THE STATE OF TEXAS 8§

8§
COUNTY OF HIDALGO 8

SERVICES AGREEMENT
C-15-309-10-27

THIS AGREEMENT is made as of the 27" day of October, 2015 by and
between HIDALGO COUNTY, TEXAS, a political subdivision of the State of Texas
("County") and Ivan Melendez, MD the physician appointed by County as the Health
Authority in accordance with the provisions of Chapter 121 of the Health and Safety
Code (“the Physician”) to serve at the pleasure of the Hidalgo County Commissioners'
Court.

WITNESSETH:

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

WHEREAS, Physician has agreed to provide the services enumerated hereinafter
for Health & Human Services Department; and

WHEREAS, the Commissioner's Court of County in accordance with the
provisions of the Health and Safety Code appointed the Physician as the Health
Authority.

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

1. Physician agrees to provide to County and its Health & Human Services
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Department the services required of a Physician for the County's Health & Human

Services Department. These services include, but are not limited to:

a)

b)

d)

f)

Providing and maintaining a medical license under which all medical
activities of the Hidalgo County Health and Human Services Department
employees will take place;

Providing standing delegation orders to Advance Clinical Practitioners and
all medical staff and supervising medical procedures and practice
performed by the public health medical staff;

Providing medical services and established protocols and practices to
implement Texas Department of State Health Services programs in
Hidalgo County, including the Pre-Natal/Obstetrical, Family Planning,
Women’s Health, Wellness Health , Well Child, Tuberculosis Control,
Sexually Transmitted Infections (STI) control and Immunization Programs,
and any additional medical services, medical services contract obtained
by Hidalgo County Health and Human Services;

o Physician will participate in the development and operation
of Hidalgo County’s wellness program to the extent of providing
medical services

o Physician will act as Radiation Safety Officer (RSO) for the
TB Program Radiology Services.

Ensuring that county and state procedures and Standards of Practice are
followed within the clinical/medical operations of the Hidalgo County
Health and Human Services;

Assisting with the diagnosis and treatment of patients with communicable
diseases.

Must undergo additional training/orientation to be able to screen chest x-
rays for TB, assess and treat TB patients. Hidalgo County Health and

Human Services will assist in the coordination of training.



9)

h)

)

K)

Physician must document compliance with signature log of audit and
reviews of medical records to determine compliance in accordance with
the Texas Medical Board prescribed authority.

Physician will be responsible to obtain any additional training in
communicable diseases which may be required due to unforeseen public
health threats. Hidalgo County Health and Human Services will assist in
the coordination of training.

Physician will adhere to the Texas Medical Board standards in the
supervision of advanced medical staff as indicated by the Texas Medical
Board Prescriptive Authority Agreement, specifically including but not
limited to;

D In accordance with the Texas Medical Board the Physician

must meet once a month at a scheduled time and place with

Advance Medical Practitioners to review medical practices

however; Physician must be available to review any other clinic

needs by medical staff in the event of an urgent public health
circumstance.

(2) The acceptable means of communication with staff are via
face to face interaction, telephone communication, remote
electronic communication, telemedicine.

Serving as Physician for Hidalgo County and as such be available after
hours, weekends, and holidays as needed, in case of natural
disaster/emergency, terrorists attack, or other emergency circumstances;
Physician must report any problems in operations of the Hidalgo County
Health & Human Services Department’s clinic facilities to the Department
Chief Administrative Officer (“CAQ”). Physician may assist the CAO in a
collaborative resolution to any clinical operations and Physician will
collaborate with CAO and support teams to determine the course of action
in the event of a public health emergency.

Physician shall prepare, maintain, and submit all records that are

designated, required, or prescribed either by Hidalgo County, the Health &
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Human Services Department, or the State of Texas. Such records will
remain the property of Hidalgo County;

m) Physician shall, upon request, assist and participate in In-service training

p)

Q)

sessions and discussion meetings regarding the treatment and care of
patients and activities related to the operation of the Hidalgo County
Health & Human Services Department when requested.

Physician will participate in the planning and/or coordination of any
population health, collaborative primary care and/or medical research
practice that will be in collaboration with the University of Texas Rio
Grande Valley Medical School and its affiliated partners.

Physician will be responsible to coordinate coverage by a licensed Family
Practice Physician at a minimum in the event of a scheduled or
unscheduled absence. Physician must notify the CAO of any planned or
unplanned leave. Physician must meet all requirements of Texas Medical
Board and of Hidalgo County. Physician will be responsible to compensate
and over see any substitute Physicians professional actions.

In the event County exercises its option to terminate as further described
herein Physician agrees to continue to render all services until such time
as new physician contract is awarded.;

Physician may occasionally be required to, at his own expense, travel
within the four-county (Hidalgo, Willacy, Cameron and Starr) Rio Grande
Valley Area. Should travel be required outside the four-county and Rio
Grande Valley Area, the Physician shall be reimbursed by the County in
the same amount and manner as for Hidalgo County employees;
Physician will be responsible to submit a monthly invoice in accordance
with County procedures utilizing the sample invoice provided by Hidalgo
County Health and Human Services.

HIPPA & DUA Agreements-Physician shall agree to execute any and all
necessary documents which may be supplemental to the terms of this
Agreement and to take all additional actions, including endorsing any and



all documents which may be necessary or appropriate to give full force
and effect to the basic terms and intent of this Agreement.

2. Physician represents that Physician is licensed by the State of Texas and
qualified to perform and execute the services provided herein. If such license is
suspended or revoked, this Agreement shall automatically terminate and Physician
shall immediately notify the County Judge of County of same.

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

Physician the sum of Seven Thousand and no 00/100($7.000.00) per month

commencing November 2, 2015. The Physician shall be paid one half of the
monthly compensation on the 15th and 30th of each month unless such date falls
on a weekend or holiday in which case payment will be made on the last working
day before the weekend or holiday.

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

5. Physician agrees to give County two week notice of Physician’s intent to
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terminate Contract; however, if County is unable to find a suitable replacement,
Physician agrees to continue as Physician for a period not to exceed thirty (30)
days at the same compensation stipulated in this Agreement in order that County
may have an additional period of time to find a suitable replacement.

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

7. Physician agrees to provide liability insurance covering Physician’s
activities in providing the services described herein for County in an amount not
less than the minimum amounts prescribed by the Texas Tort Claims Act,
8100.001, et seq., Texas Civil Practices and Remedies Code, and shall furnish
County a certificate issued by the insurer that such insurance is in full force and
effect.

9. Physician may not assign the obligations or rights under this Contract to
any person without the prior written consent of County.

10. Indemnification: Physician will indemnify and hold County harmless
from any and all claims, actions, liability, and expenses (including costs of
judgments, settlements, court costs, and attorneys’ fees, regardless of the
outcome of such claim or action) caused by, resulting from, or alleging negligent
or intentional acts or omissions or any failure to perform any obligation
undertaken or any covenant in this Agreement, whether such act, omission, or
failure was the Physician’s or that of any person providing services hereunder by

or through the Physician. Upon written notice from the County, the Physician
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will resist and defend at Physician’s own expense, and by counsel reasonably
satisfactory to County, any such claim or action. The Physician will carry proper
insurance with the County as an additional named insured. To the extent
provided for by law, the County will indemnify and hold

the Physician harmless from any claims, actions, liability, or expenses (including
costs of judgment, settlements, court costs and attorney fee, regardless of the
outcome of such claim or action) caused by, resulting from, or alleging the
negligent or intentional actions or omissions of the County, its employees or any
failure to perform any obligation undertaken or any covenant made by the
County under this Agreement.

11.  Physician agrees to comply with the Title VI of the Civil Rights Act of
1964.

12.  The term of this Agreement shall be for a period of two (2) years and
shall commence on November 2, 2015 and end on November 1, 2017 with
the County’s option to renew for an additional two (2) one (1) year periods
under the same rates, terms and conditions. County reserves the right to
continue this Agreement for an additional sixty (60) day grace period at the end
of the Agreement term for unforeseen delay in award of the new request for
gualifications.

11. Texas Law to Apply. This Agreement shall be construed under and in

accordance with the laws of the State of Texas, and all obligations of the parties



created hereunder are performable in Hidalgo County, Texas. The parties
hereby consent to personal jurisdiction in Hidalgo County, Texas.
13. Entire Agreement. This Agreement contains the entire contract between
the parties hereto, and each party acknowledges that neither has made (either
directly or through any agent or representative) any representation or agreement
in connection with this Agreement not specifically set forth herein. This
Agreement may be modified or amended only by agreement in writing executed
by the parties hereto, and not otherwise.
14. 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, entity, or individual against County.
15. Except as may be otherwise specifically provided in this Agreement, all
notices, demands, requests or communications required or permitted
hereunder shall be in writing and shall either be (i) personally delivered against a
written receipt, or (ii) sent by registered or certified mail, return receipt
requested, postage prepaid and addressed to the parties at the addresses set
forth below, or at such other addresses as may have been theretofore specified
by written notice delivered in accordance herewith:

If to County: County of Hidalgo, Texas

Attention: County Judge

100 East Cano, 2" Floor
Edinburg, Texas 78539
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If to Physician: Dr. lvan Melendez

3304 N. Bryan Road

Mission, Texas 78573
Each notice, demand, request or communication which shall be delivered or
mailed in the manner described above shall be deemed sufficiently given for all
purposes at such time as it is personally delivered to the addressee or, if mailed,
at such time as it is deposited in the Unites States mail.
12. Commitment of Current Revenues Only. In the event that, during
any term hereof, the Commissioners Court of County does not appropriate
sufficient funds to meet the obligations of County under this Agreement, County
may terminate this Agreement upon ten (10) days written notice to Physician.
County agrees, however, to use reasonable efforts to secure funds necessary for
the continuing right to terminate this Agreement at the expiration of each budget
period of County pursuant to the provisions of Tex. Loc. Govt. Code Ann.§

271.903 (Vernon Supp. 1995).



