EXHIBIT “A”
REQUIREMENTS

HIDALGO COUNTY
REQUEST FOR QUALIFICATIONS

Pathologist to Provide Turnkey
Autopsy and Related Services

RFQ Number: 2010-002-06-30-otm
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The County of Hidalgo is seeking to engage the Services of a State Registered “Texas”
Physician/Pathologist to provide "Turnkey A d R ervices" for Hidalgo
County on an “as needed basis” as specified herein. The related services will require the
vendor to have access to an AUTOPSY FACILITY in Hidalgo County. Statements of
qualifications will be accepted until 9:30 A.M., Wednesday, June 30, 2010. ANY RFQ
RECEIVED AFTER THAT DATE AND TIME WILL NOT BE ACCEPTED AND WILL BE

RETURNED UNOPENED.
Deliver Submittal to:

REQ Number: 2010-002-06-30-otm
Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
New Administration Building
2812 S. Business Hwy 281
Edinburg, Texas 78539

The Submittal Envelope Must Show The Submittal Number, Name And Opening Date.

The following outlines the Request For Qualifications:

SECTION I GENERAL TERMS AND CONDITIONS

ADDITIONAL INFORMATION: Hidalgo County is requesting that statements of qualifications
be routed to Martha L. Salazar, CPPB/Purchasing Agent, at 2812 S. Business Hwy 281 (New
Administration Bldg.), Edinburg, Texas 78539. WRITTEN QUESTIONS WILL BE ACCEPTED
VIA FACSIMILE NO LATER THAN Wednesday, June 16, 2010 at 5:00 P.M. at (956) 318-2629.
Responses will be sent to all applicants via facsimile by Friday, June 18, 2010. TELEPHONE

INQUIRIES WILL NOT BE ACCEPTED.

PROPOSER'’S AFFIDAVIT: Respondents to this RFQ must submit a signed Proposer’s Affidavit
(attached herein in Exhibit E) certainly that the submission is (1) not the result of Collusion as
described in the Proposer’s Affidavit; (2) that the Respondent does not have a Conflict of
Interest as described in the Proposer’s Affidavit; or that the Respondent had not and will not
attempt to lobby directly or indirectly as described in the Proposer’s Affidavit.

TION: Submitters, during the performance of this contract, will not
discriminate against any employee or applicant for employment because of race, religion, sex,
national origin or disability except where religion, sex, national origin or disability is a bona
fide occupational qualification reasonably necessary to the normal operation of the
contractor.

PROCESSING TIME FOR PAYMENT: Submitters are advised that a minimum of thirty (30)
days is required to process invoices for payment.

ELECTRONIC TRANSMISSION OF RFQS: Hidalgo County's Purchasing Department will not
accept telegraphic or electronically transmitted submissions.

PROOF OF FINANCIAL AND BUSINESS CAPABILITY: Submitters must, upon request,

furnish satisfactory evidence of their ability to furnish products or services in accordance
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with the terms and conditions of these specifications. Hidalgo County will make the final
determination as to the vendor’s ability.

I FAULT: Hidalgo County reserves the right, in case of submitter default, to
procure the articles or services from other sources and hold the defaulting vendor

responsible for any excess costs occasioned thereby.

RESTRICTIVE OR AMBIGUQUS REQUIREMENTS: It is the responsibility of the submitter to

review the Request for Qualifications (RFQ) packet and to notify the Purchasing Department if
the requirements are formulated in a manner that would unnecessarily restrict competition.
Any such protest or question regarding the requirements or request for qualifications
procedures must be received in the Purchasing Departiment not less than seventy-two hours
prior to the time set for the opening. These criteria also apply to requirements that are
ambiguous.

ROPOSAL DELIVERY: Hidalgo County requires submitters, when hand delivering
qualifications, to have a Purchasing Department representative time date and stamp and

initial the envelope when dropping RFQ off.

SIGNING OF QUALIFICATIONS: In order to be considered all submittals must be signed.
Please sign the original in blue ink.
WAIVING OF INFORMALITIES: Hidalgo County reserves the right to waive minor

informalities or technicalities when it is in the best interest of Hidalgo County.

BCONTRA : The successful submitter may not subcontract the award without the
written consent of the Commissioners’ Court of Hidalgo County.

A N R TO T

Initial term of contract will commence upon award and execution of contract for a two (2)
year term with the County’s sole option to renew for an additional one (1) year term under
the same fees/rates, terms and conditions.

Hidalgo County reserves the right to terminate this agreement by giving the contracted party sixty
(60) days written notice of cancellation or until a new physician has been contracted whichever

comes first.

Project Description, Overview

Option I:

Contractor will provide appropriate personnel, proper space, equipment, instruments and supplies
necessary to perform autopsies. However, should the county secure a facility at which the contractor
will perform autopsies and should the county also secure necessary equipment, instruments and

supplies for the performance of autopsies (through its facility vendor), then the parties agree that
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the amount of this agreement shall be reduced to include only the contractor’s services for the
performance of autopsies and related services and not the cost of a facility, equipment and/or staff
(if applicable).

Option I:

Hidalgo County is attempting to negotiate a contract for a facility at which the contracted physician
will perform autopsies and related services. In the event Hidalgo County is successful in securing
such contract. The physician will be asked to reduce the turnkey fee which includes a facility. 1t will
be Hidalgo County’s option to award the contract that is most advantageous to Hidalgo County.
Physician agrees to abide by Hidalgo County’s decision, if Hidalgo County awards a contractata
location other than a “Turnkey Solution”.

*Note: In the event that the County of Hidalgo creates/establishes a medical examiner’s position, this
agreement would be terminated upon the complete staffing, equipping and hiring of a medical
examiner office/facility.

E N II REQUIREMENTS:

Request For Qualifications: The required contents and limitations for the preparation of the RFQ are
described in this section. Failure to provide the requested information or adhere to any County
limitations will result in disqualification of the submitted RFQ. A total of one (1) original and ten (10)
copies of the RFQ shall be submitted to the address on the cover letter.

Project Overview:

Chapter 49 of the Code of Criminal Procedure applies to the inquest into a death occurring in a county
that does not have a medical examiner’s office or that is not part of a medical examiner’s district.
Therefore, in order to comply with an order by a Justice of the Peace that an autopsy is necessary as a
result of an inquest, the need exists and it is the intention of Hidalgo County to contract the services of a
Pathologist. The County of Hidalgo will receive Statements of Qualifications from interested Physicians
for the provision of “Turnkey Autopsy and Related Services” on an “As Needed Basis”. Hidalgo County
has over the last three (3) years, averaged two hundred (200} autopsies per year (no annual volume is
implied or guaranteed).
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Scope of Services:

Hidalgo County, as stated previously herein, is seeking interested and qualified Physicians to submit
Statements of Qualifications to provide “Turnkey Autopsy and Related Services” on an “As Needed Basis.”

The following is a general description of, but not limited to the services required the project described in
the project overview:

il

10.

Physician contracted will be expected to perform and provide all the components
necessary but not limited to the facility, X-Ray machine, X-Ray developer, Histology lab and
Toxicology Lab to provide and render the services required by Hidalgo County.
Physicians will be required to contract with a laboratory to perform a forensic analysis for
the purposes of introducing physical evidence for use in a criminal proceeding, such
laboratory should be accredited according to rules set forth by Department of Public Safety.
A post mortem examination of the body of a person, including x-rays and an examination of
the internal organs and structures after dissection, to determine the cause of death or the
nature of any pathological changes that may have contributed to the death and includes
removing a sample of body fluids, tissue or organs in order to determine the nature and
cause of death even when a complete post mortem examination of the body is not done and
chemical tests of body fluids; and
Testifying, when necessary, in all criminal proceedings as required by subpeona including
but not limited to inquest/inquest hearings and; the submission of a written report
including but not limited to all findings from a complete autopsy and accompanied by all
laboratory results are to be submitted to the Hidalgo County District Attorney's Office two
(2) weeks after autopsy has been completed, or earlier.
An autopsy, as ordered by a Justice of the Peace and directed by the appropriate County
officials, must be completed within twenty-four (24) hours of said order. Pathologist must
be available to provide the services requested twenty-four (24) hours a day, seven (7) days
a week, three hundred sixty-five (365) days a year.
Twenty-Four (24) Hours of notification of proper official: Physician is responsible to have
a qualified physician to render said services in his absences which exceed twenty-four (24)
hours and shall submit the name of the qualified Pathologist that will provide the services
requested within the specified time limit. Pathologist will be on call 24/7.

ice: : Pathologist (Physicians)
contracted will be expected to engage the services of any medical assistants to render
autopsies, with no additional expense or liability to the County of Hidalgo; as well as, access
to an Autopsy Facility within Hidalgo County.
The contractor shall provide his/her own telephone and pager numbers to the appropriate
County officials.
Hidalgo County will contract with an awarded vendor to Transport Dead Bodies to the
facility designated by the Physician. Contracted Physician will provide Hidalgo County
with location and address of Autopsy Facility. Physician’s facility must be accessible and
available to the County’s Transport Contractor 24 hours a day, seven days a week, 365 days
a year.
Hidalgo County reserves the right to confirm/verify any and all documentation submitted
not limited to {Curriculum Vitae, Licenses, Certifications, Letter of “Good Standing” from
Medical Examiners Board, Professional Liability Insurance).
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Qualifications for the Pathologist:

A.

