PURCHASING DEPARTMENT
County Of Hidalgo

| E-12-295-11-27 |

CERTIFIED MAIL
Quest Diagnostics Clinical Laboratories, Inc. 7099 3220 0002 9744 5023
Michael Peat, Ph.D., Managing Director Via Facsimile (972) 692-7843

4770 Regent Blvd.
Irving, Texas 75063

Re: Extension of Agreement-C-11-144A-1 1-22-Laboratory Services for Hidalgo County
Dear Dr. Peat:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the
County’s sole option to exercise an extension as provided in the current contract (under the same rates,
terms and conditions). Please acknowledge receipt of this notice of placement on the Commissioners’
Court meeting of November 27, 2012 for discussion, consideration and action, by signing below and
returning to the Purchasing Department, by no later than Monday, November 26, 2012,via facsimile to

(956) 956-318-2629 or email-to : rocio.villarreal@co.hidalgo.tx.us, so as to meet the agenda request

form deadlines.

By: / ) hicuner A Lear Date: (- -§2,

Addi Lon'z‘iltilly, we are requesting your company provide an updated certificate of insurance as required
through Hidalgo County’s Request for (Bid, Quote, Proposal, Statement of Qualification).

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

Sincerely,

i
Rocio Villarreal
Contracts Manager

2812 S. Business Highway 281 % Edinburg, Texas 78539 % (956) 318-2626 % Fax (956) 318-2629
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THE STATE OF TEXAS &
§
COUNTY OF HIDALGO §

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

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

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

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

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

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

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

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

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

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



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

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

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

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

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

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



written invoice submitted by Company.

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

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

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

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

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

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

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



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

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

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

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

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

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

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

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

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



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

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

COUNTY OF HIDALGO

ATTEST: By: &
Ramon Garcia, County Judge

Arturo Guajardo It -bunty erk

(ool

QUESTDIAGNOSTIC
By: + J i A
Printed M%/%
Titlecwnﬁ’ %

APPROVED AS TO FORM:

Atlas WLP
By: _, == /

Steve L. Crain




EXHIBIT “A”
REQUEST FOR BIDS (RFB)

PROCUREMENT PACKET



PURCHASING DEPARTMENT
County Of Hidalgo

October 11, 2011

Bidder's name

Address

City

State, Zip Code

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

Dear Prospective Bidders:

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

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

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

Sincerely,

W ‘JM 7< | M[{?J‘L(ﬂ%)

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/sma

Enclosures

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



PURCHASING DEPARTMENT
County Of Hidalgo

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

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

1. Request For Bid Letter, consists of _1 _page.
2. Legal Notice, consisting of _8 pages.
A Exhibit “A” Specifications & Resolution, consisting of_6__ pages.

4, Exhibit “B” Bid Page, consisting of_4 pages.

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

6. Exhibit “D” CIQ Conflict of Interest Questionnaire, consists of 1_page,
7 Vendor/Bidder Application and W-9 form, consisting of _6__ pages.

8. Certification Regarding Debarment, consists of _1_ pages

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

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

Thank you.

M nq[f/udﬁg , MMA//QQ October 11, 2011

Martha L. Salazar, CPPB U { Date
Hidalgo County Purchasing Agent

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



LEGAL NOTICE

REQUEST FOR BIDS

Hidalgo County

(All funding sources)

“Laboratory Services”

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




Bid No: 2011-144A-10-26-SMA I Buyer: Sandra Montalvo Tel. No: {356) 318-2626 |

REQUEST FOR BIDS

HIDALGO COUNTY

(All fanding sonrces)

“LABORATORY SERVICES”

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

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

2802 8. Business Highway 281 - New Administration Building
Edinburg, Texas 78539

956 318-2626

Form HCPD-03



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

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

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

before 9:30 a.m., WEDNESDAY, October 26, 2011.

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

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

(78]

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

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

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

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

7. No bid may be withdrawn within thirty (30) days [rom the scheduled time to open bids.

... ]
LABORATORY SERVICES Page 2 of 8



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

8. Proposed prices are to remain firm for a minimum of ninety (90) days alter bid opening.,
¥k ) 8

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

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

12. County is exempt {rom Iederal Excise Tax, State Tax and Local Tax. Do Not include tax in cost
figure. Il it is determined that tax was included in the cost figures it will not be included in the
tabulation of any awards. Tax exemption certificates will be [urnished upon request.

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

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

15. DELIVERY INSTRUCTIONS:

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

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

e If'you need additional information call the office listed below:

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

16. BILLING AND PAYMENT INSTRUCTIONS:

e Invoices must include:
a) Name and address of successful bidder
b) Name and address of receiving department or oflicial
¢) Purchase Order and Contract Number (if any)
d) Notation-“HIDALGO COUNTY-(all funding  sources LABORATORY
SERVICES Descriptive information as to the items or services delivered, including

LABORATORY SERVICES Page 3 of 8




44A-10-26-SMA

LEGAL NOTICE Bid No.: 2011-1

product code, item number, quantity, ete.
e Discount payments will be considered when offered.
e Contact person for Billing and Payment questions:

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

17. SCHEDULE OF EVENTS

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

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

If" the contract proposed is for the construction of public works or is for a contract lor goods & services
exceeding $100,000, all bidders shall furnish a good and sufficient bid bond in the amount of five
percent of the total contract price. A bicl bond must be exccuted with a surety company authorized
to do business i Texas. All bidders are also required Lo furnish a certification or acknowledgment
stating that the contractor or vendor s free from suspension or debarment pursuant to federal
regulation 43CI'R Part 76.

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

¢ If the contract s for §50,000 or less, no money will be paid (o the contractor untl completion and
acceplance ol the work or the [ulfillment of the purchase obligation to the County, and, il applicable.
the receipt by County of satisfactory cvidence that all subcontractors and material men have been
paid.

e If a contract is for the construction, alteration or repair of public buildings or public works, the
contractor shall provide a payment bond for a contract in excess of Twenty Ilive Thousand Dollars
{825,000.00), as required by Tex. Govt, Code Ch. 2233.

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

LABORATORY SERVICES Page 4 of §



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

T R e e T B B B e B e T T T o A e e e o e e T e e e ey

19,

20.

21.

ETHICAL STANDARDS:

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

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

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

DISCLOSURE OF CONFLICT OF INTEREST

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

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

COMPLETION AND SUBMISSION OF FORM CIQ IS THE SOLE RESPONSIBILITY

OF THE PROSPECTIVE BIDDER.

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

LABORATORY SERVICES Page 5 of 8



LEGAL NOTICE

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

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

23

24,

25.

26.

27.

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

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

® Possess or is able to obtain adequate financial resources as required 1o perform under the bid;
° Be absle to comply with the required or proposed delivery schedule;

° Have a satisfactory record of perlormance;

° Have a satisfaciory record of integrity and ethics:

® Be otherwise qualified and eligible o receive an award.

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

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

County reserves the right to enforce performance of any contract awarded hereunder in any manner
prescribed by law or deemed to be in the best interest of the County in the event of breach or delault
by successful bidder; Counly reserves the right 1o lerminate any contract immediately in the event a
successlul bidder [ails to:

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

Successful bidder shall defend, indemnify and save harmless County and all its elected officials,
officers, agents and employees [rom all suits, actions, or other claims of any characler, name and
desertption brought for or on account o any injuries or damages received or sustained by any person,
persons, or property on account of any negligent act or fault of the successful bidder, or of any agent,
employee, subcontractor or supplier of successful bidder in the exccution of, or performance under,
any contract which may result from bid award or which arises from any event or casualty happening
on or within County premises themselves or happening upon or in any halls, elevators, entrances,
stairways or approaches of or to such County facilities. Successful bidder shall pay any judgment with
costs which may be obtained against County growing out of such injury or damages, and shall, upon
request, provide a defense to Gounty by counsel reasonably acceptable 1o County. Successful bidder's
indemnity hereunder shall include, but is not limited to, claims relating to patent, copyright or
trademark infringement, and the like, arising out of the goods and services provided by successful
hidder.

LLABORATORY SERVICES Page 6 of §



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

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

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

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

LABORATORY SERVICES Page 7 of 8



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

Bid
for
HIDALGO COUNTY
(all lnding sources)

“LABORATORY SERVICES?*

To: Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Depariment
2802 S. Business Hiwy 281 - New Adminiswation Building
Edinburg, Texas 78539

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

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

selecting the lowest and best bid.

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

Respecttully submitted,

Bidder:

Address:

By:

I

Printed Name:

Tile:

LABORATORY SERVICES Page 8 of 8



HIBIT “A>

SPECIFICATIONS/REQUIREMENTS

REQUEST FOR BIDS

Hidalgo County

{All funding sources)

“Laboratory Services”

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




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

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

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

SPECIFICAITONS/REQUIREMENTS, TERMS AND CONDITIONS

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

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

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

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

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

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

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

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

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

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

i1) Any test/and or service required by our medical personnel that is not mentioned on the contract, such
service(s) will also be paid under Medicaid rates fee. (as referred and attached hereto and approved by
Commissioner’s court on September 25, 2007)

12) Specimens will be collected by Hidalgo County Staff.