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

Approved as to form:
Atlas, Hall & Rodriguez, L.L.P.

v Stephen L. Crain, Attorney

Date:
COUNTY OF HIDALGO, TEXAS
By:

Ramon Garcia, County Judge

Date:

ATTEST:

By:

Arturo Guajardo, Jr., County Clerk
Date:

Dr. Ilvan Melendez

By:

Printed:

Date:
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Hidalgo County Purchasing Department
New Administration Building

2812 S. Business Highway 281
Edinburg; Texas 78539

(956) 318-2626/ Fax; {956) 318-2629

August 31, 2015

Re; HIDALGO COUNTY _
Request For Qualifications - “Chief Physician/Health Authority Services for Hidalge

County Health and Human Services Department”
RFQ No: 2015-309-09-16-MEG

Dear Respondents:

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

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

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

Sincerely,

T i el

Martha L.. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/meg

Enciosures




Hidalgo County Purchasing Department
New Administration Building

2812 8. Business Highway 281
Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-262%

REQUEST FOR QUALIFICATIONS (RFQ) CHECKLIST

HIDALGO COUNTY
“CHIEF PHYSICIAN/HEALTH AUTHORITY FOR HIDALGO COUNTY
HEALTH AND HUMAN SERVICES DEPARTMENT"
RFQ No: 2015-309-09-16-MEG

1. Request For Qualifications Letter.

2. Request for Qualifications, Legal Notice, consisting of _8 _pages.
3. Requirements, Exhibit A, consisting of _8 pages.

4. Evaluation Criteria, Exhibit B, consisting of _2 _pages.

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

. Conflict of Interest Questionnaire (ClQ), Exhibit D, consisting of _1 page.

(22}

\]

. Participant's Affidavit, Exhibit E, consisting of _1 page.

8. Vendor Application and Request for Taxpayers ldentifications Number (W-9) form,
consisting of _ 6 pages.

9. Certification Regarding Debarment, consisting of _1_ page.

10. Draft Contract, consisting of __ 9 pages.

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

% M /M August 31, 2015

Martha L. ‘Sélaiar,'CPPBfF"urchasing Agent Date

Thank you.




RFQ No: 2015-309-09-16-MLG Buyer II: Elena Gomez Tel. No: (956) 318-2626-Iixt. 4855

REQUEST FOR QUALIFICATIONS
Hidalgo County
Edinburg, Texas

“Chief Physician/Health Authority Services for Hidalgo County
Health and Human Services Department”

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department
2802 So. Business Hwy 281 - New Administration Building

Edinburg, Texas 78539

(956) 318-2626 Form HCPD-04




LEGAL NOTICE RFQ No: 2015-309-09-16-MEG

L.

Sealed Statements of Qualifications will be received for “Chief Physician/Iealth Authority for
Hidalgoe County Health and Human Services Department”, in accordance with the requirements
attached hereto as IExhibit "A." RFQs should address all requirements set forth. Vendors may suggest
substitutions of features which they feel would be in the best interest of Hidalgo County ("County™).
Strong rationale must be presented for any deviation from the requirements, Hidalgo County reserves
the right to reject the deviation and its effect on the overall RFQ.

One (1) original and seven (7) copies of all RFQs are required, with the vendor's name and address
clearly typed/printed on upper left hand corner and the proper notation clearly typed/printed on the
lower Ieft hand corner of the envelope and/or package, Request For Qualifications 2015-309-09-16-
MEG -“Chief Physician/Health Awuthority for Hidalgo County Health and Human Services
Department” and in County's Purchasing Department, 2802 So. Business Hwy 281, New
Administration Building, Edinburg, Texas, on or beforc 9:30 a.m., Wednesday, September 16, 2015.
NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFQ RECEIVED
AFTER THAT TIME WILL NOT BE OPENED AND WILL BE RETURNED. OVERNIGHT
MAIL MUST ALSO BE PROPERLY LABELED ON THE OUTSIDE OF EXPRESS
ENVELOPE OR PACKAGE WITH REFERENCE TO: RFQ No.: 2015-309-09-16-MEG “Chicf
Physician/Health Authority for Hidalgo County Health and Human Services Department”.
Hidalpo County reserves the tight to refuse and reject any/all RFQs and to waive any/all formalities or
technicalities, or to accept the RFQ considered the best and most advantageous to Hidalgo County.
WRITTEN QUESTIONS WILL BE ACCEPTED VIA FACSIMILE TO (956) 318-2629 OR VIA
EMAIL TO elena.gomez(@co.hidalgo.tx.us NO LATER THAN Tuesday September 09, 2015 at 5:00
pm. Responses will be sent to all applicants via facsimile by Friday, September 11, 2015.

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

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

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

of to reject all RFQs and 1e-advertise.
For work to be performed at a County-owned or operated location, each vendor shall, in its sole

discretion, visit the job site before preparing the RFQ and thoroughly familiarize himself/herself with
existing conditions. Vendor should take field dimensions and note all circumstances which affect the

RFQ.

No RFQ may be withdrawn within ninety (90) days from the scheduled time to accept RFQs.
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10.

11,

12.

13.

14,

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

all addenda as a part of their RFQ,
County reserves the right to accept or reject any or all RFQs.
Costs are to be net F.O.B. destination, County Prepaid.

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

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

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

Certificate,
DELIVERY INSTRUCTIONS (for applicable goods and/or services):
No deliveries accepted after 3:00 P.M., Monday-Friday.,

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

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

BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:

a) Name and address of successful vendor

b) Name and address of receiving department or official

c) Purchase Order Number and Contract Number (if any)

d) Notation — “Chief Physician/Health Authority for Hidalgo County Health and

Human Services Department”

e) Descriptive information as to the items or services delivered, including product code,
item number, quantity, etc.

Discount payments will be considered when offered.

Contact person for Billing and Payment questions:
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Hidalge County Auditor's Office
Ray Eufracio, County Auditor
2810 So. Business Hwy 281
Edinburg, TX 78539
956-318-2511

15. Schedule of Events

RFQ Acceptance, 9:30 AM. September 16, 2015
Award of Contract , 2015
Commence Work or Deliver Products , 2015

16.  Bid-erPerformenceBond-and-Debarment Certification; Payment Under Contract:
If:-the contract proposed is for the construetionof-publewerdcrorisforaeontract for pooda-and
. 5 $}GE,GQQ 1]1'11' ]Ilﬁ"']' ei ! euffics _I'H g ]

eempany—aﬂﬂ%eﬂﬁed—te—de—bwmess—m—?%All partlcxpants are 1equued to furnlsh a

certification or acknowledgment stating that the confractor or vendor is free from
suspension or debarment pursuant to federal regunlation 45CFR76.

17. FEthical Standards:

It shall be a breach of ethies to offer, give or agree to give any elected official, department head
or employee, or former elected official, depariment head or employee, of the County, or for any
elected official, department head or employee or former elected official, department head or
employee of the County, to solicit, demand, accept or agree to accept from another person, entity
or organization, a gratuity or an offer of employment in connection with any decision, approval,
disapproval, recommendation, preparation or any part of a program requirement or purchase
request, influencing the content of any specification or procurement standard, rendering of
advice, investigation, auditing, or in any other advisory capacity in any proceeding or
application, request for ruling, determination, claim or controversy, or other particular matter
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18.

19.

20.

21.

pertaining to any program requirement or a contract or subcontract, or to any solicitation or
statement of qualifications therefore pending before any department or agency of the County.

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

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

Disclostire of Conflict of Interest

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

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

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

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

N Be able to comply with the required or proposed delivery schedule;
Have a satisfactory record of performarnce;
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22.

23

24,

25.

26.

27.

Have a satisfactory record of integrity and ethics;
Be otherwise qualified and eligible to receive an award.

Successful participant will pay or cause to be paid, without cost or expenses to County, all FICA,
FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all wages and benefits as
required by Federal or Staté law. Successful participant'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 participant will be in effect until (a) the contract expires, (b) delivery
and acceptance of products, and/or performance of services ordered, or (¢) terminated by County with
thirty (30) day's written notice prior to cancellation.

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

successful participant fails to:

A, Meét schedules;
B. Pay any required fees or taxes; or
C. Otherwise perform in accordance with the requirements.

Successful participant shall defend, indemnify and save harmless County and all its elected officials,
officers, agents and employees from all suits, actions, or other claims of any character, name and
description brought for or on account of any injuries or damages received or sustained by any person,
persons, or property on account of any negligent act or fault of the successful participant, or of any
agent, employee, subcontractor or supplier in the execution of, or performance under, any contract
which may result from statement of qualifications award. Successful participant indemnifies and will
indemnify and save harmless County from liability, claim or demand on their part, agents, servants,
customers, and/or employees whether such liability, claim or demand arise from event or casualty
happening or within the occupied premises themselves or happening upon or in any of the halls,
elevators, entrances, stairways or approaches of or to the facilities within which the occupied premises
are located. Successful participant shall pay any judgment with costs which may be obtained against
County growing out of such injury or damages, and shall, upon request, provide a defense to County by
counsel reasonably acceptable to County. Successful participant's indemnity hereunder shall include,
but is not limited to, claims relating to patent, copyright or trademark infringement, and the like, arising
out of the goods or services provided by successful participant.

Successful participant shall warrant that all items/services shall conform with the specifications and/or
all warranties provided under the Uniform Commercial Code and be free from all defects in material,
workmanship and the like. Items supplied under a contract pursuant to this Request for Qualifications
shall be subject to County's approval, Items found to be defective or not meeting specifications shall be
replaced by successful participant within two business days at no expense to County. Items not picked
up within one (1) week after nofification 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

nonconforimity.

