SPECIAL MEETING - April 26, 2016

BE IT REMEMBERED, that on this 26 day of April A.D., 2016, there was begun and held a
SPECIAL MEETING of the Honorable Commissioners’ Court of Hidalgo County, Texas,
wherein the following members thereof were present, to-wit:

HONORABLE RAMON GARCIA HIDALGO COUNTY JUDGE

HONORABLE A.C. CUELLAR, JR. COMMISSIONER, PRECINCT NO. 1
HONORABLE EDUARDO "EDDIE" CANTU COMMISSIONER, PRECINCT NO. 2
HONORABLE JOE M. FLORES COMMISSIONER, PRECINCT NO. 3
HONORABLE JOSEPH PALACIOS COMMISSIONER, PRECINCT NO. 4

and ARTURO GUAJARDO, JR., COUNTY CLERK & EX-OFFICIO CLERK OF THE
COMMISSIONERS’ COURT of Hidalgo County, Texas, wherein the following proceedings
were had, to-wit:
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B. Requesting authority for the Purchasing Dept. [along w/Hon. David D.
Peden if so directed or other party] to commence negotiations with the
number one ranked firm of: for a
professional engineering contract in connection with the Off-Site
Services for the Roadway and Drainage Improvements associated with
the Business 281/SH 107 Intersection affecting the construction of the
New Hidalgo County Courthouse Project

Approval of "First Amendment" to Service Contract #C-15-281-10-27
with Elite Transportation the inclusion of "Amended Exhibits
"A1-Specifications/Requirements and B1-Bid Page" to the contract for
the provision of the "Dead Body Pickup and Transport Services"
whereas such revisions were imperative due to certain decedent
circumstances as detailed in supporting documentation.

Pct. 1

A. Acceptance and approval of the proposed Professional Engineering
Contract #C-16-164-04-26 with Aranda & Assaociates, Inc. for "Roadway
Reconstruction Projects-Mile 11 from FM 1015 to Mile 1W and Mile 14 72
from Mile 4 to Mile 6" for Hidalgo County Precinct One, as approved by
CC for negotiations on 04/05/16; and

B. Acceptance and approval of the following Work Authorizations No. 1
and 2 amid proposed Contract #C-16-164-04-26 and as pursuant to
action to the aforementioned line item with Aranda & Associates, Inc. for
the provision of professional engineering services for the "Roadway
Reconstruction Projects-Mile 11 from FM 1015 to Mile 1W and Mile 1472
from Mile 4 to Mile 6" and as funding is being determined.

Work Authorization No. 1-Mile 11 from FM 1015 to Mile 1W:

$161,155.00
Work Authorization No. 2-Mile 14'. from Mile 4 to Mile 6: $149,300.00

Pct. 2

Pursuant to an existing Sole Source Declaration [current and unrevoked
by CC] approval and authority to execute an AEP Texas Central
Company Contribution-Aid-of-Construction Agreement for Electrical
Distribution Service as requested by Pct. #2 at the Field Operations
Facility located at 4011 S. Veterans Blvd., San Juan, Tx so as to extend
electric service behind the facility to power up an oil tank that will be
delivered and installed in the next few weeks and subject to compliance
with HBs 23 &1295 if and when applicable.
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Meeting — 44/26/2016

Date:

Submitted  Marty Salazar, PURCHASING DEPT.
For:

Submitted /~ Vangie Garcia, PURCHASING DEPT.
By:

Department: PURCHASING DEPF:

ﬁep 7 \n /P/T

Information

CAPTION

Approval of "First Amendment" to Service Contract #C-15-281-10-27 with Elite
Transportation the inclusion of "Amended Exhibits "A1-Specifications/Requirements and
B1-Bid Page" to the contract for the provision of the "Dead Body Pickup and Transport
Services" whereas such revisions were imperative due to certain decedent circumstances as
detailed in supporting documentation.

BACKGROUND
Contract was awarded on 10/27/15 pursuant to RFB No: 2015-281-10-07-SMA..

NOTE: Due to confidential information on decendent(s), not able to attach concerns
submitted by the engaged vendor on the details surrounding additional services and cost.

Fiscal Impact

FISCAL YEAR: 2016 ACCT. #: 6-1100-421-00-080-003-0-340
FUNDS AVAILABLE MATCHING FUNDS
Y/N?: Y y/Ng:

BUDGETARY IMPACT:

Funds available through PO#736601

Attachments
1295 FORM
AMENDMENT INFORMATION

Form Review

Inbox Reviewed By Date



Purchasing Department Marty Salazar
Budget & Management Veronica Ortiz
Glinda Pacheco Glinda Pacheco
Final Approval Monica Badillo

Form Started By: Vangie Garcia
Final Approval Date: 04/22/2016

04/20/2016 03:49 PM
04/20/2016 04:06 PM
04/21/2016 10:07 AM
04/22/2016 05:16 PM
Started On: 03/01/2016 11:53 AM
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STATE OF TEXAS 8§ 00 ¢ cc,:\ Ao
§
COUNTY OF HIDALGO
8 MAY 12 2016
FIRST AMENDMENT TO CONTRACT pp—
ARTURO GUAJ 0‘ NTY CLERK
#C-15-281-10-27 HIDALG
\ VWEPHTY
This AMENDMENT to the CONTRACT is made this 26t day oprrll of SorEHy IR et vee ‘ﬁmALGU

COUNTY, TEXAS (the “COUNTY”) and CATALINA LOPEZ, DBA, ELITE TRANSPORTATION (the “CONSULTANT").

WHEREAS, County and Company entered into a Contract on October 27, 2015 (the “CONTRACT”) in which
the Company agreed to provide the dead body pickup and transport services as described in the Contract;

and

WHEREAS, the County due to certain circumstances requires further clarification of the services to be
provided by the Company and hereby requires the amendment of the Contract; and

WHEREAS, the parties have agreed to amend the Contract as hereinafter provided.

NOW THEREFORE, for and in consideration of the terms and provisions of this First Amendment to Service
Contract, both parties hereby agree to the following amendment to the Contract.

1. Exhibit “A1”-Specifications/Requirements to be substituted with the Contract as attached
hereto;

2. Exhibit “B1”-Bid Page to now include fees for additional services, on an as needed basis and as
attached hereto.

3. Except as modified herein, all terms and conditions of the Contract, as amended, remain in full
force and effect. County and Company ratify and confirm the terms and provisions of the

Contract as amended.

" EXECUTED IN DUPLICATE ORIGINALS and effective as of the day and year first written above.

Wiy, HIDALGO COUNTY
O § N " N ,p'gamon Garcia, County Judge
Aftufo Guafardo, Jr. C/{ nty r B\ co N
I ..u° *3‘\\
, ------ \\\

<&
coM N§\ Elite Transportat{a;, COUN“* W

opez, Owner

APPROVED AS TO FORM:
Office of Criminal District Attorney
Ricardo Rodriguez, Jr.

N o W e

VlCtOI‘ M. Garza, Assistant Dlstrlc/tA torney

e o



AMENDED EXHIBIT “A1”
Specifications/Requirements
Hidalgo County

“Dead Body Pickup and Transport Services”
RFB No. 2015-281-10-07-SMA

SCOPE OF SERVICES:

Pursuant to Chapter 49 of the Code of Criminal Procedures and Chapter 691 of the Health and
Safety Code, Hidalgo County requires the transportation of dead human bodies from various
locations within the County and in certaincircumstances outside of the County to the Hidalgo
County Morgue Facility at which autopsies and other necessary services are performed. The
services are on an "As Needed Basis".

SPECIFICATIONS:

1)

2)

3)

4)

Transportation vehicle(s) used must be fully enclosed (i.e.,, hearse or van suitable for the
transport of dead human bodies) in accordance with applicable laws and regulations. Open bed
pick-up trucks are not acceptable. All drivers must possess a current valid Texas driver's
license and be properly covered under bidder's insurance.

A listing of all drivers will be required to be submitted upon award of contract. Drivers will also
be required to read and write the English language. Background Check on all personnel to
include driving history utilizing the Texas Department of State Health Service criteria for
criminal background checks on EMT/Paramedic personnel require fingerprints through the
Fingerprint Applicant Service of Texas (FAST) for Texas/FBI criminal history check at cost to
awarded vendor with report to be provided to Hidalgo County upon request. If a driver is found
to have a criminal history, an evaluation and determination will be made as to whether or not
the County will allow the individual to participate.

Transportation of decedent from place of death to the Hidalgo County morgue facility. This
includes bodies for autopsy, toxicology only, inquest only and holds only cases. All are to be
transported directly to the morgue facility with all paper work including but not limited to the
following:

a. Any decedent to be transported to morgue facility requires all paper work to be signed
by the Justice of the Peace “JP” and Investigating Agency;

b. Any cancellation case requires all paper work to be signed by the Justice of the Peace “JP”
and Investigation Agency for consideration of payment of services;

c. Extra travel to different locations, or outside of the County on an as needed basis, for
pickup of decedent applicable for consideration of payment of services pursuant to all
paper work required in place.

From 6:00 PM to 8:00 AM M-F, on weekends and government holidays, the transport service
will log the decedent into the facility, place the decedent in cooler and fax the investigative
information sheet, other paperwork and the Justice of the Peace order for autopsy to the
contracted forensic pathology service. An investigative information sheet will be filled out by
the investigating officer at the scene and transported with the body to the morgue facility.

Exhibit-“A”-Dead Body Pickup & Transport Services Page 1



5)

6)

7)

8)

9)

Vendor must furnish all equipment and materials required for transporting dead human bodies,
i.e, body bag, plastic rip lock seal for bag, gurney, flat white sheet, body identification tag or
bracelet and any other materials required in transporting of a body by the vendor. Vendor must
provide a listing of available funeral homes in the area to any family member (if available) of
decedent.

The successful vendor will be on call twenty-four (24) hours daily, seven (7) days a week, three
hundred sixty- five (365) days a year, and will be available to respond within thirty (30)
minutes of telephone notification. Decedents are to be directly transported to the morgue
facility.

The vendor shall provide telephone and pager service and numbers to the appropriate County
officials. Any change in telephone numbers, Vendor should immediately notify the following
departments; District Attorney’s Office, Purchasing Department, All Law Enforcement
Agencies, Hospitals, County Morgue Facility and Contract Forensic Pathologist.

Vendor must provide and maintain a Surety Bond in the amount of $10,000, which will remain
in effect for the duration of the contract period. Proof of the Surety bond must be provided to
the County Purchasing Agent within ten (10) days of contract award. Failure to provide said
bond will result in cancellation of the bid award.

Vendor cannot in any manner whatsoever have contact with or offer any information related to
the procedures ordered by the appropriate County officials with any of the decedent's family,
friends, acquaintances. All communications for services requested of the Vendor will be through
the appropriate County official to ensure compliance with Title I of the Health Insurance
Portability and Accountability Act of 1996; HIPAA Standards for Privacy of Individually
Identifiable Health Information (the Privacy Rule).

10) Vendor must also provide the list of vehicles to be used in the transportation of bodies. Proof of

ownership must be provided in the form of a notarized title. (Notarized copy is acceptable).

11) The awarded vendor will be required to be prepared if a “Mass Casualty” incident occurs.

Vendor must immediately contact Hidalgo County Emergency Management at 956-289-6549,

upon a mass casualty incident. Vendor is required to have appropriate personnel and
vehicles to respond to mass casualty events and/or occurrences.

12) Hidalgo County will not pay for any services found to be unacceptable and or if paperwork for

transport of decedent is not signed off by Justice of the Peace “JP” and Investigating Agency.

TERMS AND CONDITIONS:

iy

2)

3)

Term of this Contract is for a period of two (2) years with the County's option to extend for an
additional one (1) period under the same rates, terms of condition.

Hidalgo County reserves the right to extend this bid for an additional sixty (60) day Grace Period
due to unforeseen delays in the procurement process and in order to avoid any lapse in service.

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

#
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4) Hidalgo County has the right to terminate this contract upon giving sixty (60) days written
notice of cancellation.

5) Contractor must comply with all applicable insurance requirements as detailed in Exhibit "C"
contained herein.

ADDITIONAL INFORMATION:

1) All costs and expenses associated with the preparation and submission of all (bids, proposals,
statements of qualifications (RFQ) and quotes ) shall be the responsibility of the vendor and no
reimbursements for such charges or expenses shall be passed on to Hidalgo County.

2) Hidalgo County is requesting that any and all questions, inquires and clarifications regarding
bids, proposals or statements of qualifications be addressed to Martha L. Salazar, CPPB,
Purchasing Agent, Attn: Sandra Montalvo, 2812 South Business Hwy. 281, Edinburg, Tx 78539.
TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

3) ALL WRITTEN INQUIRIES WILL BE ACCEPTED VIA e-mail to_sandra.montalvo@co.hidalgo.tx.us
by no later than Wednesday, September 23, 2015 5:00 p.m., Responses to said inquiries will
be sent to all applicants via facsimile and or email no later than 5:00 p.m., Friday, September
25,2015.

_---------—--—ece e s—————————————————————————————————=
Exhibit-“A”-Dead Body Pickup & Transport Services Page 3



AMENDED EXHIBIT “B1”
BID PAGE
Hidalgo County

“Dead Body Pickup and Transport Services”
RFB No. 2015-281-10-07-SMA

R e ——————
Vendor must furnish all equipment and materials required for transporting dead human
bodies, i.e., body bag, plastic rip lock seal for bag, gurney, flat white sheet, body
identification tag or bracelet and any other materials required in transporting of a body by the
vendor. Additional services and fees subject to all required paperwork signed by Justice of
the Peace “JP” and Investigating Agency.

DESCRIPTION PRICE

Transporting fee for decedent from location outside Hidalgo

County to the Hidalgo County Morgue Facility. F130.00pe Srceden]

Cancellation fee for pickup of decedent within Hidalgo | $75.00 per decedent
County to the Hidalgo County Morgue Facility.

$75.00 per decedent per

Pickup fee per decedent for extra travel to different locations. :
location




Zimbra Page 1 of 2

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

Re: Draft Amendment-Elite Transporation-C-15-281-10-27

From : Victor Garza <victor.garza@da.co.hidalgo.tx.us> Mon, Apr 04, 2016 04:50 PM
Subject : Re: Draft Amendment-Elite Transporation-C-15-281-10- #?3 attachments
27

To : Evangelina Garcia
<evangelina.garcia@co.hidalgo.tx.us>, Martha Salazar
<martha.salazar@co.hidalgo.tx.us>, Josephine Ramirez
<josephine.ramirez@da.co.hidalgo.tx.us>

Ms. Vangie,

attached please find revised amendment, and exhibits ( no changes recommended for
exhibit B). Please let me know if you have any additional questions.

respectfully,

Victor M. Garza

Assistant District Attorney

Civil Division

Office of the Criminal District Attorney
Hidalgo County, Texas

100 N. Closner RM 303

Edinburg, Texas 78539

(956) 292-7609 EXT. 8185
(956) 318-2079 FAX
victor.garza@da.co.hidalgo.tx.us

sokokokskokokskokok ok sk sk sk sk skok sk ko skokskok sk skskskskok sk skokokskokokokkokok ok sk okoksk sk skoksk sk skokskskokskskokskskskokokokkok sk kokok sk okokskokoskok sk okskskokokokokok

The information contained in this e-mail may be 1.SUBJECT TO THE ATTORNEY-CLIENT PRIVILEGE;

2. ATTORNEY WORK PRODUCT; and/or 3.CONFIDENTIAL. It is intended only for the individual or entity
designated above. Any distribution, copying, or use of or reliance upon the information contained in this e-mail
by or to anyone other than the recipient designated above by the sender is unauthorized and strictly prohibited.
IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR, PLEASE ADVISE THE SENDER BY REPLY E-MAIL TO

victor.garza@da.co.hidalgo.tx.us AND DELETE THE COMMUNICATION.

