THE STATE OF TEXAS §
§
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-14-415-01-20

THIS CONTRACT is made and entered into this 20" day of January, 2015 by and
between the COUNTY OF HIDALGO, TEXAS ("County"), and Qﬁest Diagnostics an
Pennsylvania Corporation. ("Company™).

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

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

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

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

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

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

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

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




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

3. This Contract shall be for a period beginning January 30, 2015 and ending
Jamuary 29, 2016 with the County’s option to extend for an additional two (2) one (1) year term.
Contract may be extended at the sole discretion of County for an additional sixty (60) days,
unless this Contract is terminated pursuant to the provisions herein, whichever occurs first.

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

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

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

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




written invoice submitted by Company.

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

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

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

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

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

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

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




Ifto County: The County of Hidalgo
Attn: County Judge
302 W, University Dr.
FEdinburg, TX 78539

If to Company: Quest Diagnostic, Inc,
Attn: Matthew J. Hamlin, FACHE, VP, Operations-
Southwest
4770 Regent Blvd.

Irving, Texas 75063

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

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

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

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

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

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




right to terminate this Agreement at the expiration of each budget period of Buyer pursuant to the
provisions of Tex. Loc. Govt. Code Ann. ' 271.903 (Vernon Supp. 1996).

18. Entire Agreement. This Agreemen( contains the entire contract between the parties
hereto, and each party acknowledges that neither has made (either directly or through any agent
or representative) any representation or agreement in connection with this Agreement not
specifically set forth herein. This Agreement may be modified or amended only by agreement in
writing executed by the parties hereto, and not otherwise.

19. Immunities. Nothing in this Agreement is intended to and County does not hereby
waive, release or relinquish any right to assert any of the defenses County enjoys by virtue of
thestate or federal constitution, laws, rules or regulations, and any sovereign, official or qualified
immunity available to County as to any claim or action of any person, entity, or individual

against County.




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

first above written.

ATTEST:

Arturo Guajardo Jr., County Clerk

APPROVED AS TO FORM:
Atlas & Hall LLP

By:

Steve L. Crain

COUNTY OF HIDALGO

By:
Ramon Garcia, County Judge

COMPANY’S NAME
By:

Printed Name;

Title:




EXHIBIT “A”
REQUEST FOR BIDS (RFB)

PROCUREMENT PACKET




Qﬁrg % Hidalgo Coupty Pur?:hasing Office
7 o3 _ 2812 8. Business Highway 281
g f T3 New Administration Building
i\ Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 292-7612

December 08, 2014

Bidder’s name

Address

City

State, Zip Code

Re:  HIDALGO COUNTY HEALTH AND HUMAN SERVICES
Request for Bids -“LABORATORY SERVICES”
Bid No: 20314-415-12-24-MEG

Dear Prospective Bidders:

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

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

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

Sincerely,

Martha L. Salazar, CPPB -
Hidalgo County Purchasing Agent

MLS/meg

Enclosures




9!

Hidalgo County Purchasing Office
2812 S. Business Highway 281

. ’\* X O, ' New Administration Building
00 Edinburg, Texas 78539
i % (956) 318-2626/ Fax: (956) 292-7612
XA CHECKLIST
REQUEST FOR BID (RFB)

“HIDALGO COUNTY HEALTH AND HUMAN SERVICES
“Laboratory Services”

BID NO.: 2014-415-12-24-MEG
Request For Bid Letter, consists of _1 page.
Legal Notice, eonsisting of _8 pages.
Exhibit “A” Specifications, consisting of_7 _ pages.
Exhibit “B” Bid Page, consisting of _6_pages.
Exhibit “C” Insurance Requirements, consisting, of _4 __ pages.
Exhibit “D” CIQ Couflict of Interest Questionnaire, consists of 1_page,
Vendor/Bidder Application and W-9 form, consisting of ¢ pages.
Certification Regarding Debarment, consists of _1 pages

Draft Service Contract, consisting of _ 8 pages.

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

Thank you,

mﬂ/ﬁé@& &£ Xﬁﬁﬂiﬂwf December 08, 2014

Martha L, Salazar, CPPB ( | Date
Hidalgo County Purchasing Agent




|Bid No: 2014-415-12-24-MEG Buyer II: Elena Gomez | 'Tel. No: (956) 318-2626 |

REQUEST FOR BIDS

HIDALGO COUNTY
HEALTH AND HUMAN SERVICES
“LABORATORY SERVICES”

BID OPENING DATE:
December 24, 2014 @ 9:30 A.M.

Contact Person:

Martha L. Salazar, GPPB, Purchasing Agent
Hidalgo Gounty Purchasing Department
2802 8. Business Highway 281 - New Administration Building

Edinburg, Texas 78539
956 318-2626 Form HCPD-03




LEGAL NOTICE

Bid No.: 2014-415-12-24-MEG

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

bid,

One (1) original and Three (8) copies of all bids are required with the bidders name and retim 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- 2014-415-12-24-MEG~ HIDALGO

COUNTY HEALTH AND INUMAN SERVICES” and in County's Purchasing Department, 2802

WEDNESDAY, December 24, 2014,

NO TACSIMILES 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 QUTSIDE OF
EXPRESS ENVELOPE OR PACKAGE WITH REFERENCE TO REQUEST FOR BIDS-
2014-415-12-24.MEG- HIDAL.GO COUNTY HEALTH AND HUMAN SERVICES?,

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

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

"The Bidder shall not substitute items named in the bid without the express written consent of Hidalgo
County. Failure of the delivered item to perform as specified or failure to meet the stated delivery
schedule shall release Hidalgo Gounty 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 Gounty owned or operated location, each bidder shall, in its sole
discretion, visit the job site before preparing the bid and thoroughly familiarize himself/herself with
existing conditions. Bidder should take field dimensions and note all circumstances which affect the

dollar amount of the bid.

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

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

LABORATORY SERVICES FOR HEALTH AND HUMAN SERVICES
Page2 of §




Bid No.: 2014-415-12-24-MEG

LEGAL NOTICE

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

9. Any interpretations, amendments, corrections or changes to this bid document must be in a written
addendum and signed by the County Judge or his designee. Addenda will be mailed 4o all who are
known to have received a copy of the Request for Bids. Bidders shall acknowledge receipt of all

addenda as a part of their bid.
10.  Coounty resexves the right to accept or reject any or all bids.

11.  Costs are to be net I*.0.B., County Prepaid.

12. County is exempt from Federal Excise Tax, State Tax and Local Tax. Do Not include tax in cost
figure, 1f it is deterrnined 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.

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

payable out of funds beyond the current fiscal year.

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

Number Certificate.,

15, DELIVERY INSTRUCTIONS:

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

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

¢ Ifyouneed additional information call the office listed below:

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

16, BILLING AND PAYMENT INSTRUCTIONS:
» Invoices must include:
a) Name and address of successful bidder
b} Name and address of receiving department or official

¢} Purchase Order and Goniract Number (if any)
d) Notation “HIDALGO COUNTY HEALTH AND HUMAN SERVICES>

Descriptive information as to the items or services delivered, including product code,
itern number, quantity, etc,
» Discount payments will be considered when offered.

LABORATORY SERVICES FOR HEALTH AND HUMAN SERVICES
Page3of§




LEGAL NOTICE

17.

18.

19.

LABORATORY SERVICES FOR HEALTH AND HUMAN SERVICES

Bid No.: 2014-415-12-24-MEG

¢ Clontact erso for Bﬂl and Paymcu questions: |
Hidalgo County Health & Human Services
Aftn: Bdwardo Olivarez, Chief Administrative Officer
3105 E. Schunior

Edinburg, Texas 78539
056-383-6221

SCHEDULE OF EVENTS
Bid Opening, 9:30 AM December 24, 2014
Award of Contract 2014
Commence Work or Deliver Products 2014
BiD OR PERFORMANCE BOND AND DEBARMENT CERTIFICATION: PAYMENT

UNDER CONTRACT(if applicable):

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

regulation 45CIR. Part 76.

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

If the contract is for $50,000 or less, no money will be paid to the contractor until completion and
acceptance of the work or the fulfiliment of the purchase obligation to the County, and, if applicable,
the receipt by County of satisfactory cvidence 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 T'wenty Five Thousand Dollars
{$25,000.00), as required by Tex. Govt. Code Ch. 2253,

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

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 cmployee, 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,
recommendalion, preparation or any part of a program requirement or purchase request, influencing

Page 4 of 8




LEGAL NOTICE Bid No.: 2014-415-12-24-MEG
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 cottiract for the Gounty, or any person associated therewith, as an inducement for the award of a

subcontract or order.

*  No public official shall have an intcrest in a contract awarded hereunder except in accordance with
Tex. Loc, Govt. Gode Chapter 171,

20. DISCLOSURE OF CONFLICT OF INTEREST

o Liffective 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”} io 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 afier 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
confracts or seeks to contract with Hidalgo County for the sale or purchase of property, goods or
service. Any purchase order or contract resulting from this process shall be considered null and void
if the successful bidder fails to comply with Texas Local Government Code Chapter 176, Vendors,
consultants, contractors and others who desire to conduct business with Hidalgo County are
encouraged to refer to Texas Local Government Code Chapter 176 for the details of this law, An
offenge under 'U'exas Local Government Gode Chapter 176 is a Class G Misdemeanor.

21. I, 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 Clounty,

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

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

. Possess or is able to obtain adequate financial resources as required to perform under the bid;
. Be able to comply with the required or proposed delivery schedule;

LABORATORY SERVICES FOR HEALTH AND HUMAN SERVICES
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LEGAL NOTICE Bid No.: 2014-415-12-24-MEG
. Have a satisfactory record of performance;
o Have a satisfactory record of integrity and ethics;
e " Be otherwise qualified and eligible to receive an award.

24,

25.

26.

27,

28.

29,

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

benefits associated with Gounty's civil service system,

Any coniract award to a successful bidder will be in effect until (a) the contract expires, (b) delivery and
acceptance of products, and/or performance of services ordered, or {c) terminated by Gounty 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 Gounty in the event of breach or default
by successful bidder; County reserves the right to terminate any contract immediately in the event a

successful hidder fails to:

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

Successful bidder shall defend, indemnify and save harmless County and all its elected officials,
officers, agents and employees from all suits, actions, or other claims of any character, name and
description brought for or on account of any injuries or damages received or sustained by any person,
persons, or property on accownt of any negligent act or fault of the successtul bidder, or of any agent,
employee, subcontractor or supplicr of successful bidder in the execution of, or performance under,
any contract which may result from bid award or which arises from any event or casualty happening
on or within County premises themselves or happening upen or in any halls, elevators, entrances,
stairways or approaches of or to such County facilities. Successful bidder shall pay any judgment with
costs which may be obtained against County growing out of such injury or damages, and shall, upon
request, provide a defense to County by counsel reasonably acceptable to Gounty, Successtul bidder’s
mdemnity hereunder shall mclude, 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 to the specifications and/or all
warrantics 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. Ytems not picked up
within one (I) 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 Gounty as to the item's

nonconformity.

This document and any disputes arising hercunder shall he governed and construed according to the

LABORATORY SERV!CEOR HEALTH AND HUMAN SERVICES
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LEGAL NOTICE Bid No.: 2014-415-12-24-MEG

the State of I'as, and will pfoale lsili al Got Texas.

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

LABORATORY SERVICHS FOR HEALTH AND HUMAN SERVICES
Page 7 of 8




Bid No.: 2014-415-12-24-MEG

LEGAL NOTICE

Bid
for
HIDALGO COUNTY
HEALTH AND HUMAN SERVICES
“TLABORATORY SERVICES”
BID NO.: 2014-415-12-24-MEG

To:  Martha L. Salazar, CPPB, Purchasing Agent
ITidalgo County Purchasing Department
2802 S. Business Hwy 281 — New Administration Building

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 comunits to furnish all labor, equipment, material,
software and services as set {orth in the documents hereinbefore mentioned. The undersigned bidder further
agrees, upon acceptance of its bid, to execute a contract and/or Purchase Order issued by Hidalgo County
for performing and completing the work described in the Specifications within the time stated and for the
prices proposed in the documents attached hereto and made a part hereof.

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

selecting the lowest and best bid.