13) Provide at least one (1) accessible lab location to refer patients for collection if specimen cannot be
collected by Hidalgo County staff (i.e. Edinburg). Laboratory will be responsible for delivery/processing
of such specimens when necessary.

Hidalgo County-Laboratory Services Page 1 ol 6
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14) Electronic Lab results are required.

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

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

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

LOCATIONS/CLINICS

HIDALGO COUNTY JUVENILE PROBATION DEPARTMENT
Contact Person: Elena Gaitan 956-587-6200
Judge Mario E. Ramirez, Ir. Juvenile Justice Cenler
1) 1001 N Doolittle
Edinburg. TX 78541

HIDALGO COUNTY SHERIFF’S OFFICE
Contact Person: Juan Tapia 956-383-8114

Hidalgo County Jail

1)) 701 El Cibolo Rd.

Edinburg, TX 78539
HIDALGO COUNTY HEALTH & HUMAN SERVICES

Edinburg Clinic

1) 3105 E Schunior

Edinburg, TX 78539

Elsa Clinic

708 Edinburg St.

2) Elsa, Texas 78543

Phone: (956)262-1141

Supervisor: Marisol Escamilla, R.N.

Hidalgo Clinic

702 E. Texano

3) Hidalgo, Texas 78557

Phone: (956)843-7463

Supervisor: Cecilia Lopez, R.N.

McAllen Clinic

300 E. Hackberry

4) McAllen, Texas 785001

Phone: (956)682-6155

Supervisor Norma Garza, R.N.

Mission Clinic

211 N. Schurebach Road

5) Mission. Texas 78572

Phone: (956)585-2461

Supervisor: Victoria Garza, R.N.

Pharr Clinic

300 W. Hall Acres

6) Pharr, Tx

Phone: (956)787-1531

Supervisor: Lilia Velasco, R.N.

Weslaco Clinic

1901 N. Bridge

T Woeslaco, Texas 78596

Phone: (956)969-8332

Supervisor: Elva Murphy. R.N.

Pulmonary Clinic (South Entrance)

1304 South 25" Ave

8) Edinburg, Texas 78542

Phone: (956)387-0118

Supervisor: Gloria Salinas, R.N., TB Program Manager

o e P ey e T e Ay T e T e e Do L el S e e SRS Y7 e N ety S s o oot e
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SERVICES REQUIRED:

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

1) ABOand Rh

2} Accult Blood, Feces

3)  Acule Hepatitis Panel

4)  Acrobic Bacterial Culture.

5) Amylase.

6) Antinuclear Antibodies. Resrnlrs
7) B, and Folate,

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

10) BUN

11) Carbamazipine levels.

12) CBC w Diff w/ Plt.

13) CBC w Diff w/o Plt

14} CBC w/ diff and platelets.

15) CBC wio Diff w Plt,

16) CBC wfo Diff w/o Plt.

7Y CEA.,

18) Chem 24,

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

20) Chlamydia/GC DINA Probe w/out confirmation,

21) Cholesterol Total

22) Ck,Total

23) Comp Metabolic Panel

24) Crealinine.

25) Cult, Campylobac

26) Culture, Aerob/Anaer

27}y Cultures {wound and urine)

28) Digoxin.

20} Dilaatin levels.

30) Draw Fee, Psc Spec

31) Drug screens {serum and urine).

32) Electrolyte Panel,

33) Eosinephil Ct, (B)

343 Fecal IFat, Qual

35) Fecat Leukocyle Sta

36) Ferrilin

37) FSH and LH.

38) Genital Culture, Routine,

39) Gimdia Ag Detection

40) Glucose, Plasma.

41) Group B Strep Colonization Detection Cult/DNA Prabe.

42) H&H

43) hCG, Bela Subunit, Qual.
44} hCG, Beta Subunit, Quant.
43) Hdl-Cholesterol

46) Helicobacter pylori 12G.
47} Hemalogril.

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

50) Hep A Igm Ab
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51) Hepatic Functlion Panel.

52) Hepalitis B Surlace Antibody.
53) Hepaiitis B Surface Antigen.
54) Hepalitis C Aatibody.

35) Herpes Culture.

36) Hgal c.

57) HIV-1 Antibodies.

58) H-pylori.

59) Hsv 1/2 Herpeselect

60) Iron and IBC.

613 Iron, Total & Ibc

62) Lead

63) Lipid Panel.

64) Lithivm levels,

65) Liver enzyme pancl.

66) Magnesium.

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

69) Myoglobin

70} Myoglobin (U)

71} New Born Screening

72) Occult Blood.

73) Ova & Parasiies.

74) Phenyloin.

75) Platelet Count.

76) Potassium.

77) PreGen-Plus,

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

79) Profactin.

80} Prothrombin Time (PT).

81} PSA.

82) PTT Activated.

83) RBC Counl.

84) Renal Function Panel.

85) Rihicumatoid Arthritis Faclor.
88) RPR.

87) Rubella Antibadies, I2G.
88) Sed Rate, Weslergren.

89) Stat Assay |

90) Stat Assay 2

91} Stool Culiure.

92) Surpath {Liquid pap smear) includes HPV, GC/Chlamydia
93) Ts: Uprake.

94) T-4 (Thyroxine)

95} T-4 Free

98) Testosterone.

97) Throat, Bela-Hemolytic Strep Cult, Group A.
98) Thyroid Cascade Profile.
99) Thyroxine {Ty).

100} Total Elecirophoresis

101y Tp Rand (U) W/Creat
102y  Triglycerides

103) TSH, 3" generation,

104) TSH.
103} Ua, Complete
106) UA.

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

Exhibit-"A"-Specifications/Requirements —-Hidalgo County-Laberatory Services
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109)  Urinalysis (Microscopic on Positives).
110)  Urine Culture, Routine.

111)  Valporic acid levels.

112)  Valproic Acid

113) VDRL.

114)  Vitamin B-12

115) WBC Count.

116)  WBC Differential.

ADDITIONAL INFORMATION:

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

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

A WRUITEN RESOLUTION AUTHORIZING SENDING NOTICE TO ALL

HBALTHCARE FROVIDERS, AND PRARMACIES AND AUTHORIZING THE
COUNTY TO PAY INDIGENT AND MEDICAID RATES FOR THE CARE OF
UNTY

INMATES IN THE CUSTODY OF BIDALGO CO

DT I RESOLTARD THAT, that the Commissiopers Court of Hidalge Comty hersby
Hidalgo County will onfy pay

resolves and suthorizes that affeotivs Septamber 25, 2009,
copmut ldigant or Medieald ratas for edl boalth, enre and drugy provided to intnates who
ars in. the custody of Eidalizo County aud hereby puthorizes the sending of writion fotes
by the County Auditors to alf health, eare providers and pharmacies notifying them thot
Hidalgo County wiil only pay current indigent or Medionid yutes for all hualth core and
druge provided to fnmates who mre in the custody of Hidalge Comnty.

NOW, DIERETORE be it vevol the Commisgioners Court of Elidalgo County
hereby approves the abova

Cummissjonsr Precineg 2

" On Ir.
Commaissioner Preolnot ¢

Comminsionet Procinet 3
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EXHIBIT “B”

BID PAGE
REQUEST FOR BIDS

Hidalgo County

(All funding sources)

“Laboratory Services”

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




EXHIBIT “B”
Bid Page

HIDALGO COUNTY funding sources}
“TABORATORY SERVICES”
BID No. 2011-144A-10-26-SMA.

