AGREEMENT BETWEEN THE UNIVERSITY OF TEXAS PAN AMERICAN AND HIDALGO
COUNTY
C-15-021A-06-23

This Agreement effective on June 23, 2015 (“Effective Date”), is between The University of Texas
Pan American (UTPA) and Hidalgo County acting by and through the Hidalgo County Health
Department (“Hidalgo County”) as the operator of the John Austin Pefia Primary Care and Substance
Abuse Treatment Facility at 3341 E. Richardson Rd., Edinburg, TX 78542 (“Hidalgo County” or
“Facility”) (collectively, the “Parties™).

WHEREAS, UTPA is an institution of higher education as defined by Texas Education Code Section
61.003(8) and is located in Hidalgo County, Texas;

WHEREAS, Hidalgo County is a county in the State of Texas;

WHEREAS, UTPA shall administer and perform the duties and obligations of this Agreement until
The University of Texas Rio Grande Valley (“UTRGV”) is fully operational and expressly assumes the
duties and obligations of this Agreement by written instrument on or about September 1, 2015;

WHEREAS, UTPA and UTRGV (collectively the “UT Institutions™) with the Hidalgo County Health
& Human Services Department shall provide integrated care to patients by Nursing, Physician
Assistant, Social Work, Occupational Therapy, Communication Sciences and Disorders, Rehabilitation
Counseling, Dietetics, Pharmacy and Clinical Laboratory Services students to develop treatment goals,
educate, and provide services to the patients at Facility;

WHEREAS, the goal of this combination is to improve access to treatment for adolescents with
mental illness, appetitive drive disorders, and concurrent medical issues, also known as triple
diagnosis; and promote the rational utilization of scarce specialty resources for the most complex and
high-risk adolescent population, as well as provide a guided practical and educational experience for
the students and/or residents of the various health related UTPA programs;

WHEREAS, the intent is to provide integrated care that improves the mental health outcomes of high-
risk, high-acuity children and adolescents;

WHEREAS, the Parties recognize the need for improved and expanded combined medical, mental
health and addiction services like those provided for the citizens of Hidalgo County;

NOW THEREFORE, in consideration of the mutual promises contained herein, the Parties agree to
collaborate for the provision of the described healthcare services as follows:

1) Program

a. Facility agrees that use of the Facility will be provided without cost to the UT Institutions
for the purpose of providing integrated care to certain Hidalgo County patients.

b. The UT Institutions agree that they will abide by the terms of the RFQ, provide the services
described by the RFQ, and be responsible for the activities of the faculty, residents, and
students providing services or participating in training at the Facility under the RFQ.
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C.

Facility and the UT Institution representatives will design an educational experience with
regard to the Program for residents and students utilizing the personnel, equipment, and
facilities of Facility.

The number of residents and students receiving clinical training at the Facility will be
determined by the UT Institutions, with due consideration given to the Facility patients or
clients available for participation in the Program.

2) The UT Institutions’ Obligations: The UT Institutions and their students and/or personnel, where
appropriate, shall:

a.

Assure that residents or students selected for participation in Program have satisfactorily
completed all portions of the applicable curriculum that are a prerequisite for participation
in the Program.

Inform all faculty, residents, students, and other UT personnel participating in the Program
that they are required to comply with the rules and regulations of Facility while on premises
of Facility and to comply with the requirements of federal and state laws and regulations
regarding the confidentiality of information in records maintained by Facility.

Provide evidence that UT Institution personnel assigned to the Facility have such licenses,
permits or certificates as may be required by law and requested by the Facility.

Follow Facility policies regarding authorization for access to confidential information and
review of medical records.

3) Facility Obligations: Facility and its personnel, where appropriate, shall:

a.

Assign appropriate space on Facility premises for offices, lectures, and other non-
experience-related activities of the Program.

Provide desk, computer, internet connection, and phone connections..

Assist the UT Institutions, as appropriate, with regulatory requirements related to the
Facility.

4) General Provisions

a.

Term. This Agreement shall commence on June 23, 2015 and terminate on June 24, 2016.
Hidalgo County reserves the right to extend the contract for two (2) one (1) year terms, and
contract may be extended at the sole discretion of the County for an additional sixty (60)
day grace period at the end of the contract term for unforeseen dely in award on new bid for
next contract.

Potential Assignment. When UTRGV becomes fully operational on or about September 1,
2015, UTPA shall transfer the RFQ, to UTRGV and Facility agrees that this Agreement



may be assigned to UTRGV. In that event, all references to UTPA shall be applicable only
to UTRGV.

Independent Contractors. Under no circumstances shall any resident, student or UT
Institutions’ personnel be considered an agent or employee of Facility; they will be
considered to be on the premises for the purpose of participating in the Program. Facility
has no authority to dismiss UT Institutions’ personnel, residents, or students. However,
Facility may make recommendations to and shall retain its full power to control the practice
and operations of the Facility.

Entire Agreement. This Agreement constitutes the entire agreement between the Parties
with respect to the subject matter and no prior or contemporaneous agreements, written or
oral, will be effective to vary the terms of those Agreements. No amendment to this
Agreement shall be effective unless reduced to writing and signed by an authorized
representative of each Party.

Compliance. The Parties will comply with applicable federal, state, and local laws,
ordinances, and regulations in the performance of this Agreement including applicable
safety regulations.

Waiver. No waiver by any party hereto of any breach of any provision of the Agreement
shall be deemed to be a waiver of any preceding or succeeding breach of the same or any
other provision hereof.

Notice. Except as my be otherwise specifically provided in this Agreement, all notices,
demands, requests or communication required or permitted hereunder shall be in writing
and shall either be (i) personally delivered against a written receipt, or (ii) sent by
registered or certified mail, return receipt requested, postage prepaid and addressed to the
parties at the addresses set forth below, or at such other addresses as may have been
theretofore specified by written noticed delivered in accordance herewith:

If to County: Ramon Garcia
Hidalgo County Judge
302 W. University Drive
Edinburg, Texas 78539

With a copy to: Eduardo Olivarez
Chief Administrative Officer
Department of Health
Hidalgo County Courthouse
100 N. Closner
Edinburg, Texas 78539

If to UTRGV: Sadiqg Shah
Vice Provost of Research & Sponsored
Projects
1201 W. University Dr.
Edinburg, Texas 78539

With a copy to: Martin Baylor
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UTPA Vice President for Business Affairs
1201 W University Dr.

Student Services Building, 5.104
Edinburg, Texas 78539

Each notice, demand, request, or communication which shall be delivered or mailed in the manner
described above shall be deemed sufficiently given for all purposes at such time as it is personally
delivered to the addressee or, if mailed, at such time as it is deposited in the United States mail.

h.

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

Additional Documents. The parties hereto covenant and agree that they will execute each such
other and further instruments and documents as are or may become necessary or convenient to
effectuate and carry out the terms of this Agreement.

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

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

Performance of Governmental Functions. Each party hereto is entering into this Agreement for
the purpose of providing for governmental services or functions and will pay for such services out
of current revenues available to the paying party as herein provided.



WITNESS THE HANDS OF THE PARTIES effective as of the day and year first written
above.

THE UNIVERSITY OF TEXAS PAN AMERICAN

By:

By:

HIDALGO COUNTY, TEXAS

By:

Ramon Garcia, County Judge

ATTEST:
County Clerk

By:

Arturo Guajardo Jr.

Approve as to form:

Atlas, Hall & Rodriguez LLP

By:

Stephen L. Crain

Date:
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Hidalgo County Purchasing Department
2812 S. Business Highway 281
New Administration Building
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

January 26, 2015

Re: Addendum No. 2
RFQ No: 2015-021-01-14-YZV
Hidalgo County —“Substance Abuse Treatment & Primary Care Services for Adolescents”

Dear Bidder:

Attached you will find ADDENDUM NO. 2, in connection with “HIDALGO COUNTY” Request for
Qualifications for “Substance Abuse Treatment & Primary Care Services for Adolescents” .

Please add this ADDENDUM NO. 2 to your procurement packet, to permit your company to submit a
complete packet. See original packet LEGAL NOTICE page 3 paragraph 9.

Acknowledge receipt of ADDENDUM NO. 2 by signing and returning this notice to us VIA FAX AT (956)
318-2629 or VIA E-MAIL TO: yolanda.velasquez@co.hidalgo.tx.us

If you do not receive all pages of ADDENDUM NO. 2 please notify us immediately at (956) 318-2626 x-
4881.

Please be advised that this ADDENDUM NO. 2 will complete your RFQ packet for Hidalgo County

—“Substance Abuse Treatment & Primary Care Services for Adolescents”

Thank you for your prompt attention to this matter.

) .

Martha L. Salazar, CPPB ADDENDUM NO 2

Hidalgo County Purchasing Agent ACKNOWLEDEMENT OF RECEIPT
Print Name

MLS/yzv

Enclosures



ADDENDUM NO. 2
January 26, 2015

RFQ No. 2015-021-01-14-YZV
Hidalgo County

“Substance Abuse Treatment & Primary Care Services for Adolescents”

PLEASE NOTE THE FOLLOWING CHANGES:

RFQ Acceptance Date:—WEDNESDAY_ JANUARY 142015 9:30A M-

2. RFQ ACCEPTANCE HAS HAS BEEN CHANGED TO: WEDNESDAY, FEBRUARY 11, 2015
@ 9:30 A.M.

Please add this Addendum No 2 to your Statement of Qualifications (RFQ) so as to permit your
company to submit a complete packet.

l, , acknowledge
receipt of ADDENDUM NO. 2 dated, January 26, 2015 RFQ NO.:2015-021-01-14-

YZV- Hidalgo County -““substance Abuse Treatment & Primary Care Services for

Adolescents”

Printed Name Date

NOTE: PLEASE SUBMIT THIS ADDENDUM WITH YOUR PACKET IN
ORDER TO COMPLETE YOUR RFQ PACKET.




Hidalgo County Purchasing Department
2812 S. Business Highway 281
New Administration Building
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

January 07, 2015

Re: Addendum No. 1
RFQ No: 2015-021-01-14-YZV

Hidalgo County —“Substance Abuse Treatment & Primary Care Services for Adolescents”

Dear Bidder:

Attached you will find ADDENDUM NO. 1, in connection with “HIDALGO COUNTY” Request for

Qualifications for “Substance Abuse Treatment & Primary Care Services for Adolescents”

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

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

If you do not receive all pages of ADDENDUM NO. 1 please notify us immediately at (956) 318-2626 x-
4881.

Please be advised that this ADDENDUM NO. 1 will complete your RFQ packet for Hidalgo County

—“Substance Abuse Treatment & Primary Care Services for Adolescents”

Thank you for your prompt attention to this matter.

Martha L. Salazar, C 7 ADDENDUM NO 1
Hidalgo County Purchasing Agent ACKNOWLEDEMENT OF RECEIPT

Print Name

MLS/yzv
Enclosures



ADDENDUM NO. 1
January 07, 2015

RFQ No. 2015-021-01-14-YZV
Hidalgo County

“Substance Abuse Treatment & Primary Care Services for Adolescents”

PLEASE NOTE THE FOLLOWING CHANGES:

RFQ Acceptance Date:—WEDNESDAY JANUARY 142015 9-30A-M:

1. RFQ ACCEPTANCE DATE HAS BEEN CHANGED TO: Wednesday, January 28, 2015 @9:30 A.M

2. WRITTEN QUESTIONS have been changed to: Wednesday, January 21, 2015 by 5:00pm

3. RESPONSES TO QUESTIONS will be emailed by: Friday, January 23, 2015 by 5:00pm

Please add this Addendum No 1 to your Statement of Qualifications (RFQ) so as to permit your
company to submit a complete packet.

l, , acknowledge

receipt of ADDENDUM NO. 1 dated, January 07, 2015 RFQ NO.:2015-021-01-14-

YZV- Hidalgo County -““substance Abuse Treatment & Primary Care Services for

Adolescents”

Printed Name Date

NOTE: PLEASE SUBMIT THIS ADDENDUM WITH YOUR PACKET IN
ORDER TO COMPLETE YOUR RFQ PACKET.