Education-Forensic Science:
The minimal qualifications of an expert pathologist include the following:

s College and medical school (generally eight years); graduation as a Doctor of Medicine from
an  accredited medical school, with specific training and/or experience in pathology,
toxicology, histology and other medical-legal sciences, or any equivalent combination of
experience and training which provides the required knowledge, skills and abilities;

2. Residency in pathology (four years);

3. Board eligible or certified in Anatomic and Forensic Pathology and/or American Board of
Pathology;
4, Licensed to practice medicine in Texas .

Additional Educational Requirements (Foreign Medical Student):

In order to be licensed to practice medicine in the United States, foreign medical graduates
are required to fulfill certain additional prerequisites including:

1. Graduation from a foreign medical school recognized by the Educational Committee for
Foreign Medical Graduates (ECFMG);

28 Submission of educational credentials including a detailed list of grades to the ECFMG;

3. Passing an English and Professional examination given by the ECFMG (the passing grade

being 75% or more).

The Educational Committee for Foreign Medical Graduates is a nonprofit organization sponsored
by the American Board of Medical Specialties, American Hospital Association, Association of
Medical Colleges, American Medical Association, American Medical Association for Hospital
Medical Education, Federation of State Medical Boards of the United States, and the National

Medical Association.
Certification(s):

A residency in general pathology is a prerequisite for a residency in forensic pathology. Various
combinations of pathology and forensic pathology residency are acceptable in acquiring eligibility
for the American Board of Pathology Certification examinations. All acceptable residencies must
be taken in programs conducted by institutions specifically approved for this purpose by the
American Specialty Boards. There are several hundred approved training programs in anatomic
and clinical pathology in various hospitals throughout the country, but only about 30 approved
programs in forensic pathology. The approved programs may consist of:

A. Four years in anatomic pathology and one year in forensic pathology; eligibility for
certification in anatomic and forensic pathology: (preferred)
B. Two years in anatomic pathology and two years in forensic pathology; eligibility for

certification in anatomic and forensic pathology. (minimum)
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D. Forensic Professional Associations

Membership and official positions in various forensic organizations. Some major American medio-
legal associations are:

The American Academy of Forensic Science (membership limited to individuals actively
involved in forensic sciences including pathology, toxicology, odontology, anthropology,
psychiatry, criminalistics, and questioned documents);

The American College of Legal Medicine (full fellowship is granted only associate
membership);

The National Association of Medical Examiners (criteria or admission are similar to those
of the AAFS).

Contents: The required contents for the RFQ are presented below in the order they should be
incorporated into the submitted document.

A. Complete and current “Curriculum Vitae” to include:
i Education
2. Qualifications
3. Copy of current license to practice in Texas
4, Copy of professional liability insurance with limits (see minimum limits on

all insurance required by Hidalgo County described in Exhibit “C" included in
this packet)

B. Expertise:

1s List all memberships in professional organizations and board certifications
currently held
2. Letter of “Good Standing” from Medical Examiners Board

C. Experience:

1. Professional history

2. Prior or current contracts of similar nature

3 Give references/tenure either expiration of contract or termination. Any
references that you might provide, please include contact name and phone

numbers.
D. Understanding of the Scope of Services Required
1 Your response to the RFQ (Request for Qualifications) should describe your

understanding of the scope of services listed herein and a brief narrative of
the methodology and approach to rendering the services required, including
access to an Autopsy Facility in Hidalgo County.
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2. Statement of commitment to adhere to the terms, conditions and
requirements as described herein.

***PROPOSER T TO PRO PROP HT ITTAL: T wi

n jated j rdance with ional i Pr ment _Act, Tex. . Code A
2254.001), et seq.***

NUMBER QF COPIES TO BE SUBMITTED: Hidalgo County requires one (1) original submittal and ten
(10) copies.

PART IT-SELECTION AND SCHEDULES

SELECTION PROCEDURES: The RFQ shall be submitted according to the schedule below. The

respondent should be able to submit a Cost Proposal on short notice at a later time.

Proposal Ranking: An Evaluation Committee may score and evaluate the written RFQs. As part of
evaluation process the Committee will interview the candidates. The Evaluation Committee will then
present the scoring and evaluation grid to the Hidalgo County Commissioners’ Court for ranking. The
Purchasing Department will request authority to negotiate a final contract for services with the number
one (1) ranked physician. Hidalgo County may designate and select an Evaluation Committee.
Negotiation Process: If negotiations prove unsuccessful, the next highest ranked firm will be contacted.
The County of Hidalgo reserves the right to reject any and all RFQs.

Any contract awarded to a successful submitter 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.

PROPOSAL SUBMITTED TO: An original and ten (10) copies of RFQs should be submitted to:

Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
New Administration Building; 2812 S. Business Hwy 281
Edinburg, Texas 78539

RFQs must be submitted by no later than 9:30 a.m. on Wednesday, June 30, 2010.
EVALUATION: The evaluation system consists of a 100-point system with possible bonus points. The
candidates will be short-listed from this evaluation. Categories evaluated under the 100-point system

include the submitter’s response to the RFQ and will be based on the criteria outlined in Exhibit B.

1l _informati I vi in t idered. Fai rovi

information re will be gr adi ificatio i
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EXHIBIT “B”

HIDALGO COUNTY
REQUEST FOR QUALIFICATIONS

Pathologist to Provide Turnkey
Autopsy and Related Services

RFQ Number: 2010-002-06-30-0tm

SELECTION CRITERIA



SELECTION CRITERIA
FQ Evaluati ri

The submitter’s RFQ will be evaluated based on the criteria presented below. These criteria will be
scored on the scales shown on the enclosed "RFQ Evaluation Form."

1. Educational Requirements (15)

As much educational information must be provided in this section to address all of the requirements set
forth in the RFQ. This will allow for the evaluators to determine the following:

* the minimum requirements were met (05)
* the minimum requirements were exceeded (10)

2. Expertise (25)

This section shall include all of the Board Certifications of Specialization held and the number of years
held; membership(s) to professional organizations; Letters of Good Standing from Medical Examiner's

Board, etc.
3. Experience Providing Comparable Services (30)

Provide all the professional background/history/experience in performing similar contracts and/or
employment for counties, cities, or other governmental agencies as stated in the Request For
Qualifications (RFQ). State when and where (firm[s]) the work, as Pathologist or Forensic Pathologist,
was performed. Indicate the reason for leaving, if applicable.

Similar experience gained through other clients should be substantiated by reference. Reference
information should be as current as possible, especially contact persons and telephone numbers. List
name(s) of District or County Attorney's Offices, or court judge(s) worked with on cases involving the
death of individuals, contact(s) who can state your qualifications on the stand, during trial.

A list of similar projects shall be included in an appendix. Also in this section, outline the contingency
plans for servicing the project in the event of extended absences (exceeding 24 hours), when not
available for any reason during the period of performance.

Hidalgo County reserves the right to inquire in connection to the references provided.
4, Understanding of Project, Commitment & Completeness of SOQ Submitted (30)

The proposal shall include the following:

* Understanding of project with Commitment to render all services as detailed herein

- (see scope of services) (15)

* completeness of submission of all required documentation provided (15)

5. Interview (up to 20 points) * Bonus Points



EVALUATION CRITERIA GUIDELINES & SCORING SHEET
“PATHOLOGIST TO PROVIDE TURNKEY AUTOPSY
AND RELATED SERVICES”

Statements of Qualifications in response to the RFQ for the project of a “Pathologist to Provide
Turnkey Autopsy and Related Services” will be evaluated by the Hidalgo County in terms of the
criteria listed below. All Statements of Qualifications will be reviewed and assessed for detail,

clarity, and comprehensiveness.

