Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

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

E-15-365-10-21
October 02, 2015

Network Sciences, INC ,
Abtn. John'B. Wise Term: Dec. 25, 2015 thru Dec. 24, 2016
14205 Burnett Rd. Ste 110

Austin, Texas 78728

Via E-Mail; jwise@netsci.net

agordon@netsci.net

Re: Renewal/Extension - C-14-276-12-16- “Indigent Health Care Computer Software”

Dear Mr. Wise

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider
the County's options to exercise the first of two (2) one (1) year renewals as provided in the
current contract (under the same rates, terms and conditions). Please acknowledge receipt of this
notice for placement on the next Commissioners’ Court meeting of October 27, 2015 for discussion,
consideration and action, by signing below and returning to the Purchasing Department, by no later
than Wednesday, Octot;?f(l?, 2015 via facsimile to (956) 956-292-7612 or email to:
yolanda.velasquez@co.hidaldo.tx.us so as to meet the agenda request form deadlines.

Déte: / G/T//J*/
[/

Signature:

Print: ‘ / (_/a()f&)h 6{1/4{04-\
v/

Additionally, we are requesting that your company provide an Updated Certificate of Insurance
as required through Hidalgo County’s Request for (Bid, Quote, Proposal, Statements of

Qualifications).

~Should you have any questions or require additional information, please do not hesitate to contact me
at (956) 318-2626 ext. 4881. Your cooperation in this matter is greatly appreciated and we hope your
company continues its business relationship with Hidalgo County.

Sincerely

U

Yolanda Velasquez, Buyer ||
Hidalgo County Purchasing Department

ac: department
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

08/14/2015

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT: If the certiflcate holder is an ADBITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

policy{les} 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 certificate does not confer rights to the

PRODUCER st Nader Mdeway

Keystone Insurance Services, Inc. | THNE, ey 512-257-8000 | 5. e

P.O. Box 9127 L. nmdeway@mykeystoneins. com

Austin, TX 78766 oo - Amrican Casulty Co OF Reading, PA iz
INSURED INsURER B : The Travelers lndemnity Company 25658
Network Sciences, Inc. INSURER ¢ - Continental Casualty Company 20443

11044 Research Blvd, Suite B-210

INSURER D :

INSURERE :

Austin, TX 78759

INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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 HEREN IS SUBJECT TO ALL THE TERMS,

BEEN REDUGED BY PAID CLAIMS.

TR ADDLISUBR] POLICY EFF_| POLICY E
LTR TYPE OF INSURANCE INSD [ WvD POLICY NUMBER MMIODIYYYY, tMMII;D}’YY)g‘! LIVITS
X [ COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 300,000
Al B 4034635128 6/14/15|6/14 /16| MEDEXPyaneporsom) 1510, 000
- PERSONALRADVINSURY |82, 000,000
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s4,000,000
POLICY l:l RO Loc PRODUCTS - coMPioPaaa |54, 000,000
CTHER: ¥
AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT 147, 000, 000
ANY AUTG B 4034635128 6/14/15 |6/14 /16| RODILY INJURY {Per person) 1 §
A ALL OWNED SCHEDULED -
AT - SCHED BODILY INJURY fézz accident) | $
NON-OWNED PROPERTY DAM
| X nirepautos X | atros {Per acedent] s
§
X |umeretiavas | X | cecur EACH OGCURRENGE 34,000,000
C EXCESS LIAR CLAIMS. MADE B 4034635209 6/14/15|6/14/16( ssepecare $4,000,000
DED !X | reTenTions L0, 000 $
WORKERS COMPENSATION FER O
AND EMPLOYERS' LIABILITY YN X | STATUTE | I ER
ANY PROPRIETORIPARTNERIEXECUTIVE [T IKUB-0C335695 6/20/15|6/20/16 | EL.EACHACCIDENT $1,000,000
B |OFFICERMEMBER EXCLUDED? - NiA
{Mandatory in NH) EL. Disease-EaeMPloveel § L, 000, 000
If yes, describe under 1 O 0 O 0 O 0
DESCRIPTION OF OPERATIONS below £ DISEASE - POLICY LIMIT | 3 1 » .

DESCRIPTION OF OPERATIONS ] LOCATIONS { VEHIGLES (AGORD 101, Additional Remaris Schedul

Those usual to the insured's operation.

e, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Health & Human Services Dept.
1304 S. 25th St.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NCTICE WILL BE DELIVERED IN
AGCORDANCE WiTH THE POLICY PROVISIONS. :

Edinburg, TX 78539

AUTHORIZED REPRESENTATIVE Keystone I nsurance

Nadlon Jokewe /Pres. Services, Inc.

ACORD 25 (2014/01)

© 1988-2014 ACORD CORFORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF PROPERTY INSURANCE

DATE {MM/DD/YYYY)

08/14/2015

THIS CERTIFICATE 1S I1SSUED 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.

If this certificate is being prepared for a party who has an insurahble interest in the property, do not use this form. Use ACORD 27 or ACORD 28,

PRODUCER SONIACT  Nader Mdeway
Keystone Insurance Services, Inc. e e 512-257-8000 (A No);
P.O. Box 9127 FoBhEss.  nmdeway@mykeystoneins.com
. PRODUCER
Austin, TX 78766 GUSTOMER ID;
INSURER{S} AFFORDING COVERAGE NAIC #
INSURED INSURER A : American Casualty Co Of Reading, PA 20427
Network Sciences, Inc. HSYRERE:
. INSURER C :
11044 Research Blvd, Suite B-210 .
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY {Attach ACORD 101, Addltlonal Remarks Schedule, if more space is required)

Insured Location: 11044 Research Blvd, Suite B-210 Austin, TX 78759.

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 {3 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR POLICY EFFECTIVE | POLICY EXPIRATION
s TYPE OF INSURANCE POLICY NUMBER DATE (MWDD/YYYY) | DATE (MwpDIYYYy) |  COVERED PROPERTY LmiTs
¥ | PROPERTY BUILDING $
CAUSES OF LOSS | DEDUGTIBLES X | PERSONAL PROFERTY | ¢ 23,199
BASIC BUILDING BUSINESS INCOME |4
BROAD CONTENTS EXTRA EXPENSE s
A [ X 1 spEciAL $1,000 B 4034635128 06/14/2015 06/14/2016 RENTAL VALUE $
EARTHQUAKE BLANKET BUILDING £
WIND BLANKET PERS PROP | 4
FLOOD BLANKETBLDG&PP | g
8
$
INLAND MARINE TYPE OF POLICY $
GAUSES OF LOSS 5
NAMED PERILS POLIGY NUMBER $
$
CRIME 5
|  A—
TYPE OF POLICY L $
$
BOILER & MACHINERY / 5
EQUIPMENT BREAKDOWN A
3
)
$

SPECIAL CONDITIONS / OTHER COVERAGES (Attach ACORD 1M, Additional Remarks Schedule, if more spaca is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County Health & Human Services Dept.
1304 S. 25th St.

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

Edinburg, TX 78539

AUTHORIZED REPRESENTATIVE

Keystone insurance

Noolnfhelewsd  jpreg. Services, Inc.

ACORD 24 (2009/09)

© 1995-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




THE STATE OF TEXAS §
§
COUNTY OF HIDALGO  §

SERVICE CONTRACT
C-14-276-12-16

THIS CONTRACT is made and entered into this_16th_day of December _, 2014 by
and between the COUNTY OF HIDALGO, TEXAS ("County"), and

Network Sciences, Inc., a Texas Corporation.("Company"}.
WHEREAS, Company responded to advertised notices for bids for “Software

Services for Indigent Health Care System for Hidalgo County” (the "Services"); and

WHEREAS, Company submitted a bid to provide services in accordance with the
specifications as bid, a copy of Request for Proposals (RFP) Procurement Packi;—:t and
Proposal being attached hereto as Exhibits "A" and "B" respectively, and incorporated
herein for all purposes (the "Specifications"); 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 partieé hereto agree as follows:

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

to provide the Services to _Hidalgo County Health and Human Services Department.