LY OFs Hidalgo County Purchasing Department

_.-C'ch 0‘5'-,. 2812 S. Business Highway 281
vy X New Administration Building

Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

Q%

REQUEST FOR QUALIFICATIONS (RFQ) CHECKLIST
“Substance Abuse Treatment and Primary Care Services for Adolescents”

RFQ NO: 2015-021-01-14-YZV

1. Request for Qualifications Letter,
2. Request for Qualifications, Legal Notice, consisting of _ 09 pages.

3. Exhibit A, Requirements, Terms & Conditions and Exhibit A-1, Additional Requirements,
Specifications, consisting of _16__ pages.

4. Exhibit B, Evaluation/Selection Criteria, consisting of _3 _page.

5. Exhibit C, Insurance Requirements, consisting of _4 pages.

6. Exhibit D, CIQ Conflict Of Interest Questionnaire, consisting of _1__ page.
7. Exhibit E, Proposer’s Affidavit, consisting of 1 page.

8. Proposer/Vendor Application and IRS W-9 Form, consisting of _6 pages.

9. Certification Regarding Debarment, Suspension and Other Responsibility Matters, consisting
of 1 page.

The above mentioned items shall be found in the Request for Qualifications (RFQ) packet that is
attached herewith. Should you find that any of the items are not attached in its entirety please
contact Purchasing by calling (356) 318-2626, advise of missing documentation, and Purchasing
will forward information either through facsimile or by U.S. Mail.

Thank you.

A
ww\ix% X December 29, 2014

Martha L. Salazar, CPPB, Purchasing Agent Date




Hidalgo County Purchasing Department
47 2812 S. Business Highway 281
New Administration Building

-

<&

= 5 Edinburg, Texas 78539
T\ § &3 (956) 318-2626/ Fax: (956) 318-2629

December 29, 2014

Re: HIDALGO COUNTY
Request For Qualifications -“Substance Abuse Treatment and Primary Care Services

for Adolescents”
RFQ NO: 2015-021-01-14-YZV

Dear Respondents:
Enclosed please find a Request for Qualifications (RFQ) packet for you review and consideration.

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

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

Sincerely,

W pdheh 4

Martha L. Salazar, CPPB ™~
Hidalgo County Purchasing Agent

MLS/cga

Enclosures




RFQ No: 2015-021-01-14 Buyer ill: Yolanda Z. Velasquez Tel. No: (956) 318-2626

REQUEST FOR QUALIFICATIONS
Hidalgo County
Edinburg, Texas

“Substance Abuse Treatment and Primary Care Services for Adolescents”
January 14, 2015

Contact Person:
Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department

2802 So.'Business Hwy 281 - New Administration Building
Edinburg, Texas 78539

(956) 318-2626 Form HCPD-04




LEGAL NOTICE RFQ No: 2015-021-01-14-YZV

1.

Sealed Statements of Qualifications will be received for “Substance Abuse
Treatment and Primary Care Services for Adolescents”, in accordance with
the requirements attached hereto as Exhibit "A." RFQs should address all
requirements set forth. Vendors 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 requirements. Hidalgo
County reserves the right to reject the deviation and its effect on the overall RFQ.

One (1) original and seven (7) copies of all RFQs are required, with the vendor's
name and 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, Request For Qualifications 2015-021-01-14-YZV “Substance Abuse
Treatment and Primary Care Services for Adolescents” and in County's
Purchasing Department, 2802 So. Business Hwy 281, New Administration
Building, Edinburg, Texas, on or before 9:30 a.m., Wednesday, JANUARY 14,
2015. NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY
RFQ RECEIVED AFTER THAT TIME WILL NOT BE OPENED AND WILL BE
RETURNED. OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON
THE OUTSIDE OF EXPRESS ENVELOPE OR PACKAGE WITH REFERENCE
TO: RFQ No.: 2015-021-01-14-YZV -“Substance Abuse Treatment and
Primary Care Services for Adolescents”. Hidalgo County reserves the right to
refuse and reject any/all RFQs and to waive any/all formalities or technicalities,
or to accept the RFQ considered the best and most advantageous to Hidalgo
County. WRITTEN QUESTIONS WILL BE ACCEPTED VIA FACS]MILE T0
(956) 318-2629 OR VIA EMAIL TG volanda.ve!asq_t_@_@co hzdaigo tx.us NO
LA El THAN Wednesday, anuary 07 201:5 at 5 00 p.m. Responses W|Il be

INQUIRIES WILL NOT BE ACCEPTED

Hidalgo County reserves the right to separate and accept, or eliminate any
item(s} listed under this statement of qualifications that it deems necessary to
accommodate budgetary and/or operational requirements. Hidalgo County also
reserves the right to reject any or all statement of qualifications submitied and
further reserves the right to design the evaluation criteria to be used in selecting
the lowest and best statement of qualifications for approval. Receipt of any
statement of qualifications shall under no circumstances obligate County to
accept the lowest dollar statement of qualifications. The award of this contract
shall be made to the responsible offeror whose statement of qualifications is
determined to be the best evaluated offer resulting from negotiation, taking into
consideration the relative importance of price and other evaluation factors as
herein set forth.




10.

11.

12.

13.

Failure of the delivered item(s) to perform as specified or failure to meet the
stated delivery schedule shall release Hidalgo County from all obligations to the
contracting party with regard to the item(s) in question. In such event, County
may elect to award the confract to the next-lowest responsible vendor, or to
reject all RFQs and re-advertise.

For work to be performed at a County-owned or operated location, each vendor
shall, in its sole discretion, visit the job site before preparing the RFQ and
thoroughly familiarize himself/herself with existing conditions. Vendor should
take field dimensions and note all circumstances which affect the RFQ.

No RFQ may be withdrawn within ninety (90) days from the scheduled time to
accept RFQs. '

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

County reserves the right to accept or reject any or all RFQs.
Costs are to be net F.O.B. destination, County Prepaid.

County is exempt from Federal Excise Tax, State Tax and Local Tax. Tax
exemption certificates will be furnished upon request.

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

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

DELIVERY INSTRUCTIONS (for applicable goods and/or services):

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




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

accepted.

If you need additional information call the office listed below:
Hidalgo County Purchasing Department
Martha L. Salazar, CPPB, Purchasing Agent
(956) 318-2626
14.  BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:
a) Name and address of successful vendor

b) Name and address of receiving department or official

C} Purchase Order Number (if any)

d) Notation — “Substance Abuse Treatment and Primary Care
Services for Adolescents”

e) Descriptive information as to the items or services delivered,

including product code, item number, quantity, etc.
Discount payments will be considered when offered.
Contact person for Billing and Payment questions:
Hidalgo County Auditor's Office
Ray Eufracio, County Auditor
2810 So. Business Hwy 281

Edinburg, TX 78539
956-318-2511

15. Schedule of Events

RFQ Acceptance, 9:30 A.M. January 14, 2015
Award of Contract , 2015
Commence Work or Deliver Products , 2015

16.  Bid-or Performance—Bond—and—-Debarment Certification—Rayment Under
Contract;




(33
A i -

authorized-to—do—business—in—Fexas—All participants are required to
furnish a certification or acknowledgment stating that the contractor
or vendor is free from suspension or debarment pursuant to federal
regulation 45CFR76.

17. Ethical Standards:

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




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

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

18.  Disclosure of Conflict of interest

Jal uary 1, 2006{{ Chapter 176 of the _T'_E'_exas Local Government

tlhé Serwces .
'tght cause

_ _Texas Loca[ Govemment Code Chap'ter”'i?S ]S
Mlsdemeanor

Courthoiisez COMP '""_|0N AND’ SUBMISSIGN:OF.:__-.FORM C{Q s THE
SOLE REPONSIBILITY OF THE PROSPECTIVE PARTICIPANT.

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




20.

21,

22.

23.

24,

25.

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

Minimum Standards For Responsible Prospective Participants: A prospective
participant must affirmatively demonstrate participant's responsibility. A
prospective participant, by submitting a statement of qualifications, represents to
County that it meets the following requirements:

Possess or is able to obtain adequate financial resources as reguired to
perform under the statement of qualifications;

Be able to comply with the required or proposed delivery schedule;
Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;

Be otherwise qualified and eligible to receive an award.

Successful participant 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 participant's officers, agents and/or employees will not be entitied to any
benefits of an employee or elected official of County, including, but not limited to,
benefits associated with County's civil service system,

Any contract award to a successful participant will be in effect until (a) the contract
expires, (b) delivery and acceptance of products, andfor performance of services
ordered, or (¢) terminated by County with thirty (30) day's written notice prior to
cancellation.

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

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

Successful participant shall defend, indemnify and save harmiess 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




26.

27.

28.

29.

30.

damages received or sustained by any person, persons, or property on account of any
negligent act or fault of the successful participant, or of any agent, employee,
subcontractor or supplier in the execution of, or performance under, any coniract
which may result from statement of qualifications award. Successful participant
indemnifies and will indemnify and save harmless County from liability, claim or
demand on their part, agents, servants, customers, and/or employees whether such
liability, claim or demand arise from event or casualty happening or within the
occupied premises themselves or happening upon or in any of the halls, elevators,
entrances, stairways or approaches of or to the facilities within which the occupied
premises are located. Successful participant 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
County. Successful participant's indemnity hereunder shall include, but is not limited
to, claims relating to patent, copyright or trademark infringement, and the like, arising
out of the goods or services provided by successful participant.

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

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

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

of County.

Participants shall provide with the statement of qualifications response, a list of at
least three (3) references where like services have been supplied by their firm.
Include the name of the business or government, address, telephone number
and name of representative or contact person.

Participants must provide all documentation requested with this Statement of
qualifications in their response. Failure to provide this information may result in
rejection of the statement of qualifications as non-conforming.




Request For Qualifications
for
“Substance Abuse Treatment and Primary Care Services for Adolescents”
RFQ No: 2015-021-01-14-YZV

January 14, 2015

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
2802 So. Business Hwy 281 - New Administration Building
Edinburg, Texas 78539

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

Participant acknowledges receipt of all of the pages of the documents referenced
in the Request For Qualifications Checklist presented in connection with this
procurement. Participant understands that Hidalgo County reserves the right to reject
any or all RFQs and further reserves the right to design the evaluation criteria to be
used in selecting the lowest and best statement of qualifications.

Participant agrees that this statement of qualifications shall be good and may not
be withdrawn for a period of ninety (90) calendar days after the scheduled closing time
for accepting RFQs, as contained in the Reguirements.

