Hidalgo County Purchasing Department
N} 2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629
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August 4, 2015

Center for Disease Detection Via Email: mike.kossman@cddmedical.com
Attn: Mzike Kossman

11603 Crosswindsway, Suite 100

San Antonio, Texas 78233

Re:  Renewal of Contract #C-14-288-10-28
“Laboratory Services-Hidalgo County”

Dear Mr. Kossman,;

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the
County’s sole option to exercise the First (1st) year extension of the two (2)-one(1) year term 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
Tuesday, August 18, 2015 for discussion, consideration and action, by signing below and
returning to the Purchasing Department, by no later than 3:00 p.m., Thursday, August 6, 2015
and or sooner, via facsimile to (956) 956-318-2629 or email to:
evangelina.garcia@co.hidalgo.tx.us so as to meet the agenda request form deadlines.

By: Date:

Additionally, we are requesting your company provide an updated certificate of insurance
as required through Hidalgo County’s Request for (Bid, Quote, Proposal, Statement of
Qualification), if applicable.

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,
Vangie Y. Garcia, Contract’s Manager
Hidalgo County Purchasing Department
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COUNTY OF HIDALGO §

SERVICE CONTRACT
C-14-288-10-28

THIS CONTRACT is made and entered into this 28% Day of October, 2014 by and
between the COUNTY OF HIDALGO, TEXAS ("County”), and Center for Disease
Detection, LLC, {the " Company™).

WHEREAS, Company responded to advertised notices for bids for “LABORATORY
SERVICES”, as more particularly described in Exhibit “A”(the "Services"); and

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

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

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

1. County and Company hereby agree that this Contract is entered into in order
to provide the Services to locations at __Hidalgo County. This Contract does not extend to

any third parties any duties or benefits conferred in any manner hereunder or otherwise.
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2. Company hereby promises and agrees to render and provide, during the
term of this Contract, and shall be obligated to render and provide the Services in
accordance with the Specifications described in Exhibits A and B within Hidalgo County
following a request for Services by the_Commissioners Court or their designated agent.
Company agrees in performing the Services that it will use proper professional standards,
comply with any and all appropriate laws and regulations in providing the Services, and
devote such time as is necessary to safely and efficiently provide the Services.

3. This Contract shall be for a period of one year effective November 30, 2014
and ending on November 29, 2015 and may be ex'tended at the sole discretion of County
for an additional two (2)-one (1) year periods at the same rates, terms and conditions,
unless this Contract is terminated pursuant to the provisions herein, whichever occurs
first. County also reserves the right to continue this bid for an additional sixty (60) day
Grace Period, under the same rates terms and conditions.

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

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

required licenses, qualifications, skill and expertise to perform such Services and shall
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without prior written consent of the other party.
11. It is expressly agreed that this Contract and the performance by the parties
hereunder does not create any agency relationship or master-servant relationship, that
County has no supervision of the performance of the Services provided by Company, and
that Company is an independent contractor under this Contract.
12.  Any notice required or permitted to be given hereunder shall be in writing
and shall be delivered personally or sent by certified mail, postage prepaid, as set forth
below:
If to County: The County of Hidalgo
Attn: County Judge
302 W. University Drive
Edinburg, Texas 78539

If to Company: Center for Disease Detection
Attn: Michael E. Kossman
11603 Crosswinds Way, Suite 100
San Antonio, Texas 78233

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

14.  Any contract award to a successful bidder will be in effect until (a) the
contract expires, (b) delivery and acceptance of products, and/or performance of

services ordered, or (c) terminated without cause by County with thirty day's written

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

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

17. Commitment of Current Revenues Only. In the event that, during any term
hereof, the Commissioners Court does not appropriate sufficient funds to meet the
obligations of County under this Agreement, County may terminate this Agreement upon
ninety (90) days written notice to Company. County agrees, however, to use reasonable
efforts to secure funds necessary for the continued performance of this Agreement. The
parties intend this provision to be a continuing right to terminate this Agreement at the
expiration of each budget period of County pursuant to the provisions of Tex. Loc. Govt.
Code Ann. "' 271.903 (Vernon Supp. 1996).

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

19.  Immunities: Nothing in this Agreement is intended to and County does not
hereby waive, release or relinquish any right to assert any of the defenses County enjoys by
virtue of the state or federal constitution, laws, rules or regulations, and any sovereign,

official or qualified immunity available to County as to any claim or action of any person,
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entity, or individual against County.

WITNESS our hands in duplicate originals this day of 2014.

COUNTY OF HIDALGO

ATTEST: _ Py P
i’y Ramon Garc1a County]udge

COMPANY: Centerfor Disease Detection
et
By:

Printed Name: Ch"”"’i <. Qfﬁf@g
Tiﬂe;dfh-’ap oF &mmcfﬁ.‘.ﬁ. aﬁ@"a-f’?mj

APPROVED AS TO FORM:

ATLAS, i/L& RODRIGUEZ, LLP
By: /

Stephen\Cram

APPROVED BY COMMISSIONERS COURT:__OCTOBER 28, 2014
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EXHIBIT “A”
REQUEST FOR BIDS (RFB)
PROCURMENT PACKET
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September 15, 2014

Bidder's name

Address

'C‘ity -

Stale, Zip Code

Hidatgo County Purchasing Office
2812 5. Business Highway 281

New Administration Building
Edinburg, Texas 78539

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

Re:  HIDALGO COUNTY (all funding sources)
Request for Bids -“LABORATORY SERVICES”

Bid No: 2014-288-10-01-MEG

Dear Prospective Bidders:

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

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

process.

If any further assistance is required, please do not hesitate to call the Purchasing Department

956/318-2626.

Sincerely,

g

Martha L. Salazar, CPPB

MILS/meg

Enclosures

ally

Hidalgo County Purchasing Agent




Hidalgo County Purchasing Office
2812 8. Business Hiphway 281

New Administration Building
Edinburg, Texas 78539

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

CHECKLIST

REQUEST FOR BID (RFB)
“HIDALGO COUNTY (all funding sources)
“Laboratory Services”

BID NO.: 2014-288-10-01-MEG

1. Request For Bid Letter, consists of _1 page.

2. Legal Notice, consisting of _8 pages.

3. Exhibit “A” Specifications, consisting of__hﬁ_, pages.

4. Exhibit “B” Bid Page, consisting of _4_ pages.

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

6. Exhibit “D” CIQ Conflict of Interest Questionnaire, consists of 1 _page,
7. Vendor/Bidder Application and W-9 form, consisting of_6__ pages.

8. Certification Regarding Debarment, consists of _1_ pages

9. Draft Service Contract, consisting of _9 _ pages.

The above mentioned items shall be found in the Request for Bid (RFB) packet that is attached
herewith. Should you find that any of the items are not attached in its entirety please contact
Purchasing by calling (956) 318-2626, advise of missing documentation, and Purchasing will
forward information either through facsimile or by U.8. Mail.

Thank you.

mm@l [d&/ 95

Martha L. Salazar, CPPB Date
Hidalgo County Purchasing Agent




Bid No: 2014-288-10-01-MEG | Buyer II: Elens Gomez | Tel. No: (956) 318.2626 |

HIDALGO COUNTY

(All funding sources)

LABORATORY SERVICES”

BID OPENING DATE: Ociober 01, 2014 @ 9:30 A.M.

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
2802 5. Business Highway 281 - New Administration Building

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




LEGAL NOTICE Bid No.: 2014-288-10-01-MEG

1.

LABORATORY SERVICES

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

One (1) original and Three (3) copies of all bids are required with the bidders name and return address
clearly typed/printed on upper left hand corner and the proper notation clearly typed/printed on the
lower left hand corner of the envelope and/or package: "BID- 2014-288-10-01-MEG- HIDALGO
COUNTY-(all funding sources) LABORATORY SERVICES” and in County's Purchasing
Department, 2802 5. Business Hwy 281, New Administration Building, Edinburg, Texas, on_or
before 9:30 a.m., WEDNESDAY., Ociober 1. 2014,

NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFB RECEIVED
AFTER THAT TIME WILL NOT BE OPENED AND WILL BE RETURNED.
OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON THE QUTSIDE OF
EXPRESS ENVELOPE OR PACKAGE WITH REFERENCE TO REQUEST FOR BIDS-
2014-288-10-01-MEG-RFB-HIDALGO COUNTY-(all funding sources) LABORATORY
SERVICES®,

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

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

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

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

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

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




LEGAL NOTICE - Bid No.: 2014-288-10-~ Ol«-MEG

T P T B B B P R B e o o B I =

i6.

11.

12,

13,

14.

15.

16.

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

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

County reserves the right to accept or reject any or all bids.
Closts are to be net F.O.B., Gounty Prepaid.

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

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

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

DELIVERY INSTRUCTIONS:

s No deliveries accepted after 3:00 P.M., Monday-I'riday.

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

e Ifyou need additional information call the office listed below:

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

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

¢) Purshase Order and Contract Number (if any)
d} Notation-*HIDALGG COUNTY-(all funding sources) LABORATORY

SERVICES Descriptive information as to the items or services delivered, including
product code, item number, quantity, et
e Discount payments will be considered when offered.

LABORATOR‘( SERWCES
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LEGAL NOTICE Bid No.: 2014-288-10-01-MEG

e Contact person for Billing and Payment questions:

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

17, SCHEDULE OF EVENTS

Bid Opening, 9:30 AM Ociober 01, 2014
Award of Contract . _ 2014
Commence Work or Deliver Products , 2014

i8. BID OR PERFORMANCE BOND AND DEBARMENT CERTIFICATION: PAYMENT
UNDER CONTRACT (if applicable):

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

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

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

e If a contract is for the construction, alteration or repair of public buildings or public works, the

contractor shall provide a payment bond for a contract in excess of Twenty Five Thousand Dollars

($25,000.00), as required by Tex. Govt. Clode Ch. 2253.

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

19. ETHICAL STANDARDS:

¢ It shall be a breach of ethics to offer, give or agree to give any clected 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
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LEGAL NOTICE Bid No.: 2014-288-10-01-MEG

20.

21.

22.

23,
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LABORATORY SERVICES

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 conract
or subcontract, or to any solicitation or proposal therefore pending before any department or agency
of the County.

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

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

DISCLOSURE OF CONFLICT OF INTEREST

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

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

COMPLETION AND SUBMISSION OF FORM CIQ IS THE SOLE RESPONSIBILITY
OF THE PROSPECTIVE BIDDER.

1If, during the life of any contract or bid awarded, the successful bidder's net prices generally available
to other customers for items awarded herein are reduced below the contracted price, it is understood
and agreed that the benefits of such reduction shall be extended to County.

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

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

e Possess or is able to obtain adequate financial resources as required to perform under the bid;
@ Be able to comply with the required or proposed delivery schedule;
e Have a satisfactory record of performance;
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LEGAL NOTICE & __Bid No.: 2014-288-10-01-MEG
¢ Havea satésf}ft;:\;m;y record of in tegi‘ity and ethics; B
& Be otherwise qualified and eligible to receive an award.
24, Successful bidder will pay or cause to be paid, without cost or expenses to County, all FICA,

25.

26.

27.

28.

LABORATORY SERVICES

FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all wages and benefits as
required by Federal or State law. Successful bidder's officers, agents and/or employees will not be
entitled to any benefits of an employee or elected official of County, including, but not limited to,
benefits associated with County's civil service system.

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

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

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

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

Successful bidder shall warrant that all items/services shall conform to 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 io this Request for Bids shall be
subject to County's approval. Items found to be defective or not meeting specifications shall be
replaced by successful bidder within two business days at no expense to County. Items not picked up
within one (1) week after notification shall be deemed a donation to County and may be used or
disposed of at County's discretion and without waiver of any other rights of County as to the item's
nonconformity.




