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Hidalgo County Purchasing Department
2812 S. Business Highway 28I

i

ae®

: s ; e
3 o New Administration Building
Edinburg, Texas 78539
.l S, .. (956) 318-2626/ Fax: (956) 318-2629
December 3, 2013
Jesse A. Garringer, Vice President via email jesse.garringer@henryschein.com
Henry Schein, Incorporated via facsimile (800) 533-4793

d/b/a Henry Schein Matrix Medical

P. O. Box 3227 / 140 Crouch Commercial Court
Irmo, SC 29063

P (800) 845-3550 C (803) 622-7771

Re: Sixty (60) Day Extension for: Contract No. E-12-300-12-04 - “Medical Supplies &
Equipment” for Hidalgo County Sheriff’s Office

Dear Mr. Garringer:

Commissioners’ Court will take applicable action on (Tuesday, December 10, 2013) in connection with
the Hidalgo County's option to exercise the Sixty (60) Day grace period as stated in the current contract
in place while the procurement process is completed. (Commencing, December 22, 2013, Expiring,
February 20, 2014) or (upon completion of the procurement process which ever comes first) under
the same rate, term and conditions.

Please acknowledge receipt of this notice of extension by signing below and returning to the Purchasing
Department by no later than, Friday, December 6, 2013, attn: Leticia Saenz, Contracts Mgr. to facsimile
(956) 318-2629 or via email leticia.saenz@co.hidalgo.tx.us.

By: Date:
Jesse A. Garringer, Vice President

Additionally, we are requesting your company provide an “Updated Certificate of Insurance” as
required through Hidalgo County’s Request for (Bids, Quotes, Proposals, Statement of
Qualifications).

Should you have any questions or require additional information, please do not hesitate to contact me at
956-292-7000 extension 4861. Your cooperation in this matter is greatly appreciated and we hope your
c any continues its business relationship with Hidalgo County.

Sinagr\ély,

Ceticia\Sagnz, CPPB/Contracts Manager
Hidalgo\Colinty Purchasing Department
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R CERTIFICATE OF LIABILITY INSURANCE 090472013
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 g
certificate holder in lieu of such endorsement(s). =
@
PRODUCER ﬁgﬂé{‘m T
Aon Risk Services Northeast, Inc. [ PrHONE = ; EAR o =
New York Ny office {8IG. No, Exty;  (866) 283-7122 (Alc. Ng,j; (800) 363-0105 2
189 water Street E-MAIL °
New York Ny 10038-3551 usa ADORESS: =
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED - INSURER A: Noetic Specialty Insurance Co 17400
Henry Schein, Inc. ) INSURER B- Liberty Mutual Fire Ins Co 23035
Dba: Henry Schein Matrix Medical - - -
135 buryea Road INSURER C Liberty Insurance Corporation 42404
Melville Ny 11747 usa NSURER D
INSURER E:
INSURER F: |
COVERAGES CERTIFICATE NUMBER: 570051161119 - REVISIO_N_NUMBER:
THEISTOCERHFYTHATTHEPOU&ESOFINSURANCELBTEDBELO%JHAVEBEENISSUEDTGTHEINSUREDNAMEDABDVEFDRTHEPOUCYPENOD
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 INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
o TYPE OF INSURANCE e en POLICY NUMBER ATCPLLE | Sy EXe LIMITS
5 | GENERAL LIABILITY TBZb21093363033 ; 13106/01/2014] pac ocouRRENCE $1,000,000
X | COMMERCIAL BENERAL LIABILITY PREMéEE.Eaﬂmuman $100,000
CLAIMS-MADE DCTUR MED EXP {Any one parson) $5,000
FERSONAL & ADV INJURY $1,000,000| &
GENERAL AGGREGATE $1,000,000 g
| GENL AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOR AGG Excluded a
% | PoLICY 42':7. Lot ’S_
B | AUTOMOBILE LIABILITY AS2-621-093363-043 08/30/2013|06/01,/2014 chx:enfd?nswms LIMIT $1,000,000 I
% | ANy auTo BODILY INJURY | Per persan) g
| ALL OWNED SCHEDULED BODILY INJURY (Per accidari) @
AT AUTES PROPERTY DAMAGE W
HIRED AUTOS NON-OWNED el 3]
AUTOS Br Broide =
5
UMBRELLA LIAB OCCUR EACH OCOURRENCE o
|| Excess Lias | cLamsmape AGGREGATE
DED|  [RETENTION
€ | WORKERS COMPENSATION AND WA762D093363013 08/30/2013|06/01/2014 x | Wa sTmru-J |m.a.
EI}FLD‘I‘ER:S' LIABILITY ) ) YIN AOS TORY LIMITS ER
G | RERIRONEIORT PARINER | BNEGUTIVE [V ] wia WC7621093363023 08/30/2013|06,/01/2014 | EL EACH ACCIDENT $1,000,000
(Mandatary in NH) WI OR E L DISEASE-EA EMPLOYEE §1,000,000
If yes, deseribe under
DESCRIFTICN OF OPERATIONS baldw E L DISEASEPCLICY LIMIT 11,000,000
A | Products Liab N1ZNY3IR0031 08/30/2012|06,/01/2014| Aggregate 31,000,000
SIR applies per palicy ters & conditions Per Occurrence SI.OO0.0Tﬂ
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additions| Remarks Schedule, if more space is required)
RE: Bid No. 2009-10-07-56S. County of Hidalgo is included as additional Insured as required by written contract, but 1imited

to the gﬁaerajc'ions_cf the Insured under said contract, per the applicable endorsement with respect to the General Liability,
Automobile Liability and Products Liability policies.

CERTIFICATE HOLDER CANCELLATION

ey URMETLRTEY [T

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

Hidalge County AUTHORIZED REPRESENTATIVE

2812 S, Business Highway 281

Edinburg TX 78539 USA
©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




Hidalgo County Purchasing Department
2812 S. Business Highway 28|

New Administration Building

Edinburg, Texas 78539

o d EX A" (956) 318-2626/ Fax: (956) 318-2629

November 21, 2012
E-13-300-12-04

Jesse A. Garringer, Vice President via email jesse.garringer@henryschein.com
Henry Schein, Incorporated via facsimile (800) 533-4793
d/b/a Henry Schein Matrix Medical via certified mail

P. O. Box 3227 / 140 Crouch Commercial Court
Irmo, SC 29063
P (800) 845-3550 C (803) 622-7771

Re: Extension/Renewal of Contract No. E-[[-325-1/-29 (C-09-386-/2-22 - “Medical Supplies &
Equipment”for Hidalgo County Sheriff's Office

Dear Mr. Garringer:

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

By: Date:
Jesse A. Garringer, Vice President

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

Should you have any questions or require additional information, please do not hesitate to contact me at (956) 3 18-
2626. Yqur cooperation in this matter is greatly appreciated and we hope your company continues its business
relationship with Hidalgo County.

Leticia H. aenz, CPPB/Contracts Manager
Hidalgo Caunty Purchasing Department

b file
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DATE(MM/DD/YYYY)
08/29/2012
FERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to e
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 HONTACT ﬁ
Aon Risk Services Northeast, Inc. PHONE = FAX = P
Ney York NY. 6FFice (AIC Mo, Exty: (866) 283-7122 (AlG. Noy: (847 953-5390 k3
199 water Street E-MAIL °
New York NY 10038-3551 UsA ADDRESS: T
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Liberty Mutual Fire Ins Co 23035
Henry Schein, Inc. ) ) INSURER B: Liberty Insurance Corporation 42404
Dba: Henry Schein Matrix Medical - -
135 puryea Road INSURER C: Noetic Specialty Insurance Co 17400
Melville Ny 11747 usa INSURER B
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570047353482 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
TR TYPE OF INSURANCE ISR WD, POLICY NUMBER G e Tk DG Y] LimITs
A | GENERAL LIABILITY TB2621093363032 537 30/ 2515 657 3072013] Each OCCURRENGE $1,000,000
X | COMMERCIAL GENERAL LIABILITY EQ;‘Q@E;?EE?C‘ZE,?W) $100,000
CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
X | Contractual Liability PERSONAL & ADV INJURY $1,000,000| &
GENERAL AGGREGATE $1,000,000 §
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG Excluded E
m PRO- S
Tl - i — 2 1-093363 2 8/30/2012|08/30/2013 E
A AS2-621-0 -04 0 8 COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Er gt $1,000,000 N
% | ANY AUTO BODILY INJURY ( Per person) ‘_o:
| ALL OWNED SCHEDULED BODILY INJURY (Per accident) ®
AUTOS AUTOS =
] PROPERTY DAMAGE o
| |HiRED AUTOS :8,’:6%""”55 (Per accident) E
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE O
|| Excess uas | cLams-maps AGGREGATE
DED[  [ReTENTION
B | WORKERS COMPENSATION AND WA762D093363012 08/30/2012[08/30/2013 x |WC  STATU- | IOTH-
EMPLOYERS' LIABILITY YIN TORY LIMITS ER
grw pnoanlgTo;fEFARmER;Exzcunvs Wik E.L. EACH ACCIDENT $1,000,000
FFICER/MEMBE| XCLUDED?
{Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
gégscsgrcsrgﬁ uO"ngPERATJONS below E.L. DISEASE-POLICY LIMIT $£1,000,000]—_
C | Products Liab N12NY380031 08/30/2012|06/01/2014|Aggregate $1,000,000|=—
SIR applies per policy terms & conditions Per Occurrence $1,000, 000|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
RE: Bid No. 2009-10-07-5GS. County of Hidalgo is included as Additional Insured as required by written contract, but limited =
to the p?erations of the Insured under said contract, per the applicable endorsement with respect to the General Liability, =
Automobile Liability and Products Liability policies. =
=
=i
5
) = m
CERTIFICATE HOLDER CANCELLATION -‘_E

Hidalgo County
2812 5. Business Highway 281
Edinburg TX 78539 usa

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



SPECIAL MEETING - DECEMBER 4, 2012

BE IT REMEMBERED, that on this 4th day of December A.D., 2012, there was begun and
held a SPECIAL MEETING of the Honorable Commissioners’ Court of Hidalgo County,
Texas, wherein the following members thereof were present, to-wit:

HONORABLE JOEL QUINTANILLA COMMISSIONER, PRECINCT NO. 1
HONORABLE HECTOR "TITO™ PALACIOS COMMISSIONER, PRECINCT NO. 2
HONORABLE JOE M. FLORES COMMISSIONER, PRECINCT NO. 3
HONORABLE JOSEPH PALACIOS COMMISSIONER, PRECINCT NO. 4

and ARTURO GUAJARDO, JR., COUNTY CLERK & EX-OFICIO CLERK OF THE

COMMISSIONERS’ COURT of Hidalgo County, Texas, wherein the following proceedings
were had, to-wit:


leticia.saenz
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AGENDA
CC CONSENT
COMMISSIONERS' COURT
MEETING
December 4, 2012
9:30 A.M.
NOTICE is hereby given in accordance with Chapter 551, Texas Government Code, that a
SPECIAL MEETING of the Commissioners' Court will be held at the Edinburg Council Chambers
415 W. University Drive, Edinburg, Hidalgo County, Texas. Discussion and possible action relating
to the following business will be transacted:

NOTICE TO THE PUBLIC
CONSENT AGENDA

The following items are of a routine or administrative nature. The Commissioners' Court has been
furnished with background and support on each item, and/or it has been discussed at a previous
meeting. All items will be acted upon by one vote without being discussed separately unless
requested by a Commissioner, in which event the item or items will inmediately be withdrawn for
individual consideration in its normal sequence after the items not requiring separate discussion
have been acted upon. The remaining items will be adopted by one vote.

On motion byCOMMISSIONER, PCT. 1 JOEL QUINTANILLA, seconded byCOMMISSIONER, PCT
3 JOE M. FLORES, the Court made a UNANIMOUS vote to approve the Consent Agenda, with the

exception of items 7.C, 11.F.1.C. and 11.K.2.
Vote: 4-0

On motion byCOMMISSIONER, PCT. 1 JOEL QUINTANILLA, seconded byCOMMISSIONER, PCT.
3 JOE M. FLORES, the Court made a UNANIMOUS vote to approve item 7.C. with a letter from the
Association stating that a minimum of 25% eligible political subdivisions are members.