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

Respectfully submitted,

Bidder;
Address:

By:

Printed Name:

Title:

il il L e T P R S A S LS O RO R
LABORATORY SERVICES FOR HEALTH AND BUMAN SERVICES
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EXHIBIT “A”

SPECIFICATIONS/REQUIREMENTS

HIDALGO COUNTY HEALTH AND HUMAN SERVICES
“LABORATORY SERVICES”

RFB NO. 2014-415-12-24-MEG




EXHIBIT “A”
SPECIFICATIONS/REQUIREMENTS
Hidalgo County Health and Human Services
“LABORATORY SERVICES”

BID NO.: 2014-415-12-24-MEG
Hldalgo Lounty is quuesﬁng bidder(s) from firms that can adequateiy demonstrate that they have the tesour ces,
experience and qualifications necessary to provide “Laboratory Services” in a timely manner; ensure that such

services meet the county standards; ensure quality, yet be cost effective,

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

following:

SPECIFICAITONS/REQUIREMENTS,
1) All bid prices for items shall take into consideration shipping and handling costs and any other items

mentioned on specifications as part of the fixed item price.

2) Specimens will be collected by Hidalgo County Staff.

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

4) Elecironic Lab results are required.

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

1988 certification)

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

7) Lab must schedule and provide pick up services for all specimens from each facility listed below.
TERMS AND CONDITIONS

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

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

of new bid for the next confract term.
3. Hidalgo County reserves the right to hold bids for a period of ninety (90) days without taking any action.

4. 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 advantage to the County.

5. County will seek purchases from state awarded vendors whenever it is, its best interest to do so.

6. Hidalgo County reserves the sight to award o one (1) or muliiple vendozs whichever is more valuable to
the County,

7. Hidalgo County reserves the right to add/delete items as it deems to be in the best interest of the County:

8. Hidalgo County reserves the right to add or delete locations as it deems in the best interest of the
County

Page 1 of 7
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9. After bid is awarded and low bidder(s) default(s) in meeting the general instructions to bidders and/or
comply with coniract agreement, Hidalgo County reserves the right to seek services from the next low
bidder. In such event, County shall charge the successful bidder the difference for any additional cost of
such item.

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

11. All services will be on an “As Needed Basis”, there arc no set quantitics to be requesied only
approximations.

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

13. Ay contract awarded to a successful bidder will be in effect until;
a)y The contract expires
b) Delivery acceptance of products and/or performance of services ordered, or
¢) Terminated by County with thirty (30) days written notice prior to be canceliation.

14. Name Brands: Specifications may reference name brands and model numbers, It is not the intent of
Hidalgo County to restrict theses bids in such cases, but to establish a desived quality level of
merchandise or to meet a pre-established standard due to like existing items. Offerors may offer items of
equal stature and the burden of proof of such stature rests with offerors, Hidalgo County shall act as sole
judge in determining equality and acceptability of products offered. These requirements and/or
specifications may be equal or better,

HHIDAEGO-.COUNEY:HEALTH- & HUMANSER

TEdinburg Clinic Mission Clinic
3105 E Selnmior 211 N. Sehurebach Road

1) Edinburg, TX 78539 2y | Missjon, Texas 78572
Phone: (956) 318-2040 Phone; ($56)585-2461
Supervisor: Lilia Velasco, R.N. Supervisor: Ana C. Lopez Garza, R.N.
Elsa Clinic Pharr Clinic
708 Edinburg St. 300 W. Iall Acres

3) Elsa, Texas 78543 4 Phart, Tx
Phone: (956)262-1141 Phone: (956)787-1531
Supervisor; Elva Murphy, RN, Supervisor: Laila De Leon, RN,
Hidalgoe Clinic Weslaco Clinic
702 E, Texaro 1901 N. Bridge

5) Hidalgo, Texas 78557 6) Weslaco, Texas 78596
Phone: (956)843-7463 Phane: (956)969-8332
Supetvisor: Notma Garza, RN Supervisor; Laura Reyes, RN,
MecAllen Clinic Puhmonary Clinic {South Euatrance)
300 E. Hackberry 1304 South 25" Ave

T} MceAllen, Texas 785001 8) Edinburg, Texas 78542
Phone; (956)682-6155 Phone: (956)387-0118
Supervisor Victoria Garza, R.N. Supervisor: Jeanne Salinas
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SERVICES REQUIRED:

The vendor shall provide qualified and trained personnel and certified licensed facilities for the laboratory services,

Laboratory testing services shall; include, but is not limited to the following setvices:

s  ReflexOrg, ID2

I R - DIAGNOSTIC PROCDURES == s
ABOand Rh
1 s ABO Group -
»  RHType
2 | Accult Blood, Feces
Acute Hepatitis Panel
+  Hep AleM AB
3 «  HepB Core IsM AB
+ Hep B surf AG w. Conf.
e HepCAB
» IfHep B Surface Antigen is positive, then Reflex confirmation will be performed
4 ATB Smear and Culfure w/ Susceptibilities
Affirm {Trich, G. Vaginalis, Candida) T
Acrobic Bacterial Culture
*+  Reflex Susc, 1
6 * ReflexOrg. ID 1

+  Reflex Susc-2

» Reflex Org. 1D 2

*  Reflex Susc. 1

7 Amylase

Antibody Screen RBC w/Reflex to identification, Titer and Antigen Typing; X# of panels performed;
K of titers performed; X# of antigens porformed

8 » Reflex Antibody Identification
e Reflex Titer
» Reflex antigen Typing
Antinuclear Antibodies, Results
9 s Reflex ANA Titer and Pattern !
10 Aspergillosis Immunodiffussion
B12 and Folate
1 s Vitamin B12
+  TFolate, Serum
12 Bacterial Vaginosig/Vaginitis (Trich, G. Vaginitis, & Candida)
13 Basic Metabolic Panel
BUN
14 *  Urea Nitrogen (BUN)
»  BUN Creatinine Ratio
15 Carbamazipins levels
16 CBC w Diff w/ PIt.
17 CBC w Diff w/o PIL.
I8 CBC w/ diff and platelets,
19 CBC wio Diff w PIt.
20 CBC w/o Diff w/o PIt.
21 CD4 Count
22 CEA.
23 Chem 24
24 Chiamydia/GC DNA Probe w/confirmation on positives
Chlamydia/GC (out of vial)
25 +  Chlamydia/GC
26 Chlamydia/GC DNA, SDA Probe/Urine w/confirmation on positives
27 Chlamydia/GC DNA Probe w/out confirmation.
I8 Chiamydia/GC DNA, SDA CX Male/Urethra Probe/Urine/ confirthaiion on positives
20 Chuolesterol Total

Exhibit-"A"-Specifications/Requirements -
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30 Ck,Total
31 ‘Comp Metabolic Panal
32 Creatinine,
33 Z4hi, Creatinine Clearance L
34 Culi, Campyiabacter
35 Culture, Acrob/Anaerobic
36 Caliures (wound and wine)
Cultwre (& Sensitivity)- Wound
«  Reflex Susc-!
37 «  Reflex Org. 1D 1
¢ Reflex Qrg. 1D 2
*  Reflex Susc,-2
¢  ReflexOrg. M2
+  Reflex Susc 1
38 Digoxin.
39 Dilantin levels
40 Draw Fee, Psc Spec
41 Drug screens (serum and urine)
42 Electrolyte Panel
43 Eosinophil Ct, (B)
44 Fecal Fat, Qual
45 Fecal Globin by Immuniochemistry (FOB)
46 Fecal Leukocyte Sin
47 Ferritin
FSH and LH.
48 « FSH (Folicie Stimulatig Hormone)
» LH
Fungus Culture
49 + Culfwre, Fungus, Blood
50 Iengal CF Panel
51 Genital Culture, Roufine
52 Giardia Ag Defection
53 Glucose Gestafional Screen 50 Gram
54 Glucose, Plastia -
55 Glucose Seram
36 Glucose Tolerance Test (GTT), Gestational 4 specimens 100 prams
57 Group B Strep Colonization Detection Cult/DNA Probe
58 H&H
59 HCG, Beta Subunit, Qual
[y FICG, Bota Subunit, qualitative
61 HCG, Beta Subunit, Quant
62 HCG, Bota Subunit, quantitative
63 Hdl-Cholesterol
Helicobacter pyiori Ig(.
64 +  Hpylori Breath Test
65 Hematoctit
66 Femoglobin A1C w/MBG
Hemoglobin
67 ;
¢ Hemoglobin
68 Tiep A Igm Ab
60 Hepatic Function Panel ~
70 Hepalitis B Surface Aniibody
71 Hepatitis B Surface Antigen
72 Hepatitis B Swiface Antigen with confirmation
73 Hepatitis C Aniibody R
M Heipes Culture
75 Hegal c.
76 HIV-1 Antibodies
77 HIV-1 Autibodics (FHV Antibody, HIV-1/2m EIA w/Reflex)
78 HIV Western Blot, if HIV positive )

Exhibit-"A"-Specifications/Reqguirements —
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79 HIV-2 Antibody EIA if Western Blot positive

80 HIV-Z Antibody Western Blot if TIIV-2 Antibody EIA if pasitive

g1 I-pyloki

82 1L Pylori (serum)

83 HPV Genolypes 16, 18

84 BpPV HighRisk

85 Hsv 1/2 Herpeseleet

86 HSV %

87 | honand IBC
88 Tron, Total & Ibc

89 Lead

20 Lipid Panel L
a1 Lithivm levels

92 Liver enzyme pangl

93 Maguesium

94 Maternal Sernm Screen 4 (Quad) {Age, heG, UE3, DIA, ITA)

95 Materniai Seram Screen 5 {Penta)

96 Myoglobin

97 Myoglobin ()

98 New Born Screening

99 Oceult Blood

140 Ova & Parasites

101 Phenyloin

102 Platelet Count

103 Potassium

104 PreGen-Plus

105 Prenatal (OB) Panel Total of 11 tests which include Hept. B, HIV, RPR, & Rubella
106 Prolactin

107 Prothrombin Time (PT)

108 PSA

109 PTT Activated

[0 RBC Count

11t Renal Fonction Pansl
112 Rheematoid Arthritis Factor
113 RPR
114 RPR Titer
115 RPR with reflex to titer & confivmatory festing

RPR (Monitor) with Reflex to Titer (without confirmations)
116 * RPR (Diagnosis) with reflex to Titer and Confirmatory
117 RPR (DX) Refiex FTA-ABS
118 Rubella Antibodies, IgG.
119 Sed Rate, Westergren
120 Stat Assay 1
121 Stat Assay 2

Siool Culture

+  Reflex Suse, 1

123 ¢ Reflex OrglD 1

¢ ReflexOrg. ID2

»  Reflox Susc 2

»  ReflexOrg. 1D 2

*  Reflex Suse. 1

124 Surpath (Liquid pap smear)
123 Surpath Pathology if pap smear abnormal
126 Surpath with CT/GC (out of the vial)
Thin Prep Pap Test
127 ¢ Pathology Review if thin Prep is abnormal
128 T3 Uptake
129 T-4 (Thyroxine)
130 T-4 TFree
Testosterone
131 +  Additional Offering Testosterone, fotal Males

Exhibit-"A"-Specifications/Reguirements -
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Throat, Beta-Hemotytic Strep Cult, Group A.
©  Reflex Suse. 1
132 e Reflex Org, D 1
¢ Reflex Org. ID 2
+  Reflex Susc 2
« Reflex Cr. ID2
¢  Reflex Suse 1
Thyrotd Cascade Profile
133 « TSH
o T4 Free
e TPO (Thyroid Peroxidase antibodies
« T3
Thyroid panel
134 e 1.3 Upiake
¢ T-4 Thyroxine
« TSH
135 Thyroxine (T4)
136 Total Electrophoresis
137 Total Iron and TIBC
138 Tp Rand (U) W/Creat
139 Triglycerides
140 TSH, 3rd generation
14] TSII .
142 TSH with Reflex to Free T4
143 UA, Complete
144 UA.
Upper Respitory Culiure, Routine
. Culture, throat, will reflex to identification & susceptibilities if positive and when appropriate
145 . Reflex Suse -1
. Reflex Org. ID 1
. Reflex Orp. 1D 2
. . Reflex susc -2
. O 1D 2
. Susc-1
146 Uric Acid
Urinalysis (Microscopic on Posilives)
147 . Reflex UA Microscopic
Uring Culture, Routing, Urine Culture (& Sensitivity), Routine
» Reflex Presumptive 1D
148 . Reflex Org. 1D 1
. Reflex Susc, |
149 Urine, complete
150 Valporic acid levels
151 Vaiproic Acid
132 VERL.
153 Vitamin B-12 o
154 WBC Count
155 WDC Differential

Exhibit-"A”"-Specifications/Requirements —
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ADDITIONAL INFORMATION:
All Costs And Expenses Associated With The Preparation And Submission Of Bids Shall Be The Responsibility Of The

Bidder And No Reimbursements For Such Charges Or Expenses Shall Be Passed On To Hidalgo County.

