Hidalgo County Head Start Program

Policy Council Agenda
DATE: August 15, 2012
SUBJECT: Discussion/Approval of Bid Award and Contract to

Lowest Bidder Meeting All Specifications for Bid
#2012-019-05-31: Air Conditioning Maintenance &
Repair

RATIONALE/NEED:  To secure contract to continue air conditioning and
maintenance to all the Head Start facilities.

RECOMMENDATION:  Administration recommends approval of bid awards
to:
(1)  Air Conditioning Maintenance & Repair
Roberto Ontiveros, DBA, JR Electric & AC

COST: Head Start funds for this project are available.
Equipment Repair: Account 19-5505-20-10000-505

RELATED INFORMATION INCLUDED: Bid Tabulation/Contract

************************************************

INITIATED BY: Ambrosio Tovar, Procurement Director 4%

| &
V/

REVIEWED BY: Mr. Edmundo Garcia, Assistant Direct@”a g u—

PROGRAM DIRECTOR’S APPROVAL’o}/ J/w,ﬁ/o‘%ﬁtﬂw




HIDALGO COUNTY HEAD START PROGRAM
PROCUREMENT DEPARTMENT
BID TABULATION SHEET

DEPARTMENT NAME: Hidalgo County Head Start Program

BID OPENING DATE: MAY 31, 2012

BID OPENING TIME: 2:00 P.M.

DESCRIPTION OF BID:

“"AIR CONDITIONING REPAIRS”

BID NUMBER 2012-019-05-31

BID #
RFB#

NAME OF COMPANY

CONTRACTOR'’S PRICE
PER HOUR

CONTRACTOR’S
MARK-UP %

$38.00 / HOUR

5% MARK-UP

#1 AUSTIN AIR

#2 HECTOR BECERRA $45.00 / HOUR | 450/, MARK-UP

#3 ROBERTO ONTIVEROS DBA $29.00 / HOUR | 100/, MARK-UP
JR ELECTRIC & AC

#4 WYE DELTA $85.00 / HOUR | 3505, MARK-UP




CONTRACT FOR SERVICES
C-12-019-08-22

STATE OF TEXAS

Qo Qo Qo

COUNTY OF HIDALGO

THIS AGREEMENT (The “Agreement”) is made effective the 1% day of
September 2012 by and between the HIDALGO COUNTY HEAD START PROGRAM,
(hereinafter “The Program”) a federally funded program under the auspices of
HIDALGO COUNTY, TEXAS, a political subdivision of the State of Texas and Roberto

Ontiveros dba JR Electric. (hereinafter “Contractor”)

WITNESSETH:
WHEREAS, Program requires certain services which Contractor is able to provide, a
description of each service is attached hereto as Exhibit “A” and incorporated herein for
all purposes; and
WHEREAS, the Contractor has agreed to provide the services enumerated in this
Agreement for the Program; and
WHEREAS, the Program is the recipient of certain federal funds to be used for the
provision of services the Program; and
WHEREAS, Program desires the services and repairs to be provided by the Contractor:
and
WHEREAS, the Contractor will service and repair on the terms and conditions
hereinafter set forth; and
NOW, THEREFORE, in consideration of the foregoing and the following Contractor and

Program agree as follows:



1. Contractor represents that he is licensed by the State of Texas and
qualified to perform and execute services provided in the Agreement. If such
license is suspended or revoked, this Contract shall automatically be terminated
and Contractor shall immediately notify the Program of such suspension or
revocation.

2. The term of this Contract shall commence on September 1%, 2012, and

terminate August 31%, 2013. The term may be extended for an additional

one (1) year by mutual agreement of the parties hereto on the same terms

and conditions.
3. The Contractor shall prepare, maintain and submit all records that are
designated, required or prescribed by the Program federal grantor agency or
County of Hidalgo. In addition, the Contractor shall permit the Program, the
Department of Health and Human Services and the County of Hidalgo to audit or
inspect records and reports, review services and /or evaluate the performance of
the services provided hereunder at any time. The Contractor shall provide
reasonable access to all records, books, reports and other pertinent data and
information needed to accomplish reviews of activities, services and
expenditures of the Program.
As consideration for the above and foregoing, the Contractor shall submit a
monthly billing statement to the Program at:

Hidalgo County Head Start Program
P.O. Box 0117
Edinburg, Texas, 78540

Said statement must provide an itemized list of services rendered to the Program

during the statement period. Upon receipt of said statement, the Program shall



submit a requisition for payment of said services in the customary manner
provided for payments utilized by the Program. The Contractor shall be
compensated based on the Program’s fee schedule, a copy of which is attached
on Exhibit “B” attached hereto.
5. The Contractor must comply with all applicable Program and Hidalgo
County policies. Notwithstanding the foregoing sentence, the Contractor
represents and maintains that he is an independent contractor and is not an
employee of the Program, Hidalgo County, Texas, or any agency thereof, and
represents and warrants that he does not desire or request any fringe benefits
provided to employees of the Program, Hidalgo County, Texas, and/or agency
thereof, including, but not limited to benefits associated with Hidalgo County’s
civil service program. The Contractor agrees to be responsible for any and all
taxes included but not limited to federal income tax, withholding or social security
tax liability that might arise from payments received hereunder.
6. The Program and the Contractor agree that either party may terminate this
contract at any time for any reason or no reason at all upon the giving of thirty
(30) days prior written notice to the other party. Proper notice will be submitted
through certified letter to:

Teresa Flores, Executive Director

Hidalgo County Head Start Program

P.O. Box 0117
Edinburg, Texas 78540-0117

OR

Roberto Ontiveros

DBA JR Electric

100 Miller Avenue Apt. A
Mission, TX 78572-5442



7. Contractor agrees to provide general liability, premises liability and auto
liability insurance covering his and his employee’s activities in the services for the
Program in an amount not less than the minimum amounts prescribed by the
Texas Tort Claims Act, §101.001, et seq., Texas Civil Practices and Remedies
Code, and shall furnish the Program a certificate issued by the insurer that such
insurance is in full force and effect.

8.  Except as otherwise herein provided, the Contractor may not assign the
obligations or right under this Contract to any person without the prior written
consent of the Program.

The Contractor's employees, if any, who perform services for the Program
under this Agreement shall be bound by the provisions of the terms of this
Agreement. At the request of the Program, the Contractor shall provide
adequate evidence that such persons are the Contractor's employees.

The Contractor will indemnify and hold the Program and the County of
Hidalgo, its employee’s, officers and agent harmless from any and all claims,
actions, liability, and expenses including all cost of judgments, settlements, court
cost, and attorney’s fees regardless of the outcome of such claim 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 to perform any obligation
undertaken or any covenant in this Agreement, whether such act, omission, or
failure was Contractor's or that of any person providing services hereunder

through or for Contractor. Upon written notice from the County and the Program,



Contractor will resist and defend at its own expenses, and by counsel reasonably
satisfactory to the County and the Program, any such claim or action.

This Agreement shall be construed under and in accordance with the
laws of the State of Texas, and all obligations of the parties created hereunder
are performance in Hidalgo County, Texas.

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

Contract Extension. Hidalgo County Head Start Program reserves the
right to extend this agreement for ninety (90) days from the date of termination of
the Contract at the same rate and terms. A thirty (30) day written notice of
intention to extend will be provided prior to expiration by Hidalgo County Head
Start Program.

No amendment, modification or alteration of the terms hereof shall be
binding unless the same be in writing, dated subsequent to the date hereof and
duly executed by the parties hereto.

Contractor will not discriminate on the basis of race, color, sex, age,
religion, national origin, or handicap in providing the services under this
Agreement or in the selection of associates, employees, or independent
contractors.

Contractor will perform its services at all times in compliance with federal,

state, and local laws, rules and regulations, the policies, rule and regulations of



the Program, and all currently accepted and approved methods and practices of

the professional specialty relating to the services.



IN WITNESS WHEREOQF, the parties have caused their names to be
hereunto subscribed personally or by a duly authorized officer of agent of
each party, effective the day and year first written above.

EXECUTED as of the day and year first written above.

CONTRACTOR: HIDALGO COUNTY HEAD
START PROGRAM

BY: BY:
Roberto Ontiveros Ramon Garcia, County Judge
JR Electric
BY:
(Owner) Teresa Flores, Executive Director
ATTEST:
BY:

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

BY:
Ricardo Gonzalez

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

BY:
Stephen L. Crain




EXHIBIT A

SPECIFICATIONS



HIDALGO COUTNY HEAD START PROGRAM
AIR CONDITIONING SERVICE

EXHIBIT A

Description of Services

The following work is required on an as needed basis on the following (but not limited
to) equipment; wall pack units, window units, Central Air/Heat Systems.

Cleaning all components, removing dust, old lubricants or contaminants to allow
Equipment to function as designed.

Overhaul equipment and devices not in proper working order.

Replace equipment, devices, system, compressors, or components not in proper
working order.

Company to provide the required preventive maintenance to reduce shipments of
repairs utilizing this “Emergency Repair” delivery service.

Parts requiring replacement shall be the newest design available provided they are
compatible with en-use equipment and functionally equivalent.

Steam cleaning of fan and coil units is not routine service. Cleaning shall be conducted
outside normal operating hours to prevent building temperature extremes and
inconvenience to building occupants. Cleaning shall be coordinated with the Field
Operation Director or designated department head.

EMERGENCY CALLS

Contractor shall provide emergency service at no additional cost, in addition to normal
maintenance and repairs as follows:

(a) Emergency response within two (2) hours after call, on a twenty four (24) hour
a day basis, everyday, including weekends and holidays.