On Tue, Mar 1, 2016 at 1:41 PM, Evangelina Garcia <evangelina.garcia@co.hidalgo.tx.us>
wrote:
Honorable Victor M. Garza;
' My apologies; please disregard the prior draft amendment document as I had to do a
- correction (please see attachment). I had a date there that was incorrect.....sorry.

' Respectfully;

http://email.co.hidalgo.tx.us/h/printmessage?id=78095&tz=America/Chicago 4/11/2016
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Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2016-13066

Elite Transportation

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/12/2016

being filed.

County of Hidalgo Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the goods or services to be provided under the contract.

2015-281-10-07-SMA
Transportation of human remains to local morgue

4 . . Nature of interest (check applicable)
Name of interested Party City, State, Country (place of business)
Controlling Intermediary
5 Check only if there is NO Interested Party.
6 AFRDAVIT I swear, or affirm, unde, ; erjury, that the above disclosure is true and correct.
R E .. LAURA LIANNA RODRIGUEZ p
. Notary Public )
STATEOFTEXAS |
S YMyvCOva Exi wt Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said l/\/v }’IL ﬁ ﬂ/] D/( 17 i l C , this the } & day ofMﬂ% ‘

20 ! l ﬂ , to certify which, witness my hand and seal of office.

mwu&éci% LALMA L ﬁ&lwduﬁ Pl PapKey

Signituré of officer %dmmlstenng Printed name of officer admmlstenng odth Title of officer administering oath




CERTIFICATE OF INTERESTED PARTIES
Form 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIEICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2016-13066

Elite Transportation

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/12/2016

being filed.

County of Hidalgo Date Acknowledged:

02/17/2016

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

description of the goods or services to be provided under the contract.

2015-281-10-07-SMA

Transportation of human remains to local morgue
4 Nature of interest (check applicable)

Name of Interested Party City, State, Country (place of business)
Controlling Intermediary
5 Check only if there is NO Interested Party.
’ ’

6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34944




e —— e —

| arADs 300 C!F}‘.(‘, Aow |
THE STATE OF TEXAS § NGV ] . st |

wn

COUNTY OF HIDALGO §

SERVICE CONTRACT
C-15-281-10-27

THIS CONTRACT is made and entered into this 27t Day of October, 2015 by and

between the COUNTY OF HIDALGO, TEXAS ("County"), CATALINA LOPEZ, DBA, ELITE
TRANSPORTATION and ("Company").

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

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

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

awarded the bid to Company.

NOW, THEREFORE, in mutual consideration of the foregoing and the further

consideration of the following, the parties hereto agree as follows

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

to provide the Services to locations at __Hidalgo County. This Contract does not extend to
RFB-DEAD BODY PICKUP AND TRANSPORT SERVICES

Page 1 of 9



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

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

3 This Contract shall be for a period of two years effective December 13, 2015
and ending on December 12, 2017. Hidalgo County at its sole discretion elect the option
to extend the contract for one (1) additional year at the same rates, terms and conditions
and may further extend for an additional sixty (60) days grace period at the end of the
contract term due to any unforeseen delay in the procurement process and the County shall
have the sole option to extend the Contract on a month to month basis under the same fees,
rates, terms and conditions, unless this Contract is terminated pursuant to the provisions
herein, whichever occurs first.

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

5. All trucks or vehicles operated by the Company to perform the Services shall

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

6. As consideration for rendering the Service provided for in this Contract, the
County agrees to pay Company the amounts specified in Exhibit "B" attached hereto
payable against written invoice submitted by Company.

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

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

9. INDEMNIFICATION: COMPANY SHALL INDEMNIFY AND HOLD
HARMLESS COUNTY, ITS ELECTED OFFICIALS, EMPLOYEES AND AGENTS FROM ANY
AND ALL CLAIMS, DAMAGES, LOSSES, AND EXPENSES INCLUDING ATTORNEY'S FEES

FOR THE DEFENSE OF ANY ACTION AGAINST COUNTY ARISING OUT OF, RESULTING

RFB-DEAD BODY PICKUP AND TRANSPORT SERVICES
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FROM, OR CONNECTED WITH THE PROVISION OF THE SERVICE BY COMPANY UNDER
THIS CONTRACT. SAID INDEMNITY SHALL COVER ANY ACT OR FAILURE TO ACT BY
THE COMPANY, ITS AGENTS OR EMPLOYEES.

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

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

12.  Any notice required or permitted to be given hereunder shall be in writing
and shall be delivered personally or sent by certified mail, postage prepaid, as set forth
below:

If to County: The County of Hidalgo

Attn: County Judge
100 E. Cano St., 21d Floor
Edinburg, Texas 78539
If to Company: Catalina Lopez, dba, Elite Transportation
7608 N. 21st St.
McAllen, Texas 78504

13.  In case any one or more of the provisions contained in this Agreement shall
for any reason be held to be invalid, illegal or unenforceable in any respect, such invalidity,
illegality, or unenforceability shall not affect any other provision thereof and this
Agreement shall be construed as if such invalid, illegal, or unenforceable provision had

never been contained herein.

RFB-DEAD BODY PICKUP AND TRANSPORT SERVICES
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14.  Any contract award to a successful bidder will be in effect until (a) the
contract expires, (b) delivery and acceptance of products, and/or performance of
services ordered, or (c) terminated without cause by County with sixty (60) day's written
notice prior to cancellation.

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

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

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

18.  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 stated 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.
RFB-DEAD BODY PICKUP AND TRANSPORT SERVICES
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WITNESS our hands in duplicate originals this day of i mE

COUNTY OF HIDALGO

ATTEST: By: A percr &4@

Ramon Garcia, County Judge
\PP lxu\fLD B‘r
-OMMISSI F'RC COURT
ON:. QI 27

COMPA

Ca};dlinia 5 .

\
\

z, dba, Elite Transportation

A

By: Pam?

\
Printed Nam&a'\ Qé\ AN E%Q»L
Title: CJ\)V;\'\Q“Q\‘

APPROVED AS TO FORM:
Hidalgo County Criminal District Attorney

NG L

Jo elbh‘ne Ranbifez Solis
Assistant District Attorney

APPROVED BY COMMISSIONES COURT: OCTOBER 27, 2015

REB-DEAD BODY PICKUP AND TRANSPORT SERVICES
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EXHIBIT “A”
REQUEST FOR BIDS (RFB)
PROCURMENT PACKET

RFB-DEAD BODY PICKUP AND TRANSPORT SERVICES
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Hidalgo County Purchasing Department
2812 S. Business Highway 281
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

September 21, 2015

Bidder’s name

Address

City

State, Zip Code

Re:  HIDALGO COUNTY
Request for Bids-“Dead Body Pickup and Transport Services”

Bid No: 2015-281-10-07-SMA

Dear Prospective Bidders:

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

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

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

Sincerely,

o
Martha L."Salazar, CPPB

Hidalgo County Purchasing Agent

MLS/sma
Enclosures



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

REQUEST FOR BIDS (RFB)

HIDALGO COUNTY
“Dead Body Pickup and Transport Services”
Bid No: 2015-281-10-07-SMA

TABLE OF CONTENTS
Item Description I;g;;:
1. | Request for Bid Letter 1
2. | Request for Bid, Legal Notice 8
3. | Exhibit “A” Specifications/Requirements 3
4, | Exhibit “B” Bid Page, | :
5. | Exhibit “C” Insurance Requirements 4 ||
6. | Exhibit “D” CIQ Conflict of Interest Questionnaire 1
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The above mentioned items shall be found in the Request for Bid (RFB) packet that is attached herewith.
Should you find that any of the items are not attached in its entirety please contact Purchasing by calling (956)
318-2626 or via email to sandra.montalvo@co.hidalgo.tx.us, and advise of missing documentation.

Thank you.

%&Dp}/ﬁ ??\M /E&‘L )/ September 21, 2015 i

Martha L. Salazar, CPPB, Purchasing Agent Date w.




Tel. No: (956) 318-2626 Ext. 4865

Buyer: Sandra Montalvo

Bid No:2015-281-10-07--SMA

REQUEST FOR BIDS

HIDALGO COUNTY
“Dead Body Pickup and Transport Services”

BID OPENING DATE: October 07, 2015 @ 9:30 a.m.

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

Physical Address: 2802 S. Business Hwy. 281 -New Administration Building
Mailing/Postal Address: 2812 S. Business Hwy. 281

Edinburg, Texas 78539

956 318-2626

Form HCPD-03




LEGAL NOTICE BID NO.: 2015-281-10-07-SMA.

1. Sealed bids will be received for ‘‘Hidalgo County-Dead Body Pickup and Transpor(

Services” in accordance with the specifications attached as Exhibit "A" hereto. Bids should
address all specifications set forth. Bidders may suggest substitutions of features which they
feel would be in the best interest of Hidalgo County ("County™). Strong rationale must be
presented for any deviation from the specifications. Hidalgo County reserves the right to
reject the deviation and its effect on the overall bid.

. One (1) original and Three (3) copies of all bids are required with the bidder’s name and
return address clearly typed/printed on upper left hand corner and the proper notation clearly
typed/printed on the lower left hand corner of the envelope and/or package: Bid-2015-281-
10-07-SMA-Hidalgo County-Dead Body Pickup and Transport Services” and in
County's Purchasing Department with a physical address: 2802 S. Business 281 and a
mailing address: 2812 S. Business Hwy., 281, New Administration Building, Edinburg,
Texas, on or before 9:30 A.M., Wednesday, October 07, 2015,

NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY BID
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 IN REFERENCE TO
RFB No.2015-281-10-07-SMA-“Hidalgo County-Dead Body Pickup and Transport

Scrvices”

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

to Hidalgo County

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

do so”

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

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

. Descriptive specifications are referenced in this document to indicate the general kind and
quality of equipment desired by Hidalgo County. Due to various styles and models of
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LEGAL NOTICE BID NO.: 2015-281-10-07-SMA
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10,

11,

12.

13.

14.

15.

equipment, bidders are required to include illustrations, specifications, explanation of
warranties and service data with their bid including catalogue numbers and any necessary
references.

No bid may be withdrawn within thirty (30) days from the scheduled time to open bids.
Proposed prices are to remain firm for a minimum of ninety (90) days after bid opening.

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

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

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

Funds for this procurement have been provided through the County budget for this fiscal year
only. County, on an annual basis, has the 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 bid or contract hereunder will not be construed to
create a debt of the County which is payable out of funds beyond the current fiscal year.

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

DELIVERY INSTRUCTIONS:

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

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

e If you need additional information call the office listed below:

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

Legal Notice-Page 3 of &




LEGAL NOTICE BID NO.: 2015-281-10-07-SMA

16. BILLING AND PAYMENT INSTRUCTIONS:
e Invoices must include:

a) Name and address of successful bidder

b) Name and address of receiving department or official

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

d) Notation- "Hidalgo Connty-Dead Body Pickup and Transport Services”
Descriptive information as to the items or services delivered, including
product code, item number, quantity, etc.

e Discount payments will be considered when offered.

e (Contact person for Billing and Payment questions;

Elizabeth Cano, Accounts Payable Supervisor
Hidalgo County Auditor’s Office
2808 S. Business Hwy 281
Edinburg, Tx 78539
(956) 318-2511

17. SCHEDULE OF EVENTS
Bid Opening, 9:30 AM October 07, 2015
Award of Contract _ , 2015
Commence Work or Deliver Products 2015

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

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

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

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

e If a contract is for the construction, alteration or repair of public buildings or public
works, the contractor shall provide a payment bond for a contract in excess of Twenty
Five Thousand Dollars ($25,000.00), as required by Tex. Govt, Code Ch. 2253.
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LEGAL NOTICE BID NO.: 2015-281-10-07-SMA

e e = e === e e e |

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

19. ETHICAL STANDARDS:

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

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

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

20. DISCLOSURE OF CONFLICT OF INTEREST

Effective January 1, 2006, Chapter 176 of the Texas Local Government Code requires
that any vendor, person, consultant or contractor considering doing business with Hidalgo
County (“the County”) to disclose in the Conflict of Interest Questionnaire (the “CIQ”)
attached as Exhibit D, the vendor, person, consultant or contractor’s affiliation or
business relationship that might cause a conflict of interest with the County. By law, the
CIQ must be filed with the Hidalgo County Clerk’s Office no later than the seventh
business day after the date the person becomes aware of facts that require that statement
to be filed. The disclosure requirement applies to a person or business who contracts or
seeks to confract with Hidalgo County for the sale or purchase of property, goods or
service. Any purchase order or contract resulting from this process shall be considered
null and void if the successful bidder fails to comply with Texas Local Government Code
Chapter 176. Vendors, consultants, contractors and others who desire to conduct
business with Hidalgo County are encouraged to refer to Texas Local Government Code
Chapter 176 for the details of this law. An offense under Texas Local Government Code
Chapter 176 is a Class C Misdemeanor.

Please Submit completed CIQ forms to the Hidalgo County Clerk’s Office located at 100
N. Closner, Edinburg, Texas 78539-Hidalgo County Courthouse COMPLETION AND
SUBMISSION OF FORM CIQ IS THE SOLE RESPONSIBILITY OF THE
PROSPECTIVE BIDDER,
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LEGAL NOTICE BID NO.: 2015-281-10-07-SMA
_—---—--

21.

22,

23,

24.

28,

26.

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

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

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

e Possess and submit a Certificate of Account Status indicating bidder is in “Good
Standing” with the Texas Comptroller of Public Accounts if such bidder is
incorporated in the State of Texas. To secure a certificate of “Good Standing”, you
may access the following website: www.window.state.tx.us/taxinfo/coastintr.htlm .

If the bidder is not incorporated with the Texas, the bidder must submit the
appropriate evidence of filing with the Texas Secretary of State stating that the
business is authorized to transact business in Texas.

o Possess or is able to obtain adequate financial resources as required to perform under the
bid;

e Be able to comply with the required or proposed delivery schedule;

e Have a satisfactory record of performance;

e Have a satisfactory record of integrity and ethics;

e Be otherwise qualified and eligible to receive an award.

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

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

A, Meet schedules;
B. Pay any required fees or taxes; or
& Otherwise perform in accordance with the specifications.
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LEGAL NOTICE BID NO.: 2015-281-10-07-SMA

27.

28.

290

30.

Successful bidder shall defend, indemnify and save harmless County and all its elected
officials, officers, agents and employees from all suits, actions, or other claims of any
character, name and description brought for or on account of any injuries or damages
received or sustained by any person, persons, or property on account of any negligent act or
fault of the successful bidder, or of any agent, employee, subcontractor or supplier of
successful bidder in the execution of, or performance under, any contract which may result
from bid award or which arises from any event or casualty happening on or within County
premises themselves or happening upon or in any halls, elevators, enfrances, stairways or
approaches of or to such County facilities. Successful bidder shall pay any judgment with
costs which may be obtained against county growing out of such injury or damages, and
shall, upon request, provide a defense to County by counsel reasonably acceptable to County.
Successful bidder’s 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 and
services provided by successful bidder.