Hidalge County is tequesting that any and all questions, inquiries and clarifications regarding quotes, bids, propoesals or
statements of qualifications be addressed to, Elena Gomez, Buyer IT, Physical: 2802 S. Business Hwy. 281 Postal/Mailing;:
2812 S, Business Hwy, 281, New Administration Building, Edinburg, Texas 78539. TELEPHONE INQUIRIES WILL,

NOT BE ACCEPTED.

ATY,  WRITTEN INOUIRIES WILL BE ACCEPTED via facsimile {956)292-7612 or via e-mail
clena.gomez@eo.hidalgo.tx.us by no LATER. THAN, Monday December 15, 2014 by 5:00 p.m. Responses to said
inquiries will be sent to all applicants via facsimilc by ho later than Wednesday December 17, 2014 by 5:00 p.m.

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

Exhibit-"A"-Specifications/Requirements - Page 7 of 7
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EXHIBIT “B”
Bid Page
HIDALGO COUNTY HEALTH AND HUMAN SERVICES
“LABORATORY SERVICES”
BID No, 2014-415-12-24-MEG

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

FOR INTERNAL: USE
(NIGP. commedity codes) .

‘DIAGNOSTIC PROCDURES -

ABO and R

1 ¢ ABO Group
» R Type
2 Accult Biood, Feces
Acute Hepatitis Panel

* Hep ATgM AB
» Hep B Core IgM AB

? « Hep B swf AGw, Conf,

e Hep CAB

¢ I Hep B Surface Antigen is positive, then Reflex confirmation will be performed
4 AFB Smear and Culture w/ Susceptibilitics
5 Affirm (Trich, G, Vaginalis, Candida)

Aegrobic Bacterial Culture
» Reflex Susc. 1
e Reflex Org, 1D 1
6 » Reflex Org, ID2
= Reflex Suse-2
v ReflexOrg. ID2
+ Reflex Suse. 1
7 Amylase
Antibody Screen RBC w/Reflex to identification, Titer and Antigen Typing; X# of panels perforimed;
Xt of titers performed; X# of antigens performed

o8| %%6&%%6&%%6&%%%%%%%%%&9 ¢

8 » Reflex Antihody Identification $
« Reflex Titer $
e Reflex antigen Typing $
Antinuclear Antibodies. Resulis $

9 s Reflex ANA Titer and Patrern
10 Aspergiliogis Tmmunodiffussion 3
B, and Folate [
1 «  Vitamin B12 $
+  Folate, Serum $
12 Bacterial Vaginosis/Vaginitis (Frich, G. Vaginitis, & Candida) 3
13 Basic Metabolic Panel &
BUN $
i4 s  Urea Nitrogen (BUN) $
»  BURN Creatinine Ratio %
15 Carbamazipine Ievels $
16 CBC w Diff w/ Plt, B
17 CBC w Diff w/o Plt. $
$

18 CBC w/ diff and platelets,

Page 1 of 6




EXLOBIT “B?
Bid Page

HIDALGO COUNTY HEALTH AND HUMAN SERVICES

“LABORATORY SERVICES”
BID No, 2614-415-12-24-MIiGG

19 CBC wic Diff w PIt, §
20 CBC w/o Diff w/o PIt. $
21 CD4 Count $
22 CEA. B $
23 Chem 24 )
24 Chlamydia/GC DNA Probe w/confirmation on positives B
Chlamydia/GC (out of vial) $

23 ¢ Chlamydia/GC $
26 Chlamydia/GC DNA, SDA Probe/Urine w/confirmation on positives 5
7 Chlamydia/GC DNA Probe w/out confirmation. 3
28 Chlamydia/GC DNA, SDA CX Male/Urothra Probe/Urine/ confirmation on positives b
29 Cholesterol Total 5
30 Ck,Total b3
31 Comp Metabolic Panel $
32 Creatinine. %
33 24hr, Creatinine Clearance %
34 Cult, Campylobacter $
35 Culture, Aereb/Anaerobic 3
36 Cultures (wouad and urine) ¥
Culture {& Sensitivity)- Wound $

»  Reflex Susc-1 $

s  Reflex Orp. 1D 1 $

37 o RoflexOrg. ID2 $
»  Reflex Susc.-2 &

o ReflexOrg. 1D 2 $

e Reflex Susc 1 $

38 Digoxin. 3
39 Dilantin levels $
49 Draw Fee, Psc Spec $
H Drug sereens (serum and urine) &
42 Electrolyte Panel $
43 Eosinophil Ct, (B) b
44 Fecal Tat, Qual $
45 Fecal Globin by Immuniochemisty (FOB) 3
46 Fecyl Leukocyte Sin $
47 Ferritin $
ESH and LH. $

48 »  TSH (Folicie Stimulating Hormone) $
e 1H b

Fungus Culture $

49 « Cultmre, Fungus, Blood 5
50 Trungal CF Panel B
51 (enital Culture, Routine $
52 Giardia Ag Detection $
53 Glucose Gestational Screen 50 Gram $
54 Qlucose, Plasma $
55 Glucose Serum B
56 Glucose Tolerance Test (GTT), Gestational 4 specimens 100 grams $
57 Group B Strep Colonization Detection Calt/DNA Probe 3
58 H&H 3
59 HCQ, Beta Subunit, Qual 3
60 HCG, Beta Subunit, qualitative $

Page2 of 6




EXHIBIT “B”
Bid Page
HIDALGO COUNTY HEALTH AND HUMAN SERVICES
“LABORATORY SERVICES?

HICG, Beta Subunit, Quant

BID No, 2014-415-12-24-MLEG

61 $
62 HCG, Beta Subunit, quantitative b
63 Hdl-Cholesterol LY
Halicobacter pylori 1gG. $

64 ¢ Hpylori Breath Test N $
65 Hematocrit $
66 Hemoglobin A1C w/MBG 5
Hemoglobin b

67 s Hemoglobin 3
68 Hep A lgm Ab ) $
69 Hepatic Function Panel 3
70 Hepatitis B Surface Antibody $
71 Hepatitis B Surface Antigen $
72 Hepatitis B Surface Antigen with confirmaiion $
73 Hepatitis C Antibody $
74 Herpes Culfure 3
75 Hgal c. 3
76 HIV-1 Antibodies $
77 HiV-1 Antibodies (HIV Antibody, HIV-1/2m EIA w/Reflex) 3
78 BIV Western Blot, if HIV positive $
79 HIV-2 Antibody EIA if Western Blot positive 3
&0 HiV-2 Antibody Western Blot if HIV-2 Antibody EIA if positive $
g1 H-pylori 3
82 H. Pyloxi {serum) &
83 HPV Genotypes 16, 18 $
84 HPV High Risk $
85 Hsv 1/2 Horpeselect $
86 HSV % $
87 Iron and IBC $
88 Tron, Total & Tbe $
89 Lead $
90 Lipid Pancl $
91 Lithium levels b
92 Liver enzyme panel b
93 Magnesium $
94 Maternal Sertm Screen 4 (Quad) (Age, heG, UE3, DIA, ITA) 5
95 Malernal Serum Screen 5 (Penta) $
96 Myoglobin $
97 Myoglobin (U) $
98 New Born Screeniing 3
99 Oceult Blood $
100 Ova & Parasites $
101 Phenytoin $
102 Platelet Count 3
103 _Potassium 3
104 PreGen-Plus $
105 Prenatal (OB) Panel Total of 11 tests which include Hept, B, HI'V, RPR, & Rubella b
106 Prolactin $
107 Prothronibin Time (PT) B 3
108 PSA %
109 PTT Actlvated b
110 RBC Count $
111 Renal Function Panel 5
| 112, Rheumatoid Avthritis Factor $

Page 3 of 6




EXHIBIT “B”
Bid Page
HIDALGO COUNTY HEALTH AND HUMAN SERVICES
“TABORATORY SERVICES”
BID No. 2014-415-12-24-MEG

113 RPR - 3
{14 | RPR Titer $
115 RPR. with reflex to titer & confirmatory testing $
RPR (Monitor) witk Reflex to Titer (without confirmations) $
116 e RPR (Diagnosis) with reflex to Titer and Confirmatory $
7 RPR (DX) Reflex FTA-ABS $
118 Rubelia Antibodies, IgG. 3
119 Sed Rate, Westergren $
120 Stat Assay 1 ¥
121 Stat Assay 2 3
Stool Culture T &
+ Reflex Suse, 1 $
123 »  Reflex OrgiD 1 b3
* ReoflexOrg. ID2 $
¢ Reflex Susc 2 $
¢  Reflex Org. ID 2 $
» Raeflex Suse. | $
124 Surpath (Liquid pap smear) 3
125 Surpath Pathology if pap smear abnoimal $
126 Surpath with CT/GC (out of the vial) $
Thin Prep Pap Test $
127 » Pathology Review if thin Prep is abnormal | 3
128 Ty Uptake $
129 T-4 (Thyroxine) $
130 T-4 Free 3
Testosterone $
131 »  Additional Offering Testosterone, total Males
Throat, Beta-Hemolytic Strep Cult, Group A. $
s Reflex Suse. | 5
* ReflexOrg. ID 1 $
132 e  TReflex Org, ID2 B
»  Reflex Susc2 B
* Reflex Or.ID2 $
s Reflex Susc 1 $
Thyroid Cascade Profile $
¢  TSH 5
133 s T4 Tree 3
¢  TPO (Thyreid Peroxidase antibodies 3
= T3 $
Thyroid panel 5
s T-3 Uptake $
134 -
»  T-4 Thyroxine 3
s TSH $
135 Thyroxine (T,) $
136 Total Electrophoresis b
137 Total Iron and TIBC %
138 Tp Rand (U) W/Creat 3
139 Triglycerides 3
140 TSH, 3™ generation [
141 TSH $
142 TSH with Reflex to Free T4 T $

Page 4 of 6
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Bid Page
HIDALGO COUNTY HEALTH AND HUMAN SERVICES
“LABORATORY SERVICES”
BID No. 2014-415.12-24-MEG

143 $
144 UA. b
Upper Respitory Culture, Routine $
¢ Culture, throat, will reflex to identification & susceptibilities if positive and when appropriate | $
. Reflex Susc -1 $
M5 . Reflex Org. 1D 1 b
° Reflex Orp, 1D 2 3
. Reflex susc -2 $
® Org. 1D 2 5
. Suse-1 &
146 Uric Acid ¥
Urinalysis (Microscopic on Positives) 5
147 . Reflex UA Microscopic $
Urine Culture, Routine. Urine Culture (& Sensilvity), Routine $
» Reflex Presumptive TD ¥
148 . Reflex Org, ID 1 b
. Reflex Suse. 1 3
149 Urine, complete $
150 Valporic acid levels $
151 Valproic Acid $
152 VDRI 3
153 Vitamin B-12 3
154 ‘WBC Count $
155  WBC Differential b

PageSof ¢




EXHIBIT “B”
Bid Page
HIDALGO COUNTY HEALTH AND HUMAN SERVICKES
“LABORATORY SERVICES”
BID Ne, 2014-415-12-24-MEG

BIDDER’S INFORMATION:

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

BIDDER/COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP CODE:

PHONE & FAX NO’S:
CELLULAR NO:

E-MAIL ADDRESS:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE

Page 6 of ¢
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INSURANCE REQUIREMENTS

HIDALGO COUNTY HEALTH AND HUMAN SERVICES
“LABORATORY SERVICES”
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EXHIBIT “C”

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

The Bidder awarded the confract 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 Confract 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 limifs of at least Three Hundred Thousand
Dollars ($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00) per
occurrence. Coverage should include injury to or death of persons and property damage
claims with limits up to Five Hundred Thousand ($500,000.00) arising out of the services

provided to County hereunder,

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

4, Worlkers compensation insurance in amounts established by Texas law, unless the Bidder
is specifically excrupted from the Texas Workers Compensation Act, Texas Labor Code

Chapter 401, et. seq.