Respectfully submitted,

Participant:

Address:

By:

Printed Name:

Title:




EXHIBIT A

REQUIREMENTS/TERMS AND CONDITIONS

HIDALGO COUNTY
REQUEST FOR QUALIFICATIONS

"SUBSTANCE ABUSE TREATMENT AND PRIMARY CARE
SERVICES FOR ADOLESCENTS”

RFQ NO: 2015-021-01-14-YZV

Page 1 of §




Hidalgo County (hereinafter referred to as “COUNTY") is inviting statements of qualifications from
qualified firms/vendors fo provide "Substance Abuse Treatment and Primary Care Services for
Adolescents” for a period of one (1) year with the County’s option to renew/extend two (2), one (1)
year extensions, at the same rate, terms and conditions. Hidalgo County is seeking to enter into an
Operational Lease/Agreementi(s) with state-registered (Texas) firm (which will be provided as a draft
copy acceptable to Hidalgo County thru an Addendum). Hidalgo County Purchasing Department will
receive sealed envelopes containing statements of qualifications for the provision of “Substance
Abuse Treatment and Primary Care Services for Adolescents”’-Request for Qualifications” as
specified herein. Statements of qualifications will be accepted until 9:30 A.M., Wednesday January
14, 2015. ANY RFQ RECEIVED AFTER THAT DATE AND TIME WILL NOT BE ACCEPTED AND
WILL BE RETURNED UNOPENED.

ADDITIONAL INFORMATION:
Hidalgo County is requesting that “Request For Qualifications” be routed to Martha L. Salazar, CPPB,

Purchasing Agent, at:

US Postal Mail address: Physical Address:

Martha L. Salazar, CPPB, Purchasing Agent  Martha L.. Salazar, CPPB, Purchasing Agent
Hidalgo County Administration Building Hidalgo County Administration Building
2812 S. Business Hwy. 281 2802 S. Business Hwy. 281
Edinburg, Texas 78539 Edinburg, Texas 78539

The Submittal Envelope Must Show the RFQ Number, Name and Acceptance Date.

The following outlines the Request For Qualifications:

SECTION | GENERAL TERMS AND CONDITIONS

WRITTEN QUESTIONS WILL BE ACCEPTED VIA FACSIMIL NO LATER THAN Wednesday,
January 07, 2015 at 500 PM. at (956) 292-7612, and/for BY EMAIL TO:
volanda.velasquez@@co.hidalgo.tx.us Responses will be sent to all applicants via facsimile by
Friday, January 09, 2015. TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

PROPOSER'S AFFIDAVIT:

Prior Contract award, respondents to this RFQ must submit a signed Proposer's Affidavit (attached
herein in Exhibit E) certainly that the submission is (1) not the result of Collusion as described in the
Proposer's Affidavit, (2) that the Respondent does not have a Conflict of Interest as described in the
Proposer's, affidavit or that the Respondent has not and will not attempt to lobby directly or indirectly
as described in the Proposer's Affidavit.

NON-DISCRIMINATION:

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

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

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

submissions.

PROOF OF FINANCIAL AND BUSINESS CAPABILITY:
Submitters must, upon request, furnish satisfactory evidence of their ability to furnish products or
services in accordance with the terms and conditions of these requirements. Hidalgo County will

make the final determination as to the submitter's ability.

SUBMITTER DEFAULT:
Hidalgo County reserves the right, in case of submitter default, fo procure the articles or services from

other sources and hold the defaulting submitter responsible for any excess costs occasioned thereby.

RESTRICTIVE OR AMBIGUOQUS REQUIREMENTS:

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

HAND DELIVERED PROPOSALS:
Hidalgo County requires submitters, when hand delivering RFQ, to make sure that it is stamped with

date and time by the County Purchasing staff.

SIGNING OF PROPOSALS/QUALIFICATIONS:
In order to be considered all submittals must be signed. Please sign the original in blue ink.

WAIVING OF INFORMALITIES:
Hidalgo County reserves the right to waive minor informalities or technicalities when it is in the best

interest of Hidalgo County.

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

TERM OF CONTRACT:
It is intended that the term of the contract will be for an initial period of one (1) year, with County's
option to renew for two (2) additional one (1) year terms, under the same rates, terms and conditions.

The County has the option to extend for sixty (60) day grace period at the end of the contract for
unforeseen delays on subsequent contract under the same rates, terms and conditions.

DAVIS BACON ACT: (If Applicable)
All selected and awarded firms are required to include the Davis-Bacon Act when advertising and

developing specifications.
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SECTION Il RFQ REQUIREMENTS

REQUEST FOR QUALIFICATIONS:

The required contents and limitations for the preparatlon of the RFQ are described in this section.
Failure to provide the requested information or adhere to any County limitations will result in
disqualification of the submitted RFQ.

CONTENTS:
The required contents for the RFQ are presented below in the order they should be incorporated into

the submitted document.

UNDERSTANDING OF THE PROJECT:
This section should demonstrate the submitter's understanding of the project needs, the work
required, and any local issues or concerns. This description should be concise, candid, and limited to

3 pages in length.

FIRM QUALIFICATIONS:

Hidalgo County Health and Human Services is seeking to contract with a qualified firm(s) for
“Substance Abuse Treatment and Primary Care Services for Adolescents”. Please refer to the
“Additional Requirements, Qualifications, Specifications, Instructions and Eligibility Criteria”
for further requirements regarding detailed information.

PERSONNEL AND STAFFING:

The firm should provide an organizational chart for the project and a summary paragraph of the
project work to be performed by each proposed staff member. Biographic summaries that highlight
the experience relevant to the specific project responsibilities should be provided for all proposed
personnel. There is a one (1) page limitation for each biographic summary provided.

REQUIRED CERTIFICATIONS AND SUBMITTAL:

This section will contain any licenses and certifications as required by the State of Texas, and Hidalgo
County that you possess that deem you as a qualified provider. The qualified firm/provider(s) should
add copies of its/their Professional Liability Insurance as well as all other applicable insurances as
required by Hidalgo County and as detailed in Exhibit “C” contained herein.

If the firm/provider cannot meet any of the following services/responsibilities, such exception must be
noted on the company’s cover letter.

SCOPE OF SERVICES:

Hidalgo County Health and Human Services (HCHHS) is requesting statements of qualifications from
experienced, qualified firms/vendors fo provide “Substance Abuse Treatment and Primary Care
Services for Adolescents”. Please refer to the “Additional Requirements, Qualifications,
Specifications, Instructions and Eligibility Criteria” for further requirements regarding detailed

information.

NUMBER OF COPIES TO BE SUBMITTED:
Hidalgo County requires one (1} original submittal and seven (7) copies.

PARTICIPANTS ARE NOT TO PROVIDE A FEE SCHEDULE WITH THIS SUBMITTAL.:
Hidalgo County will discuss this during the negotiation process.
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SECTION lll: SELECTION AND SCHEDULES

SELECTION PROCEDURES/EVALUATION CRITERIA:

The RFQ shali be submitted according to the schedule below. The evaluation consists of a 100-point scoring
system based on the Evaluation Criteria ~ Exhibit B. However, at the sole discretion of Commissioner’s Court a
presentation may be requested from the participating firm(s) that have scored at least 80 points in order to
complete and finalize the ranking.

(A) The Hidalgo County Commissioners’ Court and/or an Evaluation Committee (selected and/or
designated by Commissioner's Court) will review, score and evaluate the SOQs received in response to this

Hidalgo County request for qualifications.

(B) After the SOQs have been reviewed, scored and evaluated, the committee will present a grid to the
Hidalgo County Commissioner’s Court for the purposes of ranking.

Statement of Qualifications will be graded on a point system with emphasis on ability to service the County and
experience in seeking funding and assistance through federal and state agencies, private sector(s) and other
sources, including but not limited to the foliowing:

A. Participant proposed services In Lieu of operational facility and amenities. {40)

s Participant to summarize clinical substance abhuse and medical services to be performed.

* In considering the proposals, Hidalgo County reserves the right to select the acceptable applicant who
offers contractual terms and conditions that are most advantageous to Hidalgo County.

B. Program Design (20)

The manner in which the minimum requirements are met and the extent to which these requirements
are exceeded.

Completion of all aspects and information asked for in this RFQ and the attachments thereto.

L]

+ Participant’s services and treatment activation plan and time frames and dates.

s Participant’s program performance measures, evaluation, and monitoring procedures.
» The adequacy and extent of Participant’s financial resources and insurance coverage.
C. Participant’s Experience {20)

» Participant’s/firm qualifications (e.g. Experience/Licenses/Certificates of management and staff),
Please note if individual is a full time salaried employee or a consultant with limited patient contact.
« FEvidence of participant's previous accomplishments in providing substance abuse services and

treatment within the last five (5) years.
» Participant's experience in working with the target popuiation being addressed in the statement of

qualifications.
» Participant’s experience in working with or partnering with medical primary care in collaboration with

substance abuse treatment.

Participant’s Operations Plan and Budget (20)

Required to be submitted;

In compliance as requested by the Texas DSHS Substance Abuse Treatment Licensure Manual.
Participant must demonstrate a clear sustainability plan in partnering with Hidalgo County.

a & = U

NEGOTIATION PROCESS: The number one ranked firm will be contacted to commence stage of the
negotiation process including a lease fee. If negotiations prove unsuccessful, Commissioner's Court will
terminate negotiations with the firm and will contact the next highest ranked firm to open negotiations. The
County of Hidalgo reserves the right to reject any and all RFQ's.
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EXHIBIT A-1

HIDALGO COUNTY
Request for Qualifications

RFQ No.: 2015-021-01-14-YZV
“Substance Abuse Treatment and Primary Care Services for Adolescents”

Additional Requirements, Qualifications, Specifications,
Instructions and Eligibility Criteria

Hidalgo County Health and Human Services (HCHHS) is seeking statements of qualifications
for vendors to provide “Substance Abuse Treatment and Primary Care Services for
Adolescents” for a period of one (1) year with the County’s option to renew/extend two (2),
one (1} year extensions, at the same rates, terms and conditions. Hidalgo County has the
facility in place, only the services for “Substance Abuse Treatment and Primary Care
Services for Adolescents” are being requested to be provided in the existing facility.

PROGRANM MISSION:

1. Protect the public interest and public health safety of our community by the use of
substance abuse prevention, intervention and treatment methods;

2. Provide substance abuse treatment and primary health care services to adolescents and/or
the juvenile courts in our community;

3. Provide substance abuse treatment and primary care to adolescents who may be referred
from the criminal justice system, educational system or from the public or private sector;

4. Provide programs and activities designed to reduce the impact of adolescents abuse and
addiction;

5. Promote a drug-free lifestyle for clients in collaboration with families, schools and various
community organizations;

6. To engage primary health care to assist the treatment of substance abuse and addiction to
children within our community.

7. To provide a teaching/learning environment for university/college students in
social/behavioral health, medical. Allied heaith, and/or public health programs of study.

OVERVIEW:

Any contract that is offered and furnished by Hidalgo County to Firm/Participant under this
RFQ will be *SERVICES FOR OPERATING LEASE” type contract (which will be provided as a
draft copy acceptable to Hidalgo County thru an Addendum). Such offered lease/contract will
contain terms and conditions similar to those set forth in the Texas Depariment of State Health
Services Substance Abuse Treatment Providers Procedures and DSHS Licensing
Requirements and will hold the potential vendor accountable for all billing and collections of
said services rendered to clients within the community. Hidalgo County and/or Hidalgo County
Health & Human Services (HCHHS) Department will not be held responsible for any payment,
collections and/or revenue production for any services offered by qualified firm/participant; as
such provisions therein may be revised by Hidalgo County and firm/participant to conform to
the circumstances.
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If a contract is offered and furnished by Hidalgo County to firm/participant, it is anticipated that
the proposal, and the related operations and budget information as submitted in response to
this RFQ, will be attached and incorporated by reference into such contract as entered into and
executed by the parties.

