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Information
CAPTION

Requesting authority to exercise the final one (1) year extension as provided in current contract for Chief
Physician Services for Hidalgo County Health Department under the same rates, terms and conditions
renewal/extension effective September 02, 2014 through September 01, 2015.

BACKGROUND
Fiscal Impact
FISCAL YEAR: 2014 ACCT. #: 4-1100-441-00-340-001-0-331
FUNDS AVAILABLE Y/N?: Y/Pending MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:

Available balance as of 8-20-14 8,528.48
Funding pending approval of Interdepartmental transfer - AI#46103.
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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

August 12, 2014

Dr. lvan Melendez Via email: ivanmelendez1960@hotmail.com
3304 N. Bryan Cert. Mail: 7099 3220 0002 9745 2304

Mission, Texas 78572

Re:  “Chief Physician Services for Hidalgo County Health Department”
current contract #: E-13-263-08-27

Dear Dr. Melendez:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the
County’s option to exercise the one (1) year renewal as provided in the current contract (under the
same rates, terms and conditions). Please acknowledge receipt of this notice of placement on the
Commissioners’ Court meeting of August 26, 2014 for discussion, consideration and action, by
signing below and returning to the Purchasing Department, by no later than, Friday, August 15, 2014,
via e-mail to: yvetie.salinas@co.hidalgo.tx.us so as to meet the agenda request form deadlines.

By: (3/)4@% /é/éx& sy Date: 5 / iy / /4;/

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

Sincerely,

Yuette Salinas
Yvette Salinas, Buyer llI
Hidalgo County Purchasing Department

2812 S. Business Highway 281 ¢ Edinburg, Texas 78539 ¢ 956-318-2626 ¢ Fax 956-292-7612
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Texas Liability Insurance Card
PROGRESSIVE COUNTY MUTUAL INS €O

1-800-444-4487
(se habla espaol)

Name of Insured
VAN MELENDEZ

3304 N BRYAN RD
MISSION, TX 78573

PROGRESSIVE

Jun 11, 2014 to Dec 11, 2014
06754310

Policy period:
Policy number:
Agent:

Vehicle
Year Make Model Vehicle Identification No.
2011 MERCEDES-B SPRINTER 2500 WD3PE7CC1B5595357

This policy provides at least the minimum amounts of liability insurance required by the Texas Motor Vehicle Safety Responsibility Act for the
specified vehicles and named insureds and may provide coverage for other persons and other vehicles as provided by the insurance policy.

Texas Liability Insurance Card
Keep this card.

IMPORTANT: This card or a copy of your insurance policy must

be 'shown when you apply for or renew your:

= motor vehicle registration

* driver's license

 motor vehicle safety inspection sticker
You may alsa be asked to show this card or your p
have an accident or a peace offi '
Al drivers in Texas must car
or otherwise meet legal require [
Failure to do so could result in fines up to $1,000, suspension of
your driver's license and motor vehicle registration, and
impoundment of your vehicle for up to 180 days (at a cost of $15
per day).

Tarjeta de Seguro de Responsabilidad de Texas
Guarde esta tarjeta.

IMPORTANTE: Esta tarjeta o una copia de su péliza de seguro debe
ser mostrada cuando usted solicite o renueve su:

registro de vehiculg d

.de séquridad para su vehiculo

je.qy tenga también que mostrar esta tarjeta o su pdliza de
§8quro si tiene un accidente o si un oficial de la paz se la pide.

Todos los conductores en Texas deben de tener seguro de
responsabilidad para sus vehiculos, o de otra manera llenar los
requisitos legales de responsabilidad civil. Fallo en llenar este requisito
pudiera resultar en multas de hasta $1,000, suspension de su licencia
para conducir y su registro de vehfculo de motor, y la retencién de su
vehiculo por un periodo de hasta 180 dias (a un costo de $15 por dia).

Our claims service number is 1-800-274-4499. We are available 24 hours a day, 7 days a week to begin working to resolve your claim.