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

Revised 03/1111
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F‘RODUCER

SOl

DATE (MMDDITY}

HOLDER.
ALTER THE COVERAGE AFF

INSURED

iNSURER A

THIS CERTIFICATE 18 ESSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE

THI& CERTIFICATE DOES NOT AMEND, EXTEND OR

DRDED BY THE POLICEES BELOW.

INSURER B:

INSURER C;

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING AMY RECUIREMENT, TERM OR CONDITIGN OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPEGT TO WHIGH THIS CERTIFICATE
MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THER TERMS, EXCLUSIONS AND
GONINTIONS OF SUCH POUCIES, AGGREGATE LEMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

EMPLOYER'S LIABILE

THER —_— r — POLICY EFFEGTIVE | POLIGY EXEESION
LTR TYPE OF INSURANCE POLICY NUMBET DATE (MMDDIYY) DATE 5 rﬁ‘\ LIMNETS
GENERAL LIABILITY EAGH OCCURRENCE s
A COMMERGIAL GENERAL LINBILIFY RE DAMAGE (Myonefite) | §
[ CLAMSMADE  OCCUR oy Aty one pevsony 5
OWHER'S & CONT. PROT PE SADVINIIRY | §
COWNER'S PROTEGTIVE LIABILITY L AGGREGATE $
DUGTS —LOMPIOP s
GEN'L AGBREGATE LIMIT APPLIES PER; <]
POLIGY PROUECT [] oG
AUTOMOBILE LIABILITY COMARED SINGLE LIMIT $
B ANY AUTO {Ea acddonl
ALLOWNED AUTOS BODILY INJURY $
BCHEDULED AUTOS {Per person)
HIRED AUTOS
BOPILY RUURY H
% HOM-OWHED AUTOS \Per accidan)
PROPERTY DAMAGE s
{Per accddent)
GARAGE LIABILITY AUTO CNLY-EAACCIDENT | s
3 ANY AUTO OTHER THAN Erpce |8
AUTO ONLY AcE ¢
c EXCESS LIABILITY EACH OCCURENCE $
GCCUR CLN AGGHEGATE $
$
DEDEICTIREE 5
RETENTION & i
WG STATU- LI OTHER
D WORKERS COMPENSATION TORY LUTS
AND EL BACH ACCIDENT $

E L DISEASE-EAEMPLOYEE | §

o

E.L. DISEASEZ-POLICY LIMIT

OTHER

DESCRIPTION OF OPIZRATIDP- 1S JLOCATICN FVEHIGLES T EXCLUSIONS ADDED BY ENDORSEME
Cmmty aof Hidalge $hall be named a5 Cadaftional insuréd on all Commeveinl Geoneial Linbitity pufimcs.

NT { SPEGIAL PROVISIONS

CERTIFICATE HOLDER

I ADDITIONAL INBURED; INSURER LETTER;

CANCELLATION

Hidalgo County

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BY CANCELLED BEFORE THE

EXPIRATION DATE THEREQF, THE ISSURNG INSURER WiLL ENDEAVOR TO MAIL .3_0.
BAYS WRITTEN NOTICE TO THE CERTVIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILLRE 'TO N0 30 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY [UNB UPGH
THE PMSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

REZAT T

AL

e A
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Insurance Requirement Acknowledgment

1, , 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 Commissioners’ Court;

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

Automobile Liability: $ General Liability: $

[0  have already been met, see attached copy of insurance cettificate.

Authorized Representative Date

Notice to Bidder:
A certificate of insurance for the required insurance litits 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 Comparny 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 Jowest bidder. Cettificates of Insurance will
be monitored and verified on a quarterly basis to ensure coverage policy is in place, It is the
Company’s obligation fo maintain the appropriate insurance coverage throughout the term of the

contract,

(THIS FORM MUST ACCOMPANY BID PACKET)
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PROJECT REQUIREMENTS
ACKNOWLEDGMENT

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

1. Licenses:

2. Bonds (if applicable):

3. Certificates:

4. Permits:

5. Other:

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

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

Authorized Signature Date

Company

Address

City, State, Zip

(THIS FORM MUST ACCOMPANY BID PACKET)

Exhibit “C”- Page 4 of 4
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EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE

FORM CIQ

For vendor or other person doing business with local governmental entity

This questiotinaire reflects changes mada to the faw by H.B. 1491, 80th Leg., Regular Session.

This questionnaire is being filed In accardance with Chapter 178, Local Government Cada
by & parson whe has a business relationship as defined by Section 176.001{1-a) with a loca
govemmental entity and the persan meets requirements under Seetion 176,006(a),

By law this questionnaire must be filed with the records administrator of the local govemmental
entity notlater than the 7th business day after the date the person becomes aware of facis
that reguire the statement to be flled, See Section 176.006, Local Government Gode.

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

E__f Mame of person who has a business relationship with local governmental entity.

OFFICE USE ONLY

Daie Recaived

Z
- l i Check this box ifyou are filing an update to a previously filed questionnalre,

(The law requires that you file an updaled completed guestionnaire with the approprate {iling authority not
fater than the 7th business day after the date the originally filed questionnaire becomes ncomplete or maccurate.)

3
“J Name of local government officer with whom filer has employment or business relatlonship,

Name of Officer

This section (item 3 including subparts A, B, C & D} must be completed for each officer with whorn the filer has an
employment or other business relationship as defined by Section 176.001(1-a). Local Governmant Code  Attach additional

pages lo this Form CIQ as necessary,

A. s the local government officer named in this section receiving or likely ta receive taxabie income. other than investment
income, from the fiter of the questionnaire?

E’ Yes [:l No

B. Is the filer of the questionnaire recelving or likely to receive taxable income, other than investment incotne, from or at the
direction of the local gavernment officer named in this section AND the taxable income 13 not received from the local

governmental enfity?

D Yes D No

G s the fler of this queshonhaire amployed hy a corporation or other busmess entity with respect to which the local
goverhreent officer servas as an officsr or director, or holds an ownership of 10 percent or mora?

D Yes EI No

D. Describe each employment or buginess relationship with the local government officer named in this section,

Signature of person doing busiess with the governmental entity Dale

pdopled 06/28/2007




i)

R e

VENDOR’S APPLICATION
&
W-9 FORM

HIDALGO COUNTY HEALTH AND HUMAN SERVICES
“LABORATORY SERVICES”

RFB NO. 2014-415-12-24-MEG

T T P
—_ iy

|
|




HIDALGO COUNTY
PURCHASING DEPARTMENT
Biddex/Vendor Application

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

Company Name: Telephone No. ( 3
dba Name:

Legal Name:

Mailing Address; Fax No. { )
[Physical Address:

City, State, Zip Tax 1.D. No.

Remit to Address : City, State, Zip

To-Mall Address:

iRepresentative(s) Name(s) & Title(s)

Type of Organization (cheek one): Individunal Partnership Corporation Non-Profit
LLC Sele Propriefor Other, Specify
State Idenfification No. (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) 55 No.
State of Incorporation: Date: Other:
Type of Busiitess (check one): Manufactnrer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

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

Small and/or Disadvanta ge& Business Information {check application criferia)
Disadvantaged Business (At Least 51% Ownership)

Smail Business:

3 Less than 125,000 annual gross receipi [ Black American 1 Mative American
[ Less than 250,000 annual gross receipt 1 Hizspanic Ameriean [t Women

[1Less than 499,000 annual gross receipt 0O Asian Paeific American 0 Oiher

0 More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: [IYes UONo

Indieate Certification No.(s): or are Certificate(s) attached?: GVYes 0ONo

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

Would you like to be provided with specifications for precurements of such producis?: OYes ONo

1o e Comitl b Gt

Date Forwarded Triformation fo Auditor’s Office!

Revigad 1 2f14/08




HISTORICALLY UNDERUTILEZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County IUB Program is to ensure Historically Underntilized Businesses receive a
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Services
(Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contractors to provide subconiracting opporiunities to Certified Hub Contractors/Vendors.
Our goal for HUB contractot/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HUB Contractor/Vendor” the contractor/vendor must have been certified by, and held a cutrent and valid

certification with any of the three agencies listed below,

Have you been Certified as a HUB or an MBE/WBE source?: [¥es ONo
If yes, by whom?: (1 Texas Bnilding & Procurement Commission 0 Other
Indicate Certification No(s).: or Are Certificate(s) Attached?: [1Yes [1No

T Or CERIIIT D UL SUBCOUNTRACTORS

(Attach additional pages if necessary)

‘What percentage of the Bid, REP,or RFQ 1s to be subcontracted with Certified HUB sources?: %
(List HUB Subcontractor information below).

HURB Subconiractor Name: HUB Status:

Certifying Agency {Check ail applicable); OTexas Building & Procurement Commission 01 Other
Address: City: State: Zip:

Contact Person; Title: Phone No.: ()

Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission [ Other
Address: City: State: Zip:
Contact Person: Title: : Phone No.: ()
Subcontract Amount: $ . Description of Wark to be Performed:

HUB Subcontractor Mame; HUB Status:

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

Subconiract Amount: § Description of Work to be Performed:




Form W"g Recquest for Taxpayer ii;ﬁ ;’;gp *Dootggt
Rov, J. 2011 4 = i 1] -

B sty [dentification Number and Certification send to the IRS.
internal Revanve Sendice

Name (as shown an your ineoma tax ralwm)

Ousiness ame/disragarded entity name, if diferent from above

Cheok appropriade box for ledoral tax
olusslficalon (requiredy ] muivlduntsole promfotor L CComomtion [ § Gorporation [ Pastnership [7] Trustrestato
71 Umited fablity conpany. Ertor the lax olassiication {G=0 carporation, $=5 corparation, P=partaersliip) > [ mxompt payes

Print or type

{1 Otter see instructions) >

Address {number, strest, and agt. orsulte oy Revuesier's name and address (optional)

Gity, stale, ani Zi gode

See Specific Instruetions on page 2.

List sogount number(s) fers (optional]

Taxpayer Identification Number (TIN)

Soolal secwdty number

Enter your TIN Tn the appropriale box. The TIN provided must rateh iha name givery on the “Narae” line
to avold backup withholding, For Individuals, this s your soclal ssetlty number {SSN). However, fora

resklent alien, sole proprielor, or dlsregardad entity, see the Part linstraotions on page 3. For other - = r

entities, it Is your empleyer identification humber (EIN). If you do not have a number, see How o get a
TIN on paga 3, 7

Note, If the acoount Is in more than one name, ses the chart on pege 4 for guldslines on whose
nuimber to enter, I

Employer idoatification numior ]

Part It Certiflcation

Under penalties of perfury, | certlfy that;
1. The nurnber shown on this form Is my coreot taxpayer Identiilcatton rumber (or | am walting for a number to be Issued fo me), and

2, Fam not subject to backup withholding because: () ! am exempt from backup withhalding, or () 1 kave not baan notifled by the Intoral Revente
Sarvlce (IRS) that | am subject to baokup withholding as & result of & fallure to report all Interest or dividends, or (o) the IRS has nctifled me that | an
na longer subject to backup withbolding, end

8. tam g U.S, alffeen or other U,8, person {deflned below).

Gertiflcation instructions. You must cross oul item 2 abova if you have been notifled by the IRS that youl are ourrenily suhjact to backup withholding
Lecause you have falled to report all interest and diidends on your tax retum, For real estate transastions, item 2 doess not apply. For mortgage
Interest patd, acquisition or abandonment of secured property, cancellation of debt, contrbutlons to en individual relrement arrangemont {RA), and
generally, payinents other than inlarest and dividends, you are not required to sign thae certificatinh, but vou must provide your correct TIN, See the

nstructions on page 4.