This document and any disputes arising hereunder shall be governed and construéed according to the
laws of the State of Texas, and will be performable exclusively in Hidalgo County, Texas.
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28.

29.

30.

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

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

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

non-conforming.
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Request for Qualifications
For
“Chief Physician/Health Authority for
Hidalge County Health and Human Services Department”
RFQ No: 2015-309-09-16-MEG

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

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

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

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

Requirements.

Respectfully submitted,

Participant:

Address:

By:

Printed Name:

Title;
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EXHIBIT A
REQUIREMENTS

HIDALGO COUNTY
REQUEST FOR QUALIFICATIONS

"CHIEF PHYSICIAN/HEALTH AUTHORITY FOR HIDALGO COUNTY
HEALTH AND HUMAN SERVICES DEPARTMENT"

RFQ NO: 2015-309-09-16-MEG
Commodity Code 948-74

S ———————————
RFQ-2015-309-09-16-MEG -Chief Physician /Health Authority -Exhibit A Page 1




Hidalgo County is inviting statements of qualifications from qualified Physician(s) to provide for
"Chief Physician Services" for the County Health and Human Services Department. The County
of Hidalgo is seeking to enter into a service contract with a state-registered/licensed (Texas)
Physician. The Hidalgo County Purchasing Department will receive sealed envelopes containing
statements of qualifications for the provision of “Chief Physician/Health Authority for Hidalgo
County Health and Human Services Department” as specified herein. Statements of
Qualifications will be accepted until 9:30 A.M., Wednesday, September 16, 2015. ANY RFQ
RECEIVED AFTER THAT DATE AND TIME WILL NOT BE ACCEPTED AND WILL BE

RETURNED UNOPENED.

Deliver Submittal to:

REQ NO: 2015-308-09-16-MEG

US Postal Mail Address: Physical Address:

Martha L. Salazar, CPPB, Purchasing Agent Martha .. Salazar, CPPB, Purchasing Agent
Hidalge County Purchasing Department Hidalgo County Purchasing Department
New Administration Building New Administration Building

2812 So. Business Hwy 281 : 2802 So. Business Hwy 281

Edinburg, Texas 78539 Edinburg, Texas 78539

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

The following outlines the Request For Qualifications:

SECTION | GENERAL TERMS AND CONDITIONS

ADDITIONAL INFORMATION: Hidalgo County is requesting that statements of qualifications
be routed to Martha L, Salazar, CPPB, Purchasing Agent, with a Physical location of. 2802
So. Business Hwy 281, (Southeast Corner of Canton & Business Highway 281) Hidalgo
County New Administration Building, Edinburg, Texas, 78539. at 2802 So. Business Hwy 281,

Edinburg, Texas 78539,

WRITTEN QUESTIONS WILL BE ACCEPTED VIA FACSIMILE TO (956) 292-7612 OR VIA
EMAIL TO elena.gomez@co.hidalgo.tx.us NO LATER THAN Tuesday, September 08, 2015
at 5:00 p.m. Responses will be sent to all applicants via facsimile by Friday, September 11,
2015. TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.
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Please submit complete CIQ forms to the Hidalgo County Clerk's Office located at 100 N.
Closner, Edinburg, Texas 78539-Hidalgo County Courthouse. CONMPLETION AND

SUBMISSION OF FORM CIQ IS THE_SOLE RESPONSIBILITY OF THE PROSPECTIVE
BIDDER.

PROPOSER'S AFFIDAVIT:
Prior Contract award, respondents to this RFQ must submit a sagned Proposer's Affidavit

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

NON-COLLUSION:
Submitters, by submitting a sighed submission, certify that the accompanying submission is

not the result of; or affected by, any unlawful act of collusion with any other person or company
engaded in the same line of business or commerce, or any other fraudulent act punishable

under Texas or United States law.

NON-DISCRIMINATION:
Submitters, during the performance of this contract, will not discriminate against any employee

or applicant for employment because of race, religion, sex, national origin or disability except
where religion, sex, national origin or disability is a bona fide occupational qualification
reasonably necessary to the normal operation of the contractor.

PROCESSING TIME FOR PAYMENT:
Submitters are advised that a minimum of thirty (30) days is required to process invoices for

payment.

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

transmitted submissions.

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

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

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

services from other sources and hold the defaulting submitter responsible for any excess costs
occasioned thereby.
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RESTRICTIVE OR AMBIGUQOUS REQU}REMENTS:
It is the responsibility of the submitter to review the Request for Qualifications (RFQ) packet

and to notify the Purchasing Department if the requirements are formulated in a manner that
would unnecessarily restrict competition. Any such protest or question regarding the
requirements or bidding procedures must be received in the Purchasing Department not less
than seventy-two hours prior to the time set for the opening. These criteria also apply to

requirements that are ambiguous.

RFQ DELIVERY: Hidalgo County requires submitters, when hand delivering qualifications, to
make sure that is it stamped with date and time by the County Purchasing Department staff.

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

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

best interest of Hidalgo County.

SUBCONTRACTING:
The successful submitter may not subcontract the award without the written consent of the

Commissioners’ Court of Hidalgo County.

TERM OF CONTRACT:
It is intended that the term of the contract will be for an initial period of two (2) years with the

County's option to renew two (2) additional one (1) year terms under the same rates, terms
and conditions.

Hidalgo County reserves the right to continue this agreement for an additional sixty (60) day
grace period at the end of the agreement terms for unforeseen delay in award of the new

request for qualifications.

All costs and expenses associated with the preparation and submission for (bids, proposal
and/or quotes) shall be the responsibility of the participant and no reimbursement for such
charges or expenses shall be passed onte Hidalgo County.

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

and developing specifications.

SECTION Il RFQ REQUIREMENTS

Request For Qualifications and Proposal:
The required contents and limitations for the preparation of the RFQ are described in this

section. Failure to provide the requested information or adhere to any County limitations will
result in disqualification of the submitted RFQ. A total of one (1} original and seven (7)
copies of the RFQ shall be submitted to the address on the cover letter,

e ——
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Contents:
The required contents for the RFQ are presented below in the order they should be

incorporated into the submitted document.

Understanding of the Project:
This section should demonsirate the submitter's understanding of the project needs, the work

required, and any local issues or concerns. This description should be concise, candid, and
limited to 3 pages in length.

Project Overview:
The County of Hidalgo is seeking to engage with a competent qualified Physiclan to serve as

the Chief Physician/Health Authority for the Hidalgo County Health and Human Services
Department to perform the services that include, but are not limited to, as stated herein.

Physician{s) Qualifications:
The County of Hidalgo is seeking to contract with a competent Physician licensed to practice in

the State of Texas that has had experience in, but not limited to, the following areas:

¢ Personai Curriculum Vitage;

¢ Registered and licensed to practice in the State of Texas. Copy of current/valid
license must be included in this response.

¢ Must be board certified andfor Board Eligible by the American Board of Family
Medicine.

» Revocation or suspension of their Health Physician’s medical license will be cause
for immediate termination of the contract. All qualified physician(s) is free from
suspension or debarment pursuant to federal regulation 45CFR76;(Code of Federal
Regulations)

« Certification form is included in this packet and must be competed and submitted as
part of the response.

¢« The qualified physician should provide a copy of their Professional Liability
Insurance (malpractice) as well as all other applicable insurance as required by
Hidalgo County and as detailed in Exhibit “C” contained herein.

Additionally, this section should include a description of the firm's project personnel and their
most recent similar projects. For each project, a client contract name and phone number
should be included for reference purposes. Additionally, the names of the personnel proposed
for this project who participated in the listed projects should be provided. This project list is

limited to & pages.

Personnel and Staffing: _
The participant should provide an organizational chart for the project and a summary

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

summary provided.

M
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Required Certifications and Submittal:
This section will contain any licenses and certifications as required by HIDALGO COUNTY and

the State of Texas Physician Medical Board. The Physician(s) should add copies of their
Professional Liability Insurance.

SCOPE OF SERVICES:
The Chief Physician(s) services contract will encompass all project-related Health and Human

Services Department physician services to the County of Hidalgo including, but not limited to,
the following:

a. Providing and maintaining a medical license under which all medical activities of the
Hidalgo County Health and Human Services Department employees will take place;

b. Providing standing delegation orders to Advance Clinical Practitioners and all
medical staff and supervising medical procedures and practice performed by the
public health medical staff,

¢. Providing medical services and established protocols and practices to implement
Texas Departiment of State Health Services programs in Hidalgo County, including
the Pre-Natal/Obstetrical, Family Planning, Women’s Health, Wellness Heaith , Well
Child, Tuberculosis Control, Sexually Transmitted Infections (STI) control and
Immunization Programs, and any additional medical services, medical services
contract obtained by Hidalgo County Health and Human Services;

s The Chief Physician/Health Authority will participate in the development and
operation of Hidalgo County’s wellness program to the extent of providing
medical services

s The Chief Physician/Health Authority will act as Radiation Safety Officer
(RSQ) for the TB Program Radiology Services.

d. Ensuring that county and state procedures and Standards of Practice are followed
within the clinical/medical operations of the Hidalgo County Health and Human
Services;

e. Assisting with the diagnosis and treatment of patients with communicable diseases.