The evaluation will be based, but not limited to, on the following criteria:

Maximum points Total Pts.
I Educational Requirements: 15 points -

a. Minimum educational requirements met (05 pts)
b. Exceeds minimum educational requirements (10 pts)

Comments:

IL Expertise: 25 points -

Board Certified of Specialization Held:
a. Yearsheld
i. One (1) (05 pts)
ii. Two (2) (10 pts)
ili.  Three(3) (10 pts)
b. Letter of Good Standing from Medical Examiner’s Board (15 pts)

Comments:

[ll.  Experience providing comparable services: 30 points -
a. 0-5 years experience in forensic pathology (10 pts)
b. 6 years or more (20 pts)

Comments:




IV.  Understanding of project, Commitment & Completeness
of SOQ submitted: 30 points

a. Understanding of project with commitment to render all services
Required, including access to Autopsy Facility in Hidalgo County. (15 pts)

b. Completeness of submission of all required documentation provided (15 pts)

Comments:

V. Interview (up to 20 points) *Bonus points*

Total Overall Points

Name of Provider/Bidder/Company Name:

Evaluator & Department Name:

Evaluation Date:




EXHIBIT “C”

Insurance Requirements
(Physicians)

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

1.

Professional liability insurance policy with limits of at least Five Hundred Thousand Dollars
($500,000.00) per occurrence, or limited to claims made, including at least a five (5) year extended
reporting period.

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

Automobile liability insurance policy with limits of at least Three Hundred Thousand Doliars
($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 Dollars ($500,000.00) arising out of the services provided to County
hereunder.

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

Workers compensation insurance in amounts established by Texas law, unless the Bidder is
specifically exempted from the Texas Workers' Compensation Act, Texas Labor Code Chapter401,

el. seq.

Hidalgo County will only accept certificates of insurance on an Acord form (as attached hereto). Certificates

of insurance naming County as an additional insured shall be submitted to County for approval prior to any services
being performed by Contractor. Each policy of insurance required hereunder shall extend for a period equivalent 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,
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Insurance Requirement Acknowledgment

I, , authorized representative for

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

® *  will be acquired within 10 working days after notification from Purchasing Department of award of the
project by the Hidalgo County Commissioners' Court;

® *  will acquire additional amount needed to meet the County's requirements within 10 working days after
notification from Purchasing Department of award of the project by the Hidalgo County Commissioners'
Court; currently carry the following:

Professional Liability (Brrors & Omissions): $

Automobile Liability: $ General Liability: §

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

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 the project 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
award of the project to be rescinded and then re-awarded to next qualified vendor. Certificates of Insurance will be
monitored and verified on a quarterly basis to ensure coverage policy is in place. Itis the Company's obligation to
maintain the appropriate insurance coverage throughout the term of the contract.

o R T N e i A SR e S R s S T e e
THIS FORM MUST BE ACCOMPANY YOUR RESPONSE




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

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

1. Licenses:

2. Bonds:

3. Certificates:

4. Permits:

5. Other:

necessary to carry out the required project. Furthermore, I am providing copies of the required documentation so
that, if my company is awarded this project, 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 or response.

Authorized Signature Date

Company

Address

City, State, Zip



EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

ForM CIQ

This questionnaire rellects changes made to the law by H.B. 1491, 80th Log., Regufar Sesslon.

OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code
by a persan wha has a business relationship as defined by Section 176.001(1-a) with a local
governmental entity and the person meels requirements under Section 176.006(a).

8y law this questionnaire must be filed with the records administrator of the local governmental
entity not later than the 7th business day afler the date the person becomes aware of facts
that require the statement to be filed. See Section 176.006, Local Gavernment Code.

A person commits an offense if the person knowingly violales Seclion 176.008. Local
Government Code. An offense under this section is a Class C misdemeanor.

Cale Pecerved

1] Name of person who has a business relationship with lacal governmenta entity.

2
g D Check this box If you are fillng an update to a previously filed questionnaire.

(The law requires thal you file an updated completed questionnaire wilh the appropriate filing authonty nol
laler than the 7th business day after the date the originally filed queslionnaire becomes incomplete or inaccurate )

3
e Name of local government officer with whom filer has employment or business relatlonship.

Name of Officer

This section (item 3 inciuding subparts A B. C & D) must be compleled for each officer with whom the filer has an
employment or olher business relationship as defined by Seclion 176.001(1-a). Lacal Governmeni Code Attach additional

pages lo this Form ClQ as necessary.

A s Ihe lgcal government officer named in this sectian receiving or likely to receive taxable income. other than investment
income, from the filer of the questionnalre?

l:, Yes D No

B Isthe filer of the queslionnaire receiving or likely lo receive taxable income. other than investment mcome, from or al the
direclion of the local governmenl officer named in this section AND the taxable income 1s nnt received from the local

governmental enlity?

D Yes D No

C s Ihe filer of this queshonnaire employed by a corporation ar other husiness enitty with respect 1o which the local
governmient officer serves as an officer or director, or holds an cwnership of 10 percent or more?

D Yes D No

D. Describe each employment or business relatianship with the lacal government officer named in this section.

Signature of person doing business with fhe yavernmental enlily Nata

AHcapied D6/252007




PROPOSER’S AFFIDAVIT
Exhibit “E”

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTERST, AND ANTI-LOBBYING

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, , being first duly sworn, deposes that:

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

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

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

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

Signature/Title:

Subscribed and sworn to before me this day of , 2010.

Notary Public

My commission expires: , 2010.




HIDALGO COUNTY
PURCHASING DEPARTMENT
Proposer/Vendor Application

Complete in print or type. Please return this application to the Hidalga County Purchasing Department
thru Facsimite: (956) 318-2629,
in person or regular mail to: 2802 South Hwy 281, Ediuburg, Texas 78539
or e-mail: purchasing@co.hidalgo.tx.us

Company Name: Telephone No. ( )

dba Name:

Legal Name:

Mailing Address : Fax No. ( )

Physical Address:

City, State, Zip Tax LD. No.

Remit to Address @ City, State, Zip

E-Mail Address:

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

Type of Organization (check one): Individual Partnership Corporation Non-Profit

LLC Sole Proprictor Other, Specify

State Identification No. (Please attached completed W-9 form with this application)

Federal Identification No. or (if individual) SS No.

State of Incorpuration: Date: Other:

Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

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

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

Small Business: Disadvantaged Busincss (At Least 51% Ownershlp)

* JLess than 125,000 annual gross receipt « Black American ¢ Native American
* *Less than 250,000 annual gross receipt * “Hispanic American ¢ *Women

* s ess than 499,000 annual gross receipt * *Asian Pacific American ¢ <Other

« sMore than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: * %Yes * ¥No
Indicate Certification No.(s): or are Certificate(s) attached?: ¢ *Yes * No

What type of product(s) Is/are solicited by your company?:

\Would you like to be provided with specifications for procurements of such products?: * %Yes ¢ No

: Rec’d by (Porchasing): Date Rec’d by (Purchasing):

IDate Forwarded Information to Auditor’s Offices Entry Date: Vendor No.:

Revsed12/14/06



HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive a fair and
equal opportunity for participation in the County’s procurement process. This fact holds true for Services (Professional & Non-
Professional), Commodities, and Construction contracts and any subcontracts thereto. The program strongly encourages Prime
Contractors to provide subcontracting opportunities to Certified Hub Contractors/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?: * ¥es * *No

Ifyes, by whom?: ¢ <Texas Building & Procurement Conumission ¢ Other

Indicate Certification No(s).: or Are Certificate(s) Attached?: ¢ *Yes * No

LIST OF CERTIFIED HUB SUBCONTRACTORS
(Attach additional pages if necessary)

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

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): ¢ Texas Building & Procurement Commission ® ‘Other
Address: City: State; Zip:
Contact Person: Title: PhoneNo.: ()
Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): * Texas Building & Procurement Commission ® *Other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: ()
Subcontract Amount: §$ Description of Work to be Performed:

HUB Subcontractor Name; HUB Status:

Certifying Agency (Check all applicable): * Texas Building & Procurement Commission * “Other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: ()

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

—— — -




n W-9

{Rev. November 2005}

Department of the Treasury
Infemnal Revenue Seivke

Request for Taxpayer
Identification Number and Certification

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

Namae {as shown on your income tax relum)

Business nama, If different from above

Individuat/

Chack spprapriata box: L Sole proprietor [ Comoration

[ Patnership ] Other » ..eovvvinnnannnnn.

D Exempt from backup
wilhholding

Address (rumber, street, and apt. of suite no.)

Requestar's name and address (oplional)

City, state, and ZIP code

List account number(s) here (optional)

Print or type
Sea Specific Instructions on page 2.

EERYl Taxpayer Identification Number (TiN)

Enter your TIN in the appropriate box. The TIN provided must match the nams given on Line 1 to avold

backup withholding. For individuals, this is your social security number {SSN). However, for a resident [
afien, sole proprietor, or disregarded enlity, see the Part ! instnuctions on page 3. For other entities, it is

your employer Identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is In more than one name, see the chart on page 4 for guidelines on whose

number to enter,

Social security number

[+ 1+ 111

Employar identification number

[ I I O

Certification

Under penallles of perjury, ! certify that:

1. The number shown on this form Is my correct taxpayer identification number (or | am waiting {or a number to be issued to me), and

2. 1 am not sublect to backup withholding because: {a) | am exempt from backup withholding, or (b) ! have not been nolifled by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of a faflure to report all Interest or dividends, or {c} the IRS has

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

3. | amaU.S. person (including a U.S. resident alien).