This Contract does not extend to any third parties any duties or benefits conferred in any

manner hereunder or otherwise.

2. Company hereby promises and agrees to render and provide, during the 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
Department Head, or his designated agent. Company agrees in performing the Services
that it will use proper professional standards, comply with any and all appropriate laws and
regulations in providing the Services, and devote such time as is necessary to safely and
efficiently provide the Services.

3. This Contract shall be for a period of one (1) year beginning _December 25,

, 2014 and ending on_December 24, 2015 . The County shall have the sole option to

extend this Contract for two (2) additional one (1) year term(s). County shall provide the
Company a minimum of sixty (60) days notice of its infent to renew this Contract for each
additional one (1) year term. County also reserves the right to continue this Contract for an
additional sixty (60) day Grace Pericd at the end of any term, under the same rates terms
and conditions.

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

5. All trucks or vehicles operated by the Company to perform the Services shall
contain all equipment required by any authority to operate on streets and roads and all
persons in the employ of Company who operate such trucks or vehicles shail have the
required licenses, qualifications, skill and expertise to perform such Services and shall
comply with all laws, rules and reguiations 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 quarterly 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 ail 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.  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 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.  Itis 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:

3




If to County: The County of Hidalge
Attn: County Judge
302 W. University Drive
Edinburg, Texas 78539

If to Company Network Sciences, Inc.

11044 Research Blvd. Ste B-210
Austin, Texas 78759

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

14.  This Agreement may be terminated by either party without cause upon thirty
(30) days written notice.

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. Inthe event that, during any term
hereof, the Commissioners Court does not appropriate sufficient funds io meet the obligations
of County under this Agreement, County may terminate this Agreement upon ten (10) days
written notice to Contractor. County agrees, however, to use reasonable efforts to secure
funds necessary for the continuing right to terminate this Agreement at the expiration of each

budget period of County pursuant to the provisions of Tex. Loc. Govi. Code Ann.§ 271.903

(Vernon Supp. 1895).




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

amended only by agreement in writing executed by the parties hereto, and not otherwise.

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

individual against County.




WITNESS our hands in duplicate originals this day of , 2014,

COUNTY OF HIDALGO

ATTEST: By 4 2

F o7

rcia, County Judge

.\., ; : }‘ . 5 Mmom
Atturo Guajardo Jr., ;W"f?j_,u.p,
- - j COW ’Mz/fwﬂgﬁ_smences Inc.

Prirted Name: &6 Gorbo
Title: Presihent

APPROVED AS TO FORM:
District Attorney’s Office

e
-

S
By: ‘IL
Josephine Ramirez, Asst. DA




Qe:;:ember 16; 2014

NOTICE is herchy given in accordance with Chapter 551, Texas Government Code, that a SPECIAL MEETING of the Commissioners' Court will be
held at the Edinburg Council Chambers 415 W, University Drive, Edinburg, Hidalgo County, Texas. Discussion and possible action velating to the
following business will be transacted:

A,

Al -47387

Roll Call

All members of the Court were counted present.

Pledge of Allegiance

Mr. Nichalas Palacios, member of Boys Scout Troop Number 1954, led the Court and Audience in reciting the Pledge
of Allegiance. .

Prayer

Virginia Townsend led the Court and Audience in Prayer. Jtidge Garcla requested a moment of sitence to hanor the
memory of Mr. Guadalupe Baldemar Guerra, father of Executive Officer, Valde Guerra. Also, a moment of silence to
honor the memory of Mr. Scoft Crane, McAllen City Commissioner.

Al this time, the Court proceeded to lfem 20.A.

Approval of Consent Agenda

The Court maved to approve the Consent Agenda for the exception of items 2.V, 3.A, 3.C, 12.C, 15.E, 16.G, and 15.8
to be pulled for discussion.

The Court proceeded fo ltems 8.8, 6.E, 6.F, 6.C, 7.C, 22.A, 23.E, 6.0, 13.A-C, and 10.A.

Open Forum

Marcela Alejandre, LUPE member and leader, invited the Court and audience to an event called The Urgency of Now
on January 15, 2015 at 10:30. They will be discussing a plan for public lighting in colonias and the urgency due fo
unsafe situations in those areas. The organization and the people they represent feel this issue is pressing and would
appreciate the support of the Court for this event.

Commissioner Joseph Palacios also commented on the event and would like all the Court to be involved. He stressed
the importance of their involvement supporting the needs of colonia lighting.

Opal Billman stated that she had 80 acres of debt free property at the time she was sued for divorce. The property was
not divided, the court appointed her son to manage the community property, awarded the property to a Shell
Corporation, appainted a trustee and a beneficiary. She reminded the court that she was never paid any meney for the
praperty and does not understand how there are businesses claiming to own It. She sfressed that she continues to be
falsely imprisoned in her home because she in unable to go into any of her land.

The Court proceeded io lfem 7.A.
County Judge's Office:

Presentation by ARISE Voges del Pueblo Community Committee recognizing Commissioner Hector "Tito" Palacios far
his contributions to Hidalgo County.

Ramona Casas and supporters with the community group ARISE (A Resource In Serving Equality) presented
Commissioner Palacios with a plaque recognizing his commitment to their organization. She expressed her gratitude for
his participation in events such as "La Marcha Dia Del Nino" and his dedication in improving the quality of life in the

colonias.

Judge Jay Palacios, son of Commissioner Palacios, expressed his admiration for his father for serving his community
and family with loyally and integrity.

Virginia Townsend, representing the OWLS, presented Commissioner Palacios with a card on behalf of their
organization in appreciation of his conscientious service.

Commissioner Palacios was very appreciative of all who recognized his service. He credited the Court and the
community for their assistance in his success. He thanked his family for their love and support and stated he will remain

2




Décember 16, 2014

a, Al -47654 A, Acceptance and approval of Certificate of Completion for the Precinct No. 2 Gonzalez-Zamora Subdivision Solar
Lighting Project as certified by project engineer, Raul Sesin, P.E.;

Cn motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded by COMMISSIONER PCT, 2, HECTOR “TIV¢”
PALACIOS, the Court made a UNANIMOUS vote of approval.

Vote: 4 - 0 -Unanimously

B. Requssting approval for Final Payment Application No. 13933 in the amount of $170,169.70 from Facility Solutions
Group, awarded vendor through the Hidalgo County's Participation/membership with TASB/Buyboard cocperative
purchasing program, as certified for payment by project engineer, Raul Sesin, P.E.

On motion by COMMISSIONER PCT. 4, JOSEPH PALACIOS, seconded by COMMISSIONER PCT. 1, A.C. CUELLAR,
JR., the Court made a UNANIMOUS vote of approval.

Vote: 4 - 0 - Unanimously

Af this time, Commissioner Hector "Tito" Palacios stepped away from the meeting.

E. v 4

1. Al -47428 Presentation of the rasponsible vendar (Clarke Mosguito Control Chemicals, Inc.) submitting the lowest and best bid
{as detailed in tabulation sheet contained herein) and meeting all specifications and/or requirements for the purpose of
award and approval of contract (but in no event to exceed the statutory procurement threshold of $50K) under the
Request for Sealed Queotes titled; Hidalga County Health & Human Services Department- "Mosquito Control Chemical
through project Ne.: 2014-347-10-31-5GS.

On motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded by COMMISSIONER PCT. 4, JOSEPH
PALACIOS, the Court made a UNANIMOUS vote of approval.