Vote: 4-0

On motion byCOMMISSIONER, PCT. 3 JOE M. FLORES, seconded byCOMMISSIONER, PCT. 4
JOSEPH PALACIOS, the Court made a UNANIMOUS vote to approve item 11.F.1.C. subject to the

insurances being provided.
Vote: 4-0

On motion byCOMMISSIONER, PCT. 1 JOEL QUINTANILLA, seconded byCOMMISSIONER, PCT.
4 JOSEPH PALACIOS, the Court made a UNANIMOUS vote to approve item 11.K.2, subject to being
provided a listing of all 92 Parcels.

Vote: 4-0
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139th District Court:

Approval of membership dues for Sylvia Reyes & Pete Lobato to the Texas
Association for Court Administration in the amount of $75.00 each, with authority
for County Treasurer to issue check after review, audit, and processing
procedures are completed by County Auditor.

8. Urban County:
A. Request approval to enter into one (1) "Homebuyer Assistance Program”
Contract under the Home Program.
9. Budget & Management:
A. Self Funded (2202):
Requesting approval of reimbursement of Hidalgo County Workers' Comp. Claims
paying account for claims paid by Tristar Risk Management in the amount of $
47,634 .37 for the period of 11/01-15/2012 and requesting approval of wire
transfer.
B. 1. Approval of reimbursement in the amount of $587,955.96 to Blue Cross Blue
Shield Insurance Company for claims paid on behalf of Hidalgo County from
11/10/12 to 11/23/12.
11/10-16/12 $342973.70
11/17-23/12 $244 982 .26
TOTAL $587,955.96
2. Approval of wire transfer to cover claims paid.
10. IT Department - Renan Ramirez:
A. Colonia Access Program:
Authorization and approval to deactivate wireless device service through the
County's membership/participation with CONTRACT: DIR-SDD-1779 with
awarded vendor VERIZON WIRELESS for the following:
Employee Employee Plan Description: MDN:
Name: ID:
John Paul 115363 America's Choice Il 600 Share 956-578-1555
Lugo Unl @ $42.99
11. Purchasing Dept:
Notes:

A. FOR ANY CONTRACTS(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.
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| APPROVED |

1. Requesting approval of the additional one (1) year extensions/renewals for
various agreements as (set forth below)for the Hidalgo County Sheriff's Office,
under the same rates, terms and conditions;

a. SOUTHERN TIRE MART, LLC-"PURCHASE OF TIRES-Including Installation
and other Related Services (Including all other HC Law Enforcement Agencies) in
connection to Contract #C-11-193-12-06, effective 12/06/12.

b. HENRY SCHEIN, INC-MEDICAL SUPPLIES & EQUIPMENT (multi awarded
contract) in connection to Contract#s E-11-325-11-29, VELACORP
PHARMACISTS, INC dba SAN JUAN PHARMACY (E-11-325A-11-29)

and UNITED MEDICAL SUPPLIES (E-11-325B-11-29), effective, 12/22/12

c. MID VALLEY PEST CONTROL-PEST CONTROL SERVCIES in connection to
Contract #C-08-339-12-23, effective, 01/01/13.

d. TROPICAL TEXAS BEHAVIORAL HLTH CTR (MHMR)-SCREENING
ASSESSMENTS and PSYCHIATRIC EVALUATION OF INMATES
INCARCERATED AT COUNTY JAIL, in connection to IA-#E-11-323-11-29
(C-08-336-08-26), effective, 01/01/13.

2. Re-statement and notification of exercising the automatic additional nine (9)
year extensions/renewal of continuing with same rates, terms and conditions
under current Interlocal Agreement# C-11-288-10-18, between RIO GRANDE
VALLEY COMMUNICATIONS GROUP and HIDALGO COUNTY for the
purposes of “UTILIZING THE RGVCG 800 MHTZ RADIO SYSTEM FOR GOV'T
FUNCTIONS” for the Hidalgo County Sheriff's Office, effective, 01/01/13.

Acceptance and approval of request for payment of Invoice #7801 in the amount
of $17,123.49 as submitted by L&G Engineering amid Replacement Of Work
Authorization No. 1 with Contract #C-12-050-01-31-PO#684280 for Professional
Geotechnical Services for "Mile 17 North Roadway Rehabilitation And Widening
Project In Precinct #1.

Acceptance and approval for Hidalgo County to purchase the continuation of the
maintenance services with ending date of August 31, 2013 through assigned
purchase order (no signed documents required only purchase order) with Office
Communications Systems Inc. d/b/a Toshiba Business Solutions for Hidalgo
County Human Resources Department-Toshiba Monochrome MFP-eStudio520
through Requisition #221758 in the amount of $910.00.

Requesting approval of payment for invoice No. 08.09 BCTD in the amount of
$22,101.39 (3rd Call) as submitted by project engineer, Dos Logistics, Inc.

Acceptance and approval to exercise the County's option to renew the final year
of the two (2)-one (1) year extensions as provided in the current contracts for
"Printing Services And Related Supplies", under the same rates, terms and
conditions with the following vendors:

1. E-11-316-12-12-Gateway Printing & Office Supply, Inc. d/b/a Jones & Cook
Stationers (Original Contract C-10-068A-12-21);


leticia.saenz
Rectangle

leticia.saenz
Rectangle

leticia.saenz
Approved


STATE OF TEXAS §
§
COUNTY OF HIDALGO §

AMENDMENT TO
SERVICE CONTRACT
C-09-386-12-22

This AMENDMENT to the CONTRACT between Henry Schein, Inc d/b/a Henry Schein Matrix
Medical (the “Vendor") and Hidalgo County (the “County”), effectivethe 2™ day of March, 2010, is made
between the Vendor and the County, (the “Amendment”), as follows:

WHEREAS, Vendor and County entered into an Contract on December 22, 2010 (the “Contract”} in
which the Vendor agreed to provide: “Medical Supplies & Equipment” for Hidalgo County Sheriff’'s
Office (the “Project™);

WHEREAS, due to the need to change the current contract with the multi-awarded vendor for the
Project to include additional items to Exhibit B-Vendor’s Bid & Itemized Tabulation Sheet, inasmuch the
awarded vendar for the additional items selected did not accept the bid award, the parties now desire to
amend the Centract;

WHEREAS, the parties desire toamend the Contract as hereinafter provided.

NOW THEREFORE, for and in consideration of the tasks performed by Vendor and County and
other valuable consideration the receipt and sufficiency of which are hereby acknowledged, and this mutually
agreed Amendment to the Contract, Vendor and County hereby agree to the following Amendment to the
Contract:

l. The following is hereby added to Exhibit B-Vendor’s Bid & Itemized Tabulatiors

SPUFFLE PLASTIC % OZ SQUAT CUPS $0.85
SOF-KLING CONFIRMING BANDAGE 3X4" 1 YD $7.45
STERILE EYE PADS, OVAL 2¢"X 2¢” $50.41
KERLIZ 16 OZ $0.68
2. Except as modified herein, all terms and cenditions of the Contract, as amended, remain in

full force and effect. Vendor and County ratify and confirm the terms and provisions ofthe
Contract as amended.




EXECUTED IN DUPLICATE ORIGINALS and effective as of the day and year first written above.

Arturo Guajardo, Jr., County

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

44

HIDALGO COUNTY

y

Rene A. Ramirez, County Judge

Henry Schein, Incorporated d/b/a
Henry Schein Matrix Medical

/,.._,/u(—f\'*

St,ephen L. Crain, Attorney

Authorized Signature

Title: il PAcseppw —




~— Agenda Meeting March 02, 2010
Agenda Page 10 of 10

approved by the State of Texas under the Third Call of Proposition Three funding.
L. Sheriff's Office

1. Al-20138 A. Recommending recission of Commissioners Court action of 12-22-09 awarding
approved low bid items with approval of contract (as yet unexecuted by either party) to
QuadMed, Inc. in connection with project: *Medical Supplies & Equipment” for the
Hidalgo County Sheriffs Office inasmuch as QuadMed will not accept partial
award of items;

B. Recommending award of items (refused by QuadMed, inc.) to the two other
Jparticipating and contracted vendors for the same project:
approved  ~ ) Henry Schein, Inc. d/b/a Henry Schein Matrix Medical-C-09-386-12-22:
b) United Medical Supplies, Incorporated-C-09-386C-12-22;
including approval of *Amendments’ to the existing contracts to reflect
the additional bid items awarded herein for:*Medicial Supplies & Equipment" for
Hidalgo County Sheriff's Office.

M. Juvenile Probation

1. Al-20085 Requesting authority to advertise a sealed procurement project for: Legend and
Non-legend Pharmaceuticals and/or Medical Supplies for the Juvenile Probation
approved Department with specifications to follow the basic format as those for both Hidalgo
County Sheriff and Adult Probation (i.e. discount off of Average Wholesale Price)
with final approval of packet to be made by Israel "Buddy" Silva, Executive

Department Director. (BID NO 2010-093-00-00-MEG)

N. Co. Wide

1. HIDALGO COUNTY RE: REAL ESTATE ACQUISITIONS-

Requesting authority to obtain and approval of (when appiicable), inciuding, but
not limited to, the following items necessary in anticipation of real property/estate
acquisition(s). fair market value appraisals, inspections, surveys, all phases-

NTR environmental assessments, title reports or title policies services, commercial
contracts (improved property) or option contracts with authority for County Auditor
to issue required earnest money payment(s) or option payment(s) and County
Judge or Presiding Officer to execute necessary/required document(s)

24, Adjourn

http:!fagenda.hgoco.net!frs!publishfprint,_agenda.cfm?scq:lOZS&mode-—-print&CFID=477... 2/26/2010




Print Agenda Item Page 1 of 2

Al-20138 23.L1.

HCSO-Amendment-C-09-386-12-22 & C-09-386C-12-22-Medical Supplies &

Equipment

CC REGULAR

Date: 03/02/2010

Submitted By: Letty Saenz, PURCHASING DEPT.

Submitted For: Marty Salazar

Department: PURCHASING DEPT.

Agenda Category: Purchasing Department Sub-category: Sheriff's Office
Information

CAPTION

A. Recommending recission of Commissioners Court action of 12-22-08 awarding low bid
items with approval of contract {(as yet unexecuted by either party) to QuadMed, Inc. in
connection with project: "Medical Supplies & Equipment” for the Hidalgo County Sheriff's
Office inasmuch as QuadMed will not accept partial award of items;

B. Recommending award of items (refused by QuadMed, Inc.) to the two other participating
and contracted vendors for the same project:

a) Henry Schein, Inc. d/b/a Henry Schein Matrix Medical-C-09-386-12-22;

b) United Medical Supplies, Incorporated-C-09-386C-12-22,;
including approval of "Amendments” to the existing contracts to reflect the additional bid
items awarded herein for:"Medicial Supplies & Equipment" for Hidalgo County Sherifi's
Office.

BACKGROUND
Amendments
Contract Documents

Fiscal Impact
FISCAL YEAR: 2010 ACCT. # 0-1100-423-21-280-002-0-604/664

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

Funding available as of 2-26-10
Object code 604 $208,540.00

Object code 664 § 4,298.32

Attachments
Link: Amendment-Henry Schein Inc
Link: Contract #C-09-386-12-22-Henry Schein Matrix Med-HCSO
Link: Amendment-United Medical Supp
Link: Contract# C-09-386C-12-22-United Medical Supp-HCSO

Link: Email by QuadMed-Non-Acceptance & Execution of Contract

Link: Acceptance of Amendment by Henry Schein Matrix Med-C-09-386-12-22
Link: Acceptance of Amendment by United Medical Supp Inc-C-09-386C-12-22

hitp://agenda.hgoco.net/frs/publish/print_ag memo.cfm?seq=20138&rev_num=0&form=A... 3/1/2010




Print Agenda Item Page 2 of 2

Link: 12-22-09-CC Minutes

Form Routing/Status

Route Seq Inbox Approved By Date Status
1 Purchasing Department Marty Salazar 02/26/2010 02:06 PM APRV
2 Budget & Management Erika Zamora 02/28/2010 02:20 PM  APRVY
3 Manuel Chapa Manuel Chapa 02/26/2010 02:58 PM  APRV
4 Auditor's Office 02/26/2010 05:26 PM NEW
Form Started By: Letty Saenz Started On: 02/25/2010 04:14 PM

Final Approval Date: 02/26/2010

http://agenda.hgoco.net/frs/publist/print_ag_memo.cfm?seq=20138&rev_num=0&form=A... 3/1/2010




THE STATE OF TEXAS §
§
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-09-386-12-22

THIS CONTRACT is made and entered into this 22™ day of December, 2009 by and
between the County of Hidalgo, Texas ("County"), and Henry Schein, Incorporated, a New
York Corporation d/b/a Henry Schein Matrix Medical (the "Company").