Certification Instructions. You must cross out item 2 abova If you have been notified by the IRS that you are curvently subject lo backup
withholding because you have falled to report all Interest and dividends on your tax return. For real estate transactions, ltem 2 does not apply.
For morlgage interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an Individual retirement
smangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provids your carrect TIN. (See the instructions on page 4.)

Sign Signature of
Here U.S. person »

Date P

Purpose of Form

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

U.S. person. Use Form W-9 only if you are a U.S. person
{including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemptlon from backup withholding if you are a
U.S. exempt payee.

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

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

For federal tax purposes, you are considered a person If you

are:

¢ An Individual who is a cltizen or resident of the United
States,

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

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

Special rules for partnerships. Partnerships that conduct a
trade or business In the United States are generally required
to pay a withhalding tax on any foreign partners’ share of
Income from such business. Further, in certain cases where a
Form W-8 has not been received, a partnership is required to
presume that a partner Is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that s a
partner in & partnership conducting a frade or business in the
United States, provide Form W-8 to the partnership to
establish your U.S. status and avoid withholding on your
share of parinership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States Is in the following cases:

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

Cat. No. 10231X

Form W-9 (Rev. 11-2005)
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Pagez

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

« The U.S, trust (other than a grantor trust) and not the
beneficlaries of the trust.

Forelgn persan. If you are a forelgn person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withhoiding of Tax on Nonresident Aliens
and Foreign Entitles).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident allen Individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certaln types of income. However, most tax treatles contain a
provision known as a “saving clause.”" Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident allen who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-9 that specifies the
following five items:

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

2. The treaty article addressing ths income,

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

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

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

Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily prasent In the
United States. Under U.S. law, this student will become a
resident alien for tax purposes If his or her stay In the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resldent allen of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relylng on this exception to claim an exemption from tax on
his or her scholarship or fellowshlp income would attach to
Form W-9 a statement that includes the Information
described above to support that exemption.

If you are a nonresident alien or a foreign entity not subject
to backup withholding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 28% of such payments (after December 31,
2002). This is called “backup withholding." Payments that
may be subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royalties, nonemployes pay, and certain payments from
fishing boat operators. Real estate transactions are not
subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you glve the requester your correct TIN, make
the proper certifications, and report ail your taxable Interest
and dividends on your tax retum.

Payments you receive will be subject to backup
withholding ifs

1. You do not furnlsh your TIN to the requester,

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

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

4, The IRS tells you that you are subjec! to backup
withholding because you did not report all your interest and
dividends on your tax retum (for reportable Interest and
dividends only), or

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 only).

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

Also see Special rules regarding partnerships on page 1.

Penalties

Faliure to furnish TIN. If you fail to furnish your comect TIN
to a requester, you are subject to a penalty of $50 for each
such 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 maks a false statement with no
reasonable basis that results In no backup withholding, you
are subject to a $500 penalty.

Criminal penalty for falsifying Information. Wilifully
falsifying certifications or affirmations may subject you ta
criminal penalties including fines and/or Imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil
and criminal penaltles.

Specific Instructions

Name

If you are an Indlvidual, you must generally enter the name
shown on your income tax retum. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

}f 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, trads, or “doing business as (DBA)” name on
the “Business name” fine.

Limited llability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that Is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner's
name on the “Name” line. Enter the LLC’s name on the
“Business name” line. Check the appropriate box for your
filing status {sole proprietor, carporation, etc.), then check
the box for *Other” and enter “LLC" In the space provided.
Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.
Note. You are requested to check the appropriate box for
your status (individual/sole proprietor, corporatlon, ete.).

Exempt From Backup Withholding

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.
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Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
frorn backup withholding for certain payments, such as
interest and dividends.

Note. If you are exempt from backup withholding, you
should stili complete this form to avoid possible erroneous
backup withholding.

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An organization exempt from tax under section 501(a),
any IRA, or a custodial account under section 403(b)(7) If the
account satisfies the requirements of sectlon 401(f)(2),

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

3. A state, the District of Columbia, a possession of the
United States, or any of thelr polltical subdlvisions or
instrumentalities,

4. A foreign government or any of Its political subdivisions,
agencies, or Instrumentalities, or

5. An Internatlonal organization or any of its agencles or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation,

7. A foreign central bank of issue,

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

9. A futures commission merchant registered with the
Commodity Futures Trading Commisslon,

10. A real estate investment trust,

11, An entlty registered at all times during the tax year
under the Investment Company Act of 1940,

12. A common trust fund operated by a bank under
section 584(g),

13. A financial Institution,

14, A middleman known in the Investment community as a
nomines or custodian, or

15. A trust exempt from tax under sectlon 664 or
described in section 4947.

The chart below shows types of payments that may be

exempt from backup withholding. The chart epplies to the
exernpt reciplents listed above, 1 through 15,

IF the paymentisfor... THEN the payment is exempt
for...

Interest and dividend payments | All exempt reciplents except
for 9

Broker transactions Exempt reciplents 1 through 13.

Also, a person reglstered under
the Investment Advisers Act of

1940 who regularly acts as a
broker
Barter exchange transactions Exempt reciplents 1 through 5
and patronage dividends
Payments over $600 required Generally, exernpt recipients
to be reported and direct 1 through 7
sales over $5,000 *
"See Form 1039-MISC, Miscall 1 and its Instructk

2y o

t , the | ing pay made to a corporation (including grass
proceeds pald 10 an attorney under seclion 6045(), even if the attomey is a
corporation) and reporiable on Form 1098-MISC are not exerpt from
backup withhoiding: medical and health care payments, altorneys’ fees; and
payments for services paid by a federal executive agency.

Part I. Taxpayer Identification
Number (TIN)

Enter your TIN In the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,

our TIN [s your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do
not have an (TIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may

enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that is dlsregarded as an
entity separate from Its owner (see Limited liability company
{LLC) on page 2), enter your SSN {or EiN, if you have one). If
té\a LLC is a corporation, partnership, etc., enter the entity's

IN.
Note. Ses the chart on page 4 for further clarification of
name and TIN combinatlons.

How to get a TIN. If you do not have a TIN, apply for one
Immaediately. To apply for an SSN, get Form §S-5, -
Applicalion for a Social Securlty Card, from your local Social
Security Administration office or get this form online at
www.soclalsecurity.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS
Individual Taxpayer Identiflcation Number, to apply for an
ITIN, or Form SS-4, Application for Employer Identlfication
Number, to apply for an EIN. You can apply for an EIN online
by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer ID Numbers under Related Topics. You
can get Forms W-7 and SS-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a
TIN, wrrite “Applled For” in the space for the TIN, sign and
date the form, and give it to the requester. For Interest and
dividend payments, and certaln 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 rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments untii you
provide your TIN to the raquester.

Note. Writing “Applied For" means that you have already
applled for a TIN or that you Intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign
owner must use the appropriate Form W-8.
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Part ll. Certification

To establish to the withholding agent that you are a U.S.
person, or resident allen, sign Form W-9. You may be
requested to sign by the withholding agent even If items 1, 4,
and 5 below indicate otherwlise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt recipients, see
Exempt From Backup Withholding on page 2.

Signature requirements. Complete the certification as
indicated in 1 through § below.

1. intarest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983, You must give your correct TIN, but you
do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts
consldered [nactive during 1983. You must sign the
certlfication or backup withholding will apply. If you are
subject to backup withhalding and you are merely providing
your correct TiN to the requester, you must cross out item 2
in the certification before signing the form.

3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incomect TIN.
“Other payments® include payments made in the course of
the requester’s trade or business for rents, royalties, goods
{other than bills for merchandise), medical and health care
services {including payments to corporations), paymenis to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attomeys (including payments to corporations).

5. Mortgage Interest pald by you, acquisition 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 comrect TIN, but you do not have to sign the
certification.

What Name and Number To Give the

Requester
For this type of b Give namo and SSN of:
1. Individual The individual

2. Two or more individuals (Joint
accaount)

3. Custodian account of a minor

(Uniform Gift to Minors Act)

4, a. The usual revocable
savings trust (grantor is
also trustes)

b, So-called trust account
that Is not a legal or valid
trust under state law

5. Sots propristorship or
single-owner LLC

The actual owner of the account
or, if combined funds, the first
individua! on the account *

The minor ?
The grantor-trustee !