EGAL NOTICE

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

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

LABORATORY SERVICES - Page 7 of§
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LEGAL NOTICE

Bid
for
HIDALGO COUNTY
(All funding sources)
“LABORATORY SERVICES?”

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

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

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

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

Respectfully submitted,

Bidder:
Address:
By:

Printed Name:

Title:

LABORATORY SERVICES
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EXHIBIT “A”
SPECIFICATIONS/REQUIREMENTS
Hidalgo County (all funding sources)
“Laboratory Services”

RID NO.: 2014-288-10-01-MEG

Hidalgo County that can adequateemonstraty have the resources,
experience and qualifications necessary to provide “Laboratory Services” in a timely manner; ensure that such
services meet the county and state jail standards; ensure quality, yet be cost effective.

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

SPECIFICAITONS/REQUIREMENTS

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

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

" 3) Any test/and or service required by our medical personnel that is not mentioned on the contract, such
service(s) will also be paid under Medicaid rates fee. (as referred and attached hereto and approved by
Commissioner’s court on September 23, 2007)

4} Specimens will be collected by Hidalgo County Staff.

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

6) Electronic Lab results are required,

7} All certificates, licenses, ete. for laboratory to operate in the State of Texas are required and copies must
be submitted with bid (Tncluding but not limited to Clinical Laboratory Improveiment Amendment
(CLI4) 1988 certification)

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

TERMS AND CONDITIONS

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

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

3. Hidalgo County reserves the right to hold bids for a period of ninety (90} days without taking any action.

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

5. County will seek purchases from state awarded vendors whenever it is, its best interest to do
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10.

11

12.

13.

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

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

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

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

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

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

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

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

T ~LOCATIONS/CLINICS - ARy '
HIDALC‘O COUNTY JUVENILE PROBATION DEPARTMENT
Contact Person; Elena Gaitan 956-587-0200
Judge Mario E. Ramireg, Jr. Juvenile Justice Center
1001 N Doolittie
Edinburg, TX 78541

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

Hidalgo County lail
701 Ei Cibolo Rd.
Edinburg, TX 78539
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SERVICES REQUIRED:

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

: ABO and Bh
2 Accult Blood, Feces
3 Acute Hepatitis Panel
4 AFB Smear and Culture w/ Susceptibilities
5 Affirm (Trich, G. Vaginalis, Candida)
6 Aerobic Bacterial Cullure.
7 Amylase.
8 Antibody Screen RBC w/Reflex to identification, Titer and Antigen Typing; X# of panels performed; X# of
titers performed; X# of antigens performed
9 Antinuclear Antibodies, Results
10 Aspergillosis Immunodiffussion
11 By, and Folate.
12 Bacterial Vaginosis/Baginitis (Trich, G. Vaginalis, & Candida)
13 Basic Metabolic Panel.
14 BUN
15 Carbamazipine levels.

16 CBC w Diff w/ Pit.

17 CBC w Diff w/o Plt.

18 CBC w/ diff and platelets.
19 CBC w/o Diff w PIL.

20 CBC w/o Diff w/o Pli,

2 Cb4 Count

22 CEA.

23 Chem 24.

24 Chlamydia/GC DNA Probe w/confirmation on positives.
25 Chlamydia/GC (out of vial)

26 Chlamydia/GC DNA, SDA Probe/Urine w/confirmation on positives

27 Chlamydia/GC DNA Probe w/out confirmation.
| 28 Chlamydia/GC DNA, SDA CX Male/Urethra Probe/Urine/ confirmation on positives

29 Cholesteral Total

K1}l Ck,Total

31 Comp Metabolic Panel

32 Creatinine.

33 24hr. Creatinine Clearance

34 Cult, Campylobac

35 Culture, Aerob/Anaer

36 Cultures (wound and urine)

37 Culture (& Sensitivity)- Wound

38 Digoxin.

39 Dilantin leveis.

40 Draw Feg, Psc Spec

41 Drug screens (serum and urine).

42 Electrolyte Panel,

43 Eosinophil Ct, {B)

44 Fecal Fat, Qual

43 Fecal Globin by Immuniochemistry (FOB)

46 Fecal Leukocyte Stn

47 Ferritin
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48 F8H and LH.
49 Fungus Culiure
30 Fungal CF Panel

51 Genital Culture, Routing,

3z Giardia Ag Detection

33 Glucose Gestational Screen 50 Gram

34 Glucose, Plasma.

35 Glucose Serum

56 Glucose Tolerance Test (GTT), Gestational 4 specimens [00 grams
| 57 Group B Strep Colonization Detection Cult/DNA Probe,

58 H&H

59 hCG, Beta Subunit, Qual.

60 HCG, Beta Subunait, qualitative

ot hCG, Beta Subunit, Quant,
| 62 HCG, Beta Subunit, quantitaiive

63 Hdi-Cholesterol

64 Helicobacter pylori IgG.

63 Hematocrit.

66 Hemoglobin A1C w/MBG.

67 Hemoglobin,

68 Hep A lgm Ab

69 Hepatic Function Panel.

70 Hepatitis B Surface Antibady.

71 Hepatitis B Surface Antigen,

72 Hepatitis B Surface Antigen with confirmation

7 Hepatitis C Artibody.

74 Herpes Culture,

73 Hgal ¢,

74 HIV-1 Antibodies.

77 HIV-] Antibodies (HIV Antibody, HIV-1/2m EIA w/Reflex)
78 HiV Western Blot, if HIV positive

79 HIV-2 Antibody E1A if Western Blot positive

R0 HiV-2 Antibody Western Blot if HIV-2 Antibody EIA if positive
81 H-pylori.

82 H, Pylori (serum)

83 HPV Genotypes 16, 18
84 HPV High Risk
83 Hsv 1/2 Herpeselect

26 Myoglobin

97 Myoglobin {U}

58 MNew Born Screening
99 Occult Blood.

100 (Ova & Parasites.

101 Phenytoin.

102 Platelet Count,

103 Polassium.

104 Pre(Gen-Plus.

|
86 HSV % 1}
37 Iron and IBC. |
88 Iron, Total & Ibe ‘
89 Lead }
90 Lipid Panel
| 91 Lithium levels, ‘
92 Liver enzyme panel. |
93 Magnesium.
54 Maternal Serum Screen 4 (Quad) (Age, heG, UE3, DIA, ITA) {
93 Maternal Serum Screen 5 (Penta) 1
1
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145 Prenatal {OB) Parel Total of 11 fests which include Hept. B, HIV, RPR, & Rubella

I:Ub_n_m Prolactin.
167 Prothrombin Time {PT).
108 PSA,

105 PTT Activated.
110 RBC Count.

111 Renal Function Panel.

112 Rheumatoid Arthritis Facior.

3 RPR.

114 RPR Titer

Lis RPR with reflex to titer & confirmatory testing

18 RPR (Monitor) with Reflex to Titer (without confirmations)
17 RPR (DX) Refelx FTA-ABS

13 Rubslla Antibodies, [gG.

i19 Sed Rate, Westergren,

120 Staf Assay |

12t Stat Assay 2

123 | Stool Culture,
124 Surpath (Liquid pap smear) includes HPV, GC/Chlamydia
125 Surpath Pathology if pap smear abnormal

126 Surpath with CT/GC {out of the vial)
127 Thin Prep Pap Test

128 T, Uptake.

129 T-4 (Thyroxine)

130 T-4 Free

131 Testosterone,

132 Throat, Beta-Hemolytic Strep Cult, Group A,
133 Thyroid Cascade Profile,

134 Thyroid panel

1335 Thyroxine (T4).

136 Total Electrophoresis

137 Total Iron and TIBC

138 Tp Rand (U) W/Creat

i39 Triglycerides

i40 TSH, 3" generation.

141 TSH.

42 TSH with Reflex to Free T4

143 Ua, Complete

144 UA.

t43 Upper Respilory Culture, Routine.
146 Uric Acid

147 Urinalysis (Microscopic on Positives).
148 Urine Culture, Routine, Urine Culture (& Sensitivity), Routine
149 Urine, complete
150 Uric Acid
151 Valporic acid levels.
152 Valproic Acid
153 VDRL,

154 Vitamin B-12

155 WBC Count.
136 WBC Differential.

Exhibit-*A"-Specifications/Requirements -Hidaigo County-Laboratory Services
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ADDITIONAL INFORMATION:
All Costs And Expenses Associated With The Preparation And Submission Of Bids Shall Be The Responsibility Of The
Bidder And No Reimbursements For Such Charges Or Expenses Shall Be Passed On To Hidalge County.

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

ALL  WRITTEN INQUIRIES WILL BE ACCEPTED via facsimile (956)2092-7612 or via e-mail
ellena.uomez@co.hidaIuo.tx.us by no LATER TBAN, Wednesday, September 22, 2014 by 5:00 p.m. Responses to said
inguiries will be sent to_all applicants via facsimile by no_later than Thursday September 25, 2614 by 5:00 p.m.
TELEPHONE INQUIRIES WILL NOT BE ACCEPTED,

Exhibit-”A"~Speclfications/Requit'ements -Hidalge County-Laboratory Services
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RESOLUTION

A WRITIEN RESOLUTION AUTBORIZING SENDING NOWICE TO ALL
HEALTHCARE PROVIDERS, AND PRARMACKEY AND AUTHORIZING THE
COUNTY TO RAY INDIGENT AND MEDICAID RATES FOR THE CART OF
INMATES IN THE CUSTODY OF HIDALGO COUNTY

205 T RESOLTBD THAY, that the Commisslonsts Court of Hidilgo Covmty hersby

rodolved and authorizes that effotive Septerber 25, 2007, Midalgo County will only puy
curent indigent or Medicald tabse or fi hoalth one and drugs provided 1o inmaten who
are in the custody of Hidalgo County and hereby puthorizes the sending of writlan netice
by the County Auditors to all bealth eare provider and pharmacies notifying them that
Eidalgo County will only pay ourrent indigent or Medicatd yutes for all health ooe and

drugs provided to fumates who ate in the custady of Hidalgo County.
hat the Conunissioners Court of Hidalgo County

e

iedesigner Prooinet 1 Com/myo Freeinoh 2
fobM B Oncar Gdzn, .
Commisstoner Precinet 3 Commissioner Previngt 4




EXHIBIT BT
Bid Page
HIDALGO COUNTY (all funding sources)
“LABORATORY SERVICES™
Bil} No. 2014-288-10-01-MEG

s S AR TR B R P e TR R TR

FOR INTERMNAL USE ONLY

(NIGP commodity codes)

948-53-530 Medical Scrvices; Physical Exam
948-33-83-Tests, Clinical Laboratory, Non-Drug Screenings;
048-55-84-Tests. Clinical Laboratory, Drug Screenings

Ytern T R o R
# o DIAGNOSTIC PROCDURES o | UNET COST
i0 ABO and Rh B
2. Accult Blood, Feces $
3 Acute Hepaitis Panel $ !
4 AFB Smear and Culture w/ Susceptibilities 3
5 Affirm {Trich, G, Vaginalis, Candida) b
6 Aerobic Bacterial Culiure §
7 Amylase ¥
8 Antibody Screen RBC w/Reflex to identification, Titer and Antigen Typing; X# of panels performed; | §
¥ # of titers performed; X# of antigens performed
9 Antinuclear Antibodies. Results b
10 Aspergillosis Immunodiffussion ¥
11 B,; and Folate 3
12 Bagcterial Vaginosis/Baginitis (Trich, G, Vaginalis, & Candida) 3
13 Basic Metabelic Panel §
14 BUN 3
15 Carbamazipine levels £
L6 CBC w Diff w/ Pt §
17 CBC w Diff w/o Plt. 5
18 CBC w/ diff and platelets. 3
19 CBC w/o Diff w Pit. by
2 CBC w/o Diff w/o Plt. 3
2 CD4 Count 3
72 CEA. b
23 Chem 24 b
24 Chlamydia/GC DNA Probe w/confirmation on positives. 3
25 Chlamydia/GC (out of vial) 3
26 Chlamydia/GC DNA, SDA Probe/Urine w/confirmation on positives $
27 Chlamydia/GC DNA Probe w/out confirmation. b
28 Chlamydia/GC DNA, SDA CX Male/Urethra Probe/Urine/ confirmation on positives b
29 Cholesterol Total £
30 Ck,Total $
31 Comp Metabolic Panel $
32 Creatinine. ¥
33 24hr. Creatinine Clearance $
34 Cult, Campylobac $
35 Culture, Aerob/Anaer b
36 Cultures {(wound and urine) $
37 Culture (& Sensitivity)- Wound $
38 Digoxin. $
39 Dilantin levels $
"4 Draw Fee, Psc Spec $
4] Drug screens (serum and urine) b
42 Electrolyte Panel b3
43 Eosinophil Ct, (B) &
44 Fecal Fat, Qual b
43 Fecal Globin by Immuniochemistry (FOB) 5
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EXHIBIT “B”
Bid Page

