED
: A S A S AN Gl (- q.’)'%

LQ,[']'GQ

%

TITLE: DR eI (2

EMAL_ VT DRUG Tesns Qe & Yau00 Com . 4
oare:__05]19 | 09 Witnesse

T

EXHIBIT “I3" Fage 3 0l'3




EXHIBIT “C”
INSURANCE REQUIREMENTS




06/25/2009 THU }1:28

Policy Number. CLS1315504

CERTIFICATE OF LIABILITY INSURANCE

FAX 956 515 1524 DAVIS INSURANCE AGENCY

[Qoo1/00:

Date Enfersd: 6/25/200%

DATE (MIIGDAYYY)
6/25/2009

Davis Insurance Agency
2030 £. Griffin Parkway
Mission, Texas 7TB572

PRGOUCER

Phone ($56)581-9838
Fax' I956}519 1524

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE
HOLOER. THIS CERTIFICATE OCES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDEDRD BY THE POLICIES BELOW,

| INSURERS AFFORDING COVERAGE

INSURED  NTC DRUG TESTING SERVICES INC. | HsuRER & SCOTTSDALE CINSURANCE coMeANy | .
DBA NURSES TECHNICAN AND COLLECTORS o -
PO BOX 2083 " NSURERC. e e e,
MCALLEN, TX 78501 i T
NEURER . N S
i 1 NSURER £ !
COVERAGES

THE POLICIES OF INSURANCE [ISTED BELOW HAVE BEEN I5SUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD iINDICATED NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONQITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREN 1S SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONOITICNS OF SUCH
POLICIES. AGGREGATE LFM!TS SHOWN MAY HAVE BEEN REDUCED BV PAID CLAIMS

wiﬁ' WOGL von OF " POUICY MIMBER " pBUCY EFEECTIVE nouc\re:pmﬂo&f LTE
' CIEMERAL LIABK.TY : EACHOCCURRENCE 1,000,000
A 1 X commnew cenematucsun CLS1426162 11/14/2008 | 11/14/2009 | SAenacs rromirmes, | 3300,000°
Lo camsmeor X oceuR EQEXP Anyonepuon 145,000
P seasow e sovmuny | EXCLUDED
. . GENERAL aGGREGATE (32,000,000
E"“W“G“f uuuwues PR : PRODYCTS :.Wﬂ?ﬂ?uﬁﬁ_ﬂ{i.@.gn e
>< POLICY ( tm?T i ]UDC
| AUTOMOBILE LIABILITY COMBRED SmGE LmT ||
i j ANY ALTO {E8 aceidunty
; { ALL ownED AUTOS BODILY WILRY .
: _ | sereouies avrzs fPorpuen) 0
-,r HAED AUTOR BODILY IN RY s
__E SON-OVWNE D AUTOS iPOi’:SﬁlUOI’!! e memmie —~
i PROPEATY DAMAGE i
; Par accidem)

! GARAGE LISRILITY

AUTOONLY . EAACCIORNT |5

; AND EMPLOYERS LLARHITY
¢ AMY PAOPRIETORPARTNERERECUTIVE
[ OFFCERMEMIER EXCLUIEDT
| iMandatory in NH}
£, ORATO Loar
S ECtaL FROVISIONS batow

YIM,

_ T ANy AUTD : OTHER THAN EARCC Y e
: | i AUTG ONLY P
| EXCESS | UMARELLA LIABILITY :  EACH OCCURRENCE 18
' Jocoun T cuams mane ! AGGREGATE 3
. A N & S
i r—y U o
: | DEDUCTIBLE s .
i | RETENTION 3 | 3
TWORKERS COMPENSATION _ | e ST, T |

EL r;acmccnim s
L &1 DISEASE - €4 .5_'_";'1'-_.0_‘5_5_‘_
£L DISEASE . 20UCYLMIT |3

QTHEA

I

13

OESCRIPT-ON GF OFERATIONS | LOCATONS f VEMICLES F EXCLUSIONS ADDED G ENDDNSEMENT | SPEGIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

HIDALGO CQUNTY
2802 3 BUNINESS WwWy 281

EHOULD ANY OF THE ABCVE DESCRIRED FOLICIES BE CANCELLED BEFONE THE EXPINATION
OATE THEREDF, THE ISSUING INSURER WilL ENDEAVOR TO MAIL DAYY WRITTEN
KOT{CE TO THE CEATIFICATE HOLLER KAMED TO THE LEFT, BUT FAILJRE 70 0O 80 SHALL

EDINBURG, TX 78539 (MPOSE MO OBLIGATION OR LIABILITY OF ANY KIND UPON THE 1NSURER, ITS AGENTS OR
REPRESENTATIVES. o
aumollzep @lmﬂwt SEE
’ ;;1 o fl‘ FE oL
ACORD 25 (2009/01) v 4] 1988 2009 ACORD CORPORATION All rights reserved.