Vote: 3 -0 - Unanimously

Accaptance and approval of the final negotiated contract with Network Sciences, Inc., (ranked #1 by CC 11/10/2014)
for RFP 2014-276-10-15-YZ\-"Indigent Health Care Computer Software"

APPROVED.|  onmotion by COMMISSIONER PCT. 4, JOSEPH PALACIOS, seconded by GOMMISSIONER PCT. 1, A.C.
CUELLAR, JR., the Court made a UNANIMOUS vote of approval.

Vote: 3 - & - Unanimously

F. Facilities Management:

1. Al -47732 A. Acceptance and approval to award proposal received in the amaount of $5,288.39 from Herrera and Hunt, Inc.,
awarded Job Order Contractor through County's participation with HCDE-Choice Facility Partners JOC contract No.
JOC-09-040JC-07, for the project: Hidalgo County -"Additional Roof Drain Repairs for the Old Administration Building".
(2014-269C-MSS).

On metion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded by COMMISSIONER PCT. 4, JOSEPH
PALACIOS, the Court made a UNANIMOUS vote of approval.

Vote: 3 - 0 — Unanimously

B. Due to urgent need and to avoid work stoppage for the Renovations af the Old Administration Building, requesting
ratification of issuance of the Purchase Order #714344 for a proposal received from JOC Awarded contractor, Herrera
& Hunt through County's Participation with HCDE -Cholce Facility Partners JOC Contract No. JOC-09-040JC-07, in the
amount of $13,277.05 for "The Installation of two roof drains”.

On motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded by COMMISSIONER PCT. 4, JOSEPH
PALACIOS, the Court made a UNANIMOUS vote of approval.

Vote: 3 - 0 — Unanimously
G. Budget & Management

1. Al-47688 Requesting approval of Contract # C-14-123-12-16 with Palm Valley Animal Center Sole Source vendor (approved by
HCCC in 02/2011) for “Hidalgo County - Impoundment and Quarantine of Small Animals” effective January 01, 2015
through December 31, 2017 with terms, rates and conditions as stated in propasal and made part of the agreement by
reference.

On motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded by COMMISSIONER PCT. 4, JOSEPH
PALACIOS, the Court made a UNANIMOUS vote of approval.

Vote: 3 - 0 - Unanimously

H. Colonia Access Program Pct. 1
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EXHIBIT "A"

o SPECIFICATIONS/REQUIREMENTS

e RFP PROCUREMENT PACKET




.-'-.. Y OF 'o.
P 45'} Hidalgo County Purchasing Department
- ,{A_ New Administration Building

Crse,
<

2812 S. Business Highway 281
Edinburg, Texas 78539 7
5 (956) 318-2626/ Fax: (956) 318-2629

September 29, 2014

Re: HIDALGO COUNTY - RFP 2014-276-10-15-YZV
“Software Services for Indigent health Care System”

Dear Respondents:

Enclosed please find a Request for Proposal (RFP) packet for you review and consideration.

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

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

Sincerely,

mm%.Mm&/

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

ML.Slyzv

Enclosures




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

REQUEST FOR PROPOSAL (RFP)

CHECKLIST
HIDALGO COUNTY

“goftware Services for Indigent Health Care System”
RFP N2 2014-276-10-15-YZV

1. Request for Sealed Bids Letter and Checklist, consisting of _2 pages.

2, Request for Proposals, Legal Notice, consisting of _9 page.
3. Exhibit “A”, Specifications, Requirements, & Scope of Services, consisting of 10
pages.

4, Exhibit “B”, consisting of _3__ pages.

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

6. Exhibit “D”, Conflict of Interest Questionnaire (CIQ), consisting of _1 page.
7. Exhibit “E”, Proposer’s Affidavit, consisting of _1_page.

8. ProposeriVendot/Bidder Application and W-9 form consisting of _6  pages.
9. Certification Regarding Debarment, consisting of 1_ page.

10. Draft Service Contract, consisting of _9 pages.

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

Thank you.

m M%M/w September 29, 2014

Martha L. Salazar, CPPB Purchasing Agent Date




RFP NO: 2014-276-10-15 BUYER lli: Yolanda Z. Velasquez | Tel. No: (956) 318-2626

REQUEST FOR PROPOSALS

Hidalgo County
Edinburg, Texas

“SOFTWARE SERVICES FOR INDIGENT HEALTH CARE SYSTEM FOR
HIDALGO COUNTY HEALTH AND HUMAN SERVICES”

Octoher 15, 2014

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

Administration Building

Physical Address: 2802 S. Business Hwy. 281

Mailing/US Postal Address: 2812 S. Business Hwy. 281
" Edinburg, Texas 78539

(956) 318-2626 Form HCPD-04

e S S S oot
RFP No.: 2014-276-10-15-YZV-Legal Terms Page 1




LEGAL NOTICE RFP NO: 2014-276-10-15-YZV

1. Sealed proposals will be received for “Hidalgo County — Software Services For
Indigent Health Care System For Hidalgo County Health And Human
Services”, in accordance with the requirements attached hereto as Exhibit "A."
Proposals should address all requirements set forth. Proposers may suggest
substitutions of features which they feel would be in the best interest of Hidalgo
County ("County"). Strong rationale must he presented for any deviation from the
requirements. Hidalgo County reserves the right to reject the deviation and its effect

on the overall proposal.

2. One (1) original and seven (7) coples of all RFPs are required, with the vendor's
name and address clearly typed/printed on upper left hand corner and the proper
notation clearly typed/printed on the lower left hand corner of the envelope and/or
package, RFP NO: 2014-276-10-15-YZV-Hidalgo County- Software Services For
Indigent Health Care System For Hidalgo County Health And Human Setvices”
and in County's Purchasing Department, physical address: 2802 S. Business Hwy.
281: mailing address: 2812 S. Hwy. Business 281, New Administration Building,
Edinburg, Texas, on or before 9:30 a.m., Wednesday, October 15, 2014.

NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFP
RECEIVED AFTER THAT TIME WILL NOT BE OPENED AND WILL BE
RETURNED. OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON
THE OUTSIDE OF EXPRESS ENVELOPE OR PACKAGE WITH REFERENCE
TO: RFP No: 2014-276-10-15-YZV- Hidalgo County- Software Services For
Indigent Health Care System For Hidalgo County Health And Human

Setrvices”.

WRITTEN QUESTIONS WILL BE ACCEPTED WILL BE ACCEPTED via facsimile
to (956) 292-7612 or via e-mail to: yolanda.velasquez@co.hidalgo.tx.us BY NO
LATER THAN Wednesday, October 08, 2014 at 5:00 p.m. R es will be
sent to all applicants by Friday, October 10, 2014. TELEF NQUIRIES

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

3. Hidalgo County reserves the right to: A. separate and accept, or eliminate any
item(s) listed under this proposal that it deems necessary to accommodate
budgetary and/or operational requirements; B. right to reject any or all proposals
submitted and further reserves the right to design the evaluation criteria to be used
in selecting the lowest and best proposal for approval. Receipt of any proposal shall
under no circumstances obligate County to accept the lowest dollar proposal and;
C. award of this contract shall be made to the responsible offeror whose proposal is
determined to be the best evaluated offer resulting from negotiation, taking into

m
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10.
11.

12.

13.

m

consideration the relative importance of price and other evaluation factors as herein
set forth.

Failure of the delivered item(s) to perform as specified or failure to 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 fo the next-lowest responsible proposer, or to reject all proposals

and re-advertise.

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

proposal.

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

numbers and any necessary references.

No proposal may be withdrawn within sixty (60) days from the scheduled time to
open proposals.

Proposed prices are to remain firm for a minimum of ninety (90) days after priced
proposal opening.

Any interpretations, amendments, corrections or changes to this proposal 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 Proposals. Proposers shall acknowledge receipt of all addenda as a

part of their proposal.