Sign Slghatura of

Here U5 parson Date >

Note. i a requester glves you a form other than Form W-2 to request

General Instructions

Yyour TIN, you must Use tha requester's form IF1t Is substantlelly similar
Seelion referonces are to the Internal Revanus Codo unfess olfiorwise {o this Form W8,
nofa. © Definition of 4 U\S. person. For faderal tax purposes, yolt are

eohsidatad a U.8. person i you are;

A person who s requiredito fils an Information return with the IRS st v An individual who I a U.S, oitizen or 1.8, resident afien,
abtain your corract taxpayer identifleation number (TIN) to raport, for * A parinership, corporation, aompany, at assoclation sreated o
example, income pald to you, redl sstate transactions, morigage interest organized In the United States or under the laws of the Unlted States,

Purpose of Form

oL sciton o andonunt f e ropery,CrGaIST. sttt tan et st o
i * A domestlc trust {as defined In Regilations section 803,7701-7).
Use Form W-a only {Fyti1 are a U.S. person {including 2 resident .
allen), to provide yourr carseot TIN to the person requesting it {the 8pacial rules for partrierships, Parinerships that condutt a trade or
tequester} and, wher applicable, to: guslnesa lnfihe] Unita:ii Siates E;are gafx}omlly refquirad tuh ;:)ay ft withholding
- x on any forelga partners’ shara of Income from such busikess,
1‘5“}“";:‘?2 ‘ff“‘ d"N you are giving la correot {or you are waiting for a Further, In certaln cases where a Form W- has not heen received, a
aumber to be lestied), partnership is requlred to presume that a partner ls a forelgn parson,

2. Corlify that you ere net subjeot to backup withholding, or and pay the withholding ax. Tharefors, If you ars a 1.8, person thatis a
partner In a partnarship donducting a frade or business In the United

3. Clalm exernption from baskup withholding If you are a 1.8, exempt
payee, If applioable, you gre also cartiiying that as a U,8. person, yow.p States, provide Form W-Q_ 1o the partnership 1o establish your U.S.
allocable share of any parnership income from = 12,8, tracle or businiess gtatus and avoid withhalding on your share of partnership Income.,
Is not subject to the withholding tax en foreign partners’ share of
effectively connaatad income.

Cal. No. 16231X Form W=8 [Rev. 1-201%)




Form W-9 [Rev, 1-2011)

Page 2

The person Who gives Form W-9 1o the partnership for purposes of
astablishing s U.S, status and avolding withholding on its allocable
share of net income from the parinership conducting a trade or business
In the Unilad Stafes is In the Rolloving cases:

» The 3.8, owner of a distagarded anlity and not ths entity, '

* The LS. grantor or other awner of & grantar trust and not the trust,
and

« The 1.8, trust (other than a grentor trast) and not the Beneflelatles of
the trust,

Foreign person. If vou are a forelgn parsan, do not use Form W-8.
Instead, use the appropriate Form W-8 (see Publleation 518,
Withholding of Tax on Nonresident Allens and Forelgn Endltles).
Nonresident alien who becomes a resident allen. Generally, anly a
nanresidant alien individual rray use the tenms of a iax treaty to reduce
or aliminate U5, tax on cettain types of Incorne. However, most tax
treatles contain a provision known as a “saving clause.” Fxosptichs
gpedified in the saving clause may permit an exemption from fax to
continue for certain types of income even alter the payee has otherwise
bacame a U.5. residant slien for tax purposes.

£ you are a LS, resident alien who I3 relying on an exception
contalned in the saving clause of a tax treaty Lo clalm an exemption
from .S, tax on certaln types of lncame, you must ettach a statemant
te Form W-9 that speciiles the followlng five ltema:

1. The trealy country. Generally, this must be the same treaty under
which you clalmed exemptlon from tax as a nonrasjdont alien.

2. The treaty arlfcle addressing the theome.

" 8. Tha arlicla humber (or locallon) in the tax treaty that contains the
saving clause and its excaptions.

4. The typa and amount of incapne thet qualifles for the exemption
frorm tax.

5. Sufficlent fants to justily the exeraplion from taX under iis tarms of
the frenty aticle.

Exarple, Artlole 20 of tha U.5.-China Income tax treaty allows an
exemption from tax for scholarshlp Income received by a Chinesa
student temporarily present in the Unlted States, Under U.S, law, this
student will become a resldent aifen for tax purposes i s or her stay in
the United States excaeds & valendar yaars, Howevat, paragraph 2 of
the first Protocol to the U.S.-China treaty {dated April 30, 1834) allows
- the pravislons of Artlcle 20 to continue 1o apply aven after tha Chinesa
student becomes & rasidant ailen of the United States, A Ghinese
student who queliffes for this exception (Under paragraph 2 of the first
protocol) and is relylng onh this exception to clalm an exemption from tax
an his or fier seholarship or felfowship income would aftach to Form
W-g a statemant that includes the information desoribed above to
support that exemption.

It yau are a nonresiclent allan or a forelgn entlly not subject to backup
withholding, give the raquester the appropriate comploted Form W-8,
What [ backup wilhholding? Persons making cortaln payments to your
must under gertain conditions withhold and pay to the IRS & parcantage
of such paymenls. This 1s called “backiip withholding,” Payments that
may ke subject to backup withhnlding oltde Interest, tax-exempt
interest, dividands, broker and barter exchange transactions, rents,
royalties, ronemployes pay, and cettain payments from flshing boat
operatars. Heal estate transactions are not subjeot 1o baokup
withholding,

You will not be sublect to backup withholding on payments you
receive I you give the reguestar your correst TIN, melke the proper
certitications, and raport all yotte texable Interest and dividends on your
tax refurn.

Payments you receive will be subject to backup
withhaolding if:

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

2, You do not certify your TN whan racuired (see the PartIf
instrietions on pags 3 for detalls),

3. The IRS telfa the requester that you furmished an incorrect TIN,

4, The IS tells you that you ara subject 1o backup withhoiding
beoauss you did not report alt vour interest and dividends on your tax
return {for repartabla interest and dividends only), or

&, You do not cartify to the requester that you are not subject to
backup wiihholdirg bader 4 above (for reportabie Interest and dividend

accotnts gpened after 1983 only).

Certaln payees and payments are exempt from bachkup withholding.
See the Instrictions below and the separate Instriotions for the
Regquester of Form W-9,

Also see Speclal rnules for parlnerships on page k.

Updating Your Information

You nust provide updatedt information to any persen to whom you
olalmed to be an exemnpt payee If you are o fonger an exempt payee
and antlclpate recelving repartable payments la the future frors this
person. Far example, you miay fised o provide updated Informatlon i
vou are & G corporation that sjects to be u4n S carporation. of if you ho
longar are fax exempt. h additfon, you must fumish a new Form W-9 F
the pame or TIN changes for the gocount, for example, if the grantor of a

grantor trist dies,

Penalties

Fallttre to furnish TiN, If you fail to firnlsh your correst TiN to a
requesiar, you are subfect tu g penaity of $50 for eash such fallure
unlsss your failure is due to raasonabla catise and not to willful neglect,

Civll penalty for false Information with respest to withholding. If you
make a false staternant with no reasoneble basls that resuits in no
hackup withholding, you are sublect to a $500 penaliy,

Crimnlnal genalty for falsHying information. Wlillully {sisifying
aertitications or aftinations may subjedt you to aflmina penaltios
tnoluding #ines ard/or imprisonment.

Misuse of TiINs. If the requester disoloses or yses TINg In violakion of
faderal law, the requester may be subjest 1o clvil and efimingl penaltles,

Specific Instructions

Name

If you are an Individual, you must genarally enter the name shown on
your Inoome tax return. Howaver, if you have ehanged your [ast name,
for instance, due to mardege without Inforning the Soolat Securlty
Admiridstratlon of the name change, enter your first name, the last name
shiown on your social security oard, and your new last name.

if the account is in joint names, st first, and then circle, the name of
the person or entlty whose humbel you entéred In Pari | of the form,

Sale propretor. Enter your individusl neme as shown on your Ingome
tax raturn on the "Name" iine, You may enter your business, teade, or
“doing business as IBAF name on the "Buslness name/disregarded
entity name" ling,

Partnership, G Gorporation, or § Corperation, Enter the entity's name
onthe "Name” ine and any busiress, frade, or “dolng busitess as
{0BA) name” on the "Buslness name/disregarded entlty name* ine.

Disregarded entity. Enter the owner's nams on the "Name" line. The
name of the entity entered on the “Name" line should never be a
disregarded entity. The name on the "Nams” line musi be the narea
shown cn the income tax relurn on which the Income will be reported.
For example, if a forelgn LLG that Is treated as a disregarded entity for
U.8, fedaral tax purposes has g domestic owner, the domestic owner's
name Is requlred to be provided on the *WNarme! ling, if the direct owner
of the entlly s elso a disregarded entlty, antar the first owner that is not
disregarded for fadaral tax plrposes. Enter the disregarded entily's
name oh the “Business name/disregarded aniity name" Hne, if the owner
of the distegarded entity Is a forefgn person, you must completa an
apprapriate Form Y-8,

Note, Gheck the appropifate box for the federal tax classification of the
porson whose name Is entered on the "Name” ilne (Individual/sole
proprietor, Partnership, C Corpoeration, $ Gorporailon, Trust/estate).

Limited Liability Company (L), If the person identifiad on the
"Narme" lina js an LLG, cheek the “Limited Ifabllity company” box anly
and enter the appropriate code {or thetax olassification Inthe space
provided, I you are an LLG that Is treated as a parinership for federal
iax purpnses, enter “P" for partnership. if yout are an tiG that hastiled a
Form 8832 or a Foim 2553 to be taxed as a corporatlan, anter *GY for
G corporation or "8” for 5 corporatlan, If you ere an LLC that Is
disregardad as an entity separata from its owner undor Regulatlon
section 301,7701-3 (except for employment and excise fax), de not
chack tha LLO box unless the awner of the 1LG frequired to he
idenfified on the “Name® line) ks another LLG that Is nat disregarded for
federal tax purposss. If tha LLE [s disregarded as an entily saparate
from Its owner, enter the approprlate tax classification of the owner
Identiffed on the "Name" line.




Form W9 {Fav. 1-2011)

page3

Other entltles. Enter your businese name as shown on requived federal
tax dealimonts on the “Name” line, This name should match tha name
show on {he charter or other legal dooument craating the entity. You
may antsr any buslness, trade, or DBA name on the "Business name/
disregarded entity name” line,

Exempt Payee

If you ate exeipt from backup withholdihg, enter your name ag
desotibad above and eheck the appropriate hox or your stajus, then
afreck tha “Exempt payes” box in the lina followlng the "Business name/
dintagardod ontity name," sign and date the form,

Ganaredly, mdividugls (Including sole proprietors) are rot exepmpt from
backup withfolding. Corporations are exempt from backup withholding
for certaln payments, such as interest and dividands,

Note, If you are exempt from baskup withholding, you shauld siil
complete this form to avold possible erronecus backup withholding.

Tha followlng payees are exempt from baciap withholding:

1. An organization exerpt from tax under section 501(g), any IRA, or a
custodlal account under section 403(b){7) If the account satisfies the
regulrernents of section A01{A(2),

2. The United States or any of s agencles ar Instrumentalities,

3, A state, the District of Columbla, a pussession of the Unfted States,
or any of thelr pofitical subdivisions or Instrumentalities,

4. A foreign government or any of Its pofitical subtivislons, agencles,
or instrumentadities, or

5. Aninternatlonal organizatlon oy ahy of its agencles or
instrumantalitios,

Other payees that may be exempt from baekup withholding Include:

8, A carporation,

7. A foreigh central bank of issue,

8, A dealer In seourities gr commodities required to ragister in the
United States, the District of Columbia, or a pussession of the United
Slates,

2. A futures commission merchant reglsterad with the Commodily
Futures Trading Gemmisslon,

10, A real esiate investment trust,

T1. An entity registered at all iimes during the tax year under the
Investment Company Act of 1949,

12, A common trust fund opsrated by a bank urider seclion 584(a),

‘13, A financial Thetitution,

4, A middieraan known In the Investment community as a homines or
custodlan, oy

18. A trust exernpt from tax under segtion 664 or descrlbed In sectlon
4947,

The following chart shows types of payments thet may be sxermpt
from backup withholding. The chart applles 1o the exsmpt payees listed
above, 1 through 5.

IF the payment s for,. . THEN tha payment Is exempt
far...

Interest and dividend payments All exampt payses exoept
ford

Exemnpt payees 1 through 5 and 7
throtigh 13. Also, C corporations,

Exompt payees 1 through 8

Broker transactions

Barter ex¢hange transaotions and
patronage dividends

Payments over $800 requirad to be | Generally, exempt payees
Teported and direct sales over 1 through 7°
45000

'Soe Form T099-MISG, Miscellaneous Intome, and iis Instructions.