MD
Retro Date: 10/11/2G13
For Information only
4605 tankershim Blvd., Suite 617
North Hollywood CA 91602 USA

e Gsk Fosssanes Ferwins Wlote S

01/24/2014 15:14 P (E)8565833050 P.001/001
AC O’ - D‘m DATE(MM/DD/ YYY}
i CERTIFICATE OF LIABILITY INSURANCE ona0ts
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies] must be endorsed. If SUBROGATION IS WAIVED, subject fo C
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the ;.E
certificate holder in lieu of such endorsement(s). =
PRODUCER %g\a §
Aon Risk Insurance Services west, Inc, FEHONE = FAX T -
he Anqeies A office {AIG, No. Bty (213) 630-1382 ] {ARC. Noy: (847) 953-0261 2
707 wilshire Boulevard E-MAIL B
Suite 2600 ADDRESS: X
Los Angeles CA 90017-0460 usA
INSURER(S) AFFORDING COVERAGE NAIC £
INSURED INSURER A: Doctors Co An Interinsurance Exchange 34495
IPC The Hospitalist Company, Inc. INSURER B:
4605 Lankershim glvd. -
Suite 617 INSURER C:
North Hollywood CA 91602-1818 usa INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570052272593 REVISION NUMBER:
THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMMS. Limits shown are 25 requestad
e TYFE OF INSURANCE o POLICY NUMBER (DON YY) | (ST ELYS LIMITS
GENERAL LIABILITY EACH OCCURRENCE
COMMERCIAL GENERAL LIASILITY DREEI%FE;O Rit;fr?mw
CLAIMB-MADE D OCCUR MED EXP (Any one parsan}
PERSONAL & ADV INJURY 3
GENERAL AGGREGATE &
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG §
(=
POLICY o Loc E
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
I~ | ANy auTo BODILY INJURY { Per person) é
[T | ALL QWNED SCU%?LED S0ODILY INJURY (Per accident) o
AUTCS Al 2
I | HiRED AUTES NON-OWNED PROPERTY DAMAGE o
; AUTOS (Per =
&
UMBRELLA LIAB OCCUR CH CCCURRENCE ©
| excess Laa CLAIMS-MADE AGGREGATE
DED| [rETENTION
WORKERS COMPENSATION AND WC  STATU- OTH-
EMPLOYERS' LIABILITY YK l TORY UM_iT_S_l 1&2‘
ANY PROPRIETOR / PARTNER | EXECUTIVE E.L, EACH ACCIDENT
OFFICER/MENMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
if yes, desenbe under
DCESCRIPTION OF OPERATIONS below _ E.L DISEASE-RPOLICY LIMIT -
A | Misc Med Prof 0073440 01/01/2014|12/31/2014{Per Claim SSDO.GOOE_
Medical Professional Liab Aggregate 51,500, coo] N
=
DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is raquired) E
For Information ‘Orﬂ%r . ) Poxge
Medical professional Liability Coverage under this policy is provided on a "Scope of duties” basis while working for or on the |
behalf of IPC. The named insured Physician and 1PC share in the limits of 1iability under this policy. The insured Physi-ian [==
is_provided coverage as detailed herein. g
Melendez, Ivan MD,Retro Date: 10/11/2013 ?
=:
L=
-2
CERTIFICATE HOLDER CANCELLATION E
==
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THZ =
POLICY PROVISIONS.
Melendez, Ivan AUTHORIZED REPRESENTATIVE

|

ACORD 25 {2010/05)

©1588-2010 ACORD CORPORATION. All rights resarved.

The ACORD name and logo are registered marks of ACORD




IVAN GILBERTO MELENDEZ BAEZ, MD
3304 N BRYAN RD
MISSION TX 78573-1347
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IDENTIFICATION CARD i
LICENSE/PERMIT NUMBER EXPIRATION DATE . |

9.
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H5188 11/30/2014

IVAN GILBERTO MELENDEZ BAEZ, MD
3304 N BRYAN RD
MISSION TX 78573-1347

PHYSICIAN FULL PERMIT
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L TEXAS MEDICAL BOARD

P.O. BOX 2029 = AUSTIN, TEXAS 78768-2029

e T2 Vi v VY

PHYSICIAN FULL PERMIT

H5188 11/30/2014

e % 3 oV ol

IVAN GILBERTO MELENDEZ BAEZ, MD
3304 N BRYAN RD

i LICENSE/PERMIT NUMBER EXPIRATION DATE
I MISSION TX 78573-1347

THE INFORMATION REQUIRED AND HAS PAID THE FEE FOR REGISTRATION FOR THE PERIOD INDICATED ABOVE
PLEASE KEEP THIS BOARD NOTIFIED OF CHANGE OF ADDRESS

= |
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:
A
THIS CERTIFIES THAT THE LICENSEE/PERMIT HOLDER NAMED AND NUMBERED HEREON HAS PROVIDED THIS BOARD !
|
1:
"