County reserves the right to accept or reject any or all proposals.

Costs are to be net F.0.B., County Prepaid.

County is exempt from Federal Excise Tax, State Tax and Local Tax. Do Not
include tax in cost figure. Ifitis 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 confract
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 proposal 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.

RFP No.: 2014-276-10-15-YZV-Legal Terms Page 3




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

15, DELIVERY INSTRUCTIONS: (If applicable)
No deliveries accepted after 3:00 P.M., Monday-Friday.

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

If you need additional information call the office listed below:

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

16.  BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:

a) Name and address of successful proposer

b) Name and address of receiving department or official

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

d) Notation — “Hidalgo County — Software Services for Indigent
Health Care System For Hidalgo County Health and Human
Services”

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

product code, item number, quantity, etc.
Discount payments will be considered when offered.

Contact person for Billing and Payment questions:
Hidalgo County Auditor's Office
Ray Eufracio, County Auditor
2802 S. Business Hwy. 281
Edinburg, TX 78539
956-318-2511

O e
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17. Schedule of Events

Projected Proposal Opening, 9:30 AM., October 15, 2014
Project/Anticipated Award Date: , 2014
Commence Work or Deliver Products , 2014

18.

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 ofa
program requirement or purchase request, influencing the content of any
specification or procurément standard, rendering of advice, investigation,
auditing, or in any other advisory capacity in any proceeding or application,
request for ruling, determination, claim or controversy, or other particular matter
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pertaining to any program requirement or a contract 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.  Disclosur nflict of Interest:

21. I, during the life of any contract or proposal awarded, the successful proposer'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.

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

23. Minimum Standards For Responsible Prospective Proposers: A prospective proposer

must affirmatively demonstrate proposer's responsibility. A prospective proposer, by
m
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submitting a proposal, represents to County that it meets the following requirements:

Possess or is able to obtain adeguate financial resources as required to
perform under the proposal;

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

Have a satisfactory record of integrity and ethics;

Be otherwise qualified and eligible to receive an award.

24. Successful proposer 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 and benefits as required by Federal or State law. Successful
proposers’ 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.

25.  Any confract award to a successful proposer will be in effect until (a) the centract
expires, (b)  delivery and acceptance of products, and/or performance of services
ordered, or {(c) terminated by County with thirty (30) day's written notice prior 1o

cancellation.

26. 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 proposer; County
reserves the right fo terminate any contract immediately in the event a
successful proposer fails to:

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

27. Successful proposer 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 proposer, or of any agent,
employee, subcontractor ar supplier in the execution of, or performance under, any
contract which may result from proposal award. Successful proposer indemnifies
and will indemnify and save harmless Caunty from liability, claim or demand on their
part, agents, servants, customers, and/or employees whether such liability, claim or
demand arise from event or casualty happening or within the occupied premises
themselves or happening upon or in any of the halls, elevators, entrances, stairways or
approaches of or to the facilities within which the occupied premises are located.
Successful proposer shall pay any judgment with costs which may be obtained against
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28.

29.

30,

31.

32,

County growing out of such injury or damages, and shall, upon request, provide a
defense to County by counsel reasonably acceptable to County. Successful
proposer's indemnity hereunder shall include, but is not limited to, claims relating to
patent, copyright or trademark infringement, and the like, arising out of the
goods or services provided by successful proposer.

Successful proposer shall warrant that all items/services shall conform with the
specifications and/for all warranties provided under the Uniform Commercial Code

and be free from all defects in material, workmanship and the like. ltems supplied
under a contract pursuant to this Request for Proposals shall be subject to County's
approval ltems found to be defective or not meeting specifications shall be replaced by
successful proposer within two business days at no expense to County. ltems not
picked up within one (1) week after nofification shall be deemed a donation to County
and may be used or disposed of at County's discretion and without waiver of any other
rights of County as to the item's 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 proposer shall not assign, sell, transfer or convey its rights under any
awarded confract, in whole or in part, without the prior written consent of County.

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

or contact person.

Proposers must provide all documentation requested with this Proposal in their
response. Failure to provide this information may resultin rejection of the proposal as

non conforming.

W
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REQUEST FOR PROPOSAL.

HIDALGO COUNTY
“SOFTWARE SERVICES FOR INDIGENT HEALTH CARE SYSTEM FOR HIDALGO

COUNTY HEALTH AND HUMAN SERVICES”
RFP NO: 2014-276-10-15-YZV

To: Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Physical Address: 2802 S. Business Hwy. 281
Mailing/US Postal Address: 2812 S. Business Hwy. 281
Edinburg, Texas 78539

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

hereof.

Proposer acknowledges receipt of all of the pages of the documents referenced in
the Request for Proposal Checklist presented in connection with this procurement.
Proposer understands that Hidalgo County reserves the right to reject any or all proposals
and further reserves the right to design the evaluation criteria to be used in selecting the

jowest and best proposal.

Proposer agrees that this proposal shall be good and may not be withdrawn fora
period of ninety (90) calendar days after the scheduled closing time for receiving proposals,
as contained in the Requirements,

Respectfully submitted,

Proposer:

Address:

By:

Printed Name:

W
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EXHIBIT A

SPECIFICATIONS, REQUIREMENTS, AND SCOPE OF SERVICES
HIDALGO COUNTY

REQUEST FOR PROPOSAL

“gOFTWARE SERVICES FOR INDIGENT HEALTH CARE SYSTEM FOR
HIDALGO COUNTY HEALTH AND HUMAN SERVICES”

RFP NO:2014-276-10-15-YZV

N R S Ui
RFP 2014-276-10-15-YZV-Exhibit A Page 1



HIDALGO COUNTY
REQUEST FOR PROPOSAL
“goftware Services for Indigent Health Care System for
Hidalgo County Health and Human Services”
RFP N© 2014-276-10-15-YZV

Overview: _
The objective of this Request for Proposals (RFP) is to obtain proposals from qualified vendors that

will provide Hidalgo County with “Software Services for Indigent Health Care System for Hidalgo
County Health and Human Services” that are comparable or better in nature, quality, design,
performance, reliability and maintainability to the specifications as stated herein for the Health and

Human Setrvices of Hidalgo County.

The Hidalgo County Purchasing Department will receive sealed envelopes containing proposals for
the provision of “Software Services for [ndigent Health Care System for Hidalgo County Health and
Human Services” as specified herein. Sealed proposals will be accepted until 9:30 A.M.,,
Wednesday, October 15, 2014. ANY RFP RECEIVED AFTER THAT DATE AND TIME WILL NOT

BE ACCEPTED AND WILL BE RETURNED UNOPENED.

Deliver Submittal to:
REP Number: 2014-276-10-15-YZV

The Submittal Envelope Must Show The REP Number, Name And Opening Date.

:UUS Postal Mail Address: Physical Address:

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

2812 S. Business Hwy 281 2802 S. Business Hwy. 281

Fdinburg, Texas 78539 Edinburg, Texas 78539

The following outlines the Request for Proposals:

SECTION | -GENERAL TERMS AND CONDITIONS

ADDITIONAL INFORMATION: Hidalgo County is requesting that request for proposals be routed to
Martha L. Salazar, CPPB, Purchasing Agent, at WRITTEN QUESTIONS WILL BE ACCEPTED VIA
FACSIMILE NO LATER THAN Wednesday, October 08, 2014at 5:00 P.M. at (956) 318-2629 or via
email to: yolanda.velasquez@co.hidalgo.tx.us Responses will be sent to all applicants via
facsimilefemail by Friday, October 10, 2014. TELEPHONE INQUIRIES WILL. NOT BE ACCEPTED.