WHEREAS, Company responded to advertised notices for bids for “Medical Supplies and
Equipment” (the "Services"); and

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

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

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

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

provide the Services to the Hidalgo County Sheriff’'s Office. This Contract does not extend to

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

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




Contract, and shall be obligated te render and provide the services in accordance with the
Specifications contained in Exhibit “A” Request for Bids (RFB) Procurement Packet within Hidalgo .
County following a request for Services by the Hidalgo County Sheriff or his designated agent.
Company agrees in performing the Services that it will use proper professional standards, comply
with any and all appropriate laws and regulations in providing the Services, and devote such time as
is necessary to safely and efficiently provide the Services. Further Hidalgo County reserves the right
to request these services from other sources other than the successful vendor and shall not be in
violation of any terms or conditions of said contract.

3. This Contract shall be for a period of two (2) years, commencing on December
22, 2009 and expiring on December 21, 2011 and may be extended at the sole discretion of the
County for an additional two (2) one (I} year terms under the same rates, terms and conditions.
Hidalgo County also reserves the right to continue this bid for an additional sixty (60) day grace
period at the end of the contract term for unforeseen delay of award for the next term and
contingent upon cost remaining unchanged.

4. As a condition of this Contract, Company shall hold and maintain throughout the
term of this Contract all licenses and permits required, or which may be required by any authority
during the term hereof to provide the Services.

5. All trucks or vehicles operated by the Company to perform the Services shall contain
all equipment required by any authority to operate on streets and roads and all persons in the
employ of Company who operate such trucks or vehicles shall have the required licenses,

qualifications, skill and expertise to perform such Services and shall comply with all laws, rules and




regulations prescribed by any agency or authority having jurisdiction with regard to the operation of
such trucks or vehicles in providing the Services.

6. As consideration for rendering the Service provided for in this Contract, the County
agrees to pay Company the amounits specified in Exhibit "B" attached hereto payable against written
invoice submitted by Company.

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

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

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

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

1. It is expressly agreed that this Contract and the performance by the parties
hereunder does not create any agency relationship or master-servant relationship that County has

no supervision of the performance of the Services provided by Company, and that Company is an




independent contractor under this Contract.
12.  Any notice required or permitted to be given hereunder shall be in writing and shali
be delivered personally or sent by certified mail, postage prepaid, as set forth below:
If to County: The County of Hidalgo
Attn: County Judge
[00 E. Cano
Edinburg, Texas 78539
If to Company: Henry Schein, Incorporated
d/b/a Henry Schein Matrx Medical
Attn: Jesse A. Garringer, Vice President
P. ©. Box 3227 / 140 Crouch Commercial Court
Irmo, SC 29063
3. Incase any one or more of the provisions contained in this Agreement shall for any
reason be held to be invalid, illegal or unenforceable in any respect, such invalidity, illegality, or
unenforceability shall not affect any other provision thereof and this Agreement shall be construed
as if such invalid, illegal, or unenforceable provision had never been contained herein.
14.  This Agreement may be terminated by County without cause upon thirty (30} days
written notice.
15.  This Agreement shall be binding upon and inure to the benefit of and be enforceable
by the parties hereto and their respective heirs, executors, administrators, legal representatives,
successors, and assigns where permitted by this Agreement.

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

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




WITNESS our hands in duplicate originals this’2 indday of i )li HH Q ?, 2009.

APPROVED AS TO FORM
SHber o Kt el

or 41/

ATTEST:

D

Arturo Guajardo, Jr., Cou

Clerk Cus [ -

COUNTY OF HIDALGO

o [ A

fene A. Ramirez, Countyjudge

COMPANY: Henry Schein, Incorporated
d/b/a Henry Schein Matrx Medical

LS =

ted Name: |esse A.lGlarringer
itle: Vice President




EXHIBIT “A”
REQUEST FOR BIDS (RFB)
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PURCHASING DEPARTMENT
County Of Hidalgo

REQUEST FOR BID (RFB)
CHECKLIST
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO.: 2009-386-10-07-SGS

I Request For Bid Letter, consistof __1___ page.

2. Request for Bid, Legal Notice, consisting of _8 pages.
(Page 8 must be submitted with bid)
3. Exhibit “A” Specifications and Bid Sheets consisting of_5 pages.

4. Exhibit “B” Bid Page, consists of __4__pages.
(Must be submitted with bid)
5. Exhibit “C” Insurance Requirements consisting of 4 - pages.

fMust be submitted with bid)

Exhibit “D” CIQ Conflict of Interest Questionnaire, consisting of _1 page.
{Must be submiited with bid)

Vendor/Bidder Application and W-9 form consisting of _6 pages.

(Must be submitted with bid)

Draft Requirements Agreement consisting of _4 pages.

® 2o

9. Certification Regarding Debarment _1_ pages.
{Must be submitted with bid)

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

%Mﬂ( el Stplnbuy ) 2009

Martha L. Salazar, CPPB Date
Purchasing Agent

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




PURCHASING DEPARTMENT
County Of Hidalgo

September 18, 2009

iCompany's Name and Address)

Re:  HIDALGO COUNTY SHERIFF'S OFFICE
Request for Bids -“MEDICAL SUPPLIES AND EQUIPMENT"
Bid No: 2009-386-10-07-SGS

Dear Respondents;

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

Hidaigo County Purchasing Department welcomes and appreciates your participation in the bid
process,

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

Sincerely,

s & Slagrbls

Martha L. Salazar. CPPB
Hidalgo County Purchasing Agent

MLS/sgs

Enclosures

2812 5. Business Highway 281 Edinburg, Texas 78539 % (956) 318-2626 % Fax (956) 3182629




| Bid No: 2009-386-10-07-SGS | Buyer: Sandy Suarez | Tel. No: (956) 318-2626 Ext 4860 |

REQUEST FOR BIDS

HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”

BID NO.: 2009-386-10-07-SGS

BID OPENING DATE:
OCTOBER 07, 2009

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Physical location: 2802 S. Business Highway 28]
Postal/Mailing: 2812 S. Business Highway 281
Edinburg, Texas, 78539

956 318-2626 Form HCPD-03

Lepsl Notwe Page | of 8 100386 16-07-5055




LEGAL NOTICE BID NO: 2009-386-10-07-SGS

IR

Sealed bids will be received for HIDALGO COUNTY — “MEDICAL SUPPLIES AND
EQUIPMENT?” in accordance with the specifications attached as Exhibit "A" hereto.
Bids should address all specifications set forth. Bidders may suggest substitutions of
features Which they feel would be in the best interest of Hidalgo County. Strong rationale
must be presented for any deviation from the specifications. Hidalgo County reserves the
right to reject the deviation and its effect on the overall bid.

One (1) original and Three (3) copies of all bids are required with the bidders name and
return address clearly typed/printed on upper left hand corner and the proper notation
clearly typed/printed on the lower left hand corner of the envelope and/or package: BID-
2009-386-10-07-SGS HIDALGO COUNTY- “MEDICAL SUPPLIES AND
EQUIPMENT™ and in County's Purchasing Department, 2802 S. Bus. Hwy.
281Edinburg, Texas 78539, on or before 9:30 a.m., October 07, 2009. NO
FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFB
RECEIVED AFTER THAT TIME WILL NOT BE OPENED AND WILL BE
RETURNED. OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON
THE OUTSIDE OF EXPRESS ENVELOPE OR PACKAGE WITH REFERENCE
TO REQUEST FOR BID-2009-386-10-07-SGS HIDALGO COUNTY- “MEDICAL
SUPPLIES AND EQUIPMENT™ Hidalgo County reserves the right to refuse and reject
any/all RFB and to waive any/ail formalities or technicalities, or to accept the RFB
considered the best and most advantageous to Hidalgo County

Hidalgo County reserves the right to: A. separate and accept, or eliminate any item(s)
listed under this bid that it deems necessary to accommodate budgetary and/or operational
requirements; B. reject any or all bids submitted and further reserves the right to design
the evaluation criteria to be used in selecting the lowest and best bid for approval; and C.
award the bid to ane bidder or to multiple bidders if the County determines it is in its best
interest to do so0.”

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

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

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

TLepal Natice Page 2 of 8 2009-386- 10-07-SGS




16.

11.

12,

14,

6.

No bid may be withdrawn within thirty (30) days from the scheduled time to open bids.
Proposed prices are to remain firm for a minimum of ninety (90) days after bid opening.

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

County reserves the right to accept or reject any or ali bids.
Costs are to be net F.O.B., County Prepaid.

County is exempt from Federal Excise Tax, State Tax and Local Tax. Do Not include tax
in cost figure. If it is determined that tax was included in the cost figures it will not be
included in the tabulation of any awards. Tax exemption certificates will be furnished
upon request.

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

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

DELIVERY INSTRUCTIONS:

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

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

If you need additional informaticn call the office listed below:
Hidalgo County Purchasing Department
Martha L. Salazar, Purchasing Agent
(956) 318-2626

BILLING AND PAYMENT INSTRUCTIONS:

Invoiccs must include:

a) Name and address of successful bidder

b} Name and address of receiving department or official
c} Purchase Order Number (if any)

Legal Notice Paga 3 of 8 200%-386-10-07-5C5




17.

18.

d) Notation - HIDALGO COUNTY- “MEDICAL SUPPLIES AND
EQUIPMENT” Descriptive information as to the items or services
delivered, including product code, item number, quantity, etc.

Discount payments will be considered when offered,
Contact person for Billing and Payment questions:

Hidalgo County Sheriff’s Office
711 El Cibolo Road
Edinburg, TX 78542
(956) 383-8114
ATTN.: Sheriff Guadalupe “Lupe” Trevino

Schedule of Events

Bid Opening, 9:30 AM October_ 07, 2009
Award of Contract , 2009
Commence Work or Deliver Produets , 2009

Bid or Performance Bond and Debarment Certification; Pavment Under Contract:

If the contract proposed is for the construction of public works or is for a
contract for goods & services exceeding $100,000, alf bidders shall furnish a good
and sufficient bid bond in the amount of five percent of the total contract price. A
bid bond must be executed with a surety company authorized to do business in
Texas. All bidders are also required to furnish a certification or acknowledgment
stating that the contractor or vendor is free from suspension or debarment pursuant
to federal regulation 45CFR Part 76.

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

If the contract is for $50,000 or less, no money will be paid to the
contractor until completion and acceptance of the work or the fulfillment of the
purchase obligation to the County, and, if applicable, the receipt by County of
satistactory evidence that all subcontractors and material men have been paid.

If a contract is for the construction, alteration or repair of public buildings
or public works, the contractor shall provide a payment bond for a contract in
excess of Twenty Five Thousand Dollars ($25,000.00), as required by Tex. Gowt.
Code Ch. 2253,

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

Lepgal Notice Page 4 of § 2009-386-10-07-5G3




[9.

20.

Ethical Standards:

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

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

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

Disclosure of Conflict of Interest

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

Please Submit completed CIQ forms to the Hidalgoe County Clerk’s
Office located at 100 N. Closner, Edinburg, Texas 78539-Hidalgo
County Courthouse COMPLETION AND SUBMISSION OF FORM
CIQ IS THE SOLE RESPONSIBILITY OF THE PROSPECTIVE
BIDDER.

Legal Notice Page Sof 8 2009-336-10-07-8(G8




21

23.

25.

26.

27.

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

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

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

Possess or is able to obtain adequate financial resources as required to perform
under the id:

Be able to comply with the required or proposed delivery schedule;

Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;

Be otherwise qualified and eligible to recetve an award.