HIDALGO COUNTY (all funding sources)

“LABORATORY SERVICESY
BID No. 2014-288-10-01-MEG

A e e A S T s
46 Fecal Leukocyte Stn 5
b e S i
43 FSHand LH. $ ]
| 49 Fungus Culture o i3
50 Fungal CF Panel B
51 Genital Culture, Routine - b
32 Giardia Ag Detection $
53 Glucose Gestational Screen 50 Gram ) $ ]
& Glucose, Plasma “__ £ “A__
55 Glucose Serum . 18
56 Glucose Tolerance Test (GTT), Gestaticnal 4 specimens 100 grams £ Ny
57 Group B Strep Colonization Detection Cult/DNA Piobe kR
8 | H&H ] s A
59 hCG, Beta Subunit, Qual ~ b -
60 | HCG, Beta Subunit, qualitative B
6 hCG, Beta Subunit, Quant ) } 3 o
[ 62 HCG, Beta Subunit, quantitative o 5 ]
63 tdl-Cholesterol §
64 Helicobacter pylori IgG. B T 3
65 Hematocrit 5
66 Hemoglobin A1C w/MBG 3
67 Hemoglobin ) s
68 Hep A lgm Ab 3
69 Hepatic Function Panel . 5
70 Hepatitis B Surface Antibody o £
71 Hepatitis B Surface Antigen 7 I -
72 | Hepatitis B Surface Antigen with confirmation $
73] Hepatitis C Antibody $ -
74 Herpes Culture e s
75 Hgal c. e $ O
76 HIV-1 Antibodies - $
71 HIV-1 Antibodies (HIV Antibody, HIV-1/2m EIA w/Reflex) i
78 HIV Western Blot, if HIV positive ' 1 ¥
79 HIV-2 Antibody EIA if Western Blot positive $ ]
80 HIV-2 Antibody Western Blot if HIV-2 Antibody EIA if positive 3
81 Hepyloi $ B
82 H. Pylori (serum) 3
83 HPV Genotypes 16, 18 3
84 HPV High Risk 3
85 Hsv 1/2 Herpeselect 3
86 HSV % $
87 Iron and IBC $ B
88 Iron, Total & Ibc $
89 Lead $ ]
90 Lipid Panel $
91 Lithium levels $ o
93 | Liver enzyme panel $
93 | Magnesium $ )
94 Maternal Serum Screen 4 (Quad) (Age, heG, UE3, DIA, ITA) $
95 Maternal Serum Screen 5 (Penta) 3
9 Myoglobin 3
97 Myoglobin (U) 5
98 New Born Screening 3
99 Ocoult Blood 3
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EXHIBIT “B”
Bid Page
HIDALGO COUNTY (all funding sources)
“LABORATORY SERVICES”
BID No. 2014-288-10-01-MEG

T A

R

100} Ova & Parasites $ ,
101 Phenytoin - ) $
102 Platelet Count 5
103 | Potassium %
104 PreGen-Plus $ o
{05 Prenatal (OB) Panel Total of 11 tests which include Hept. B, HIV, RPR, & Rubella 3
106 Prolactin N $
107 Prothrombin Time (PT) .
108 [PSA ) R
109 PTT Activated _ §
1 RBC Count B by ]
il Renal Function Panel o - $
112 | Rheumateid Arthritis Factor o I & ]
13 [RPR ~ §
114 RPR Titer 3
15 RPR with reflex to titer & confirmatory testing o ¥
116 | RPR (Monitor) with Reflex to Titer (without confirmations) e I }
i7" I RPR (DX) Refelx FTA-ABS " ] § o
EI8 | Rubella Antibodies, IgG. - $
119 Sed Rate, Westergren 1%
120 Stat Assay | $
171 Stat Assay 2 $
123 Stool Culture L ¥
124 Surpath (Liquid pap smear) includes HPV, GC/Chlamydia 3
125 Surpath Pathology if pap smear abnormal
126 Surpath with CT/GC (out of the vial}
127 Thin Prep Pap Test
128 T, Uptake o .
129 T-4 (Thyroxine) ;
130 T-4 Free
131 Testosterone I - R
132 Throat, Beta-Hemolytic Strep Cult, Group A.
133 | Thyroid Cascade Profile

Thyroid panel

| Thyroxine (Ty)

Total Electrophoresis

Total Iron and TIBC

Tp Rand (U) W/Creat

Triglycerides

TSH, 3" generation

TSH

" | TSH with Reflex to Free T4

Ua, Complete

UA.

Upper Respitory Culture, Routine

Uric Acid

Urinalysis (Microscopic on Positives)

Urine Culture, Routine, Urine Culture (& Sensitivity), Routine

Urine, complete

Uric Acid

Valporic acid levels

Valproic Acid

VDRL,
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EXHIBIT “B”
Bid Page
HIDALGO COUNTY (all funding sources)
UABORATORY SERVICES”

154 Vitamin B-12 $

155 WBC Count $

156 WBC Differential 3
BIDDER'S INFORMATION:

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

BIDDER/COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP CODE:

PHONE & FAX NO'S;

CELLULAR NO:

E-MAIL ADDRESS:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE
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EXHIBIT “C”
Insurance Requirements
Applicable to the Acquisition of Goods and /or Services

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

of this Contract:

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

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

provided to County hereunder.

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

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

Chapter 401, et. seq.

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

Revised 03/11/11
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CERT[FICA’! E OF INSURANCE

- DATE (MIIDDAYY

PRODLUCER

THIS CERTIFICATE 5 ISSUEB &S A MATI'ER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW. |
T IOITERS ATFORDING COVERAGE . T
TINSURED - o INSURER A
INSURER B! T
INSURER 05:
INSURER D: T
WNSURERE; i
T e e e

CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN RERUCED BY FAID CLAIMS,

[FHE POLICIES OF TNSUNRANCE ISTED 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 RESPECT TO WHICH THIS CERTIFICATE
MAY BE ISSUED DR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THER TEAMS, EXCLUSIONS AND

THER FOLICY EFFEGTIVE
tm | VTS OFINSURACE POLICY FRA0ER DATE paMAIDIYY) LTS
GENERAL LIASILITY EACH OCCURRENCE H
A COMMERCIAL GENERAL LABILITY SJIRE DAMAGE (Any caafin) | §
] CLAMS MADE  QCGUR 17 T — s
CHNER'S B CONT, PROT PER ADVRUURY  § 8
T
CHNER'S PROTECTIVE LABLIFY (i FALAGGREGATE |8
£ BDUCTS ~ GOMPIGR s
GEN L AGBREGATE LIMIT APPLIES PER it
poligy  PRosERT [ oo
AUTOMOBILE LIADILITY E COMBINGD SINGLE LIMET 5 B
ANY AUTO {En acaident) -
ALL QWHED ASTTOS BODLY INJURY B -
. SCHEOULED AUTOS {Per pemon)
HIRED AUTDS
BODILY IMIURY 5
NCHN-OWHED ALTOS 1Per accidenl) S ——
PROPERTY DAMAGE $
(Por acoidient} o 1
B GARAGE LIABILITY AUTG ONLY-EA ACCIDENT | §
ANY AUTG % OTHER THAN BAncG 18
[ ALTO DMLY ace 'y
o EXCESS LIABILITY "I EACH OCCUREREE 5 -
C ; e
LJ OCCUR CLA &z "AL-vGﬁl'_GATEi‘ 4 N
$
7 pEDuCTIBLE s
RETENTON & ) ";""'__ |
T TTvicstar. L ot §
D WORKERS COMPENSATION TCRYLIKHTS _
AND £ L. EACH ACCIDENT H
)
EMPLOYER'S LIABILI E.L DIBEASEEA EMPLOYEE | §
\ - ——
EL OBEASEPOLICY LT | &
CSTRERT .
BESERIPTION OF OPERATIONS 7 LOGATION T VEHIGLES TERXCLUSIGNS ADDED BY ENDORSEMENT / SPECIAL PROVISIDNS ‘

County of Hidalge shall he named as additional Insured on all Commercinl General Liability palieies.

" CERTIFICATE HOLDER
Hidalgo County
Attn: Purchasing Department
2812 § Highway Bus, 281
Edinburg, Texas 78539

| ADDITIONAL INSURED; INSURER LETTER: CANCELLATION !
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BY CANCELLED BEFORE THE i

EXPIRATIDON DATE THEREOF, THE IS5ULING INSURER WHL ENDEAVOR TO MAIL Q_O
BAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO S0 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
_THE INSURER, TS AGENTS OR REPRESENTATIVES.

"AUTHORZED REPRESENTATIVE
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Insurance Requirement Acknowledgment

1 , authorized representative for _ ,
Company/Vendor

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

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

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

Automobile Liability: $ General Liability: $

[l have already been met, see attached copy of insurance cextificate.

Authorized Representative Date

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

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

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

contract.

(THIS FORM MUST ACCOMPANY BID PACKET)
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PROJECT REQUIREMENTS
ACKNOWLEDGMENT

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

1. Licenses:

2. Bonds (if applicable):

3. Certificates:

4. Permits:

5. Other:

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

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

Authorized Signature Date

Company

Address

City, State, Zip

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

I , , B Tyt

GONFLICT OF INTEREST QUESTIONNAIRE ForM ClG

For vendor or other person doing business with local governmental enkity

This guaslicnnaire retlacls changes mads to the faw by H.B. 1491, BOth Leg., Reyular Sesslon. OFFICE LSE ONLY

Tris guestionnaire is being filed in accordance with Chapter 176, Local Government Code § Date Recered
by a pesson who has 8 business relationship as defined by Section 176.001(1-a) wilh a lacal
governmental ertity and the person meels requirements urider Section 176.006(2).

By law this questionnaire must be filed with the records administrator of the local governmental
entity not later than the 7th business day after the date the person becomes aware of facts
ihal require the staternent to be filed. See Section 176.008, Local Government Code.

A person commits an offense if the person knowingly violates Seclion 176,008, Lecal
Government Code. An offense under this section is a Class C misdemeanor,

ﬂ MName of person who has a business relationship with local povernmental entity.

2
2] D Checkthlsboxifyouarefiiinganupda!etoapreulouslyﬁ{edquestiunnaire.

{The jaw requires that you file an updated completed questionnaire with the approprate filing autharity nol
later than the Tih business day after the date the originally filed questionnaire hecomas ncomplete or Inaccurate )

3
:] Mamie of local government officer with whom fifer has employment or business relationship,

Mame of Officer

This sectien {item 3 including subparis A 0. C & D) must be campleted for 2ach officer with whom the filer has an
employment or other business relationship as defined by Section 176,001(1-a). Local Govemment Code Attach additional
pages to this Form CiQ as necessarny,

A. is the local government officer named in this seclion receiving or fkely to receive taxable meome, other than investment
ncome, from the filer of the questionnaire?