Under these circumstances, therefore, the firms/paricipants Vendor Operations Plan and
Budget as included in the statement of qualifications will become legally binding upon the
firm/participant and Hidalgo County. Such Vendor Operations Plan, related Budget and any
clinical services will govern the process, circumstances, and terms under which the
Firm/participant's substance abuse treatment and primary care services will be provided. With
respect to the Vendor Operations Plan and the related Budget, see also: Texas Department of
State Health Services Substance Abuse Treatment Providers Procedures and DSHS Licensing
Reguirements. In addition, the qualified firm/participant is solely responsible to obtain all and
any licenses, permits and/or permissions required to provide substance abuse prevention,
intervention and treatment services to adolescents in accordance to any and all State of Texas
Regulations to include any licenses or permits for the County —owned building and/or its
premises as required by Texas Department of State Health Services. In the case of any actual
or alleged disagreement, discrepancy, or conflict between the contract as entered into between
Hidalgo County and firm/Participant and the Vendor Operations Plan and Budget as
incorporated therein, the language and provisions of the contract shall take precedence and

prevail.

Hidalgo County is offering, in lieu of payment for services provided by the participant, the
following:

1. The facility in which primary care/substance abuse services will be provided by
vendor. The facility was constructed by the State of Texas and Hidalgo County at an
approximate cost of $5 - 6 miliion. The facility is approximately 13,000 sq. ft. with the
needed group rooms, offices, exam rooms, reception areas and other facilities that are
usual and customary to an outpatient treatment program.

2. Hidalgo County will be responsible for any costs involving the usual and customary
utilities {i.e. water, electrical, telephone and IT services).

3. The facility will have a gazebo exterior facility which will allow didactic instruction in a
natural setting.

4. In order to assure privacy and security, the perimeter of facility grounds will be fenced
and/or landscaped and lit.

5. Hidalgo County will be responsible to provide the custodial and basic upkeep of facility
and surrounding grounds.

6. Hidalgo County will provide adequate parking for clients and staff as well as
providing for ADA access and allotted parking spaces as required by the State of Texas
and the City of Edinburg, Texas.
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7. Hidalgo County will provide basic office furnishings and any additional furnishings in the
group rooms, classrooms, exam rooms and reception areas, i.e. desks, chairs, tables
and credenzas in the appropriate areas.

8. Hidalgo County will provide IT access via T-1 and copper lines as directed by Hidalgo
County IT dept, to include any monthly or yearly charges. Each office space, exam
room and group rooms will be pre-wired for the necessary IT, telephone and digital
needs.

9. The facility will be equipped with full generator capability to ensure the most
comfortable and secure environment for the firm/participant.

10.  The facility will also include a fully-equipped kitchen which can be used with the
adjacent class-space in providing life-skills education along with nutritional education to
the clients and families.

11. The County Sheriff and/for Constable will provide basic security to include
surveillance of the perimeter of the property and facility on a regular incremental basis.
Security will include perimeter security cameras which can be controlled and
observed from inside the building.

12. Hidalgo County wiil assist the qualified firm/participant in obtaining adequate
referrals in order to encourage its success and promote a healthier lifestyle for Hidalgo

County residents.

The qualified firm/participant will be fully responsible for all costs associated to clinical
services, insurances, liabilities and any additional costs related to the operations of a State-
licensed free-standing substance abuse/primary care facility and services.

Hidalgo County will not be responsible for any liability or cost due to the lack of sustainability
and/or operations by the proposed vendor and/or any of its partners or business alliances. In
the event of such dire circumstances, the County MAY review options with the provider.

If a formal written contract is negotiated and entered into between firm/participant with Hidalgo
County, it is anticipated that the format, terms and provisions, of such contract will be
substantially set forth by Texas Department of Stafe Health Services Substance Abuse
Treatment Providers Procedures and DSHS Licensing Requirements.  Prior to its furnishing
of a formal contract/lease to firm/participant, Hidalgo County reserves the right to revise or
modify such contract format, terms and conditions as may be deemed appropriate under the
circumstances and to accommodate any changes or revisions that may occur to the applicable
Texas Department of Slafe Health Services Substance Abuse Treatment Providers
Procedures and DSHS Licensing Requirements, legislation or other requirements.

OVERVIEW OF REQUIRED SERVICES:
A. _NAME:

The name of the facility and/or treatment program, the approved moniker for this campus is the
John Austin Pefa Memorial Center for Primary Care and Substance Abuse.
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B. Hidalgo County is seeking “Substance Abuse Treatment Agencies” to provide services to
substance abusing adolescents that have been referred by the juvenile court system,
educational system or from the public or private sector. This may and often does include
adolescents who have violent or sexual offenses or have mental illness. Exceptions to
these or any type of client/adolescents should be noted.

C. The level of services to be provided includes primary care and outpatient substance abuse
treatment services. A firm/participant must respond to all levels of service.

D. Any contracts that may be awarded to participant related to this RFQ will be for “Substance
Abuse Treatment and Primary Care Services for Adolescents” only. Hidalgo County has
the facility for the services being requested. Services such as anger management,
cognitive behavioral and life skills can be included by a firm/participant in treatment to the
extent they are inclusive in a substance abuse treatment and primary care program, and
related to the specific issue of substance abuse and or primary health care and/or

prevention. :

E. Under any contract that may be awarded related to this RFQ, Firm/participant will be
obligated to submit one (1) copy each month of an itemized description of services being
provided to Hidalgo County Health & Human Services Department and must make
guarterly presentations to Hidalgo County Commissioners Court regarding admissions,
services being provided and overall status of program. In addition, firm/participant that
provides the services requested may be required to use the forms and procedures
specified by the client's referring entity. Firms/participanis may be required to submit
payment of lease electronically to Hidalgo County on software provided by Hidalgo County.

F. M required, firm/participant, at no cost to Hidalgo County, must agree to provide appropriate
testimony, affidavits and documents for any court proceedings and ftrials related to its
treatment and other services regarding any clients or families referred from the Juvenile
Probation system and/or any other entity requiring such documentation in accordance with
the State of Texas.

G. Requirements in the event of a Declared Emergency:

In the event of a man-made or natural emergency event, (i.e., hurricanes, wildfires,
bioterrorism, etc.), Hidalgo County has the right to utilize this facility for nc more than 10
working days or 14 calendar days as an emergency response operations facility or as
designated by the Texas Department of Emergency Management (TDEM). Funds obtained
via the Federal Emergency Management Agency (FEMA) and TDEM to construct this
facility allows the building to withstand up to a Category 3 hurricane; therefore, during those
emergent times, the ultimate responsibility for Hidalge County would be to provide
assistance to all responders and residents of the County. The facility will benefit the
firm/participant by having 24/7 generator power for the entire facility at the expense of the
County. Therefore, the impact to the firm/participant during non-emergent power outages
would be minimal.

H. Encouragement of Academic Partnerships:
The firm/participant is highly encouraged to partner with the various accredited institutions
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of higher learning to obtain and provide training and internship opportunities in the clinical
areas in which it is clinically appropriate, in accordance with the Texas DSHS rules and
guidelines. The firm/participant is encouraged to demonstrate this aspect in their

operations plan.

1. Should the County enter intc a partnership with a university/college, vendor shall agree
to participate in said program to the extent allowed by the State of Texas and all other
licensing entities.

REQUIRED INFORMATION:

1.

The qualified firm/participant will be responsible to provide any and all documentation
requested by the client’s referring agency in accordance with the treatment plan, after-
care plan and/or referral for additional treatment in accordance with the State of Texas
Rules and Reguiations. Documentation may include information being sent to Hidalgo
County Commissioners Court, Hidalgo County Health & Human Services Department,
and/or any other County, State or Federal agency to include school districts and/or
private schools.

The firm/participant must adhere to ALL Texas DSHS licensure requirements for a free-
standing substance abuse and primary care ftreatment facility. The qualified
firm/participant will be solely accountable for addressing any findings, complaints and/or
legal issues resulting from patient neglect, clinical programming misappropriations
and/or inadequate clinical oversight.

PROGRAM DESCRIPTION:

1.

Describe all services to be provided by firm/participant, and specify if all services are
provided to persons referred to the Hidalgo County Primary Care and Substance Abuse

Facility.

Describe Firm/participant’'s services and treatment goals and objectives, including how an
individualized client treatment plan is developed. Describe other types of treatment plans
you will use; firm/participant must define what would be considered a successful treatment
outcome, taking into account the client’s individualized family treatment plan;

Describe all responsibilities that are to be placed upon persons and family members
participating in firm/participant’s programming, taking into account any requirements from
the Juvenile Probation, School or other referring agencies which includes any treatment
services assignments, which may include tasks for the client to complete (i.e., homework
assignments, practice sessions, etc., include frequency, number and time frame where
appropriate).

Describe the Firm/participant’s experience and history, if any, in working with adolescents
who are, or were, involved with the criminal justice and/or educational system in Texas or

elsewhere.

5. Specific requirements for Non-Residential Treatment Services:
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a. Provide photocopies of all state and local facility licenses/certificates that apply to
the services/treatment at issue, and include expiration and renewal dates;

b. Describe the procedure used by firm/participant and information that is necessary
for a client to be admitted to their program/service;

c. Firm/participant must develop and incorporate preventive medical and
intervention goals and procedures into the client and family treatment plan; clear
expectations must be monitored and reported by firm/participant to Hidalgo
County and/or to referring entities (i.e. juvenile court system, educational system
or other referring agencies);

d. Describe and specify any diagnostic assessments by firm/participant that will
precede program services and/or treatment. Describe any post-program
services and/or treatment assessments that will be conducted by
Firm/participant. Describe why these particular assessments will be utilized;

e. Describe how and in what time frame and under what circumstances an
individualized client treatment plan is developed by Firm/participant; and,
demonstrate a method in which previous treatment programs are incorporated
into the individualized treatment plan.

f. If group counseling is provided, describe the type of group process utilized,
include goals/objectives of group process, minimum/maximum number of clients
in a group, specify if open or closed groups are utilized;

g. If individual counseling is provided, describe the counseling/therapeutic approach
utilized, specify skill development techniques utilized and goals/obhjectives of
individual counseling; to incorporate any AXIS 3/Medical Diagnosis into their
individualized treatment plan.

h. Describe minimum/maximum length of program pariicipation. (Specify program
length for each level of service, i.e. group/individual.) Describe what criteria and
processes are used by Firm/participant to determine when to release a client
early or to request a written extension;

i. Describe how client progress is measured during program participation.
Including the type and frequency of progress reports to be made to Hidalgo
County and/or to referring entities, (i.e. juvenile court system, educational system
or other referring agencies);

j. Describe communication process and frequency of communication between
firm/participant's program staff and Hidalgo County and/or to referring entities,
(i.e. juvenile court system, educational system or other referring agencies);
Specify if communication process or frequency will vary during duration of
firm/participant's services/treatment; firm/participant must always take into
account: HIPAA rules and Guidelines when communicating about a
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client's/family’s progress.

k. Describe the firm/participant’s client discharge/termination procedure (successful
funsuccessful) from the program/service being provided. Include if certificates of
completion will be provided by firm/participant to participants, and if so, the
procedure to provide certificate to an client and the notification procedure to be
used by firm/participant to Hidalgo County and/or to referring entities, (i.e.
juvenile court system, educational system or other referring agencies);

I. Describe the firm/participant’s staff-to-client ratio by level/type of service and
treatment.

m. Describe other relevant client supervision procedures. Describe firm/participant’s
client files, records, format, electronic databases, frequency of entries, etc.
Provide a sample of HIPAA protocols for clients and families.

6. Firm/participant must provide outcomes of quality of life improvements, life-skill
improvement, community re-orientation  improvements, family = communication,
improvements, and incorporate any medical prevention/education procedures that will
demonstrate an improvement in quality of life when concerning medical heaith (i.e. glucose
testing, proper nutrition, follow-through on meds, etc.). Firm/participant must define what
would be considered a successful treatment outcome taking into account the client’s
individualized family treatment plan.