PROPOSER’S AFFIDAVIT:
Prior Contract award, respondents to this RFP must submit a signed Proposer's Affidavit (attached

herein in Exhibit E) certainly that the submission is (1) not the result of Collusion as described in the
Proposer's Affidavit or that the Respondent has not and will not attempt to lobby directly or indirectly

as described in the Proposer’s Affidavit.

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

applicant for employment because of race, religion, sex, national origin or disability except where
religion, sex, hational origin or disability is a bona fide occupational qualification reasonably

necessary to the normal operation of the contractor.

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

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

submissions.

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

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

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

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

RESTRICTIVE OR AMBIGUOUS REQUIREMENTS:

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

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

with date and time by the County Purchasing Staff. :

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

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

interest of Hidalgo County.

SUBCONTRACTING:
The successful submitter may_not subcontract the award without the written consent of the

Commissioners’ Court of Hidalgo County.

DURATION OF CONTRACT: The initial term of the contract shall be for a one (1) year period from
date of award of contract, with the County’s option for two (2) additional one (1) Year extensions
based on prior year's performance evaluation and contingent upon cost remaining unchanged.

W
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Hidalgo County reserves the right to continue this proposal for an additional sixty (60) day “Grace
Period” at the end of the contract term for unforeseen delay of award for next term and contingent

upon cost remaining unchanged.

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

developing specifications.
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SECTION Il - RFP REQUIREMENTS

REQUEST FOR PROPOSALS:
The required contents and limitations for the preparation of the RFP are described in this section.

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

UNDERSTANDING OF THE PROJECT: :
This section should demonstrate the proposers understanding of the project needs, the services

required, and any local issues or concerns. Briefly explain how long you have been organized and
your business objectives. Explain how long you have been in business. This description should be

concise, candid, and limited to 3 pages in length.

PROPOSER’S QUALIFICATIONS:
Hidalgo County is soliciting to contract with a proposer who is qualified, licensed and certified. The

proposer who will directly perform the required services are required to have any and all applicable
licenses, permits, credentials, gualifications to perform necessary services. Proposer must submit any
and all applicable licenses, permits, credentials, qualifications with RFP, Photostat copies are

acceptable

PERSONNEL AND STAFFING:
The proposers should provide an organizational chart for the project and a summary paragraph of the

project work to be performed by each proposed staff member. Biographic summaries that highlight
the experience relevant to the specific project responsibilities should be provided for all proposed
personnel. There is a one (1) page limitation for each biographic summary provided. Information
regarding the proposer’s credentials, education and experience with other entities is required and will

be scored accordingly during the evaluation process.

REQUIRED CERTIFICATES AND SUBMITTAL:
This section will contain any/all licenses, registrations, permits, and certifications as required by the

STATE OF TEXAS and HIDALGO COUNTY that you possess that deem you as qualified.

If proposerfvendor cannot meet any of the following services/responsibilities, such exceptions must
be noted on the company's cover letter.

SCOPE OF SERVICES
The Hidalgo County Health and Human Services Department is requesting sealed proposals on a

Indigent Health Care System that can performs pre-screening, appointment scheduling, eligibility and
billing functions as mandated by the Texas Health and Safety Code Title II, ( C ) CGhapter 61 Indigent
Health Care and Treatment Act. It must include all periodic Legislative Changes as part of the
proposal. Participants need to perform a current system Analysis and submit a proposal that can

utilize any existing Human Services equipment.

The proposed system must provide a Turn-key Solution that includes all hardware, software and
updates, including but not limited to the following:

1. Provide statistics on how many applicants were seen, denied or referred and to what
agencies.

m——— s A et
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ELIGIBILITY:

1. Ability to generate all state required forms automatically from data entered in to the computer
system including but not limited to:

Form 100: Application for Health Care Assistance- Ability to input all information from
Client data; Ability to print and save form in client files.

Form 101: CIHCP Workshest- Ability to input all information into the worksheet;
Ability to print and save worksheet in client files. Must round down on #18. Total

Countable Income Calctilation on page 4 (6. Budget Calculation)

Form 101A: Report of Changes-Ability to incorporate and save the form in the case
record.

Form 102: Appointment Notice- Ability to input information regarding the client; ability
to print and save the form in client file.

Form 103: Request for Information- Ability to input missing information and any other
items needed on this form;

Form 104: Health Care Service Record; ability to print and save the form in client file.
Form 105: Monthly Financial Report; - Ability to generate reporg; ability to print and
save report.

Form 109: Notice of Eligibility — Ability to print this form based on the information
entered in the computer system; ability to print and save this form in client file.

Form 117: Notice off Ineligibility — Ability to print this form based on the information
entered in the computer system; ability to print and save this form in client file.

Form 128: Employment Verification Form ~ Ability to generate, print and save form.
Form 149: Statement of Self-Employment Income- Ability to generate, print and save
form.

Form 300: End of Year Report- Ability to generate, print and save form.

Form 500: Request for State Assistance Funds — Ability to generate, print and save
form.

NOTE: The above reference forms may be access for your review at the following
web address:

http:/iwww.dshs.state.tx.us/cihcp/Program Handbook/Revision 04-4/Forms_04-

4/Formspg_04-4.shtm

2 Provide internet accessible software module for vendors to verify client eligibility status, c¢laim

status and prior authorization.
3. Provide a daily report of the clients whose benefits have terminated and automatically generate
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Form 117 Notice of Ineligibility with the reason for the termination of benefits.

4. Provide statistical reports on the clients served such as number in the household, undocumented,
US Citizens, Resident Aliens, male, female, children by age, efc.

5. Provide statistical reports on the workers productivity such as clients seen, time spent with client,
no show clients, re-scheduled clients (with explanation), etc.

6. Ability to track what employee worked on the case and track modifications made by each

employee.
. Ability to track the time spent on each case, time arrived, time seen, and time spent with client.

7

8. Ability to track history of the case.

9. Ability to keep notes for all who worked on the case to view and add to.

10. Ability to scan and save documents associated with the client file.

11, Ability to document, calculate and save all data from prior months, especially prior month income.
12. Ability to track all Special Review cases and the reason for the special review.

APPOINTMENTS:
Provide appointment scheduler for 18+ Eligibility Specialist located at 12+ locations.

Ability to set appointment time gaps as determined by Human Services Director.

Ability to modify appointment schedule at the request of the Human Services Director.

Ability for the Human Services Director fo view, analyze, and generate reports and statistics on
the appointment schedule. :

Ability to view and modify appointment schedule from any computer by authorized users.

Ability to track all modifications made to the appointment schedule.

PN =
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BILLING:
1 Provide secure internet accessible software module for vendors to verify status of bills submitted

for payment.
2. Ability to electronically transmit processed medical, hospital and pharmacy bills to authorized

entity for bill payment.
Ability to track when clients receive Durable Medical Supplies (DME) and the quantity received.

3.

4. Ability to track when clients receive frames and lenses.

5. Ability to track when clients received an eye exam.

6. Provide analytical and statistical report on types of services and all types of demographics such as
city, age, gender, illness type and amount paid per client, efc.

7. Ability to track different reports such as most common CPT code, DRG, physicians, etc.

8. Ability to track which employee processes and modifies the data entered for each invoice.

9. Ability to verify that client is eligible for billed service on the date of service of the bill.

10. Abiiity to process the following billed services:

» Advanced practice Nurse

Ambulatory Surgical Center

Certified Registered Nurse Anesthesia
Colostomy Medical Supplies
Counseling Services

Dental Care

Diabetic Supplies & Equipment

ER Medical Services

Home & Community Health

Hospital Inpatient

Hospital Outpatient
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|.ab X-Ray Services
Physicians

Physician Assistant (PA)
Vision Care

State Contract Hospital
Reimbursements

Other Services

2 & 8 = 85 2 @

11. Ability to process Pharmacy bills based on Third Party Administrator approved contract rates.

12.Ability to separate invoices based on year of service for auditing purposes. (Fiscal versus
Calendar Year)

13. Ability to calculate DSHS limit of $30,000 and/or 30 — day hospital stay per client and not aliow
any bills to be processed once the cap has been met.