0CT-11-2013 B2:41P FROM:
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TR3833229

P: 171

NSURANCE BJNDER

ISSUE DATE

10/11/2013

A
F

PLEASE NOTE THAT THIS BINDER IS FOR TEMPORARY INSURANCE FOR A TWELVE-DAY PERIOD. THIS BINDER EXISTS ON ITS OWN TERMS

ND EXPIRES ON [TS OWN TERMS. WHEN A BINDER EXPIRES ON ITS OWN TERMS, NO COVERAGE EXISTS THEREAFTER. REQUIREMENTS
OR NOTICE OF CANCELLATION TO INSUREDS DO NOT APPLY TO EXPIRED BINDER.

PRODUCER

Insurance By Billy Pastor

INSURER(S) AFFORDING COVERAGE

625 W Pecanh INSURER A: Lloyd's of London
McAllen, TX 78501
INSURER B: NA
INSURED INSURER C. NA
Ivan Melendez INSURER D:
3304 North Bryan Road . N/A
Mission, TX 78573
INSURER E: N/A

BINDER TERMS:

THE FOLLOWING COVERAGE HAS BEEN BOUND PROVIDED TAPCO RECEIVES A PROPERLY COMPLETED APPLICATION AND A PREX UM
PAYMENT WITHIN 12 DAYS OF THE EFFECTIVE DATE. FAILURE TO REMIT PREMIUM AND APPLICATION WITHIN 12 DAYS OF THE EFFECTIVE
DATE SHOWN BELOW WILL NULLIFY AND VOID THIS BINDER.

INSR COVERAGES BINDER |D PROPOSED PROPOSED LIMITS
LTR EFFECTIVE DATE EXPIRATION DATE
GENERAL LIABILITY | IOCTM-U 9/8/2013 9/8/2014 GENERAL AGGREGATE 1,000,000
PRODUCTS-COM/OP AGG. Excluded
PERSONAL & ADV. INJURY Excluded
EACH OCCURRENCE 500,000
DAMAGE PREM RENTED TO YOU 100,000
MED EXPENSE (Any one person) 5,000
b PERSONAL LIABILITY COMBINDED SINGLE LIMIT
MEDICAL PAYMENTS TO OTHERS
o EXCESS LIABILITY EACH OCCURRENCE
AGGREGATE
D
_ ) OPERTY BUILDING
CONTENTS
BUSINESS INCOME

Medical Offices

DESCRIPTION OF OPERATIONS / SPECIALTY ITEMS

NAME AND ADDRESS

Additional Insured: Hidalgo County Attn: Purchasing Department

2812 S Hwy Bus 281
Edinburg, TX 78539

AUTHORIZED SIGNATURE - : zm




Texas Department of Public Safety™ “ontrolled Substances Registration =~~~ Page 1 of 1

Texas Department of Public Safety

Courtesy ~ Service ~ Protection

Controlled Substances Registration Current date/time: 7/10/2014 9:28:19 AM
New Search Disclaimer Back to Search Results

This registrant information was last updated at 7/9/2014 10:53:20 PM

Detailed View - MELENDEZ BAEZ, IVAN GILBERTO MD

DPS Number: L0071956

Address: 3304 NORTH BRYAN ROAD MISSION, TX 78573
Business Activity: PRACTITIONER

Brd. Lic. #: H5188

Schedule: 22N33N45

Exp. Date: 11-30-2014

Original App Entered: 05-17-1989

Last App Recd Date: 06-14-2013

http://www.txdps.state.tx.us/CSR/detail.aspx?dpsn=L0071956 7/10/2014




SSAX O Hidalgo County Purchasing Department

_.-'.Q.)Q 2 2812 S. Business Highway 281
= =t New Administration Building
= L g Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

o TEXAG

L
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August 12, 2013 E-13-263-08-27

Dr. lvan Melendez Via email: ivanmelendez1960@hotmail.com
3304 N. Bryan Cert. Mail: 7099-3220-0002-9745-1154
Mission, Texas 78572 Effective dates: 09-02-2013 thru 09-01-2014

Re: C-11-138-08-30
“Chief Physician Services for Hidalgo County Health Department”

Dear Dr. Melendez:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the
County’s first of two (2), one (1) year options to exercise an extension as provided in the current
contract (under the same rates, terms and conditions). Please acknowledge receipt of this notice of
placement on the Commissioners’ Court meeting of August 27, 2013 for discussion, consideration and
action, by signing below and returning to the Purchasing Department, by no later than, Tuesday, August
20, 2013, via facsimile to (956) 956-292-7612 or email to: cris.ayala@co.hidalgo.tx.us, so as to meetthe
agenda requestform deadlines.