7. Describe, at a minimum, Firm/participant's pregram performance measures and standards,
to at least the following:

A. Outputs:
> Total number of clients served;
> Total number of counseling hours provided.
> Total number of class hours provided
> Total number of family counseling hours provided

Other output measures may be determined/requested by Hidalgo County and/or referring
entities (i.e. juvenile court system, educational system or other referring agencies);

B. Outcomes:

> Include immediate and long-term outcomes that are specific to the
program/services as set forth in the proposal; '
Total number of successful program completions;
Reduction of drug or alcohol use by clients.
Firm/participant will provide a cost-utilization plan on services provided,
i.e. actual costs of all services provided by vendor. This will be part of the
quarterly information provided to Hidalgo County Commissioners’ Court, in
order to demonstrate an actual dollar value of services in return for the
usage of the facility and all services associated with the Hidalgo County
facility.

YV Vv

Other output measures (determined/requested by Hidalgo County and/or referring entities, (i.e.
juvenile court system, educational system or other referring agencies).
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PROGRAM EVALUATION METHODS:

1.

Describe Firm/participant’s plan for determining the degree to which output and outcome
objectives are met and methods that are followed.

Describe Firm/participant's documentation methods and the pian for monitoring records
and determining and evaluating outputs and oufcomes.

Firm/participant must provide their quality assurance (QA) procedures for monitoring
performance measures, outputs and outcomes, and who would be accountable for
maintaining this information, including any subcontracted agencies
a. Firm/participant must provide full disclosure of all licensed sub-contractors that
may provide any direct client services to Hidalgo County residents.

b. Firm/participant must provide a signed statement of assurance demonstrating
that a complete background check on all employees, contractors and any
licensed staff has been conducted to assure the safety and well-being of all
clients and family members participating.

Describe how data and records will be gathered by firm/participant to determine treatment
and program outputs and outcomes.

Firm/participant must provide a list of testing instruments to be utilized in treatment, and
provide a brief explanation of why this instrument will be used.

Firm/participant's data analysis methods and utilization of outcomes must be clearly
described within the proposal.

Describe the evaluation reports to be prepared and produced by firm/participant.

Describe the firm/participant's Management Information System (MIS), electronic
databases, and record systems to be used by firm/participant for tracking clients in
treatment and after discharge.

Additional Qutcomes.

» Additional program evaluation outcomes will be measured by Hidalgo County and/or
referring entities (i.e. juvenile court system, educational system or other referring
agencies); firm/participant must provide services that meet the following goals:

a. Incorporation of preventive medical intervention and education into the
individualized client/family treatment plan.

» Outcomes must demonstrate an improved quality of life and life-skill improvement in
relation to the treatment program and plan.

» The desired programmatic outcomes must reflect a decrease in juvenile delinquency,
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increase school participation, improvement of family communication - all manifested by
a decrease in substance abuse utilization due to increased life-skills.

» Firm/participant must provide an incorporation of medical/pharmaceutical treatment
activities in conjunction with the after-care and ongoing family participation in their
treatment program.

COST/FEES:
HCHHS or no other county entity will be held accountable for any of the costs incurred for

providing direct patient care; the firm/paricipant will be fully accountable for all
billing/collections and verification of benefits from each of the participating clients.

Hidalgo County will provide the facility, utilities, and additional amenities as described in the
previous introductory sections.

PARTNERSHIP/SUSTAINIABILITY DEVELOPMENT:

HCHHS, aiong with other Hidalgo County agencies, would be interested in participating with
the firm/participant for any grant application, seeking future funding or any collaborative efforts
encouraging a new funding stream. Examples of partnership may include letters of support,
contacting local, state and/or federal officials and provide assistance by whatever method
sanctioned by the Hidalgo County Judge and Commissioners Court.

AIDS AND HIV INFECTION:

Vendor agrees that it shall adopt and implement workplace guidelines concerning persons with
AIDS and HIV infection and shall also develop and implement guidelines regarding
confidentiality of AIDS and HIV-related medical information for employees of Vendor and for
clients and residents served by Vendor in accordance with the provisions found in Health and

Safety Codes, Sections 85.112, 85.113, and 85.115.

ACCESS TO RECORDS AND INFORMATION:

The firm/participant will make available any information from the client, medical records,
program operation information or financial information and data in the event that it is requested
by any state or federal agency or by the County auditor. Hidalgo County does not foresee any
particular scenario in which this may occur, however, the firm/participant must make
themselves amenable to any such requests from the County, with due cause.

EQUIPMENT:
Hidalgo County will provide communication equipment, computer access and maintenance of

such equipment.

Firm/participant must provide their own computers/monitors/keyboards, copiers, printers or any
hardware and/or software associated with the day-to-day operations of the therapeutic
program. Firm/participant will be held accountable to repair/replace any of the equipment
provided by Hidalgo County if it is damaged, stolen or misused by the firm/participant and/or
clients.

VENDOR BACKGROUND/QUALIFICATIONS:
Each proposal shall contain the following information.
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8.

Name, title, telephone and fax number of firm/participant’s contact person for all inquiries
from Hidalgo County and or the referring entity. The contact person shall be responsible
for fielding all inquiries from Hidalgo County and/or the referring entity related to the
proposal, and providing the firm/participant's response to Hidalge County’s/ referring
entities inquiries. '

Business form of firm/participant (e.g. corporation, partnership, sole proprietorship,
governmental entity, agency, etc.), if applicable.

a. If a corporation, include the date and state incorporation;

b. Whether firm/participant is for profit business or non-profit corporation,
governmental agency or entity;

c¢. Names and addresses of firm/participant’s principal of officers, directors, or
partners,

d. Identify all employees, officers, or staff of firm/participant who is actively or
previously on community supervision, probation, deferred adjudication parole, or
who has been convicted of a felony or Class A or B misdemeanor;

e. A copy of firm/participant’s most recent financial statement (i.e. monthly,
quarterly); and most recent audited financial statement each to include
corresponding balance sheet, income statement and statement of cash flow.
Firm/participant must include an affidavit certifying that firm/participant is duly
qualified, capable and otherwise bondable business entity, that firm/participant is
not in receivership or contemplates same, and has not filed for bankruptcy;

f. A brief biography and complete resume of the person or persons who will
operate/manage the services provided by firm/participants;

g. The organizational chart showing firm/participant’s staff and management.

The name and address of the firm/participant’s insurance carrier(s), along with a letter or
statement(s) from firm/participant's insurance carrier(s) attesting that the insurance
coverage(s) as specified in this RFQ isfare either in force or available to upon

firm/participant.

Complete reference information for all public and private institutions or agencies to which
the Firm/participant provides or has provided similar services and treatment. Specify dates
for such similar services contracts, and current rates being charged by Firm/participant for
these contracted services. _

A list of civil lawsuits, administrative proceedings, or investigations filed or pending at any
time during the past five years, brought against, or on behalf of, Firm/participant, its
officers, or employees.

A list of all criminal cases or proceedings filed or pending at any time during the past five
years, brought against, or on behalf of, the Firm/participant, its officers, or employees.

Other organizations, biographical, or financial information deemed relevant by the
Firm/participant or as requested by Hidalgo County.

Hidalgo County has the facility for such services and is requesting statemenis of
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qualifications for the “Substance Abuse Treatment/Primary Care Services for
Adolescents only”. Firm/participant must describe the levels of treatment and services to
be provided.

9. Describe when the treatment and services which are the subject of the proposal could
begin.

MINIMUM REQUIREMENTS:

» The firm/participant will provide substance abuse/prevention treatment programs as
prescribed and in accordance to all rules and/or regulations which apply to
outpatient/adolescent treatment programs as indicated. The firm/participant will provide
programmatic and facility licenses required to operate their described program in
accordance to all and any rules or criteria set forth by the Texas Department of State
Health Services and/or any other state or federal agency which may oversee any potential
referral source (i.e. juvenile probation, criminal justice, school system).

» The firm/participant must adhere to all usual and customary screening, evaluation,
assessment and treatment methods as prescribed by outpatient substance abuse
treatment programs in accordance to Texas DSHS rules and guidelines.

» Firm/participant must submit a plan in how they would incorporate up to 10% of overall
clientele, which may be considered pro-bono/free services, as referred by various Hidalgo

County agencies.

Miscellaneous:

Under any contract that may be awarded related to this RFQ, Firm/participant shall provide all
necessary personnel, equipment, materials, supplies, facilities, and services (except as may
be furnished by the HIDALGO COUNTY as specified in writing), and do all things necessary
for, or incidental to, the provision of the substance abuse treatment and services listed in this

RFQ.

HIPAA Compliance:

Offeror agrees to comply with the Standards for Privacy of Individual Health Information of the
Health Insurance Portability and Accountability Act of 1996, PL 104-191, 45 CFR Parts 160-
164, as amended, and the Texas Medical Records Privacy Act, Texas Health and Safety Code
Chapter 181, as amended, collectively referred to as “HIPAA” to the extent that the Offeror
uses, discloses or has access to protected health information as defined by HIPAA. Offeror
may be required to enter a Business Asscciate Agreement pursuant to HIPAA.
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EXHIBIT B

EVALUATION/SELECTION CRITERIA

HIDALGO COUNTY
REQUEST FOR QUALIFICATIONS

"SUBSTANCE ABUSE TREATMENT AND PRIMARY CARE
SERVICES FOR ADOLESCENTS”

RFQ NO: 2015-021-01-14-YZV




RFQ - EVALUATION CRITERIA

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

Participant proposed services in Lieu of operational facility 40 pts
and amenities.
»  Participant to summarize clinical substance abuse and medical services to be
performed.

»  Inconsidering the proposals, H. C. reserves the right to select the acceptable
applicant who offers contractual terms and conditions that are most
advantageous to Hidalgo County

A

B Program Design 20 pts

»  The manner in which the minimum requirements are met and the extent to
which these requirements are exceeded.

»  Completion of all aspects and information asked for in this SOQ and the
attachments thereto.

»  Participant's services and treatment activation plan and time frames and
dates.

> Participant’s program performance measures, evaluation, and monitoring
procedures.

¥  The adequacy and extent of Participant’s financial resources and insurance
coverage.

C Participants Experience 20 pts

»  Participant'sffirm qualifications ({e.g. Experienceflicenses/Certificates of
management and staff}.

»  Please note if individual is a full time salaried employee or a consultant with
limited patient contact.

¥  Evidence of participant's previous accomplishments in providing substance
abuse services and treatment within the last five (5} years.

> Participant’s experience in working with the target population being addressed
in the statement of qualifications.

» Participant's experience in working with or partnering with medical primary
care in collaboration with substance abuse treatment.

D Participant’s Operations Plan and Budget 20 pts

> Required to be submitied

¥  In Compliance as requested by the Texas DSHS Substance Abuse Treatment
Licensure Manual.

¥ Participant must demonstrate a clear sustainability plan in parthering with
Hidalgo County.