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

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

Texas,

The successful bidder shall not assign, sell, transfer or convey its rights under any awarded
contract, in whole or in part, without the prior written consent of County.
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LEGAL NOTICE BID NO.: 2015-281-10-07-SMA

Bid
for
HIDALGO COUNTY
“Dead Body Pickup and Transport Services”

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Physical address: 2802 S. Business Hwy. 281-New Administration Building

Mailing address: 2812 S. Business Hwy. 281
Edinburg, Texas 78539

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

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

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

Specifications.

Respectfully submitted,

Bidder:
Address:

By:

Printed Name:

Title:
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EXHIBIT “A”

Specifications/Requirements
Hidalgo County

“Dead Body Pickup and Transport Services”
RFB No. 2015-281-10-07-SMA

SCOPE OF SERVICES:

Pursuant to Chapter 49 of the Code of Criminal Procedures and Chapter 691 of the Health and
Safety Code, Hidalgo County requires the transportation of dead human bodies from various
locations within the County to the Hidalgo County Morgue Facility at which autopsies and other
necessary services are performed. The services are on an "As Needed Basis".

SPECIFICATIONS:

1) Transportation vehicle(s) used must be fully enclosed (i.e., hearse or van suitable for the

2)

3)

1)

5)

6)

transport of dead human bodies) in accordance with applicable laws and regulations. Open bed
pick-up trucks are not acceptable. All drivers must possess a current valid Texas driver's
license and be properly covered under bidder's insurance.

A listing of all drivers will be required to be submitted upon award of contract. Drivers will also
be required to read and write the English language. Background Check on all personnel to
include driving history utilizing the Texas Department of State Health Service criteria for
criminal background checks on EMT/Paramedic personnel require fingerprints through the
Fingerprint Applicant Service of Texas (FAST) for Texas/FBI criminal history check. If a driver is
found to have a criminal history, an evaluation and determination will be made as to whether or

not the County will allow the individual to participate.

Transportation of decedent from place of death to the Hidalgo County morgue facility. This
includes bodies for autopsy, toxicology only, inquest only and holds only cases. All are to be
transported directly to the morgue facility with all paper work.

From 6:00 PM to 8:00 AM M-F, on weekends and government holidays, the transport service
will log the decedent into the facility, place the decedent in cooler and fax the investigative
information sheet, other paperwork and the Justice of the Peace order for autopsy to the
contracted forensic pathology service. An investigative information sheet will be filled out by
the investigating officer at the scene and transported with the body to the morgue facility.

Vendor must furnish all equipment and materials required for transporting dead human bodies,
i.e., body bag, plastic rip lock seal for bag, gurney, flat white sheet, body identification tag or
bracelet and any other materials required in transporting of a body by the vendor. Vendor must
provide a listing of available funeral homes in the area to any family member (if available) of

decedent.

The successful vendor will be on call twenty-four (24) hours daily, seven (7) days a week, three
hundred sixty- five (365) days a year, and will be available to respond within thirty (30)
minutes of telephone notification. Decedents are to be directly transported to the morgue

facility.

Exhibit-"A"-Dead Body Pickup & Transport Services
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7)

8)

9)

The vendor shall provide telephone and pager service and numbers to the appropriate County
officials. Any change in telephone numbers, Vendor should immediately notify the following
departments; District Attorney's Office, Purchasing Department, All Law Enforcement
Agencies, Hospitals, County Morgue Facility and Contract Forensic Pathologist.

Vendor must provide and maintain a Surety Bond in the amount of $10,000, which will remain
in effect for the duration of the contract period. Proof of the Surety bond must be provided to
the County Purchasing Agent within ten (10) days of contract award. Failure to provide said
bond will result in cancellation of the hid award.

Vendor cannot in any manner whatsoever have contact with or offer any information related to
the procedures ordered by the appropriate County officials with any of the decedent's family,
friends, acquaintances. All communications for services requested of the Vendor will be through
the appropriate County official to ensure compliance with Title I of the Health Insurance
Portability and Accountability Act of 1996; HIPAA Standards for Privacy of Individually

Identifiable Health Information (the Privacy Rule).

10) Vendor must also provide the list of vehicles to be used in the transportation of bodies. Proof of

ownership must be provided in the form of a notarized title. (Notarized copy is acceptable).

11) The awarded vendor will be required to be prepared if a “Mass Casualty” incident occurs,

Vendor must immediately contact Hidalgo County Emergency Management at 956-289-6549,
upon a mass casualty incident. Vendor is required to have appropriate personnel and
vehicles to respond to mass casualty events and/or occurrences.

TERMS AND CONDITIONS:

1)

2)

3)

4)

Term of this Contract is for a period of two (2) years with the County's option to extend for an
additional one (1) period under the same rates, terms of condition.

Hidalgo County reserves the right to extend this bid for an additional sixty (60) day Grace Period
due to unforeseen delays in the procurement process and in order to avoid any lapse in service.

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

Hidalgo County has the right to terminate this contract upon giving sixty (60) days written
notice of cancellation.

Contractor must comply with all applicable insurance requirements as detailed in Exhibit "C"
contained herein.

e e e R s e e e |
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ADDITIONAL INFORMATION:

1) All costs and expenses associated with the preparation and submission of - all (bids, proposals,
statements of qualifications (RFQ) and quotes ) shall be the responsibility of the vendor and no
reimbursements for such charges or expenses shall be passed on to Hidalgo County.

2) Hidalgo County is requesting that any and all questions, inquires and clarifications regarding
bids, proposals or statements of qualifications be addressed to Martha L. Salazar, CPPB,
Purchasing Agent, Attn: Sandra Montalvo, 2812 South Business Hwy. 281, Edinburg, Tx 78539.

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

3) ALL WRITTEN INQUIRIES WILL BE ACCEPTED VIA e-mail to_sandra.montalvo@co.hidalgo.tx.us
by no later than Wednesday, September 23, 2015 5:00 p.m., Responses to said inquiries will
be sent to all applicants via facsimile and or email no later than 5:00 p.m., Friday, September

25,2015.
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EXHIBIT-“B”
BID PAGE
Hidalgo County
“Dead Body Pickup and Transport Services”
RFB Ne: 2015-281-10-07-SMA

NIGP COMMODITY CODE: 962-70 Removal and Pickup of Dead Bodies

Vendor must furnish all equipment and materials required for transporting dead human
bodies, i.e., body bag, plastic rip lock seal for bag, gurney, flat white sheet, body
identification tag or bracelet and any other materials required in transporting of a body by the
vendor.

DESCRIPTION PRICE
Cost for transporting body from location within Hidalgo $ s hiod
County to the Hidalgo County Morgue Facility P Y
LIST VEHICLES TO BE USED FOR TRANSPORT:
(include notarized title or notarized copy is acceptable)
VEHICLES YEAR MAKE MODEL VIN NO. #
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EXHIBIT-“B”
BID PAGE
Hidalgo County
“Dead Body Pickup and Transporit Services”
RFB Ne: 2015-281-10-07-SMA

NIGP COMMODITY CODE: 962-70 Removal and Pickup of Dead Bodies

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

BIDDER/COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP CODE:

PHONE & FAX NO’S:

CELLULAR NO:

E-MAIL ADDRESS:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE
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EXHIBIT “C”

Insurance Requirements

The Bidder awarded the contract shall furnish proof of insurance, which will also include any
subcontractor that is subcontracted by the bidder in at least the following limits, to be in 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 underlying liabilities of County.

2. Automobile liability insurance policy with limits of at least Three Hundred Thousand Dollars
(8300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00) per occurrence.
Coverage should include injury to or death of persons and property damage claims with limits up
to Five Hundred Thousand ($500,000.00) arising out of the services provided to County

hereunder.

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

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

401, et. seq.

Hidalgo County will only accept certificates of insurance on an Acord form (as attached

hereto).

Certificates of insurance shall name Hidalgo County 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 Contract,
and any insurer hereunder shall be required to give at least thirty (30) days written notice to the
County prior to the cancellation of any such coverage on the termination date, or otherwise. This
Contract shall be automatically suspended upon the cancellation, or other termination, of any required
policy of insurance hereunder, and such suspension shall continue until evidence adequate
replacement coverage is provided to County. If replacement coverage is not provided within thirty
(30) days following suspension of the Contract, this Contract shall automatically terminate.

Revised 10/01/08
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DATE (MMIDDIVY)

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

INSURED INSURER A:
INSURER B:
INSURER G:
INSURER D:
INSURER E:

COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED,
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE
MAY BE ISSUED OR MAY PERTAIN, THE INSLURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THER TERMS, EXCLUSIONS AND

CONDITIONS OF SUCH POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR T TG T AT ~ - POLIGY EFFEGTIVE | POLICY E| N
TR TYPE OF INSURANCE POLICY NUMOER DATE (MTDIYY) DATe LIMITS
GENERAL LIABILITY EACH OCCURRENGE §
A COMMERGIAL GENERAL LIABILITY IRE DAMAGE (Anyona fire) | $
[] CLAIMSMADE  OCCUR MED Any one person) §
OWHNER'S & CONT, PROT PE 2 ADV INJURY 5
OWNER'S PROTECTIVE LIABILITY L AGBREGATE $
BUCTS - COMP/OP N
GEN'L AGGREGATE LIMIT APPLIES PER: G
PoLICY proJect [ Loc
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT $
B ANY AUTO [Ea acddant)
ALL OWNED AUTOS BODILY INJURY $
SCHEDULED AUTOS {Per person}
HIRED AUTOS
RODILY INJURY 5
NON-OWNED AUTOS (Per aositont)
PROPERTY DAMAGE $
(Per accidanl}
GARAGE LIABILITY AUTO ONLY-EA ACCIDENT $
ANY AUTO OTHER THAN gaacc | 3
AUTO ONLY AGG § ¢
¢ EXCESS LIABILITY EACH QCCURENCE $
OCCUR AGGREGATE §
3
DEDUCTIBLE $
RETENTION § P
we sTaTu- L] aTtHER
D WORKERS COMPENSATION = TORY LIMITS
AND ; : E.L. EACH ACCIDENT $
U 5
EMBLOYER SLIABILI \ E.L. DISEASE-EA EMPLOYEE | §
| E.L. DISEASE-POLICY LIMIT  § %
OTHER -I
DESCRIPTION OF OPERATIONS 7 LOGATION / VEHICLES TEXGLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

County of Hidalgo shall be named as additiona) Insured on all Commereinl General Liability polleies.

CERTIFICATE HOLDER | ADDITIONAL INSURED; INSURER LETTER: CANCELLATION
Hidalgo Gounty SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BY CANCELLED BEFORE THE

Attn: Purchasing Department EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30
2812 § Highway Bus. 281 DAYS WRITTEN NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT

! ghway : FAILURE TO DO SO SHALL IMPOSE NQ OBLIGATION OR LIABILITY OF ANY KIND UPON
Edinburg, Texas 78539 THE INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE
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Insurance Requirement Acknowledgment

i , authorized representative for

Company/Vendor

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

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

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

Automobile Liability: $ General Liability: $

[] 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. Certificates of Insurance
will be monitored and verified on a quarterly basis to ensure coverage policy is in place. It is the
Company’s obligation to maintain the appropriate insurance coverage throughout the term of the
contract.

THIS FORM MUST ACCOMPANY BID PACKET
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PROJECT REQUIREMENTS

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

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 manner.

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

Authorized Signature ‘Date

Company

Address

City, State, Zip

Page 4 of 4




EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE FOrRM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire reflests changes made to the law by H.B. 1491, 80th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being filed in accardance with Chapter 176, Local Government Code Data Pacaved
by a person who has a business relationship as defined by Section 176.001(1-a) with a local
governmental entity and the person meets requirements under Section 176.006(a).

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

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

1] Name of person who has a business relationship with local governmental entity.

2]

{:’ Check this box ifyou are filing an update to a previously filed questionnaire.

{The law requires that you file an updated completed questionnaire with the appropriate filing authority not
later than the 7th business day after the date the originally filed questionnaire becomes mcomplele or maccurate.)

3
“] Name of local government officer with whom filer has employment or business retationship,

Name of Officer

This section (item 3 including subparts A. B. C & D) must be compleled for each officer with whom the filer has an
employment or other business relationship as defined by Section 176.001(1-a), Local Gavernment Gode Attach additional
pages to this Form CIQ as necessary.

A. s the local government officer named in this section receiving or likely 1o receive taxable income. other than investment
income, from the fiter of the questionnaire?

l:l Yes [:] No

B. Is the fiter of the questionnaire receiving or likely to receive taxable income, other than investment income, rom or at the
direclion of the local governmant officer named in this section AND the taxable mcome 1s not received from the local
governmental entity?

D Yes D No

C s the filer of this questionnaire employed by a corporation or other business eniity with respect tc which the local
government officer serves as an officer or director, or holds an ownership of 10 percent or mare?

D Yes D Ne

D. Describe each employment or business relationship with the local government officer named 1n this section.

Signature of persan doing business wilh the goveramental enlity Dale

Adopled 0672972007




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Purchasing Department
thru Facsimile: (956) 318-2629 or (956) 292-7612
in person or regular mail to:
Mailing/Postal Address: 2812 S. Business Hwy. 281
Physical Address: 2802 S, Business Hwy. 281
Edinburg, Texas 78539
or e-mail; purchasing@co.hidalgo.tx.us

Company Name: Telephone No. ( )

dba Name:

Legal Name:

Mailing Address: Fax No. ( )
Physical Address:

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

E-Vail Address:

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

Type 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) SS No.
State of Incorporation: Date: Other:
Type of Business (check one): Manufacturer Wholesaler Retailer Broler
Distributor Service Organization Other, Specify

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

Small and/or Disadvantaged Business Information (check application eriteria

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

1 Less than 125,000 annual gross receipt 0O Black American O Native American
(0 Less than 250.000 annual gross receipt 0O Hispanic American 0 Women

[ Less than 499,000 annual gross receipt [ Asian Pacific American 00 Other

J More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: O Yes O No
Indicate Certification No.(s): or are Certificate(s) attached?: OYes [No

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

'Would you like to be provided with specifications for procurements of such products?: MTYes [No

I
To Be Completed by the County: Rec’d by (Purchasing): Date Rec’d by (Purchasing):

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




(THIS PAGE MUST BE SUBMITTED WITH BID)

HISTORICALLY UNDERUTITIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive a
fair and equal opportunity for participation in the County’s procurement process. This fact holds true for Services
(Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Vendors, Our
goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered as a
Certified 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 Certified as a HUB or an MBE/WBE source?: OYes [ No
If yes, by whom?: [ Texas Building & Procurement Commission 0 Other
Indicate Certification No(s).: or Are Certificate(s) Attached?: O Yes [1No

LIST OF CERTIFIED HUB SUBCONTRACTORS
(Attach additional pages if necessary)
B e e R T i A B R L A Vi AT N T s e |

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 O other
Address: City: State: Zip:
Contact Petson: Title: Phone No.: ()
Subcontract Amount: $ . Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certitying Agency (Check all applicable): OTexas Building & Procurement Commission O other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): (OTexas Building & Procurement Commission [ other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount: $ Description of Work to be Performed:

(THIS PAGE MUST BE SUBMITTED WITH BID)




Form w-g Request for Taxpayer Give Form to the

« g x upn " ter. D t
Emeduone 071 Identification Number and Certification o e

Department of the Treasury
[nternal Revenue Service

Name (as shown on your Income tax return)

Business name/disregarded enfity name, if different from abova

Chack appropriate box for federal tax classlfication: Exemptions (see Instructions):

[1 individualfsole proprietar ] C Corporation  [] 8 Corporation  [] Partnership  [_] Trust/estate
Exempt payes cods (If any)

|:| Limited liability company. Enter the tax classification (C=C corporation, S=8 corperation, P=partnsrship) » Exemption from FATGA reporting
code (if any)

[] other (sea Instructions)
Address (number, streel, and apt. or suite no.) Requesler's name and address (oplional)

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

List account number(s) here {oplional}

Part | Taxpayer Identification Number (TIN}
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line | Social security number
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For aother = -
entities, It Is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart an page 4 for guidelines on whose
number to enter.