*Howover, the following payments made to a corporation and repuniable on Fprm
H009-MISC are not exempt from backep withholdiag: medioat and health care
payrents, altoays’ feey, gross procesds pald to an attorney, and paymenls for
sepvicns paitt by & federal exaculive agency.

Part L. Taxpayer [dentiflcation Number (TIN)

Entey your TiN In the apnropriate hox, [Fyou are a resldent alien and
you do not have and are not ellgible o get ar S3N, your TIN is your IRS
Individual taxpayer ilenthication number (TIN). Enter It In the soclal
security nurnbrer box. If you do not have an 111N, see How fo get a TIN
brefow.

If you are a sole praprietor and vou have an £IN, you may snter either
yaur 85N or EIN. However, the IRS prefars that you use your SSN.

It you are a singie-member LLG that is disregarded as an snlity
saparate from its owner {see Limited Llabiiity Company [LLC} on page 2),
enter the owner's SBN {or EIN, ¥ the owner has one}, Do ot enter the
disregarded entity's EIN, if the LLGC Is classifled as a comporation or
parthership, enter the entlty's EIN,

Note, Sea the chart an page 4 for further olarifleation of nate and TIN
combinations.

How 1o gel a TiN. if you do not have a TN, apply for one Immeadiately.
Te apply for an 85N, get Form $5-6, Applioation for a Sooial Seoyrity
Gard, from your lagal Saclal Secarity Administration office or get this
farm online at wnw.ssa.gov. You may also get this form by calling
1-800-772-1218. Use Form W-7, Application for iRS Individua? Taxpayet
Identlfieatlon Number, to apply for an ITIN, or Form S8-4, Appiloatian for
Employar identiflcation Number, to apply for an EIN. You can apply for
an ElN onllne by accassing the IRS website at wiww. irs.goviblisinasses
and elleking on Employer [dentification Mumber (BN} under Stasting a
Buslness. You can get Forrns W-7 and 55-4 from the RS by visiling
1HS.gov or by calling 1-860-TAX-FORM (1-800-829-8678).

If you are asked to complete Form W-8 but do not have a fiN, wiite
“Anplled For In the space for the TIN, slgn and date the form, and glve
it to the requester, For Interest and dividend paymenis, and certain
payments made with respect to readlly tradable Instruments, genaraily
you will hiave 80 days to get a TIN and glve it t the requester before you
are sublest to baclkup withhelkding on payments. The 60-day tuls does
niot apply to othar types of paymants. You will ba subfeot to bagkup
withholding on all such payments untl you provide your TIN to the
raquestar.

HNote. Enterlng “Applled For" means that you have slready applled for a
TN of that yolt Intened to apply for ohe soon,

Cautlon: A disregarded domestlo entily that has a forelgn owner must
use the approprinte Form V-8,

Part Il Gertification

To establish to the withholding agent that you ara a U.S, person, or
resident dlfen, sfgn Form W9, You may be requeatad to afgn by the
withhalding agert even If ltem 1, befow, and lems 4 and 5 on page 4
indicate otharwlse,

For a Jolnt account, only tha persan whose TIN Is shown [n Part |
should sign (when required). In the oase of a disregarded entity, the
person ldentilled on the "Name” ling must slgh, Exempt payees, see
Exetnpt Payas oh paga 3,

Sighature racuirermanls. Gomplete the carifloation as Indicated In
ltems 1 through 3, helow, and items 4 and & on page 4.

1. nterest, dividend, and harter oxohange accounts opened
boators 1984 and kroker actolnts consldered active during 1983,
Youmust give your correct TIN, but you do not have fo slun the
cartification,

2. Interest, dividend, breker, and barter exchange rcootints
openad after 1983 and hroker accounts cohsiderad fnactive durihg
1988, You must slgn the certiflcation or backup withholding wift apply. If
you are subject to baokup withhalding and yaul are merely providing
your corract FIN to the requester, you must cross outitem 2 In the
cerlification hefore signing the fomn.

3. Real astata {ransactions. You must sign the certificatfon, You may
aross out item £ of the certification.




Form W-g {Rev, 1-2011)

Poge 4

4. Ctiter payments, You muiat give your corrast TIN, bt yoti do not
have to sfgn the certification tnless you hava been natifled that you
have previcusly given an incorrect TIN. “Cther payments” inolude
payments made In the course of the requester’s trade ar business for
rents, royaliles, goods {other thart bills for merchandise), medioal and
health caro sewvices fincluding payments to corporations), payments to
a nonemployea for services, payments to cartain fishing boat crew
mambars and fisharmeh, and gross proceads pald 1o attornsys
{including payments to corparafions).

&, Mortgage intarest paid by you, asquisition o abandonment of
sequred propetty, cancellation of debi, qualiiied tuition program
payments {under section 528), IRA, Coverdell ESA, Archer MSA or
HSA contributicns or distributions, and pension distributions, You
must give your comeet TIN, but you do not have to sign the certifioation,

What Name and Number To Give the Requester

For this typo of aceount: Qive name and S5N of:

1. Individual The: ingividuat
2, Two or mora individirala (jalnt The aatual owner of the account or,
. account) If comtbined funds, the first

Individual an the account '

3. Gustodlan accaunt of a migor Fhe minor?

{Unfform Qitk to Minors Acl)

4. a. The usual revoeable savings
trust {grantor Ts sfeo trastes}
b. $o-called trust account that is
rot alegal or valid trust under
slale law

The grantor-tustoe '

‘The aatuat owner ©

4, Bole praprietorship or disregarded | The owner®
entily owned by an individual
6, Grantor trust ing under OpHonal The grantor™

Form 1089 Ffing Method 1 (seo
Regulatlon seotlon 1,67 1-4[) 21NN}

Forihls type of aceount: Glve nama and EiN of:

7. Bisragarded entify notowned by an | The owner
Indivichaal

8, A valkd trust, astale, o penston frust ] Legal entity '

2, Corposation or LLG ¢leating The corporation
corporate gtatus or Form 8832 or
Form 2653

16. Assoslaltan, club, refigloirs, e orgenization
chantable, eduaptional, or olhar
{ax-exempl arganization

1, Partnarship or mulit-member LLG The parnership

The broleer or noriines
The public antity

12, A hreler 07 registerad nomines

18, Ascaunt wilt the Depadmont of
Agriculture In tha name of a public
eniity (such as # otate or local
gevemment, school distrlal, or
prisan} that receiven agriioultural
pragram payments

14. Grantor trust filing under the Form
1441 Filing Melhad or the Optionat
Form 1028 Filng Method 2 (sea
Hegutalion sectior 1,87 1-4{b} 21010k

The trus?

* 1151 st and <iele tho nams of the person whosa numbar yay femish, T only one petsonon a
Jolnt sccsunt has an SSH, thal persen's number must ba fumished.

*Ghiels the minor's name and furlsh Fa minas's S5,

¥ou must show your Inttividual name and yow muy also enter your biesiness ¢r"DEA nama on
fha *Buslnoss pamesdiamgarded ontty” ngme ing, You may vso eitiioryour S5H o BIN flyou
have ane), but the IRS ancourges you to Use yaor SSN,

* st first andt eotn the name af the lrust, estale, or ponsion rust. (Do nol fumish the TiNof ks
personat ropragontalivo or fiustes enlesa e lagal entlly iself [ nol designated Intha aceoyat
e} Alsor yee Speatal aulas for perinerships on page 1,

*Noto, Grantor elso must provide a Fom WeB 10 19109 4f trest,

Note. i no name 15 ¢irolod when mora than one name is fisted, the
nwnber will be conslderad to be that of the flrst name fisted.

Sacure Your Tax Records from Identity Theft

Identity theft oveurs when someone Uses your persongl inforrpation,
such as your name, social security number (S6N}, or other identifving
informatian, withoir your permission, to commit Faud or pther crimes.,
Anidentity thief may use your SSN to get a job or may file a fax retum
using your SSN to recaive arefund.

To reduca your risk;

* Protect yotr SSN,
= Engure your siaployar [a protecting your S8N, and
* Be careful when choosing & tay praparer.

I your tax racords are affected by Identity theft and you recelve a
notice from the IRS, respond right away to the nane and phone umber
printed on the IRS notico or lettar, ¢

I your tax racords are not aurrently affagted by idetity theft but you
think yau are at risk dua to a fost or stolan purse or wallel, (liestionable
credlt card activity or cradit raport, contact the IRS Identity Thaft Hotline
at 1-800-908-4490 or submit Form 14038,

For mors information, see Publication 4538, ldenlity Thoft Preventien
and Victim Assistanoe,

Victims of [dentity theft who are expetloncing economle harm ora
systern problem, or are seeking halp in resolving tax problems that have
ot heen resolvad through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistange, Yiou ¢an reach TAS by
cailing the TAS toll-frea aase intake lina af 1-877-777-4776 or TTY/TOD
1-800-829-4059,

Protect yourself from suspicious emalls of phishing schehes,
Phishing is the creation and use of email and wehsites designed to
mimic leglitimate busliess emalls and websites, The most comimon act
is sending an emalil to a user falsely oleirming to be an established
legltimate enterprise In an attempt to scam the user into strrendering
private information that will be used for Identity theft.

The RS does not inlifate contacts with taxpayers via smails, Also, the
[AS does not raquest persenal detalted nformatton through amall or ask
taxpayers for the PIN numsbers, passwords, or sinviar secret access
Information for thalr credit card, hank, or other financtal acenlints,

I you receive an uneoliclted email claiming o be from the IRG,
forward this message to phishing@irs.gov, Yau may also raport filsuse
of the IRS rame, logo, or other IRS propery te the Treasury Inspeotar
General for Tax Administration at 1-800-366-4484, You can forward
suspicious emalls to the Federal Trade Commlisslon at: spam@uce.gov
or contact them at www.fte. govidthest or 1-877-IDTHEFT
{1-877-438-4338).

Visit IRS.gov to lvam more about {dentity thelt and how to reduce
yaur rlsk.

Privacy Act Notice

Seclion 6109 of the Infernal Revenus Code requires you to provide your correot TIN to persens {ncluding federal agencles) who are required 1o file informalion refurns with
the IRS to report Inlerest, dividends, or cetaln other lncome pald to you; mortgage Intersst you patd; the aequisiiion or shandonment of sectred propery;: the eancellation
of dabt; oy conbribullons you madp {0 an fita, Arther MSA, or HBR, The parson calleatiag this ot waos the Info:mation on the form 16 fle Informatian raturas with the IAS,
raporting the nbova Information, Aoutine uses of thia Informatlon inelude giving Tt to the Depariment of Justice for civll and criminal fitigaiion and fo rities, slates, the Disklcl
of Columbla, and L.S. possessions for use in administering thelr Jaws. The information also may ha disslossd to olher aountrles under & treaty, 1o federal and state agancles
1a enforce civiland eriminat Javs, or 1o fedarat law enforeomont wnd Intelligence agenclos fo combat derrodsm, You rust provide your FIN whother or tiot you are recuired Lo
[l & teix returmr, Under adollon 3406, payors must generelly withhold a percentage of taxable Interest, dividend, and certaln iber paymonts to # pryas who doss not glve &

TIN o the payar, Ceitain penaltles may also apply for providing false or fraddutent Information,




CERTIFICATION REGARDING
DEBARMENT

HIDALGO COUNTY HEALTH AND HUMAN SERVICES
“LABORATORY SERVICES”

RFB NO. 2014-415-12-24-MEG




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Governmenf-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 period preceding this bid proposal and/or
application heen 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 {ransaction, violation of federal or slale
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving

stelen property;

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

and

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:
Tite:
Telephone Number:;
Date:

If the bidder is unable to certify to all of the statements in this Cerfification, such
bidder should attach an explanation to this proposal.
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EXHIBIT “B”

BID PAGE




o *
o L) > 5
) - - EXEQBIT “B” {=IJJ > @
| Bid Page i &
o - HIDALGO comvm&mmmsmwm BAN A A
T . . “LABORATORY SERVICES” @ﬁi é\ & B
. BID No. 2014-415-12-24-MEG £ ~a @gj

fill in each section of the Bid Paoe(Exhlbit "B“) i apphcabie INC' O'ul' LETIE.