The ACORD nam¢ and logo are registered marks of ACORD

Pigdurod 5-ny Forrm Sout Pt sotware www Formstioss com  mpms s Pubisn na B00-208-1877




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (WWIDTYYYY)
062209

PROGUCER

5717 N1OTH ST HA
MCALLEN, TEXAS 78504

_TNSURED_ [

ARCHIE ACEVEDO INSURANCE AGENCY

THIS CERT!FICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND QR
ALTER THE COVERAGE AFFCRDED BY THE POLICIES BELOW,

{INSURERS AFFORDING COVERAGE

INAIC #
msumer s ALLSTATE INSURANCE :

NTC DRUG TESTING Lnsumes L
4132 NORTH 23RD ST FSURER ¢ T ) T
MCALLEN, TEXAS 78504 CSURER &

MEURER E

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOWVY HAVE BEEN ISSUE
ANY REQUIREMENT. TERM OR CONDITION QF ANY CONTRACT
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUC

0 TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
OR OTHER DOCUMENT WATH RESPECT TQ WHICH THIS CERTIFICATE MAY BE I1S§UED DR

1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

ED BY PAID CLAIMS.

ANY PROPRIETCRIPARTHEREAECUTIVE
QFFICERMEMBER FXCLUDED?

: ﬂ';ol. dascribe under

. SPECIAL PROYIZIONS alow

HSRADDL . POL FFECTIWVE POLICY EXPIRATIONT =
iN5ER f\uo ' . g I POLICY NUMBER _|' P&ECY EFFEC : OLICY EX '}:‘m: , LiMIT:S
| | GENERAL LIABILITY i : ! | EACH QocuRRENCE is )
L COMMERGUAL GFYERAL LIABKITY i | " PREMISES [Ea ocoursecar !
A © . b ) cusMswase X ioccur: | MEQES® (o orwparion) 13
C | : ! | PERSONAL 8 4BY 1MUAY |8
o i : ' i GENERAL AGGREGATE 5
— . g : — T
| GENL AGGREDATE LIMIT APPLIES PER | : : i PRODUCTS - COMPIOR 556 | § e
 GEn QAT LIAT APPLES : : i | PRODUCTS - Ok I
: | Poucy JECT iLoc ¢ ! |
; lr AUTOMOBILE LIABRITY : | : " COMBINED SINGLE LIwIT s
| | ar auto | 048835602 | 09/27/2008  00/27/2008 e eveeny A
B [ . | ! : : ;
! —‘J. ALt QWHED AUTGS j ; | BODILY iNJURY L, 300000
B 1 X somouien autos i | Porpersen) _
; *ViRED AUTOS i i |
: | , i BODILY INJURY Iy P
¢ inenossRoautos | | ; | (Par sccdent If____..so £.£00
! ' ! ! | H
I e e : | PROPERTY DAMAGE :
} I : : : {Per acadant) s 50000
i ! GARAGE LIADILITY ) © AUTO ONLY - EA ACCISENT | §
i [Rinis : i Aol 2e) I -
¢ L. | ANYAUTO i | OTHER THAN _EaacC ' L —
i i ¢ AUTO ONLY. AGG
. EXCESS/UMBRELLA LIABILITY ; } EACH OCCURRENCE 8
; BXC AL : i  EACH OCCURRENCE
Lo jetnuR CLAINS MADE i | AGGREGATE '8
R . : i !_
c : ' 3 T
! | pebuctiLe : i 3
RETENTION i : 5
" WORKERS COMPENSATION AND ! , e INEe TR
| EMPLOYERS LIABILITY : bt MIT = —
E y * LEL EACHACOIENT 13

| EL DISEASE - EAEMFLOYEE $
{EL DISEASE - POLICY LIMIT | $

| OTHER
F !