[ Employer identification number

Certification
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be Issued to me), and
2. | am not subject to backup withholding because: (a) [ am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
ne longer subject to backup withholding, and

3. lama U.S. cltizen or other U.S. person (definad below), and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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

Instructions on page 3.

Sign Slgnature of
Here U.8. person b Date >

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

General Instructions
4, Cerlify that FATGA code(s) entered on this form (if any) indicaling that you are

Seclion references are to the Internal Revenue Code unless otherwlise noted. exempt from the FATGA reporting, is carrect.
Future developments. The IRS has creatad a page on IRS.gav for information Note. If you are a U.S. person and a raquester glves you a form other than Farm
about Form W-9, at www.irs.gov/w9. Information about any future developments W-9 to request your TIN, you must use the requester's form If It is substantially
affecting Form W-8 (such as legislation enacted after we release i) will be posted similar to this Form W-9.
on that page.

By Definition of a U.S. person. For federal tax purposes, you are consldered a U.S.

person if you are:
= An individual who is a U.S, citizen or U.S. resident alien,

» A parinership, corporation, company, or association created or organized in the
Uniled States or under the laws of the United States,

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
carrect taxpayer Identification number (TIN) to report, for example, income paid to
you, payments mada to you in setilement of paymant card and third parly network

transactions, real estate transactions, mortgage interest you paid, acquisition or * An estale (other than a foreign estate), or
abandonment of secured property, cancellation of debi, or coniributions you made .
to an IRA. * A domestic trust (as defined In Regutations section 301.7701-7).

Use Form W-9 only If you are a LS. person (including a resident afien), to Speclal rules for parinerships. Parinerships that conduct a trade or business in
provide your correct TIN to the person raquesting It (the requester) and, when the United States are general}y required to pay a withholding 1ax und_er section
applicable, to: 1446 on any forelgn partners' share of effectively connected faxable income from

= - such business. Further, in certain cases where a Form W-8 has not been receivad,

1. Certily that the TIN you are giving Is correct (or you are waiting for a number the rules under section 1446 require a partnership o presume that a partneris a
to be issued}, foreign parson, and pay the saction 1446 withholding tax. Therefore, If you are a

2. Gertify thal you are not subject o backup withholding, or U.8. person that is a partner in a parinershlp conducling a trade or business In the
Unlted States, provide Form W-9 to the partnership to establish your U.S, stalus
3. Clalm exemptlon from backup withholding If you are a U.S. exempt payee. If 5
applicable, you are also cerlifying that as a U.S. persen, your allecable share of and avold section 1446 withhalding on your share of partnership income.
any partnership income from a U.S. trade or business Is not subject 1o the

Cat. No. 10231X Form W-2 (Rev. 8-2013)
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Page 2

In the cases belaw, the following person must give Form W-8 to the parinership
for purpeses of establishing lts U.S. status and avolding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

* |n the case of a dlsregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity,

» In the case of a grantor trust with a U.S. grantor or other U.S. ownar, generally,
the U.S. grantor or other U.S. owner of the grantor trust and noft the trust, and

* In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficlarles of the trust.
Foreign person, If you are a forelgn psrson or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Forelgn Entities).
Nonresident alien who becomes a resldent alien. Generally, only a nonresident
alien indlvidual may use the terms of a tax {realy to reduce or eliminate U.S. tax on
cerlain types of income. However, most tax realies contain a provision Known as
a “saving clause." Exceptlons speclified in the saving clause may permit an
exemption from 1ax to continuae for certaln types of Income even after the payee
has otherwise becorne a U.S, resident alien for lax purposes.

if you are a L.8. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of Income, you must attach a statement to Form W-9 that specifies the following
five items:

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

2, The trealy article addressing the income,

3. The article number (or location) In the tax treaty that contains the saving
clause and its exceptions.

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

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

Example. Artlcle 20 of the U.S.-China income tax treaty allows an exemplion
from tax for seholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years,
However, paragraph 2 of the first Protocot to the U.S.-China treaty {dated April 30,
1984) allows the provisions of Article 20 to cantinue to apply even after the
GChinese student becomes a resldent alien of the United States. A Chinese student
whao quallfies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship Income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, glve the requester the
appropriate completed Form W-8 or Form 8233,
What is backup withholding? Parsons making certaln payments to you must
under certain conditions withhold and pay to the IRS a percentage of such
payments. This Is called "backup withholding." Payments thal may be subject to
backup withholding include Interest, tax-exempt interest, dividands, broker and
barter exchange transactions, rents, royalties, nonemployea pay, payments made
in settlement of payment card and third party network transactions, and certain
payments from fishing boat operators, Real estate transactions are not subject to
backup withhalding, :

You wlill not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxable inlarest and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

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

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

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

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

5. You do not certily to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

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

Also see Special rules for partnerships on page 1.

What is FATCA reporting? The Forelgn Account Tax Compliance Act (FATCA)
requires a paricipating foreign financial institution to report all United States
account holders that are specified United States persons. Certain payess are

exempt from FATCA reporting. See Exemplion from FATCA reporiing code on
page 3 and the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments In the future from this person. For example, you may need to
provide updated Information if you ara a G corporation that elects to be an 8
corporation, or If you na longer are tax exempt. [n addition, you must furnish a new
Form W-0 if the name or TIN changes for the account, for example, if the grantor
of a grantor trust dies.

Penalties

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

Givil penalty for false information with respect to withholding. If you make a
{alse statement with no reasonable basis that results in no backup withhalding,
you are subject to a $500 penally.

Criminal penalty for falsifying information. Willfully falsifying cartificatlons or
affirmatlons may subject you to oriminal penalties Including fines andfor
Imprisonment.

Misuse of TINs, If the requester discloses or uses TINs in violation of federal law,
the requester may be subject lo civil and eriminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on your income
tax return. However, if you have changed your last name, for instance, due to
marriage without informing the Social Security Administration of the name change,
enter your first name, the last name shown on your soclal security card, and your
new [ast name.

If the account is in joint names, list first, and then circle, the name of the person
or entity whose numbsr you entered in Part | of the form.

Sole proprietor, Enter your individual pame 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 “Business name/disregarded entity name” llne.

Partnership, G Garporation, or § Carporation. Enter the entity's name on the
"Name" line and any buslness, trade, or “doing business as (DBA) name” on the
"Business name/disregarded enlity name" line.

Disregarded entity. For U.S. federal tax purposes, an entlty that Is disregarded as
an entity separate from its owner is treated as a “disregarded entity.” See
Regulafion section 301.7701-2{c){2)(i). Enter the owner's name on the "Nams”
line. The name of the enlity entered on the "Name" line should never be a
disregarded entity. The name on the "Name” line must be the name shown on the
income tax return on which the income should be reported. For example, ifa
foreign LLG that is irealed as a disregarded entity for U.,S, federal tax purposes
has a single owner that Is a L).S, person, the U.5. owner's name is required to be
provided on the “Name" line. If the direct owner of the entity is also a disregarded
entity, enter the first owner that is not disregarded for federal tax purposes, Enter
the disregarded entity's name on the "Business name/disregarded entity name”
line. If the owner of the dlsregarded entity is a foreign person, the owner must
complete an appropriate Form W-8 Instead of a Form W-9, This Is the case even if
the forelgn person has a U.S. TIN,

Note, Check the appropriate box for the U.S. federal tax classification of the
person whose name is entered on the “Name” line {Individual/sole proprietar,
Partnership, C Corporation, S Gorporation, Trust/estata).

Limited Liability Company (LLG). If ihe perscn Identified on the "Name” line is an
LLG, check the "Limited liability company” box only and enter the appropriate
code for the U,S. federal tax classlfication in the space provided. If you are an LLG
that is treated as a partnership for U.S. federal tax purposes, enter “P" for
partnership. If you are an LLG that has filed a Form 8832 ar a Form 2553 to he
taxed as a corporation, enter "C” for C corporation or “S" for 8 corporation, as
appropriate. If you are an LLC that is disregarded as an entity separate from iis
owner under Regulation section 301.7701-3 {except for empioyment and exclse
tax}, do not check the LLG box unless the owner of the LLC (required to ba
Identifled on the "Name" line) is another LLG that is not disregarded for U.S.
federal tax purposes. If the LLC Is disregarded as an entity separate from its
owner, enter the appropriate tax classificalion of the owner identified on the
"Name" line.

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

Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
Exemptions box, any code(s) that may apply to you. See Exempt payee code and
Exemption from FATCA reporting code on page 3.
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Exempt payee code. Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Gorporations are exempt from backup
withholding for cartain payments, such as interest and dividends, Corporations are
not exempt from backup withholding for payments made in settlement of payment
card or third party network transactions.

Note. If you are exempt from backup withholding, you should still complete this
farm to avoid possible erroneous backup withholding.

The following codes identify payees that are exempt from backup withholding:

1—An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account salisfies the requirements
of section 401{f)(2)

2—The United States or any of Its agencles or instrumentalities

3—A state, the District of Golumbla, a possession of the United States, or any of
thelr political subdivislons or instrumentalitles

4—A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a possession of the United Siates

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

8—A real estate investmant trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common lrust fund operated by a bank under section 584(a}

11—A financial institution

12—A middleman known In the Investment community as a nominee or
custodian

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

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listad abovs, 1 through 13,

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

All exempt payees except
for7

Interest and dividend payments

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

Broker transactlons

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Generally, exempt payees

Paymants aver $600 required to be
1 through 52

reporled and direct sales over $5,lf}t](}l

Paymenls made in seltiement of Exempt payees 1 through 4
payment card or third party network

transaclions

See Form 1099-MISC, Miscellaneous Income, and ils instruations.

? Howaver, the fallowing payments made 1o a corporation and reportable on Form
1098-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services pald by a federal executive agency.

Exemption from FATCA reporting code. The following codes identily payees

that are exempt from reporting under FATGA, These codes apply to persons

submitting this form for accounts maintained outside of the United Stales by
certain foreign financlal institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank,

Consult with the person requesting this form If you are uncertain if the financial

institution Is subject to these requirements,

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

relirement plan as defined in section 7701(a)(37)

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

C—A state, the District of Golumbia, a possession of the United States, or any
of their polilical subdivisions or instrumentalities

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

E—A corporatlon that Is a member of the same expanded affiliated group as a
corporation described in Reg, section 1.1472-1(g)(1)(1)

F—A dealer in securities, commaodities, or derivative linancial instruments
(including notional principal contracts, futures, ferwards, and options) that is
registered as such under the laws of the United States or any slate

G—A real estate invesiment trust

H—A regulated Investment company as defined in section 851 or an entity
i;eﬁigiered at all times during the tax year under the investment Company Act of

i—A common frust fund as defined in section 884(a)

J—A bank as defined In seclion 581

K—A broker

L—A trust exempt from tax under section 664 or described In seclion 4947 (a)(1)

M—A 1ax exempt trust under a section 403(b) plan or sectlan 457{g) plan

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resldent alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number {ITIN). Enter it in the social security number box. If you do not
hava an ITIN, see How to get a TIN below.

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

If you are a single-member LLG that Is distégarded as an entily separate from jts
owner (see Limited Liabllity Company (L.LC) on page 2), enter the owner's SSN (or
EIN, if the awner has ong). Do not enter the disregarded entily’s EIN. If the LLC s
classifled as a corporation or partnership, enter the entily's EiN.

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

How to get a TIN. If you do not have a TiN, apply for one Immediately. To apply
for an 88N, get Form S5-5, Applicalion far a Social Security Gard, from your local
Social Seourily Administration office or get ihis form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213. Use Form W-7, Application Tor
IRS Individual Taxpayer Identification Number, to apply for an 1TIN, or Form SS-4,
Application for Employer Identification Nurnber, to apply for an EIN. You can apply
for an EIN online by accessing the IRS website at www.irs.gov/businesses and
clicking on Employer Identification Number (EIN) under Starting a Buslness. You
can get Farms W-7 and SS-4 from the IRS by visiting IRS.gov or by calling 1-800-
TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For" in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give It to the requester befare you are subject to backup withholding on
payments, The 60-day rule does not apply to other iypes of payments, You will be
subjact to backup withhalding on all such payments until you provide your TIN to
the requester.

Note, Entering "Applied For" means that you have already applied for a TiN or that
you intend to apply for one soon.

Caution: A disregarded (1.S. enlity that has a forelgn awner must use the
appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate atherwise.

For a jeint account, enly 1he person whose TIN Is shown In Part | should sign
(when required). In the case of a disregarded entity, the persen Identified on the
“Name” line must sign, Exempt payees, see Exempt payes code earlier.
Signature requirements, Complete the certification as indicated in items 1
through & below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983, You must give your
correct TIN, but you do not have 1o sign the cerlification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1988 and broker accounts considered Inactive during 1883. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are marely providing your correct TIN o the requester, you
must cross out item 2 In the certification before signing the form.

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

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have praviously given an
incorrect TIN, "Other payments” include payments made in the course of the
requaester’s trade or business for rents, royalties, goods (other than bilis for
merchandise), medical and health care services (including payments to
corporalions), paymenls fo a nonemployee for services, payments made in
setllement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA centributions or
distributions, and pension distelbutions. You must give your correct TIN, but you
do not have to sign the cerlification.




Form W-9 (Rev. 8-2013)

Page 4

What Name and Number To Give the Requester

Far this type of account:

Give name and SSN of:

1. Individual
2. Two or more individuals (joint
account)

3. Gustodian account of a minor
{Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law
5, Sole proprietorship or disregarded
enlity owned by an individual
. Grantor trust filing under Optional
Farm 1099 Filing Method 1 (see
Regulation sectlon 1.671-4(b)(2)()(A)

[+

The individual

The aclual owner of tha account or,
If combined funds, the first
individual on the ascount '

The minor*
The grantor-trustes '

The actual owner '

The owner*

The grantor*

For this type of account;

Give name and EIN of:

=~

Disregarded entity not owned by an
Individual
8, A valid frust, estate, or pension trust

. Gorporation or LLG electing
corporate status on Form 8832 or
Form 2553

10. Associalion, club, religlous,

charitable, educatlonal, or other

tax-exempt organization

11, Partniership or multi-member LLC
12. A broKer or registered nominee

. Account with the Department of
Agriculture in the name of a public
entity (such as a stale or logal
government, school district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form

1041 Flling Method or the Optional

Form 1099 Filing Method 2 (see

Regulation section 1.671-4(b){2)({H(E))

w

i
w

The owner
Legal entity *
The corporation

The organization

The partnership
The broker ar nominee

The public entity

The frust

Note, If no nama s clrcled when more than one name s listed, the number will be
consldered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identily thelt ccours when someone uses your personal information such as your
name, social security number (SSN), or other Identifying informalion, without your
permission, to commit fraud or other crimes. An Idenlity thief may use your SSN fo
get a job or may fife a tax return using your SSN to recelve a refund.