- £8endor must thoroughly

ALTERALTIONS submittals shall be considered a probable cause for disqualification.
FOR INTERNALUSE ONLY )
{NIGP commodity cades)
: 948-55:50 Medical Services; Ph}b:cal Exam’ :
948.55-83-Tests, Clinical Laboratory, Non-Drug Screenmgs, :
948-55-84-Tgsh' Cl:mcal Laboy: 'ﬂmy Diug Scrcenmgs
SR P 'DIAG
[ ABO mnd RE st Love 1185 IE
R »  ABO Group " H 185" L]
: «_RH Type v A 792 5
2 Accnlt Blood, Feces AO Suvc TEST ,sE& ITEM #7719 8
N ptite Hepatitis Pancl #;( eZ (s, ADDIT VAL GHME\WM{F S To ConiFgay) 8- AT1ES
i " » Hep AlgM AB TE=r opEHSIZ - | $ S8
\ < s Hep B Core IgM AB 11 A G E $
X - ) Hep B surf AG w. Conf. B #4499 $
j_’{v{fj ?: « HepCAB XLy $
7 o [fHep B Swiace Antigen is positive, then Reﬂex confirmation will be performed ¢ oniP1fa4e 3
G5 AFB Smear and Culture w/ Susceptibilities Toer4- 1133 sep- ATPegmersT fal- IND $
L5 Affirm (Trich, G. Vaginalis, Candida) ~T&=7" N & | 3
: Acrobic Bacterial Culture %@Hﬁl%’@ 1 REF Exes CHplGED H‘DD"IWM'\/ s/
. e Reflex Suse. | | TEsrv= ¥l C- 3
¥ o ReflexOrgiD] TEST i | AE 3 i |
b 9 s Reflex Org. 1D 2 g 240, [
’ »  Reflex Susc-2 T - [AEZ $ et <D
% e ReflexOrg. ID2 TEXT 4 2 AE- $ gz .90
e Reflex Susc. 1 TE<SiT @ /AE_“ [3 [D,ZZ’ :
7. Amylase TEsr - 43 $ 4.%D
"""" i ¥ Antibody Screen RBC w/Reflex to identification, Titer and Antigen Typing; ,d‘# of panels performed; & ’
Xt of titers performed; Xi# of antigens performed JFgy ey ~uain 75,31” j?g . 4 7.5 &l
« * Reflex Antibody Identification e mulbfi ;i_h:J i Dfﬂ;}(m@( R ISz T
;5' Reflex Titer {L!CJ ﬁ:u-!i ool \ber Of A 4 T2 $ Z2ch .
o Reflex antigen Typing Pl pheol b aw Mgmfd’ﬁ EREVE| $ is 28
Autinucicar Antibodics. Resul s h t —1%1‘“ 4+ Zg4q |3 "1.v®
X @lg « Reflex ANA Titerand Pattern FLAx | 2o 5%
10 Aspergillosis Inmunodiffussion ";?g’)"” 4 ZoESY § 2o 0
: By, and Folaie TEST H oS § 1sS0
' o« ViwminBI2 Tz _[§ .10
» Folate, Serim T el $ .00
12 Bacterial Vaginosis/Vaginilis (Trich, G. Vaginitis, & Candida) 1= s $ es5p 0P
13 Basic Metabolic Panel TESTH | ol S, $ Z2.43
BUN TEG ALY |$ [, 11
14 e Urea Nitrogen (BUN) T4 295 |8 (T
L « DBUN Creatinine Ratio FeaT# 246 |3 LDE .
it Carbamazipine Jevels Cai IAZE ne TerfL TESTH-324 $ j2.00 |
16 CBC. w Diff w/.Plt. o TesT #6319 (|3 _2.90
517 CBC w Diff w/o Pit. XS A ol
T8 CBC w/ diff and platelels, TSI $ ZHo
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BID No, 2014-415-12-24-MEG

EXHIBIT “B” 3 |

Bid Pago o Q\}

HIDALGO COUNTY BEALTH AND HUMAN SERVIGES ')
- “LABORATORY SERVICES” bt U

e (Ml 28e, W80 FT

NA_ |8

i} CBC wio Diff wio PIt. - :
SH2Y | CD4Comnt um‘xismm@ﬂmﬂgw@«r Foe- [JEse. m#f—@m $ #0. o2
{39 CEA. TEI # 1% $ ()00
Mt (2 Chem 24 BasIe Metatoue ¥NEL Koz amiguent  TEST H-(0lkS | 243
X’ (¥ Chlamydia/GC DNA Probe w/confirmation on positives fdsee-guptomest  TEsT #4133 | $ 42.02
ChiamydlafGC {out of vial) Chmfqum /6‘“:: A PAP (nrinte p or Sv{cpﬁu) $ 5.0l |
«  Chlamydia/GC cHLAmYuA JEC PAVAMA  TEST 1363 _%__$ Z.00
Chlamydin/GC DNA, SDA Probe/Urine w/confirmation on positives Chipmydia fac @ua, Tma |8 32.~
Chlamydia/GC DNA Probe w/out confirmation. WA s A4
Chiamydia/GC DNA, SDA CX Male/Urethra Probe/Urine/ confirmation on positives 785~ 12,2 $ B2
Cholesterol Total TE=g # B=e) $ L&
Ck, Total s - 31 f 3 40
Comp Metabolic Panel gy A 0231 $ &.0%
Creatinine. CIZ{MTMNE SERUM  gqesTit 375 3 1.1
24hr. Creatinine Clearauce TEsT4- 1945 $ 100

Cult, Campylobacier

RSO ——
SIS, | I Lmion] 26 peiroeases) ﬁmLmﬁgﬁ:. -
Culture, Aerob/Anaerobicregr-ft 44He, (£ j0enn ON§ inedd. 84X ] che = 4
Cultures (wound and uiine) ST Y550, £ (fErinercaqion a M@M_Aéi_cﬂm foivi s~ 4

Culture (& Sensitivity)- Wound

T%s_‘rﬁqm_p_u_paﬁmc_dmamr&uﬂt $

A

*  Reflex Susc-1 I (.13
»  Reflex Org. D | qesrtd jae |8 |7-5D
__.»_ Reflex Org. ID 2 TEsT H- 2ad |8 2290

+ Reflex Susc.-2 ZST# ae2 |8 24.50

e  Roflex Org, 1D 2 TS pag |8 Z2A0

& Reflex Suse 1 T # joae) |3 10224
Digoxin. ) T B 419 $ A4.50
Dilaniin levels e 1o TeEeg 7115 3 985
Draw Fee, Psc Spec TE=g #2250 |8 B2
Drug screens (serum and wrine) Doty AWV PAoiE) [U&AE) fo-So pus EnRiap) Tem—280{§ 22—
Electrolyte Panel TERFHM32 | $ 2.02-
Eosinophil Ct, (B) TE=54 AZS™ $ & 00
Fecal Fat, Qual TesH-3Ae1 {$ 107
Fecal Globin by Tmmuniochemistry (FOB) TEsTH 11240 $ .25
Feeal Leukoeyie Stn TESY 4 393D [§ 4,00 -
Fereitin Arepay By ] $ LU0
FSH and LH, TEST - %81 |8 154907

» FSH (Folicie Stimuiating Hormone) e W0 $ 1as

- LU JTEST * 1S |8 las
Fungus Culture (SenaElyns) Cukhe Foee s T B 2AAsis |§ Z3—

» Culture, Fungus, Blood - i TES 4Ll |$ 12—
Fungal CF Pancl  Fus AL DiscaSeE Paer. * See AiBtimerT. TEs #1595 | $ 152~
Genifal Culture, Rowtine TE #9455 |8 (0~
Giardia Ag Detfeclion Ene DA Anttienl, EIA , SrDoL TES 4 Bl 257 $ 18—
Glucose Gestational Screen 50 Grain ) TE~ 4 @<t 17] 5 443
Ghicose, Plasma TEST #- 404 $ A U3
Glucose Serum TES —R-4035 $ .17
Glucose Tolerance Test {GTT), Gestational 4 specimens 100 grams = . &Iy y L2

% | Group B Strep Colonization Detection Cult/DNA Probefkzsse tarr::?c&me:d‘r T‘E‘a—&“%;{pi T # TG0
HEH  Jepomopr iEsTESoq R Z,5S APND  Teg+#+ Sip $2.5< m%. 3 S0
HCG, Beta Subunit, Qual gt BUS $ b
60 HICG, Beia Subunit, qualitative TEg- P35 |$ D
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61 HCG, Beta Subunii, Quant TEST %390 s (8D
62 HCG, Beta Subunit, quantitative TESTH 239, 5 Lo GO
63 Hdl-Cholesterol Tesr - L0 $ 1.87
Helicobacter pylori lgG. Hollpiz; I@é(ﬁg TEg 429407 (3 jo— ~
~64 e Hpylori Breath Test ” 1Esy H# 145659 $ so—
.65 Hematoorit ’ s H-So9 $ 255 .
_66 | Hemoglobin A1C wMBG _Hemoahbin ALl Wimia TEST #G18]  |$ =.—
Hetmoglobir : Hemoglopial AlC TEST#49L |¥ &5.07
. e Hemoglobin Heroetogial [13) TEH S)p |§ 2T
Hep Algm Ab il TET-Si2. |8 1550
Hepatic Function Panel 1EsT #1025 ¢ $ 2.33 -
Hepatitis B Surface Antibady TES ==l q9 2 G.so
| Hepatitis B Surface Antigen , £ oMF 15 8O IF Basinye CAA | tharse. TET <135 $ D
Hepatitis B Surface Antigen with confirmation -9 & 3¢, /0 AND Fog#BeZoY =) $ 1 7-«fp
Hepatitis C Antibody TES P12 $ 0.
Herpes Cultwe B5e A TRGHmeF TS #—2Lq4> 1§ 20,7
Hgal e. i e $ fa
HIV-1 Antibodies  HIN-L/H/-Z WEST Blot tes# ) 0j/0 $ £B0ov
HIV-1 Antibodies (HIV Antibody, HIV-172m BIA w/Refiex) Tes (9728 |§ |p. 238
HIV Western Blot, if BIV positive TESr-S232 | § 48 e
HIV-2 Antibody EIA if Western Blot positive TEST #5159, |$ |q 00
HIV-2 Antibody Western Blot if HIV-2 Antibody EIA if positive N $ /A
H-pyloti TEST 3 194437 $ s5p-
H. Pylori (sexum) Tesr 29407 | § j4—
HPV Genotypes 16, 13 T /7805 18 Lo~
HPV High Risk TESTH# 31532 |$ 20 -
Hsv 1/2 Herpeselect TEsT He4fl | S 21— .'_"Z.
HSV % TES #7182 — -
fron and JBC TJESTH-7573 |8 6 0¥ |
Tron, Tota! & Toe TExr# 1573 1% 503
Lead s BS99 $ Qo
Lipid Panel TEgTd 1400 =4
Lithium levels TS H- L iR $ L.90
Liver enzyme panel He2me Fineron Bbdet. TESTHI025lr | $ 2.35
Magnesium T (22 |§ 4—
Maternal Serum Screen 4 (Quad) (Ags, heG, UE3, DIA, ITA) TESG 3029« [ §.-Ble—
Maternal Serom Screen 5 (Penta) . , TESTr #5934 |8 (o~
Myoglobin TEST -l D |$ 27—
Myoglobin (U) TEST W lolel $ 2l
New Born Screening A 1§ A~/ A
Oceult Blood Fee Lo by Immyn seremit 318y TEST# 1290 |§ &, 25
Ova & Parasites__ Oup £ PatASmes | stosl TEST (%! $ 12~
Phenytoin __qESST A2 $ A% T
Platelet Count TS - 725 |§ Z2.65 7
Potassinm ' jesr-# 7135 |§ L7717 T
PxeGen-Plu& LEE ANACHment . (Oolovntiniees TEST#/L782 | § 250
Prenatal (OB) Panel Total of 11 tests which include Hept. B, HIV, RPR, & Rubeﬂaﬂ"% Alipttiad | $ 37,2 <
Prolactin TesT #4714, |$ Q.67
o107 Prothrombin Time (PT)  PLorHpomA v Time Y IML- T HED4 118 4.0
Lo308 | PSA TESTH5262 [§ 2.0
; PTT Activaied 5T H-"Th3S $ A4.L0
DKHY [ RBC Coune Fave Auppameric TosT 4059 |8 Z2.15
Renal Function Panel Tt (03 [§ L 65
112 Rheumatoid Arthritis Factor TE= LY |5 &G~
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HIDALGO COUNTY PEALTH AND HUMAN SERV] ks ﬂ:} o =
- "L ARORATORY SERVICES” =ty s B 2:% -
© o BID No. 2014-415-12-24-MEG o O &
'y RV ¥ Ces AptHmenT TeST. _#Bl2e | § d.dfo .
ol KPR Titer TES 4 313’2'55 5 B SD
'X’ 115) | RPR with reflex to titer & confirmatory testinfnyc€-5.80 mﬂ‘—fwf U et 51;{'2&{ $ lq9.20 | .
\"':y RPR (Monitor) with Reflex to Titer (without confinmationsf) _ » x50 . #1990 [ $ = 3,._: o™
%”' Li6 o RPR {Diagnosis) with reflex to Titer and Confirm ;{:)ry(-f)mﬁer_g 50 ok Bl A3 /4.2 -
X(117) | RPR (DX) Reflex FTA-ABS % 2017 ¥4+ Anip?3,20% # 5,50 $ g.20
N Rubella Antibodies, IgG. TS #2330 $ .50
i Sed Rate, Weslergren s H-D07T [§ 7,10
20 Stat Assay 1 TEST #HB%Ze [(§ |[—
121 Stat Assay 2 TEST HSYPZI |§ z=2—
s Stoof Cultwre ~ GEe AHACHMENT TegH oy |3 3y —
, e Reflox Suso. 1 ‘ Feg 14820 18 (715
s @ ¢ Reflex OrgID | . ge=s gt lpe= | 25D
s Reflex Org. 1D 2 TES - JAC |§ 2240
»  Reflex Susc 2 TS 182 |8 245D
*  Reflex Osg.1D2 TESTH 746 |3 44.90
e o Reflex Susc.! . = B 4pe1 |8 jo. 2=~
1 Surpath (Liguid pap smear) TESTH 14471 a6 Pmsd. $ Z4.20
hh Surpath Pathology if pap smear abnormal Ty E@Lﬂf‘ Felt, prvi $ lo—
Surpath with CT/GC (out of the via)  J -;:5(93 Anp s & H-171257 $ St ZO
Rk Thin Prep Pap Test de 4yl el oyp] 5 20l
12, » Pathology Review if thin Prep is abnormal &1 [LLB! 4e Pl wp.- PR/ £ 1o~
12 T; Uptake ' ey WPl 5§ 1.~
12 T-4 (Thyroxine) »ﬂgf;r—-ﬂ? Sl |$ o —
-130 T-4 Free _ Teg— 4 QL |38 4.770
: Testosterone TEST WAL TOmE. TEST HIS9DE |§ 14.5%
131 ¢ Additional Offering Testosterone, total Males TEST = 15 19.50
: Throat, Beta-Hemolytic Strep Cult, Group A¥ <>er pyar Ayieni T T S 1S ) —
» Reflex Susc. 1 e -f- 1ACL |8 L7
¢ Reflex Org. ID 1 je=r 4k 1AE $ (Z2.50
+ Reflex Org. ID2 Fesi # LAC |$ Zz.90
¢ Reflex Susc2 s B JAEZ- |8 2450
e ReflexOr.ID2 TEST ¥ 20 1§ 2290
e Reflex Susc 1 JEg A 1A § j0.22r
Thyroid Cascade Profile 4 Se€ AUACHVEN, T M IS |3 . -
» TSH TESg 04 §  57Z4:
o T4 Free TESY # Gble |$ 470
e TPO (Thyroid Peroxidase antibodies TESS P S50X] $ fe—
o T3 TES] A HHYZA |§5 2
Thyroid panel T clud€d- ﬁUphlce T4, -TSH s A 1HYY $ f0.28
o T-3 Uptako TEG A Pl |5 | —
» T4 Thyroxine TeEsT = Ge’l |3 24—
e TSH Ty 4999 |5 5,28
Thyroxine {T,;) TEET H Skl | 4.~
Total Electrophoresis : TEST £ ¢ |§ )30
Total Iron and TIBC Bl A0s573 15, 5.08
Tp Raud (U) W/Creat Tess & 1S |§ 1H™
Triglycerides ey 4 Yl |3 [ 3]
TSH, 3" generation TELY HASBT |35 JlL—
+ 299 g 5,2%