NTC DRUG TESTING

DESCRIPTION OF QPERATIONT | LGCATIONS [ VEHICLEY / EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVIHIONS

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY
2802 S BUS HWY 281
EDINBURG, TEXAS 78538

SHOULD ANY OF THE ASOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
OATE THEREQF, THE ISS\ENG INSURER WILL ENDEAVCOR TC MAIL _1_9___ DATS WRITTEN
NOTICE T THE CERTIFICATE HOLDER HAMEQ TO THE LEFT, BUT FAILLIRE TQ DO 30 IHALL
IMPOS;'NI'D ORLIGATION ABILITY OF ANY KIND UPON THE INBUREA, 175 AGENTS OR

REPREENTATIVES!) /r\-’)} 1
AUTHORIZED REPRESENTATIVE
. I IK ( . !K_/
: f Mjl AR
ACORD 25 [2001/08) - | ./ © ACORD CORPQORATION 1988




AQQBD CERTIFICATE OF LIABILI

COMB?NED GROUP INSURANCESERVICES INC
2304 TARPLEY ROAD, SUITE 124
CARROLLTON, TX 75006

TY INSURANCE

e R
06/25/2009

THIS CERTIFICATE 1S 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.

(888) 237-9948
XY483 _ B 70{2_ o . INSURERS AFFORDING COVERAGE = _N_AIC_#__
NTC DRUG TESTING SERVICES, INC INSURER A:THE TRAVELERS INDEMMITY COMPANY e
D8A NURSES TECHNICIAN & COLLEC INSURER B: . ;
P O BOX 2883 INSURER C: R
MCALLEN, TX 78502 INSURERD: e
. INSURER E:
COVERAGES
THE POLICIES OF INSURANGE LISTED BELOW HAVE 8EEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD 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. AGGREGATE LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.
R H POLICY EFFECTIVE [POLICY EXPFIRATION
LIR | TYPEOFMBURANCE | POUCYNUMBER | DATEpWADDSYY) [ DATE(MMODYY) | Lwamy
OAMAGE TO [+] s
| FREMISES (Es ccouTencs) ]
: MED EXF (Myonepersory | $ S
| | PERSONAL & ACV INURY | $
: GEMERMLAGGREGATE |8
: GENL AG(;FEGATE LNIT .”‘PLIES PER: | PRODUCTS - COMP/OP AGR s
: —l POLICY .rgs.‘.l' [ __JLoc
AUTDMOBAE LLAUMNLITY COMBINED SINGLE LIWIT
: [ (Em accident) $
: ] MY nu"l’o - \ e e mmem o enmae
| ___1 ALL OWNED AUTDS m&?}ﬂv $
i | BCHEDULED AUTOS —
| HIRED AUTOS BODILY INJURY
{Per accident) $
|| NON-OWNED ALUTOS e
: — v au e e RTY m
i {Par aocioert) $
| GARAGE LuBwITY | AUTOOMLY-EAACCIDENT |$ |
_| anv auro OTHER THAN EAACCIS
AUTO OMLY: AGG s
EXCESTUMBIRELLA LIASAITY | EACHOCCURRENCE . | $ .
[ Joccum [ ctams mace ACCREGATE $
.
DEDUCTIBLE T s
RETENTION 9§ 3
WORKERS COMPENSATION AND | T | 90
A wonr UB-7708C685-08 09/18/2008  |09/18/2009 | X ER
_mv PHOPHIE TOR/PARTNER/EXECUTIVE |EL.EACHACCIOENT 141000000 |
| g CEMEMOth A UnEm [EL DISEASE - EA emPLOYEE | $ 1,000,000
| SPECIAL PROVISIONS below EL. DISEASE - POuCY L | $ 1,000,000
! OTHER
| DESCRIPTION OF OPERATIONS / LOCATIONT [ VEMICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
"IN THE EVENT OF NON-PAYMENT OF PREMIUM, ONLY TEN(10) DAYS NOTICE OF CANCELLATION SHALL BE GIVEN.

_CERTIFICATE HOLDER

HIDALGO COUNTY
2802 S. BUSINESS HIGHWAY 281
EDINBURG, TX 78539

_ CANCELLATION

SHOULD ANY OF THE ABCVE DESCRIBED POLICES BE CAMCELLED BEFORE THE EXPIRATION
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FALURE TO DO SO BHALL :
mmmmmmwmmmmmnsmm§
REPRESENTATIVES. .