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

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

County reserves the right to enforce performance of any contract awarded hereunder in
any manner prescribed by law or deemed to be in the best interest of the County in the
event of breach or default by successful bidder; County reserves (he right to terminate any
contract immediately in the event a successful bidder fails to:

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

Successful bidder shall defend, indemnify and save harmless County and all its clected
officials, officers, agents and employees from all suits, actions, or other claims of any
character, name and description brought for or on account of any injuries or damages
received or sustained by any person, persons, or property on account of any negligent act
or fault of the successful bidder, or of any agent, employee, subcontractor or supplier of
successtul bidder in the execution of, or performance under, any contract which may result
from bid award or which arises from any event or casualty happening on or within County
premises themselves or happening upon or in any halls, clevators, entrances, stairways or
approaches of or to such County facilities.

Legal Notice Page 6 ul'8 2009-356- 1-07-5GS




28.

29.

30.

Successful bidder shall pay any judgement with costs which may be obtained against
County growing out of such injury or damages, and shall, upon request, provide a defense
io County by counsel reasonably acceptable to County. Successful bidder's indemnity
hereunder shall include, but is not limited to, claims relating to patent, copyright or
trademark infringement, and the like, arising out of the goods and services provided by
successful bidder.

Successful bidder shall warrant that all items/services shall conform with the
specifications and/or all warranties provided under the Uniform Commercial Code and be
free from all defects in material, workmanship and the like. Items supplied under a
contract pursuant to this Request for Bids shall be subject to County's approval. Items
found to be defective or not meeting specifications shall be replaced by successful bidder
within two business days at no expense to County. Items not picked up within one (1)
week after notification shall be deemed a donation to County and may be used or disposed
of at County’s discretion and without waiver of any other rights of County as to the item's
nonconformity.

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

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

Lepat Motice Page 7 of 8 HP-386-10-07-856G8




Baid
For
HIDAILGO COUNTY
“MEDICAL SUPPLIES AND EQUIPMENT™
BID NO.: -2009-386-10-07-SGS

To: Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Physical location: 2802 S. Business Highway 281
Postal/Mailing: 2812 8. Business Highway 281
Edinburg, Texas, 78539

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

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

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

Respectfully submitted,

Bidder:;
Address:
By:

Printed Name:

Title:

(Must be submitted with Bid Pucker)

Lewal Notice Page 8 of § 2009-386-10-07-5G5




EXHIBIT “A”
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPFPLIES AND EQUIPMENT”
BID NO: 2069-386-10-07-SGS

SCOPE OF SERVICES:

Hidalgo County is requesting to obtain Medicals Supplies and Equipment on an “AS NEEDED BASIS
ONLY™, for the Hidalgo County Sheriff’s Office-Adult Detention Center (Jail Infirmary), located at 711 El
Cibolo Road, Edinburg, Texas 78542. Bidder(s) will supply the Hidalgo County Sheriff’s Office {Adult
Detention Center) requirements of Medical Supplies and Equipment through out the contract period on an
“AS NEEDED BASIS” only. Medical supplies will be ordered approximately every month on a one-time
per month basis. Bid information will be furnished to Hidaigo County Sheriff’s Office-Adult Detention

Center (Jail Infirmary).

The Bidder(s) will offer Hidalgo County Sherift’s Office-Adult Detention Center (Jail Infirmary) a percentage
discount from retail on all purchases by Hidalgo County Sheriff’s Office-Adult Detention Center (Jail

Medical Supplies and Equipment.

Bidder(s) agrees that to the extent an item is unavailable from Bidder(s) own inventory, Bidder(s) will be
Responsible for locating an alternative supplier and for providing the product or service to Hidalgo County
Sheriff’s Office-Adult Detention Center (Jait [nfirmary) for the bid price.

All bids are for new equipment or merchandise unless otherwise specified.

Bid unit price on quantity specified-extend and show total. In case of ermor in extension, unit
prices shall govern. Bids subject to unlimited price increases will not be considered.

REQUIREMENTS:

Bidder(s) must possess a Class “A” License as defined in Section § of the Texas Pharmacy Act, and be a
community/retail pharmacy under the Texas Pharmacy Act and related regulations.

Bidder will provide stock bottles {upon request) when ordered.

The Hidalgo County Sheriff's Office-Adult Detention Center (Jail Infirmary) requires generic substitute in al}
Instances.

All items will be ordered and delivered by bidder (s) during regular business hours only, unless item(s) are of
emergency, therefore, item(s) must be delivered within a six to eight hour time frame.

The bidder(s) representative must be available to respond to all calls from the using County department to
asstst in the reselution of complaints and problems regarding orders and deliveries and the return of any
and/or all goods.

The bidder(s) shall provide a telephone number for placement of calls against this bid, and shall provide the
nante, title and telephone number of a representative who may be contacted whenever problems arise
concerning services. No telephone numbers provided for this purpose shalt be serviced through an answering
machine or other automatic answering device, or in any manner to impede immediate access to a
representative capable of addressing problems.

» Name:

¢ Business and Cell Phone Numbers:

TERMS & CONDITION:

1. Term of the contract will commence upon termination of current contract and will continue for a periad of
two (2) year with the County’s option to extend for two (2) additional one ( I) year terms under the same
rates, terms and conditions

EXHIBIT "A" Page 1 ol § 2009-386-10-07-8G 5




12.

EXHIBIT “A”™
HIDALGO COUNTY SHERIFF’'S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-SGS

Hidalgo County reserves the right to continue this bid for an additional sixty (60) day Grace period at the
end of the countract term for unforeseen delay in award of new bid for next contract tenm.

The contract shall remain in effect until: a) the contract expires b) delivery/completion of services
ordered, or ¢} Terminated by County with thirty (30) days written notice prior to the cancellation.

Hidatgo County reserves the right to award the bid to MULTIPLE bidders if the County determines it is
n its best interest to do so.

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

Items may be substituted by vendors but, must be gqual or better and must be approved by the Hidalgo
County if quoted item is out of s1ock.

Insurance requirements for this project to be maintained through out the contract term. (Refer to fimits on
the Exhibit C, Insurance Requirements),

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

Hidalgo County reserves the right to seek purchases for “Medical Supplies & Equipment” from State
Awarded contracts whenever it is in the County’s best interest to do so.

Hidalgo County rescrves the right to award on an “aif or none basis”.
Hidalgo County reserves the right to hold bids for a period of ninety (90) days without taking any action.

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

MARKET VOLATILITY AND UNIT PRICE ADJUSTMENTS:

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

1) Requesting Price Adjustment: Upon written request of the Vendor to the County Purchasing
Agent, the County may review evidence of prevailing industry-wide market conditions that
wairant an adjustment in bid prices contained in the contract.

* A Vendor must tie any price change clause (0 an industry-wide or otherwise nationally
recognized index, or some other form of verifiable document. Such written request must be
accompanicd by a certified copy of the supplier’s advisory or notification to the vendor of the
price changes.

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

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

Exhibet “A” Page 2 al' 5 2N9-386-10-07-553




Z)

3)

4)

5)

EXHIBIT “A”
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-SGS

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

= The County may only grant a price increase if the evidence presented is deemed reliable.
Should the County allow a price increase, the approved price change shall be honored for all

* Orders received by the vendor or contractor after the effective date of such price change.
Approved price changes are not applicable to orders already issued and in process at time of
price change,

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

Timeframe for Adjusted Price Increases: Price increases are only valid for the quarter in which they
are requested and approved. Prices shall return to the original contract price at the beginning of the

following quarter unless a Vendor notifies the County in writing within ten (10) days of expiration of
the quarter in which the price increase is in effect, that it desires to have the price increase continue or
that the Vendor is requesting a different price increase for the following quarter. Such request must be
supplemented with sufficient justification to demonstrate that the price increase remains necessary. The
County Purchasing Department shall have sole discretion whether to grant the price increase extension.
The County too, shall have discretion to unilaterally reduce, eliminate or extend a price adjustment ©
the Vendor at any time upon written notice from the County to the Vendor demonstrating justification
for such reduction, elimination or extension of the price adjustment.

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

Dollar_Limit to Price Changes: The total increase in contract price shall not exceed twenty-five

percent (25%) of the original contract price during the contract term.

ADDITIONAL INFORMATION:

All costs and expenses associated with the preparation and submission of bids shall be the respoasibility of the
bidder and no reimbursements for such charges or expenses shall be passed on to Hidalgo County.

Hidalgo County is requesting that any and all questions, inquiries, and clarifications regarding quotes, bids,
proposals, or statement of qualifications be addressed to Martha L. Salazar, Purchasing Agent, 2812 S. Business
Highway 281, Edinburg, Texas 78539.

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED. ALL WRITTEN INQUIRIES WILL BEL
ACCEPTED VIA FACSIMILE NO LATER THAN, SEPTEMBER 3¢, 2009 by 5:00 P.M. Responses will
be sent to all applicants via facsimile or via e-mail by no later than, OCTOBER_02, 2009 by 5:00 P.M

Falibit "A™ Page 3 of 5 2002-386-10-07-501%




EXHIBIT “A”
HIDALGO COUNTY SHERIFF’S OEFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-SGS

' MEDICAL SUPPLIES & EQUIPMENT

I MULTISTIX 10 8G. DIB AND READ TESTS  RY 100 TESTS/BTL = 5 BOTTLES | gENgRiC-
2. | PHYSICIAN'S DESK REFFRENCE _ LASTESTEDITION (YRLY) _
i 3 | TOENAIL CLIPPERS SMALL = __ orems }
o | KERLIZ OTC 50 ROLLS BRAND- !
R
L s | | ETOH PREP OTC . 10 BOXES | BRAND-
| ; B o o o GENERIC- "
P ¢ _ﬁL__C_(_’_'?f’_’_“_'_&T‘_)_?[_{_‘.J?’.‘f.L. ?.“.gf"..fﬂ_( __________________________ BRAND-
SAME . i 3 GENERIC-
7 | HYDROGEN PEROXIDE OTC BRAND-
| SAME H202 _ GENERIC-
8 | LINDANE SHAMPOO 1% OTC _ GALLON BTLS=20 GALS
9 | ALCOHOL PREPPADS OTC 50 BOXES |
10§ IV CANNULAS OFC 150 CANNULAS
U | IVSTARTKITS O7C | _150KITS
12| STERILE H20 07 | 200 BOTTLES N :
13| NSFOR IRRIGATION O7TC
14 LvroLes ore , 2 ‘ ‘
15| IVTUBING o7 150 SETS |
16 | SPUFFLEPLASTIC % O7 PLASTIC SQUAT Cups | )
ore L. MWBOX-10BOXES | |
17| STAPLE REMOVER KITS o BRTS ]
1§ | STERILECOTTON APPLICATOR SWABS | _ocases 0 .
|19 | N-95 RESPIRATOR MASKS | : 75 BOXES
| 20 i— SOFT PROCEDURE MASKS WITII EAR LOOPS | |
20| WELCH PRUBE COVERS 150 BOXES 5 o
r 22 | ULTRA SOUND GEL i wruses '
| 23 f | SYRINGES \_lz_j_T_li_T\H—Dl ES 100 BOXES ;
2 LIFESCAN UNISTIX _’ 250 BOXES )
}_25 ELECTRODES FOR WELCH/ALLEYN EKG { 100SETS ___f o
| s | SUTURE SETS ! 10 BOXES : |
T o ) ) _-T:_\“hrblt e Page 4 ;:f“f- o o 20"(}9_-386-](]-{}?;..5..(35 -




EXHIBIT “A”
HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”
“BID NO: 2009-386-10-07-SGS

SUTURE REMOVAL KITS

50 KITS/CASE = 10 CASES

45

27

28 | SUTURES 10 BOXES

29 | COLOSTOMY DRAINABLE POUCHES SIZE - 24~ 10 BOXES

30| STOMAHESIVE FLEXIBLE WAFERS  SIZE, - 2%” 10 BOXES

31 | DIAGNOSTIC PEN LIGHTS GPRG=4PRGS | ]
COTTON TIP APPLICATORS 6" NON-STERILE

32 {individually wrapped) IM/CASE = | CASE

33 g{é!;-KL,ING CONFIRMINGBANDAGE 3" X 4"/ | 06/CASE—50 ROLLS

34_ | SELF ADHERING GAUZE 127X107YDS X1” W 12/BOX=10 BOXES )

35 | STERILE EYE PADS, OVAL 2¢" X 2¢" 50/12 CTNS / CASE = 2 CASE

36 | SYRINGES WITH NEEDLE 5CC GAUGE 1" (00/BOX = 60 BOXES

37 | SCALPEL STERILE STAINLESS 10/BOX = 20 BOXES

39 | TONGUE BLADE DEPRESSORS 50010 BOXES/CASE=1 CASE

40 | TELA PADS 3" X 4" ADHESIVE 100/BOX = 30 ROXES

41 | BAND-AIDS 1" X 3" 100/BOX = 15 BOXES

42 | BUTTERFLY STRIPS MED. 14" X 3/8" 100/BOX — SBOXES

43 | BUTTERFLY $TRIPS LARGE 2%" X 4" L00/BOX= 5 BOXES

44 | ALCOHOL PREPS WEBCOL 200/BOX = 15 BOXES
K-Y JELLY OR EQUAL 3 OZ/TUBES = 10 TUBES

46 | SYPHYNOMENOMETERS ANEROID LARGE
resistant KING .
47 | TRU-TOUCH VINYL GREEN NON-§ [£RILE
GLOVES o 50/BOX(LOVCASE~S CASES
48 | [RRIGATIVE EYE SOLUTION 4 0Z/BTL = 10 BOTTLES L
49 | SELF-ADHERENT BANDAGE 1" X 5 YDS. Z4/BOX = 20 BOXES
so | FXPANDOVER ELASTIC MEDICALTAPE 1" X § _
YDS. 18/CASE = 1 CASE
51 | QUICK [CE INSTANT COLD 24/CASE = 12 CASES |

[Exhibit “A™ Page 5 of §
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS

BID PAGE
Vendor must thoroughly fill in each section of the Bid Page (Exhibit “B”} if applicable
INCOMPLETE submittals shail be considered a probabie cause for disqualification.