A
N

DIAGNOSTIC PROCDURES

ABQ and Rh

1. $
2. Accult Blood, Feces $
3. Acule Hepalitis Panel $
4. Aerobic Bacierial Culture, h
5. Amylase. $
6. Antinuclear Antibodies. Reswults $
7. Bj» and Folate. $
8. Bacterial Vaginosis/Baginitis (Trich, G. Vaginalis, & Candida) $
9, Basic Metabolic Panel. &
10. BUN 3
11. Carbamazipine levels. $
12. CBC w Diff w/ Plt. b
13. CBC w Diff w/o Pit. 5
14, CBC w/ diff and platelets. $
15. CBC w/o Diff w Pt $
16. CBC w/o Diff w/o Pl $
17. CEA, $
i8. Chem 24. %
19, Chiamydia/GC DNA Probe w/confirmation on positives %
20, Chlamydiz/GC DNA Probe w/out conlirmation S
11, Cholesterol Total $
22. Ck,Total 3
23. Comp Metabolic Panel $
24, Creatinine. ¥
25, Cult, Carnpylobac b
26. Cullure, Aerob/Anaer b
27, Cultures {wound and urine) $
28. Digoxin $
29, Dilantin fevels 5
30, Draw Fee, Psc Spec $
31, Drug screens (serum and urine) 5
32. Electrolyte Panel %
33, Fosinophil Ct, (B} b
34. Fecal Fat, Qual $
35. Fecal Leukocyte Sin b
36. Ferritin $
7. FSH and LH. 3
38. Genital Culture, Routine. %
39, Giardia Ag Detection $
44, Glucose, Plasma %
b

Group B Strep Colonization Detection Cult/DNA Probe

Page1of4




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

42. H&H $
43. hCG, Beta Subunit, Qual. b
44. hCG, Beta Subunit, Quant. $
45. Hdl-Cholesterol $
46. Helicobacter pylori 1gG. $
47. Hematocrit. $
48. Hemoglobin A1C w/MBG, $
49, Hemoglohin. b
50. Hep A lgm Ab h
51. Hepatic Function Panel. $
52, Hepatitis B Surface Antibody. $
53. Hepatitis B Surface Antigen. $
54. Hepatitis C Antibody. b
55, Herpes Culture. b
56. Heal c. $
57, HIV-1 Antibodies. 5
58. H-pylori. $
59, Hsv 1/2 Herpeselect $
60. Iron and 1BC. 3
6l. Tron, Total & Thc $
62. Lead $
63. Lipid Panel. $
64. Lithium levels. $
G5. Liver enzyme panel. $
66. Magnesium. $
67. Maternal Serum Screen 4 (Quad) (Age, heG, UE3, DIA, ITA) $
68. Maternal Serum Screen 5 (Penta) $
69. Myoglobin $
70. Myoglobin (U) $
1. New Born Screening $
72, Occult Blood. 5
73. Ova & Parasiles. $
74, Phenytoin. $
75, Platelet Count. $
76. Poltassium. $
™. PreGen-Plus. $
78. Prenatal (OB) Panel Total of 11 tests which include Hept. B, HIV, RPR, & Rubella $
79, Prolactin. $
80. Prothrombin Time (PT). $
- PSA. $
82. PTT Activated. $
83. RBC Count. $

e ——
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EXHIBIT “B”
Bid Page
HIDALGO COUNTY (all funding sources)
“TABORATORY SERVICES”

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

£4. Renal Function Panel.

85. Rhenmatoid Arihritis Faclor.

86. RPR.

57. Rubella Antibodies, IgG.

48, Sed Rate, Westergren.

80, Stat Assay 1

90, Stat Assay 2

91, Stool Culuure.

93, Surpath (Liquid pap smear) includes HPV, GC/Chlamydia
93, T3 Uptake.

04, T-4 (Thyroxine)

95, T-4 Free

96. Tesiosterone.

97, Throat, Beta-Hemolylic Strep Cult, Group A.
98, Thyroid Cascade Prolile.

09, ‘Thyrozine (T;).

100, Total Electrophoresis

101 Tp Rand (U) W/Creat

102, Triglycerides

103. TSH, 3“ generation.

104. TSH.

165. Ua, Complete

106, UA,

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

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

111. Valporic acid levels

iiz. Valproic Acid

113, VDRL.

114, Vitamin B-12

115. WBC Countl.

115, WBC Differential.
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EXHIBIT “B”
Bid Page
HIDALGO COUNTY (all funding sources)
“LABORATORY SERVICES”
BID No. 2013-144A-10-26-SMA.

BIDDER’S INFORMATION:

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

BIDDER/COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP CODE:

PHONE & FAX N(P’S:
CELLULAR NQ:

E-MAIL ADDRESS:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE
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INSURANCE REQUIREMENTS

REQUEST FOR BIDS

Hidalgo County

(Al funding sources)

“Laboratory Services”
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EXHIBIT “C”

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

The Bidder awarded the contract shall furnish prool of insurance, which will also include any
subcontractor that is subcontracted by the bidder in at least the following limits, 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:

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

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

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

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

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

Revised 03/11/11
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DATE {MMIDDFYY}

PRODUCER THISVVCERTI'IE-'E}‘ATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND QR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS ARTORDING COVERAGE
INSURED INSURER A;
INSURER B:
INSURER C:
INSURER D;
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 15SUED T( THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED,
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS CERTIFICATE
MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN 1S SUBJECT TO ALL THER TERMS, EXCLUSIONS AND

CONDITIONS OF SUCH POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

BESCRIPTION OF OPERATIONS / LOCATION 7 VEHICLES | EXCLUSIONS ADDED BY ENDDRSEMENT [ SPECIAL PROVISIONS
County of Hidnlge shall be named as ndditions] insured on sll Commercinl General Linbility policics.

IN5T Sn1® e e POLICY EFFECTIVE POLICYE. 2NN
LR TYPL OF INSURANCE POLICY NUNMBER DATE E!anmj DATE 5{1‘11";:2_‘ LMITS
GENERAL LIABILITY ; EACH DCCURRENCE 5
A COMMERCIAL GENERAL LABILITY CIRE DAMAGE [Any one fire) | &
] Clamsmace  occur MED W [Any cno porson s
ORNER'S 8 CONT PHOT Pe AOVIRLRY | ¢
OWHNER'S PROTECTIVE LIABILITY L AGGREGATE $
DUCTS ~ CONFOP s
GENL AGGREGATE LIMIT APPLIES PER
POLICY PROJECT LG
AUTOMOBILE LIABILITY COMDINED SINGLE LIMIT s
B ANY ALITO [Ea acdldant)
ALL QWHNED AUTOS BODLY BUURY s
SCHEDULED AUYDS {Part person)
HIRED AUTOS
BOBILY IIURY 5
% HOM-OWMED AUTOS ot murdon)
B PROPERTY DAMAGE s
) IPer acoidant)
GARAGE LIABILITY % AUTO ONLY-EA ACCIDENT s
- ANY AUTO OTHER THAH Eaace | S
AUTO ONLY AGG [ g
c EXCESS LIABILITY EACH OCCURENCE [
otCUR CLALEERNE AGGRECATE H
H
DEDUCTBLE s
RETENTION § P
weSTATU- LI pTiER
D WORKERS COMPENSATION TORY LIMITS
AND £ 1 EAGH ACCIDENT 5
.
EMPLOYER'S LIABILITS ‘ E L DISEASECA EMPLOYEE | &
E.L. DISEASE-POLICY LIMIT | §
GTHER

CERTIFICATE HOLDER

| ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Hidalgo County

Attn: Purchasing Depariment
2812 S Highway Bus. 281
Edinburg, Texas 78539

SHOWLD ANY OF THE ABOVE DESCRIBED POLICIES BY CANCELEED SEFORE THE

EXPIRATION DATE THEREQF, TRHE IS5UING INSURER WILL ENDEAVOR TO MAIL _é'g_
DAYS WRITTEN NOTICE TGO THE CERTIFICATE HOLOER NAMED TO THE LEFT, BUT
FAILURE TO DO 5C SHALL IMPOSE NG OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, {T$ AGENTS OR REPRESENTATIVES

AUTHORIZED REPRESENTATIVE

YR E A

S,

LA

et A g

=

g

ERAAIE D8
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Al e BN L e LA
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Insurance Requirement Acknowledgment

I , anthorized representative for

Company/Vendor

hereby acknowledge receipt of the County's required insurance limits. Said requirements:
y 4 p ys1eq q

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

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

Automobile Liability: § General Liability: $

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

Authorized Representative Date

Notice to Bidder:

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

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

(THIS FORM MUST ACCOMPANY BID PACKET)
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PROJECT REQUIREMENTS
ACKNOWLEDGMENT

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

1. Licenses:

2. Bonds (if applicable):

3. Certificates;

4, Permits:

5. Other:

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

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

Authorized Signature Date

Company

Address

City, State, Zip

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

CI1Q FORM
CONFLICT OF INTEREST QUESTIONNAIRE

REQUEST FOR BIDS

Hidalgo County

(All funding sources)

“Laboratory Services”

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




EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

FORM CIQ

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg.. Raguiar Session,

This questionnatre is being filed in accordance with Chapter 175, Lacal Government Cade Cale Pecevad
by a person who has a business relationship as defined by Section 176.001{1-a) with a lacal
governmental entity and the person meets requirements under Section 176.006(a).

By law this questionnaire must be fifed with the records administrator of the local governmental
entity not [ater than the 7th business day after the date the persan becames aware of facts
that require the staterment to be filed. See Section 176.008, Local Gavernment Code.

A person commits an offense if the person knowingly violates Section 176.006. Local
Gavernment Code. An offense under this section is a Class C misdemeanor.

OFFICEUSEQNLY

]

Name of person wio has a business relationship with local governmentat entity.