[ ] ves L

& Is the filer of the queslionnaire receiving o likely to receive taxable income, other than investment income, from or &t the
direction of the focal government officer named in this section AND the laxable income 1s nat received from the local

governmental entity?

[ ]ves [ e

G Is the filer of this guestionsane emplayed by a corperation or olher busingss entity with respect to which the local
government officer serves as an officer or diceclor, or holds an ownership of $0 percent of mare?

[ ves [ e

). Describe sach employment or business relationship wilh the local govermnment officer named 0 this section,

Signature of parson doing business vailly e governmental entity Mate

fdopied DE/29/2G07




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

Company Name: Telephone No. ( }

dba Name:

Legal Name:

Mailing Address : Fax No. ( h]
Physical Address:

City, State, Zip Tax 1.D. No,
Remit to Address : City, State, Zip

E-Mail Address:

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

Type of Organization {check one): Individual Partnership Corporation Non-Profit
LIC Sole Proprictor Other, Specify

State Identification No. (Please attached completed W-9 form with this application)

i Tederal Identification No. or (if individual) 88 No.

S?gglte of Incorporation: Date: Other;

Type of Business (check one): Manufacturer Wholesaler Retailer Broker

- Distributor Service Organization Other, Specify

‘ﬂ?a;me & Title of Person(s) Authorized to Sign Bids, Proposals, and/or Coniracis:

it

Synall and/or Disadvantaped Business Information (check application eriteria)

$lmall Business: Disadvantaged Business (At Least 51% Ownership)

() Less than 125,000 annual gross receipt 0 Biack American 3 Native American
] Less than 250,000 annual gross receipt 0O Hispanic American 0 Women

[ Less than 499,000 annual gross receipt (1 Asian Pacific American 0 Other

1 More than 500,000 annuat gross receipt

Have you been certified as a HUB or an MBE/WBE source?: OYes UNo

Indicate Certification No.(s): or are Certificate(s) attached?: [Yes DONo

m}jut type of product(s) isfare solicited by your company?:

\k“éuld you like to be provided with specifications for precurements of such products?: OY¥es [ONo

".E?o Be Completed by the County: Rec’d by (Purchasing): Date Rec’d by (Purchasing):

]_)_’z_xte Forwarded Information to Auditor's Office: Entry Date: Vendor No.:

it
B

T

Revised12/14/08




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) PECLARATION

I'he primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Dusinesses 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 o Certified Hub Contractors/Vendors.
Our goal for HUB contractor/vendor participation, as well as HUB subcontracior participation is 30%. To be considered
as a “Certified 1TIUB 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 beea Certified as a HUB or an MBE/WBE source?: [¥es ONo
If yes, by whom?: [ Texas Building & Procurement Comiuaission [1 Other,
Indicate Certification No(s).: or Are Certificate(s) Attached?: O Yes [1No

1LIST OF CERTIFIED HUB SUBCONTRACTORS
(Attach additional pages if necessary)

What percentage of the Bid, RFP,or RFQ isto be subcontracted with Certified HUB sources?: %o
(List HUB Subcontractor information below). (‘i',i
HUB Subcontractor Name: HUB Status: {
Certifying Agency (Check all applicable): [JTexas Building & Procurement Commission 0 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): {JTexas Building & Procurement Commission 0 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: Phone No.: ()

Subcontract Amount: § Description of Work to be Performed:




Fom O H “@ Request for Taxpayer ggzgg Bﬂotgit
et {dentification Number and Certification aond to the IRS.

Dapartment of the Treasury
Internal Roventin Strdco

Name {a3 shown on your income {ax relursy

Bicinans ram/disregarded ety name, i Gitfeent from above T

Eﬁa«_aﬁrcadatu‘bog for rude@nx
dassilication flequired): [j ndividualfecis proprictor [:] © Corporation EJ S Corparation {:_l Parnership D Trust/estate

. . Exempl pa
7] Uimited liability company. Enter the fax classitication (G=C corporation, $=8 garporatien, Pspartagrship) b e O Pl payes

Print or ype
See Speciiic Instructons on page 2.

[[] other {see instructions - OGO L
Address (number, straet, and apt. of sthito no.y

City, state, and ZIP code T I |

{ist account numberls) hore foplional)

Taxpayer Identification Number [T iNy - - ) T

Enter your TiN 11 the appropriate box. The Tiy provided must maich the name glven on the "Name"” ling [Social securly nurmber o

to avold baokup withholding, For individuals, this Is yaur soclal securlty number (SSN). However, lora
rasident allen, sele propristor, or disregarded entlty, see the Part | Instructions on page 3. For other
entitles, It Is your amployer idenification riwmber {EIN), if you do not have & number, see Howlogeta |

TIN on pags 3,
Note, If thie account Is In more than ane name, ses the chart on page 4 for guldelines on whose [ Empioyar identificaticn numbor ]
nuraber to enter,

3 Gertification
Under penaltles of perjury, | certify thal;
1. The number shown on this form i3 my corect 1axpayer {dentlilcation nui

2, 1am not subject to backup withhaiding because: {a}1 een sxempt from backup withholding, or (b} { have net been nolified by the Internaf Havenue
Sence (RS} that 1 am subject to backup withholding es & result of a fallure to report all Interest or dividends, or {g) the [AS has notified me that {am

no longer subject to backup withhotding, and

mbsr (or | am waiting for & number to ba issued to me), and

4. tam a U.S. citizen or other U.5. person {defined below)-
Certification instruntions, You must cross cut item 2 above if you have been notifled by the IRS that you are sumrently subject to backup withholding |
because you have falled to report &l Interest and dlvidends on your tax return, For reaf estate transactions, tem 2 doss not apply. For mortgege

Interest pald, acquisition or sbandonment of secured property, cancellation of debt, contributions to an Individual ratirement arangement (IRA), and
generally, payments other than Interest and dividends, you are not requlred to sign the certification, but you raust provide your correct FIN, See the

Instructlons on page 4.

Sign Signature of

Here LS, parson b Date ¥

General Instructions Note. IF a raquester gives you a form olher than Form W-8 to request
) your TN, you must use tha requester's form If it s substantially simifar

Seotlon references are to the Intemat Revenue Code unless otherwise to this Form W-9.

noted. Definition of a U.S. person. Far faderal tax purpases, you are

congldered a U5, peraon if you ara:

Purpose of Form
¢ An Individual wio I a U.S. clllzen or U.S. resldent allan,

A person who is required'to flle an tnfarmatlon return with tha RS must

obtein your correct taxpayer Identification nurmber (TIN} to raport, for » A partnership, corporalion, company, of assoclation created or
examgjle, Income pafd o you, real estate transa%ﬂuns. maortgage Interest organized In tha United States or under the laws of the United States,
you paid, acquisition or abandonment of secured property, cancellation o t
of debt, or gontdhutlons you mada to an 18A. An astate (othor than a forelgn estata), or

U + A domestic trust {as defined In Regulations sectlon 301.7701-7}.

56 Form W-8 only If you are a UG, person {including a resident N
alien), ta provids your correet TIN to fie person raquesting It {the Special rules for partnerships, Parinerships that conduct & trade or
requester) and, when applicabls, to: buslmess in the Unlted Statles are generally requlred to pay a withhoiding
. ' tax on eny forelgn pertners' share of income from such buslhess.

1. Cartity that the TIN you are giving Is correat (or you ara walling for Further, In certaln oases where & Form W-9 has not been recelved. a

number to ba lssued), partnesship Is raquired to presurme that a partner Is & forelgn parson,

2, Certify that you are not subject to backup withholding, or and pay the withholding tax, Therefore, f you are a 1.8, person thatis a
3, Clalm exemption from backup withhalding if you are a U.S, exempt partner In a pastnership conducting a trade ar business In the United

payes. If applicable, you are also certifying thet as a U.S, perscn, your Statas, provide Form W-8 to the partnership to establish your U.S.

allacable share of any partnarshlp incorme from a U.S, trade or business status and avold withheiding on your share of partnership Incame.

is not subject to the withholding tax an forelgn partners’ share of

effectively connected income,

Cat, No, 10281% Form W=9 Rev. 1-2011)
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Paga 2

The person who gives Form W-8 1o the parinarshlp for purposes of
estabiishing fta U.S. status and avolding withholding on lts allasable
share of net Income irom the partnership conducling a trade or business
In the Unliad States [s n the following cases:

» Tha U.&. ovmer of a disregarded entity and not the entity,

« The 1.8, grantor or other owner of & grantor trust and not the trust,
and

e The U8, trist (other than a granter trust) and not the beneficlares of
the trust,

Foreign person. If you are a forelgn person, do not use Form W-9.
instead, use tha appropriate Form W-8 {see Publication 515,
Withholdlrg of Tax on Nonrestdent Allens and Foraign Entities).
Nonsesidant alien who becomes a resident atlen. Gererally, only &
nonresident sllsn Individual may use the terms of a lax treaty to raduce
ar ellinate U.S. tex on certaln types of Incoma. Mowaver, rost tax
\reaties contaln a provision known as a “saving clause.” Excepllons
speclfied In the saving clause may parmit an oxemption from tax o
continus for certaln iypes of income even aftar the payee has otherwlse
become a U.S. resident alien for {ax puspmoses,

If you are a U.S. resident allan who [s refylng o an excaplion
contatned In the saving clause of a tax treaty to claim an exemption
from L1.S. tax on cartaln types of Income, you must attech a statement
to Form W-9 that specliies the following flve lterns:

1. The treaty country. Ganerally, this must ba the same trealy under
which you cuimed exemption from tax as a nenresldent alien,

2, The trealy arlicle addrasaing the Income.

3. The artlele number {or lacation} i the tax treaty that contains the
saving clause and its exceptlons,

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

5. Sufficlant facts to Justily the exemption from tax under the terms of
the trealy article.

Example. Arficle 20 of the U.S.-China income tax lrealy allows an
exsmptlon from tax for scholarship incame recelved by a Chinese
studant temporarily prasent In tha Unlted States. Under U.5, iaw, this
studerst will become a resldent allen for tax purposes If Bls or her stey In
the United States exceeds 5 calendar years, However, paragraph 2 of
tha first Protace] to the U.S.-China treaty (dated Aprl 30, 1984) allows
the provislons of Adicle 20 te continue to apply even aftar the Chlnese
student becomes a resident alfen of the United States, A Chinese
student who quailfies for this exceptlen (under paragraph 2 of the first
protacol) and Is relying on thls exeeptlon to clalman axemption from tax
on his or her scholarship or fellowship Income would attach to Form
W-0 a statement {hel Includes the Informatlon deseribad above to
support that exemption.

If you are a nonresidant aflen or a foralgn entlty not sublect to backup
withholtiing, glve the requester the appropriate completed Form W-8.
What is backup withho!ding? Fersons making certaln payments to you
enust under certaln conditions withhold and pay to the IRS & percentage
of such payments. This is called "backup withholding.” Payments that
may be subject to backup withholding Inclide Interest, tax-exempt
Interest, dividends, broker and barder exchange transactions, rents,
royalties, ronemployee pay, and certaln payrnants from Nishing boat
opsarators. Real estate transactions are not subject to backup
withholding,

vou wlil not ba subjast to backup withholding on payments you
recelva If your give the requester your corzest Titd, make the proper
certifications, and repart all your taxabla Interest end dividends on your
tex retusm,

Payments you receive will be subject to backup
withholding if:

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

2. You do not certify your TIN when requlred {see the Part il
instructions on page 3 for detelis},

3. The IAS tells the requeater that you fumnished an incorrect TIN,

4. The IRS telis you that you ara subject o backup withholding

beocalss you did not repart all your [nterest and dividends on your tax
relurn {for reportable inferest and dividends only), of

5. You do not cartify to tha requester that you ara not sublect ta
backup withhelding under 4 above {for raporiable interest and dividend
actounts opencd after 1983 oalyh

Cartain payees and paymenis ara axempt from hackup withholding.
Sge tha Instritalions belaw and the separate Instructlons for tha
Requester of Form W-9,

Also see Spoclal nules for partnerships on page 1.