14. Ability to keep track of clients who are close to $30,0000 fiscal year limit by service date and

ability to track hospital days.
15.Ability to track the 3 prescriptions per month per client and not allow any prescriptions to be

processed once the cap has been met.
16.Ability to track if claims are not received past 95 days from the dafe of cerfification or date of
service.

17. Ability to calculate Hidalgo County 6% and 8% GTRL.
18. Ability to calculate and forecast when Hidalgo County will meet and/ or exceed 6% and 8%

GTRL.
19. Ability to determine and notify staff if Hidalgo Gounty is processing a duplicate invoice, no matter

what medical procedure was originally charged.
20. Ability to enter multiple dates of service per invoice,
21. Ability to maintain and update all CPT and DRG codes on a regular basis.
22. Ability to look up DRG codes using the codes on UB@4.
23. Ability to use Ambulatory Surgical Godes for payment.
24, Ability to have multiple users seeing notes for a client file.
25. Ability to do a reverse look up for a DRG code if we have a type of service but no DRG code.
26. Ability to generate a rejection form for all rejected claims.
27. Ability to calculate payable amount for anesthesia services using only units.

TRAINING AND TECHNICAL SUPPORT:

Provide post implementation training to all Human Services staff at our location

Provide annual training as requested by the Human Services director

Provide 24 hour/ 7 day technical support and respond to our call within 12 hours

Provide modifications to the program as needed to meet the changes needs of the Human

Services Department.
Provide mandatory change of passwords every 90 days.
If software is a hosted sclution, a copy of the backup/restore procedures, business continuity plan

and disaster recovery plan must be provided.
7. All HIPAA compliance standards must be met and certification letter provided.

Ao
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OTHER SERVICES (Optional):
1. Ability to access the Texas Medicaid Healthcare Partnership (TMHP) to verify Medicaid eligibility.

2. Ability to flag or notify us when an Appellant client is put on Medicaid regardiess if the client is

active or not and to provide us with the add date,
3. Ability to notify provider for reimbursements once client has been approved for Medicaid benefits.

4. Ability to create an identification badge for client,
W
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5. Ability to accept secure electronic Billing from vendors (providers),
6. Ability to scan and save documents associated with bill payment in to the vendor (provider) file.

The computer hardware and software that best meets or exceeds the current and future requirements
of the Hidalgo County Health and Human Services Department, and which will best provide the
supporting tools and setvices for the Hidalgo Gounty Health and Human Services Department

needed to setve the residents of Hidalgo County will be awarded.

PROPOSERS ARE TO PROVIDE A FEE SCHEDULE WITH THIS SUBMITTAL:
Proposer(s) is to provide a proposed fee based on the scope of services/work requested.

All costs and expenses associated with the preparation and submission of (bids, proposals,
statements of qualifications (RFQ) and quotes) shall be the responsibility of the proposer and not
reimbursements for such charges or expenses shall be passed onto Hidalgo County.

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

MM”W*—*
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SECTION 1li — SELECTION/EVALUATION/RANKING

A. SELECTION/EVALUATION/RANKING PROCESS:

The RFP shall be submitted according to the schedule below. The County of Hidalgo is not required
to select the proposal with the lowest fees, but shall take into consideration other factors, including
past experience, evidence of good organization background, references, ability to provide requested
services, and any other factors found necessary for quality services. Hidalgo County Health and
Human Services will evaluate the proposal(s) utilizing the evaluation criteria outlined in Exhibit “B”
attached herein. Thereafter, Hidalgo County Commissioners Court will rank and/or award this

proposal.

Proposals will be graded on a 100-point system with emphasis on ability to service Hidalgo
County including, but not be limited to, the items listed below:

1. Capability and Software Performance: 30 points
Company must state the approach and describe the modeling they have done to meet said
specifications and/or requirements. Capability in achieving software performance and services

required by the County of Hidalgo.

2. Technical Support and Requirements: 30 points
Ease of communicating with company’s technical suppott and the company’s ability to provide

all requirements as stated in the proposal.

3. Ability to commit to all Services Required: 20 points
Company should provide as much background information as to similar services to City,
County or any other governmental agencies. Company should identify three (3) counties and
appropriate contacts for verification of implementation of the system software, Reference
information should be as current as possible. Qualifiedftrained person should be able to
diagnose and/or implement software as requested in scope of work.

4. Maintenance, Training, Support and Service: 20 points
In considering the proposals, Hidalgo County reserves the right to select the accepiable
applicant who offers contractual terms and conditions that are most advantageous, including
but not limited to software price, upgrades and services, maintenance and warranty.

Total: 100 Points

B. RANKING OF PROPOSALS:
Hidalgo County Health and Human Services Department wili evaluate and score the RFP responses.

After the RFPs have been evaluated and scored, Hidalgo County Health and Human Services
Department will make a recommendation to Hidalgo County Commissioners Gourt for approval of

rank and/or award of proposal.

C. NEGOTIATION PROCESS:
Compliance with all requirements, the most cost productive, efficient and effective system will be

considered. Emphasis will be placed on capability to perform within the software system as well as
meeting the needs of Hidalgo County Health and Human Services. Performance and reliability are
essential. If negotiations proved unsuccessiul, the next highest ranked proposer will be contacted.

Hidalgo County reserves the right to reject any and all RFPs.

RFP 2014-276-10-15-YZV-Exhibit A Page 10




EXHIBIT “B”

SELECTION/EVALUATION CRITERIA

REQUEST FOR PROPOSALS
HIDALGO COUNTY

“gOFTWARE SERVICES FOR INDIGENT HEALTH CARE SYSTEM
FOR HIDALGO COUNTY HEALTH AND HUMAN SERVICES”

RFP N2 2014-276-10-15-YZV
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HIDALGO COUNTY

«SOETWARE SERVICES FOR INDIGENT HEALTH CARE SYSTEM

FOR HIDALGO COUNTY HEALTH AND HUMAN SERVICES”

EVALUATION CRITERIA

The evaluation criteria will include, but not be limited to, the items listed below:

1

RFP-2014-276-10-15-YZV-EXHIBIT B

Capability and Software Performance: 30 points
Company must state the approach and describe the modeling they have done to meet said
specifications and/or requirements. Capability in achieving software performance and

services required by Hidalgo County.

Technical Support and Requirements: 30 points
Ease of communicating with company’s technical support and the company's ability to

provide all requirements as stated in the proposal.

Ahility to commit to all Services Required: 20 points
Ease of communicating with company's technical support and the company’s ability to

provide all requirements as stated in the proposal. Does the proposed imaging solution
have a turnkey installation and include all necessary hardware and software support

services.

Maintenance, Training, Support and Service: 20 points

In consideration the proposals, Hidalgo County reserves the right to select the acceptable
applicant who offers contractual terms and conditions that are most advantageous,
including but not limited to software price, upgrades, services, maintenance and warranty.

Page 2




HIDALGO COUNTY

“SOFTWARE SERVICES FOR INDIGENT HEALTH CARE SYSTEM

FOR HIDALGO COUNTY HEALTH AND HUMAN SERVICES”

RFP EVALUATION FORM
Selection Criteria Maximum Score
Points
1 Capability and Software Performance: 0-30 pts
Comments/Rationale for Points:___- »
2 Technical Support and Requirements: 0-30 pts
Comments/Rationale for Points:
3 Ability to Commit to all Services Required: 0-20 points
Comments/Rationale for Points:
4 Maintenance, Training, Support and Services: 0-20 points
Comments/Rationale for Points:
Total 100% Score
Provider:
Evaluator; Date:
Page 3
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EXHIBIT “C”

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

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

term of this Contract:

1. A Five Hundred Thousand Dollar ($500,000,00) Comprehensive General Liability
insurance policy providing additional coverage to all underlying liabilities of County.