Item 1
Brand Name
L % above AWP $
% below AWP $

Generic Brand

% above AWP $
% below AWP $
Regular business hours are from a.m. to _p-m.

Item 2

Bianket discount for non-prescription drugs

a
and related infirmary medical supplies e

Regular business hours are from amto__ _ pm.

Exhrbil "B pages ] of 4 2009 386-10-07. 855




EXHIBIT "B”
“MEDICAL SUPPLIES AND

EQUIPMENT”

BID NO: 2009-386-10-07-SGS

DESCRIPTION
$ MEDICAL SUPPLIES & EQUIPMENT, . . . AN R :
; ) 00 TFS rsrBTL 5 BOTTLE'; BRAND-
MULTISTIX 10 SG. DIB AND READ TESTS  RY SRR
GENERIC-
| 2 | PHYSICIAN'S DESK REFERENCE ; LASTEST EDITION (YRLY)
. 3T TOENAIL CLIPPERS SMALL "7 777 orcemMs T T
4 KERLIZ OTC 30 ROLLS BRAND-
GENERIC- :
s ETOH PREP OTC 10 BOXES I BRAND-
GENERIC-
6 | ALCOHOLISOPROPYL.70% oOTC __—— ~ 1~ 77— 7 BRAND-
SAME GENERIC-
77 [ HYDROGENPEROXIDE OTC "~~~ T ) | BRAND-
SAME H202 | GENERIC-
3 LINDANE SHAMPOO 1% OTC GALLON BTLS-=20 GALS J'
5 e e Y e _]
ALCOHOL PREP PADS _ OTC soBOXES | oo
10 IV CANNULAS OFC 150 CANNULAS
11 IV START KITS OTC 150 KITS
12 STERILE H20 O7C 200 BOTTLES
13 NS FOR IRRIGATION OTC !
] e S e e
14 IV POLES O7C 2 |
My I |
15 IV TUBING OTC i 150 SETS
16 SPUFFLE PLASTIC % OZ. PLASTIC SQUA] Cups orc IM/BOX = 10 BOXES _
17 | STAPLE REMOVER KITS S R LRS- — _
18 STERILE COTTON APPLICATOR SWABS 10 CASES
19 N-95 RESPIRATOR MASKS . _T3BOXES e
20 | SOPT PROCEDURE MASKS WiTH EAR LOOPS .
" e e —— . :
L2t WELCH PROBE COVERS | 156 BOXES
e LR EVERS e . . S :
Lo ULTRA SOUND GEL i 10 TUBES
| 23 SYRINGES WITH NFEDI ES 100 BOXES :
e b . [ S
1 | .
|24 LIFESCAN UNISTIX ; 250 BOXES |
N Wi o o S S it N —
[ 25 ELECTRODES FOR WELCH/ALLEYN EKG ' 100 SETS |
| 26 | SUTURE SETS 1 10 BOXES :
27 SUTURE REMOVAL KITS S0 KITS/CASE = 11 CASES

Exhibit "IV pages 2 o' 4
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EXHIBIT “B”

“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS

28 | SUTURES 10 BOXES |
29 | COLOSTOMY DRAINABLE POUCHES SIZE - 23" 10 BOXES B
30| STOMAHESIVE FLEXIBLE WAFERS  SIZE - 234> t0 BOXES
31| DIAGNOSTIC PEN LIGHTS 6/FKG = 4 PKGS
COTTON TIP APPLICATORS 6" NON-STERILE (individually
32 wrapped) IM/CASE =1 CASE | ;
33 | SOF-KLING CONFIRMINGBANDAGE 3" X 4"/1 ¥YD$ 9/CASE-SOROLLS
34 | SELF ADHERING GAUZE 12" X10"YDS X1" W 12/BOX-10 BOXES
35 | STERILE EYE PADS. OVAL 2c" X 2¢" $0/12 CTNS / CASE = 2 CASE
36 | SYRINGES WiTH NEEDLE SCC GAUGE [ 100/BOX = 60 BOXES
37 | SCALPEL STERILE STAINLESS 10/BOX = 20 BOXES
38 (&;{L{{i‘;‘ [:JLAEDS STL‘RIILE 2" X 4" STEEL DISPOSABLE 100 BOX = 100 BOXES
39 | TONGUE BLADE DEPRESSORS 500/16 BOXES/CASE=1 CASE
40 | TELA PADS 3" X 4" ADHESIVE 100/BOX = 30 BOXES
41 | BAND-AIDS 1" X 3" H00/BOX = 15 BOXES
42 | BUTTERFLY STRIPS MED. 1%" X 3/8" 100/BOX = SBOXES
43 | BUTTERFLY STRIPS LARGE 2%" X 14" 106/BOX= 5 BOXES
44 | ALCOHOL PREPS WEBCOL 200/BOX = 15 BOXES |
45 | K-Y JELLY OR EQUAL 3 OZ/TUBES = 10 TUBES
| % | SYPHYNOMENOMETERS ANEROID LARGE resistant KING
47___| TRU-TOLCH VINYL GREEN NON-STERILE GLOVES SO/BOX(LOVCASE=5 CASES |
8 | IRRIGATIVE EYE SOLUTION 4 OZ/BTL = 10 BOTTLES
49 | SELF-ADHERENT BANDAGE 1" X 5 YDS. 24/BOX =20 BOXES
50 i EXPANDOVER ELASTIC MEDICALTAPE 1" X 5 YDS,. 48/CASE = | CASE B
51 QUICK ICE INSTANT COLD ) 24/CASE = 12 CASES _,

Fxhihit "B pages 3 of 4
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”

BID NO: 2009-386-10-07-SGS
B e e

BIDDER/COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP CODE;

PHONE & FAX NO.’S:

CELL PHONE:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE:

EMAIL ADDRESS:

fMust be submitted with Bid Packey)

Exhitit “B™ pages 4 of 4 2009-386-16.07-855




EXHIBIT “C”

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

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

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

2. Automobile liability insurance policy with limits of at least Three Hundred Thousand
Dollars ($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00)
per occurrence. Coverage should include injury to or death of persons and property
damage claims with limits up to Five Hundred Thousand (3$500,000.00) arising out of
the services provided to County hereunder.

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

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

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

Revised 10/01/08

Exhitut “C* Page | of 4 2003 386- | 0-07-8G5




ACO

C ETRT!FI(,ATE O?“ iN&l}RANCE

PRODUCER

HOLDER.

THIS CERTIFICATE 15 GSSUED AS ﬁ HATTER OF INFORHATEON
ONLY AHD CONFERS NO RIGHTS UPON THE CERTIFICATE
THIS CERTIFICATE DOES NQT AMEND, EXTEND OR

INSLIRED

rszuﬁER A

ALTER THE COVﬁRAGE AFFCIRDED B‘I" THE POLICIES BELOW

INSLURER &°

INSURER C:

INSLIRER [1:

| INSURER E:

COVERAGES

THE POLICIES GF INSURANCE

LISTED BELOW HAVE BEEN
NOTWITHSTAMDING ANY RESUIREMENT TERM Of CONDITKIN OF ANY CONTRACT
AT BE (SSUED OR MAY PERTAIN. THE INSURANCE AFFDADED 8Y THE POLICIES DE

COMNTIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PALD CLAY

ISSUED TO YHE

INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED

SR OTHER DOCUMENT 'WITH REEPECT TO WHICH THIS CERTIFICATE

SCRIBED HEREIN IS SUBIEGT TO ALL THER TERMS. EXCLUSKONS AND
5.

INSR

LTR TP % [ RN

A . COMME (22135 GENERAL LIARILITY
[j LAIMS MATE LRLCUR

OMMER S 2 CTINE PROF
CANNER S PROTECTAE LIAALITY

SR ML AGGRE DA TE LIMID BHELIES #F R
POLITY PROJES LEw

" GENERAL LIABILITY

PORREY SRR

AUTOMOBILE LIABILITY
B

AMY ALTCH

Q ALL CWWRED ALITCS
SLiRIMILED AUTOE

g HIRELY AITOS
MW RNE D ALTGS

T GARAGE LIABILITY

EAY ALITE

EXCESS LIABILITY

HETFHTION 3
WORKERS COMPENSATION

AND
EMPLOYER'S LIABILIT .

POLICY EFFECTIVE
o DATE (M

|
(AT
¥ :
s !
1
3
COMBNED SINGLE LIk 3

€A acaterny

BODILY INRY
P paeparl

BOTHL ¥ INULRY
(P agidats

PHUOFERTT DAMACE
P rendonts

L OTRER

___CERTJF!CATE HOLDER
Hidalgo County

2812 S Highway Bus. 281
Edinburg, Texas 78539

wom:;wm ‘NSLIRED INSURER LETTER:
) FHOULD ANY OF THE ABGYE DESCRIBED POT ICIES BY CANCEI

Attn: Purchasing Department

THAM Fa A
POALTE DNLY A

DESCAIFTION OF OPERATlONS ! LOCJQT“'JN J’VEHiCLES i EKCLUSiONS mDED BY ENDORSEMENT 1 SFECIAL FROV
County of Hidalgo shall be named as additional insured on st Commercial General Fiwbility policies,

CANCELLATION

__._‘

EXFIRATION DATE THEREQF . THE ISSLUING IMSURER WLl ENDE AVOR 0 WAL 30
1 DAYS WRITTEN NGTICE TO THE CERTIFICATE HOLDER NAMED T0 THE LEFT BUT

ALUTHORIZED REPRE SENTATRE

Exhibat “C” Page 2 of 4
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Insurance Requirement Acknowledgment

I8 , authorized representative for \
Company/Vendor

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

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

(.

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

Automobile Liability: $ General Liability: $
r have aiready been met, sce attached copy of insurance certificate.
Authorized Representative Date

Notice to Bidder:
A certificate of insurance for the required insurance limits shall be provided to the Purchasing

Department’s Contract Managers in order to qualify for award of bid and to execute a contract
between your Company and the County

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

contract.

e -

THIS FORM MUST ACCOMPANY BID PACKET

—

Exhibit T Page 3 of 4 2009-386-10-07-365




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

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

1. Licenses:

2. Bonds:

3. Certificates:

4, Permits:

5. Other:

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

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

Authorized Signature Date

Company

Address

City, State, Zip

Exhitit “C Page 4ol 4 2009-186-10-07-5G5




EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE FOrRM CIQ

For vendor or other person doing business with local governmental entity

This quastionnaire raflects changes made to the law by H.B. 1491, BGIK Ley. Requiar Sesaion, OFFICE USE ONLY

This queshonnaire s bemng filed 1 accardance with Chapter 176, .acal Government Sode Cte dmrmed
by a person who has a business reiationstip as defined ty Section 176 001 1-a) wrth alocal
gavernrmental entity and the person meats requirements under Section 176 D06ia).