Must undergo additional training/orientation fo be abie fo screen chest x-rays far TB,

assess and treat TB patients. Hidalgo County Health and Human Services will assist

in the coordination of training.

g. The Chief Physician/Health Authority must document compliance with signature log
of audit and review of medical records to determine compliance in accordance with
the Texas Medical Board prescribe authority.

h. The Chief Physician/Health Authority will be responsible to obtain any additional
training in communicable diseases which may be required due to unforeseen public
health threats. Hidalgo County Health and Human Services will assist in the
coordination of training.

i. The Chief Physician/Health Authority will adhere to the Texas Medical Board
standards in the supervision of advanced medical staff as indicated by the Texas
Medical Board Prescriptive Authority Agreement.

e |n accordance with the Texas Medical Board the Chief Physician/Health
Authority must meet once a month at a scheduled time and place with
Advance Medical Practitioners to review medical practices however; Chief
Physician/Health Authority must be available to review any other clinic
needs by medical staff in the event of an urgent public health

circumstance.

oty

b
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s The acceptable means of communication with staff are via face to face
interaction, telephone communication, remote electronic communication,
telemedicine.

j- Serving as Chief Physician/Health Authority for Hidalgo County and as such be
available after hours, .weekends, and Holidays as needed, in case of natural
disaster/femergency, temrorists attack, or other emergency circumstances; |

k. The Chief Physician/Health Authority must report any problems in operations of the
Hidalgo County Health & Human Services Department’s clinic facilities to the
Department Chief Administrative Officer (CAO). The Health Chief Physician/Health
Authority may assist the Chief Administrative Officers (CAQ) in a collaborative
resolution to any clinical operations.

¢« The Chief Physician/Health Authority will collaborate with CAO and
support teams to determine the course of action in the event of a public
health emergency.

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

m. The Chief Physician/Health Authority shall, upon request, assist and participate in In-
Service training sessions and discussion meetings regarding the treatment and care
of patients and activities related to the operation of the Hidalgo County Health &
Human Services Department when requested.

n. The Chief Physician/Health Authority will participate in the planning and/or
coordination of any population health, collaborative primary care and/or medical
research practice that will be in collaboration with the University of Texas Rio
Grande Valley Medical School and its affiliated partners.

0. The Chief Physician/Health Authority will be responsible to coordinate coverage by a
licensed Family Practice Physician at a minimum in the event of a scheduled or
unscheduled absence. The Chief Physician/Health Authority must nétify the Chief
administrative officer on any of the planned or unplanned leave. The substitute
Physician must meet ail requirements of Texas Medical Board and Hidalgo County.
The Chief Physician/Heaith Authority will be responsibie to compensate and over
see the substitute Physicians professional actions.

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

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

r. The Chief Physicianv/Health Authority will be responsible to submit a monthly invoice
in adherence to County procedures utilizing the sample invoice provided by Hidalgo
County Health and Human Services.

s. HIPPA & DUA Agreements-The Chief Physician/Health Authority shall agree to
execute any and all necessary documents which may be supplemental to the terms
of this Agreement and to take all additional actions, including endorsing any and all
documents which may be necessary or appropriate o give full force and effect to the
basic terms and intent of this Agreement.

e 0 e O —
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Hidalgo County proposes to pay the "Chief Physician(s)” monthly by check.

PARTICIPANTS ARE NOT TO PROVIDE A FEE SCHEDULE AT THIS TIME WITH THIS
SUBMITTAL: The fee will be negotiated based on the scope of work.

PART II-SELECTION AND SCHEDULES

SELECTION PROCEDURES/EVALUATION SYSTEM:
The evaluation consists of a 100-point scoring system. However, after the 100-point
evaluation, Hidalgo County Commissioner's Court may elect to harrow the participating firms

and request a presentation from a representative from firms.

A. Hidalgo County Commissioner's Court and/or an Evaluation Committee (selected
and/or designated by (Commissioner's Court) will review, score and evaluate the
written Statements of Qualifications (SOQ’s) received in response to this Hidalgo
County request for qualifications.

B. After the SOQ’s have been reviewed, scored and evaluated, a grid will be presented
to Commissioner's Court for the purposes of ranking.

EVALUATION (GRADING, SCORING) CRITERIA:

1. Physician Qualifications/Certifications/ and other Credentiais- (20 points)
2. Understanding of Services/Methodology- (20 points)
3.  Expetience- (30 points)
4.  Ability to Commit to all services required- (30 points)

Total possible points=100

Categories are further detailed in the Selection Criteria {Exhibit B) section of the RFQ.

NEGOTIATION PROCESS: The number one ranked firm will be contacted to submit a letter of
engagement/contract for negotiations. If negotiations prove unsuccessful, Commissioner’s
Court will terminate negotiations with the firm and will contact the next highest ranked firm to
open negotiations. The County of Hidalgo reserves the right to reject any and all RFQ@'s.

TERMINATION OF SERVICES: Any contract awarded to a qualified firm will be in effect until
(a) the contract expires or (b) performance of all services are completed, or (c) terminated by
County with or without cause, with ninety (90) days written notice prior to cancellation, or (d)
until County has engaged the services of a new Chief Physician for Hidalgo County Health and

Human Services Department.
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EXHIBIT B

SELECTION CRITERIA
REQUEST FOR QUALIFICATIONS

“Chief Physician/Health Authority Services for
Hidalgo County Health and Human Services Department”




EVALUATION FORM

“CHIEF PHYSICIAN/HEALTH AUTHORITY SERVICES FOR
HIDILLAGO COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT”
RFQ NO.: 2015-309-09-16-MEG

Score

:Selectio_n Criteria

';pro|ccts for, comparatlva pmposes sha[i be inoluded. dman: appéndlx

Comments/Rationale For Poinls;

GTAL T

:"sténdmg wnth the Texds Board of Fa'ml'lﬁl- Pléciltidﬁeré

Comments/Retionale For Points:

Comments/Rationale For Poinls;

TROTAL

Total Score

Project Name:

Department:

Firm/Participant:

Lvaluator: Date:




EXHIBIT “C”

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

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

term of this Contract;

1. A Five Hundred Thousand Dollar ($500,000.00) Comprehensive General Liability
insurance policy providing additional coverage to all undertying 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 oceurrence. Coverage should include injury to or death of persons and property
damage claims with limits up to Five Hundred Thousand ($500,000.00) arising out of
the services provided to County hereunder.

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

4. 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 Couniy will only accept certificates of insurance on an Acord form (as attached
hereto). Certificates of insurance shall naine Hidalgo Counly as additional insured and must be
submitted to County for approval prior to any services being performed by Contractor. Each policy
of insurance required hereunder shall extend for a period equivalent to, or longer than the term of the
Coniract, and any insuter 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 tetmination, 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 10/01/08




“PRODUCER

DATE {(MIAODIYY)

THIS CERTIFIGATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURED

INSURER A

INSURER G:

INSURER GC:

INSURER D;

INGURER E:

COVERAGES

THE POLICIES OF INSURAMGCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD INGICATED,
HOTWITHSTANDING ANY REQLAREMENT, TERM OR CONDITION OF ANY CONTRAGT .GR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS CERTIFICATE
MAY BE 1SSUED OR MAY PERTAN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THER TERMS, EXCLUSIONS AND

DESCGRIPTION OF OPERATIONSILOGATION T'VEHICLES / EXCLUSIONS ADDED BY ENDORBEMENT / SPECIAL PROVISIONS
County of Hidalgo shali beammed ns uddilounl fusured on all Commerciat Qenernd Linbility policies,

CONDITIONS OF SUCH FOLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLA
THSR o et s - POLICY EFFECTIVE N
LR TYFE OF INSUHANCE POLICY REMBIR DATE (MMDOIYY) LIANTS
GENERAL LIABILITY EACH OCCURRENCE H
A COMPEICIAL GENERAL LIADIITY FIRE DAMAQE (hagonabre) | §
[1 CLAMSHADE  GoGuR I Y
CV/NER'S & CONT, PROT s DV IRIERY | §
W EER S PROTECHIVE LABILEY ; AGGREGATE $
BoUCTS - coLPor s
GER L AGGREGATE LIVH APELIES PER G
poucy  paosecT [ wog
AUTOMOBILE LIABILITY COLEENED SINGLE LIMIT 3
B ANY A0 {Ea acuident}
ALL OWHED AUTOS BODWLY LY $
SCHEDU ED AUTOS (e persson)
MIRED AUTOS
HIED AN s DOWLY IKIURY H
HON-OWHED ADIOS (Per neeldent) o
PROPERIY DAMAGE 5
[Pes accident)
- GARAGE LIABILITY AUTO ONLY-EA AGGIDENT | $
ANY ALTO CHER THAN rAAce | 8
AUTOONY ra6 [
c EXCESS LIABILITY EACH OCCURENCE 5
- GECUR AGGREGATE 3
3
DEDLUCTIBLE $
RETENTION $
WCSTATU. L] OTHER T
D WORKERS COMPENSATION JORY LIMAS
AND 1. EAGH ACCIDENT 5
\
EMPLOYER'S LIABILI £ NISEASE-EA EMPLOYEE | §
l C.L DISEASEPOLEXY WA | §
OTHER L

CERTIFICATE HOLDER

! ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

Hidalgo County

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

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BY CANCELLED BEFORE THE

EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MALL _3_0
DAYS WIHTTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO 80 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY HIND UPON
THE INSURER, {TS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE




Insurance Requirement Acknowledgment

I, , authorized representative for ,
Company/Vendor

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

. will be acquired within 10 working days after notification from Purchasing Department of bid
awarded by the Hidalgo County Commissioners’ Coutt;

. 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; cutrently carry the following:

Automobile Liability: $ General Liability: $

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

Authorized Representative Date

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

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

Failure to provide Certificates of Insurance to the Purchasing Department’s Contract Managers will
cause the bid award to be rescinded and re-awarded to next lowest bidder. Cexstificates 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




PROJECT REQUIREMENTS

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

3. Certificates:

4, Permits:

5. Other;

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

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

Authorized Signature Date

Company

Address

City, State, Zip




EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

Form CIQ

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session.
This questionnaire is being filed in accordance with Chapter 176, Local Government Code
by a person who has a business refationship as defined by Section 176.001(1-a) with a local
governmental entity and the person meets requirements under Section 178,006(a).

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

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

OFFICE USE ONLY

Date Recewead

11 Name of person who has a business relationship with local governmenta) entify.

2
2l I:l Check this box If you are filing an update to a previously filed questionnaire.