Updating Your information

You must provide updated Information to any persan to whom you
claimed ta be an exempt payee If you are no fonger an exempt payae
and antlclpate recaiving reportable payments In the fulure from this
person. For example, you may need o provida updated nformatlon If
you are a © garporation that glgcls tobean S gorporation, orif you no
lonigar ara tax exempt. In addition, you must furnish a naw Formn W-2 I
the name or TIN changes for the account, for exemple, If the grantor of a
grantor trust dies.

Fenalties

Eallure to furntsh TIN, If you fa!l to furnish your comect TiNto
recuester, yau are gublect to & penalty of $50 for each such falilre
upless your fallure s dus to raasonable cause and not to willful negiect.

Givll penalty for false Information with raspect to withhelding. If you
make a false statement with nio reasonable basis that resulls il no
backup withholdling, you are sibject to a $500 penalty,

Criminal penalty for falsifying information, Willfully falsltying
eceriliications or affirmations may subject you to criminal penalties
Includlng fines andfar Imprisonment.

Misuse of TINs. If the requestar discloses or uses TiNs In violatien of
federal law, the requester may be subject to ¢lvii and criminal penalties.

Specific Instructions

Name

i you are an individual, you must generally enter tho names shown on
your income tax retum, However, if you have changed your last name,
for Instance, due to marriage wihout informing tha Soelal Security
Adminlstration of the name change, enter your first name, theJast name
shown on yeur seclrl security card, and your new last nama.

if the acoount I In jaint namas, list first, and then clrcle, the nama of
the person or entlty whose number you enterad In Part § of the form.

Sale proprietor, Enter your Individua) narme as shown o your income
tax return on the "Name” line. You may enter your buslness, trade, or
"dolng husiness as (DBA)" name on the "Business name/disregarded
entity name” lina.

Partnership, G Corperation, or § Corporation, Enter the entity's name
on tha “Name" llne and any business, trade, or "dolng business as
(DBA} name" an the "Businesa name/disregarded entity nama” line.

Disregarded entity. Enter the owner's name on the *N ame" ne, The
name of the entity enterad on the "Name™ Hne shauld never be a
disregarded entlty, The agme on the "Name” ine must ba tha name
stown on tha Incoma tax retum on which the income will be reported.
For exampie, i a foreign £L.C that Is trealed as a dlsregarded entlty for
116 faderal tax purposes has a domestic owner, the domaslic awner's
nams Is raqulred to be provided an the "Name" line. if the direct owner
of the erttity Is also a disregarded ently, enter the firsl owaerthat Is not
disragarded for fadaral tax purposes. Enter the disregarded entity's
name on the *Buslnzss name/disregarded entity rame” lIne. If the owner
of the disregardad entlty Is a forelgn person, you must complete an
appropriate Form W-8,

Note. Chack the appropriate box for the federal tax classliication of the
person whose name [ entered on the “Nama* Ine {ndividual/sole
proprietar, Partnership, G Corporation, S Cerporation, Trust/estate).

Limitad Liability Compony {LLG). If the parson Identified on the
“Name" fine Iz an LLC, check the "Limited llabliily company” box only
and enler the appropriata cade for the tax classifleation In the spaca
provided. If you are an 1LC that Is treated as & partnarship for faderal
lax purposes, enter “P" for partnatship. If you aze an LLG thet has filed &
Form 8832 or a Form 2453 1o be taxed as a corporaticn, enter "C" for
C corporation or “8* for § corporation. i you are an LLC that s
disregarded es an enilty separate from s owner under Regulation
section 301.7701-3 {excapt for employmant and exelse tax), do not
eheck the LLG box unless the owner of the LLG (required to ba
identifled on the "Name" lng) Is another LLG that Is not disregarded for
federal tax prposas. If the LLG Is disragarded as an antity separate
from its ewner, eptar ths appropriate tax classification of the owner
identifled on the "Name” line.
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page 3

Other entities, Enter your business name as shown on requlved federal
tax docurnents on the “Name” fine. This nasmz should match the name
shown on the charter or other [egal dooument creating the entity. You
rmay enter any business, trade, or DBA nama on the "Business nams/

disregarded entity name” line.

Exempt Payee

If you are exerapt from backup withhalding, enter your name as
desoribed above and check the appropriata box for your status, then
check the “Exempt payee” box Inthe fine followIng the *Buslness rame/
disregarded enllty nama,” sign and date the form,

Generally, Indlviduals {including sole propristors) are hot exempt from
backup withholding, Carporations are exenot fram backup withholding
for cenmln payments, such ag Interest and dividends.

Nota, [f you are exampt from backup withholding, you should still
cormplete this form to avold possible erronesus backup withholding.

Tha following payees are exempt from backup withholding:

1. An crganization exempt from kax under section 501(a), any IRA, ora
custodlal acoount under saction 403(D)(7) if the acgount satlsiles the
rerjuirements of section 401{({2},

2. Tha Unlted States or any of Its aganoles or instrumentalttles,

3, A state, the Distrot of Columbla, a possesslon of the United States,
or any of thelr political subdlvisions orinstrumentalities,

4, A foralgn goverament or any of its pofitical subdivislons, agencles,
or Instrurantalliles, or

5. An Internaticnal erganization or any of its agencles or
natrumantalities.

Other payees that may be exampt from backup withholding Includs:

8, A corporation,

7. A forelgn central hank of Issug,

8. A dealer In securities or commadilles required to register inthe
United States, the Dlstrct of Columbls, or = pessession of the Unlted
States,

8. A futures commisslon merchant registersd with the Gommodity
Futures Trading Gommisslon,

10. A real estate Investment trust,

11, An enlity raglstered at alf times during the tax year under the
Investment Gompany Act of 1944,

12. A common trust fund oparated by a bank under secllan G84{a},

13, A finanglal fngtltution,

14, A middleman knewn In the Investment corrmunity as a nomines of
custodian, or

15. A frust exempt from tax under section 664 or descilbad Inn sactlen
4947,

The foliowing chart shows types of payments thal may be exempt
from backup withholding. The charl applies to the axempt payeas listed
shove, 1 through 15,

THEN the payment Is exempt

I¥ the payment s for ...
for...

Interest end dividend payments All exempt payees except
for 9

Exempt payees 1 trough § and 7
\hrough 13, Also, G carporations.

Broker transactions

Barter exchangs transactions and [ Exampt payses 1 through &
patronage dividends

Payments aver $600 requlred to be | Generally, exempt payses
raported and direct sales over 1 through 7 *
§5,000"

' 5ea Form 1099-MISC, Miscellaneous Incosme, and i inslructions,

? Howaver, the Joliewlng paymenta made {0 a comporalion end reporiable on Form
4008-MI50C are not exempt from backup withholding: medical and heailh care
payments, stternays’ laas, gross groceeda pa'd to an alfomey, snd peymenls for
services pald by a federal executive agency.

Part I Taxpayer [dentification Number (T in)

Enter your TIN In {he appropriate box, lf youere a resldent eflen and
yau do not have and ara not eligible to get &n SSN, your TiM is your IRS
individual taxpayer identification numbsr (TTIN), Enter It In the soslal
securlty numbsar box, If you do not have an ITIN, sea How ta get & TiN
below.

If you are a sole propriator and you have an £, you may enter elther
your S5 or EIN. However, the IRS prefers that you use your SSN.

i you are a singla-member LLG that Is dlsregarded as an antity
saparate from [is owner (see Limied Lisblilly Compeny (LLC) on page 2),
entar the owner's SBN {or EIN, If the owner has one). Do not enter the
disregarded entity's EIN, if the LLG s classifled as a corporalion or
parinarship, entar the entlly's EIN,

Mote. Sea the chart on paga 4 for further elarificalion of name and TIN
comblnations.

How to get a TIN. If you do net have a TIN, apply for ana immediately,
Ta apply for an $8N, get Farm 85-5, Application for a Soclal Securily
Catd, from your locat Sochal Security Administration office or get this
{anm onling at wyav.ssa.gov. You may atso get this form by calling
1-800-772-1218. Use Form W-7, Application far [AS Individunl Taxpayer
[dsrtificatian Number, ta epply for an ITIN, or Form S6-4, Application for
Employer ldentification Number, to apply far an EIN, You can apply for
an EIN ondne by accessirg tho RS webslte at www.frs.govibusinesses
and oligkling on Employar identiication Number (EIN) undcr Starting a
Businass, Yol can get Forms W-7 and §S-4 from the IRS by visiting
1138.gov or by calling 1-B00-TAX-FORM {1-800-829-3876}.

i you are asked to complete Form W-9 bt do not have a TIN, write
wapplied For* In the space for the TiN, sign and date the form, and give
1t to tha recquester. For interest and dividend payments, and certaln
paymenls made wilh respact to readily tradable Instruments, generaliy
you wifl hava B days to get a TIN and glve it to the requester before you
are subject to backup withhelding on paymants. The G0-day rula does
nat apply to olher types of payments. You vill be sublect to backup
withholding on all stich payments untll you provide your TIN te tha
raquestar.

Moto. Entering "Applled For means that you have already applied fora
TIN or that you Intend to epply for one soor.

Caution: A dlsragarded domestic entlty that has a forelgn ownar must
vse the sppropriate Form W-3.

Part . Certitication

To astablish to the wilhhelding agent that yau are s U5, person, or
resident allen, sign Form W-8. You ray be requested ta signby the
wihholding agent even f ltem 1, below, and ltems 4 and 5on page 4
indicate otherwlse,

For & jolnt account, only tha person whose TIN {s shown In Pait |
shauld sign (when required). [n the case of 4 dlssegarded entity, the
parson Identifled on the "Name" fins must sign. Exempt prayees, seg
Exermpt Payes on pege 3.

Slanature requirements. Complete the cerlificatlon as treilcatad in
ltems 1 through 8, below, and items 4 and 5 on page 4.

1. Interast, dividend, and barter exchange accounts openied
befare 1984 and broker accounts considered active during 1983,
You must glve yeur correct TN, but you do nof have to slgn the
certification.

2. Interest, dividend, braker, and barter exchange accounts
openad after 1983 and broker accaunis goensiderad inactive during
4983, You must slgn the certification or backup withholding will appiy. If
you &re subject to backup withhaolding and you are marely providing
your correot TIN to the requester, you must cross out ftem 2[n the
ceitification before signing the form.