2]

D Check this box if you are filing an update to a previously filed questiannaire,

{The law requires that you file an updated completed questiannaire with the appropriate filing authority not
later than the 7th business day after the date the originally filed questionnaire becomes incemplele or Inaccurate )

EX

Namme of local government officer with whom filer has employment or business relationship.

Mame of Officer

Tits section {item 3 sncluding subparts A, B, C & D) must be campleled for each afficer with whom the filer has an
employment or other business refationship as defined by Section 176 004(1-a). Lacal Governmeant Code Aftach additional
pages to this Form CIQ &3 necessary,

A s the local government officer named in this section receving or likely to receive taxable meome. other than invesimeant
ncorne, fram the filer of the questionnaire?

D Yes I::I Mo

8 s the filer of the questionnaire receiving or likely to receive taxable income. ather than investment income. frem ar at the
direction of the local government officer named in this section AND the taxable income 1s not received fram the local
governmental entity?

[ ves [ o

C s the filer of this questionnaire employed by a comoration ar other busmess enlity wilth respect 1o winch the logal
government officer serves as an officer or direclor, or holds an nwnership of 10 percent ar more?

[ ] ves [ Ine

D Describe each employment or business relalionship with the local government officer named i this seclion

Swgaasture of persan doing husiness with the govarnntental enlily [BE

Adopted 06/28/2007




YENDOR’S APPLICATION
&
W-9 FORM

REQUEST FOR BIDS

Hidalgo County

(Al funding sources})

“Laboratory Services”

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




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Purchasing Department
thru Facsimile: (956) 318-2629 or (956) 292-7612
in person or regular mait to: 2812 S. Business Hwy. 281 , Edinburg, Texas 78539
or email: purchasing@co.hidalgo.tx.us

Company Name: Telephone No. { )

dba Name:

Legal Name:

Vailing Address : Fax No. ( )
hiysical Address:

City, State, Zip Tax LD. No.

Remit to Address : City, State, Zip

E-Mail Address:

Represeniative(s) Name(s) & Title(s)

Type of Organization (check one): Individual Partnership Corporation Noun-Profit
LLC Sole Proprietor Other, Specify
State Identification No. (Please attached completed W-9 form with this application)
Federal Identification No. or {if individual) S5 No.
State of Incorporation: Date: Other:
I'ypre of Business {check one): Manufacturer Wholesaler Retailer Broker
Distributor Serviee Organization Other, Specify

Name & Title of Person{s) Authorized to Sign Bids, Propesals, andfor Contracts:

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

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

Ol Less than 125,000 annual gross receipt U Blaek American O Native American
] Less than 250,000 annual gross receipt 0 Hispanic American 0 Women

[l Less than 499,000 annnal gross receipt U Asian Pacific American O Other

0 More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: OYes ONo
Indicate Certification No.(s); or are Certificate(s) attached?; OYes [INo

Wihat type of praduct(s) is/are solicited by your company?:

Would you like to be provided with specifications for procurements of such producits?: OYes {INo

t Ree*d by (Purchasing): Date Rec'd by {Purchasing):

Date Forwarded Information to Auditor's Qffice: Entry Date: Vendor No.:

Revised12/14/06



HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive a
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Services
(Professional & Non-Professional), Commodities, and Construction contracts and any sabcontracts thereto. The program
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Flub 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 contractorfvendor imust have been certified by, and held a current and valid
certification with any of the three agencies listed below.

Have you been Certified as a HUB or an MBE/WBE source?; OYes O No

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

Indicate Certification No(s).: or Are Certificate(s) Attached?: 0Yes ONo
00 S T O SO i i R R S AR A

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 ITUB Subeontractor information below),

HURB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission [ Other
Address: City: State; Zip:

Contact Person: Title: Phone No.: ()

Subcontract Amount: § Description of Worl to be Perforined:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission {J 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): OTexas Buijlding & Procurement Commission [J Other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: ()

Subcontract Amount: § Description of Work to be Performed:




Form W"g

(Rev. January 2011)
Departient of the Treasury
Internal Revenve Service

Request for Taxpayer
Identification Number and Certification

Give Form 1o the
requester. Do not
send to the IRS.

Namie (as shown on your income 1ax ralum)

Business name/disregarded entity nama, if different from above

Check appropriato box for federal 1ax
classificatian frequired):  [] individuaVsole propriotor

Print or type

1 ower {see instructions) »

] ¢ corporation

] eimited Fability company. Enter the tax classiiication [C=C carporatlon, §=5 corporation, P=partnership) »

(M scomporation [ Partnerstip [] Trestestate

|:| Exemp payee

Address {noumber, street, and apt. or svita ko )

Requester's name and address (opliona)

Ciby, slate, and 2P coda

See Specific Instructions on page 2.

List account number(s) here (oplienal)

Taxpayver Identification Number (TIN)

Enter your TiN In the appropriate box. The TIN provided must match the name given on the "Name" Iine
to avoid backup withholding, For individuals, this is your seclal seeurity number (SSN). Howaver, for a
resldent allen, sole propriator, or disragarded entity, see the Part | instructions on page 3. For other
entities, It Is your smployer identification number (EIN}), f you do not have a number, see How to geta

TIN on page 3.

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

number to enter,

Social security number

| Employer identification numbor

-

Certification

Under penaltles of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identlification number {or | am waiting for & number to be [3sued to me), and

2. | am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b) [ have not been notified by the Internal Revenie
Service {IRS) that | am subject to backup withholding as a result of a failure 1o report all interest ar dividends, or (¢} tha IRS has notifled me that | am

no longer subject to backup withhoiding, and
3. lama U.8. citlzen or ather U.S. person {defined below).

Certltication instructions. You must cross aut item 2 above if you have been notifled by the IRS tiat you are currently sublect to backup withholding
because you have failed to report all interest and dividends on your tax return. Far real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured praperty, cancellation of debl, contributions to an Indlvidual retirement amangement {IRA), and
generally, payments other than interest and dividends, yau are not required te sign the certification, but you must provide vaur correct FIN. See the

instructions on page 4.

Sign Signature of
Here U.5. porson >

Date »

General Instructions

Section references are to the Internal Revenue Code unless otherwise
roted.

Purpose of Form

A parson who Is requlred'to file an informatlon return with the IRS must
obtaln your correct taxpayer identification pumber (TIN) to report, for
example, incorme paid to you, real estate Yransactions, mortgage interast
you paid, acquisition or abandorement of secured property, cancelfation
of debl, or contributions you made to an IRA.

Use Form W-8 anly if you are a LS. person {including a resident
alien), ta provide your correct TIN to the persan 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. Clalm exempticn from backup withhaiding if you are a U.S, exernpt
payee. [f applicable, you are also certifying that as a U.S, person, vaur
aliocable shars of any partnership incoma from a U.S. trade or business
is not subject o the withholding tax on forelgn pariners’ shars of
effectively connected income,

Note. it a requester gives yau a form other than Form W- to requast
your TN, you must use the requester's form I it Is substantially similar
to this Form W-g.

Drefinition of a LS, person, For fedaral tax purposes, yau are
considered a U.S. person if you are:

* An Individual who Is & U.S. cltizen or LLS. resident alien,

* A partnership, comporation, company, ot assaslation created or
crganized in the United States or under the laws of the United States,

* An estate (other than a foreign estatel, or
* A domestic trust (as defined [h Regulations section 301.77061-71.

Special rules for partnerships. Partnerships that conduct a trade or
business in the Unlted States are generally required to pay a withholding
tax on any forefgn partners’ share of income from such business.
Further, In certaln oases where a Form W-8 has not heen received, a
partnership Is required to presume that a partner Is a foreign parson,
and pay the withholding tax. Therefore, if you are a 1).S. person thatis a
partner in a partnership conducting a trads or husiness In the United
States, provide Form W-9 to the partnership to establish your U.S,
status and aveid withholding on yaur share of partnership income.

Cat. Na. 10281X

Form W=D {Rew. 1-2017)



Form W-3 {Rav. 1-2011)

Page 2

The person who gives Form W-9 to the partnership for purposes of
establishing its U.5. statys and avolding withholding on its alfocable
share of net income from the partnership conducting a trade or business
In the United States is in the fallowing cases;

» The U.S. owner of a disregarded entity and not tha antity,

» 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 beneiclaries of
the trust,

Foreign parson. If you are a foreign person, do not use Farm W-g,
Instead, use the appropriate Form W-8 (sea Publication 515,
Withholding of Tax on Nanresident Aliens and Foreign Entitles).