/ ' )
By: \V//;w, V/LZZ/Z/«%/; Date: ¥ //?// s

Additi(ény, we are requesti/ag your company provide an updated certificate of insurance as required
through Hidalgo County’s Reguést for (Bid, Quote, Proposal, Statement of Qualifications).

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

Sincerely,

Cuis Uyata

Gricelda (Cris) Ayala, Buyer Il

Hidalgo County Purchasing Department

cc:
department

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

COUNTY OF HIDALGO §

CONTRACT FOR SERVICES
C-11-138-08-30

THIS AGREEMENT is made as of the 2™ day of, September, 2011 by and

between HIDALGO COUNTY, TEXAS, a political subdivision of the State of Texas

(hereinafter "County") and Dr. Ivan Melendez (hereinafter "Health Authority/Chief

Physician") to serve at the pleasure of the Hidalgo County Commissioners' Court.
WITNESSETH:

WHEREAS, County desires to contract with a person to provide the services
necessary to act as Health Authority/Chief Physician of County's Health & Human
Services Department (hereinafter "Health Department") that are more specifically set
forth hereinafter; and

WHEREAS, Health Authority/Chief Physician has agreed to provide the services
enumerated hereinafter for Health & Human Services Department.

NOW, THEREFORE, for the mutual consideration expressed hereinafter, County
and Health Authority/Chief Physician agree as follows:

1. Health Authority/Chief Physician agrees to provide to County and its
Health & Human Services Department the services required of a Health Authority/Chief
Physician for the County's Health & Human Services Department. These services
include, but are not limited to:

(a)  Providing and maintaining a medical license under which all
medical activities of the Health & Human Services Department

employees will take place;

-



(b)

(d)

(e)

(f)

(h)

Providing standing delegation orders to nurse practitioners and
nurses and supervising medical procedures and practices
performed by the public health nursing staff;

Providing medical services and established protocols and practices
to implement Texas Department of Health programs in Hidalgo
County, including the pre-natal/obstetrical, family planning,
women’s health, well child, TB control, STD (sexually transmitted
diseases) control, and immunization programs, EPI.

Providing or arranging for 3™ trimester care and delivery of high
risk women from our program who are unable to find a physician
willing to care for them;

Ensuring that county and state procedures and standards of
practice are followed in the clinical/medical operations of the Health
& Human Services Department;

Assisting with the diagnosis and treatment (if needed) of patients
with communicable diseases (STD’s, TB, etc, 10 to 20
hours/week). Be prepared to undergo additional training/orientation,
as necessary, to be able to screen chest x-rays for TB, assess and
treat TB patients and STD patients in case the regular provider is
unavailable.

Provide 10 to 20 hours of primary care for indigent patients per
week in one of the county clinics or in the Chief Physicians own
clinic/practice;

The number of hours per week stated in subparagraphs f. and g.

s T s
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(k.)

includes record reviews and Nurse Practitioner supervision
requirements in subparagraph b. The actual time required each
week will not normally exceed 20 hours per week.

Serving as the Health Authority/Chief Physician for Hidalgo County
and as such be available after hours, weekends, and Holidays as
needed, in case of natural disaster/emergency, terrorist attack, or
other emergency circumstances;

The Health Authority/Chief Physician must report any and all
problems or recommended changes in operations of Health &
Human Services Department Clinic Facilities to the Health &
Human Services Department CAO. The Health Authority/Chief
Physician may assist the CAO in developing solutions or
implementing changes approved by the CAO. The CAO will not
interfere with the Health Authority/Chief Physician’s exercise of
professional medical judgment in matters relating to medical
practices or procedures. The Health Authority/Chief Physician will
not interfere with the CAQ’s exercise of professional administrative
and environmental health judgment in all other matters not relating
to clinical medicine;

The Health Authority/Chief Physician shall prepare, maintain, and
submit all records that are designated, required, or prescribed
either by the County, the Health & Human Services Department or
the State of Texas. Such records will remain the property of

Hidalgo County;



(l.)

(0.)

The Health Authority/Chief Physician shall, upon request, assist
and participate in In-service fraining sessions and discussion
meetings regarding the treatment and care of patients and activities
related to the operation of the Health & Human Services
Department when requested by the CAO;

In the event County exercises its option to terminate this contract
as further described herein the Health Authority/Chief Physician
agrees to continue to render all services until such time as new
Health Authority/Chief Physician’s contract is awarded.