3, Real asiate transactions. You must slgn the certificatien. You may
cross out ltem 2 of the certlfication.
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4, Other payments. You must glve your carrect TIN, but you do not
have to slign ths certification unlass you have been notifled that you
have previously givan an Incorrect TIN, "Other payments” Includa
payments made In the course of the requester's trade or businaess for
rents, royallies, geods {other than blils for merchandise}, medical and
health care services {including payments to corporations), payments to
a nonemployee for services, payments to certaln fshing boat crew
members and fishermen, and gross proceeds psld to attornays
including payments to corporations),

5. Morigage tnterest pald by you, acgulsition er abandanment of
sectred properly, cancellation of debt, qualiffed tuition program
payments (under section 529}, IRA, Coverdsll ESA, Archer MSA or
HSA contributlons or distributions, and penslon distributions, You
must glve your coprect TIN, but you do not have to sign the ceriification,

What Name and Number To Give the Requester

For this type of ascount: Give nams and S5N ol
1. Individual The Individual
2, Twe or more ladividuals (joint ‘The aolual owner of the account of,
account} il cambinad funds, the first
Indiicual on ihe nccount '
3. Cuslodian ascount of a minor Tha mingr”

{Uniforma Gifl to Minors Acl)

. 8, Tha useal revocable savings
trust {grantor is also trustos)
b, So-calied trust sceount that Is
not a legal or valid lrust under
slate law

The grantor-trustee *

-

Tha aclua! owper '

&, Sola propristorship or disregarded The owner
entity owned by an individual
6. Gmntor trust Ming under Catlonat The grantor”

Form 1099 Filing Method 1 (see
Hegulation seclicn 1.671-4{bl2YIAN

For this type of account: Qiva nama and EIN of:

7. Disregerdad entity not ownod by an | The owner
Individual

8. A valld trust, estate, or penalon tust | Legal enlily *

9, Gorporation ar LLG electing Tha comaralion
corpsrate status on Form 8032 or
Form 2553

10, Associatlon, club, religlous, ‘The organization
chiritable, educetional, or olhet

tax-exempt cvganization
11. Partnarship or multi-member LLG
12 A'proker or ragistered rominee

13. Account with the Department of
Agriculivre In the name ot a public
enlity (such as a state orlocal
govemment, scheol distiict, or
prison) thet receives agricullurai
program payments

. Granter trst lag uider the Form
1041 Flling Mathod or the Opllonal
Form 1089 Fling Method 2 (see
Regulation section 1.671-4(bi{2)(H{BY

The pernership
‘The braker or nomined

The public enlity

1 The trust

e

¥ Lia1 first and clecla the sams of the parson whesn numbor you emish, If only ono pergorien 6
jolol grcount hps an BSM, that pereon’s number must be fumished,

¥ Gircia ihs minor’s nema ard fumish tha minar's SSM.

* You must show your Individual ramo #nd yeu may also enter your bysiness or "DEA" name on
Lha *Buslnsss name/daregarded enllty™ name Hna, You may uee aiher yaur S5N or BIN (i you
hava ono), b the |AS anceuragas you 1o ugs yaur SGH,

* st fest and elrgls Uie nams af the uel, astale, of pinstan lrusl, {Oo pol tumish the TINof the
persens epmsentaliva of Jrusica Unless Lha legel entily llscl I ot dasignaled I tha accounl
fllie.) Alao g8 Specls! ndas for prdnanhips on page 1.

*Nele. Grantor also must previda & Form W+ [o trustea of tust.

Mote. If no nama Is clrcled when mote than ona name Is lfsted, the
number wiit be consldered to ba that of the first name fisted,

Sseoure Your Tax Records from ldentity Theft

{dantity theft ocours when someons uses your persenal Inforrration.
such as your name, soclal sectelty number (S8N), or other Identifying
{aformation, witholt your permission, to commit fraud or other crimes.
An ldeniity thlef may use your SSN to get a Job or may file a tax rebirn
using your SSN to recaiva & refund.

To reduce your fsh:

« Protect your SSN,
< Ensura your emplayer is protecting your 35N, and
» B caraful when choosing a tax preparar,

If your tax racords are affected by Identity theft and you recelve a
notlce from the IRS, respond raht away 1o the rama and phane nuimber
printed on the IRS nolice ot latter.

If your tax records are not currently affected by Identity theft but you
thinic you are at risk dua to a lost or stolen purse or waliel, questionable
credit card activity or cradit repurt, contact the IRS Identity Theft Hotline
at 1-B00-908-4420 or submit Form 140389,

For more Information, sea Publication 4535, Identity Thett Preventlon
and Victim Asslstance,

Victims of [dantity the!t who are experiencing economic hamior a
systarn problam, or are seoking help In resolving tax problems that have
not been resolvad through nommal channsis, may be sligibie for
Taxpayer Advocate Servica (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake ne at 1-B77-777-4778 or TTYADD
1-800-829-4059,

Protact yourself frem susplcious emalls or phishing schemes.
Phishlng I= the creation and uss of emall and websltes designed to
mimle ieghtimate business emalis and websites, The most cormnemon act
1s sendlrp an emall to a user falsely olaiming to be an established
legitimate enterprise in an attemnpt to scam the user inlo surrendering
private information that wilf be used for identily theft.

The {AS does not initlate contacts whh taxpayers via emells. Also, the
1AS doas not request personal delalled inforrmatton through emall or ask
taxpayers for the PIN numbers, passwords, or slmilar secret accoss
Infarmation for their credht card, bank, or other finanslat secounts,

1t you recelve an unsoflcited email olalming to be from the IAS,
forward this message to phishing@irs.gov. You may also report misuse
of the 1RS name, logo, or other IRS property to tie Treasury Inspector
Genaral for Tax Adminlstration at 1-800-386-4484, You can farward
susplolous emalls to the Federal Trade Commisslon at: spam8uee.gov
or contact themn at www.hc.gov/idtheft or 1-877-I0THEFT
{1-877-438-4334),

Visit IR8.gov to learn more abaut identlty theft and how to raduce
yar ¢sk,

Privacy Act Notice

Seclion 8308 of the interna! Revenus Ceds raquires you to provide your correct TIN to persons (noluding faderal agenclas) who are requiredd to File inlormation ratums wilk
the 1AS 1o repoet Interast, dividends, or certain ofher lisome pald to you: morlgage Interest you paid; the acqulsiilon or abantenment of sacured property; the cancallation
of debt; or contdbutlons you made to an [AA, Archer MSA, or HSA, Tha pereon cellecting thia form uses the Infonmation on te forw to fila Information relurns with the RS,
reparting the above Information, Routineg vses of this iaformation Include ghving it to the Depariment of Justice for chvll and cimine! fMigation end to citles, statas, tho Distile!
of Columbla, and U.S, possgsslons for use in administering thalr faws. The Informaticn alse may be disclosed to othar counlrlas under a treaty, lo federal and slale agencles
to enforee civil and crimlinal laws, or to federal law enlorcemont and intelligence agencles o combat termdsm, You must provide your TIN whather or nat you are required to
fita a tax relure. Under secllon 3406, payers must generaliy withhold a parceniage of taxable interest, dividead, end eerialn ether payments o a payea who does not give a
TIN to the payer. Gertain ponalties may atso apply for providing fafse or fraudulent Infosmation,




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12649,
Debarment and Suspension, 46 CFR Part 76, Government-wide Debarment and
Suspension, the applicant certifies, to the best of his or her knowledge and belief, that

both it and its 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,

Have not within a three-year period preceding this bid proposal and/or
application been convicted of or had a civil judgment rendered against them
for commission of fraud or a criminal offense in connection with obtaining,
attempting 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;

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

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

defauit.

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

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




THE STATE OF TEXAS §

&
COUNTY OF HIDALGO §
SERVICE CONTRACT
C-14-288-00-00 A
THIS CONTRACT is made and entered into this ,ﬂfa*y of N 2014 by and

between the COUNTY OF HIDALGO, TEXAS (”County") aﬁ ":E’v.;ﬁa(:ompany").

WHEREAS, Company responded to advert;se“&’f no’t’“‘rces for bldﬂ"ﬁ&{‘LABORﬁTORY

SERVICES”, as more particularly described inE‘ﬁﬁ@'A” (th‘ﬁ@:.LServices"); anH#;;-—_i—*?:"

s
-

WHEREAS, Company submitted a bid to pro%ewices in accordance with the

specifications as bid, a copy of such spé:é_iﬁ?éaimns and hid be&ggkgg_tta_ched hereto as Exhibits

t—n
for

A e

"A" and "B" (“Vendor's Bid") respectwe?:-“ 'i@gggated;herem for all purposes {the

== oD
e o=
Py

!WEE

par
e

"RFB Packet"}; and

st
o

mii

WHEREAS,.@ogmUcm of and in consideration of Company's agreement to

[
—

'

Ry

perform the Seryices in accaEdan cvm&@@atmns, the Commissioners Court of County

i

i,

=
<

awardeﬁgﬂle bid to CD‘E‘;@}J ..__%::m

mm—

iy

N% HEREFOR@H mutual consideration of the foregoing and the further

R

onmderatlonm_e followmg the parties hereto agree as follows:

_,__,...

1. Counﬁﬁ?ﬁ‘a‘”(:ompany hereby agree that this Contract is entered into in order

(ti

to provide the Services to locations at Hidalgo County. This Contract does not extend to
any third parties any duties or benefits conferred in any manner hereunder or otherwise.

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

Page I of 9




e

terin of this Contract, and shall be obligated to render and provide the Services in

accordance with the Specifications described in Exhibits A and B within Hidaigo County

following a request for Services by the_Cormmissioners Court or their designated agent.

Company agrees in performing the Services that it will use progg?ﬁngfessional standards,

e

comply with any and all appropriate laws and regulationgiifEoyiding the Services, and

Fneed o
ety

devote such time as is necessary to safely and efficientlizproyide the Sgxvices.

e
Pt

3. This Contract shall be for a perioﬁone year effective = , 2014 and

— et e

ending on , 2015 and may be extended @h&@mcreﬁon of .€ounty for an

Semcrertn,
oty
Ntrma—

additional two (2)-one (1) year periodgat the same ratesgigEms and conditions, unless this

e,

Contract is terminated pursuant to theproviains herein, wighEver occurs first. County

also reserves the right to continue this bifcf:;_fo_}_;_’a_ﬂg aaﬂwf sixty (60) day Grace Period,

P

oy

under the same ratessErms anteeanditions.

o
e

4, As a condigon, of fRs-Contract, Cofrpany shall hold and maintain throughout

i

£

the term offifiTeCantract all Hggnses and permits required, or which may be required by

anygﬁﬁflnity during thesEzm heréf;jj_"'&%“ﬁfprovide the Services.

o
-

5. @twcks or %iclesv operated by the Company to perform the Services shall

Hiy

contain all equiptent r giired by any authority to operate on streets and roads and all

iy

[ ——

persons in the empgi'?_;dof Company who operate such trucks or vehicles shall have the
required licenses, qualifications, skill and expertise to perform such Services and shall

comply with all laws, rules and regulations prescribed by any agency or authority having

Page 2 of 9




jurisdiction with regard to the operation of such trucks or vehicles in providing the

Services.

6. As consideration for rendering the Services provided for in this Contract, the
Company agrees to pay the County the amounts as spec1f1ed “’E‘?%b;bit “B” as attached

hereto and payable against sequentially numbered detalie,‘gﬁfiﬁﬁfﬁst or invoices for each

m

collection submitted by the Company to Hidalgo Coug%:l;reasurer S""&f_f}_gm with copy to the

P

Hidalgo County Department User, within thirty @ days of submitting suchzu, 81ght tickets.

T

.,....,..

Contract number to be referenced on each manlfesF@g}vggcesr*—

L
e

"“‘flli

7. Company shall promdean&urance in force ﬂm:all its vehicles and all persons

connected with providing services un@%‘ﬁi&ﬁontract nam@'ﬂunty as an additional

insured (with the coverages and in the amgo unts—ﬁmxbed onﬁxhlblt "C" attached hereto
and incorporated herem;:zt&:thls point f ot,,aIFpurpoEfﬁ and shall furnish to County

-

certificates of such 1r,lﬂrance cng_grage =

8. Compar‘iy'"ihali pmmde a sufﬁczen%umber of trucks, vehicles, personnel and

equlpmenta,ﬁ“‘éﬂﬁ’ﬁlﬁto safeﬁﬁnﬁ efflcré?ﬁiysprrowde the Services.

.ﬁ Companﬁﬁll in eglmfy and hold harmless County, its elected officials,

et
=ty
men

employees’%&ﬂd agents fromny a‘ﬁd all claims, damages, losses, and expenses including

attorney's fees ’fﬁhe deferrse of any action against County arising out of, resulting from, o

_..—-..._.4

connected with the Sp¥or :grovmlon of the Service by Company under this Contract. Said
indemnity shall cover any act or failure to act by the Company, its agents or employees.
10.  This Contract shall not be assignable in whole or in part by either party

without prior written consent of the other party.
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11. It is expressly agreed that this Contract and the performance by the parties
hereunder does not create any agency relationship or master-servant relationship, that
County has no supervision of the performance of the Services provided by Company, and

that Company is an independent contractor under this Contract.

o,
ot
Py

12, Any notice required or permitted to be given }m@{mde‘i‘ shall be in writing

and shall be delivered personally or sent by certified n}é’ﬁ" pos%sggg_prepald as set forth

~
L,

below: S =
If to County: FoEdidalgo s, =
Attn Ceunty]”iﬁ_g;e~ =N =
302 W. Universityldve
Ed.mburg, Texas 73@
If to Company: e T*%n—‘?