Nonresident alien who hecomes a resident alien. Generally, onfy 2
nonresident allen Indlvidusl may use the temms of a tax treaty to reduce
or eliminate U.S. {ax on certain types of Incurne. However, most tax
treaties contaln a proviston known as a “saving clause.” Exceptions
speclfied in the saving clause may permit an exemnption from tax to
continue for certain types of income sven after the payee has otherwise
become a U.S. resident alien for tax purposes,

if you are a U.5. resldent alfen who is relying on an exeeption
contained in the saving clause of a tax freaty to claim an exaraption
frorm U.S. tax an cerfain typss of income, you must attach a statement
to Form W-9 that speclfies the following five items:

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

2. The trealy article addressing the income.

3. The article number {or location) in the tax treaty that contalns the
saving clause and its exceptions,

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

5. Sufficlent facts to Justify the exemption from tax under the lenms of
tha treaty article.

Example. Artlole 20 of the L.S,~-China income tax treaty aliows an
exernption from tax for scholarship Incoma received by a Chinese
student temporarily oresent in the Unlted States. Under U.S. law, this
student wilf become a resident alien for tax purposes if his or her stay in
the United States excaeds 5 calendar years. Howevar, paragraph 2 of
the first Protogel to the U.S.-China treaty (dated April 30, 1684) allows
the provisions of Article 20 to continue to apply even adter tha Chinesa
student hecomes a resident allen of the Unitad States. A Chinese
student whe quallfies for this exception {under paragraph 2 of the first
protacol) and is relying on this exceptian to claim an exemplion from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that ineludes the infarmation described above to
support that exemption.

I you are a norwesident allen or a forelgn entily not sublect to backup
withholding, give the requester the approptiate cumpleted Form W-B.

What Is backup withholding? Persens making certain payrents to you
must Under certain conditions withhold and pay te the RS a percentage
of such payments. This Is called “backup withholding,” Payments that
may be subject to backup withholding include Interest, tax-gxempt
interest, dividends, broker and barter exchange transacfions, rents,
royalties, nonemployee pay, and cerfain payments from fishing boat
operators, Real estate trensactions are not subject to backup
withholding.

You will not he subject to backup withholding on peyments you
receive if your give the requester your corect Ti, make the proper
cerfifications, and report all your taxable interest and dividends on your
tax rejurn.

Payments you recelve will be subject to backup
withholding i
1. Yau do not furnish your TIN to the requester,

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

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

4, The IRS tells you that you are sublect to backup withholding

because you did not report all your interest and dividends on your tax
ratum (for reportable interost and dividends only), or

. Yau do not certify to the requester that you are not suhject to
backup withholding under 4 2bova {for reportable interest and dividend
accounts opened after 1983 only).

Cartain payees and payments are exempt fram bacliup withholding.
See the Instructions below and the separate [nstructions for the
Requester of Form W-9,

Also see Special rules for partnershlps on page 1.

Updating Your iInformation

You raust provide updated information to any persen 1o whom you
clalmed to be an exempt payee If you are na longer an exempt payee
and anticlpate receiving repartable payments In the futvre from this
person, For example, you may need to provide updated infarmatfon it
you are a C corporation that elects to be an 8 corporation, or if you no
longer are tax exempt, In addition, you raust fumish a new Form W-3 if
the name or TIN changes for the account, for exaemple, if the grantor of a
grantor trust dies.

Penalties

Fallure to furnish TIN. If you fall to furnish your corect TIN to a
regquester, you are subjec! to a penalty of $50 for each such fallure
tinless your failure is due 1o reasonable cause and nat to wiliful naglect.

Civil penaity for false information with respect to withholding. if you
make a false statement with no reasonable basls that results In no
hackup withholding, you are subject to a $500 penalty.

Criminal penally for falsifying Wformation. Willfully falslfying
cerllfications or affirmations may subject you to crimiral penalties
Including fines and/or Imprisonment,

Misuse of TINs. If the requester discloses or uses TINs In viclation of
federal law, the requester may be subject to civil and criminal psnalties.

Specific Instructions

Name

tf you are an individual, you must generally enter the name shown on
your Income tay return, However, if you have changed your last name,
for instance, due to marriage without informing the Soclal Security
Administration of the name change, enter your first name, the last name
shown on your soclal security card, and your new last name.

I the accaunt Is in jolnt names, list flest, and then circle, the name of
the peraon or entlty whose number yau entered in Part | of the form,

Sole proprietor. Enter your Individual name as shown an your income
tax retum on the “Name" line. You may enter your business, trade, or
“dalng business as (DBA)" nama on tha "Business name/disregarded
enflty name” line,

Partnership, C Corporation, or S Corparation. Enter the antitys namz
an the "Name" line anc any business, trade, or "doing business as
{DBA) name" on the "Business name/disregardad entity nama” {ine.

Disregarded enfity. Enterthe owner's name on the “Narng” tine, The
name of the entity entered on the "Name” line should never be a
disregarded entity. The nama on the “Name” fine must be the name
shown on the Income tax ralurn on which the income wiil be reported.
For example, if a forelgn LLG that Is treated as a disregarded entlty for
U.S. federal tax purposes has a domaestic owner, the domestlc owner's
name is required to ba pravided on the "Name" fine, If the direct owner
of the entity Is also a disregarded entlty, enter the first owner that Is not
disregarded for federal tax purposes. Enlar the disregarded entity's
name on the “Business name/disregarded entity name" line. If the owner
of the disregarded entlty Is a forelgn person, you must complete an
appropriate Form W-8,

Note. Check the appropriate box for the federal tax ctassiiication of the
person whose name Is entared on the “Name” line {Indivlduatsole
preprietor, Partnership, G Corporation, § Corporation, Trustestate),

Limited Liability Company {LLC}. If the person ldentified on the
“Mamse” line Is an LLC, check the "Limited Hability company” box anly
and enter the approprlate code for the tax classification In the space
provided. ¥ you are an LLC that Is treated as a parinership for federal
tax purposes, enter "P" for parinership. if you are an LLC that has filed a
Form 8632 or a Farm 2553 1o be taxed as a corporation, enter "C" for
G corparation or “S" for 8 corporation, If you are an LLG that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employmant and excise tad, do rot
check the LLC box unless the owner of the LLS (required to be
identified on the "Name" fine} is another LLG that is not disregarded for
federal tax purposes, If the LLC Is disregarded as an entily separate
from its owner, enter the appropriate tax classification of the owner
identified on the "Name” line.
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Other entities. Enter your business name as shown on required federal
tax documents on the "Name" line. This name shoukd match the narne
shawn on the charter or other legal document creating the entity. You
may enter any business, trade, ar DBA harne on the "Business name/
disregarded entity name" line.

Exempt Payee

If you are exermpt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payse” hox In the line foliowing the "Business natme/
disregarded enlily name,” sign and date tha farm.

Generally, individuals (including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certaln payments, such as interest and dividands.

Note. If you are exempt from: backup withholding, you shauld siil
cemplete this form to avoid possitle eroneous backup withkelding.

The following payees are exempt {from backup withhalding:

1. An grganization exempt from tax under sestion 501(a), any IRA, cra
custodial account under section 403(b)() i the account satisfles the
requiraments 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 af thelr political subdivisions or nstrumentalities,

4, A forelgn government or any of Its palitical subdivisions, agencies,
or instrumentalities, or

&, An [nternational organization or any of its agencles or
Instrumentalitios.

Other payees that may be exempt fror backup withhelding 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 Columbla, or 2 possession of the United
States,

9. A fulures commission metchant registerad with the Commodity
Futures Tradlng Commission,

10. A real astate Investment trust,

1. An entily registerad at afl times during the tax year undez the
Investment Company Act of 1940,

12. A common trust fund operated by a bank under sectlon 584(a),
13, A financial Institution,

14, A middleman known In the investment community as a nominee or
custedian, or

15. A trust exempt from tax under section 684 or described In secton
4947,

The following chart shows types of payments that may be exernpt
frara backup withholding, The chart applies to the sxempt pavees [isted
ahove, 1 through 15,

THEN the payment is exempt
for...

IF the payment s for...

Interest and dlvidend payments All exernpt payees except

fors

Braker transactlons Exempt payees 1 through Sand 7

through 13, Also, G corporations.
Exempt payees 1 through 5

Barter exchange transactions and
patronage dividends

Payments over 3600 required to be | Generally, exempt payees
raported and direct sales over 1 through 7 ?
$5,000"

506 Form 1098-MISC, Miscellaneous Incoms, and ils instructions.

*However, the following payments mads to a corporation and reportable on Form
1099-MISC are not exampt rom backup withholding: medical end health care
payrriants, atlomoeys' fees, gross proceeds pald fo an atomey, and payments for
sanices pald by a federal axesulive agency,

Part L. Taxpayer [dentification Number {TIN)

Enter your TIN in the appropriate box. If you are a resident allen and
you <o not have and are not eligible to get an SSN, your TIN is your IRS
individual {axpayer idertification number {ITIM). Enter It In the social
securlty number box. If yvou do not have an ITIN, see How {o get 2 TIN
below.

i you are a sole proprietor and you have an EIN, You may enter either
your SSh or EIN. However, the I1AS prefers that you use your SSN,

[ you are a single-member LLC that Is disregarded as an entity
separate from Its owner (see Limfted Liablilly Company {LLC] on page 2),
enter the owner's 88N (ar EIN, if the owner has eng). Do not enter the
disregarded entlty’s EIN. I the LLG is classiied as a corporation or
partnership, entar tha entity's EIN.