By law s questionnaire must be filed with the records admunistrator of the local governmental
entity not iater than the 7th business day after the date the person becames aware of facts
thatrequire the statement to be filed. See Sechon 176 006, Local Government Code

& person cammus an offense of the person knewingly violates Sechon 176006 Local
Guovernment Code An offense under this seclion s a Class C misdemeanor

_]_] Name of person who has a business relationship with lacal governmaental enlity,

Hy

D Check this box if yau are filing an update to a previously filed questionnaire,

iThe law requires that you file an uprated campleted questiannaire with the appropnate filing authonty nat
tater than the 7ih business day after the date the onginally filed guestiannare becomes Incomplate or naccurate |

3 e
—l Marfie of locdl government officer with whom filer has employment or business relationship.

Mame of Officer

Ths section (tem 3 including subparts A B © & D) must be campleted for each officer with whem the filer has an
errployment ar other business refationship as defined by Section 176 064(1-at Local Government Code  Attach additional
pages o this Form CIQ a5 necessary

A s the tocal governmenl efficer named w1 thrs section recering or likely to recaive taxabie income othar than invasiment
income. fram the hler of the gquestisnsare?

[ ves [ ]we

B s Ihe filer of the questionnare recenang or hikely to recelve laxable income olher than mvastment noome. rom gr at the
durechion of the lacal government officer named in this section AND Ihe \avabile income 15 ont receved from the local
gevernmental entity?

[Jwe [w

£ Is the filer of this queshonnare employed by 3 corperatian ar other business enhty ath respect 1o wiich the lacal
government officer serves as an officer or directer. or nolds an awnership of 16 percert or more™?

‘:] ¥us [ e

O Describe each employment ar business relationship with the locsl goveroment officer named 0 s secton

o —

Signaturs of persan doing husiress wih the govertmenlal erhity e

|

BTN I E LTSI G

(Copy of receipt and this form must be submitted with bid)

Exhibit “D™-Page | af 1




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

iCompany Name: Telephone No. ( }
dba Name:
Legal Name:
Mailing Address : Fax No. ( }
IPhysical Address:
City, State, Zip Tax L.D. No.

emit to Address : City, State, Zip

E-Mail Address:

epresentative(s) Name(s) & Title(s)

Type of Organization (check one): Individual Partaership Corporation Non-Profit
LLC Sole Proprietor Other, Specify
State Identification No. (Please attached completed W-9 form witk this application)
Federal Identification No. or (if individuaP SS No.
State of Incorporation: Date: Other:
Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

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

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

Small Busingess; ~Pisadvantaged Business (At Least 51% Ownership)

| Less than 125,000 annual gross receipt T1Black American [ Native American
L Less than 250,000 annual gross receipl 8 Hispanic American 2 Women

[ Less than 499,000 annwal gross receipt 1 Asian Pacific American {0 Other

| More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?; “iYes  i'No
Indicate Certification No.(s): or are Certificate(s) attached?: ] Yes O No

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

Would you like to be provided with specifications for procurements of such products?: “Yes No

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

|[Date Forwarded Information to Auditor’s Office: Entry Date: Yendor No.:




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive a
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Services
{Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contractors (o provide subcontracting opportunities to Certified Hub Contractors/Vendors.
Our goal for HUB contractor/vendor participation, as wetl as HUB subcontractor participation is 30%. To be considered
as a “Certified HUB Contractor/Vendor” the contractor/vendor must have been certified by, and hold a current and valid
certification with any of the three agencies listed below,

Have vou been Certified as a HUB or an MBE/WRBE source?: CYes [ No

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

Indicate Certification No(s).:__ or Are Certificate(s) Attached?: 1 Yes [1No
L i L N —

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

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

HUB Subcentractor Name: . HUR Status:

Certifying Agency (Check ali applicable): ITTexas Building & Procurement Commission L] Other
Address: - City: _ State: Zip:

Contact Person: Title: Phone No.: ()

Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: o __ HUB Status:

Certifying Agency (Check all applicable): OTexas Buitding & Procurement Commission [J Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: { )

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

HUB Subeontractor Name: _ HUB Status:

Certifying Agency (Check all applicable): ~Texas Building & Procurement Commission [ Other
Address: City: State: Zip:
Contact Person: _ Title: Phone No.: ()

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




o W-9

{Rev. November 2005)

Departmant of the Trsasury
intemal Flavonue Sarvice

Request for Taxpayer
Identification Number and Certification

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

Marme fas shown on your ingome tax returm)

Business name, if ditferent from abava

ndliveduialy

Chack approprate box: L Sole proprietor O corporation

Exempt from backup

U Parmership [ Otrer » .. 0 witnholding

Address [numtwer, street, and apt. or sute ne.j

Requaster's name and address {optional)

GCity, state, and ZIP code

List acecunt numbers) here (optonall

Print or typa
See Specific Instructions on page 2.

[EIN]  Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoig
backup withholding. For individuals, this is your social security number [SSN). However, for a resident
alien, sole proprigtar, or disregarded antity, sea the Part | instructions on page 3. Far other antities, it is
your employar identification number (EIN). if you do not have a number, see How fo get a TIN on page 3.

Note. if the account is in mare than one name, see the chart on page 4 for guidelines cn whose

number 1o enter.

Social security number

1
RN

or
Emplayer identiffcation number !

I

m— Certification

Under penalties of psrjury, | certify that:

1. The number shown on Lhis form is my correct taxpaver identification number {or | am waiting for a number to be issued to me), and

2. 1 am not subject to backup withholding because: {a} | am exemnpt from backup withholding, or {b) | have not been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has

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

3. lam a LS, person (inciuding a U.S. resident alien).

Certification instructions. You must cross out itern 2 abova if you have been notified by the IRS that you are currently subject to backup
withholding because you have faited to report all interest and dividends on your tax return. For real estate transactions, itern 2 does not apply.

For mortgage interest paid, acquisition or abandonment of secured proy
arrangement (IRA), and generally, payments other than interest and divi

pravide your comect TIN. (See the instructions on page 4.)

perty, cancellation of debt, contributions to an individual retirernent
dends, you are not required to sign the Certification, but you must

Sign Signature of
Here U.S. person b

Data M

Purpose of Form

A person who is required to fila an information return with the
RS, must obtain your correct taxpayer identification number
(TIN} to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

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

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

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

3. Claim exernption from backup withholding if you are a
U.8. exempt payee.

In 3 above, if applicable, you are also certifying that as a
L.8. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income,

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

For federal tax purposes, you are considered a person if you
ara:

® An individual who is a citizen or resident of the United
States,

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

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7{(a) for additionai
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-8 has not been received, 2 partnership is required to
presurme that a partner is a foreign person, and pay the
withholding tax. Thetefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and aveid withholding an yaur
share of partnership income.

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

® The LS, owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (mev. 11-2008)




Form W-2 {Rev. 11-2005)

Page2

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

& The U.3. trust (other than a grantor trust} and not the
beneficiaries of the trust.

Foreign person. If you are a forgign person, do not use
Farrm W-9. instead, use the appropriate Form W-8 {see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities),

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

H you are a U.S, resident alien whao is ralying on an
exception contained in the saving clause of a lax treaty to
clairn an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-2 that specifies the
following five items:

1. The treaty country. Genarally, this must be the same
treaty under which you claimed exernption from tax as a
nonresident alien. :

2. The treaty article addressing the income.

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

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

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

Example, Article 20 of the U.S.-China income tax traaty
allows an exemnption from tax for scholarship income
received by a Chinese student ternporarity present in the
United Statas. Under U.S. law, this studert will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated Aprii 30,
1884) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship incorme would attach to
Form W-2 a statement that includes the information
described above to support that exemption.

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

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

You will nat be subject to backup withholding on payments
yOu receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxable interest
and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIN to the reguester,

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

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

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return {for reperable interest and
dividends anly}, or

5. You do not certify to the requester that you are not
subject to backup withholding under 4 abave {for reportable
interest and dividend accounts apened after 1983 oy},

Certain payees and payments are exempt fram backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-0,

Also see Special rules regarding parnerships on page 1.

Penalties

Failure to furnish TIN. If you fail to furnish your comect TIN
to a requester, you are subject to a penalty of $50 for each
such faiure unless your failure is due to reasonable cause
and not to willful neglect.

Civil penalty for false information with respect to
withholding. If you make a false statement with no
reasonable basis that results in no backup withhelding, you
are subject to a $500 penalty.

Criminal penalty for falsifying information. Wilfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment,

Misuse of TiNs. If the requester discioses or uses TINs in
violation of federat law, the requester may be subject to civil
and criminal panalties,

Specific Instructions

Name

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

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part | of the form,

Sole proprietor. Enter your individual name as shown on
your income tax raturn on the "Name” line. You may enter
your business, trade, or "doing business as {DBA)” name on
the “Business name” line.

Limited liability company {LLC). If you are a single-member
LLC {including a foreign LLC with a domestic owner) that is
disragarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner's
name on the "Name” ling. Enter the LLG's name on the
*Business name” tine. Check the appropriate box for your
tiling status (sole proprietor, corporation, etc ), then check
the box for “Other” and enter “LLGC” in the space provided.

Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business namea” lina,

Note. You are requested to check the appropriate box for
your status {individual/sole propristor, corporation, atc.).

Exempt From Backup Withholding

i you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
"Exempt from backup withholding” box in the fine following
the business name, sign and date the form.
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Page 3

Generally, individuals {including sole proprietars) are not
exempt from backup withhalding. Corporations are exempt
from backup withholding for cerfain payments, such as
interest and dividends,

Note. If you are exempt from backup withhalding, you
should still complete this form to aveid possible erroneous
backup withholding.

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

1. An organization exempt from tax under section 501(a),
any [RA, or a custodial account under section 403(b)(7} if the
account satisties the requirements of section 401(f}(2),

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

3. A state, the Dnistrict of Columbia, a possession of the
United States, or any of their political subdivisions or
instrumentalities,

4. A foreign government or any of its political subdivisions,
agenctes, or instrumentalities, or

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

Other payees that may be exempt from backup
withholding include;

6. A corporation,

7. A foreign central bank of issue,

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

9. A futures commission merchant registered with the
Commadity Futures Trading Commission,

10. A real estate investment trust,

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

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

13. A financial institution,

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

15, A trust exempt from tax under section 664 or
described in sectian 4947,

The chart below shows types of payments that may be
exempt from backup withhoiding. The chart applies to the
exempt recipients listed abave, 1 through 15,

THEN the payment is exampt
for...

I the payment is for . . .

All exempt recipients except
for 9

Interest and dividend payments

£xempt recipients 1 through 13.
Also, a person registered undar
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Barter exchange transactions
and patrorage dividends

Genarally, exempt recipients

Payrments over $500 raquired
1 thraugh 7

to ba reported and direct
sales over $5,000 '

'See Form 10199-MISC. Miscelansous Income, and it instructions.

ZHowever. the fallawing payments made to 2 corporation fincluding gross
praceeds paid o an attornay under seckion G045(7, evan if the attarney iz a
corparation) and reportalie on Form 109%-MISC are not exernpt from
backup withholding: medica: and health care payrnents, atormeys’ fees; and
payments for seruces paid by a federal executive agency.

Part I. Taxpayer ldentification
Number (TIN)

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

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

i you are a sole proprietor and you have an EIN, You may

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

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

Note. See the chart on page ¢ for further diarification of
name and TiN combinations.

How to get a TIN. if you do not have a TIN, apply for one
immediately. To apply for an S8N, get Form $5-5,
Application for a Social Security Card, from your local Sccial
Security Administration office or get this form online at
www.sociaisecurity.gov. You may also get this forrn by
caling 1-800-772-1213. Use Form W-7, Application for IAS
individual Taxpayer ldentification Number, to apply for an
ITIN, or Form SS-4, Application for Empioyer Identification
Nurmber, o apply for an EIN. You can apply for an EIN onfine
by accessing the IRS website at www.irs.gov/businesses and
clicking on Emptoyer ID Numbers under Related Topics. You
can get Forms W-7 and $S-4 from the IRS by visiting
www.irs.gov or by calling 1-800-TAX-FORM
{1-800-829-3676).