{The law requires that you fite an updated completed questionnaire with the appropriate filing autherily not
later thari the 7th business day after the date the originally filed questionnaire becomes incomplete or maceurate.)

Name of Officer

3
“J Name of lacal government officer with whom filer has employment or business relatienship.

This section {item 3 including subparls A. B, C & D) musi be completed for each officer with whom the filer has an
empioyment or other business relationship as defined by Section 176.001(1-a). L.ocal Government Code Afbtach additional

pages lo this Form CIQ as necessary.

A. Is the local government officer named in this section receiving or fikely to receive taxable income. other than invesiment
income, from the fifer of the questionnaire?

I:I Yas I:I No

B. Is the filer of the questicnnaire receiving or likely o receive taxable Income, other than investment income, from or at the
direction of the local government officer named in this section AND Ihe taxable income s nol received from the local

governmental enlity?

I:] Yes D No

C is the filer of this questionnawye employed by a corperation or other business entity with respect to which the local
government officer serves as an officer or director, or holds an ownership of 10 percent or more?

D Yas D No

D. Describe each employment or business relationship with the lncal government officer named n this seécliot.

Signatura of parson dong bugsinese with the governmental entity {iate

Adapled 06/29/2007




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

Company Name: Telephone No. ( )
dha Name:

Legal Name:

Mailing Address : Fax No. ( }
[Physical Address:

City, State, Zip Tax [D. No.

Remif to Address : City, State, Zip

E-Mail Address:

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

T'ype of Organization (check one): Individual Partnership Corporation Non-Profit
LLC Sole Proprietor Other, Specify
State Identification No, (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) S8 Ne.
State of Incorporation: Date: Other:
Type of Business (check one): Manufactitrer Wholesaler Retailer Broler
Distributor Service Organization Other, Specify

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

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

Small Business: Disadvaiitaged Business (At Least 51% Ownership)

* Less than 125,000 annual gross receipt + Black American + Native American
+ Less than 250,000 annual gross receipt * Hispanic American + Women

+ Less than 499,000 annual gross receipt * Asian Pacific American * Other

 More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: * Yes + No
Incicate Ceriification No.(s): or are Certificate(s) attached?; = Yes + No

What type of produict(s) isfare solicited by your company?:

Would you like to be provided with specifications for procurements of such prodacts?: * Yes + Ne

o Be Compléted by the County: Rec’d by (Purchasing): Date Rec*d by (Purchasing);

Date Forwarded Information to Auditor’s Office; Intry Date: Vendor No.t

Revised12/14/06




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program i8 to ensure Historically Underutilized Businesses receive a
fair and equal opportunity for participation in the County’s procurcment process. This fact holds true for Services
(Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contractors to provide subcontracting opportunities to Ceitified Hub Contractors/Vendors.
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HUB Contractor/Vendor” the contractor/vendor must have been certified by, and hold a current and valid

certification with any of the three agencies listed below.

Have you been Cettified as a HUB or an MBE/WBE source?: * Yes * No

If yes, by whom?: » Texas Building & Procurement Coinmission + Other

Indicate Cerlification Nois).: or Are Certificate(s) Attached?: « Yes » No

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

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

HUB Subcontractor Name: HUB Status:

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

_Suhcontract Amannt § Deseription of Waork to he Performed-

HURB Subconiractor Name: HUB Status;

Certifying Agency (Check all applicable): *» Texas Building & Procurement Commission * Other
Address: City: State: Zip:
Contact Person: Title; PhoneNo.: ()
Subcontract Amouint: § 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: $ Drescription of Work to be Performed:
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Request for Taxpayer
Identification Number and Certification

Giive Form 1o the
reqjuester. Do not
send to the IRS.

MName fas shown on your fncome 1ax retur)

Businass name/disregarded entily nante, [f differeni from above

Chack appropriale box for federal tax
olassification (raquired) [ mullviduntfsole proprstor

[] Other (sos Instructions) >

[ & Cororation

[1 Uimited liability company, Enter the tax ofassifisation {C=C aorporetion, 8=8 corporation, P=parinership) >

D S Gorporation D Partneiship lj Trustfastate

[ Exempt payes

Address (mumbor, streat, and apl. or sulle no.}

Requoslors name and address (opliona)

City, slate, and 2IP code

Print or type
Ses Specific Instuctions on pags 2.

LIst account number(s) here {optional)
Iﬁ] Taxpayer Identification Number [TIN})

Erter your TiN I the approprlate box. The TIN provided must match the name given on the *Name” [lne
to avold backup withholding, For Individuals, this is your soclat securlty number (SSN). Howaver, fora
resident alfen, sole proprielor, or disregarded entity, see the Part ] instructions on page 3. For other
entlties, it is your emplayer [dentification number (EIN). If you do not have a number, see How o gela

TIN on page 3.

Note, If the acoount Is In more than one name, see the ohart on page 4 for guidelines on whose

numbar to enter,

Soclal segurily number

— -

| Employer identification number

-

Certification

Under penalties of perjury, | certify that

1. The number shown on this form Is my corract taxpayer identification number {or ] atn walting for & number to be lssued lo me), and

2. 1am not subject to backup withholding because: (a} | am exempt from backup withholding, or {b) | have net basn notiied by the Intermal Revenue
Serviee {IRS) that § am subject to backup withholding as aresult of a fallure to report all Interest or dividends, or {0} the IRS has notifled ms that | am

no longer subject to backup withkolding, and
3. lam a U.8. citizen or other U.8, person (deflned below).

Certification instructions. You must cross out item 2 above If yau have been notlfied by the IAS that you are currently subject to backup withhelding
because you have falled to report all fnterest and dividends oh your tax reluin, For real estale transactions, item 2 does not apply. For mortgage
Interest pald, acquilsition or abandonment of seouved property, oancellation of debi, cantributions ta an fndividual retirement arrangement (IRA), and
generally, payments other than Inlarest and dividends, you are not required to slgn the ceriffleation, but you must provide your corrent TIN, See the

Instiuctions on page 4.

Sign Signature of
Here .S, peraon -

Dale >

General Insiructions

Section raferences are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form
A person who is required-to file an information return with the RS must
obtaln your correct taxpayer identiflcation number (TIN) to repor, for
example, income pald to you, reaf estate transactions, mortgage Interast
you paid, acquisilion or abandonment of secured property, cancallation
of debt, or contributions you rade to an 1RA.

Use Forim W-B only If you are a U.S. person {including a resldent
aflon), to provida your correct TN to the parson raquesiing it (the
requester) and, when applicable, to:

1. Gertlfy that the TIN you are giving Is correct {or you are walting fora

number to be jssued),

2. Gerdlfy that you are not subjeot to backup withholding, or

8. Clalm axemption from bacip withholding If vou are a U.5. exempt
payee. If applicabls, you-are also cartifying that as a U.S. person, your
allocable share of any parinership Income from a U.8. trade of business
Is not subject to the withholding tax on foralgn partners’ shars of
effactively eonneoted Income.

Note, If 4 raquester gives vou & form other than Form W-8 to request
vour TIN, you must use the requester’s form If It Is substantlally sfmilar
to this Form W-8.

Definition of a U.S. person. For federal tax purposas, you are
considered a U.S, person if you are:

» An Individual who Is a U.S, eltizen a7 U.S. resident allen,

* A partnership, corporatlon, company, or assoolation created or
orgariized In the United States or under tha laws of tha United States,

» An estate (other than a foralgn estale), or
*+ A domestic trust (as dafined in Regulations section 301,7701-7).

Special rules for partnerships. Parinarships ihat conduct a trade ar
business In the Unlted States are gensrally raquired to pay a withholding
tax on any forelgn pariners’ share of income from such bushhess.
Further, In certaln cases where a Form W-9 has not been received, a
partnarship is required to presuma that a pariner Is a forelgn parson,
and pay the withholding tax. Therafore, if you are a LLS. person thatis a
partner In a parinership condycling a trade or business in the United
States, provide Form W-9 to the parinership to establish your U.S,
status and avold wilhholding oft your share of partnarship Income,

Cal. No. 10231X
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The person who gives Form W-8 to the partnership for purposes of
establishing lts U.S. status and avolding withholdlng on Its allueable
share of nat incoma from the partnership conducting a trade or business
in the United States Is In the following cases:

» The U.8, owner of a disregarded entity and not the entity,

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

» The 11.5. trust {othar than a grantor trust} and not the beneficlares of
the trust,

Forelgn person, If you are a forefgn person, do not use Form W-9.
{nstead, use the appropriate Form W-8 (s¢e Publloation 515,
Withholding of Tax on Nonresident Aliens and Foreign Entilies).
Nonresident alien who becomes a resident allen. Generally, only a
nonresident allen ndividual may use the terms of atax irealy to reduce
or eliminate U.S. tax on certaln iypes of Incorne. However, mos! tax
treaties contaln a provislon known as a “saving clauss.” Exceptions
specified Inthe saving clause may permit an exemnplion from tax to
continua for certaln types of Incame even after the payes has olhorwlse
bacoms & U.8. resident alien for tax purposes.

If vou are a U.S, resident allen who i relying on an exception
contalned In the saving clause of a tax lreaty to clalm an exemption
from U.8. kax on certain types of incotne, yout musl attach e statement
to Form W-9 that specifles the following flve items:

1. The lreaty country, Generally, this must be the sarne treaty under
whigh you claimed exemption from tax as a nonresident alfen.

2, Tha trealy article addressing ke lncome,

3, The artiole number {or location) in the tax treaty that contalns the
saving clause and [ts exceptions.