The Health Authority/Chief Physician may occasionally be required
to, at his own expense, travel within the four-county (Hidalgo,
Willacy, Cameron, and Starr)-Rio Grande Valley Area. Should
travel be required outside the four-county and Ro Grande Valley
Area, the Health Authority/Chief Physician éhall be reimbursed by
the County in the same amount and manner as for Hidalgo County
employees.

Need to assist with infectious diseases and surveillance, supervise,

and assist with Early Warning Infectious Diseases Surveillance.

2, Health Authority/Chief Physician represents that he is a licensed physician

licensed by the State of Texas and qualified to perform and execute the services

provided above. |If such license is suspended or revoked, this Contract shall

automatically be terminated and Health Authority/Chief Physician shall

immediately notify the County Judge of Hidalgo.

3. As consideration for the above and foregoing, County agrees to pay Health

Authority/Chief Physician the sum of $6,150.00 per month commencing

e 1 5



September, 2011 (see “Best and Final Offer” acknowledgment). The Health
Authority/Chief Physician shall be paid one half of the monthly compensation on
the 15th and 30th of each month unless such date falls on a weekend or holiday
in which case payment will be made on the last working day before the weekend
or holiday.

4. Health Authority/Chief Physician must comply with all applicable laws and
regulations of the State of Texas and County and Health & Human Services
Department policies. Notwithstanding the foregoing sentence, Health
Authority/Chief Physician represents and maintains that he is an independent
Health Authority/Chief Physician and is not an employee of County, the Health &
Human Services Department, or any agency thereof, and represents and
warrants that he does not desire or request any fringe benefits provided to
employees of County, Health & Human Services Department and/or any agency
of County. Health Authority/Chief Physician agrees to be responsible for any
federal income tax, withholding or social security tax liability that might arise from
payments received hereunder.

5. County and Health Authority/Chief Physician agree that either party may
terminate this contract at any time for any reason or no reason at all. Health
Authority/Chief Physician agrees to give County two weeks notice of his intent to
terminate Contract; however, if County is unable to find a suitable replacement,
Health Authority/Chief Physician agrees to continue as Medical Director for a
period not to exceed thirty days at the same compensation stipulated in this
Contract so that County may have an additional period of time to find a suitable
replacement. County may terminate this Contract without cause on ten (10) days

advance written notice to Health Authority/Chief Physician.

wr B s



6. Health Authority/Chief Physician agrees to provide liability insurance
covering his activities in providing the services for County in an amount not less
than the minimum amounts prescribed by the Texas Tort Claims Act, §100.001, et
seq., Texas Civil Practices and Remedies Code, and shall furnish County a
certificate issued by the insurer that such insurance is in full force and effect.
7. Health Authority/Chief Physician may not assign the obligations or rights
under this Contract to any person without the prior written consent of County.

8. Indemnification: Health Authority/Chief Physician will indemnify and hold
County harmless from any and all claims, actions, liability, and expenses
(including costs of judgments, settlements, court costs, and attorneys’ fees,
regardless of the outcome of such claim or action) caused by, resulting from, or
alleging negligent or intentional acts or omissions or any failure to perform any
obligation undertaken or any covenant in this Contract, whether such act,
omission, or failure was the Health Authority/Chief Physician’s or that of any
person providing services hereunder through or for the Health Authority/Chief
Physician. Upon written notice from the County, the Health Authority/Chief
Physician will resist and defend at his own expense, and by counsel reasonably
satisfactory to County, any such claim or action. The Health Authority/Chief
Physician will carry proper insurance with the County as an additional named
insured. To the extent provided for by law, the County will indemnify and hold

the Health Authority/Chief Physician harmless from any claims, actions, liability,
or expenses (including costs such claim or action) caused by, resulting from, or
alleging the negligent or intentional actions or omissions of the County, its
employees or any failure to perform any obligation undertaken or any covenant

made by the County under this Contract.