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

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 insuted 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 thitty (30) days written notice to
the County prior to the cancellation of any such coverage on the termination date, or otherwise. This
Conltract shall be avtomatically 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 16/01/08
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Insurance Requirement Acknowledgment

1, __, authorized representative for ,
Company/Vendor

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

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

will acquire additional amounts required to meet the County's requirements within 10 working
days after notification from Purchasing Department of bid award by the Hidalgo County
Commissioners’ Court; 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 Tnsurance 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
Companys® obligation to maintain the appropriate insurance coverage throughout the term of the

contract.

R
THIS FORM MUST ACCOMPANY BID PACKET
L




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 carty out the required project. Furthermore, 1 am providing copies of the required
documentation so that, if my company is awarded this bid, T may be eligible to enter into a
contract with Hidalgo County and proceed to complete the project in a timely mannet.

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

Authorized Signature Date

Company

Address

City, State, Zip




EXHIBIT “D”

_ 1|
FLICT OF INTEREST QUESTIONNAIRE - FORM CIQ)

CON

This quastlonnalre reflects changes made to the law by H.B. 1491, BOth Leg., Regular Sesslon. OFFICEUSEONLY

This questionnaire is being filed in accordance with Chapter 176, Local Governmett Code | pate frecaved
by a person who has a business relationship as defined by Section 176.001(1-a) with a local
governmentai entity and the person meats requirements under Sectlon 176.006(a).

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

A person commits an offense if the person Knowingly violates Seclion 176.005. Local
Government Code.An offense under this sectionis a Class C misdemeanor.

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

; .
D Check this box ifyou are filing an update to a préviously filed questionnalre.

{The law requires that you file an updated completed questionnaire with the appropriale filing authorily not
lster than the 7th business day after the date the originally filed guestionnaire becomes mcomplete or Inaccurate.)

3 ) )
—J Name of local government officer with whon filer has employment or business relationship.

Mame of Officer

This section {item 3 including subparts A, B, C & D) rust be completed for each officer with wham the filer has an
employment or other business relationship as defined by Seclion 176.001(1-a). Local Government Code  Altach additional

pages lo this Form CIQ as necessary.

A. 18 the local government officer named in this section receiving or fikely to receive taxable ncome. other than investment
income, from the filer of the questichnaire?

D Yos [:] No

B. is the filer of the questionnaire receiving or likely lo receive taxable income. other than investment income, from or at the
direction of the local government officer named in this section AND the taxable mcome 18 not received from the lacal

governmenial enlily?

[:IYes |:| No

G s the filer of this questionnaire émployed by a corporation or ather husiness entily with respect lo which the logcal
governmenl officer servas as an officar or director, or holds an ownership of 10 percent or mote?

I:I Yes D No

D. Desaribe each erployment or business relationship with the local government officer named m bis section.

Signalure pf person domg hustress wih he governmantal enlily (ale

Adopled 06/29/2007




PROPOSER’S AFFIDAVIT
Exhibit “E”

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

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, , being first duly sworn, deposes that:

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

such maney or other reward will be hereinafter paid.

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

given.
(3) Affiant, further states their officers, employees, ar agents have not, and will not atfempt to lobby,

directly or indirectly, the Hidalgo County Commissioner's Court between proposal submission date and
award by the Hidalgo County Gounty Commissioner’s Court.

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

Signature/Title:

Subscribed and sworn to before me this day of .20

Notary Public

My commission expires:__ , 20




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

hoth it and its principals:

a. Are not presently debarred, suspended, proposed for debarment, declared

c.

ineligible, or voluntarily excluded from participation in this transaction by any
federal department or agency,

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

stolen property;

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

and

Have not within a three-year period preceding this bid proposal 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.




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Please return this application to the Hidalgo County Purchasing Department

Complete in print or type.
{hru Facsimile: (956) 318-2629 or (956) 292-7612%

in person or regular mail fo: 2812 S. Business Hwy. 281 , Edinburg, Texas 78539
. or email: purchasing@co.hidalgo.tx,us

ompiny Name: Telephone No. { )
1 Name:
Legal Name:
Mailing Address : Fax No. ( )
Physical Address:
City, State, Zip Fax LD, Ne,

Remit to Address City, State, Zip

[E-Mail Address:

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

Individual Partnership ___ Corpuratien Non-Profit
LILC Sole Proprietor Oiher, Specify
(Please attached completed W-9 form with this appleation)
Federal Identification No. or (if individual) SS No.

Type of Organization (check one):

State Identification No.

Date: QOther:

Stafe of Incorporation:

Tvne of Business {check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization | I Other, Specify

Name & Title of Person(s) Authorized to Sion Bids, Proposals, and/oy Contraets:

Small and/or Disadyvantaged Business Information (checl application criteria
ISmall Business: Disadvantaged Business (At Least 51% Ownership)

ess than 125,000 annual gross receipt I:___IBEack Ametican [_1 Native American
ss than 250,000 annual gross receipt Hispanic American [:l Women
ss than 499,000 annual gross receipt DAsian Pacific American DOther
E::Frc than 500,000 annual gross receipt
Flave you been certified as a HUB or an MBE/WRE source?; I::I Yes D No

Indicate Certification No.(s): or are Certificate(s) aﬂached?DY&s | IN(}

T

What type of product(s) isfare soliciled by your ¢o mpany?:

'Would you like to be provided with specifications for procmrements of such producis?: l lg es D\'o

To Be Completed by the Counfy: Rec'd by {Purchasing): Date Rec’d by {Purchasing):

Date Forwarded Informatton to Audifor's Office: Entry Date: Vendor No.:

It —— —

favised1214/08




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive &
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 ta provide subcontracting opportunities to Certified Hub Contractars/Vendors.
fyendor participation, as well as HUB subcontracior participation is 30%. To be considered

Our goal for HUB contractor
as a “Certified HUB Contractor/Vendor” the contractor/vendor must have been certified by, and hold a current and valid

certification with atry of the three agencies listed below.

Have you been Certified as a HUB or an MBE/WBE source?: l:l Yes D\Io
If yes, by whom?:  Texas Building & Procurement Commission Other
Indicate Certification No(s).: or Are Certificate(s) Attached‘?:l___—lfesl:}\l 0
T A -~ R
LIST OF CERTIFIED HUB SUBCONTRACTORS
(Attach additional pages if necessary)
What percentage of the Bid, RFP,or RF( is to be subcontracted with Certified HUB sources?: %

(List HUB Subcontractor information below}.

HUB Subcontractor Name: HUB Status:
Certifying Agency (Check all applicable): Texas Building & Procurement Commission Other

Address: City: State: Zip: '
Contact Person: Title: PhoneNo.: { )
Subcontract Amount: §___ Deseription of Work to be Performed:

HUB Subcontractor Name: HUB Status:
Certifying Agency (Check all applicable):  Texas Building & Procurement Commission Other

Address; City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: & Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:
Certifying Agency {Check all applicable): Texas Building & Procurement Commission  Other
Address: City: State: Zip:

Contact Person: Title: PhoneNo.: ()
Subcontract Amount: §___ Description of Work fo be Parformed:




Form W" 9

(Rev. August 2013)
Depariment of the Treasury
[nteznal Revenue Sarvice

Request for Taxpayer
Identification Number and Certification

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

Narne (as shown on your income tax retuin)

Business name/disregardad entily name, if differant from above

Check appropriale box for federal tax classification:
I Individual/sale praprietar

] other {sae instructions) >

] © Corporation E] S Corporation

{7} Limited liabllity company. Fnler the tax classifluation (=G corporation, S=8 corporatlen, P=partnership) »

Exemptions (sea Instructions):
[3 Partnarshlp ] Trust/estate
Exempt payao coda (if any)

Exemption from FATCA reporting
cada {if any}

‘Address {number, streat, and apt. or suite no.}

Raquester's name and address (optlanal}

Clty, state, and ZiP code

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional}

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding, For individuats, this s your social security number {55N). However, for a

rosident zllen, sote prapristor, or disregarded entity, see the Part [ instructions on page 3, For other - -
entities, it Is your employer identification mtmber (EINY. If you de net have a number, see How o get g

TIN on page 3.