P

13. In casﬁea_;g one oﬁnore of the pmvxsmns contained in this Agreement shall

—_—=

for any reason be he be held to@wa{ Flaps ﬁenforceable in any respect, such invalidity,

1llegahg§—"or unenfUEEEablhty“-shall not affect any other provision thereof and this

u._.m_f

Agreemm@ﬁhall be cons‘@ﬁgd as L?’uch invalid, illegal, or unenforceable provision had

m

never been comtained herexr_.l,._-

rrereruoras,
i,

14. Any%%%na%’? award to a successful bidder will be in effect until (a) the

=

contract expires, (b) ‘ﬁelivery and acceptance of products, and/or performance of
services ordered, or () terminated without cause by County with thirty day’s written

notice prior to cancellation.

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

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

Pl
e

17.  Commitment of Current Revenues Only. In thegent that, during any term

ey
P

hereof, the Commissioners Court does not appropria@uff%ﬁ funds to meet the

s,

obligations of County under this Agreement, Couny=may- términate TREsAgreement upon

S,
———

ninety (90} days written notice to Companyg{ﬁfmty agré*es however, to *a,_s_@‘%asonab]e

e
erer——

efforts to secure funds necessary for the continued‘p:eﬁﬁl mance of this Agreement The

parties intend this provision to be a

vy
(o=

expiration of each budget period of Counfy pursgEst.to the ﬁvisions of Tex. Loc. Govt,

i
o
= pe—

Rt
marsman
—rat
f=3
-

Code Ann. ' 271.903 (Ve@gp 1996).

o
= =9
Pt V=

—m,

18. Entm@-‘gemenﬁ?hxs Agreemént contains the entire contract between the

pra——
raae)

o,
e
iy
ey
e

parties herew, _and ; ledpesfthat neither has made (either directly or

through:any agent omﬂ@ggesenﬁaﬁm&] any representatlon or agreement in connection with

Plrmaameiy ...____..

this* Agresment nat spectiizally sgj?forth herein. This Agreement may be modified or

amended on@greemenﬁn writing executed by the parties hereto, and not otherwise.

WITNESS our hanwdﬂsahgﬁicate originals this day of , 2014

ey
=i
—
P
-

COUNTY OF HIDALGO

ATTEST: By:

Ramon Garcia, County Judge

Arturo Guajardo Jr,, County Clerk
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APPROVED AS TO FORM:
ATLAS, HALL & RODRIGUEZ, LLP

By:

Stephen Crain

COMPANY:

By:

Printed Name:

Title:

i
oo, e
e
| Svmacitmaa. oo
o e pilerieu
pul pr—
Sy ——
— e e, o
=y Rre AT, ]
- o
it St
Py =
Ly ittt !
i iy e T
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A e i, et bl
e i, P
oy e
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EXHIBIT “A”
REQUEST FOR BIDS (RFB)

Loy

PROCURMENT PACKET
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EXHIBIT “B”
VENDOR’S BID
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EXHIBIT “C”
INSURANCE REQUIREMENTS

m
j
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EXHIBIT “B”
VENDOR’S BID
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ik

N EXHIBIT “B”

!“%*_‘f Bid Page

g HIDALGO COUNTY (all funding sources)
W “L ABORATORY SERVICES"

BID No. 2614-288-10-01-MEG

T’:‘{OR s
(NIGP commodity codes)

948-55-50 Medical Services; Physical Exam
948-55-83-Tesls, Clinicnl Laboratory, Non-Drug Screenings;
94R-55-84-Tests, Clinical Laboratory, Drog Scrcentings ]
g o n s ey O DIAGNOSTIC PROCDURES 5 [
iy ABO and Rh $__ oo -
1y Accult Blood, Feces $ dp ool
KB, Acute Hepatltis Pane! 8 Y.l
e AFB Smear and Culture w/ Susceptibilities $ oo
Ty Affirm (Trich, G. Vaginalis, Candida) §  ZR.O0
s Aerobic Bacterial Culture N $ 2
% Amylase 8 L6
B Antibody Sereen RBC w/Reflex to identification, Titer and Antigen Typing; X# of panels performed; | §
- Xi of titers performed: X# of antigens performed 1.00
-9 Antinuclear Antibodies. Resulls $ ’fi e
10 Aspergillosis Immunodiffussion § J0.o0
11 By, and Folate b (5.0
12 Bacterial Vaginosis/Baginitis (Trich, G, Vaginalis, & Candida) $ AR A
13 Basic Metabolic Panel $ 1.8
14 BUN § 200
w18 Carbamazipine levels $ & O
‘e CBC w Diff w/ Plt. $ & .08
T CBC w Diff w/o PIt, $ . O
18 CBC w/ diff and platelets. $ o 5D
) CBC wio Diff w PIt. $ o0
20 CBC wio Diff w/o PIt. $ &0
3l CD4 Count $  &5B.00
) CEA. b W=
)] Chem 24 $ B (O
24 Chlamydia/GC DNA Probe w/confirination on positives, $ 12.00 |
‘25 Chlamydia/GC (out of vial) $ 19,808
26 Chlamydia/GC DNA, SDA Prabe/Urine w/confirmation on positives $ {8 D
27 Chlamydia/GC DNA Probe w/out confirmation. 5 RN s
28 Chlamydia/GC DNA, SDA CX Male/Urethra Probe/Utrine/ confirmation on positives 3 [ B.O0
29 Cholestero] Total $ ¢,00
kT Ck, Total 3 2.6
31 Comp Metabolic Panel $ 5.0
+32 Creatinine, b g .00
33 24hr, Creatinine Clearance $ Wwite ol
BEL Culit, Campylobac ¥ s -
KEl; Culture, Aerob/Anaer $ Y&g.00
136 Cultures (wound and urine) § 4G OBT
Y] Culture (& Sensitivity)- Wound 3 ﬂgb@ -
38 Digoxin. $ _177.850
39 Dilantin levels $ T8
A0 Draw Fee, Psc Spec $  AN/A
N Drug screens {sorum and wrine) $ g5o0
42 Electrolyte Panel 3 d.le
43 Eosinaphil Ct, (B) $ Ro.ed
44 Fecal Fat, Qual § =Zo.oo
45 Tecal Globin by Immuniochemistry (FOB) § 4seon
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AEE
I
A EXHIBIT “B” %@
Ar " BidPage \‘ S
Y, HIDALGO COUNTY (3 g SOUIGEY), ", ¢ f’/ 1
& “LABORATORY \ )
i BID No- 2014286 10-04 0
Vi Fecal Leukocyte Stn $
47 Ferritin R $ Y.00
48 ESH and LH. Ea 218 16.00
49 Fungus Culture = ~ |8 Uey OO
50 Fungal CF Panel $ 23 .00
51 Genital Culture, Routine AN b pr/oRe s
52 Giardia Ag Detection (> N $ 25,00
53 Glucose Gestational Screen 50 Gram $ o0
54 Glucose, Plasma $ G £
8y Glucose Serum $ OO
58 Glucose Tolerance Test (GTT), Gestational 4 specimens 100 grams $ | 7.88
47 Group B Strep Colonization Detection Cult/DNA Probe $ e
58 H&H $ .58 .
59 1iCG, Beta Subunit, Qual $ ¥ 00
_,gg' HCG, Beta Subunit, qualitative $ B OO -
6] hCG, Beta Subunit, Quant $ R -
62 HCG, Beta Subunit, guantitative b f.00
K Hdl-Cholesteral g 7,50
564 Helicobacter pyfori IgG, § 25,80
653 Hematoorit 8 KA
66 Hemoglobin A1C wMBG $ g.00
67 Hemoglobin § 3.50
68 Hep A Igm Ab P08
69 Hepatic Function Panel $ 5.0
70 Hepatitis B Surface Antibody § 1000
71 Hepatitis B Surface Antigen b o s, =]
AR Hepatitis B Surface Antigen with confirmation 5 jo.0on
<8 Hepatitis C Antibody R 1e.oo -
=4 Herpes Culture §  go.oo
~75 Hgal e. $ 4 :
296 HIV-1 Antibodies $  ra.00-
97 HiV-1 Antibodies (HIV Antibody, HIV-1/2m EIA w/Reflex) 3 |2 et
78 HIV Western Blot, if HIV positive $ Y46H.ow”
79 HIV-2 Antibody BIA if Western Blot positive 3 [ Reolk
1.*810 - HIV-2 Antibody Western Blot if HTV-2 Antibody EIA if positive 3 80 06
Hepylori 3 priofs )
82 H, Pylori (sorum) } 1860 o0
33 HPV Genotypes 16, 13 3 HO.60
84 HPV High Risk $ 0.0
85 Hav 1/2 Herpeselect $ Ei 00
86 | HSV% I 2.
87 Iron and IBC $ 755
88 Tron, Total & Iho & T, B
.89 Lead 3 R.E0 .
290 Lipid Panel $ b .60
-ig); Lithium levels $ g5
207 Liver enzyme panel $ &
=43 Magnesium 3 g5 .88
o4 Maternal Serum Screen 4 (Quad) (Ags, hoG, UE3, DIA, ITA) § usiper
~05 Maternal Serum Screen 5 (Penta) F 5c.80:
48 | Myoglobin $ 1500
97 Myoglobin (1) $ 71500
oy New Born Screening 3 T
99 Occult Blood $
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EXHIBIT “B” {2}%;) i

oy Bid Page W \j
‘4 HIDALGO COUNTY (all ﬁﬁs{u N
P4 “LABORATORY SER " \
i BID No. 2014-288-10-01-MEG
Ova & Parasites 53 8 2 -
1L ‘Phenytoin 4N $ 171.000
L2 Platelet Count ’%f‘% - e SO
-0 Potassium - pdE g. SE-
0 PreGen-Plus TN 3 [
<10 Prenatal (OB) Panel Total of 11 tests which include Hept. B, HIV, RPR, & Rubella { NI s 562,08
Prolactin $ ©.00
‘ Prothrambin Time (PT) < 3 N/A
108 PSA 3 dd.oo
109 PTT Activated 8 N/A
110 “RBC Count s $ &
111 ] Renal Function Panel $ 5,58
112 Rheumatoid Arthritis Factor b 1.5
43 | RPR $ 505
B4 | RPR Titer $ _n/Cc
115 RPR. with yeflex to titer & confirmatory testing [ B.068
146 RPR (Monitor) with Reflex to Titer (without confirmations) $ &,50
17 RPR (DX) Refelx FTA-ABS $ .00
'8 | Rubella Antibodies, IgG. $ 1,50 =
o Sed Rate, Westergren § N/B .
20 Stat Assay 1 $ [2Fe ok
A Stat Assay 2 $ 18,00
{23 Stool Culture $ |2.5¢
124 Surpath (Liquid pap smear) includes HPV, GC/Chlamydia § 85,82
i35 Surpath Pathology if pap smear abnormal $ V.0
126 Surpath with CT/GC (out of the vial) $ 32550
127 "Thin Prep Pap Test $ 1§.00
128 T, Uptake $ 5.00
129 T-4 (Thyroxine) $ OO
130 T-4 Free $ R
ke Testosterone § 171,50
~142 Throat, Beta-Hemolytic Strep Cult, Group A. $ REO0 -
138 Thyreid Cascade Profile $ | S00
144 Thyroid panel 3 RSO
~135 Thyroxine (Ty) $ as oo
u%ﬁ - Total Electrophoresis § IO .00
A7 Total Iron and TIBC 3 7,08
138 Tp Rard (U) W/Creat 3 Q.08
139 Triglycerides $ 2.50
140 TSH, 3" generation $ fo S0
1141 TSH $ 650
142 TSH with Reflex to Free T4 $ _ 71.85©
143 Ua, Complste $ s.o0 J
145 | UA. § B.oo
145 Upper Respitory Culture, Routine $ 10 60
146 Uric Acid $ th 05
147 Uslnalysis (Microscopic on Positives) b e D
148 Urine Culture, Routine. Urine Culiure (& Sensitivity), Routine § 28 |
14 Urine, complete b Rl.CO |
150 Uric Acid b Y0
151 Valporic acid levels 8 1.0
142 Valproic Acid 3 132, eo!
153 VDRL. $ 10.©0
- 13:’ Page 3 of4