Note. See the chart on page 4 for further clariflcation of name and TIN
combinations.

How to get a TIN. if you do not have a TIN, apply for ons Immediately.
To apply for an 38N, get Form SS-5, Application for a Social Securlty
Card, framn your lacal Socla! Security Administration office or get this
fonm online at wwaw.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Farrn W-7, Applization for IRS Individual Texpayer
Identification Number, to apply for an ITIN, or Form §5-4, Application for
Employer Identification Number, to apply for an EIN, You can apply far
an EIN onllne by accessing the IRS website at wuw.lrs.gov/businesses
and clicking on Employer |dentification Number (EIN) under Starting a
Business. You can get Forms W-7 and $8-4 from the IRS by visiting
[R3.gov or by calling 1-800-TAX-FORM (1-890-B28-3676).

If you are asked to complete Form W-9 but do not have a TN, wiite
“Applied For" in the space for the TIN, sign and date the form, and give
it to the requester, For interest and dividend payments, and certain
payrments made with respect to readily tradable Instruments, generafly
you will have G0 days to get a TIN and glve it to the requester before you
are subject to backup withholding on payments. The 60-day rule does
not apply to other typas of payments, You will be sublect to backup
withholding on all such payments until you provide your TIN te the
raguester,

Note. Entering “Applied For" means that you have already applied fora
TIN or that you Intend 1o apply for one soon.

Caution: A disregarded domestic entily that has a loreign owner must
use the appropriate Form W-8,

Part Ii. Certification

To establish to the withholding agent that you are a U.S, person, or
resident allen, slgn Form W-9, You may be requested ta sign by the
withholding agent even if item 1, below, and items 4 and & on page 4
indicate ctherwise.

For & joint account, only the persan whose TIN Is shown in Part |
should sign (when required). In the case of a disregarded enilty, the
person identifted on the "Mama" line must slgn. Exempt payees, sea
Exempt Payes on page 3.

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

1. Interest, dividend, and barter exchange accounts openad
before 1984 and broker accounts considered active during 1983,
Yau must glve your correct THY, but you do not have to sign the
cetiification.

2. Interest, dividend, broker, and barter exchanhge accounts
opened atter 1983 and braker accounts considered inactive during
1883. You must sign the cerlification or backup withholding will apply. if
you are subject to backup withholding and you are merely providing
your corract TIN to the requester, your must cross aut item 2 1n the
certification befere sighing the form,

3. Real estate lransactions, You must sign the certification. You may
cross out {tem 2 of the certification.
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4. Other payments, You must give yaur correct TiN, but you do not
have o sign the certification unless you hava been notified that you
have previously given an incorrect TIN. "Other payments" Include
payments made In the gourse of the requester’s trade or business far
rents, royalties, goods (ather than bills for merchandise), medical and
health care services {including payments to corporations), payments to
a nonemployee for services, payments ta cerfain fishing boat crew
moembers and fishermen, and gross proceeds pald to atterneys
{including payments to corporations).

5. Mortgage Interest pald by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 528), IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions, You
must glve yaur correct TIN, but you do not have to sign the certliication.

What Name and Number To Give the Requester

For this type of account: Give nama angd SSN of:

1. Individual The individual
2. Two or more individuals (oint The aclual swner of the account or,
acsounl} if comblned funds, thae firat

individual on the account’

3. Cuslodian agcount of a minor The minar*

[Unitorm Gilt to Minors Act)

4. 0. Tho usual revocable savings
trust {grantor is also trusice)

The granlor-trustee '

b, So-called trust account that s The aclual owner '
not a legal or valid teust vnder
stale Jaw
5. Sole propristorship or disregarded | The owner®
entily owned by an individual
6. Grantor irust filing under Optinna The grantor”

Form 1089 Fiing Method 1 {sea
Hegulalion seclion 1.671-4m){2M{AN

Far thls typo of accotnt Give nama and EIM of:

7. Disregascied entity not owned by an | The owner
Individuat

8. A valid trust, estate, or ponsion trust § Legal entity *

9. Cerporation or LLG electing The comparation
corparate s1atus on Form 8832 or
Farm 2553

10. Association, club, refigtous,
charitable, cducational, or alber
tax-axemp! arganization

11. Partnership or multi-member | LG

12 A broker or ragistered nomines

3. Account wih the Bepartment of
Agriculture in the name of a public
enlily {such as a staio or logal
govemment, schoof district, o
prison) that receivas agricultura)
program payments

14. Gramlor frust {iling under the Farm
1041 Filing Mathod or the Optlonal
Form 1088 Fitlng Mathod 2 (aee
Requlation section 1,687 1-4(L){2}[E)

The arganization

The parinership
The broker er nomines

The putlic antity

Tha trust

" List first dnd cirlo the amo of tho person whosa numbor you fuodsh, If only cne peronon &
joinl nccownk has an SSN, thal persaa's number must be femished.

? Clicio tho minar's nama 2ad furaish tha rringr's 55N,

Tyou st show your Individual namo and you may afse entec yourbbusingss or "DBA" nzme on
1ka “Business name/diarogarded entity” name line. Yeu may wso ailhar your SSN or EIN {if you
hava on), bt the IRS cncourages you Yo Lo your SSN.

*List fiest and ebefa tha name o! the {rusd, eslate, o pengion trusl. (Do not fumish the TINof the
porzonal reprasonialivo of trustee unloss the legal enlity itsol! [ nat designared kstho aceaunt
tilta) Aloo 520 Special sules for pitnehips on page 1.

‘Hota. Granlor of2e must provide 2 Fonm W3 10 Srusias of trust,

Note, if no name Is circled when mora than one name is listed, the
number wilt ke conslderad 10 ba that of the first name listed,

Secure Your Tax Records from ldentity Theft

Identity theft ocours when someone uses your personal information,
such as your name, social securlty number {SSN), or ather Identifying
information, without your permission, to commit fraud or other crimes.
An [dentity thief may use your SSN to get a job or may file 2 tax retum
usfng your SSN to receive a refund.

Ta reduce your Fislc
* Protect your SSN,
* Ensure yourr emplayer is protecting your SSN, and
* Ba careful when choosing a tax praparer,

If your tax records are affected by identlty theft and you receive a
notice from the IRS, respond right away to the name and phane number
printed on the IRS notlce or letter.

IF your tax records are not currently affected by Identity theft but you
think you are at rlsk due to a lost or stelan purse or wallet, questionable
credit card activily or credit report, contact the IRS Identity Theft Hotling
at 1-800-008-4490 or submit Form 14039,

For more Information, see Pubfication 4535, [dentity Theft Prevention
and Victim Assistance.

Victims of Identity theft who are experiencing economic harm ora
system problem, or are seoking help in resolving tax problems that have
not been resolvad through normal channels, may ba eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case Intake lina at 1-877~777-4778 or TTY/TOD
1-B00-823-4059,

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of emall and websltes designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise In an atternpt to scam the user into surrendering
private information that will be used for identity theft.

Fhe [RS does not Inliiate contacts with taxpayers via emalls. Also, the
1RS does not request personal deailed information through emall or ask
taxpayers far the PIN numbers, passwords, or sitilar secret access
information for thelr credit card, bank, or other financlal accounts.

If you receive an unsoliclted emall elalming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspecter
General for Tax Adminlstration at 1-800-366-4484. You can fonward
suspicious emails to the Federal Trade Commission at: spam@uce.gov
or gontact them at v fle.goviidthedt or 1-877-IDTHEFT
{(1-877-438-4338).