The actual owner '

The owner 2

For this typa of account:

Give name and EIN of:

6. Sole proprietorship or
single-owner LLC
7. A valld trust, estate, or
penslon trust
8. Corporate or LLC electing
corporata status on Forrmn
8832
9, Assoclation, club, reiigious,
charitable, educational, or
other tax-exempt organization
10. Partnership or multi-member
LLe
11. A broker or registered
nominee
12. Account with the Department
of Agriculture in the name of
a public entity {(such as a
state or local govemment,
school district, or prison) that
recelves agricultural program
paymsants

The owner ?
Legal entity ¢
The corporation

The organization

The partnership
The broker or nomines
Thae public entity

"Ust first and circle the name of the psrson whose numbaer you fumish. if
only one person on a joint account has an SSN, that person's numnber must

be fumished,

*Circle the minor's name and turnish the minor's SSN.

*You must show your individual name and you may also enler your business
or “DBA™ name on tho socond name line. You may use either your SSN or
EIN (f you have ane). If you are a sole proprietor, IRS encourages you to

SSN.

use your

“ List first and circle the name of the lagal trust, estats, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the legal
entity ftsolf is not dasignatad in the account {itle.) Also see Spacial nies

regarding parinerships on page 1.

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

name listed.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN 10 persons who must file information retums
with the IRS to report interest, dividends, and certain other Income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and to help verify the accuracy of your tax retum. The IRS may also provide this
information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbla, and U.S.
lons to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencles to combat

terrorism.

You must provide your TIN whether or not you are required to file a tax retum. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penaities may also apply.



Certification
Regarding Debarment, Suspension Ineligibility

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

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

b. Have not within a three-year period preceding this bid/proposal and/or application
been convicted of or had a civil judgment rendered against them for commission of
fraud or a criminal offense in connection with obtaining, attempting to obtain, or
performing a public (federal, state or local) transaction or contract under a public
transaction, violation of federal or state antitrust statutes or commission of
embezzlement, theft, theory, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

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

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

Signature:

Print Name:

Title:

Telephone Number:

Date:

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



STATE OF TEXAS §
s DRAFT
COUNTY OF HIDALGO §
CONTRACT FOR SERVICES
THIS Agreement, made and entered into this _____ day of , 2010, by
and between HIDALGO COUNTY, TEXAS (the “County”) and , M.D., an

individual engaged in the practice of medicine and specializing in forensic pathology (the

“Contractor”).
WITNESSETH:

WHEREAS, the County does not have a medical examiner’s office and as such the
need exists to contract the services of a pathologist to perform autopsies on an as needed
basis;

WHEREAS, the parties recognize that the proper functioning of autopsies and the
related services requires the supervision and direction of a physician who has the
training, experience, and qualifications necessary to practice medicine in the specialty of
pathology;

WHEREAS, Contractor was the successful respondent to the Request for
Qualifications (“RFQ") sought by the County for a contractor to provide turnkey autopsies
and related services more particularly described in the “Cost Proposal for Pathologist to
Provide Turnkey Autopsy and Related Services for Hidalgo County Bid No.
2010-002-00-00-otm® (see Exhibit “A"-memo) the Curriculum Vitae of
, M.D., (see Exhibit “B" attached hereto); and the Hidalgo County
Request for Qualifications Bid No. 2010-002-00-00-otm” (see Exhibit “C" attached
hereto), all of which are incorporated herein and made a part of this Agreement;

WHEREAS, County has determined that the proper, orderly and efficient delivery
of quality autopsy services, as described in Exhibits A, B, and C, collectively hereinafter




referred to as the “Services” to the County, can be accomplished best by contracting with
Contractor;

WHEREAS, County has determined that for proper and efficient operation of the
Services, the Contractor must complete autopsies within twenty-four (24) hours of
receiving such order and that the Contractor must be avaiiable to provide the Services
that are requested twenty-four (24) hours a day, seven (7) days a week, three hundred
and sixty-five (365) days a year as further described herein;

WHEREAS, Contractor is willing to accept the responsibility of providing Services
to County in accordance with recognized medical standards, and the terms and
conditions set forth in this Agreement; and

WHEREAS, the parties desire to provide a full statement of their agreement in
connection with the performance of the Services during the term of this Agreement;
NOW, THEREFORE, in consideration of the mutual promises of the parties hereto, and of
the mutual covenants and conditions hereinafter expressed, the parties hereto covenant
each with the other, as follows:

1. OBLIGATIONS OF THE CONTRACTOR

Contractor agrees to provide the following services to the County during the term
of this Agreement:

11 Autopsies. For purposes of this Agreement, an “autopsy” shall include
but not be limited to:

“A post mortem examination of the body of a person,
including x-rays and an examination of the internal organs
and structures after dissection, to determine the cause of
death or the nature of any pathological changes that may
have contributed to the death and includes removing a
sample of body fluids, tissue or organs in order to determine
the nature and cause of death even when a complete post
mortem examination of the body is not done.”

The Contractor shall provide all of the components necessary to perform an
autopsy, including but not limited to providing an X-ray machine, an X-ray developer,



histology lab services and toxicology lab services. Contractor agrees to use proper
professional standards and devote such time necessary to provide the Services on an as
needed basis.

1.2 Logistics. Contractor will provide personnel, space, equipment, and
supplies necessary to perform autopsies. HOWEVER, SHOULD THE COUNTY
SECURE A FACILITY AT WHICH THE CONTRACTOR WILL PERFORM AUTOPSIES
AND SHOULD THE COUNTY ALSO SECURE NECESSARY EQUIPMENT,
INSTRUMENTS AND SUPPLIES FOR THE PEROFRMANCE OF AUTOPSIES
(THROUGH ITS FACILITY VENDOR), THEN THE PARTIES AGREE THAT THE
AMOUNT OF THIS AGREEMENT SHALL BE REDUCED TO INCLUDE ONLY THE
CONTRACTOR'S SERVICES FOR THE PERFORMANCE OF AUTOPSIES AND
RELATED SERVICES AND NOT THE COST OF A FACILITY AND/OR EQUIPMENT.

1.3 Contractor agrees to confine her practice to serving the County except
when practice at other institutions or locations does not impair the fulfillment of her
obligations under this Agreement as determined by the County in its sole discretion, and
such other practice is agreed to in writing by the County.

1.4 Administration. The Contractor will communicate with the County
regarding the administration of autopsies. Notwithstanding anything herein to the
contrary, the County will not have or exercise any control over the manner in which the
medical duties of the Contractor are performed as would jeopardize the status of the
Contractor as an independent contractor.

1.5 Quality of Care. The Contractor will continually work to improve the
quality of and maintain a reasonable cost for autopsies furnished on behalf of the County.

1.6 Records. The Contractor shall, at Contractor’'s expense, keep or cause to
be kept in an adequate filing system, accurate and complete records of each autopsy
performed. Such records shall be the property of the County. Upon termination of
this Agreement, Contractor agrees to deliver to County all records in its possession
pertaining to the Services within thirty (30) days.



1.7 Education. Contractor shall attend conferences and meetings at her own
expense, provided such attendance does not impair the performance of her obligations
under this Agreement.

1.8 Coverage. Contractor will be responsible for making arrangements
acceptable to, and at no additional expense to the County, for adequate autopsy
coverage during any absence. Contractor agrees to complete autopsies within
twenty-four (24) hours of receiving an order for an autopsy and shall be available to
provide the Services twenty-four (24) hours a day, seven (7) days a week, and three
hundred and sixty-five (365) days a year. Contactor shall remain responsible for the
Services at all times during the term of this Agreement. However, the parties agree that
the Contractor may have a qualified substitute physician render the Services. Contractor
must submit the name of the qualified physician to the County and make all necessary
arrangements for the performance of Services should Contractor not be available for a
period exceeding twenty-four (24) hours. FAILURE TO PROVIDE ADEQUATE
COVERAGE AS DESCRIBED HEREIN IS AN EVENT FOR WHICH THIS
AGREEMENT MAY BE IMMEDIATELY TERMINATED. While this Agreement allows
for a qualified substitute physician to render the Services, it is not the intent of the parties
to have another forensic pathologist other than Contractor perform the services on a
regular basis. Any abuse of this substitute physician provision by Contractor, in the
opinion of the County, shall result in the County having sole discretion to terminate this
Agreement immediately.

1.9 Criminal Proceedings. Contractor agrees to testify, when necessary, in
all criminal proceedings as required by subpoena including but not limited to inquest
hearings, trials and other judicial processes. Contractor shall also submit to the Hidalgo
County District Attorney’s Office, no later than two (2) weeks after an autopsy has been
completed, written reports including but not limited to all findings from the completed

autopsy and all laboratory results.



1.10 Ethics. Contractor shall insure that in performing services under this
Agreement, that all work shall be performed using best and most diligent efforts and
professional skills and shall render care in accordance with and in a manner consistent
with the highest standards of the specialty of forensic pathology and that all conduct shall
be in a manner consistent with the principles of medical ethics and of the American
Medical Association.