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

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

Example. Article 20 of tha L).8.-China Incoime tax treaty allows an
exempiion from tax for soholarship Incoms recelved by a Chinese
student temporarily présent in the United States, Under U,S. law, this
student will bacome a resident alfen for tex purposes if his or her stay In
the United States exceeds 5 calendar years. However, paragraph 2 of
tha first Protocol to the U.S.-China treaty (dated Aprl} 30, 1984) allows
the provisions of Article 20 to contihue to apply even after tha Chinase
student becomes & resldent allon of the United Statas, A Chlnese
sludent who qualifles for this excepilon (under paragraph 2 of the first
protecol) and Is relying on this exception to clalm an exemplion from tax
on his or her scholarship or fellowship Income would attach to Form
W-9 a staternent that Includes the Information desciibad above to
support that exemptlon.

Jf you are a nonresident allen or a forelgn eritity not subject to backup
withholding, glve the requester the appropriate completed Form W-B.
What [s backup withholding? Persons making cerlain payments to you
muist under certaln conditions withhold and pay to the IRS a parcantage
of such paymenis. This |s called “backup withholding,” Payments that
may he subject to backup withholding tholude Interest, tax-exemplt
interast, dividands, broker and barter exchange transactions, rents,
royaities, nonemployee pay, and certaln payments from Hishing boat
opérators. Real astata fransaciions are not subjeat to baakup
withholding.

You wiil not ba subject to hackup withholding on payments you
recelve if you give the requester your correat TIN, malte the proper
certifications, and report all yoltr texabla interast and dividends on your
tax return.

Payinents you recelve will be subject to backup
withholding Ift

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

2, You do not certlfy your TIN when requirad (see the Part I
Instructions on page 3 for detalls), _

3. The IRS tells the requester that you fumnished an ngorrect TiN,

4, The IRS tells you that you are sublect to backup withholding
heaatise you did not report afl your Interest and dividends on your tex
return (for reportable interést and dividends only), or

B, You do not eartify to the requester that you are not subject to
hackup withholding under 4 above {for reporiabla Interest and dividend
accounts opened after 1983 only).

Certaln payees and payments are exempt from hackup withholding.
Sea the Instruotions below and the separate Instructions for the
Requester of Form W-8.

Aiso see Special rutes for parinerships on page 1.

Updating Your information

You must provide updated informatien to any person to whom you
alaimed to be an exempt payee if you are no longer an exempt payee
and antlcipate recelving repartable payments in the future from this
peison. For exampla, you may need to provide updated information if
yoti are a G corporation that elects o be an S corporation, or if you ho
{onger are tax exempt. In additlon, you must fumish a new Form W-8 if
the nama ar TIN shanges for the account, for oxample, If the grantor of &
grantor trust dies,

Penalties

Fallure to furnish TIN. If you fali to furnish your correot TIN o a
requester, you are subject to a penalty of $50 for each such failure
unless your fallire Ts dua to reasonable cause and rot to wilful neglect.

Givil penalty for false infarmation with respect to withhalding. If you
make a false slatemant with no reasonabie basls that results In no
backup withholding, yatr are subject to a $500 penalty,

Criminal penally for falsifying informatlon, Willfully falslfying
ceriffications or affirmations may subject you to criminal penaltles
Including fines and/or tmprisonment.

Misuse of TiNs, If the requester discloses ar uses TINs In violation of
federal law, the requester may be subject to clvil and criminal panalties.

Specific Instructions

Name

IF your ara an Individual, you must generally antar the names shown on
your incaome tax return. Howevar, if you have changed your last name,
for instancs, due to mariags without informing the Soolal Seourlty
Administration of the nama charige, enter your firat name, the last hame
shown on your soclal securfly card, and your new last name.

if the acootmt [s In folnt names, list first, and then clrgle, the nare of
the porson or entity whose number you entered In Part | of the form.

Sole proprietor. Enter your Individugl name as shown on your Income
tax return on the “Name® line. You may enter your business, trade, or
“doing business as (DBA)" name on the "Buslness name/disregarded
entlty name" line,

Partnership, C Gorporation, or § Corporation. Enter the entity's name
on the "Name® line and any business, trade, or "dolng business as
{DBA) name” on the "Business name/disregardsd entity name" line.

Disregarded entity. Enter the owner's name oh the "Name" line. The
name of the entlly shtered on the "Name” line should never be a
disregarded antity. The name on the “Name” line must ba the name
shown on the income 1ax retura on which the income wii! be reported.
For example, If a forelgn LLO that §s treated as a disregardad entlty for
U,8, federal lax purposes has a domestic owner, the domestlc owner's
name Is required to he provided on the "Name" line, If the direct owner
of ihe entity Is also a disragarded entity, enter the first owner that Is not
disregarded for feclaral tax purposes. Enter the disregarded entity's
nama on the "Business name/disregarded entlty nama" line, f the owner
of the dlsragardad entity is a forelgn person, you must complete an
approqrtate Form W-8,

Mote. Check the appropriate box for the federal tax classilication of the
parson whase name I8 entered on the “Name" tine {Individual/sole
proprietor, Partnership, G Corporation, 8 Corporation, Trust/estate),

Limited Liability Company {LLC). If the person Identifled on the
“Name" lIne Is en LLG, chack the "Uimited fiablllty company” box only
and enter tha appropriate cade for the tax classiflcation In the space
provided, It you are an LLO that |s treated as a partnership for federal
tax purposes, enter "Pfor partnership, If you aro an LLC that has flled a
Form 8832 or a Form 2865 Lo be taxed as a corporation, enter "C for
C corparation or "S* for 8 coiporation, [f you ara an LLG that is
disregarded as an entlty separate from its owner uncler Reguiation
sactlon 301,7701-3 (pxcept for employment and exolse tax), do not
cheok the LLC box unless the owner of the LLC {(requlred to be
Identifled on the "Name® ine} is another LLG that Is not disregarded for
{ederal tax purposes. If the LLG Is disregardad as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the "Name” ling.
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Other entities. Enter your business name as shown an required federal
tax documents on the "Name® line, This name should match the name
shown on the charter or other legal doctiment creating the entity. You
may entar any business, trade, or DBA name on the "Business name/

disregarded entity name” line,

Exempt Payee

If you are exempt from backup withholding, enter your name as
described abova and cheok the approprlate box for your status, then
check the "Exempt payea” box in the line following the "Business name/
distegarded entity name,” slgn and date the form,

Genarally, Individuals (including sofe proprietors) are not exempt from

backup withholding. Corporations are exempt jrom backup withholding
for certain payments, such as Interest and dividends.
Node, If you are sxstipt from backup withholding, you should st
coraplete this foim to avokd possible erroneous backup withholding.

The following payees are exempt from backup withholding:

1, An crganizatton exempt from tax under saation 501{g), any IRA, or a
custodial account under saction 403{b)(7} i the decount satisfies the
requlrements of section 401(){2),

2, The United States or any of lts agencies or Instiumeantalilies,

3, A state, the Distret of Columbla, & possesslon of the United States,
or any of thelr politfcal suldivisions or Instrimentallties,

4, A forelgn government or any of its political suhiciivisions, agencles,
or Instrumentalities, or

6. An Internationa] orgamization or any of its agencles or
Instrumentalities,

Other payees that may be exempt from baokup withholding Include:

8, A corporation,
7. A forgign central bank of Issue,

8. A dealer In securltfes or commodities required to register in the
United States, the Distriot of Columbta, or # possesslon of the United

States,

9. A futures commlssion merchant reglsterad with the Commuodity
Futires Trading Commission,

0. A real estate investment trust,

11, An entity reglsterad at all timas durlng the tax year under the
Investment Company Act of 1940,

12, A common trust fund operated by a bank under secilon 684{a),

13, A financial Institution,

‘4. A middleman known In the Investment communlly as a hominee of
eustodian, or
. B A trust exempt from tax under section 664 or described In ssction

947,

The fellowing ohart shows types of paymaents that may be exempt
fram backup withholding, The chart appiles to the exempt payses listed
above, 1 through 15.

IF the payment is for, .. THEN the payment Is exempt
for...

Interest and dividend payments Al exempt payees except
ford

Exarnpt payses 1 through 5 and 7

Broker transactions
through 13, Also, € corporations,

Barter exchange transactions and | Exoript payees 1 through &

patronage dividends

Payments over $600 required to be | Gensially, exempt payees
raported and direct sales over 1through 7

$5,000'

"Sea Forn 1090-MISC, Miscellansous Incoma, and Hs tnstructions,

?Howveyar, the followlng paymenis made 1o & corporalion tnd reportabla on Form
1098-MISG are not exempt from backup withholding: medicel and health cafe
payments, altorneys' f4as, gioss proceeds pald le an attosey, and payments for
servicss pald by a federal exacitive agency.

Part . Taxpayer [dentification Number {TIN)

Entey your TIN in the appropriate bex. If you are a resident allen and
you do not have and are not eliglble to get an SSN, your TIN is your IRS
Indivicual taxpayer [dentiffcation number (ITIN). Entet It in the soclal
sectirity number box. [f you do not have an iTIN, see How fo gsta TIN
balow,

It you are a sole proprietor and you have an EiN, you may enter alther
your S5N or EIN, However, the IRS prefers that you use your SSN.

i you are a single-marmber LLC that Is disregarded as an enilty
saparale from Its owner (sée Limited Liablility Company (LLC} on page 2},
anter the owner's S8N (or EIN, If the owner has one). Do not enter the
disregarded ently’s EIN. If the LLC Is classHled as a orporation or
partnership, enter the entity's EIN,

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TiN. If you o not have a TIN, apply for one lmmadiately.
Yo apply for an 58N, get Form 85-5, Appllcahon for a Soolal Seourity
Card, from your iooal Soclal Security Adminlstration office or gst this
form onling at www.ssa.goV, You rnay also get this form by celling
1-800-772-1218, Use Form W-7, Application for IAS individuat Taxpaysr
[dentification Number, to apply for an ITIN, or Form $5-4, Appllcation for
Employer Identification Number, to apply for an EIN. You can apply for
an EIN online by accassing the JAS website at wanw.irs.gov/businesses
and clicking on Employar {dentiffcation Number (EIN} under Starting &
Business. You can get Forrms W-7 and 5S-4 from the IRS by visiting
IRS.gov ar by calling 1-800-TAX-FORM (1-800-828-35786).