To reduce your risk:
¢ Protect your SSN,

» Ensure your employer is protecting your 88N, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity thaft and you receive a notice from
the IRS, respoand right away te the name and phone number printed on the IRS
notice or letter,

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activily
or cradit report, contact the IAS Identity Theft Hotline at 1-800-908-4430 or submit
Form 14039.

Far more information, see Publication 4535, ldentily Theft Prevention and Victim
Assistance.

Victims of identity theft wha are experiencing economlc harm or a system
preblem, or are seeking help in resolving 1ax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4058.

Protect yourself from suspicious emails or phishing schemes, Phishing is the
crealion and use of email and websites deslgned to mimic legitimate business
omails and websites. The most common act Is sending an emall to a user falsely
claiming to be an established legitimate enterprise in an atlempt to scam the user
into surrendering private information that will be used for Identity theft.

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

If you recelve an unsolicited emall claiming to be from the IRS, forward this
message to phishing®@irs.gov. You may also report misuse of the 1RS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emaiis to the Federal Trade
Gommission at: spam@uce.gov or contact them at www.ftc.gov/idthefl or 1-B77-
IDTHEFT (1-877-438-4338).

Visit IAS.gov to learn more about identity theft and how to redice your risk.

' List first ang clrcle the name of the person whose number you furnish, If only ona personon a
Joint account has an SSN, that person’s number must be fumnished.

* Clrcle the minor's name and furnish the minor's SSN.

®You must show your Individual name and you may also enter your business or “DBA" namea an
the "Business name/dlsregarded enlily” name line. You may uss either your SSN or EIN {if you
have one), but the IRS encourages you to use your SSN.

;| List first and circle the name of the trust, estate, ar penslon trust. (Do not furnish tha TiN of the
personal representative or trustes unfess the legal entily itself is not designated inthe account
tile.) Also see Speclal rules for parinerships on pags 1.

*Notae, Grantor also must provida a Form W-9 to trustee of trust.

Privacy Act Notice

Section 6108 of the Internal Revenue Code requires you to provide your correct TIN ta persons (including federal agencies) who are required to file information returns with
the IRS to report interest, dividends, or certaln other income pald to you; morigage Interest you paid; the acqulsition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA, The person collecting this form uses the infarmation en the form to flle Informatlon returns with the IRS,
reporting the above information. Routine uses of this information Include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Golumbla, and U.S. commonwealths and possessions for use in administering their laws. The information also may be disclosed to other countries under a trealy, to
federal and state agencles to enfarce clvil and criminal laws, or to federal law enforcement and intelligence agencies 1o combat terrarism. You must provide your TIM
whether or not you are required to file a tax return. Under section 3406, payers must generally withhold & percentage of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to the payer. Cerlaln penaltios may also apply for praviding 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, Governmentwide Debarment and
Suspension, the applicant certifies, to the best of his or her knowledge and belief, that

both it and its principals:

a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any
federal department or agency;

b. Have not within a three-year period preceding this bid proposal and/or
application been convicted of or had a civil judgment rendered against them
for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or local)
transaction or contract under a public transaction, violation of federal or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving

stolen property;

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

and

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

default.

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

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




THE STATE OF TEXAS §
COUNTY OF HIDALGO g
SERVICE CONTRACT
C-15-281-00-00
THIS CONTRACT is made and entered into this ____ l} 'Fx , 2015 by and
between the COUNTY OF HIDALGO, TEXAS (“County"), ' ..-_;;.:]jm,_.‘ ("Company™).

tices for i“'i':;'g_".g;_-_ “Dead Body

p County and Company hereby agree that this Contract is entered into in order

to provide the Services to locations at __Hidalgo County. This Contract does not extend to

any third parties any duties or benefits conferred in any manner hereunder or otherwise.
RFB-DEAD BODY PICKUP AND TRANSPORT SERVICES
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o Company hereby promises and agrees to render and provide, during the
term of this Contract, and shall be obligated to render and provide the Services in
accordance with the Specifications within Hidalgo County following a request for Services
by the_Commissioners’ Court or their designated agent. Com}pan\y agrees in performing

the Services that it will use proper professional standards& \omply with any and all

appropriate laws and regulations in providing the Servw s, and d@:\@(e such time as is

\'\
»

necessary to safely and efficiently provide the Sem(ices \ ) N

3. This Contract shall be for a perlod c;f t\:\m\xeams effective \} . , 2015
and ending on ,2017. H{dalgo County at 1%«8@1(; discretion elect the option to
extend the contract for one (1) addltlon.’:il\yeaﬁ gt th‘e same rataf terms and conditions and

),

in the préﬂ\g{"ement process and the County shall have

ﬁerlod at the end of the contract

may further extend for an addltlonal smty\\é\()) giays g‘f"a
: \ "¢

term due to any unf@i‘eseen dé\

_4/ ‘”-Q‘ by b
the sole option to extend\tht; Co 1 jract on a mon};h to month basis under the same fees, rates,

terms and cmndﬁons, Lmless thiﬁ Qontract is termmated pursuant to the provisions herein,

A
), W

whlej‘ieyéx\occurs flI‘St \\ v}y

4, \\ A»s\a conditio 1?f thls/Eontract Company shall hold and maintain throughout
the term of thls\(‘\ht(act,all) licenses and permits required, or which may be required by
any authority dur mglhe term hereof to provide the Services.

b, All trucks or vehicles operated by the Company to perform the Services shall

contain all equipment required by any authority to operate on streets and roads and all

RFB-DEAD BODY PICKUP AND TRANSPORT SERVICES
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persons in the employ of Company who operate such trucks or vehicles shall have the
required licenses, qualifications, skill and expertise to perform such Services and shall
comply with all laws, rules and regulations prescribed by any agency or authority having
jurisdiction with regard to the operation of such trucks OT;",J.f‘élil'l;%lQS in providing the

Services. &

6. As consideration for rendering the Servi_ge’_‘_;p\r}s\\gided for, \]lil this Contract, the
County agrees to pay Company the amounts, gpecified in Exhibit "Bh‘“\@;ﬁﬁ@phgd hereto
R \‘, i —L‘\ ,-/'"
payable against written invoice submitted by Com}a@;\ & N 4
Q

A
7 Company shall pr 0v1dE\J;Lsurance in forcé‘@\\.:%\lts vehicles and all persons
connected with providing services unaéR ‘ch1s Contl act narr\ﬁpg County as an additional

insured (with the coverages and in the arﬂ(?\unts descrrbed ﬂ”n Exhibit "C" attached hereto

l

and incorporated her@i\m at ’011}15 point for \e{kl purposes), and shall furnish to County
‘l) ) 4

certificates of such ms:ﬂ a;n“cq\cofr age

Beu Cﬂmpmy\shalf\n\mwde a suff1c16nt number of trucks, vehicles, personnel and
&
V. / h b \
\ \ ’\
equmrmamt avallab]e to Saﬁél and e c1Ently provide the Services.

COMPANY SHALL INDEMNIFY AND HOLD

HARMLESS COUNTY, ITS ELECTED OFFICIALS, EMPLOYEES AND AGENTS FROM ANY
AND ALL CLAIMS, l)/AMAGES LOSSES, AND EXPENSES INCLUDING ATTORNEY'S FEES
FOR THE DEFENSE OF ANY ACTION AGAINST COUNTY ARISING OUT OF, RESULTING

FROM, OR CONNECTED WITH THE PROVISION OF THE SERVICE BY COMPANY UNDER

RFB-DEAD BODY PICKUP AND TRANSPORT SERVICES
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THIS CONTRACT. SAID INDEMNITY SHALL COVER ANY ACT OR FAILURE TO ACT BY

THE COMPANY, ITS AGENTS OR EMPLOYEES.

10.  This Contract shall not be assignable in whole or in part by either party

without prior written consent of the other party. -
N
11. It is expressly agreed that this Contract and thque'xlforf\ﬁance by the parties
s ¥
‘{ 7
hereunder does not create any agency relationship or fmflstef’*sef\vant relationship, that
-~

County has no supervision of the performance of l:he Serwces prov1dQ§I h{ Company, and

B
N

that Company is an independent contractor undarfhls Conﬁ}agt \\j
\

12.  Any notice required or pEIm]tted to be giﬁie;i hereundel shall be in writing

and shall be delivered personally or m‘tby certified maiﬁ,fpgstage prepaid, as set forth

'\.
below: \ p N ,4_‘&/
If to County: ‘ " The Couh 1y of Hldalggy
Attn: Cou Ey]udge
> 100 E. Cano$t., 2" Floor
% \ Edlnburg, xas 78539
Ifto Company \s\ =7
4 "“‘ N
,/ J(/ ‘\«- h \\X 7

<«
i‘ﬁ. A In case any ‘\e or mgre of the provisions contained in this Agreement shall

valid, illegal or unenforceable in any respect, such invalidity,

for any reasa‘n be. beld to bei

Q ),

illegality, or une\nﬁ@mef;hlhty shall not affect any other provision thereof and this
Agreement shall be"é‘c‘.lﬁnstrued as if such invalid, illegal, or unenforceable provision had
never been contained herein.

14.  Any contract award to a successful bidder will be in effect until (a) the

contract expires, (b) delivery and acceptance of products, and/or performance of
RFB-DEAD BODY PICKUP AND TRANSPORT SERVICES
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services ordered, or (c¢) terminated without cause by County with sixty (60) day's written

notice prior to cancellation.

15.  The contract may be terminated without cause upon sixty (60) days written

notice by County. L

16.  This Agreement shall be binding upon and mum to the benefit of and be

enforceable by the parties hereto and their respective, he/ IS e}mcutors administrators,
P \ W,

legal representatives, successors, and assigns Where /f)el mitted by this Agre\ment

17.  This Agreement shall be governédeby and co?gtmed in accor'c%am@e with the
b ) .
laws of the State of Texas and shall be performable m‘Hﬁd&lgO County Y

18. Commitment of CurrenRRe. enues Only. }h Fﬁhe event that, during any term

. -

hereof, the Commissioners Court doe§\not a*pprﬁprlate sufﬁment funds to meet the

obligations of County under thl@\ Agr eemer\ﬂ} GDunty magwfermmate this Agreement upon
ninety (90) days wf‘iften notlcé ‘t}o Company. \County agrees, however, to use reasonable
A -

efforts to secure funds \r\l‘a%sfary for _’Che conti’ﬁued performance of this Agreement. The

partles 1;5 rt’end thls pnwts)gon toy }De a contmumg right to terminate this Agreement at the
&

EXpII‘atl'ﬂ)D af each budget‘ﬁe_ iod ofh*uyer pursuant to the provisions of Tex. Loc. Govt. Code

Ann. 271. 903 (Ver{lon Suppp 1996).

4

19, Iml\_ﬁ \I\&Se"}/ Nothing in this Agreement is intended to and County does not
hereby waive, releasn); '61' relinquish any right to assert any of the defenses County enjoys by
virtue of the stated 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.
RFB-DEAD BODY PICKUP AND TRANSPORT SERVICES
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WITNESS our hands in duplicate originals this day of 2015.

COUNTY OF HIDALGO

ATTEST: By:

Ramon Garcia, County Judge

Arturo Guajardo Jr,, County Clerk

APPROVED AS TO FORM:
Hidalgo County Criminal District Attorney

By:
Josephine Ramirez Solis
Assistant District Atto

APPROVED BY COMMISSIOQN

RIB-DEAD BODY PICKUP AND TRANSPORT SERVICES
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EXHIBIT “A”
REQUEST FOR BIDS (RFB)
PROCURMENT PACKET

RFB-DEAD BODY PICKUP AND TRANSPORT SERVICES
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EXHIBIT “B”
VENDOR’S BID

RFB-DEAD BODY PICKUP AND TRANSPORT SERVICES
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EXHIBIT “C”
INSURANCE REQUIREMENTS
INCLUDING BOND
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EXHIBIT “B”
VENDOR'’S BID
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EXHIBIT~“B -
BID PAGE
Hidalgo County

“Dead Body Pickup and Transport Services”
RFB Ne: 2015-281-10-07-SMA.

NIGP COMMODITY CODE; 962-70 Removal and Pickup of Dead Bodies

Vendor must furnish all equipment and materials required for transporting dead human
bodies, i.e., body bag, plastic rip lock seal for bag, gurney, flat white sheet, body
identification tag ot bracelet and any other materials required in transporting of a body by the

vendor:.
DESCRIPTION PRICE
Cost for transporting body from location within Hidelgo |, ~\C~ <
oty to the Hidalgo, < | s V. pet body

County to the Hidalgo County Morgue Facility

LIST VEHICLES TO BE USED FOR TRANSPORT:

(include notarized title or notarized copy is acceptable)

90

VEDICLES YEAR | MAKE MODEL VIN NO. #
Z.Wx“m\gim, D000 I [DEWNERAGTEN A a2y

A ENOKGREA 20 2.¢M 2§

. N
Y \x.\ \V\‘*-ﬁér\\\;“\ .