EXHIBIT “B”

RFQ EVALUATION FORM _

Selection Criteria " Minimum Score
' T Points :
1. Proposed services in lieu of operational facility and amenities: 40 PTS
> Participation to summarize clinical substance abuse and medical services to be 0-20
performed
¥ In considering the statement of qualifications, Hidalgo County reserves the right to select
the acceptable applicant who offers contractual terms and conditions that are most 0-20
advantageous to Hidalgo County.
Comments/Rationale for points: TOTAL:
2. Program Design 20PTS
» The manner in which the minimum requirements are met and the extent to which these 0-5
requirements are exceeded.
> Completion of all aspects and information asked for in this RFQ and the attachmenis 0-5
thereto.
¥» Participant's program performance measures, evaluation, and menitoring procedures. 0-5
» The adequacy and extent of Participant’s financial resources and insurance coverage. 0-5
Comments/Rationale for points: TOTAL:
3. Participant Experience 20 PTS
> Participant's/Firm qualifications (e.g. Experienceflicenses/certificates of management and 0-5
staif}
> Please note if individual is a full time salaried employee or a consultant with limited 0-5
patient contact.
> Evidence of participant’s previous accomplishments in providing substance abuse 0-5
services and treatment within the last five (5) years.
> Participants experience in working with the target population being addressed in the 0-3
statermnent of gualifications
» Participant's experience in working with or partnering with medical primary care in 0-2
collaboration with substance abuse treaiment.
Comments/Rationale for points: TOTAL:
4. SUBSTANTIAL CAPABILITY 20 PTS
» Reguired to be submitted 0-10
> IN compliance as requested by the Texas DSHS Substance Abuse Treatment Licensure 0-5
Manrial.
> Participant must demonstrate a clear sustainability plan in partnering with Hidalgo County 0-5
Comments/Ratichale for points: TOTAL;
TOTAL
SCORE:

Provider:

Evaluator: Date:




EXHIBIT “C”

Insurance Requirements
(Physicians)

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

1.

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

reporting period.

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

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

hereunder.

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

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

et. seq.

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

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

Rev 10/02/08




DATE [MMIDDIYY)

THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FUR THE POLICY PERIOD (WDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER QOCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE
MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THER TERMS, EXCLUSIONS AND

CONDITIONS OF SUCH FOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

’L’.‘[iﬁ TYPE OF INSURANCF POLICY NUMBER P,?A‘:}g‘;ﬁ:’fﬁgg"{’f F g:'r%‘{ g Uf‘ LTS
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OTHER

DESCRIPTION OF OPERATIONS 7 LOCATION [ VEHIC

LES { EXCLUSIONS ADDED BY ENDORSEME

NT [ SPECIAL PROVISIONS

PRODUCER B THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION i
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE !
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW,
- INSURERS AFFORDING COVERAGE = :
INGURED INSURER A; %
INSURER B!
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Copniy of Hidalge shall be named as additional insured on oll Comrercinl General Liability policies.

CERTIFICATE HOLDER | ADDITIONAL INSURED; INSURER LETTER: CANGELLATION
Hidalgo County SHOULD ANY OF THE AROVE DESCRIBED POLIGIES BY CANCELLED BEFORE THE
Attn: Purchasing Department EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO Mad. 30
2812 S Highway Bus. 281 DAYS WRITTEN NOTICE TO THE CERTHFICATE HOLDER NAMED TO THE LEFT, BUT

! : FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UFON
Edinburg, Texas 78539 THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHCRIZED REPRESENTATIVE




Insurance Requirement Acknowledgment

L . , authorized representative for ,
Company/Vendor

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

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

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

Professional Liability (Errors & Omissions): $

Automobile Liability: $ General Liability: §

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

Authorized Representative Date

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

Contract Managers in order to qualify for award of the project and to execute a contract between your Company
and the County.

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

THIS FORM MUST BE ACCOMPANY YOUR RESPONSE




PROJECT REQUIREMENTS

ACKNOWLEDGMENT
This is to certify that I, , possess all of the APPLICABLE:
1. Licenses:
2. Bonds:

3. Certificates:

4. Permits:

5. Other:

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

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

the disqualification of your bid or response.

Authorized Signature Date

Company

Address

City, State, Zip




EXHIBIT “D”

-
CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor ot other person doing business with local governmental entity:

This guestionnaire reflects changes made to the law by H.B. 1481, Both Leg., Regular Session. OFFICE USE ONLY

This guestionnaire is being filed in accordance with Chapter 176, Local Government Code § are mecaved

by a person who has a business relationship as defined by Section 176.001{1-a} with a locat
governmental enlity and the person meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental
entity not fater than the 7th business day after the date the person becomes aware of facts
that require the statement to be filed. See Section 176.006, Local Government Cade,

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,

if Name of person who has a business refationship with local governmental entity.

2
Check this box if you are filing an update to a previously filed questionnaire.
{The law requires that you file an updated completed questionnaire with the approprate filing authority not
later than the 7th business day afier the date the originally filed questionnaire becomes incomplete or inaccurate.)
Name of local government officer with whom filer has employment or business refationship.
MName of Officer
This secton {item 3 including subparts A. B, C & D} must be compleied for each officer with whaom the filer has an
employment or other business relationship as defined by Seclion 176.001(1-a), Local Government Code  Attach additional
pages to this Form CIQ as necessary.
A, 15 the local government officer named in this section receiving or likely to receive taxable income. other than investment
income, from the filer of the questionnaire?
Yes No
B. Is the filer of the questionnaire receiving or likely to receive taxable income. other than investment income, from or at the
direction of the local government officer named in this section AND the taxable mcome s not received from the local
governmental entity?
Yes No
C s the filer of this questionnaire empioyed by a corporation or other busimess entify with raspect lo which the local
government officer serves as an officer or directer, or holds an ownership of 10 percent ar more?
Yes No
0. Descrihe each employment or business relationship with the local government cfficer named i this section.
4 B |

Signalure of person doing busmess with the governmental entity Pate

Adopted 06/28/2007




PROPOSER’S AFFIDAVIT
Exhibit “E”

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

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, , being first duly sworn, deposes that:

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

such money or other reward will be hereinafier paid.

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

given.

(3) Affiant, further states their officers, employees, or agents have not, and will not attempt to lobby,
directly or indirectly, the Hidalgo County Commissioner's Court between proposa! submission date and

award by the Hidalgo County County Commissioner’s Court.

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

Signature/Title:

Subscribed and sworn to before me this day of 20

Notary Public

My commission expires: , 20




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

3

‘Company Name: Telephone No. { )
dba Name:

egal Name:
(Mailing Address: Fax No. ( )
[Physical Address:
City, State, Zip Tax LD. No.
Remit to Address : City, State, Zip

-IMail Address:

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

Type of Organization (check one): Individual Partnership Cerporation Non-Profit
LLC Sole Proprietor Other, Specify
(Please attached completed W-9 form with this application)

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

State of Incorporation: Date: Other:
Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor | [ Service Organization [ { Other, Specify
Name & Title of Person(s) Authorized to Sien Bids, Proposals, and/or Contracts:
Smali and/or Disadvantaged Business Information (check application criteria :
Small Business: Disadvaniaged Business (At Least 51% Ownership)
_—less than 125,000 annual gross receipt I:]Black American [ 1 Native American
kss than 250,000 annual gross receipt Hispanic American ‘Women
:ss than 499,000 annual gross receipt Asian Pacific American I——jOther
I Pre than 500,000 annwal gross receipt I:I
ave you been certified as a HUB or an MBE/WBE source?: D Yes No
ndicate Certification No.(s): - or are Certificate(s) attached? Yes No
hat type of preduct(s) is/are solicited by your company?:
Would you lilke to be provided with specifications for procurements of such products?: ’Y es No

o Be Compleied by the County: Ree'd by (Purchasing): Date Rec’d by (Purchasing):

ate Forwarded Information to Auditor’s Office: Entry Date: Vendor No.:

Revised12/14/06




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

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

certification with any of the three agencies listed below,

Have you been Certified as a HUB or an MBE/WBE source?: Yes D\IO
If yes, by whom?:  Texas Building & Procurement Commission Other
Indicate Certification No(s).: or Are Certificate(s) Attached?:| fey No

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

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

HUB Subcontractor Name: HUB Status:

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

Contact Person: Title: Phone No.: ()

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

HUB Subcontractor Name: HUB Status:

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

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

HUB Subcontractor Name: HUB Status:

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

Subcontract Amount: $ Description of Work to be Performed:




o WW=9

{Rev. August 2013}

Department of the Treasury
Internal Revenue Servica

Request for Taxpayer
[dentification Number and Certification

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

Name (as shows on your income 1ax return)

Business name/disregarded entity name, If different from above

Gheck appropriate box for faderal fax classification:

[F ndividualisole proprietay

Print or type

D Othsr (ses instructions) »

[:] G Corporation ]:| S Corporation

[} Limited liabllity company. Entet the tax classlfication (G=C corperation, 8=8 corporation, P=parinarship) »

Exemptions (see Insiructions):
[:l Partnarship ]j Trust/estate
Exempt payee code {if any)

Exempticn from FATCA reporting
code ({if any)

Address (number, street, and apt. or suiie no.}

Reguester's hame and address (optional}

City, state, and ZIP” code

See Specific Instructions on page 2.

List account number(s) here {optional)

ﬁ ~ Taxpayer Identification Number (TIN)

Enter your TiN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this Is your soclal security number {(S5N). However, for a
resident alien, scle proprietor, or disregarded entity, see the Part [ instructions on page 3. For other
etities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN on page 3.

Note. If the account Is in more than one nams, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number

Employer identification number

I Certification

Under penaltiss of perjury, I certify that:

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

2. Tam not subject to backup withholding because: (g) | am exempt from backup withholding, or {b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that  am

no longer subject to backup withholding, and

3. lam a U.8. ¢itizen or other U.S. person (defined below), and

4. The FATCA code(s) entered an this form {If any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (iRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instrustions on page 3.

Sign Signature of
Here U.S, person

Date »

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted,

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www. Irs.gov/w8. Information ahout any future developmenis
affecting Form W-9 {such as legislation enacted after we release i) will be posied

on that page.

Purpose of Form

A person who Is required to #le an information return with the RS must obtain your
correct taxpayer identification number (TiN) to report, for example, income paid to
you, payments made to you in settlement of payment card and third party network
transacticns, real esfate transactions, mortgage interest you pald, acquisition or
abandonment of secured praperty, cancellatlon of debt, or contributions you made

to an [RA.

Use Form W-9 only if you are a U.S. person dincluding a residant allen), to
provide your correct TiN to the person requesting i (the requester) and, when
applicable, to:

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

2. Gerlify that you are net subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a LS. person, your sliocable share of
any partnership inceme from a U.S. trade or business is not subject to the

withholding tax on foreign partners’ share of effectively connected income, and

4, Cerlify that FATCA codef{s) entered on this form (if any) indicating that you are
exempt from the FATGA reporting, Is correct.
Note. If you are a U.S. perscn and a requester gives you a form other than Form
W-9 to request your TIN, you must use the reguester’s form if it is substantially
simifar to this Form W-9.
Definitton of a U.S. person. For federal tax purposes, you are considered a U.8.
person if you are:
» An individual who is a LS. citizen or LS. resident afien,
+ A partnership, corporation, company, or asscciation created or organized In the
United States or under the laws of the United States,

= An estate (other than a foreign estate), or
« A domestic trust {as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable incoms from
such business. Further, In certain cases where a Form W-9 has not been received,
the rules under section 1446 require a parinership to presume that a parinerisa
forelgn person, and pay the section 1446 withhelding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership fo establish your 1.5, status
and avoid section 1446 withholding on your share of parinership income.

Cat. No. 10231X
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In the cases below, the following person must give Form W-§ to the partnership
for purposes of establishing its U.S. status and avolding withhokling on its
allocable share of net income from the partnership conducting a trade or businass
in the United States:

» In the case of a disregarded entity with a U.5. owner, the U.S. owner of the
disregarded entity and not the entity,

» [ the case of a grantor irust with a U.S. grantor or other U.S, owner, generally,
the U.S. grantor or other U.S, owner of the granior trust and not the trust, and

+ In the case of & U.S, trust (other than a grantor trust}, the U.S. trust (other thana
grantor trusf) and not the beneficiaries of the trust.