111 Certification. The Contractor shall be board eligible or certified in
Anatomic and Forensic Pathology and/or by the American Board of Pathology and shall
be licensed to practice medicine In the State of Texas.

2. INSURANCE COVERAGE

2.1 Professional Liability Insurance. At all times during the term of this
Agreement, the Contractor will carry professional liability insurance in the amount of
$100,000.00/$300,000.00 at Contractor's expense. The Contractor will provide a
certificate of insurance to the County evidencing such coverage and will notify the County
immediately if any change in coverage occurs for any reason.

2.2. Automobile Insurance. Contractor shall also provide proof of automobile
liabillty insurance coverage with limits of at least $300,000.00/$500,000.00, consistent
with potential exposure to County under the Texas Torts Claims Act. Coverage shall
include injury or death of persons and property damage claims (with limits up to
$500,000.00) arising out of the services provided to County hereunder.

2.3. Optional Medical Malpractice Insurance. It is further agreed that in the
event of cancellation or termination of the Agreement, the Contractor shall purchase the
Optional Extension Period Coverage available to a physician under their medical
malpractice insurance policy. Evidence of such coverage shall be immediately furnished
to the County on request by the County.



3. CONTRACTOR'S COVENANTS AND WARRANTIES

3.1. Contractor makes the following representations and warranties to County:

3.2 Licensure. Contractor is duly licensed to practice medicine in the State
of Texas and is board eligible or certified in the field of Anatomic and Forensic Pathology.

3.3 Suspension of License. Contactor has not practiced medicine in any
state in which her license has ever been suspended or revoked.

3.4 Discipline. Contractor has never been reprimanded, sanctioned, or
disciplined by a licensing board or state or local medical society or specialty board.

3.5 Malpractice Judgment. There has never been entered against
Contractor a final judgment in a malpractice action having an aggregate award to the
plaintiff in excess of $10,000.00.

3.6 Settlement. No action based on an allegation of malpractice by Contractor
has ever been settled by payment to the plaintiff of an aggregate amount in excess of
$10,000.00.

3.7 Membership Denial. Contractor has never been denied membership or
re-appointment of membership on the medical staff of any hospital, and no hospital
medical staff membership or clinical privileges of Contractor have ever been suspended,
curtailed, or revoked.

4. PARTIES' RELATIONSHIP

4.1 Relationship of the Parties. Contractor, at all times will act as an
Independent Contractor providing the Services and will not act or hold herself out to third
parties as an employee or agent of County in the provision of the Services under this
Agreement. The County shall not control how the results or the details of the Services are
provided and/or achieved. As an Independent Contractor, Contractor shall supply her
own tools, equipment, materials, supplies and/or labor as may be necessary to complete
the Services as specified in paragraphs 1.1 and 1.2 (except as provided for in paragraph
1.2 above in which the County may contract with another to provide the facility and/or



equipment) and shall not rely on or require the County to supply any of the above, unless
otherwise specified in this Agreement.

5. TAXES AND BENEFITS

5.1  County will not withhold income tax or Social Security tax on behalf of the
Contractor or any of Contractors partners, employees, subcontractors, or agents. In
addition, none of the foregoing will have any claim under this Agreement or otherwise
against the County for vacation pay, sick leave, unemployment insurance, worker's
compensation, retirement benefits, disability benefits, or employee benefits of any kind.
The Contractor will have exclusive responsibility for the payment of all such taxes and
arrangement for insurance coverage and will discharge such responsibility fully.

6. INCURRING FINANCIAL OBLIGATION
6.1  Contractor will incur no financial obligation on behalf of the County without
prior written approval of the County. Contractor will be responsible for all personal and
professional expenses, Including, but not limited to, membership fees and dues and

expenses of attending conventions and meetings.

7. OTHER PERSONNEL
7.1 Allsalaries, wages, taxes, insurance, worker's compensation insurance and
other expenses and benefits incidental to the employment of physicians, non-physicians
or other personnel by the Contractor will be the responsibility and obligation of the

Contractor.



9. CONSULTATION
8.1  Consuitation. While this Agreement is in effect, the parties intend that the
Contractor shall be the exclusive source of performing the Services for the County.
However, the County may allow another pathologist to perform the Services in
emergency cases, special circumstances or in cases for which the Contractor or any
associates of the Contractor are not qualified or are unable to render services.

9. FEES
9.1 Fees. The Contractor shall be compensated in accordance with the Cost
Proposal attached hereto in Exhibit “A". This fee schedule may be amended only by the
mutual written agreement of the Contractor and the County. The Contractor will bill and
collect fees only for actual Services performed on behalf of the County in accordance with

the specifications.

10. NON-DISCRIMINATION
10.1  Contractor will not discriminate on the basis of race, color, sex, age,
religion, national origin, or handicap in providing Services under this Agreement or in the
selection of physicians or non-physician employees, or independent contractors.

11. REGULATORY REQUIREMENTS
11.1  Contractor will perform the Services at all times in compliance with federal,
state, and local laws, rules, regulations and all currently accepted and approved methods
and practices of the professional specialty of forensic pathology.

12. INDEMNIFICATION
121 THE CONTRACTOR WILL INDEMNIFY AND HOLD COUNTY
HARMLESS FROM ANY AND ALL CLAIMS, ACTIONS, LIABILITY, AND EXPENSES
(INCLUDING COSTS OF JUDGMENTS, SETTLEMENTS, COURT COSTS, AND



ATTORNEYS' FEES, REGARDLESS OF THE OUTCOME OF SUCH CLAIM OR
ACTION) CAUSED BY, RESULTING FROM, OR ALLEGING NEGLIGENT OR
INTENTIONAL ACTS OR OMISSIONS OR ANY FAILURE TO PERFORM ANY
OBLIGATION UNDERTAKEN OR ANY COVENANT IN THIS AGREEMENT,
WHETHER SUCH ACT, OMISSION, OR FAILURE WAS THE CONTRACTOR’S OR
THAT OF ANY PERSON PROVIDING SERVICES HEREUNDER THROUGH OR FOR
THE CONTRACTOR. UPON WRITTEN NOTICE FROM THE COUNTY, THE
CONTRACTOR WILL RESIST AND DEFEND AT HIS OWN EXPENSE, AND BY
COUNSEL REASONABLY SATISFACTORY TO COUNTY, ANY SUCH CLAIM OR
ACTION. THE CONTRACTOR WILL CARRY PROPER INSURANCE WITH THE
COUNTY AS AN ADDITIONAL NAMED INSURED TO THE EXTENT SUCH IS
REASONABLY AVAILABLE.

12.2  To the extent provided for by law, the County will indemnify and hold the
Contractor harmless from any and all claims, actions, liability, or expenses (including
costs of settlements, judgments, court costs, and attorneys' fees, regardless of the
outcome of such claim or action) caused by, resulting from, or alleging the negligent or
intentional actions or omissions of the County, its employees or any failure to perform any
obligation undertaken or any covenant made by the County under this Agreement.

13. TERMINATION OF AGREEMENT
13.1 Term. The initial term of this Agreement shall be twelve (12) months
commencing 2010, and shall be renewed for an additional
twelve (12) month period under the same fees, rates, terms and conditions, unless

otherwise terminated as provided herein.

13.2 Termination without Cause. The County and the Contractor each shall
have the right to terminate this Agreement without cause on sixty (60) days written notice
to the other.



13.3 Termination with Cause.

A.

Termination by County. The County may terminate this Agreement

immediately upon the occurrence of any of the following events:

(1)

()

(3)

5

(6)

@)

Any conduct of the Contractor which jeopardizes the health, safety,
or welfare of any person, or the safety, reputation, or the regular
functions of the County.

The failure of Contractor to provide coverage as required by Section
1.8 (Coverage) herein.

The resignation, expulsion, suspension, disciplining of Contractor or
the loss of privileges as a forensic pathologist; the loss of
Contractor’s professional medical licenses; the loss of Contractor's
pathologist board certification in the field of forensic pathology; or the
loss of or failure to provide evidence of liability insurance, as required
by Section 2.1 (Insurance) herein.

The conviction of the Contractor of any crime punishable as a felony
involving moral turpitude or immoral conduct.

The death of Contractor or the occurrence of illness or injury
reasonably likely to lead to the inability of Contractor to personally
perform services under this Agreement for a period in excess of thirty
(60) days.

The failure of Contractor immediately to bar any individual from
performing services under this Agreement, if such individual does
not meet the qualifications required by this Agreement, if such
individual commits a material breach of one of the terms of this
Agreement, or if one of the events listed in (1) through (4) above
occurs with respect to such individual.