Page 1 of 2




EXHIBIT “C”
INSURANCE REQUIREMENTS
INCLUDING BOND

RFB-DEAD BODY PICKUP AND TRANSPORT SERVICES
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

'REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: Ifthe certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. [ SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUGER 7 CONTACT
SHEPARD, WALTON, KING INS GRP; “D“*N., Ext): | FAE o)
121 W PECAN BLVD ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
McALLEN TX 78501-955 INsurer A - HALLMARK SPECIALTY INSURANCE COMPANY | 26808
INSURED INSURERB :
CATALINA LOPEZ ELITE TRANSPORTATION INSURERC : |
7608 N 218T INSURER D :
INSURERE :
McAllen TX 78504 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAME D ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ToR TYPE OF INSURANCE INSR WD POLICY NUMBER OB ) | MDD T LIMITS
GENERAL LIABILITY EACH DCCURRENCE g 1,000,000
f')_(' ) DAAGE 10 RENTED
COMMERCIAL GENERAL LIASILITY PREMISES [Ea noourrence) | § 100,000
| cLamsaaos OOGUR MEDEXP (hpy origpersial | & SHoy
A Y TXG324336-02 1171472014 | 111472015 | personaL & apy JURY | & 1,000,000
_..J GEMERAL AGGREGATE $ 2,000,000
GENL ABGREGATE LIMIT APPLIES FER: PRODUCTS - coMmopacs | ¢ Not Applicable
¥ povcy PRO- Loc §
COVBNED BN T
| AUTOMOBILE LIABILITY COMBIED SINGLE L1 R
| awvauto BODILY MNAURY {Perporson) | §
R AL PR BEELLULED BODILY WAIRY (Peracddentl] §
- NON-OVWNED FROPEATY DAMAGE :
HIREDAUTOS AUTOS [Fer accident)
$
|| vmereLLa uas | focour EACH OCCURRENCE g
EXCESS LIAB CLAIMS MADE ABGREBATE 5
oep | | ReTenTion § §
WORKERS COMPENSATION e I O
AND EMPLOYERS® LIABILITY 1R TOBY L MITS )
ANY PROPRIETORPARTNER/EXECUTIVE E L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? E\I:] NiA
{Mandatory in NH) E | DISEASE - EAEMPLOYEH $
If yes, describe under
LRI TION OF OPERATIONS below E.L.DISEASE - POLICY LiviT | 8

DESCRIPTION OF OPERATIONS fLOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
ON THE COMMERCIAL GENERAL LIABILITY POLICY ADDITIONAL INSURED APPLIES PER FORM HS 33 95 05 12, SEE ATTACHED FORM

CERTIFICATE HOLDER

CANGELLATION

HIDLAGO COUNTY
PURCHASING DEPARTMENT
2812 S BUS HWY 281

Edinburg TX 78539

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

AUTHORIZED REPRESENTATIVE
Ny
a-‘;..’“. ({’j‘-ﬂ;l—}“

A

©1988-2010 ACORD CORPGRA’I’[ON All rights reserved.
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the cettificate holder is an ADDITIONAL INSURED, the polfey(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cerfificate does not confer rights to the

FROLMEER ﬁfﬁg‘m Speciaity insurance ¥anagers, Inc.
SHEPARD, WALTON, KING INS. GRP e
PHONE FAC
121 W PECAN BLVD. (AlC. N By D122638999 {A1C. No:
NMCALLEN, TX 78501 EMAIL
ADDRESS:
NSURER(S) AFFOQROENG CQVERAGE MAIC #
INSURED INSURER A NATIGNAL LIABILITY & FIRE INSURANCE .| 20052
CATALINA LOPEZ DBA: ELITE TRANSPORTATION WSURERE: COMPARY
7608 N 21ST 8T IHOURER
INSURER D
MCALLEN, TX 78564 e
IRSURERE:
COVERACES CERTIFICATE NUNBER: 104,015 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
MDICATED. NOTVWATHSTANDING AMY REQUIKEMENT, TERM OR CONDITIGN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF 3UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD §; WD POLICY NUFBER [RADDIYYYY) HMDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE ]
COMMERCIAL GENERAL LIABILITY DAMAGE TG RENTED 5
PREMISES {Ea occurence)
I TLAMSMADE [lO\.GJR HED EXP {Any one persen) b
] PERSONAL &ADV INJURY $
B GEHERAL AGGREGATE £
GEM'L AGGREGATE UIMIT APFUES PER: PROGUCTS - COMP/OP AGG £
PRO-
Jrover [ 125 [Jee ;
At A traRRY COMBINED SINGLE LIMIT © 500,000
—— {E3 sccident) e
|| ANY AUTO - BOOILY INJURY (Per Persan) $ NIA
ATLE 2 T L by 73APS052699 11/14/2014 | 11114/2015  {BODILY BUURY (Per accident) $ NiA
] [ | HON-OWHED 12:071 AM {12:01 AM PROPERTY CAMAGE ;
| [HIRED AUTOS | _{autos {Per actident) i RiA
UNMBRELLA LIAE QCTUR EACH OCCURRENCE 2
| |excess Lam CLAIMSIMADE ACCREGATE £
o | [reveions 5
WDRKERS CONPENSATION [ VT STATU- I I GTH-
AND EMPLOYERS LIABILITY TORY LHAITS ER
ANY PROPRETCRIPARTNER/EXECUTIVE NZA E. L. EACH ACCIDENT &
- GFFICERMEMBER EXCLUDED?  Y/H
{tandatory In NH) £ L. DISEASE— EA EMPLOYEE £
If yes, describe under e = =
DESCRIPTION OF CPERATIONS biefow £. L. DISEASE — POLICY LIMIT 5
3
] :
DESCRIPTION OF OPERATIONS / LOCGATIONS f VEHICLES (Attach ACORD 101, Additional Rematks Schedule, If mora space I5 tequired)
Certificate Holder is named as Additianal Insured on this policy.
Certificate Holder is hamed as Waiver of Subrogation on this policy.
Comp or Siated Phys. Dam. in-Tow Cargn
Wear, Malea, Modal, VIN Colficion Spec. Caus. Amount Dedudible Lird Lingt
2000 GHEVROLET SUBURBAN 3GNFK16TSYG101433 N/A NiA NIA N/A N/A
2002 CHEVROLET VENTURE 1GNDX03E12D204202 Nis MiA MIA N/A NIA
CERTIFICATE HOLDER CANCELLATION

HIDALGO CO.,, PURCHASING DEPARTMENT
2812 S. BUSINESS HWY 281

SHOULD ANY OF THE ABDYE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION RATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDAMNCE WITH THE

EDINBURG, TX 78539

POLICY PROYISIONS,
jmﬁ

ACORD 25 (2010/05)

AUTHORIZED REPRESENTATIVE
@ 1983-2010 ACORD CORPORATION. All rights reserved.



CEHIIFICAIE UF LIABGILITY INDUHANGE |

12/10/2014

BELOW.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

ceriificate holder in lieu of such endorsement(s).

If SUBROGATION 1S WAIVED, subject to

ﬂﬁ:‘:‘m Cynthia Cabaza, CIC

PRODUCER
S e n King s G [ PHione " 956-682-2841 [FAX . 956-630-4015
McAllen, TX 78501 E-MAIL
SHEPARD WALTOMN KING INS. GROUP ADDRESS
INSURER(S) AFFORDING COVERAGE NAIC #
nsurer A : Texas Mutual Insurance Co. 22945
INSURED Elite Transportation INSUBER B :
Catalina Lopez dba
7608 N 21st INSURER C :
McAllen, TX 78504 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

SR DDLEUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE \Nsn POLICY NUMBER (MN/DD/YYYY) [(MMWDD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $
MED EXP {Any one person) $
PERSONAL & ADVINJURY [ $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY RRI: Loc PRODUCTS - COMP/OP AGG | §
OTHER: 5
AUTOMOBILE LIABILITY ey st Ty
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
e Adros BODILY INJURY (Per accident) |
NON-OWNED PROPERTY DAMAGE
HIRED AUTCS AUTOS {Per accident) §
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ( E RETENTION S 3
WORKERS COMPENSATION PER QT
AND EMPLOVERS' LIABILITY vIN st || &8
A |ANY PROPRIETOR/IPARTNER/EXECUTIVE SBP0001244681 11/20/2014 | 11/20/2015 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N7ZA
(Mandetory in NH) EL. DISFASE - EAEMPLOYEE| § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be altached if more space Is required)

CANCELLATION

CERTIFICATE HOLDER

Hidalgo County
Purchasing Department
2812 So. Bus Hwy 281
Edinburg, TX 78539

HIDCOED

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

AUTHORIZED REPRESENTATIVE

Voue by

© 1988-2014 ACORD CORPORATION. All rights reserved.




THIS ENDORSEMENT\CHANG_ES THE POLICY. PLEASE\ READ IT CAREFULLY.

TEXAS ADDITIONAL INSURED — OWNERS, LESSEES
OR CONTRACTORS — SCHEDULED PERSON OR
| ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

HIDALGO COUNTY
PURCHASING DERARTMENT
2812 5§ BUS HWY 281
EDINBURG, TX 78539

A. Section Il - Who Is An Insured is amended to include as an insured the person(s) or organization(s) shown in
the Schedule, but only with respect to liability for “bodily injury’, “property damage” or “personal and advertising

injury” caused, in whole or in part, by:
1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf;

In the performance of your ongoing operations for the additional insured(s) at any location.

However, if you have entered into a construction contract subject to Subchapter C of Chapter 151 of Subtitle C
of Title 2 of the Texas Insurance Code with the: additional insured shown in the Schedule, the insurance afforded
to such person(s) or organization(s) only applies to the extent permitted by Subchapter C of Chapter 161 of

Subiitle C of Title 2 of the Texas Insurance Code,

B. With respect to the insurance afforded to these additional insureds, the following additional exclusions apply:

This insurance does not apply to “bodily injury” or “property damage" oceurring after:

1. All work, including materials, parts or equipment furnished in connection with such work, on the project (other
than service, maintenance or repairs) to be performed by or on behalf of the additional insured(s) at the site

of the covered operations has been completed; or

2. That portion of “your work” or “your product™ out of which the injury or damage arises has been put to its in-
tended use by any person or organization other than another contractor or subcontractor engaged in per-

forming operations for a principal as a part of the same project.

ALL PREMIUMS FOR THIS ENDORSEMENT ARE FULLY EARNED.



APPROVED

Al-51816 Purchasing Department  23. A. 4.
CC - REGULAR

Meeting Date: 10/27/2015

Submitted For: Marty Salazar, PURCHASING DEPT.

Submitted By:  Sandra Montalvo, PURCHASING DEPT.

Department:  PURCHASING DEPT.

Information
CAPTION .
Presentation of sole responsible vendor, Catalina Lopez, dba, Elite Transportation, Inc., submitting
the lowest and best bid [detailed in tabulation sheet contained herein & meeting specification
and/or requirements] for the purpose of award and approval of contract for Request for Bids titled:
Hidalgo County-"Dead Body Pickup and Transport Services" through project No.:
2015-281-10-07-SMA.

BACKGROUND

1. Four (4) packets sent to Vendors

2. A Sole bid was received meeting all Specificatons/Requirements

3. Contract will commence December 13, 2015

4. Contract document was reviewed and approved by Legal Counsel as to form.

Fiscal Impact

FISCAL YEAR: 2015 ACCT. #: 1100-421-00-080-003-0-340
FUNDS AVAILABLE Y/N?: Y MATCHING FUNDS Y/N?: N
BUDGETARY IMPACT:

Funds available as of 10/23/15.

Attachments
participation, tabulation, contract document

Form Review

Inbox Reviewed By Date

Purchasing Department Marty Salazar 10/21/2015 01:54 PM
Budget & Management Veronica Orliz 10/21/2015 02:44 PM
Glinda Pacheco Glinda Pacheco 10/23/2015 08:57 AM
Auditor's Office Monica Badillo 10/23/2015 07:16 PM

Form Started By: Sandra Montalvo Started On: 10/14/2015 01:22 PM
Final Approval Date: 10/23/2015 )
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S Qoefpe pvempeSere 1 T w ] 94 -~
ol ( j li( CRank ﬂ_}_ - 2 h o ) ( 1
J{‘qtt)
PU" {u.,m hen "“& lu l'rvntum Humm.uy g .n\.lul the top ranked proposal reccived from
%’IA u L5 Hidalgo County's Property & L.lsuslll) Insurance Policies

lmluehn 3rd Pdrty J\dmnnsis ation Services), SOLELY for “Commercial Property/ Boiler Machine
£ . . oo g . ey
l{'un.hp/ lll('Lf.l ‘lll( authority, to  purchase  said  policies and  services  from:
J_LLZ 3 (bl (Lullian

¢. Review and rc(‘.fnnmwndulinn and action by HCCC to accept the sole response received from Montalvo
| :glrﬂju-‘ith five options for HC to consider and award] as "qualified” to proceed to the nextphase of

procurement process for other policies “Hidalgo County's Property & Casualty Insurance Policies
(Including 3rd Party Administration Services) for said _policies—and_services from the lul[u\u\u
companies, including, but not limited 1o the fullowing: &.l,uu!tll |’llllCLlUn)A}:L American Ins. (Merke
Fvanston Ins., 1joyd’s | ondn]\ AL&(A_HEIJ.CJU. Inst, 1\1(1!1Ihnm~('ﬂﬁls“cﬁﬁl U:uu: Fire |na;, Thirvd Party

Adiministration. + ’SL\”{( deciose v P’Iﬂfﬂul“k*” \

\_/d/ Approval to proceed 1o LOHI[!IL[L' applications [as required by \cndnr] including authority for Judge, )
Court Member of Commissioners' Court or \mll'u Officer to sign any applicable documientation for

‘ @ (CRC - said policies and services from S Cin ‘frt?l‘L"’ s

QY

/l —(“/\Lu.p!an-.e and approval of sehedule of preminms/fees (as approved by CC) and auached hereto as
2016- ’f'i]'f q‘?\u e \umnnn for Property and Casualty Insurance Policies awarded in the total amount
of “‘-’“ “ effective January 01, 2016 through Janvary 01, 2017 with authority to

|uml|d~.c UP“ y\ A

( \\l 91‘594 a, chct the sole proposal received [incomplete] for: "Section .. and COBRA Administration Services
ul\|' and, if approved,

4

b. Requesting authority to exercise Hidalgo County's to renew with UnitedHealth Care a one (1) year

\/-xicnsion under the same rates, tenms and conditions [as provided under the original RFP award in 2013]
for "Section ... and COBRA Adminstration Services" with renewal/extension effective January 1, 2016
through December 31, 2017.

4. ALSISLE Presentation of sole responsible vendor, Cataling Lopez, dba, Elite Transportation, Inc., submitting the

> lowest and best bid [detailed i tabulation sheet contained herein & meeting specification and/or

L v requirements] for the purpose of award and approval of contract for Request for Bids titled: Hidalgo
County-"Dead Body Pickup and Transport Services" thiough project No.: 2015-281-10-07-SMA.

51827 Acceptance and approval of the Notice to Proceed document, pursuant to the current broker ‘-::I‘E}L,Lb
contract between Hidalgo County and CBRE, Ine P, Uylc.th, & %U eh-( Al (),

0. JAI-51942 A Requesting exemiption {rom competitive bidding requirements, under TxLGC, Chapter 262,
cction 024 (a)4), a professional service including approval of an Order [i.e. record/minutes of CC
proceedings];

Authority to engage and approval of a short-term professtonal consulting services agreement subject
to legal review] with Jaime Solis to review, assess/analyze and report on each [of 7 products] company
awarded for HC's Section 125, Cafeteria Plan company bhenefits offered and/or applicable Master
Agreements along with legal counsel's review and approval as to form for each,

C. Determination by HCCC on the expiration date of this short-term engagement with specilics as to
deliverables if applicable.

3. Pet. |

L. ):‘\1-51906 Acceptance and approval of the following Work Authorizations as submitted by LeFevre Engincering &
A Management Consulting, Inc. - Contract # C-15-309-00-15 for the provision of "Construction Materials
V\ b Fngineering and Testing Serviws" for:
i a)AWork Authorization No. 1 - Mile 5 1/2 West Road and Norene Drive Improvements Project in the
o amount of $13,044.75 thru asxlyml & submitted Requisition #286459,




RLI® NOV 23 215

222 L as Colinas Bivd W, 2100n
Irving, TX 75039

Phone: (972) 241-7737

Fax: (309) 683-1630

Shepard Walton King Ins Group
121 W. Pecan

McAllen, TX 78501

November 18, 2015

RE: Bond Renewal: LFM0014917
Principal: Catalina Lopez DBA Elite Transportation

Obligee:
Description:

Dear Principal:

This letter will confirm our receipt of your premium payment and notification of your bond

renewal. Your bond premium is paid through ___November 30, 2016

For questions please contact:

Shepard Walton King Ins Group
121 W. Pecan
McAllen, TX 78501

(956) 682-2841

Thank you for placing your bond business with us.

Sincerely,

RLI Surety Accounting

L0007815




Zimbra Page 1 of 1

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

Bond for Elite Transportation

From : Christy Sanchez <csanchez@swkins.com> Tue, Feb 02, 2016 01:04 PM
Subject : Bond for Elite Transportation #1 attachment

To : 'evangelina.garcia@co.hidalgo.tx.us'
<evangelina.garcia@co.hidalgo.tx.us>

Cc : 'Catty' <cattyr819@yahoo.com>

Good afternoon,

My name is Christy D. Sanchez, and I work within the Customer Care Department
here at Shepard Walton King Insurance Group. Attached please find the Bond for
Elite Transportation.