Ifyou are asked to complete Form W-8 but do hot have a TIN, write
“Applied Far" in the space for the TIN, slan end date the form, and glve
it to the requester, For Interest and dividend paymaents, and sertaln
payments made with respeot fo readlly tradable Instruments, generally
you will hiave 60 days to get a TiN and glve It to the requester befora you
are subject to backup withhalding on payments. The 60-day rule doss
not apply 1o othsr types of payments, You will be subject to backup
withholding on all such payments untl] you provide your TiM {o the
requester.

Note. Entezing "Appled For" means that you have akeady appiled for a
TiN or that you intend to apply for one soon.

Cautiom A disregarded domestio entily that has a forolgn owner must
use the appropriste Form W-8,

Part Il. Certification

To establish to the withholding agent that you are a U.S, person, or
resident allen, sign Form W-8, You may be requested to sign by the
withholding agent even If item 1, below, and llems 4 ahd & on page 4
Indicate othenwise,

For a Jolnt account, only tha person whose TiN is shown in Part |
should slgn (when regulred), in the case of a disregarded entity, the
parson Identiflad on the "Name” ine must sign. Exemp! payses, see
Exempt Payse on page 8.

Signature requirements. Complate the cerlifipation as indicated In
Itams 1 through 8, below, and ltems 4 and & on pags 4.

1x Interest, dividend, and barter exchange accounts opened
hefore 1984 and broker accounts considared active during 1983,
You must glve your correct TN, but you do not have te sign the
certlfication,

2, Interest, dividend, broker, and barter exchange accounis
opened after 1983 and broker accounts considered inactive during
1983, You must sign the gerlification or backup withholding will apply. if
yolt are subject to backup withholding and you are merely providing
your correot TIN to the requaester, you must cross out item 2 in the
ocertiiloation befora signing the form.

3. Real astate transaaotions. You must sign the certification. You may
oross out item 2 of the certification.
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4, Other payments, You must glve your comest TIN, but you do not
have to sign the certifloation unless you have been notified that you
have previously glven an incorrect TiN. "Other payments” Include
payments made In the course of the requester’s trade or business for
rents, royalties, goods {other than bills for merchandise), medlcal and
health care services fnoluding payments to corperations), payments i
a nonemployee for services, paymments to certain fishing boat crew
members and flshermen, and gross proceeds pald 1o alterneys
{including payments to corporations).

5, Mortgage friterest pald by you, acdqulsition or abandenment of
seotred properly, cancellation of debt, qualified tuition program
payments (under section 528), IRA, Goverdell ESA, Archer MSA or
HSA contributions er distributions, and pensfon distributlons, Yau
must give your correct TIN, but your do not have to slan the esttification,

What Name and Number To Give the Requester

For this type of account: Give nama and SEN of;
1. Individual ‘The indhvidual
2. Twa or mora Individials (jolnt “The aolual ownes of the adcount or,
account} If combined funds, the first
fndividual oa the account’
8. Gustodlan account of a minor The minar
{Unfform Gitt to Minors Acl)
4, 8, The usua! revocabla savings ‘The grantor-liustee’
trust forantor is also trusles)
b, So-called truat account it Is The acliral owner"
net e legal or valid frust under
state faw

&, Sole propsdatosship or disregnided | The owner®
entily pwaed by an individual

6, Grantor frust filing under Optionn) | | The grantor
Form 1099 Filing Method 1 (s00
Regulation section 1.67 1-4bi2NEHAN

For this typa of acoountt Glve name and EiN of:

7. Disregarded entity not cwned by an | The owner

Inividual
B, Avalld trust, esiate, or penston frust { Legal entity *
9. Gorporation or LL.C elealing Tha corporation

corporate siatus on Form 8032 or

Form 2553

10. Assoclatlon, club, refiglous, The organization

charltablo, educalional, or other
1ax-oxempt organtzation

11, Pariaership ar mulli-member LLG ‘The partaarship

12, A broker or registered nomines The broker or nomines

18, Account with the Deparimant of The public entity
Agrleulure In the name of a pubfio
enlity {such as a state uriacal
govemment, schoo) distrlot, or
prison} Lhat receives agricuflura)
program payments

14, Grantor trust Hliing under the Form The trust
1041 Fling Methed or {he Opilonal
Form 1099 Filing Method 2 {8ee
Regulation section 1.671-4[0{2)1HE)

" st firs! and clecls 1k nzrma of tha persna whoso mimbar you fumltsh, 11 only one persenon a
joint récoun! has an SSN, that person's rumber must be furiishad,

#Glicta the rminos’s namn and furish th minor's S5,

*You must show your individua) name and you may also anter your busingssoc "DBA® nama on
the “Business name/disragarded anlity™ name ne, You maj use aithor your SSN or EIN (I you
havn ana), bt the IS ancowreges you to wse your SSN.

*ist firg| and ¢le¢la Iho name af tho Tns), estals, or ponsion Irusk: (D0 nod iumish tha TiNol thy
pereanal sapiosentative or trusice unfesa the legal antity tasif iz nef desfgnated athe account
Wlllo,} Alsp sae Specialrules for perinorships on page 1,

*Note, Granlor alsp must provide a Form W-B to frssioa of tust,

Note. If no hame ks clroled when mora than orie name Is listed, the
number will be consklered 1o be that of the first name listed,

Ssctre Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal fnformation,
such as your name, soclal securlty number (SSN), or other identlfylng
Information, without your permission, to commit fraud or other crimes.
An identity thief may use your SSN 1o ge! a job or may file a tax retum
using your SSN 1o recelve a refund.

To raduoe your risk;

* Proteat your SSN,
= Ensura your emplayar is pretecting your SSN, and
* Ba careful whei choosing a tax preparer.

It your tax records are affected by [dentity theft and you recelve a
notice from the IRS, respond right away to the neme and phone mumber
printed o the [RS notice or letter.

If your tax records are not currenily affected by tdentity theft but you
think you are ad sk due to a lost or stolen pursa or wallel, questionable
credit card acilvity or cradlt raponi, contact tha IRS Identity Theft Hotline
at 1-800-808-4490 or subralt Form 14039, ]

For more Informatlon, see Publioation 4535, Identlly Theft Prevention
and Victim Asslslance,

Victims of Identity theft who are experlencing economic harm ora
systam problem, or are seeking help In resolving tax problams that have
not been resclved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free vasa intaka line at 1-877-777-4778 or TTY/TDD
1-800-823-4050,

Protect yourself from suspicious emalls or philshing schemes,
Phishing Is the creation and use of emall and websites dasigned to
mimic legimate business emaills and websltes, The most common act
Is sandlng an emall {o a user falsely olaiming tobe an established
teglimate enterptise In an atternpt to seam the user Into surrendering
private information that will be used for identity theft.

The IRS does not Infllate contaots with taxpayers vla emalls. Also, the
IRS does not request personal detalted Information through emall or ask
taxpayers {or the PiN numbers, passwords, or similar secret access
Infarmatien fer thelr credit card, bank, or other financial accounts,

it you racelve an unsallcitad amail olalming to be from the IRS,
forward this message to phishing@/rs.gov. You may also report misuse
of the IHS name, logo, or other IRS proparty to the Treasury Inspector
General for Tax Adminlsiration at 1-800-366-4484, You can forward
suspiclous emalls to the Federal Trade Commission at: spam@ues.gov
ar contact them at vaww.flo.gov/idtheft or 1-877-IDTHEFT
(1-877-438-4338).

Visit IRS.gov 1o lsam more about Identlty thelt and how to reduca
your risk,

Privacy Act Notice

Sectlon 6109 af the Inlarnal Revenue Code requires yout to provide yaur corest TIN to persons {ineluding federal dgencies) who are requlred to fils information ratums with
the IRS toreport Intargst, dividencs, o certain other income pald 1o you; morigage Intarest you pald; the acquizlilon or abandonment of securad propery; tha cancetlation
of debt; or contributlons you made lo dn A, Archer MSA, or HSA, Tho person collecling thls form usia the infozmation on the form 10 filo Infasmallon relurns with the iRS,
reporting the above Information. Routine uses of hfa informallan Include glving it to the Deparimeant of Justice for clvil and ordminal llgation and fo citles, states, the District
of Columbia, and U.S, pussassions tor bse In admintstaring thelr laws, The information also may be disclosed to olhier ounides undor a trealy, to faderad and state ngonoles
1o enforue olvil and eriminat laws, or lo federal law enforcemont and Intelligence agencias to combat terrorism, You mest provide your TIN whather of not you are required to
fila & tax retura. Under sectlor 3408, payers must generally withhold a percentage of taxable Inlerest, dividend, and certaln other paymants to a payee who does pot glve a

TIN to the payer. Gertaln penaltlas may also apply for providing false or fraudulent information,




Certification
Regarding Debarment, Suspension and Ineligibility

_ As is required by the Federal Regulations implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension; the applicant 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 peiforming 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

default.

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

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




PROPOSER’S AFFIDAVIT
Exhibit “E”

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTEREST, AND ANTI-LOBBYING
FOR “ CHIEF PHYSICIAN/HEALTH AUTHORITY
FOR HIDALGO COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT”

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, , being first duly sworn, deposes that:

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

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

given.

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

award by the Hidalgo County Commissioner's Court.