If yau are asked to complete Form W-9 but do not have a
TIN, write "Applied For” in the space for the TIN, sign and
date the farm, and give it to the requester. For interest and
dividend payments, and certain payments made with respeact
to readily tradable instruments, generafly you will have 80
days to get a TIN and give it to the reguester before you are
subject to backup withhelding on payments. The 60-day rufe
does not apply to other types of payments. You will be
subject to backup withholding on all such payments untif you
provide your TIN to the requester.

Note. Writing “Applied For® means that you have already

applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign
owner must use the appropriate Form W-8.
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Part I}, Certification

To aestabiish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-9. You may be

What Name and Number To Give the
Requester

For this type of account: Give name and S5N of:

requested to sign by the withholding agent even if items 1, 4,
and 5 below indicate otherwise.

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

Signature requirements. Complete the certification as
indicated in 1 through 5 below.

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

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withhoiding will apply. If you are
subject to backup withholding and you are meraly providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

3. Real estate transactions. You must sign the
certification, You may cross out itern 2 of the certificatior.

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

5. Morigage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give

1. Individual

2. Two or more individuals {joint
account)

3. Custodian account of a minar

{Uniferm Gift to Minors Act)

4. a. The usual revocabie
savings trust (grantar is
also trustas)

b. So-catled trust account
that is not a tegat or valid
trust under state law

5. Bole proprietorship or
single-owner L1LC

The individual

The actual owner of the account
or, if combined funds, the first
individual on the account

The minar ?

The grantor-trustee *

The actual owner

The owner ?

For this type of account:

Give name and EIN of:

8. Soie proprietorship or
single-owner LLC

7. A vahd trust, estate, or
pension trust

8. Corporate or LLC alecting
corporate status on Farm
Ba32

9. Association, club, refigious,
chantable, educational, or
other tax-exempt organization

10. Partnership or multi-member

LLG

1. A broker or registered

nominesa

12, Account with the Departmant

of Agriculture in the rname of
a public entity (such as a
state or local governmant,
school district, or prizon) that
receives agricultural program
payments

The owner ?
Legal entity *

The corporation

The organization

The partnership
The broker or nominge

The public entity

your correct TIN, but you do not hava to sign the

certification. "List first and mirche the name of the person whose number you furnish. if

enly oNe person Gn a joint account has an SSN, that person's number must
b furmshed,

ZCircle the minoe's name and furmsh the minars SSMH.

J\r’c:u must show your individual Aame and you may also enter your Dusiness
or "DBA" name on the second name line. You may use either your S3N or
Eit {it you have onel. If you are a sole propristor, IRS encourages yo to
use your 55N,

“ List first and circle the name of the leqal trust, estate, or pension ttust. {De
not furnishy the TIN of tha personal representative or trustee uniess the tegal
enlity itself i not designated in the account title.) Also see Special rules
regarding partnerships on page 1.

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

Privacy Act Notice

Section 6109 of the internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this
iformation to the Dapartment of Justice for civil and criminal Mtigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax faws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal Jaws, or to federal law enforcement and intelligence agencies to combat
terrorisrm.

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




Certification
Regarding Debarment, Suspension and Ineligibility

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

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

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

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

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

Signature:
Print Name:
Title:
Telephone Number:
Date:

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




PURCHASING DEPARTMENT
County Of Hidalgo

September 24, 2009

RE:  ADDENDUM NQO.1

RFB No: 2009-386-10-7-SG5S
HIDALGO COUNTY SHERIFF'S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT™

Dear Bidder:

Attached you will find ADDENDUM NO. 1, in connection with *HIDALGO COUNTY
SHERIFF’S OFFICE Request for Bids for “MEDICAL SUPPLIES AND EQUIPMENT?,

Please add this ADDENDUM NO. 1 to your procurement packet, to permit your company (o
submit a complete packet. See original packet LEGAL NOTICE page 3 paragraph 9.

Acknowledge receipt of ADDENDUM NO. 1 by signing and returning this notice to us VIA
FAX AT (956) 318-2629 or VIA E-MAIL TO: sandy.suarez(@co.hidalgo.tx.us.

If you do not receive all pages of ADDENDUM NO. 1 please notify us immediately at (956)
318-2626.

Please be advised that this ADDENDUM NO. 1 will complete your RFB packet for
“HIDALGO COUNTY SHERIFF'S OFFICE-“MEDICAL  SUPPLIES AND
EQUIPMENT.”

Thank you for your prompt attention to this matter.

Patactdutogers””

Marthal.. Salazar. CPPB ADDENDUM NO 1

Hidalgo County Purchasing Agent ACKNOWLEDEMENT OF RECEIPT
Firm"Nar.ne

MLS/sgs

Enclosures

2812 5. Business Highway 281 Edinburg, Texas 78539 % (956) 318-2626 % Fax (956) 318-24629




ADDENDUM NO. 1

September 24, 2009

HIDALGO COUNTY SHERIFF'S OFFICE-
“MEDICAL SUPPLIES AND EQUIPMENT?”
REB No. 2009-386-10-07-SGS

BID OPENING DATE: OCTOBER 07,2009 @ 9:30 a.m.

PLEASE NOTE THE FOLLOWING CHANGES:

L. Please Delete/Omit: page 1 Of 4 of Exhibit “B” Note Corrections.

2. See Attached Bid Page (page 2 and 3). Please add this ADDENDUM NO. 1 to
your Bid s0 as 1o permit your company to submit a complete packet.

I, » acknowledge receipt of
ADDENDUM NO. ! dated, SEPTEMBER 24, 2009 RFB NO.: 2009-386-10-07-8GS

HIDALGO COUNTY SHERIFF’S OFFICE-“MEDICAL SUPPLIES AND
EQUIPMENT”.

Printed Proposer Name Date

NOTE: PLEASE SUBMIT THIS ADDENDUM WITH YOUR PACKET IN ORDER
TO COMPLETE YOUR PROPOSAL PACKET,




EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”

BID NO: 2009-386-10-07-SGS
%

| DESCRIPTION

‘ | ESTIMATED MONTHLY _
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2 I S(JI—T PRO(I DURF MASKS W] IH EAR [ O()PS

e o e e

21 W[—.L(.II PROBE LOVLR::

oo L . - - —_ ——————— o — - ————
|2 | ULTRASOUND GEL_ 10 TUBES :

.r____23__: SYRMNGES WAHMNEEDLES __' oooxes ]
T S A s
25 jrwcmomst WFI(HMELEYN EKG | 100 SETS

L SEECIRODES FOR WELCHIALL e e i JOOSETS R

| 26 | SUTURE SETS : 10 BOXES 5
| 26 . g :

[ 37 / SUTHURE REMOVAL K118 JGKITS/CASE = 10 CASES

28 ’ SUTURES 10 BOXES % |
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~ BID NO: 2009-386-10-07-5GS
M

EXHIBIT “B”

“MEDICAL SUPPLIES AND EQUIPMENT”

[

l

29 | COLOSTOMY DRAINABLE POLCHES SIZE - 244" 10 BOXES

30 | STOMAHESIVE FLEXIBLE WAFERS  SIZE - 234" 10 BOXES

3 | DIAGNOSTIC PEN LiGHTS 6/PKG = 4 PKGS

COTTON TIP APPLICATORS 6" NON-STERILE {individually

}732 wrapped) (M/CASE = | CASE

33 | SOF-KLING CONFIRMINGBANDAGE 3" X 4°/1 YDS 96/CASE=30 ROLLS

34 | SELF ADHERING GAUZE 12°Xi0"YDS X 1" W 12/BOX=10 BOXES

35 | STERILE EYE PADS, OVAL 2¢" X 20" 50/12 CTNS / CASE = 2 CASE
L% SYRINGES WITH NEEDLE 5CC GAUGE 1" 100:BOX = 60 BOXES

37 | SCALPEL STERILE STAINLESS H/BOX =20 BOXES

38 %}K}E [m:ps STERILE 2" X 4" STEEL DlSPOSf}ILE 100 BOX = 100 BOXES

39 | TONGUE BLADE DEPRESSORS 500/t0 BOXES/CASE=1 CASE

40 | TELAPADS 3" X 4" ADUESIVE 100/BOX = 30 BOXES

41 | BAND-AIDS 1“ X 3" 100/ROX = 15 BOXES

42 | BUTTERFLY STRIPS MED. 1% X 3/8" 100/BOX = SBOXES

43 | BUTTERFLY STRIPS LARGE 2%" X 14" 160/BOX= 5 BOXES
L‘” ALCOHOL PREPS WEBCOL 200/BOX = 15 BOXES

45 | K-Y JELLY OR EQUAL 3 OZ/TUBES = i) TUBES
F 46 | SYPHYNOMENOMETERS ANEROID LARGE resistant KING

47 _ | TRU-TOUCH VINYL GREEN NON-STERJILE GLOVES SO/BOX(LOYCASE=5 CASES

38 | IRRIGATIVE EYE SOLUTION 4 OZ/BTL = 10 BOTTLES

49 [ SELF-ADHERENT BANDAGE "X 5 YDS. 24/BOX = 20 BOXES

50 | EXPANDOVER ELASTIC MEDICALTAPE 1" X 5 YDS. HB/CASE -1 CASE
[ s QUICK ICE INSTANT COLD 24/CASE=12CASES |

Exhitar “B™ pages 3 af 4
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EXHIBIT “B”

VENDOR'’S BID
2 .
ltemized Bid Tabulation for

Henry Schein, Inc. d/b/a
Henry Schein Matrx Medical




HIDALGO COUNTY SHERIFF’S OFFICE
“MEDICAL SUPPLIES AND EQUIPMENT”

BID NO.: 2009-386-10-07-SGS

AWARDED ITEMS TO HENRY SCHEIN MEDICAL,

DESCRIPTION ITEMS PRICE
MULTISTIX 10 SG. DIB AND READ TESTS $48.45
ALCOHOL ISOPROPYL 70 % $ 0.95
LINDANE SHAMPOO 1 % $ 12437
ALCOHOL PREP PADS $ 0.92
STERILE H20 $0.95
NS FOR IRRIGATION $1.02
IV TUBING $1.19
N-95 RESPIRATOR MASKS $7.11
SOFT PROCEDURE MASKS W/EAR LOQP $1.95
ULTRA SOUND GEL $0.95
SUTURE SETS $144.49
SUTURE REMOVAL KITS $22.01

COLOSTOMY DRAINABLE POUCHES SIZE 2 3/4

$38.85

]




DIAGNOSTIC PEN LIGHTS $4.79
COTTON TIP APPLICATORS 6” NON-STERILE $2.55
SYRINGES WITH NEEDLES 5 cc GUAGE 17 $12.51
SCAPLE STERILE STAINLESS $3.79
TONGUE BLADE DEPRESSORS $28.61
TELA PADS 3”X4” ADHESIVE $5.69
BAND AIDS 17X3” $1.01
BUTTERFLY STRIPS LARGE 2 % X 4" $1.42
ALCOHOL PREPS WEBCOL $0.92
KY JELLY OR EQUAL $0.80
SPHYGMOMANOMETERS ANERIOD LARGE §7.07
RESISTANCE KING

TRU-TOUCH VINYL GREEN NON-STERILE §142.01
GLOVES

IRRIGATION EYE SOLUTION $1.25
EXPANDOVER ELASTIC MEDICAL TAPE 17X $25.08

5YDS

QUICK ICE INSTANT COLD

$5.91




EXHIBIT “B”

“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS

BID PAGE

Vendor must thoroughly fill in each section of the Bid Page (Exhibit “*B™) if applicable
INCOMPLETE submittals shall be considered a probable cause for disqualification.

Item 1

Brand Name

v % above AWP

Item 2

and related infirmary medical supplies

/0¢ % below AWP s /020,74
Generic Brand
< % above AWP $ —
/03 o helow AWP $ “" ]
Regular business hours are from ____@‘i__a.m. to _é;_ p.m
Blanket discount for ron-prescription drugs /0’ _5" o,

Regular business hours are from

ya.m. to (5 p.m.