~ G~



9. Health Authority/Chief Physician agrees to comply with the Title VI of the
Civil Rights Act of 1964.
10.  The term of this Contract shall be for a period of two (2) years and shall

commence on September 2, 2011 and end on September 1, 2013 with the

County’s option to renew for two (2) additional one (1) year terms at the same
rates, terms and conditions. Hidalgo County reserves the right to continue this
agreement for an additional sixty (60) day grace period at the end of the
agreement terms for unforeseen delay in award of the new request for
qualifications.
11. Texas Law to Apply. This Contract 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. The parties
hereby consent to personal jurisdiction in Hidalgo County, Texas.
12.  Except as may be otherwise specifically provided in this Contract, all
notices, demands, requests or communications 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
notice delivered in accordance herewith:

If to County: County of Hidalgo, Texas

Attention: County Judge

1615 So. Closner Ste., J
Edinburg, Texas 78539
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If to Health Authority/Chief Physician:

Dr. Ivan Melendez

3304 N. Bryan Road

Mission, Texas 78573
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 Unites States mail.
13.  Commitment of Current Revenues Only. In the event that, during any
term hereof, the Commissioners Court does not appropriate sufficient funds to
meet the obligations of County under this Agreement, County may terminate this
Agreement upon ten (10) days written notice to Contractor. County agrees,
however, to use reasonable efforts to secure funds necessary for the continuing
right to terminate this Agreement at the expiration of each budget period of
County pursuant to the provisions of Tex. Loc. Govt. Code Ann.§ 271.903

(Vernon Supp. 1995).

EXECUTED and effective as of the day and year first written above.
Approved by Commissioners’ Court of Hidalgo County on this the_30th day of Augqust,

2011.

Approved as to form:
Atlas & Hall, LLP

By &///

Stephen L. Crain
Date: (4’/5 =J




APPROVED BY COMMISSIONERS
COURT ON _8-30-11

A:E;, EST:

r., County Clerk

Date: 9-16-11

COUNTY OF HIDALGO, TEXAS

Ramon Garcia, County Judge

Date: 9-14-M1

Approved by Commissloners’ Cont 2.0

[+

HEALTH AUTHORITY/CHIEF

PHYSICIAN:

By /{ZM /% £ vw;"z M m B
. - .

Date: 5{..;7 T A 17‘ ) 2010
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PURCHASING DEPARTMENT
County of Hidalgo

MEMORANDUM
IMEDIATE REVIEW AND RESPONSE REQUIRED)

To:  Dr. lvan G. Melendez, MC.
From: Cris Ayala, Buyer lll

For Martha L. Salazar, CPPB

Hidalgo County Purchasing Department
Date: August 23, 2011

Re: Negotiation Meeting for -“Hidalgo County-Health Authority/Chief Physician Services”
(RFQ NO: 2011-138-0720-CGA)

Cc: Eddie Olivarez, CEO
Hidalgo County Health & Human Services Department

On Tuesday, August 23, 2011, a “negotiation meeting” was held with you, Ms. Lydia Serna, Josie
Escalante, Hidalgo County Health & Human Services Department, Vangie Y. Garcia), Contracts
Manager and myself( Cris Ayala)from the Purchasing Department regarding the above-referenced
project.

Based on your offer to continue your services at the same rate as the current contracted fee of $6150.00
per month.

Hidalgo County is requesting that you submit your response including your best and final offer, in order to
proceed in finalizing the project.

We ask that you approve by signing below acknowledgment of receipt of this memo and via fax
to (956)318-2629, with commitment to submit your response to the request.

Approve .~ Disapprove

Signed: fﬂm . 3 Title: 1'(\, _D

Y

/
Printed Name: __L vra- /‘4 ELen/IDg 2

2812 S. Business Highway 281* Edinburg, Texas 78539* (956) 318-2626* Fax (956) 318-2629
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From: ivanmelendez1960@hotmail.com

To: Cris Villarreal
Subject: Re: Negotiation Meeting for Chief Physician Services
Date: Tuesday, August 23, 2011 10:44:31 PM

Received and agree c¢ the negotiation summary
Sent from my HTC on the Now Network from Sprint!

----- Reply message -----

From: "Cris Villarreal " <cris.villarreal@co.hidalgo.tx.us>

Date: Tue, Aug 23, 2011 4:20 pm

Subject: Negotiation Meeting for Chief Physician Services

To: <ivanmelendez1960@hotmail.com>

Cc: <eddie.olivarez@hchd.org>, "&apos;Josie Escalante&apos;"
<josie.escalante@hchd.org>

Dr. Melendez,

This is just a summary of the meeting held this morning. As discussed and agreed
to keep the same fees for services as the current contract in the amount of
$6,150.00 per month. Your new contract will commence on September 2, 2011
with a new term of two (2) years ending on September 1, 2013 and Hidalgo
County’s option to renew for two additional one (1) year terms.