)
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Client: 680265

B3NURSETEC

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DOAYYY)
06/25/2009

PRODUCER

BBA&T Insurance

110 Dixie Street
Carrollton, GA 30117

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDER BY THE POLICIES BELOW,

770 2141931 INSURERS AFFORDING GOVERAGE NAIC &
INSURED ) msurEr x_Markel Ins (Stringer Ware) 38970
NTC Drug Testing Services Inc dba IMSURER B-
Nurses Technicians & Collectors IMSLRER C-
PO Box 2833 INSLRER O:
McAlien, TX 78502 INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO YWHICH THIS CERTIFICATE MAY BE ISSUED DR

MAY PERTAIN, THE INSURANCE AFFCRDED BY THE POLICIES DESCR!BED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

TR RO POLIL Y EFFECTIVE TPOLICY EXPYRATION
TR INSR TYPE OF INSURANCE POLICY NUMBER DATE DOWDOYY | DATE (MWOHTY Lwirs
GQENERAL LIANMLITY EACH OCCURREMNCE 3
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED L]
CLAIMS MADE OCCUR MED EXP {Any ofa purson) $
PERSONAL & ADY INJURY $
GENERAL AGGREGATE ]
GENL AGGREGATE LIMIT APPLIES PER, PROGUCTS - COMRIQP AGG | §
poucy [ 1989 LOG
| AUTGMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANT AUTO {E& soiden )
ALL CWRED ALTGS BODILY INJURY
SCHEDLA £5 AUTDS (Fas person} '
HIREQ ALTOS
] NOM-GWYED ALTOS (BPE?'LYIMJ'E;RY s
_— ; H
- PROPERTY DAMAGE %
(P pecident)
GARAGE LIABILITY ALITO ONLY - EA ACCIDENT |3
ANY ATO OTHER THAN EaACc [
AUTD ONLY: AGG | ¥
EXCESSAUMBRELLA LIABILITY EACH DCCURRENCE 3
COCUR CLAIMS MADE AGGREGATE > 3
5
DEDUCTIBLE 1
RETEMFION 3 []
WORKERS COMPENSATION AND [ W STATU. [ Iogar-
EMPLOYERS' LIABILITY
ANY PROPRIETORPARTHRE R/EAECUTIVE E.L EACH ACCIGENT L
OFFICERMEMBER EXCLUDEDT? E.L. DISEASE - EA EMPLOYEE| $
i ;Hl‘ G e -
ECIAL PROVISIONS bekcw EL. DISEASE - FOLICY LIMIT | §
A | OTHER Professional ACDA3N14422 11/09/08 11/09/09 Each Claim $1,000,000
Aggregate $1,000,000

DESCRIFTION OF OPERATIONS | LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT { SPECIAL PROVISIONY
Professlonal Liabllity-Testing Services; Claims Made; Retro Date: 11/09/06; Deductible: $2,500

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County

2802 South Business Hwy 281

E£dinburg, TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
OATE THEREOF, YHE ISSUING INSURER WILL EXDEAVOR TOMAIL __1{) = DAYS WRITTEN
NOTICE TQ THE CERTIRCATE HOLDER HNAMED TO THE LEFT, BUT FAILURE T4 DX 30 SHALL
MPOSE NO OBLIKGATION OR LIABILITY OF ANY KINGO UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

RV e
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Al-16394 42.2.0.
Drug Testing Services Award of Bid/Contract

CC REGULAR

Date: 07/14/2009

Submitted By: Marty Salazar, PURCHASING DEPT.
Submitted For:  Marty Salazar

Department: PURCHASING DEPT.

Agenda Category: Purchasing Department Purchasing only: Sheriff's Office
Information

CAPTION

A. Pursuant to Hidalgo County Procurement Packet Legal Notices and in the best interest
of Hidalgo County, requesting waiver of technicalilty in connection with vendor (NTC)
ommission of Addendum #1 in bid response (with supporting documentation of confirmation
of receipt);

B. Recommending award of bid and approval of contract dacument to the lowest
bidder meeting all specifications/requirements, terms and conditions as attached hrereto for
Sheriffs Office-Drug Test Collection Services project #2009-160-06-03-MEG.

Fiscal Impact
FISCAL YEAR: 2009 ACCT. #: 9-1100-421-00-280-001-0-339

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

Attachments
Link: recommendation Itr, participation,acceptance
Link: contract document

Form Routing/Status

Route Seq Inbox _ Approved By Date Status
Marty Salazar 07/08/2009 11:11 AM CREATED

1 Purchasing Department (Originator) Marty Salazar 07/08/2008 02:37 PM APRV

2 Budget & Management NEW

3 Auditor's Office

Form Started By: Marty Salazar Started On: 07/08/2009 11:11 AM
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