Foreign persan. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. perscn, do niot use Form W-8, Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Forelgn Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax ¥reaty to reduce or eliminate U.S. tax on
certain types of Income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for ceitaln types of income even after the payee
has ofherwise become a U.S. resident alien for tax purposes.

i you ara a 1.3. resident alien who is relying on an exception contained Ir: the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that speciffes the following
five iftems:

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

2. The treaty arficle addressing the income,

3. The article number (or location) in the tax treaty that condains the saving
clatse and its exceptions. :

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

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

Example. Article 20 of the U.5.-China income iax treaty allows an exempticn
from tax for scholarship income received by a Chinese student temporarily present
Ir: the United States. Under LLS. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protecal to the U.S.-China treaty (dated April 30,
1984} ailows the provisions of Article 20 to conlinue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception {under paragraph 2 of the first protoco} and is
relying on this excepticn to claim an exemption from tax on his or her scholarship
or feilowship income would attach to Form W-9 a staternent that inciudes the
information described above to support that exemption.

if you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

What is backup withholding? Persons making certain payments to you musi
under cartain conditions withhold and pay to the IRS a percentage of such
payments. This is called "backup withheolding.” Payments that may be subject to
backup withhoiding inciude interest, tax-exempt intarest, dividends, broker and
barter exchange transactions, rents, royaltles, nonemployee pay, paymenis made
in settlement of payment card and third party network transactions, and certain
paymenis from fishing boat opsrators, Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receiva if you
give the requesisr your correct TIN, make the proper cerdifications, and report all
your taxable interest and dividends on your tax return,

Payments you receive will be subject to backup
withholding if:

1. You do not furnish your TIM to the requester,

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

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

4. The IRS tells you that you are subject to backup withholding becatise you did
not report all your interest and dividends on your tax return {for reportable interest
and dividends only), or

5. You do nhot certify to the requester that you are not subject ta backup
withholding under 4 abovs {for reporiable interest and dividend accounts opened
after 1983 only}.

Gertain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separaie Instructlons for the Requester of Form
W-9 for more Information,

Also see Special rules for parinerships on page 1.

What is FATCA reporting? The Foreign Account Tax Compiiance Act (FATCA)
requires & participating forsign financial institution te report all United States
account holders that are spacliled United States persons. Gertain payees are
axempt from FATCA reporting. See Exemplion from FATCA reporting code on
page 3 and the Instructions for the Reguester of Form W-9 for more information.

Updating Your Information

You must provide updated Information to any person to whem you claimed to be
an exempt payes if you are no longer an exempi payee and aniicipaie receiving
reportable payments in the future from this person. For example, you may need to
provide updated Information Iif you are a C corporation that elects tobe an 8
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account, for example, if the grantor
of a grantor trust dies.

Penalties

Fallure to furnish TIN. If you fall 1o furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

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

Criminal penatty for falsifying information. Willfully falsifying certifications'or
affirmations may subject you to criminal penalties including fines andfor
Imprisonment.

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

Specific Instructions

Name

If you: are an individual, you must generally enter the name shown on your Income
tax return. However, if you have changed yeur last name, for Instance, due to
marriage without informing the Social Securily Administration of the name change,
enter your first name, the last name shown on your social securily card, and your
new last name.

If the account Is in joint names, list first, and then circle, the name of the parsen
or entity whose number you entered in Part 1 of the form.

Sole proprietor. Enier your individuai name as shown on your income fax return
on the "Name" fine. You may enter your business, trade, or "dolng business as
(DBA)" name on the “Business name/disregarded entity nama” fine,

Partnership, C Corporation, or S Corporation. Entar the entity's name on the
“Name" line and any business, trade, or “doing business as {DBA) name” on the
"Business name/disregarded entity name” fine.

Disregarded entity. For U.5. federal tax purposes, an entily thal is disregarded as
an entity separate from its owner is treated as a "disregarded entity.” See
Regulation section 301.7701-2(c)2){ii§). Enter the owner's name on the "Name”
line. The name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the "Name” line must be the name shown on the
Incoma tax return on which the income should be reported. For example, i a
foreign LLG that is treated as a disregarded entity for U.S, federal tax purposes
has a single owner that Is a LS. parson, the U.S. owner's name is required to be
provided on the "Name” line. If the direct owner of the entily is also a disregarded
entity, enter the first owner that is not disregarded for federal tax purposes. Enter
the disregarded entity's name on the "Business name/disregarded enfily name"
line. if the owner of the disregarded entity is a forelgn person, the owner must
complete an appropriate Form W-8 instead of a Form W-9. This is the case aven if
the foreign person has a LS. TiN,

Note, Check the appropriate box for the U.S, federal tax classification of the
parson whose name is entered on the "Mams” line (individual/sole proprietor,
Partnership, C Corporation, S Corporation, Trus¥/estate).

Limited Liability Company (LLC}. I the person idenfified on the "Name" line is an
LLG, check the “Limlted liabifity company” box only and enter the appropriate
cede for the U.8. federal tax classification in the space provided. if you are an LLG
that Is treated as a partnership for U.S. federal tax purposes, enter "P" for
partnership. If you are an LLC that has flled a Form 8832 or a Form 2553 {0 he
taxed as a corporation, enter “C” for C corporation or “S” for & corporation, as
appropriate. If you are an LLGC that is disregarded as an entity separate from ils
owner under Regulation sectior 301.7701-3 {sxcept for employment and axcise
tax), de not check the LLG box unless the owner of the LLC (reguired io he
Identified on the "Name” ilng) Is another LLC that is not disregarded for U.S.
federal tax purposes, If the LLG is disregarded as an entity separate from its
owner, enier the appropriate tax classHication of the owner Identified on the
"Name” line.

Other entities. Enter your business name as shown on required U.S. federal tax
decuments on the "Name” line. This name should match the name shown on the
charier or other lagal document creating the entity. You may enter any business,
trade, or DBA name cn the “Business name/disregarded entity nams” line.

Exemptions

if you are exempt from backup withholding and/or FATCA reporting, anter in the
Exemptions box, any code(s) that may apply to you. See Exempt payee code and
Exemption from FATCA reporiing code on page 3.
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Exempt payee code. Generally, Individuals (including sole proprietors) are not
exempt from bacikup withholding. Gorporations are exempt from backup
withholding for certain paymenis, such as Interest and dividends. Corporations are
not exempt from backup withhelding for payments made In settiement of payment
card or third party network fransactions.
MNote. If you are exempt fram backup withholding, you sheuld still complete this
form to avoid pessible erronecus backup withholding.

The felfowing codes Identify payees ihat are exempt from backup withholding:

1--An organization exempt from tax under section 501%(a), any IRA, ora
custadial account under section 403(h){7) if the account satisfies the requirements
of section 401 (142)

2—The United States or any of its agencies or instrumentalities

3—A stale, the District of Columbia, 2 possassion of the United States, or any of
their political sukdivisions of instrumentalities

4—A foreign government or any of its political subgivisions, agencies, or
Instrumantaiities

5—A corparation

§—A dealer in securitiss or commadities reguired io regisier in the United
States, the District of Columbia, or a possessicn of the United States

7—A futures commission merchant registered with the Commodity Futures
Trading Gommission

8— A real estate Investmant trust

9—An entity registered at all fimes during the tax year under the lnvestment
GCompany Act of 1940

10—A common frust fund operaied by a bani under section 584(a)

11—A financial institution:

12—A middleman known in the investment community as a nominee or
custodlan

13—A trust exempt from tax under section 664 or described In section 4947

The follewing chart shows types of payments that may be exempt from: backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

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

All exempt payees except

Interest and dividend payments
for 7

Exempt payees 1 through 4 and 6
through 11 and all G corporations, S
corporalions must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities
acquired prior fo 2012,

Broksr transactions

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Generally, exempt payees

Payments over $600 required to be
1 through 52

reported and direct sales over 5,000

Payments srade In settlement of Exampt payess 1 through 4
payment card or third party network

transactions

*See Form 1099-MISG, Miscellancous Income, and its instructions.

* However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys® fees, gross procesds paid fo an attorney, and payments for
sarvices paid by & Tederal executive agenoy.

Exemption from FATCA repotting code. The following codes identify payees

that are exempt from reporiing wiler FATCA, These codes apply to parsons

subimitting this form for accounts maintained outside of the United States by
cartaln forelgn financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United Slates, you may leave this fleld blank.

Consult with the person requesting this form if you are unceitaln if the financiat

Institution is subject to these requirements.

A—An organization exempt from tax under section 501(a) or any individual

retirement plan as defined in section 7701(8){37)

B—The United States or any of its agencies or Instrumentalitios

. C—A state, the District of Columbia, a possession of the United States, or any

of thair political subdivisions or instrumentalifies

D—A cerporation the stock of which is regularly traded on one or more
established securlties markets, as described in Reg. section 1.1472-Hc)(1){)

E—A corporation that is a member of the same expandead affiliated group as a
corporation described in Reg. section 1.1472-1{cj($)()

F—A dealer in securities, commuodities, or derivative financial instruments
(inciuding notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United Statss or any state

G—A real estate investment trust

H—A regulated Investmeni company as defined In section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

[—A common frust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker
L—A trust exempt from tax under section 684 or described in sectlon 4947(a)(1)

M—A tax exempt trust under a section 403¢{b) plan or section 457(g} plar

Part |. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. If you are & resident alien and you do not
hava and are not eligible to gat an SSN, your TIN is your 1RS individual taxpayer
Iderdification number (fTIN). Enter it in the soclal security nurber bex. if you do not
have an ITIN, see How to get a TIN below,

If you are a sole proprietor and you have an EIN, you may enter either your 38N
or EIN. Howaver, the IRS prefers that you use your SSN.

If you are a single-member LLG that is disregarded as an entily sepatate from Its
owner (see Limited Liabifify Company (LLC) on page 2), enter the owner's SSN {or
EIN, if the owner has one). Do not enter the disregarded entity’s EIN. (fthe LLC is
classified as a corporation or partrership, enter the entity’s EIN,

Note. Ses the chart on page 4 for further clarification of name and TIN
cembinatlons,
How 10 get a TIN. if you do not have a TiN, apply for one Immediately. To apply
for an SSN, get Form SS-5, Application for a Soclal Security Gard, from your focal
Social Security Administration office or get this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213, Use Form W-7, Application for
IRS Indhvidfual Taxpayer ldentification Number, o apply for an ITIN, or Form 554,
Application for Employer ldentificaticr: Number, to appily for an EIN. You can apply
for an EIN online by accessing the IRS websiie at www.irs.govibusinesses and
clicking on Employer identification Number (EIN} under Starting a Business. You
can get Forms W-7 and 55-4 from the IRS by visiting IRS.gov or by calling 1-800-
TAX-FORM (1-800-829-3676).

if you are asked fo cempleie Form W-8 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TiN, sign and date the form, and give it
to the raquestsr. For Interest and dividend payments, and certain paymenis made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject te backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on ali such payments untll you provide your TIN to
ithe requester.
Note. Entering “Applied For® means that you have already applied for a TIN or that
you intend to apply for one soon.
Cautlion: A disregarded U.S. entily that has a forelgn owner must use the
appropiiate Form W-8,

Part 1. Certificalion

To establish to the withholding agent that you are a U.8. person, or resident alien,
sign Form W-8. You may bs requested to sign by the withholding agent even i
items 1, 4, or 5 below indicate otherwise.