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

Signature/Titie;

Subscribed and sworn to before me this day of 20

Notary Public

My commission expires: , 20




Hidalgo County Purchasing Department

s 3
;f; ‘% 2812 S. Business Highway 281

New Administration Building
‘ Edinburg, Texas 785639
E (956) 318-2626 / Fax: (956) 318-2629
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MEMORANDUM
(IMMEDIATE REVIEW AND RESPONSE REQUIRED)

To: Dr. lvan G. Melendez MD. via Email: ivanmélendez1960@hotmail.com

From: Elena Gomez, Procurement Process Coordinator
For: Martha L. Salazar, CPPB
Hidalgo County Purchasing Dept.

Date: October 14, 2015

Re: Negotiation for -“Chief Physician Services Request for Qualifications
RFQ No. 2015-309-09-16-MEG

Pursuant to action taken by Hidalgo County Commissioner's Court, please be advised that your
organization has been selected/ranked #1 to enter into negotiations with County of Hidalgo for the above-
referenced project.

The Hidalgo County Purchasing Department is asking for you to submit a best and final offer for the
services for the mentioned project. )

We request that you submit a proposed “Best and Final Offer” by no later than 10:00 am on Wednesday
Qctober 21, 2015.

If you have any questions, please call me at (956) 292-7000-Extension 4855. Thank you.

Best and final offer of the New Proposed contract
=

$ F O0Og  Monthly rate.

We ask that you approve by signing below acknowledgment of receipt with commitment to submit
by deadline and return via email to Elena.gomez@co.hidalgo.tx.us

Signed:___«_ ZRM ey A A Title: ML

L

e
Printed Name:___ £ a.z0/ /‘4&7&“4/0;‘ r A
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AR CERTIFICATE OF LIABILITY INSURANCE 102212018

THIS CERTIFICATE 15 IBZUED AS A MATTER OF INFORMATIGN ONLY AND GONFERS NO RIGHTS UPON THE GERTIFICATEfHOLDER, THIS
CERTIFICATE DOES NOT AFEIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY]'THE POLICIES
BELOW. THIS CERTIFICATE 0F INAURANCE DOES NOT CONSTIHUTE A CONTRACT DETWEEN THE 185UING INSURER({S]E AUTHORIZELD
REPRESENTATIVE OX PRODUCER, AND THE CERTIFICATE HOLDER, ;
HWPORTANT: IF the corfifionts holdar 15 an ADDITIONAL INSURED, the peliey(les) must be endorsed, 1 SUBROGATION 18 WARED, subject to
the ferms and eonditions of the policy, vertsin poficias may require an endoraement. A statement an thig contificate dees not canfar rlghts to the
sertificate holder in llew of such endorsement{s).

PRODUCER _@g\m FDUARDO PASTOR g
INSURANCE BY BILLY PASTOR PHONE " G86-608. 1263 T2, o, 4566661874
625 W PECAN  Nbgs, EDUARDOPASTOR@AOL.COM
MOALLEN, ‘TX 786G1 INSURER(S] AFFORDING COVERAGE HAIG #
- msuReR A, LLOYD'S OF LONDON :
INSURED INBURER B ;
VAN MELENDEZ INBUHER ¢ :
3304 NORTH BRYAN ROAD HEURER I 3
MISSION, TX 78573 INEIRER &
MHBUTER: P :
COVERAGES CERTIFICATE NUMBER; REVISION NUM_EER:

THIS 16 TO GERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABDVE FOR THE POLICY PERIOD
INDICATED. MOTWITHSTANDING ANY REQUIREMENT, TERM OR COMOITION QO ANY CONTRACT OR OTHER DOGUMENT WITH RESPECTITO WHICH THIS
CERTFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN {5 SURJECT TO BLL THE TERMS,
EXOLUSIONS AND CONDITIONS OF SUGH POUIGIES. LIMITS SHOWN MAY BAVE BEEN REDUCED BY FAID CLAIME. ; .

e TYPF OF INSURANGE ASRLYD EOLITY NINBER MEBB YY) | OB LT LTS | ,
GENERAL LIABIATY EAGH OEGURRENCE P 500,000
] FIATE To REAT .
X | COMMERCIAL GENERAL LIABILITY B 100,000
| cLamss e OECUR MED EX? gany ope porsar) | 5] 8,600
A X LODZE-J 10/10/2015 | 10/10/2016 | ppraonal s ptw iy | 5| EXGLUDED
| ‘ GENERAL AGGREGATE i 1,000,000
TENL AGBREGATE LIMIT APPLIES FER: | PRODUGTS - GOMPIOF AGG | § EXGLUDED
 |roucy] | PBS 100 %
AUTOMOBILE LIABLITY oy aLE LI i
| ] v avro | BODILY INJUARY Par porsam | 8]
ALL OWHED SoHEDLLED BODILY INJUHRY (Far roaitien) ] f
| aren auvos ATpavNeR Ber by e E |
3
[ |[wmrmawss T ook EAGH DGCURRENGE sf
EXCES4 L1AR CLAIMEAAADE AGGREGATE k2
DED l RETENTION§ %1
TRORKERS COMPENSATION Ve BTATL T
AND ENPLOYERS LIABILITY N RS A t
alY PROPRIETORPNTNEREXECUTIVE EL EACH AGCIDENT o
SRFICERMEMBER EXCLUDED? N/A . 3
thandatory i ) E.L. DISEASE - EA EMPLOYEE sf
gé‘%%aﬁigﬁ ‘g‘F ‘gFERATION,g,Wv - : E.L. DISEASE - POLICY LIMiT ﬂ
DEICRIPTION OF OPERATIONS ! LOGATIONS | VEHIGLES {Allach ACORD 18, Additions| Femarks Sahaduln, I nord space it malired)
MEDICAL OFFICES
CERTIFICATE HOLDER CANGELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CA 0L LED BEFDRE
BIDALGO COUNTY THE EXPIRATION DATE THEREQF. NOTICE Wi BE DELIVERED IN
ATTN: PURCHASING DEPARTMENT ACTORDANGE WITH THE POLICY FROVISIONS, | .
2812 5 HWY BUS 281 g
- ALTHOR ;
EDINBURG, TX 78539
% -
AGORD 28 (2010105} t righls reserved,
Tha AGORD name and logo are registered marks of AGORD :




PROGRESSIVE"

BILLY PASTOR INS
625 W PECAN
MCALLEN, TX 78501
1-956-668-1283
Policy number: 06754310-9

Underarritien by:
PROGRESSIVE COUNTY MUTUAL INS CO
July 20, 2015
Page 1 of *
Certificate of Insurance
CertifateHolder e SUTC e O e
IVAN MELENDEZ fVAN MEIENDEZ BILLY PASTOR INS
3304 N BRYAN RD 3304 N BRYAN RD 625 W PECAN
RAISSION, TX 78573 MISSION, TX 78573 MCALLEN, TX 78501

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named ahove for the periad(s) indicated. This Certificate is issued for information purpases only. 1t confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorserments, and
conditions of these policies.

Policy Eﬁective Dater Jun 11, 2015 2olicy Expiration Dater Dec 11, 2015

Insurance coveragels) S e
BODILY INIURY/PROPERTY DAMAGE v $500,000 COMBINED SINGLELIMIT e
UNii\iSUR!E{.)_j‘{‘!f{DERINSUR_ED MOTGR!ST _________ $509{)00 COMBI&?Q?!@.GLE LIMI_Y_ ...................
UNINSUREE MOTORIST PROPERTY DAMAGE $500,000 COMBINED SINGLE LIMIT W/$250 DED

Description of Location/Vehicles/Special Iltems
Scheduled autos only

2011 MERCEDES-BENZ SPRINTER 2500 WD3PEJCC1B5595357
COMPREHENSIVE $1,000 DED
COLLISION $1,000 DED

Certificate number
20115NET350

Form 5241 (10/023




ITEM

P.O. Box 160140, Austin, Texas 78716
“A health care liability claim trst ereatad by the Texas Medical Association”

*I M L E TEXAS MEDICAL LIABILITY TRUST

THIS IS A CLAIMS-MADE POLICY

DECLARATIONS PAGE POLICYNO.  1-107893
NAMED INSURED (including address) NAMED INSURED IS A:
Ivair G, Melendez, MD Individual
3304 N. Bryan Rd.

Mission, TX 78573

POLICY PERIOD heginning and ending at 12:01 a.m. FROM 01/63/2015
at above stated acddress TO QL/03728E6

PROFESSIONAL LIABILITY COVERAGE

Only the "Named Insured” described in Section V, Deﬁmm_ms J of the above numbered policy has coverage under this policy,
unless otherwise expressly indicated by endorsement. Insutance is afforded only with respect to such coverages as are indicated
by specific charges below. All insurance under the policy and any endotsement is sublect to Section I'V, Limits of Liability.

CQOVERAGE LIMITS OF LIABILITY PREMIUM
each claim all claims
A. Professional Liability $100.000 $300,000 $6,495.60
B. Deductible (Refer to Endorsement) s £0.00
C. Professional Premises Liability exch premises occurrence premises aggregate
$200,000 $200,000 $0.00
D. Medica! Direct $100,090 each Claim/all Claims
- Megica: Lhrector (included in the spplicable imits of liabitity listed above) $250.00
TOTAL PREMIUM $6,745.00
TYPE OF COVERAGE CLAIMS-MADE RETROACTIVE DATE a1/03/2002
Class 1 Principal Practice 81239 FM/GP - NO SURGERY
Territory 1A County EIDALGO
FORMS & ENDORSEMENTS PLCME414, 60, 17, EFLI
CREDITS INCLUDED ABOVE
Experience Bisconnt -$1.624.00

This Declamtions Page is part of and subject to all terms, conditions and exclustons of the above numbered policy and any endorsements
issued by the Trust to the Named Insured. R . s -

Countersigned By: AT D oy
Issue Date: 19/17/2014 e Sl cortifedod o e
Authnnzed Reprfsama!rve of
£y d Taxas Medical Lishitity Trust

This Detlerations Page, along with the coverage forms and endorsements attached, completes the abovs numbered policy.