TSH
TSH with Reflex to Free T4_p _T5H igﬁZY ¥ ﬂt(h_\ﬁ 44 To ﬁﬁSb T+ 6L

% SEE Page d of 6




BXH[BIT “B” e f ! TR e
Bid Page QI;? & Rj %}
HIDALGO COUNTY HEALTH AND HUMAN SERVIE IO S %)%
, “L ABORATORY SERVICES” N 4 s N
{ BID No. 2014-415-12-24-MEG .
143 UA, Complete TEST-4- SHLA P <SS
144 | UA. UA MALRoScoPLC Tess - (udl $ Z.6LO
Upper Respitory Culture, Routine 2 = |5 1 '
- » Culture, throat, will reflex to identification & susceptibilities if positive and when appropnate 3 q 25 ~tesdse
) . Reflex Susc -1 4 [(acd $ .13 |
9( 145 . Reflex Org. ID 1 4 |AE S 12.<0
;//@ . Reflex Org. 1D 2 H#H LAC IS D
P . Reflex susc -2 4 (AE2. |3 .50
. O1g. ID2 # 240 [$ Z22.40D
. Suse-1 #1621 |$ 0.22
146 Urle Acid e @ qos |b 2.285
Urinalysis (Microscopic on Positives) e - 1404 |} 2.0
. Reflex UA Microgcopic Tesr 49563 (8 B0
Urine Culture, Routine. Urine Culture (& Sensitivity), Routine TESU B4 18 .20
. Reflex Presumptive [D A yeip $ L4
. Reflex Org. ID 1 : 3 Ul a1 B A
. Reflex Susc. 1 H (UR)Y 2.2
Utine, complete TEST 4 SHL3 $ S.06S
Valporie acid levels TEsT 4 (LS| $ 11.—
151 Valproic Acid 1T b e $ 1=
1527 | VDRL. ST RDS09 $ q-—
153 Vitamin B-12 TEsT #- 21 |$ 110
. 154 WEBC Count EET 4 Q37 1§ 2.55
155 WBC Differential TEEY ATloued |3 2.0
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EXHIBIT “B”
Bid Page
HIDALGO COUNTY HEALTH AND HUMAN SERVICES
“LABORATORY SERVICES”
BID No, 2014-415-12-24-MEG

BIDDER’S INFORMATION:

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

BIDDER/COMPANY NAME: Quest Diagnostics, Incorporated
ADDRESS: 4770 Regent Blvd.
CITY/STATE/ZIP CODE: Irving, TX 75063

PHONE & FAX NO'S: 972-916-3200/972-692-7843

CELLULAR NO:
E-MAIL ADDRESS: Mathew.J. Hamlin@QuestDiagnostics.com
AUTHORIZED SIGNATURE; A=
L 2
PRINTED NAME: Matthew J. Hamlin, FACHE
. VP, Operations - Southwest

TITLE
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EXHIBIT “C”

CERTIFICATE OF INSURANCE




DATE (MMIDDIVYYY)

A!Cgﬂb" d CERTIFICATE OF LIABILITY INSURANCE 20t

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
REPRESENTAYTIVE OR PROBUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. if SUBROGATION 15 WAIVED, subject to
the tarms and conditions of the pollcy, certain policles may requlre an endorsement. A statement on this certificate does not confer rights to the

cartificate holder in lleu of such endorsament{s).

PRODUCER CONTACT
Marsh USA Inc. A A
1166 Avenue of lhe Amarcas (ASG, No, Ext) i (AIG, Hol;
New York, NY 10036-2774 el
Attn: NewYork Gerts{@marsh.com -
INSURER(S) AFFORDING COVERAGE NAIC #
37086 -PROT-A, W-14-15 INSURER A ; T18velers Prop, Casually Co. Of Amesica 26674
INSURED 2, . The Travelers Indemnily Compan 25650
QUEST DIAGNOSTICS mco;zmma:&ii% . IUSURER B  Sompeny
3 GIRALDA FARMS e i wistrer c ; Jinols Unlon Insurance Co 27960
MADISON, NJ 07940 INSURER 2 The Charter Oak Flre Insurance Gompany 26615
INSURER E 3
INSURERF ;
COVERAGES CERTIFICATE NUMBER: NYC-005373380-31 REVISION NUMBER: 13

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 B8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TC ALE THE TERMS,

FWXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE REEN REDUCED BY PAID CLAIMS,
8
7 TYPE OF INSURANCE o] POLICY NUHBER (IVAIDDIYF Y1) | (A DI VY L) LTS
GENERAL LIABILITY EAGH OCCURRENGE $
COMMERCIAL GENERAL LIABILITY P i IED ol IS
I CLAIMS-MADE | | OCGUR . MED EXP {Any ong person} E]
I PERSONAL & AV INJURY 3
- GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | %
 rouey[ |52 $
A | AUTOMOBILE mmurv TC2ICAP-Z66T3603-TIL-14 RN 1231085 | COMBNED SNGLELMT |0 3,000,000
RARTZ Y BODILY {NJURY (Per parson) | $
N ﬁ‘ﬂ"‘r SE'NED ES%EULED BODILY INJURY {Per accident) | $
NON-GWNED TROPERTY DAMAGE s
HIRED AUTOS (Deq necident)
g . $
{.C |- {unerELLA LG 00 AAIR0I6 T ] eacy ocoURRENCE $ 10,000,000
| ExcEsSS LIAB J CLAMS 1ADE AGGREGATE s 10,006,000
oeo | X | revenvion s 10.000000 Sofnsued $
A | WORKERS COMPENSATION TC2JUD-20673573-14 (AOS) 12214 123102018 X | WE STATU- ;om-
AND EMPLOYERS LIABILITY YIN TRKUB-266T3536-14 (AZ, MA, W e |ets [T e e LR 5,000,000
B ANY PROPRIETORIPARTNEREXECUYIVE NIA - ( 4 ' } . i E.l. EACH ACCIDENT 3 T
A ?JS‘.?;E{},’?,}%E?,E{,‘ EXCLUDED? TC2UB-1003A044-14 (CA) 120312014 1212015 {&; oisEASE - A EMPLOYEE) § 2,000,000
) RN Y — TG20UB-1008A26A-14 (NV) 1M1 [12312015 [l pisemse - poLicy Livir | $ 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Allach ACORD 104, Addiifonal Rumarks Schadute, If more space fo resjulrat)
RE: 1221 E TENTH STREET, SUITE 101-A, WESLACQ, YX 78596; 1201 £. RIDGE ROAD, SUITE A, MCALLEN, TX 78503; 2723 W. TRENTON, EDINBURG, TX 78539; 302 LORENALY DRIVE, SUITE B,

BROWNSVILLE, TX70526.

CERTIFICATE HOLDER CANCELLATION
AIPALGO GOUNTY HEALTH DEPARTMENT ‘ SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
ATTH: MARTHA L. SALAZAR, GPPR THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
2042 S0. BUSINESS 284- NEW ADMIN BLDG ACCORDANCE WITH THE POLICY PROVISIONS,

EMINBURG, TX 78539

AUTHORIZED REPRESENTATIVE
of Marsh USA inc.

Marta Nicholson Nl e, Wi ln >
© 1988-2010 ACORD CORPORATION. Al righfs reserved.
ACORD 25 (2010/08) The ACORD name and iogo are registered marks of ACORD




Rocio Villarreal

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

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

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

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

Attachments: cerl_insurance_request Hidalgo County Nov 16 2011 .xls; Marsh Certificate Of Insurance.pdf
Sandra/Rocia,

Please confirm that this is what you were missing..

Thanks in advance,

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

mobile +1,956.236.3349 | Olicia.V.Hinojosa@QuestDiagnostics.com | QuestDiagnostics.com

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

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

To: Hinojosa, Olicia V

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

No problem

Please note that ;;né'gc_se_ﬁér_él Liab, cavé'ré'g'é is now bei n'g"'éVidenced fuhd_e_r section C of the attached cert:

"'e'\'f':denced onthe cert: I'can asslre -you that iflS m'cluded on thlé cert'and that ihe cert |s-correct

" "Pleasé don't hesitate to call if you have any other ‘questions or problems. Thaiks,

Sharon Smiith

Client Representative

Marsh & McLennan

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

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

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

To: Smith, Sharon (Marsh)

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

This is the one we are needing the general liability insurance certificate....
1