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

Privacy Act Notice
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of debl; or contributions you made Lo an IRA, Archer MSA, or HSA, The persen calfacting thls forem traas the information on tha form to file Information relurps with the IRS,
reposting the Above Information. Rouline uses of this Infermation include giving it to the Department of Justica for clyil and criminal iiigation and o citfes, states, he District
af Columbla, and U.8. possessions for use in administaring thelr laws. The information a'so may be disclosed 1o othur countriea under o treaty, to federal and state agencies
%o enforce Civil and criminal laws, of to federal law enforcemant and Tntelligence agensies to combat teroriarm, You must provide your TIN whether or not you are required to
fils a tax relurn. Under sectlon 3406, piyers must gererally withhold a percenlage of taxadle Inferest, dividend, and cartaln olher payments to a payee who does not giva o
TiN to the payer, Certaln penaliles may afso apply for praviding false or fraudulent information,



CERTIFICATION
REGARDING DEBARMENT

REQUEST FOR BIDS

Hidalgo County

(All flunding sources)

“Laboratory Services”

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




Certification
Regarding Debarment, Suspension and Ineligibility

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

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 fo obtain, or performing a public (federal, state, or local)
transaction or contract under a public transaction, violation of federal or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving
stolen property;

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

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

Signature:
Print Name:

Title:

Telephone Number:
Date:

If the bidder is unable to certify to all of the statements in this Certification, such
bidder should attach an explanation to this proposal.
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EXHIBIT "B"
Bid Page

HIDALGO COUNTY (all funding sources)

“LABORATORY SERVICES"
BID No. 2100-144A-10-26-SMA

tem fQuestTest| - i R S
‘No.: [ Code . | . o DIAGNOSTIC PROCEDURES © 7 ° ‘| PRICE.-
1 7788 ABQ and Rh $ 4.00
2 11290 Occult Blood, Feces (Fecal Globin by Immunochemistry - InSure) $ 2200
3 10306 Acute Hepatitis Panel (Hepatitis Panel, Acute wireflex confirmation) $ 48.00
4 4550 Aerobic Bacterial Culture 5 15.00
5 243 Amylase $ 6.00
6 249 Antinuclear Antibodies (ANA) 5 6.00
7 7065 B12 and Folate $ 1500
8 14577 Bacterial Vaginosis/Vaginitis {Trich, G. Vaginalis, & Candida) $ 52.00
9 10165 Basic Metabolic Panel $ 236
10 294 BUN $ 1.72
11 329 Carbamazipine levels (Carbamazepine, Total $ 8.00
12 6399 CBC w/Diff w/iPIt{CBC includes Differential and Platelets) $ 250
13 N/A CBC w/Diff wio Plt N/A
14 6399 CBC w/diif and platelets (CBC includes Differential and Platelets) $ 250
15 1759 CBC w/o Diff w PIt (CBC H/H, RBC, Indices, WBC, Pt $ 215
16 N/A CBC w/o Diff wio Pt N/A
17 978 CEA $ 15.00
18 NIA Chem 24 N/A
19 17305 Chlamydia/GC DNA Probe w/confirmation on positives (QUEST-CT/NG DNA, SDA) $ 35.00
20 N/A Chlamydia/GC DNA Probe w/fo confirmation N/A
21 334 Cholesterol Total $ 175
22 374 CK, Total $ 3.00
23 10231 Comp Metaholic Panel 5 295
24 375 Creatinine $ 172
25 4475 Cult, Campylobac $ 10.78
26 4550 Culture, Aerob/Anaer (wound) $ 15.00
27 395 Cultures (urine} $ 800
28 418 Digoxin $ 5.00
29 713 Dilantin levels $ 10.50
30 3259 Draw Fee, Psc Spec $ 3.00
31 2126 Drug screens (urine) 3 26.00
32 34392 Electrolyte Panel 3 1.97
33 425 Eosinophil Ct, (B) $ 15.00
34 3867 Fecal Fat, Qual $ 9.00
35 3930 Fecal Leukocyte Stn $  6.00
36 457 Ferritin $ 3.50
37 7137 FSH and LH $ 15.50
38 4558 Genital Culture, Routine $ 12.00
39 8625 Giardia Ag Detection $ 12.00
40 484 Glucose, Plasma $ 4.50
41 14547 Group B Strep Colonization Detection Cult/DNA Probe 3 20.00
42 7998 H & H (Hgb & Hct) $ 378
43 8435 hCG, Beta Subunit, Qual. $ 8.00
44 8396 HCG, Beta Subunit, Quant $ 8.00
45 608 Hdi-Cholesterol $ 175




N

LUTSDL LAyl LILs i pualcu

46 29407  |Helicobacter pylori IgG $ 16.00
47 509 Hematocrit $ 1.88
48 8181 Hemoglobin A1C wMPG $ 525
49 510 Hemogiobin $ 1.88
50 512 Hep A lgm Ab $ 14.00
51 10256 Hepatic Function Panel $ 228
52 8475 Hepatitis B Surface Antibody $ 15.00
53 498 Hepatitis B Surface Antigen (w/conf) $ 6.00
54 8472 Hepatitis C Antibody $ 9.00
55 2692 Herpes Culture (HSV, Rapid) § 20.00
56 N/A Hagal c. N/A,
57 19728 HIV-1 Antibodies (HIV Antibody, HIV-1/2m EIA w/Reflex) $ 10.00
58 29407  {H-pylori (GG AB) $ 16.00
59 6447 Hsv 1/2 Herpeselect $ 24.00
60 N/A fron and IBC N/A
61 7573 Iron, Total & Ibc $ 388
62 599 Lead 3 9.50
63 7600 Lipid Panel $ 525
64 513 Lithium levels $ 8.00
65 34391 Liver Enzyme Panel {Hepatic Function Panel wio TP) $ 218
66 622 Magnesium $ 400
67 30294 Maternal Serum Screen 4 (Quad) (Age, heG, UE3, DIA, ITA) $ 35.00
68 15934  {Maternal Serum Screen 5 (Penta) $ 99.00
69 660 Myoglobin $ 24.00
70 661 Myoglobin (U) $ 20.00
71 N/A New Born Screening N/A
72 N/A Qccult Blood N/A
73 681 Ova & Parasites 5 11.00
74 713 Phenytoin $ 10.50
75 723 Piatelet Count $  1.32
76 733 Potassium $ 172
77 N/A PreGen-Plus N/A
*78 20210 Prenatal {(OB) Panel Total of 11 tests which include Hept B, HIV, RPR, & Rubella
{QUEST-OB Panel incl: CBC, Hep B, RBC, Titer, RPR, Rubella, ABO, Rh type)* 3 2450
*78 19728 *Add-on HIV-1 Ab to QUEST OB-Panel $ 10.00
79 746 Prolactin $ 8.00
80 8847 Prothrombin Time (PT) $ 450
81 5363 PSA $ 8.00
82 763 PTT Activated $ 450
83 783 RBC Count $ 1.94
84 10314 Renal Function Panel $ 256
85 4418 Rheumatoid Arthritis Factor 3 6.00
86 799 RPR $§ 4.00
87 37673 Rubella Antibodies, 1gG (QUEST-Rubella Antibodies 19G, IgM) $ 43.00
*87 802 Rubella Anitbodies (QUEST - Rubella Immune Status) $ 400
88 308 Sed Rate, Westergren $ 5.00
89 3820 Stat Assay 1 $ 10.00
a0 3821 Stat Assay 2 $ 20.00
91 10019 Stool Culture (QUEST-Cult, Salm/Shig) $ 13.00
*91 10108 Stool Culture (QUEST-Cult, Stool Salm/Shig/iCampy/Shiga Toxin w/Reflex to E.Coli) $ 62.50
92 14499 Surpath (Liquid pap smear) includes HPV, GC/Chlamydia $ 2500
93 861 T3 Uptake $ 3.00
94 867 T-4 (Thyroxine) $ 3.00
95 866 T-4 Free $ 450
86 873 Testosterone $ 11.00
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4485 Throat, Beta-Hemolytic Strep Cult, Group A $ 7.00
7444 Thyroid Cascade Profile $ 10.00
867 Thyroxine (T4) $ 3.00
747 Total Electrophoresis 3 12.00
1715 Tp Rand (U) wicreat $ 15.00
896 Triglycerides 5 1.75
899 TSH, 3rd generation $§ 400
N/A TSH N/A
5463 UA Complete $ 550
N/A UA N/A
4482 Upper Respitory Culture, Routine (QUEST-Culture, Nasopharyngeal/Nasal) $ 13.00
905 Uric Acid $ 2.00
7909 Urinalysis {(Microscopic on Posifives) $ 253
395 Urine Culture, Routine $§ 8.00
N/A Valporic Acid Levels N/A
916 Valporic Acid $ 9.00
30508 |VDRL {(QUEST-VDRL, Serum) $ 8.00
927 Vitamin B-12 3 8.00
937 WBC Count 3 1.88
7064 WBC Differential $ 250

3(7
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No. 6273 R 2
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Bid Page
HIDALGO COUNTY (it Tunding gonross)
<L ARGRATORY SERVICES?
B} Ne. HNJASA-T0-26-MA

TWe the undemsigned hereby certify that YWe amfae & dily snthorized official of the company end heve the
anthoxity to sign op hehslf of the company aad assure thes all satersents made in the bid ata b, TWe pgres W
gurnlgh and doliver the speaified itepanpervices at the pricas statd hevein, and have read, underatand, and afrds
to the s and conditions contained herein and ot all of the attachments. -

BODER/COMEANY NAME: Quest Diagnostics, Tacorporated

ADDRESS: 4770 Regent Bivd

CITYSTATRIZIPCODR:  Trving, BX 75063

PHONE & FAX NO'S: o 5037843
CRLLULARNG:

B-MAIL ADDRESS:
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CERTIFICATE OF INSURANCE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
01/16/2013

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).