For a joint account, ondy the person whose TIN is shown in Part [ should sign
(when requirad}, in the case of a disregardad entity, the person identified on the
“Narne” line must sign. Exempt payees, see Exemnpt payea code earlier.

Signature requirements., Complete the certification as indicated in iems 1
through 5 balow,

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983, You must give your
corract TIN, but you do net have to sign the certification.

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

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

4, Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Other paymenis” inciude payments made in the course of the
recuester’s trade or business for rents, royalties, goods {cther than bills for
merchandise), medical and health care services {including payments to
carporations}, payments to a nonemployee for services, payments made In
settlement of payment card and third parly network transastions, payments to
certaln: fishing boat crew members and fishermen, and gross proceeds pald to
attorneys (including payments te corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments {under
section 529}, IRA, Goverdell ESA, Archer MSA or HSA coniributions or
distrihutions, and pension distributions. You must give your correct TiN, but you
do not have to sign the cerlification.
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What Name and Number To Give the Requester

For this type of account: Give name and §SN of:

1. Individual The individual
2. Fwo or more individuals (oint The actual owner of the account or,
account) if combined funds, the first
individual on the account '
3. Custodian account of a minor The minor

(Uniform Gift to Minors Act)

4, a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not & legal or valid frust undar
state law
. Sole proprietorship or disregarded
entily cwned by an individual
6. Granior trust fiting under Optional
Forir: 1099 Flling Method 1 (see
Regulation section 1.671-4{0)(2)MH(A)

The grantor-trustee '

The actual owner *

The owner’

o,

The grantor®

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

~N

Disregarded entity not owned by an | The owner

individual

A valid trust, estate, or pension trust | Legat entity *

Corporation or LLG electing The corperaticn

corporate status on Form 8832 or

Form 2553

10. Assoolation, club, religious,
charitable, educational, or other
tax-exempt organization

11, Partnership or multi-member LLG

12, A broker or registered nomines

© =

The orgarization

The partnership
The broker or nomines

13. Account with the Department of The public entity
Agriculture in the name of a public
entity {such as a staie or local
governmeni, school district, or
prison) that receives agricultural

praogram payments

14, Grantor trust fifing under the Form
1041 Fifing Methed or the Opticnal
Form 1089 Filing Method 2 (see
Regutation section 1.671-4(b)(2)()(B))

The trust

" List first and circle the name of the person whose number you furmnish. If only one personon a
joint account has an 55N, that person’s number must be fumished.

® Gircle the minor's name and furnish the minor's SSN.

* You must show yaur individual name and you may also enter vour business or "BBA” name on
the *Buslness name/disregarded entfly” nams line. You may use elther your SSN or EIN (if you
have cne), but the IRS encolrages you 1o use your SSN.

4 List first and clrcle the name of the trust, estate, or pension trust. (Do not fmnish the TIN of the
personal representative or trustee uniess the legal entity itself is not designated in the account
title.) Also see Specfal rules for paritierships on page 1.

*Note, Grantor also must provide a Form W-9 to trustes of trust.

Note. If no name Is clrcled when more than one name is listed, the number wilt be
considared to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft ocours when someone uses your personal information such as your
name, social security number (SSN), or cther identifying information, without your
permission, o commit fraud or other crimes. An identily thief may use your SSh to
get a job or may file a tax return using your SSN to receive a refund.

To reduce you risk:

* Protect your SSN,
* Ensure yowr employer is protecting your SSN, and
» Be careful when choosing a tax preparer.

if your tax records are affected by identity theft and you recelve a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letier,

If your tax records are not currently affected by identity theft bui you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-808-4480 or submit
Form 14039,

For mora information, see Publication 4535, Identity Thedt Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problers, or ara sesking help in resolving iax problems that have not bean rescived
through normai channels, may be eligible for Taxpayer Advocate Service {TAS)
assistance. You can reach TAS by calling the TAS foll-free case intaks fine at
1-877-777-4778 or TTY/TDD 1-800-828-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most cornmoen act s sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt fo scam the user
into surrendering private information that wili be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

I you receive an unsolicited emall claiming to be from the RS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or othar IRS praperty to the Treasury Inspector Gensral for Tax Administration at
1-B00-366-4484. You can forward suspicious emails to the Federat Trade
Commission at: spam@uce.gov or contact them at www.fic.gov/idiheit or 1-877-
IDTHEFT {1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk,

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons {including federal agencies) who are required to file information returns with
tha IRS to report interest, dividends, or certain other Income pald o vou; mortgage Interast you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you mads to an IRA, Archer MSA, or HSA. The parson collecting this form uses the information on the form te file information refirns with the IRS,
reporting the above information. Routine uses of this informaticn inciude giving It to the Department of Justice for clvil and criminal litigation and to cities, states, the District
of Colurnbia, and U.S. cormonwealths and possessions for use in administering their laws. The information also may be disclosed to other countries under a ireaty, to
federal and state agencies to enforce civii and criminal laws, or to fedsral law enforcement and intelligence agencles to combat terrorism. You must provide your TIN
whether or not you are required te file a tax return. Under section 3408, payers must generally withhold a percentage of taxable interest, dividend, and ceriain other
payments to a payee who does not give a TIN to the payer, Gertain penalties may also apply for providing false or fraudulent information.




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, the applicant cettifies, 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 proposai and/or
application been convicted of or had a civil judgment rendered against them
for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or local)
transaction or contract under a public transaction, violation of federal or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving

stolen property;

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

and

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

default.

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

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




Request For Qualifications
' for
“Substance Abuse Treatment and Primary Care Services for Adolescents”
RFQ No: 2015-021-01-14-YZV

January 14, 2015

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
2802 So. Business Hwy 281 - New Administration Building
Edinburg, Texas 78539

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

Participant acknowledges receipt of all of the pages of the documents referenced
in the Request For Qualifications Checklist presented in connection with this
procurement. Participant understands that Hidalgo County reserves the right to reject
any or all RFQs and further reserves the right to design the evaluation criteria to be
used in selecting the lowest and best statement of qualifications.

Participant agrees that this statement of qualifications shall be good and may not
be withdrawn for a period of ninety (90) calendar days after the scheduled closing time
for accepting RFQs, as contained in the Requirements.

Respectfully submitted,

Participant: University of Texas Pan American

Address: 1201 W. University Dr.

By: % W—/"
Printed Name:/ Sadiq<8haﬁ',

Title:  Vice Provost of Research & Sponsored Projects




Hidalgo County Purchasing Department
2812 S, Business Highway 281

New Administration Building

Edinburg, Texas 78539

February 4, 2015

RE: INSURANCE REQUIREMENT ACKNOWLEDGMENT

Regarding the Insurance Requirement Acknowledgment, please note that it is the stated policy
of the State of Texas not to acquire commercial general liability insurance for torts committed by
employees of the state who are acting within the scope of their employment.

Rather, University is subject to the provision of Title 5, Chapter 101 of the Texas Civil Practice and
Remedies Code, also known as the Texas Tort Claims Act. The limits of this liability are: (i)
$250,000 for each person and $500,000 for each single occurrence for bodily injury or death, and
{ii) $100,000 for each single occurrence for injury to or destruction of property.

Further, University employees are provided Worker's Compensation coverage under the self-
insuring, self-managed program as authorized by Chapter 503, Section 503.022 of the Texas
Labor Code.

Certificates evidencing such insurance will be made available for examination upon request by

Sponsor.

Cordially,

rtin V. Baylor, MBA
ice President for Business Affairs




Response to Exhibit A & A-1
RFQ 2015-021-01-14-YZV-

. Educational services will be provided by all of the disciplines currently under the college
of Health Sciences and Human Services. These include Nursing, Physician Assistant,
Social Work, Occupational Therapy, Communication Sciences and Disorders,
Rehabilitation Counseling, Dietetics, Pharmacy and Clinical Laboratory Sciences. The
intent is to educate the participants of the clinic regarding the services each of the
disciplines so they understand the role and scope of the field.

The students will be supervised by certified/licensed faculty in the discipline. They will
be part of an interprofessional team under the supervision of the primary health care
provider engaged in services as deemed appropriate by the interprofessional team.
Outcomes will be considered successful when the client/patient and their families have
completed all of the training deemed necessary by the interprofessional team. This time
will vary based on complexity of the needs of the individuals.

. Family members will be responsible for keeping the appointments for the educational
components. Steps will be taken to ensure the best availability of time is selected for the
families. That will vary depending on several factors. It is anticipated most educational
services will be provided in the evenings. The interprofessional team will evaluate the
progress through case notes and observations. Amendments to the program may be made
resulting from the observations.

Some of the faculty advisors have had experience teaching/working with youth. All, have
had experience teaching adults. This is relevant due to the families being part of the
educational process.

Specific requirements for Non-Residential Treatment Services:

a. Photocopies of all licenses/certificates will be provided as needed for the
educational component.

b. Admission will be determined by the STITCH program.

c. The interprofessional team will develop treatment goals. When such goals include
the education of individuals who qualify for services and their families, in the
various disciplines listed above, the educational outcomes and goals will be
monitored and revised as necessary to ensure proper pedagogy is followed and
mastery of the subject occurs. Progress reports will be provided to the family and
the county. :

d. Eligibility and services to be provided will be determined by the interprofessional
team lead by the primary care provider,

e. Adolescents referred for treatment of mental illness, and treatment for appetitive
drive disorders such as substance abuse, and eating disordérs. A triple diagnosis is
necessary to participate, along with the family members of such adolescents. The
interprofessional team will determine the necessary education needed to assist
with the treatment plan to be followed through by the ¢=primary care provider.




6.

7.

f.  Group counseling may be provided. If so, it will be provided by a Licensed
Professional Counselor with student interns. Various approaches may be
determined best based on the group needs and goals. Most goals will focus around
improvement of health, improvement of family dynamics and acceptance of
healthy life styles.

g. As stated above, this will be determined by the needs of the individual.

h. This will be determined by the members of the STITCH team.

1. Case notes will be recorded after each session/visit. These will be kept in the file
of the individuals receiving services,

j. Al HIPPA rules and guidelines will be followed when communicating about an
individual’s progress.

k. This will be determined by the interprofessional team.

L. This will vary depending on availability of resources,

m. All records will be kept confidential on site. The education staff will adhere to all
Hidalgo County requirements for storing sensitive data.

Success of the program will be determined by the individuals and/or their families
reaching their educational goals.
It is not known at this point how many families will be educated on which topics.

Program Evaluation Methods page 8

I.

The plan will be determined a success if 80% of the goals and objectives for that
individual are met. The program will be considered a success if 80% of all of the goals
are met,

Records will be graded for accuracy. An accuracy rate of 100% is required for success in
this area.

Quality assurance of the educational training component will be provided by the faculty
engaged in the educational activities and supervision of students where appropriate. .
The interprofessional team will determine the necessary treatment along with the needed
education fraining to be received by the clients/patients. The educational component will
be provided by the faculty and supervised students as deemed appropriate.

Test over the content of the educational materials will be developed by faculty taking into
consideration the audience and best practices to reach the goals and measure mastery.
Various analyses will be conducted; however, a discriminant functional analysis will be
conducted to determine if any factors are able to predict success in the educational
component. |

This will depend on the discipline providing the training. If it is a cooking lesson, the
evaluation report will be verbal after the family has completed the assignment,

The electronic database of the John Pena Clinic will be used. All individuals who will
have access to it will be training in the proper use and storage of sensitive information,
The college is open to any additional outcomes recommended by the County.