In addition, if the Contractor commits a material breach of any of the
terms of this Agreement, other than those listed in subsections (1)

10



through (6) above, then the County may terminate this Agreement
upon no less than thirty (30) days written notice.

(8).  Termination by Contractor. In the event the County breaches any
material term of this Agreement, then the Contractor may terminate this
Agreement upon no less than thirty (30) days written notice.

13.4 Non-Interference. Following the expiration of this Agreement or its
termination with or without cause, Contractor shall not interfere with any County contract
with any other individual or entity for the provision of the Services.

14. NOTICES
14.1 Notice. Any notices or payments permitted or required by this Agreement
shall be deemed made on the day personally delivered in writing or mailed by certified
mail, postage prepaid, to the other party at the address set forth below or to such other
persons and address as either party may designate in writing:

If to the Contractor:

If to County:

15. LAW
The interpretation and enforcement of this Agreement shall be governed by the
laws of the State of Texas.
16. NO IMPLIED WAIVER
Any waiver of enforcement of any provision or waiver of any breach of this
Agreement, whether or not recurring, shall not be construed as a waiver of any
subsequent enforcement or breach.

17. COMMITMENT OF CURRENT REVENUES

17.1  Inthe event that, during any term hereof; the governing body of any party does not

11



appropriate sufficient funds to meet the obligations of such party under this Agreement, then any
party may terminate this Agreement upon sixty (60) days written notice to the other party. Each
of the parties hereto agrees, however, to use its best efforts to secure funds necessary for the
continuing right to terminate this Agreement at the expiration of each budget period of each party
hereto pursuant to the provisions of Tex.Loc. Govt. Code Ann. § 271.903.

18. SEVERABILITY
The invalidity or unenforceability of any provisions of this Agreement will not affect
the validity or enforceability of any other provision.
19. ASSIGNABILITY
The Contractor may not assign Contractor’s rights or obligations under this
Agreement without the County’s written consent. Any assignment in violation of this
provision shall give the County the right to terminate this Agreement immediately, upon
written notice to the Contractor.
20. AMENDMENTS
Any amendments to this Agreement will be effective only if in writing and signed by

the County and the Contractor.
21. ENTIRE AGREEMENT

This Agreement constitutes the entire agreement of the parties Wim respect to the

subject matter hereof.
22. INTERPRETATION

The defined terms used herein are for convenience only and do not limit the

contents of this Agreement.
23. NO WAIVER

No waiver of a breach of any provision of this Agreement shall be construed to be
a waiver of any breach of any other provision. No delay in acting with regard to any
breach of any provision of this Agreement shall be construed to be a waiver of such

breach.

12



24. VARIATIONS OF PRONOUNS

All pronouns and all variations thereof shall be deemed to refer to the masculine,
feminine or neuter, singular or plural, as the identity of the person or persons or entity may
require.

25. AUTHORIZATION FOR AGREEMENT

The execution and performance of this Agreement by County and Contractor have
been duly authorized by all necessary laws, resolutions or corporate action, and this
Agreement constitutes the valid and enforceable obligations of Contractor and County in
accordance with its terms.

WITNESS THE HANDS OF THE PARTIES on this the _____ dayof

. 2010.
) M.D.

HIDALGO COUNTY

Rene A. Ramirez, County Judge

ATTESTED

Arturo Guajardo, Jr, County Clerk

Approved as to Form:
Atlas & Hall, L.L.P.

By:

13
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TEXAS MEDICAL LIABILITY TRUST

August 07,2012

Policy/ID # 1-124533
Norma J. Farley, MD
1511 Preston Trl.
Harlingen, TX 78552

PROOF OF PROFESSIONAL LIABILITY COVERAGE

Norma J. Farley, MD is insured by the TMLT with professional liability coverage from April
01, 2012to April 01, 2013 at limits equal to or in excess of $200,000/$600,000.

This document is supplied for information purposes only, and does not confer any rights or
obligations other than those described in the policy. The terms of the policy control over the
terms of this document.

By furnishing this information, TMLT is not agreeing to provide additional information or to
update this information should it change or the policy be terminated.

—Tegas B

Tejas Patel
Senior Underwriter
Ext. 5886

PO.Box 160140  Auscin. Texas 78716-0140
90| Mopac Expressway S, + Barton Oaks Plaza V. Suite 500 Austin, Texas 78746-5942
512-425-5800 - B00-580-8658 « fax: 512-328-5637 » sales@tmlit.org - www.mlt.org
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/08/2012

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the

terms and conditlons of the policy, certain policies may require an
certificate holder in lieu of such endorsement(s).

endorsement. A statement on this certificate does not confer rights to the

EE, o Terry Lerma

PRODUCER  JOE E JONES INSURANCE AGENCY INC

PHONE

mm.

622 N ED CAREY DR A ;. 956-423-8961 23-82
HARLINGEN TX 78550 ADDRESS: teresa.lerma.hBhm@statefarm.com
@ INSURER(S) AFFORDING COVERAGE NAIC #
= INSURER A : State Farm Lloyds 43419
INSURED  AUTOPSY SERVICES AND EXPERT TESTIMONY |INsurers:
PLLC DBA VALLEY FORENSICS INSURER € ;
1511 PRESTON TRL INSURER D *
HARLINGEN TX 78552-6213 HISURERE:
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 POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A | GENERAL LABHITY [ ] D 90-NB-9353-5 L 01/19/2012 | 01/19/2013 | EACH OCCURRENCE s 2,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea sccuence) | 5
] CLAIMS-MADE OCCUR MED EXP (Any one person) 3 5,000
PERSONAL & ADVINJURY | §
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT ARPLIES PER: PRODUCTS - COMP/OP AGG | $
PRO-
l POLICY l [ECT Loc s
MBINED SINGLE
AUTOMOBILE LIABILITY D D 00[53 e ern LN ¢
ANY AUTO BODILY INJURY (Per person) $
ALLOVED SCHEDULED BODILY INJURY (Per accident)]
UToS AUTOS
NON-OWNED  PROPERTY DANIAGE
HIRED AUTOS AUTOS | (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | | RevenTions $
WORKERS COMPENSATION WG STATU OTH-
AND EMPLOYERS' LIABILITY YiN TORY LIMITE o
ANY PROPRIETOR/PARTNER/EXECUTIVE E£.L EACH ACCIDENT s
OFFICE/MEMBER EXCLUDED? I:] Nia D
{ | iMandatoryin NH) E.L DISEASE - EA EMPLOYEH §
e et E.L DISEASE - POLICY LIMIT | §

L]

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

COUNTY OF HIDALGO
2812 S BUSINESS HWY 281

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

|  EDINBURG TX 78539

AUTHORIZED REPRESENTATIVE

1ACORD 25 (2010/05) The ACORD name and logo are registered ma

CORPORATION. Al

| rights reserved.

1001486 132849.6 11-15-2010
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\da May 10’ 2011 Page 6 ol ¥

participant i for the provision of services as requested in RFQ NO:
201 1-070-03-16-%$G-Kr§r{rage Calculation Services for Hidaigo County and Hidalgo

County Drainage District.

6. Al-26450 Acceptance and approval of final negotiated contract document with between Dr.

Norma Jean Farley, M.D. and the County of Hidalgo in connection to RFQ NO: 2010-

approved ——> 002-06-30-Pathologist To Provide Turnkey Autopsy And Related Services-Hidalgo

County including authority for County Judge or Court Member to execute/sign
document-Contract #C-2010-002-02-22 .

7. Al-26471 Acceptance and approval of “Certificate of Substantial Completion" for Old

Administratin  Building -"Asbestos Abatement Services", from contractor, R.L.

approved Abatement, Inc, as submitted and certified by project architect, Alcocer Garcia
Associates, Inc.

8. Al-26446 Clarification on Agenda item #25099 (approved by Commissioners Court on 4-26-11)
in connection with Letter Of Engagement with the firm of First Southwest to reflect the
following:

approved a. To correct "(term of one year) to "term of three (3) years with County's option to
renew for two (2) additional years under the same rates, terms and conditions” as all
original supporting documentation confirms and NOT (term of one year) as on the
original caption; and

b. to correct: effective date as May 10, 2011 and not May 27, 2011;
approved
=< for the RFP No: 2010-343-11-1 0-YZV-Financial Advisory Services Project”.

B. Pct. 1

1. Al-26545 Approval of request for Work Authorizations as follows with Guzman & Munoz
Engineering & Surveying for professional engineering services through Contract #C-
11-111-04-19 for: "On Call Engineering Services For Road & Bridge, C.I.P. Drainage
Project" in Precinct #1:

. d a. Work Authorization #001: Paving and Drainage Improvements to Mile 17 North
PRIOYE Road, from FM 3071 (Mile 4 West) to FM 1015 (Mile 3 West) in the amount of
$63,900.00 as defined in Part 2 and Exhibit D of the Work Authorization; and

b. Work Authorization #002: Drainage Improvements to Mile 12% North Road, from
approved FM 88 (Mile 5 West) to Mile 4 West in the amount of $46,500.00 as defined in Part 2
and Exhibit D of the Work Authorization; and

c. Work Authorization #003: Drainage Improvements to Mile 6 North Road and
Anastasia Road (Sunrise Subd.) in the amount of $32,700.00 as defined in Part 2 and
approved Exhibit D of the Work Authorization.