PRODUCER CONIACT
MARSH & MCLENNAN COMPANIES PHONE EAX
1166 AVENUE OF THE AMERICAS (AIC, No, Ext): (AIC, No):
E-MAIL
NEW YORK, NY 10036 A DBRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
37986 -MAIN-ALL-12-13 Incrt Addres  Rtrnd INSURER A - Travelers Prop. Casualty Co. Of America 25674
INSURED INSURER B : The Travelers Indemnity Company 25658
QUEST DIAGNOSTICS INCORPORATED r— -
3 GIRALDA FARMS INSURER c : llinois Union Insurance Co 27960
MADISON, NJ 07940 INSURER D : The Charter Oak Fire Insurance Company 25615
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

NYC-005373714-26 REVISION NUMBER:

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

ADDL|SUBR
e TYPE OF INSURANCE INSR | W POLICY NUMBER (DO YY) | (MDD YY) 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 TRO: LoC $
A | AUTOMOBILE LIABILITY TC2JCAP-266T3603-TIL-12 12/31/2012 12/31/2013 CEC;Ma'gé’i\(‘EEOS'NG'—E LiMIT s 3,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accident)
$
c UMBRELLA LIAB OCCUR XFL G21820611 005 12/31/2012 | 1213172013 | cacH OCCURRENGE s 10,000,000
X | ExcessLiaB X | cLAIMS-MADE AGGREGATE $ 10,000,000
oep | X | ReTenTion g 2000000 GL-Self Insured Retention s
A | WORKERS COMPENSATION TC2JUB-266T3523-12 (AOS) 12/31/2012 12/31/2013 X T%CR \?m\}#_s OETFl{-l-
AND EMPLOYERS' LIABILITY
YIN
B | ANy PROPRIETOR/PARTNERIEXECUTIVE a| [TRKUB266TISEL2 (AZMAWY 12312012 [121312013 | £ | pch acciDENT s 2,000,000
?
A | Ghaniatony iy CHUDED? TC2JUB-1003A044-12 (CA) 121312012 |12131/2013 | £\ DISEASE - EA EMPLOYEE $ 2,000,000
If yes, describe under . _
D | pSCRIPTION OF OPERATIONS below TC20UB-1008A25A-12 (NV) 12/31/2012 12/31/2013 E.L. DISEASE - POLICY LIMIT | $ 2,000,000

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

(Professional Liability / Claims Made - Self Insured Retention - $10,000,000 - 12/31/12 - 12/31/13)

HIDALGO COUNTY, IS INCLUDED AS ADDITIONAL INSURED WHERE REQUIRED BY CONTRACT.

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY

ATTN: ROCIO VILLARREAL

2012 SOUTH BUSINESS HWY 281
EDINBURG, TX 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE
ACCORDANCE WITH THE POLICY PROVISIONS.

DELIVERED IN

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Marla Nicholson

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Al

The ACORD name and logo are registered marks of ACORD

| rights reserved.




Rocio Villarreal

From: Hinojosa, QOlicia V [Olicia.V.Hinojosa@questdiagnostics.com]

Sent: Monday, November 21, 2011 4:46 PM

To: Rocio Villarreal; sandra.montalvo@co.hidalgo.tx.us

Subject: FW: Bid-2011-144A-10-26-Laboratory Services for Hidalgo County

Attachments: cert_insurance_request Hidalgo County Nov 16 2011.xls; Marsh Certificate Of Insurance.pdf

Sandra/Rocio,
Please confirm that this is what you were missing..
Thanks in advance,

Olicia V. Hinojosa
Quest Diagnostics | Account Manager | 1201 E. Ridge Rd., Ste. A | McAllen, TX 78503 USA | e-fax +1.210.579.6910 |

From: Smith, Sharon (Marsh) [mailto:Sharon.E.Smith@marsh.com]

Sent: Monday, November 21, 2011 3:15 PM

To: Hinojosa, Olicia V

Subject: RE: Bid-2011-144A-10-26-Laboratory Services for Hidalgo County

No problem
Please note that the General Liab. coverage is now being evidenced under section C of the attached cert.

In the past the coverage was referenced in the General Liab. section of the cert but we have been advised that we cannot
evidence coverage unless there is a policy number. The GL coverage is included under the Excess/Umb. and is
evidenced on the cert. | can assure you that it is included on this cert and that the cert. is correct.

Please don't hesitate to call if you have any other questions or problems. Thanks,

Sharon Smith

Client Representative

Marsh & McLennan

1166 Ave. of the Americas, 39th Flr.
New York, NY 10036

Tel 212-345-3522 / Fax 212-948-8912
sharon.e.smith@marsh.com

From: Hinojosa, Olicia V [mailto:Olicia.V.Hinojosa@questdiagnostics.com]
Sent: Monday, November 21, 2011 4:00 PM

To: Smith, Sharon (Marsh)

Subject: FW: Bid-2011-144A-10-26-Laboratory Services for Hidalgo County

This is the one we are needing the general liability insurance certificate....
1
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AGENDA
CC REGULAR
, HIDALGO COUNTY
7 COMMISSIONERS COURT MEETING
L November 22, 2011
9:30 A.M.

NOTICE is hereby given in accordance with Chapter 551, Texas Government Code, that

a2 REGULAR MEETING of the Commissioners' Court will be held at Edinburg Council Chambers,
415 W. University Drive, Edinburg, Hidalgo County, Texas. Discussion and possible action relating
to the following business will be transacted:

roncan (L W

Pledge of Allegiance

o,
\4!{7 Prayer ) ‘65’{
w

4 Approval of Consent Agen

A
£ 6 -
Open Forum < Waﬁ 5((»-:72?;’_@26,@
. § Llock; b s - Gt by
Ol BRSPS e
/o AL ~ Llpded % ad
A, I. Requesting exemption fromi competitive bidding requirements und®r the

Texas Local Government Code, Section 262.024(A) (4) "a Professional
Service" for the “provision of legal services/representation in connection

< with litigation,"”
AT\

2. Requesting engagement with the firm of
for the "Provision of Legal Services/Representation in connection with
Litigation"

6. Executive Officer - Valde

Requesting permission for two (2) employees to travel to San Antonio,
Texas on 12/5/11 - 12/7/11 to attend the Stormwater Management
Permitting and Regulatory Overview

. b
C. AL-29783  Environmental Compliance: W/W\, R@%

Approval to submit Hidalgo County's MS4 Storm Water Permit Annual
Report for Year 4 to TCEQ with authority for County Judge to sign
appropriate document(s)

B. AI-ZQ?iS/Executive Oftice - Environmental Compliance:



ey aluzac

.\L—‘/A Al-29785 \/l Status update on Operation Clean Slate - Phase | Online Payment
W % Discussion, consideration and approval of Operation Clean Slate- Phase 11-
scofflaw Program {Vehicle Registration Denial \OmniBase Program(Drivers

Page 6 of 11

License Renewal Denial)

\/3. Discussion, consideration and approval of the Texas Dept. of Transportation
Service Agreement for the purchase of Texas Motor Vehicle Title and
Registration Information.

20. ~ Purchasing Department - Marty Salazar:
Notes:
A. FOR ANY CONTRACT(S) AWARDED AND APPROVED UNDER THIS
AGENDA, EXECUTED COPIES OF THE CONTRACT(S) WILL BE
AVAILABLE ON THE COUNTY INTRA-NET WEBSITE AND WILL BE
FOWARDED VIA E-MAIL, FAX OR HAND DELIVERED TO HIDALGO
COUNTY AUDITOR'S OFFICE.

B. ANY AND ALL REQUESTS FOR PAYMENT(S) APPROVED WILL BE
SUBJECT TO COUNTY AUDITORS PROCESSING PROCEDURES
INCLUDING AUTHORITY FOR COUNTY TREASURER TO ISSUE
PAYMENT(S)/CHECK(S).

A. Hidalgo County
1. Current inter-local(s) and/or contract(s) for the "Housing of Inmates"

Preséntation for discussion, consideration and action
Including, but not limited to. the following items in connection with New Adult
Detention Center:

a) Detention Facility Law Enforcement Center Design- Build Contract with
including action regarding Landmark Application for payment, final punch list and
release of retainage

b) Construction of additional pod(s)

¢) Selection and engagement of an architect for the construction of additional
puds

Presentation for discussion, consideration and action (if necessary)
including, but not limited to the following:

a) Renovations of administration building

b) Other ongoing county owned building construction, renovation
repair projects

¢) Emergency situations oceurring since last agenda meeting

4. AL-29735  Recommending award of bid and approval of contract document to sale bidder
{Quest Diagnostics Clinical Laboratories Inc.} meeting all specitications and/or
requircments as attached hereto for: "Hidalgo County-Laboratory Services” RFB
N, 201 1-THA-10-26-SMA.