EXHIBIT “B”
Bid Page
HIDALGO COUNTY (all funding sources)
“LABORATORY SERVICES"
BID No. 2014-288-10-01-MEG

(58 | VitaminB12 5 .08

138 WBC Count 8 _1"LOO

48 | WBC Differential 5 Nje = ;
i
BIDDER’S INFORMATION;

i t »

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

BIDDER/COMPANY NAME: 6&%‘6( for Disease Be‘!*ec_, 'On,

[i,, ADDRESS: 1 03 CroasSLot mgQ s Way, Su e OO 3 ‘
1; i CITY/STATE/ZIP CODB: <4 Onitonio Ty 78933 . ‘
‘jf PHONE & FAX NO'S: o210 -SF0-20383 / 2 O-5G0-219 ] L
S CELLULAR NO:
i .
[ B-MAILADDRESS: 111 | e, Ho&sman@cgﬁéo wmedieal.con
AUTHORIZED SIGNATURE: 2/ SZN oy oo
PRINTED NAME: M?C}tae.i &= KQ&SW”}G )
mE 2oles Manager
vy

Page4: of 4 . -
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e : CENTERS DR
ALORLY CERTIFICATE Oy JJABILITY INSURANGE T

S
THIS CERTIFICATE 14 ISSUED AZ A MATTER OF JNFORMATION OHLY AND CONFERS NG RIGHTE UPON THE CERTIFICATE HOLIER, THIS
CERTFICATE DOES NOT AFFRIMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED DY THE POLICIES
BELOW. THIS GERTIFICATE OF IHSURARCE DOES HOT COHSTITUTE A CONYRACT BETWEERN THE I88UING IHSURERS), AUTHORIZED
AEPRESENTATWE OR PRODUCER, AND THE GERTIFICATE HOLGER.

HAPGRTANT: M tha certilicats foldur Is an ADDITIONAL INSURED, the policylies) must ba endorsed, it SUBRGOATION IS WAIVED, subjecl to
the lerms and condliiens of the polley, cerdaln policles may raqutre an sndorsamant. A statamant an thls cadificale duas nat ennfer rights to the
certlficats holdar inllew of such sndorsemsnt{s).

popuR BT Deborah Risgner
13 e o B Goaro | e r:610-403-891 1 Li4%, ; 610-469.9619
Coilogeville, FA 18428 Siihess. Driegherdirinsirance.com
TR tnsurance Group B
Us) AFFOROHG COVERAQE HMC
wisursr & : Columbla Casually Co
BIZVRED Genter for Olsease Detection, DEUAER B ;
LLC R
P2, Boy 649509 HYBERE
San Antenio, TX 78265-9503 HHSURER B ¢
INSURERE ©
IHSURERF :
LOVERABGES CERTIFICATE NUMBER! REVISION HUMBER:

THIS 15 7O CERTIFY THAT THE POLICIES OF (NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDIEATED. HOTWITHSTANDING AHY REQUIREMENT, TERHM OR COMDITION OF ANY CONTRAGT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE MSURANCE AFFCRDED 8Y THE POLICIES DESCRIBED HEREM I5 SUBJECT TO ALL THE TERNS,
EXCLUSIONS AND CONOHIONS OF SUCH POLICIES, LIMITS SHOAWH MAY HAVE BEEN REDUGER BY PAID CLARMS.

T TYPE OF HAUAANLE SERT b Pty HunesR R R Er e Lipe
A | X | COMMERCIAL GEMERAL LIABLITY EACH DLCURRENCE 5 1,000,600
R} cummsmene [ toceun X Hi A4032027574 101312044 | st arets [ RE IO RETD 1 50,000
| MEDEXP (Anyonaparzent [ § 5,000
T | FERSONAL & ADVIJURY 1§ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGPREGATE 5 3,008,060
T Jeouee )38 [iee PRODLKTS . COMAIOP 4G | 5 3,006,000
QTHEN L]
AUTOMDBAE LIARRITY onr"ﬁ“"Eﬁ SGLELaAT P
ML BOOILY RLARY (For poiton) | §
AL oD SCHEDULER BODILY MAIRT (Por pecdonl}] §
i__tumeoauros g THED N $
$
| unorELLa tae occun EACH OLCURRERCE 5
| jExcess [151-] CLAME-BADE AGGREGATE L]
bED RELERTIONS - H
WOR{ERS COMPENSATION [E1iEy
LD BUPLOYERS LI BRIY Yin | _{Se ] |&f
U PROCRETOR AR TIEREIECUTIE EL_EACH ACCIDENT 3
UFFICERLENDER EXCL HTA
atedslory b1t EL DISEASE . BA EMPLOVEE] §
 y35, duscubaunder
DESCRIBTION OF OFGRATIONS balor £ 1 DISEASE - POLICY LIMIT 1 §
A Prefossional lak HMA4DI2G27578 10M 32014 [ 4DMIZ0I5 [clakn 1,000,900
agyfogate 3,000,060

DESGRPTION OF QFERATIONS 1 LOCATIONS TYEHCLER (ACOAD 101, Addilonat Remitrks Sehsdudh, muy ba sttsehsd ¥ mors bpate 1 raguked)
Cowngy of Hidalgo is additional insured fex ganeral liability,

CEﬁTIFiCATE HOLDER CANCELLATION
HIDALGE

EHOULE AMY OF THE ABOVE DERCRIBED AOLICIES BE CAHCELLED BEFORE
THE EXPHATION DATE THEREOF, HOTICE WAL BE DELWVEAED

Hidalgo Gounty ACLORDAHCE WITH THE POLICY PROVIBIONS,
Purchasling Dept
2812 5 Highway Bus 281 AUTFORIZED REPRESENTATIVE

Edinburg, TX 78539
ML H ﬁ'ﬁa,‘_,
!

& 15888-2014 ACORD CORFPORATION, Al rights ressrvad,
ACORD 25 {2014/01) Tho ACORD name ond lego nre reglsterad maske of ACORD




N ®
ACORD
N

;

CERTIFICATE OF LIABILITY INSURANCE

%‘

DATE (MMIDD/YYYY)

10/20/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DCES 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 policylies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endeorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER  Dyer Insurence Agency Inc | HoIACT Do Dyer
b. O, Box 1537 oo, ey (972 TTA-8501 | 4% oy (972) 7718889
1018 Ridge Rd L s DonE@Dyerinsirance. com
Rockwall TX 75087 PRODUCER 5010
CUSTOMER ID.#:
MNSURER(S) AFFORDING COVERAGE NAIC #
INSURED InsurEeR & - AIErica First Insurance Company
Center For Disease Detection LEC Isuren b - Texas Mutual Insurence Conpany
PO Box 659509 INSURER € :
San Antaonio TX 78265 (NSURER B :
INSURER E :
INSURER
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WRICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN {5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADDL[SUBR] POLIGY EFF | POLICY EXP
LTR TYPE CF INSURANCE INSR | Wyn POLIGY NUMBER {MMIDDIYYYY) | (MM/DDIYYYY) LIAITS
GENERAL LIABILITY EACH OCCURRENCE 5
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY ES (Fa acclmence) 3
CLAIMS-MADE | | OCCUR MED EXP (Any one persen) | §
PERSONAL S ADVINJURY 1S o
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
| PoLICY | RS LOC 5
A | AUTOMOBILE LIABILITY 01CI639784—3 09/20/2014 |09/20/2015 | COMBINED SINGLE LIMIT s 1,000,000
— (Ea accidenl) Y
; ANY AUTO BODILY INJURY (Per person) 18
- Xl AL OWNED AUTOS BODILY INJURY (Per accident) | §
< | SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED ALTOS {Per accident)
) X_ NCN-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESSUIAB & | CLAIMSMADE AGGREGATE 5
DEDUCTIBLE 3
RETENTION ¢ : $
., | WC STATY- QTH-
B | WORKERS COMPENSATION TSF—0001:242509-2014 09/10/2014/00/10/2015 X | westary. | oty
AND EMPLOYERS' LIABILITY YIN 500.000
ANY PROPRIETORIPARTNERIEXECUTIVE ELEACHACCIDENT 18
DFFICERMEMBER EXCLUDED? NiA 500,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] % :
|f yes, describe under 500
DESERIPTION OF OPERATIONS balow El. DISEASE - POLICY LIMIT | § 000
DESCRIPTION QF OPERAT[_ONS! LOCATIONS ! VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space fs required}
2008 Ford Van #1FTNEI4Wa8DB4988
AT 006572

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
Purchasing Department
2812 S Highway Bus. 281
Edinburyg

TX 78535—

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

AUTHORIZED REPRESENTATIVE

D D

ACORD 25 (2009/09)

® 1988-2009 ACORD CORPORATION. All rights reserved.

The ACCRD name and logo are registered marks of ACORD




Zimbra (¢
§ §

Zimbra: evangelina.garcia@co.hidalgo.tx.us

http://127.0.0.1:556)7 " "mbra/l/printmessage?id=18e91f18-3a73-4{5a-a...

RE: Insurance

From : Steve Crain <scrain@atiashail.coms Tue, Oct 21,2014 03:26'PM
Subject:: RE: Insurance
To : "Evangslina Garcia <evangelina.garcia@co.hidalgo.b.uss
Good to go.

-----Original Message-----

From: Evangelina Garcia [ mailto:evangelina.garcia@co. hidalgo.tx.us)
Sent: Tuesday, October 21, 2014 2:00 PM

To: Steve Crain

Subject: Re: Insurance

Mr. Crain;
Attached is what the vendor provided as far as general llability.

Thank you;

Vangie Y. Garcia, Contract's Manager
Hidalgo County Purchasing Department
2812 S. Business Hwy. 281

Edinburg, Texas 785339

Email: evangelina.garcia@co.hidalgo.tx.us
Phone: 956-292-7000-Ext. 4856

----- Original Message -----

From: "Steve Crain" <scrain@atlashall.com>

To: "Evangelina Garcia" <evangelina.garcia@co.hidalgo.tx,us>
Sent: Tuesday, October 21, 2014 12:41:36 PM

Subject: RE: Insurance

Do we have the general liability certificate?

From: Evangelina Garcia [mailto;evangelina.garcia@co.hidalgo.tx.us]
Sent: Tuesday, October 21, 2014 10:20 AM

Fo: scrain

Cc: Elena Gomez

Subject: Fwd: Insurance

Good Morning Mr. Crain;
Attached is the revised insurance accord referencing the scheduled auto as indicated by the vendor below. This is for the review for
approval of Contract #C-14-288-10-28 with Center for Disease Detection.

Thank you;

Vangie Y. Garcia, Contract's Manager
Hidalgo County Purchasing Department
2812 5. Business Hwy. 281

Edinburg, Texas 785339

Email: evangelina.garcla@co.hidalgo.ix.us
Phone: 956-292-7000-Ext. 4856

1of3 10/21/2014 3:33 PM