(b) Contractor shall provide a current list of individuals responsible for providing
emergency calls, to Hidalgo County Head Start Program Field Operations
Director or designated representative.

(c) Automatic telephone answering or recording device numbers are not
acceptable.



One additional telephone number of someone within the company
management structure shall also be given. The additional number is not to be
used unless there has been no response to emergency calls within (2) hours.

Exhibit A, Description of services (Cont.)

(d) Emergency service request may only be made by the Field Operations
Director or designated representatives; a copy of such listing shall be
provided to vendor.

ACCESS TO BUILDINGS: Field Operations Director designated representative of
Hidalgo County Head Start Program Field Operations Director shall establish mutually
agreeable schedule for performance of routine service calls, schedule of normal
operating hour’s points of access, and other information necessary to insure optimum
convenience to all concerned.

BILLING SPECIFICATIONS: Invoices must be submitted to the Field Operations
Department on a weekly basis. The following information must be listed on the
submitted invoice.

Center Location

Date

Description of Repair (s) being performed
Labors Price

Serial Number of unit which was worked on
Part — Price

Purchase Order

Confirmation Signature form Center Director

NG AN~



EXHIBIT B

FEE SCHEDULE



HIDALGO COUNTY HEAD START PROGRAM
AIR COINDITIONING SERVICE

EXHIBIT B

FEE SCHEDULE

$29.00 (Twenty nine dollars) / per hour.

10% (10 percent) Mark up



EXHIBIT C

INSURANCE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

07/31/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER 956-787-8844 956-787-0942 fiame ¢’ PAUL TOWNSEND

PAUL TOWNSEND . Ext). 956-787-8844 [ A% Noy: 956-787-0942
TEXAS FARM BUREAU INS CO appress: PTOWNSEND@TXFB-INS.COM

PO BOX 1699 INSURER(S) AFFORDING COVERAGE NAIC #
PHARR, TX 78577 INSURER A :

INSURED INSURER B :

ROBERTO ONTIVEROS wsurer ¢ : TEXAS FARM BUREAU INS CO

DBA JR ELECTRIC INSURER D :

100 MILLER AVENUE APT A INSURERE :

MISSION, TX 78572-5442 INSURER F :

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 AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY RBO: Loc $
COMBINED SINGLE LIMIT
C | AUTOMOBILE LIABILITY & (2 secident) s 500.000
ANY AUTO BINDER . 07/31/2012 | 07/31/2013 | BODILY INJURY (Per person) | $
i ALL OWNED SCHEDULED : »
ALY SEHED BODILY INJURY (Per accident) | $
- NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

AIR CONDITIONING MAINTENANCE & REPAIR

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

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY HEADSTART
1901 W STATE HWY 107
MCALLEN, TX 78504

(FAX) 956-380-2588

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THI IRATION THEREOF, NOTICE WILL BE DELIVERED IN
CORDANCE THE PQLICY PROVISIONS.

AUTHORIZEDyREPRESENTATIVE

ACORD 25 (2010/05)

N

—©.1968-2010 ACOVORP‘G&A}@N. All rights reserved.

The ACORD name and logo are registered marks of ACORD

¢




P
§ CERTIFICATE OF LIABILITY INSURANCE 2

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

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

'robucER (956 )787-4989 GAMERCT  JAMES E. CAPT
JAMES E. CAPT PHONE
- e (956)787- ) o: (956)781-
JAMES E. CAPT & ASSOCIATES (e, No. B w(950)F81= 4980 Ext | 8.y (956)781-3380
P 0. BOX 126 ADDREss: james@captinsurance.com
San Juan, TX 78589-0126 INSURER(S) AFFORDING COVERAGE NAIC #
insURER A : MAXUM INDEMNITY COMPANY
NSURED ROBERTO ONTIVEROS INSURER B :
DBA JR ELECTRIC INSURER C :
100 MILLER AVENUE APT. A INSURER D :
MISSION, TX 78572-5442 INSURER/Ei:
INSURER F :
SOVERAGES 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 AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR ADDL[SUBR POLICY EFF | POLICY EXP
TR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 300 - 000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100,000.
l CLAIMS-MADE D OCCUR MED EXP (Any one person) | § 5,000.
A BDG0062964-01 02/23/12 | 02/23/13 | PERSONAL & ADV INJURY | § 300,000
GENERAL AGGREGATE $ 600,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 600,000
PRO-
X | poLicy JECT LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l ’ RETENTION § $
WORKERS COMPENSATION X l WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/N 2 TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
B | OFFICEAMEMBER EXCLUDED? N/A| Yy 0001239438 | 06/21/12 | 06/21/13 e
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under .
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

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

SERTIFICATE HOLDER CANCELLATION

HIDALGO! COUNTY HEADSTARY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE C BEFORE

ANCELLED OR
1901 W STATE HWY 107 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

MCALLEN TX 78504

AUTHORIZED NTATIVE
(FAX) 956-380-2588 %}? 6 :r.
1

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