Exhibit "B pages | of 4
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-5GS

t MULTISTIX 10 SG. DIB AND READ TESTS  RXY

2. PHYSICIAN'S DESK REFERENCE

[ LASTEST EDITION (YRLY)

i O ITEMS

KERLIZ OTC

5 ETOH PREP OTC

i 50 ROLLS fr :
e | 72
10 BOXES

S
)
O

6 ALCCHOL ISOPROPYL 70% OTC

7 HYDROGEN PEROXIDE OTC

8 LINDANE SHAMPOO 1% OTC

GALLON BTLS—=20 GALS

ALCOHOL PREP PADS _ OTC 50 BOXES

] v cannuLas orc 150 CANNULAS SRS

11| IVSTARTKITS OTC 150 KITS . Y

12 | STERILEH20 O7C 200 BOTTLES oAy

13| NS FOR IRRIGATION OTC e O R

14 | IVPOLES O7C 2 SURS

15 [V TUBING OTC 150 SETS /- 9 ,

16 | SPUFFLE PLASTIC % OZ. PLASTIC SQUAT CUPS O7(C IM/BOX = 10 BOXES . CQS" ) |
|17 _ | STAPLE REMOVER KITS 25 KITS .20 |

18| STERILE COTTON APPLICATOR SWABS 10 CASES /6. @/ !|
.19 ] N9SRESPIRATORMASKS | sspoyps 2.7/ |
=| 0 SOFT PROCEDURE MASKS WITH EAR LOOPS i LSS .'
2 WELCH PROBE COVERS s r 150 BOXES 2. 57 |

22 | ULTRA SOUND GEL ) i} 10 TUBES . PN

23 | SYRINGES WITH NEEDLES 100 BOXES & 65

24 | LIFESCAN UNISTIX N 250 BOXES /L YP

25 | ELECTRODES FOR WELCH/ALLEYN EKG ! 100 SETS eSS E

26 | SUTURE SETS | 10 BOXES Sl G

27 | SUTURE REMOVAL KITS 50 KITS/CASE = [0 CASES _CQD?' o/

3 | SUTURES 10 BOXES < Y AR

Exhibit “B™ pages 2 of 4
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”

20 __| COLOSTOMY DRAINABLE POUCHES SIZE - 2% 10 BOXES 3‘_/57 L RS
30 | STOMAHESIVE FLEXIBLE WAFERS SIZE - 2%™ 10 BOXES 4@/ éS
31 | DIAGNOSTIC PEN LIGHTS 6/PKG = 4 PKUS w2 9

. Eg:ggj];l TIP APPLICATORS 6" NON-STERILE (individually IMICASE = | CASE &’ QS__Q,-—'
33 | SQF-KLING CONFIRMINGBANDAGE 3“X 4"/{ YDS 86/CASE=50 ROLLS 7. c:Sf
34 | SELF ADHERING GAUZE 12X 10°YDS X1" W 12/BOX=10 BOXES ¢S 7
35 | STERILE EYE PADS, OVAL 2¢* X 2¢" S0N2CTNS/CASE=2CASE | S 7, 9/ /
36 | SYRINGES WITH NEEDLE 5CC GAUGE 1" 100/BOX = 60 BOXES S/ c?, S, /
37 | SCALPEL STERILE STAINLESS 10/BOX =20 BOXES 2, 79

38 gﬁf}s §L"£’S STERILE 2" X 4 STEEL DISPOSABLE 100 BOX = 100 BOXES o,/ 5

39 | TONGUE BLADE DEPRESSORS 500/10 BOXES/CASE=1 CASE cQZ &/
40 | TELA PADS 3" X 4" ADHESIVE 100/BOX = 30 BOXES S/ 9

41 | BAND-AIDS 1" X 3* 100/BOX = IS BOXES SO/

42 | BUTTERFLY STRIPS MED. 1%" X 3/8" 100/BOX = SBOXES &L Se C;;-
43 | BUTTERFLY STRIPS LARGE 2%" X %" 100/BOX= 5 BOXES / 5/ -l

44 | ALCOHOL PREPS WEBCOL 200/BOX = | 5 BOXES ) 95

45 | K-Y JELLY OR EQUAL 3 OZ/TUBES = [0 TUBES , (?0
4 | sypH YNOMENOMETERS ANEROID LARGE resistant KING e, 7
47 __| TRU-TOUCH VINYL GREEN NON-STERILE GLOVES 50/BOX{LO)/CASE=5 CASES PRI 2 /
® [ IRRIGATIVE EYE SOLUTION 4 OZ/BTL = 10 BOTTLES VRS

49 SELF-ADHERENT BANDAGE 1" X 5 YDS. 24/BOX = 20 BOXES = é" 73
50 __| EXPANDOVER ELASTIC MEDICALTAPE 1" X 5 YDS. 48/CASE = 1 CASE . RS, Oé}

31

QUICK [CE INSTANT COLD

24/CASE =12 CASES

S 7/

OPENED
o S O~
(C-CTC

Witnessed

2009-386-1 0-07-%%/
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EXHIBIT “B”
“MEDICAL SUPPLIES AND EQUIPMENT”
BID NO: 2009-386-10-07-SGS

%
BIDDER/COMPANY NAME: ﬁél//z’%/ %ﬂ%}‘( %W&V d

ADDRESS: 7?0 3)( SRR

CITY/STATE/ZIP CODE: / /O /7ZC3 gS?‘ LS

PHONE & FAX No.s./ 2% 50 SKS” 3530 Lov Do 532~ VOFS
CELL PHONE: SO3 xR 722,/

AUTHORIZED SIGNATURE; Ll

PRINTED NAME; \7255 < ﬁ 6904;/%6?/@

TITLE: ///OE 2;5 ! DELT

EMAIL ADDRESS; | /_,g___-;:ré:‘., @aﬁtyé'ﬂ @MA@” Qe

fMust be submitted with Bid Packet)

Exhibit “B” pages 4 of 4 2009-386.10-07-5GS




EXHIBIT “C”
INSURANCE REQUIREMENTS




=
ACORST CERTIFICATE OF LIABILITY INSURANCE R YA 7S
FRODUCER

Aon Risk Services Northeast, Inc.

New York Ny Office
199 water Street
New York Ny 10038-3551 usa

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

S5IR applies per terms and conditions of the policy

INSURERS AFFORDING COVERAGE
| rrone - (866) 283-7122 FAX- (847) 953-5390 NalC#
INSURED InsureR 4:  Liberty Insurance Corporation 42404 o
Henry Schein, Inc. or i ibarty Mutual Fi Ins Co =
oba: Henry Schein Matrix Medical MSURERE: L1 ¥y Muty re -ns 23035 E
135 puryea Road INSURERC:  Liberty mutual Insurance Co. 23043 |8
Melville NY 11747 usA - - <
INSURERD:  Noetic Specialty Insurance Co 17400 =
TNSURER E: %
COYERAGES =

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I5SUED TO THE INSURED NAMED ABOVE FUR THE POLICY PERIGD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR (JTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCFE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS QOF SLICH POLICIES.

AGOREGATE LIMITS SHO'WN MAY HAVE BEEN REDUCED BY PAID CLAIMS, LIMITS SHOWN ARE AS REQUESTED

DESCRIPTION OF OPERATIONSAOCATIONS VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
County of Hidalgo is named as additional insured on the above policies with respect to bid# 2009-10-07-s5Gs.

INSR '.-\BD‘L.
LTR [INSRD] TVPE OF [NSURANCE POLICY NUMBER POLICY EFFECTIVE|POLICY EXPIRATION LIMITS
DATE(MM/DD/YY YV} DATE(MM/DD/YVYY)
B ERAL LEABILITY TB2621093363039 08/30/2009 08/30/2010 EACH OCCURRENCE $1,000, 000
X! COMMERCIAL GENERAL LIABILITY DAMAGE T¢ RENTED $10Q, 000
PREMISES (Ea occumonce)
CLAIMS MADE m OCCUR Ty o Person] I5.000]
X Contractual Liability PERSCNAL & ADV [NIURY £1, 000,000 g
o
GENERAL AGGREGATE $£1,000,000 g
GENL AGGREGATE LIMIT APFLIES PER: - -
PRODUCTS - COMP/OP AGG Excluded| S
POLICY PRO- . 2
D I:] JEET Loc ~
C AUTOMOBILE LIABILITY AS2-621-093363-049 08/30/2009 08/30/2010 COMBINED SINGLE LIMiT ;
[X | ANY AUTC {Eu actitent) $1.000,000f Z
Gl
ALL CPWNED ALITOS BODILY INJURY g
| SCHEDULED AUTOS { Por person) ?
j— " -
HIRED ALTOS BODILY INJURY Pt
™1 non owNED AUTOS {Per aveident)
—
PROCPERTY DAMAGE
_ (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO {THER THAN EA ACC
AUTOONLY
AGG
EXCESS / GMBRELLA LIABILITY EACH DCCURRENCE
D DOCCUR D CLAIMS MADE AGGREGATE
DEDLICTEBLE
RETENTION
A WA7G2D093 363019 0873072009 0873072010 X |WC  STATU- OTH-
WORKERS COMPENSATION AN ‘R
ar v —
EMPLOYERS' LIABILITY EL EACH ACCIDENT $1,000,000=
ANY PROPRIETUR ; PARTNER ; EXECUTIVE
QFFICERMEMBER EXCLLIDED? E.L. DISEASE-EA EMPLOYEE $1,000,000
{Mandatocy o NH)
E.L. DISEASE-POLICY LIMIT $1,000,000
If yes, describe unier SPECIAL PROVISIONS below
1] OTHER NO9NY3EDOL1? 08/30/2009 087307300 Aggregate $1, 000,000
) PeEr Occurrence £1, 000, 000
products Liab .

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2812 5. Highway Bus. 281
Edinburg TX 78539 usa

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSLIING INSURER WILL ENDEAVOR TO MAIIL

30 DAYS WRITTEN NOTICE TG THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO DO S0 SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE INSURER, [TS AGENTS OR REPRESENTATIVES.

AUTHORIZED REFRESENTATIVE

ACORD 25 (2009/01)

©1988-2009 ACORD CORPORATION. All rights reservedﬁ
The ACORD name and logo are registercd marks of ACORD




Print Agenda Item Page 1 of 2

Al-19020 42.7.0.
HCSO-Muitiple Award-Medical Supplies And Equipment

CC REGULAR

Date: 12/22/2009

Submitted By: Sandy Suarez, PURCHASING DEPT.

Submitted For: Marty Salazar

Department: PURCHASING DEPT.

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

CAPTION

Presentation of bids received for the purpose of award and approval of contract documents
to multiple vendors submitting the lowest bids meeting all specifications and/or
requirements for: Hidalgo County Sheriff's Office-"Medical Supplies And Equipment"-
RFB:2009-386-10-07-SGS

BACKGROUND

1. New contract to commence on December 22, 2009.

2. Recommended multiple vendors: Henry Schein Matrix Medical; San Juan Pharmacy,
Quad Med, Inc., United Medical Supplies.

3. Contract Document was reviewed and approved by legal counsel as to form.

Fiscal Impact
FISCAL YEAR: 2009 ACCT. #: 9-1100-423-21-280-002-0-604
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:
Sheriff's Office- Funding for these items is a follow;
9-1100-423-21-280-002-0-664 $626.99 As of 12/16/09

FISCAL YEAR: 2009 ACCT. #: 9-1100-423-21-280-002-0-664
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Sheriff's Office-Funding for these items is as followed:
9-1100-423-21-280-002-0-664 $36,912.36 As of 12/16/09

Attachments
Link: Recommendation, tabulation, participation
Link: Contract Document-Henry Schein Inc dba Henry Schein Matrix
Link: Email-apprvd as to form-Henry Schein inc
Link: Contract Document-Velacorp Pharmacists inc dba San Juan Pharmacy
Link: Email-apprvd as to form-San Juan Pharmacy
Link: Contract Document-QuadMed Inc
Link: Email-apprvd by legal counsel-QuadMed Inc
Link: Contract Document-United Medical Supplies Inc
Link: Email-apprvd by legal counsei-United Medical Supplies Inc

hitp://agenda.hgoco.net/frs/publish/print_ag_memo.cfm?seq=19020&rev_num=0&form=... 12/17/2009