Attached is a copy of the negotiations memo you signed in regards to the new
contract. Please respond by email acknowledgement of this memo if you approve
this as the best and final offer ..

Thank you,

Cuis Uyala

Gricelda (Cris) Ayala, Buyer Il

Hidalgo County Purchasing Department

Ph: 956-318-2626
Fax: 956-292-7612

email: cris.villarreal@co.hidalgo.tx.us


mailto:ivanmelendez1960@hotmail.com
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AUG-12-2613 B9:52A FROM:

B, Ons

Certificate Holder Insured

IVAN MELENDEi ............................................ IVANMELENDEZ ..........................................
3304 N BRYAN RD 3304 N BRYAN RD

MISSION, TX 78573 MISSION, TX 78573

Description

BILLY PASTOR INS
625 W PECAN

MCALLEN, TX 78501
1-856-668-1283

Certificate of Insurance

TO: 2927612 F.1-1

PROGRESSIVE®

Policy number: 06754310-9

Underwritten by:
PROGRESSIVE COUNTY MUTUAL INS CO
August 12, 2013
Page 1 of 1
Age“t ------------------
BILLY PASTOR NS
625 W PECAN
MCALLEN, TX 78501

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modity, or extend the coverages afforded by the policies listed below.
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and

conditions of these polidies.

Policy Effective Date: Jun 11, 2013 Palicy Expiration Date: Dec 11, 2013

Insurance coveragels) . S et e et
BODILY INJURY/PROPERTY DAMAGE §500,000 COMBINED SINGLEUMIT e
UNINSUREDJ’UNDERINSURED MOTORIST $500,000 COMBINED SINGLE L!M_I_T ...................................
UNINSURED MOTORIST PROPERTY DAMAGE $500,000 COMBINED SINGLE LIMIT W/$250 DED

of Location/Vehicles/Special Items
Scheduled autos only

2011 MCRCEDES-BENZ SPRINTER 2500 WD3PE7CC1B5595357
COMPREHENSIVE $1,000 DED
COLLISION $1,000 DED

Certificate number
22413NET310

o

Form 5241 (10/02)
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E M l_ i TEXAS MEDICAL LIABILITY TRUST
PO, Bax 160140, Auslin, Yexas 78716

b cars Cability ol must created by e Texns Medical Associaticn”

THIS IS A CLAIMS-MADFE POLICY

DECTARATIONS PAGE RS T
NAMED INSTRED ¢ ncludiog addiess ! NAMED INS.RED IS A:

» ™
7

Tvan ¢;. hieiendez, M1
3504 N. Bryan Rd.

o

Aission, TX 78573

Individual

PULICY FERICD begining aid endingg a0 " 2:01 @i, FROM 01/05/2013

at above stated address o 010372614

PROFESSION Ty COVERAGE

AF TTATIT
Al LAADI

Onby g “Narmedd Tsured” desoibed in Section V- Tiefinitions-T of the ahove pornl

v by s covarage under 1has policy

ks otherwlse exprassly ndicated by endomserment, Isurance 1s afiorced enly wita respact to such covera;
by specific charzes below. All insurance under the policy and any sndorsemcntis

COVERAGHE LANIEES Q0 DALY RE LG

each clam ull clanms

onal Liabilite S104,003 S300,000

A, Prof:

B Dadiehble ( Retor o Frcdorsoment? Si S0.00
O Protossional Promiscs Liability each puentises ccunencs premises

£200,000

5000

L. Vicarious Liabilily

R adeiitng: i B3O

TETAL PREM]UAL

| TYPL OF COVIRAGE CTAIMS-MADR PETROACTIVE DATH 0170342002

Class 1 frnetpel Practice 8iZ39 FM/GP - NO SURGERY
» Termtory IA County HIDALCO
i FORMS & ENDORSEMENTS PICMO106 (revised to PIC Mrul0709), 98, 97, 96, 69, 42, 4.17

UREDITS INCLUDED ABOVE
|
{ Experience Discound -Bie2 4

This Decluraiions Paze is part o gnd subject 1o all tenes. cordlitions and exclusions of the above numbered poicy and any endarsemeins
i issued by the Trust tn the Negued fsured,

: N {opnlersignac Ry
isaue Diale 11032012

Thiz Dectaehions Toge along with e covearape fnms anil endorententeattacher, completes the ahnve pnbered palicy
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CC Meeting of 8-27-13

A AL-39990  Presentation for consideration, discussion, acceptance and approval of followin
| > | Pl ; g
, ' with REIM Construction, Inc. for Minnesota Road West "I" Road project, as

M submitted and recommended by project engineer, Raul Sesin, contract # C-12-273
-12-28:

!