Should you require additional information or assistance, please do not hesitate to
contact our office. Thank you.

Sincerely,

%ﬁmjf/ @ﬁ @gl/z(ﬁff

Customer Care Department

Shepard Walton King Insurance Group 121 Pecan Blvd McAllen, TX 78501
office: (956) 682-2841] fax: (956) 630-4015| direct: (956) 630-4070| email:
csanchez@swkins.com

1351503 1.pdf
™ 17 KB

http://email.co.hidalgo.tx.us/h/printmessage?1d=69705&tz=America/Chicago 2/2/2016



RLI INSURANCE COMPANY | CONTRACTORS BONDING AND INSURANCE COMPANY
222 W. Las Colinas Blvd. | Suite 2100N | Irving, TX 75039 | P: 800-483-9754 | F: 309-683-1630

suretytx@rlicorp.com ‘ www.rlisurety.com

February 1, 2016

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

Edinburg, Texas 78539

Re: Bond #LFM0014917
CATALINA LOPEZ DBA ELITE TRANSPORTATION

To Whom It May Concern:

The above bond was issued effective November 30, 2012. This bond is continuous in nature
and remains in effect until we send cancellation notice. This bond is currently in full force and
effect for the term of November 30, 2015 to November 30, 2016 and we have received
payment for this term.

Sincerely,

Clifford G. Miller
Manager, Underwriting, Miscellaneous

cc: Catalina Lopez
Shepard Walton King Ins Group

DIFFERENT WORKS g



RLII c - T '
P.0. B 3967 Pocri IL 616123967 DISHONESTY BOND
Phone: (309)692-1000 Fax: (309)683-1610 (FGR ANY TYPE OF BUS!NESS)

Bond No. - LFM0OD14917

ftem 1. Name of Insured: Catalina Lopez DBA Elite Transportation

(the "Insured")

Principal Address: . 7608 N. 21st

Mcallen, TX 78504

liem 2. Bond Period: The term of this bond begins with the ___30th dayb'f November ., 2012, at ’12 :00 o'clock

ntght standard fime, at the address of the msured given above, and ends at 12:00 o'clock night, siandard tlme
on the efifec_tlve date of the canceliation of this Bond in its entirety.

fiem 3. Limit of liability: $ 10.000.00
I. INSURING AGREEMENT
In consideration of the agreed premium, _ . RLI Inmc___mpgnv
an - lllmeis o corporatlon (the "Cornpeny") hereby agrees to indemmfy the lnsured agamst

.

any 0ss of money of other property which the Insured shali sustain or for which the insured shall incur liability to
any customer or subscriber of the Insured through any frauduient or dishonest act or acts cornmltted by any
Employee or Employees of the Insured actmg alone orin collusuon with others, an amount, not exceedzng, in the
aggregate, the amoun_t stated in _Iter_n 3.

DEFIN!TIONS .

Empieyee The word Empioyee or Empxoyees, as used in this Bond shaiE be deemed o mean res;)ectlvely, one
or more of the natural persons (except directors or frustees of the [nsured if a corporation who are not also
ofﬁcers or empioyees thereodf in some ather cepacﬁy) whlle in the regular service of the Insured in the erdmary '
course of the Insured's business during the term of this Bond and whom the Insured compensates by salary, or
wages and has the right to govern and direct ln the performance of such service, and who are engegecl in such
service within any of the States of the United States of Amenca o wnthln the Distnct of Coiumbla Puerto Rico, the
Vsrgm Islands, or elsewhere for a nmtted pened but not to’ mean brokers, factors, commsssmn merchants '
consignees, contractors, or- other agents or repfesentatwes of the same generai character

GENERAL EXCLUS!ONS
A. Acts Commltted by You or Yeur Partﬂers This Bond will not pey for Ioss resuiting from any dishonest or
: cnmanal act comrn:tted by you or any of your partners whether actlng alone or in coliusion wath other perseﬂs
B. Indirect Loss: This Bond will not pey for loss that is an mdzrect result of any act covered by th:s Bond
including, but not limited to loss resu!’ung from: :
(1) Your mabzln‘.y to reailze income that you would have realized had there been no loss of, or loss from
damage 1o, covered property. '

Page 10of4

FID 0001 (2/93) o g FO001209-30,15



{2) Payment of damages of any type for which you are iegally liable; but, we will pay 'compensatory damages
~ arising directly from_ a loss covered under this Bond. ' _
(3) Payments of costs, fees or other expenses you incur in establishing either the existence or the amount of
loss under t_h_i_s Bond. B
C. ‘Legal Expenses: This Bond will not pay for expenses related to any legal action..

IV. EXCLUSIONS
This Bond does not appiy to loss, or to that part of any loss, as the case may be, the proof of which, either as 0 its
factual emstence orasto lts amount, is dependent upon an mventory computatron or a profit and loss computatlon
in adcﬂtaon the Bond does not app!y 1o the defense of any legal proceedmgs brought against the Insured, or o
fees, costs or expenses mcurred or pald by the lnsureci in pmsecuimg or defendrng any iegal proceedangs whether
or not such proceedlngs resuits or would result in a loss to the Insured covered by this Bond. In addition, the
Ccmpany shai; not be liable for any costs, fees and other expenses incurred by the Insured in establishing the

exrstence or the amount of loss covered under this Bond.

V. CONDITIONS

A, Consolidation-Merger. If any natural persons shall be taken into the regu_lar-sé_rvrce of "t_he Insured through
merger-or consolidation with some other concern, the Insured shall give the Company wr_i_'ﬁen notice thereof .
and shall pay an additional premium on any increase in the number of Employees covered under this Bond as

~aresult of such merger or conso!rdatron computed pro rata from the date of such merger or consolidation to the
end of the current premium penod B
B. Discovery Period. Loss is covered under this Bond only (a) If sustained through any act or acts committed by
. 'any'Empl'oyee of Insured while this Bond is in force as to such Employee and ('b) if discovered no iater than
Cancellatlon or from its cancellation or termmation in its entlrety in any other manner whrchever shall first
happen:

C. Fraudulent or Dishonest Act. A Fraudulent or Drshonest Act of an Employee of the msured sha!l mean
an act which is punishable under the crimmat cade m the jurrsdlctlon within which act occurred fer
which said Employee is tried and convucted hy a court of pmper junsdlctlon :

D. Limit of Liability Under This Bond and Prior lnsuran_ce. With respect to loss or losses caused by an
Employee or.which .are cha_rgeab}é to s_izc;_h _Emp_itryee as provided j'_in CQND!TIO_N C and vrhi_ch occu_r_parrly
under this Bond and partly under o"rher.brjrrds or poliéies .i's'S.L.led.'by 'tﬁe' 'Com'bahy to the Insured or to any

: predecessor in znterest of the Insured and terminated or canceiled or a!loweci to explre and in, which the period
for dascovery has not expired at the time any such loss or Iosses thereunder are dlscovered the total liability of -
‘the Company tinder- this Bond and under suc;h other bonds or polrcies shall not exceed, in the aggregate, the
amount carried under thrs Bond on such Ioss or Iosses or the amount avanabte to the !nsured under such cather
“bonds or pohcnes as Iimlted by the ierms and COI‘IdI’EiOﬂS thereof for any such loss or Iosses if the latier
: amount be the iarger

E. Non-Accumulation of Lrabrirty Regardless of the number of years this Bund shall contlnue in force aﬂd the
number of premiums which shall be payable or paid, the llabrhty af the Company under this Bond shall not be
cumuiatwe in amounts from year to year or from period to period.

- ) i Page 2 of 4
FID 0001 (2/93) | FO0D1208.30,15



F. Salvage. If the Insured shalt sustain any loss or losses covered by this Bond which exceed the amount of
coverage provided by this Bond, the lnsured shall be entitled to all recovenes except from suretyshlp
insurance, relnsurance security and mdemm‘ty taken by. or for the benefit of the Company, by whomsoever
made, on ac_oount of such loss or _losses under this Bond. _ur;tsl_f_ull__y reimbursed, less Il_'le actual cost of effecting
the same; and less the amount of the deductible carried on the Employee causing such loss or losses; and
any remainder shall be appfied to the reimbursement of the Company. -

G. Prior Fraud, Dishenasty or Canceilatlon No Employee to the best of the knowledge of ihe Insured, or of
Act in the service of the insured or othem:se if pnor to the issuance of thiS Bond any fi idelity i insurance in favor
of the Insured or any predecessor in interest of the Insured and covering one or more of the insured's
employees shal! have been cancelled as io any of stich employees by reason of (a) the discovery of any
fraudulent or dishonest act on the part of such employees, or (b) the giving of wntlen notice of cancellation by
the Insurer issuing such fidelity insurance, whether the Company or not, and |f such employees shall not have
been reinstated under the coverage of such fidelity insurance or supersedlng fi idelity msurance the Company
shall not be liable under this Bond on account of such Employees uniess the Company shall agree in writing to
include such Employees within the coverage of this Bond. :

H.. Loss, Notice, Proof, Legal Proceedlngs At the earllest practical moment, and at all events not later than
fifteen deys after discovery of any fraudulent or dlshonest act on the part of any Employee by the lnsured or
by any partner or officer thereof not in collusion W|th such Employee the Insured shall give the Company
written notice thereof and within four months after such discovery shali file with the Company afﬁrmatwe proof

' of Ioss llemlzed and duly sworn to, and shali upon request of the Company render every assistance, not
pecuniary, to facilitate the investigation and adjustment of any loss. No suit to recover on account ofloss under
this Bond shall be brought before the exparatlon of two months from the fiting of proof as aforesald on account
of such loss, nor after the expiration of fiteen months from the discovery as aforesaid of the fraudulent or .
dishonest act causing such loss. If any hmdatlon in thts Bond for giving notice ﬁlrng claim or bnngmg suit is
prohibited or made void by any law controlling the construcnon of this Bond, such Im:ta'aon shall be. deemed o
be amended s0 as o be equal to the minimum. penod of limitation permitied by such law.

i -Part-'rame or Temporary Employees The named. lnsured shall not at any time whule this Bond is in force "
'dareot any temporary or part time Employee(s) to any subscnber‘s premises unless such Employee(s} s
ac;oompamed by a foreman who IS in the regular empioy of the lnsured .

o 'Valuatnon Set&lemen& SUb}ECt to the aopllcable Limit of Liability provision we will pay f for,

_ (‘l) Loss of "money" but only up to and rncludmg its face value.
(2) Loss of "secuntres" but only up to and includmg their value at the close of busmess on the day the loss was

discovered We may, at our option:

(8) Pay the value of such "securities” or replaoe 1hem |n k:nd in wh:ch event you must asmgn to us all your '
nghte tatle and mteres’z in: and to those “securities;” S

(b) Pay the cosi of any Lost Secunttes Bond required in connection wath iesumg dupllcates of the
“secuntses " However, we wall be 3iable only for the payment of so much of the cost of the bond as

. would be charged for a bond havmg a penalty not exceedmg the lesser of the:. _

(i} Value of the "securities™ at the close of bussness on the day the loss was dascovered or -
{ii) Limit of habthty

oy Page 3of4
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{3} Loss of, or loss from damage to, "property ofhier than money and securities” or loss from damage to the
"premises” for not more than the:
{a) Actual cash value of the property on the day the loss was discovered;
{b} Cost of repairing the properily or "premises;” or
{c} Cost of replacing the propery with property of fike kind and quality.
We may, at our option, pay the actual cash value of the property or repair or repiace it.

if we cannot agree with you upon the actual cash value or the cost of repair or replacement, the valie or cost
will be determined by arbitration.

Vi. CANCELLATION

This Bond shall be deemed cancelled as to any Employee: (a) immediately upon discovery by the Insured, or by
any partner or officer thereof not in coliusion with such Employee, of any fraudulent or dishonest act on the part of
such Employee; or {b) at 12:00 o'clock night, standard time, upon the effective date specified in a written notice
served upon the Insured or sent by mail. Such date, if the notice be served, shall be not less than ten days afier
such service, or, if sent by mail, not less than fifteen days after the date of mailing. The mailing by the Company of
notice, as aforesaid, to the Insured at its principal office shall be sufficient proof of notice,

This Bond shall be deemed cancelled in its entirety at 12:00 o'clock night, standard time, upon the effective date
specified in a written notice served by the Insured upon the Company or by the Company upon the Insured, or sent
by mail. Such date, if served by the Company, shall be not less than ten days afier such service, or if sent by the
Company by mail, not less than fifteen days after the date of rnailing. The mailing by the Company of nolice, as
aforesaid, to the Insured at its principal office shail be sufficient proof of notice. The Company shall refund o the
Insured the uneamed premium computed pro rata if this Bond is cancelled at the instance of the Company, or at
short rates if cancelled or reduced at the instance of the Insured.
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Countersigned RLI Insurance Company

By \Wﬂ .
e Authorized Individual Roy C. U - Vice President
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RL' e st TEXAS COMPLAINT NOTICE

Phone: (309)692-1000 Fax: (309)683-1610

IMPORTANT NOTICE

To obtain information or make a complaint:

You may call RLI Insurance Company's toll free telephone number for information or to make a complaint at

(800)645-2402.

You may also write to RLI Insurance Company at:

9025 N. Lindbergh Drive
Peoria, IL 61615

FAX# (309)683-1610

Y ou may contact the Texas Department of Insurance to obtain information on companies, coverages, rights or complaints at
1-800-252-3439

You may write the Texas Department of Insurance:

P.O. Box 149104

Austin, TX 78714-9104

FAX # (512)475-1771

Web: http://www.tdi.state.tx.us

E-mail: ConsumerProtection@tdi.state.tx.us

PREMIUM OR CLAIM DISPUTES:
Should you have a dispute concerning your premium or about a claim, you should contact RLI Insurance Company first. If the
dispute is not resolved, you may contact the Texas Department of Insurance.

ATTACH THIS NOTICE TO YOUR POLICY:

This notice is for information only and does not become a part or condition of the attached document.

NOV 30 2012
y AL /0US A

UW 1042-8 (02/10) M4201210
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CC CONSENT AGENDA 02/23/16

Sysgtem Re-Engineering for the Tax Department OPEX Mail Processing Machine
ough Sole Sourced vendor RT Lawrence Corporation in the amount of

$12,000.00 which includes company's travel expenses; Requisition#292838;

Request execution of attached Proposal Terms & Conditions upon approval.

Requesting authority to advertise and approval of procurement packet (i.e.

specifications/requirements, legal notice, purchase order terms/conditions & draft

requirement agreement etc) as attached hereto for: Hidalgo County Pct 2-

"Purchase of One (1) used 2002 Maximizer Asphalt Distributor" RFB: 2015-057-

03-23-MEG with acquisition/evidence through a properly processed Purchase

; Order including the re-advertising of project in the event no Bid responses are

({O} received and/or are rejected and project is still required.

D. AI-53299 Approve Payment Application No. 9 in the amount $105,432.50 from 10C

ompany, LLC, awarded contractor for Precinct No. 3's, "Mile 2 North Roadway

Project" as certified for payment by project engineer, L&G Engineer, C-14-153-
02-17.