C. Pct. 2

1. Al-26509 Requesting acceptance & approval of Certificate of Substantial Completion, and
Application for Payment (Retainage Release) in the amount of $17,848.75 from Leal
Construction, Inc. (contracted vendor) for “Hidalgo County Precinct No. 2 -Alamo
Road Crossing Drainage Improvements Project” and as certified for payment by
project engineer, Raul Sesin, P.E., Hidalgo County Planning Department with

hitne AR RR I()7.I"38-l’rs/mlblish-“prim_agcndM'ay=Iﬂ!@go@@ﬂtq’mﬂélm&Cl-"l‘()KF.N =61... 5/6/2011

approved



| APPROVED |

Al-26450 17.A.6.
Approval Of Contract-Norma Jean Farley, M.D. (Autopsies and Related
Services)

CC REGULAR

Date: 05/10/2011 ‘
Submitted By: = Vangie Garcia, PURCHASING DEPT.
Submitted For:  Marty Salazar

Department: PURCHASING DEPT.
Agenda Category: Purchasing Department Sub-category: Hidalgo County

Information

CAPTION

Acceptance and approval of final negotiated contract document with between Dr. Norma
Jean Farley, M.D. and the County of Hidalgo in connection to RFQ NO:
2010-002-06-30-Pathologist To Provide Turnkey Autopsy And Related Services-Hidalgo
County including authority for County Judge or Court Member to execute/sign
document-Contract #C-2010-002-02-22 .

BACKGROUND

_____ _ - Fiscal Impact B & N S
FISCAL YEAR: 2011 ACCT. #: 1-1100-421-00-080-003-0-344
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N

BUDGETARY IMPACT:
Funds in the amount of $524,807.68 available as of 05/05/11.

Attachments

Link: Contract

Forr_n ﬁbutingls‘t‘:;tus

Route Seq Inbox Approved By Date Status
(Originator) Vangie Garcia 04/29/2011 04:29 PM CREATED

1 Purchasing Department Marty Salazar 05/04/2011 01:27 PM APRV

2 Budget & Management Angela Garcia 05/04/2011 02:29 PM APRV

3 Sylvia Solis Sylvia Solis  05/05/2011 05:01 PM APRV

4 Auditor's Office NEW

Form Started By: Vangie Garcia Started On: 04/29/2011 04:23 PM




CCM/09/28/2010

5. AI-23160 Presentation and concurrence by Hidalgo County Purchasing Agent, Budget Officer and
County Auditor for approval of "ORDERS" for all General Fund Budgets and any other applicable
budgets for the following:

a. Cut-off date for the submission of Requisitions by Friday, October 15, 2010, on goods and/or
services that require sufficient time to order and receive prior to 12-31-10, i.e. MAJOR
PURCHASES, vehicles, furniture, systems and/or equipment; and,

b. Cut-off date for the submission of Requisitions by Friday, December 3, 2010 on goods and/or
services that require sufficient time to order and receive prior to 12-31-10, i.e., DAY TO DAY
PURCHASES, items necessary for daily operations;

c. Approval to notify all departments that open purchase orders at 12-31-10 for which there is not a
proper invoice and physical receipt of goods and/or services will be charged to the 2011 budgets.

On motion of Commissioner Flores, seconded by Commissioner Cuellar, the Court made a UNANIMOUS
vote to approve items 29.A.5.a, b and c.

6. AI-23114 'Acceptance and approval of the final negotiated contract with the sole qualified
submitting physician, Norma Jean Farley, M.D. for the provision of:" Autopsies and Related
Services''.

On motion of Commissioner Flores, seconded by Commissioner Cuellar, the Court made a UNANIMOUS
vote of approval.

7. A1-23112 Acceptance and approval of request for payment of Invoices submitted by Beck Disaster
Recovery Services, contracted consultant, in connection with services rendered due to TS/Hurricane
Alex related flooding:

a. Inv. #0119181-$ 2,177.50 for labor services for the period of July 17 thru August 6, 2010;
b. Inv. #0119388 - $ 2,385.00 for the period of August 7 thru August 20, 2010

On motion of Commissioner Flores, seconded by Commissioner Cuellar, the Court made a UNANIMOUS
vote to approve items 29.A.7.a & b.

8. AI-23186 a. Approval to declare surplus County-owned property, aka, Eyhorn Property (approx.
1280 acre tract of land located at Mile 14 North Road (N/S)-intersection of Jara Chinas Road,
Hidalgo County, Texas) with legal description attached hereto for the purpose of: Lease of Land for
Energy Farm Development /Construction Project;

NO ACTION taken on this item.
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| APPROVED

Al-23114 29.A.6.

PATHOLOGIST TO PROVIDE TURNKEY AUTOPSY AND RELATED
SERVICES FOR HIDALGO COUNTY

CC REGULAR

Date: 09/28/2010

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

Department: PURCHASING DEPT.

Agenda Category: Purchasing Department Sub-category: Hidalgo County
Information

CAPTION

Acceptance and approval of the final negotiated contract with the sole qualified submitting
physician, Norma Jean Farley, M.D. for the provision of:"Autopsies and Related Services".
BACKGROUND

Original draft contract provided by Atlas & Hall and final review as to form and content by
Hon. Josie Ramirez (as requested by DA office).

Fiscal Impact

FISCAL YEAR: 2010 ACCT. #: 1100-421-00-080-003-0-344
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Funds in the amount of $360,497.84 available as of 09/24/10.

Link: CONTRACT 1ST PART
Link: CONTRACT 2ND PART

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Purchasing Department Marty Salazar 09/24/2010 03:177 PM  APRV
2 Budget & Management Sylvia Solis  09/24/2010 03:18 PM  APRV
3 Sylvia Solis Sylvia Solis  09/24/2010 04:44 PM  APRV
4 Auditor's Office 09/24/2010 05:10 PM  NEW
Form Started By: omontero Started On: 09/22/2010 09:44 AM

Final Approval Date: 09/24/2010

http://68.88.107.138/frs/publish/print_ag_memo.cfm?seq=23114&rev_num=0&form=AG... 5/18/2011



CCM/09/28/2010

5. Al-23160 Presentation and concurrence by Hidalgo County Purchasing Agent, Budget Officer and
County Auditor for approval of "ORDERS" for all General Fund Budgets and any other applicable
budgets for the following:

a. Cut-off date for the submission of Requisitions by Friday, October 15, 2010, on goods and/or
services that require sufficient time to order and receive prior to 12-31-10, i.e. MAJOR
PURCHASES, vehicles, furniture, systems and/or equipment; and,

b. Cut-off date for the submission of Requisitions by Friday, December 3, 2010 on goods and/or
services that require sufficient time to order and receive prior to 12-31-10, i.e., DAY TO DAY
PURCHASES, items necessary for daily operations;

c. Approval to notify all departments that open purchase orders at 12-31-10 for which there is not a
proper invoice and physical receipt of goods and/or services will be charged to the 2011 budgets.

On motion of Commissioner Flores, seconded by Commissioner Cuellar, the Court made a UNANIMOUS
vote to approve items 29.A.5.a, b and c.

6. Al-23114 Acceptance and approval of the final negotiated contract with the sole qualified
submitting physician, Norma Jean Farley, M.D. for the provision of:" Autopsies and Related
; Services". -

On motion of Commissioner Flores, seconded by Commissioner Cuellar, the Court made a UNANIMOUS
vote of approval.

—>

7. Al-23112 Acceptance and approval of request for payment of Invoices submitted by Beck Disaster
Recovery Services, contracted consultant, in connection with services rendered due to TS/Hurricane
Alex related flooding:

a. Inv. #0119181-$ 2,177.50 for labor services for the period of July 17 thru August 6, 2010;
b. Inv. #0119388 - § 2,385.00 for the period of August 7 thru August 20, 2010

On motion of Commissioner Flores, seconded by Commissioner Cuellar, the Court made a UNANIMOUS
vote to approve items 29.A.7.a & b.

8. Al-23186 a. Approval to declare surplus County-owned property, aka, Eyhorn Property (approx.
1280 acre tract of land located at Mile 14 North Road (N/S)-intersection of Jara Chinas Road,
Hidalgo County, Texas) with legal description attached hereto for the purpose of: Lease of Land for
Energy Farm Development /Construction Project;

NO ACTION taken on this item.
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