1. Application for Final Payment in the amount of $
2. Application for Retainage in the amount of $

3. Certificate of Construction Completion reflecting the completion date of May
2,2013.

AI-40000 Requesting approval of payment for Invoice #452501/11/XV in the amount of $
400.70 submited by Dannenbaum Engineering Company in connection to
& contract #C-10-101A-10-05-AIA Agreement for: "Building Repairs and/or
Additions and Renovations to the W.L.C. Offices located in Edinburg, Texas on
the North Side of Richardson Road and East of Doolittle Road within Hidalgo

County Precinct No. 4"

(= AI-IJ/M§9 Requesting approval to excrcise the first of two (2) one (1) year extension option
~———  as provided under the current contract between Hidalgo County Health
A PPROVE D J Department and Dr. Ivan Melendez for "Chief Physician Services” under the same

rates, terms and conditions. (C-11-138-08-30)

(' D. JAI-40294 / Requesting authority to exercise the additional Three (3) Year term as provided in
current  contract# C-11-019-09-06) for: "INMATE PAY TELEPHONE
SERVICES" for the HIDALGO COUNTY SHERIFF'S OFFICE, under the same
rates, terms and conditions with GTL/VALUE ADDED COMMUNICATIONS,
INC. (VACD.

E. AI-403 Requesting authority to re-advertise and approval of procurement packet (i.e.,
specifications, legal notice etc.) as attached hereto for Drainage Spillway
Construction for Hoehn Drive Subdivision an Hidalgo County Pct 4 BCAP
project (cc previously approved on 07-30-13) as no bids were received.

F. AI-40353@:\uthority lo exercise the one (1) year extension option as provided under
ent contract for "Lease of Space in the City of Alamo" for Hidalgo County

WIC Program under the same rates, terms, and conditions with GBB Rentals,
LTD.

\/ 2. Authority to exercise the one (1) year extension option as provided under

current contract for "Armored Car Services™ for Hidalgo County under the same
rates, terms, and conditions with Rochester Armored Car Co., Inc.

G. AI-40360 TAX OFFICE:
- Requesting approval and authority to execute user service agreement with
“gnyte Hybrid Cloud . for the Tax Office through requisition #236055 in the
amount of $539.88 per ycar.
2/ Acceptance and approval of the continuation of the maintenance services with
GNYTE Hybrid Cloud “Online Service through assigned requisition #236055 in
the fmount of $539.88 followed by an approved purchase order including any
online services renewals through the life term of the item by Tax Assessor-
/(Zbllcctor Department:

(/ 3. Approval o pay the continuation annual renewal fees in the amount of $539.88
CC Meeting of 8-27-13

hitp:/fagenda.hgoco.nev/frs/publish/print_agenda.cfm?seq=2194&reloaded=truc 8/26/2013



Al-40159 Purchasing Department  13. C.
CC CONSENT

Meeting 0777013
Date:

Submitted By: Gricelda Villarreal, PURCHASING DEPT.
Department: PURCHASING DEPT.

Information
CAPTION
Requesting approval to exercise the first of two (2) one (1) year extension option as provided under
the current contract between Hidalgo County Health Department and Dr. Ivan Melendez for "Chief
Physician Services" under the same rates, terms and conditions. (C-11-138-08-30)

BACKGROUND
Fiscal Impact
FISCAL YEAR:3 ACCT. #:1100-441-00-340-001-0-331
FUNDS AVAILABLE Y/N?: MATCHING FUNDS Y/N?.
BUDGETARY IMPACT:

Req #241837 as per user dept.

Attachments
Dept. Approval
Current Contract
Memo-Dr. Melendez

Form Review

Inbox Reviewed By Date
Purchasing Depariment Darlene Betancourt 08/23/2013 01:22 PM
Budget & Management Obdett Calzada 08/23/2013 01:26 PM
Auditor’s Office Monica Badillo 08/23/2013 05:15 PM
Form Started By: Gricelda Villarreal Started On: 08/12/2013 (02:26 PM

Final Approval Date: 08/23/2013

http://agenda.hgoco.net/frs/publish/print_ag_memo.cfm?seq=40159&rev=0&mode=Extern... 8/29/2013
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