E. AI-53346 Information Technology Department:
],/Requesting authority to process requisition #290766 to the Department of
Information Resources in the amount of $253,491.04 for telephone [regular and/or
Vlong distance] services including related features/services through the County's
membership/participation with DIR-TEXAN-NG-CTSA-005;

l/éf’ursuant to the existing Sole Source Declaration [CC 07-17-13], requesting
9/_9/"( thority to process Requisition #292324 to Time Warner Cable in the amount of
\) C,L_:\"\Ff;_/"? $68,160.00 for [regular and/or long distance] services for locations identified in

supporting documentation and subject to compliance with HB1295 when and if
\ﬁ applicable.

F. AI-53390 Pursyant to page 2. -#10 of the specifications to Contract #C-15-281-10-27 with
> Transportation for the provision of "Dead Body Pickup and Transport
ervices", vendor requesting that County approve removing the "2000 Chevy
Venture [as identified on "Exhibit "B"-Bid Page of the contract] and replace with a
"2000 Ford Excursion" [as reflected on the copy of the Texas Certificate Title as

this vehicle serves as backup].

G. AI-53392 Pdrsuant to Texas Local Government Code, 263.151 (1) approval to declare as
'Salvage Property"-[sce BACKGROUND] including authority to remove the
detailed items listed in Exhibit A [attached as supporting documentation] from the
Hidalgo County Community Supervision and Corrections Department's, aka, Adult
Probation Department's inventory list, with assistance from the Hidalgo County
Precinct 4 to dispose of said items at a landfill.

for the Sioux Road Improvements project for Pct. 2 submitted by contractor, Texas
Cordia Construction, LLC through Contract C-15-209-07-21 and as reviewed by
project engineer, Raul Sesin, P.E.

H. Al\-7446 Requesting approval of payment Application No. 6 in the amount of $51,071.24

I. AI-53448 AUXILIARY COURT:

http://agenda.hidalgocounty.us/frs/publish/print agenda.cfm?seq=2685&reloaded=true 2/19/2016
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APPROVED

Purchasing Department

AI-53390
11. F.
CC CONSENT
Meeting 52312016
Date:
Submitted  Marty Salazar, PURCHASING DEPT.
For:
Submitted  Vangie Garcia, PURCHASING DEPT.
By:

Department: PURCHASING DEPT.

Information

CAPTION

Pursuant to page 2. -#10 of the specifications to Contract #C-15-281-10-27 with Elite
Transportation for the provision of "Dead Body Pickup and Transport Services", vendor
requesting that County approve removing the "2000 Chevy Venture [as identified on
"Exhibit "B"-Bid Page of the contract] and replace with a "2000 Ford Excursion" [as
reflected on the copy of the Texas Certificate Title as this vehicle serves as backup].

BACKGROUND

The 2000 Chevy Venture was not working properly as vendor states in attached
correspondence.

NOTE: The 2000 Ford Excursion is insured and disclosed on the certificate of insurance
accord as attached hereto.

Fiscal Impact

FISCAL YEAR: ACCT. #:
FUNDS AVAILABLE Y/N?: MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:

No fiscal impact on this agenda as its purpose is to identify the removal and replacement
of vehicle.

Attachments
ADDITIONAL INFORMATION
1295 INFORMATION

ELITE TRANSPORTATION CONTRACT
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Form Review

Inbox Reviewed By Date

Purchasing Department Marty Salazar 02/19/2016 01:47 PM

Budget & Management Veronica Ortiz 02/19/2016 01:52 PM

Glinda Pacheco Glinda Pacheco 02/19/2016 02:02 PM

Final Approval Monica Badillo 02/19/2016 05:08 PM

Form Started By: Vangie Garcia Started On: 02/11/2016 03:18 PM

Final Approval Date: 02/19/2016



Zimbra Page 1 of 2

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

Re: List of Vehicles To Be Used For Transport for services amid Contract
#C-15-281-10-27

From : Catty Rivera <elite.transport10@yahoo.com>  Thu, Feb 04, 2016 10:29 PM

Subject : Re: List of Vehicles To Be Used For Transport
for services amid Contract #C-15-281-10-27

To : Evangelina Garcia
<evangelina.garcia@co.hidalgo.tx.us>

Vangie,

I apologize, it was an honest mistake. I was in the process of buying another
vehicle when I sent the bid packet, that I didn't notice. I didn't get to use the
Chevy Venture due to not working properly.

I have been using the 2000 Chevy Suburban as my main vehicle and have the 2000
Ford Excursion as my backup vehicle. Both listed vehicles are on the accord and
are insured as required by the county.

Do I need to give you an updated Exhibit-B page-vehicle information form with the
excursion information? Also, do you need the notarized excursion title?

Thank you,

Catty Lopez

Sent from Yahoo Mail for iPhone

On Thursday, February 4, 2016, 1:17 PM, Evangelina Garcia
<evangelina.garcia@co.hidalgo.tx.us> wrote:

Catalina;

Please review the attached documentation as this will require
clarification/correction by you doing business as Elite Transportation. In
the RFB Packet-Exhibit "B"-Bid Page-Vehicle information is required to
be listed. Listed are the 2000 Chevy Truck Suburban and a 2000 Chevy
Venture with copies of the titles to support information however on the
insurance certificate of accord for auto lists the 2000 Chevy Truck
Suburban and a 2000 Ford Excursion. The excursion is not listed on the
original vehicles identified on Exhibit "B"-Bid Page, therefore, you need
to submit an updated insurance accord that includes both vehicles

as identified on the Exhibit "B"-Bid Page.

Please forward as soon as possible for compliance purposes.

Thank you;

http://email.co.hidalgo.tx.us/h/printmessage?1d=70146&tz=America/Chicago 2/11/2016
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Zimbra Page 2 of 2

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

Edinburg, Texas 78539

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

http://email.co.hidalgo.tx.us/h/printmessage?1d=70146&tz=America/Chicago 2/11/2016



Upon sale of this vehicle, the purchaser must apply for a new title within 30 days uniess the vehicle is
purchased by a dealer. Until a new title is issued, the vehicle record will continue to reflect the owner's
name listed on the current titte. SEE BACK OF TAB FOR ADDITIONAL INFORMATION.

/

' ;;a..ﬁf...ao LAURA LIANNA RODRIGUEZ

)‘E: Notary Public
STATE OF TEXAS

AN My Comm Exp 08-28-201 9

CATALINA LOPEZ
- 7608 N 21ST "STREET «
MCALLEN, TX 78504

"uu

———

DETACH HERE

CERTIFIED COPY QELE AL 2

VEHICLE [DENTIFICATION NUMBER MAKE QF VEHICLE BODY STYLE

1FMNU40S2YEA13779 2000 FORD LL
ORIGINAL TITLE DATE

TITLE/DOCUMENT NU :
10825742078112340 03/24/201%
MFS, capaciTy ! :

MODEL W TONS WEIGHT LICENSENUMBER - CERTIFIED COPY DATE
EXC 6700 BMH8453 ' 10/14/2015

PREVIOUS OWNER

JORGE' RIVERA JR ROMA, TX
CATALINA A BONDED TITLE

X

SIGNATURE OF OWNER OR AGENT MUST BE IN INK

UNLESS OTHERWASE AUTHORIZED BY LAW, IT IS A VIOLATION OF STATE LAW O SIGN THE NAME OF ANOTHER PERSON
0N A CERTIFICATE OF TITLE OR OTHERWISE GIVE FALSE INFORMATION ON A CERTIRCATE OF TMLE.

WARKING:
msAmmwmmuﬂaﬁmmmmmamuﬂmm

CERTIACATE. ARY PURCHASER OR LIENHOLDER MA HEWHET’ESELLEHTDG[MRANTEAGM
THE GERTIFACATE

1ST LIENHOLDER

1T 15 HEREBY CERTIFIED THAT THE PERSON HEREIN NAMED IS THE OWNER
OF THE VEHICLE DESCRIBED ABOVE WHICH 1S SUBJECTTO THEABOVE LIENS.

RIGHTS OF SURVIVORSHIP AGREEMENT T
WE, THE MARRIED PERSONS WHOSE SIGNATURES APPEAR HEREIN, HEREBY

AGREE THAT THE OWNERSHIP OF THE VEHICLE DESCRIBED ON THIS 3

CERTIFICATE OF TTTLE SHALL FROM THIS DAY FORWARD BE HELD JOINTLY, AND
N THE EVENT OF DEATH OF ANY OF THE PERSONS NAMED IN THE AGREEMENT, : SIGNATURE
THE OWNERSHIP OF THE VEHICLE SHALL VEST IN THE SURVIVOR(S).

SIGNATURE
DO NOT ACCEPT 'ITTLE SHOWING ERASURE. ALTEHATION QR MUTILATION




EXHIBIT “A”
Specifications/Requirements
Hidalgo County

“Dead Body Pickup and Transport Services”
RI'B No. 2015-281-10-07-SMA

SCOPE OF SERVICES:

Pursuant to Chapter 49 of the Code of Criminal Procedures and Chapter 691 of the Health and
Safety Code, Hidalgo County requires the transportation of dead human bodies from various
locations within the County to the Hidalgo County Morgue Facility at which autopsies and other
necessary services are performed. The services are on an "As Needed Basis".

SPECIFICATIONS:

1) Transportation vehicle(s) used must be fully enclosed (i.e, hearse or van suitable for the

2)

3)

1)

5)

6)

transport of dead human bodies) in accordance with applicable laws and regulations. Open bed
pick-up trucks are not acceptable. All drivers must possess a current valid Texas driver's
license and be properly covered under bidder's insurance.

A listing of all drivers will be required to be submitted upon award of contract. Drivers will also
be required to read and write the English language. Background Check on all personnel to
include driving history utilizing the Texas Department of State Health Service criteria for
criminal background checks on EMT/Paramedic personnel require fingerprints through the
Fingerprint Applicant Service of Texas (FAST) for Texas/FBI criminal history check. If a driver is
found to have a criminal history, an evaluation and determination will be made as to whether or

not the County will allow the individual to participate.

Transportation of decedent from place of death to the Hidalgo County morgue facility. This
includes bodies for autopsy, toxicology only, inquest only and holds only cases. All are to be
transported directly to the morgue facility with all paper work.

From 6:00 PM to 8:00 AM M-F, on weekends and government holidays, the transport service
will log the decedent into the facility, place the decedent in cooler and fax the investigative
information sheet, other paperwork and the Justice of the Peace order for autopsy to the
contracted forensic pathology service. An investigative information sheet will be filled out by
the investigating officer at the scene and transported with the body to the morgue facility.

Vendor must furnish all equipment and materials required for transporting dead human bodies,
i.e., body bag, plastic rip lock seal for bag, gurney, flat white sheet, body identification tag or
bracelet and any other materials required in transporting of a body by the vendor. Vendor must
provide a listing of available funeral homes in the area to any family member (if available) of

decedent.

The successful vendor will be on call twenty-four (24) hours daily, seven (7) days a week, three
hundred sixty- five (365) days a year, and will be available to respond within thirty (30)
minutes of telephone notification. Decedents are to be directly transported to the morgue

facility.

Exhibit-"A"-Dead Body Pickup & Transport Services

Page 1
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7)

8)

9)

The vendor shall provide telephone and pager service and numbers to the appropriate County
officials. Any change in telephone numbers, Vendor should immediately notify the following
departments; District Attorney's Office, Purchasing Department, All Law Enforcement
Agencies, Hospitals, County Morgue Facility and Contract Forensic Pathologist.

Vendor must provide and maintain a Surety Bond in the amount of $10,000, which will remain
in effect for the duration of the contract period. Proof of the Surety bond must be provided to
the County Purchasing Agent within ten (10) days of contract award. Failure to provide said
bond will result in cancellation of the bid award.

Vendor cannot in any manner whatsoever have contact with or offer any information related to
the procedures ordered by the appropriate County officials with any of the decedent's family,
friends, acquaintances. All communications for services requested of the Vendor will be through
the appropriate County official to ensure compliance with Title I of the Health Insurance
Portability and Accountability Act of 1996; HIPAA Standards for Privacy of Individually

Identifiable Health Information (the Privacy Rule).

10) Vendor must also provide the list of vehicles to be used in the transportation of bodies. Proof of

ownership must be provided in the form of a notarized title. (Notarized copy is acceptable).

11) The awarded vendor will be required to be prepared if a “Mass Casualty” incident occurs,

Vendor must immediately contact Hidalgo County Emergency Management at 956-289-6549,
upon a mass casualty incident. Vendor is required to have appropriate personnel and
vehicles to respond to mass casualty events and/or occurrences.

TERMS AND CONDITIONS:

1)

2)

3)

4)

Term of this Contract is for a period of two (2) years with the County's option to extend for an
additional one (1) period under the same rates, terms of condition.

Hidalgo County reserves the right to extend this bid for an additional sixty (60) day Grace Period
due to unforeseen delays in the procurement process and in order to avoid any lapse in service.

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

Hidalgo County has the right to terminate this contract upon giving sixty (60) days written
notice of cancellation.

Contractor must comply with all applicable insurance requirements as detailed in Exhibit "C"
contained herein.

e e A R S e S S
Page 2

Exhibit-"A"-Dead Body Pickup & Transport Services



evangelina.garcia
Rectangle


ADDITIONAL INFORMATION:

1) All costs and expenses associated with the preparation and submission of - all (bids, proposals,
statements of qualifications (RFQ) and quotes ) shall be the responsibility of the vendor and no
reimbursements for such charges or expenses shall be passed on to Hidalgo County.

2) Hidalgo County is requesting that any and all questions, inquires and clarifications regarding
bids, proposals or statements of qualifications be addressed to Martha L. Salazar, CPPB,
Purchasing Agent, Attn: Sandra Montalvo, 2812 South Business Hwy. 281, Edinburg, Tx 78539.
TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

3) ALL WRITTEN INQUIRIES WILL BE ACCEPTED VIA e-mail to_sandra.montalvo@co.hidalgo.tx.us
by no later than Wednesday, September 23, 2015 5:00 p.m., Responses to said inquiries will
be sent to all applicants via facsimile and or email no later than 5:00 p.m., Friday, September

25,2015.

Exhibit-"A"-Dead Body Pickup & Transport Services Page 3
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FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Elite Transportation
McAllen, TX United States

Certificate Number:
2016-13066

Date Filed:

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

County of Hidalgo

02/12/2016

Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

description of the goods or services to be provided under the contract.

2015-281-10-07-SMA
Transportation of human remains to local morgue

4 ) Nature of interest (check applicable)]
Name of Interested Party City, State, Country (place of business) - -
Controlling Intermediary
5 Check only if there is NO Interested Party. -
6 AFFIDAVIT

I swear, or affirm, unde|

&»« ¥4, LAURA LIANNA RODRIGUEZ p
Notary Public
STATE OF TEXAS

g

erjury, that the above disclosure is true and correct.

¢ My Comm. Exp. 08-28-2019

el A i

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
20 ' L Q , to certify which, witness my hand and seal of office.

mw;( o{% AL

Signature of authorized agent of contracting business entity

, this the ]i & day ofwm% '

g Lyl lnLitt- Posnad Prnkey

Slgna/turé of officer f{dmlnlstenng oath “Printed name of officer admmlstenng

Title of officer admlmstenng oath




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-13066
Elite Transportation
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/12/2016
being filed.
County of Hidalgo Date Acknowledged:
02/17/2016

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the goods or services to be provided under the contract.

2015-281-10-07-SMA
Transportation of human remains to local morgue

4 Nature of interest (check applicable)
Name of Interested Party City, State, Country (place of business)
Controlling Intermediary
5 Check only if there is NO Interested Party.
’ ’
6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34944