Note. If the account s in more than one name, see the chart on page 4 for guidelines an whoss

number to enter.

Social security numher |

Employer identification humber

Certification

Under penalties of perjury, | cerlify that:

4. The number shown on this form is my correct taxpayer tdentifioation number (or [ am waiting for a number to be issued to mo), and

2, | am not subject to backup withholding be

cause: () | am exempt from backup withheolding, or () | have not been natifled by the Internal Revenue

Service (IRS) that | am subject fo backup withiholding as a result of a fallure to raport all interest or dividends, or {c) the IRS has notlfied me that { am

no longer subject io backup withholding, and
4. | amn a U.S. citlzen or other U.S. person {defined below), and

4. The FATGA codels) entered on this form (if any) Indicating that | am exempt from FATGA reporting fs correct.

Certification instructions. You must cross out ltem 2 above i yau

have been natified by the IRS that you are cierently subject to backup withholding

because you have falled to report all interest and dividands on your tax return. For real estate transactions, item 2 does not apply. For mortgage

Interest paid, acqulsition ar abandonment of secured property, canceliation of debt, contributions o an
han Interest and dividends, you are not reguired to sigh the certification, but you rmust provide your cerrect TIN, See the

generally, payments other {
instructions on page 3.

Individual reirement arrangoment (IRA}, and

Sign Signature of
Here U.S. person >

Date »

General Instructions
Sectlon references are to the Internal Revenue Gade unless otherwise noled,
Future developments. The IRS has created a page on IRS.gov for information

about Forat W-8, at www.irs.goww9, Information ahout any {future developments
affooting Form W-0 {such as legislation enacted after wa ralease ity wili be posted

on that page.

Purpose of Form

A person who |s required to flle an information return with the RS must obtain your
carrest taxpayer Identification number (71 N} to report, for example, incore pafd fo
yol, payments made o you in setllement of payment oare and third pasty network
3ransaclions, real estate iransactions, martgage interest you pald, acquisition or
abandonment of seeured property, cancellation of deht, or contributlons you made
to an [AA.

Use Form W-9 only If you: are & U.5. person {ineluding 2 resident alien}, to
provide your correct TIN to the person requesting it (the reciuaster) and, when
applicable, to:

1. Gertify that the TiN you are ghving s arrect for you are walting for a number
to be issued],

2, Certify that you are not subject to hackup withholding, or

3, Claim exemption from backup withholding if you are a 1.5. exempt payeo. If
applicable, you are also certiiying that as & .S, person, your allocable share of
any partnership income from a L.S, trade or business is not sublect to the

withholding tax on foreign pattners’ share of effectively connected Incoms, and
4. Gertify that FATCA codels) entered on this farm (if any} indieating that you are

examp! from the FATCA reporting, is correct.

Note. If you are a U.S. person and a requester glves you a farm other than Form

W-8 to request your TIN, you must use the requester's form if it is substantlially

gimilar to this Form W-8.

Definition of a U.S. person. For federal tax purpgses, you are considered a 1.8,

parson if you are:

+ An Individual who is a U.S. cilizen or U.S. resident afien,

= A partnership, corporation, company, of assoclation created or organized In the

United States or under the laws of the Urnlted States,

« An estate {olher than a foreign estate), or
» A domestic trust (as detined in Hegulations seotlon 301.7701-7).

Special rutes for partnerships, Partnerships that condugt a trade or business in
the United States are gonorally required fo pay a withholding tax under section
1446 on any forelgn partners' share of effectively connected taxable income from
sush business. Further, In cortaln cases where a Form W-9 has not been received,
the rules under section 1446 require a parinership to presume that a parineris a
foreigh persen, and pay the sectlon 1446 withholding tax. Therefore, If your are 8
1).8. person that Is a partner Ina partnership conducting a {rade or business [ the
United States, provide Form W- 1o the partnership to estabilsh your LL.S. status
and avold section 1446 withholding on your share of partnership Incorne.

Cal. No, 10231X

Form W9 (Rov, 8-2013)




Form W-9 (Rev. 8-2013)

Page 2

in the cases helow, the following person must give Form W-0 to the partnersiip
for purposes of establishing iis U.S. status and avolding withhelding on its
allooable share of net income from the partnership conducting a trada or husiness
tee the Unitad States:
» It the cass of a disregarded entily with a U.S. ownar, the 1.8, owner of the
disregarded entity and not the entity,
+ In the aase of & grantor trust with a U.S. granlar or other U8, awner, generally,
the U.5. grantor or cther U.S, owner of the grantor trust and not the trust, and

o Ity thie oase of a ULS, trust (other than a grantor trust), the 14,8, trust {other thana
grantor trust) and not the beneficiaries of the trust.

Forelgh person, If you aze a foreign person of tha LS. branch of a foreigin bank
hat has elected to be tresled as a U.S. person, do not use Form W-8. Instead, use
the appropriate Form W-8 or Form 8233 {gee Publication 616, Withholding of Tax
on Nenresident Allens and Foreign Entities).

Nonrestdent alter who becomes a resident atlen. Ganerally, only a nooresident
allen individual may use the terms of a 1ax treety to reduse or gliminate U.S, {ax on
sertai types of Incoma. However, most tax treatias contain a provision known as
& "saving clause.” Exceptions specified in the saving ¢lause may permit an
exemption from tax o continue for certain types of income aven after the payee
has ofherwise become a U.S, resident afien for tax purposes.

i you are & U.8, resldent alisn who is relying on an exceptlon containgd nthe
saving clause of & fax trealy lo ¢laim an exemption from U.8. fax an certain fypes
of incoma, you must attach a staterent ta Form W- that specifies the fallowing
five ltems:

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

2. The treaty article addressing the income.

3. The artiste number (or location) in the tax treaty that contains the saving
clause and its exceptlons.

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

5. Sufflclent fasts to Justify the exemption from tax undar the lerms of the reaty
article,

Example. Arllola 20 of the U,S.-China income tax treaty aliows an exemplion
from tax for acholarshlp Income received Dy a Chinese student femporarily present
in the United States. Under LS. faw, this student will become a resident alien for
tax purposes If his or her stay in the United States exceeds & calendar years.
However, paragraph 2 of the first Protacol to the U.5.-China treaty (dated Aprl 30,
1984) allows the provisions of Article 20 10 cantinue te apply even after the
Chinese student becomes a resident allen of the United States. A Chinase student
who qualifles for thls exception {under paragraph 2 of the first protocal} and is
relylng or this exceptlon to claim an exemption from tax on hls or her schalarship
or fellowship Income would attach to Form ViZ-9 a etatement that includes the
information described above to support that exemptlon,

If you ate 4 nonresident alien or a foreign entily, glve the requester ine
spproptiate completed Foren W-8 or Form 8283.

What is backup withholding? Persons making certaln paymenis io you must
under certaln conditions withhold and pay to tha IRS a percentage of stich
payments. This Js called "bagkup withholding.” Paymants ihat may be subject to
baghup withholding include terest, fax-sxsmpt intorest, dividends, broker and
barter exchange transactlons, rents, royatties, ronemployae pay, paymenis made
in seftiement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subiject to
backup withholding.

“You will not be subject to backup withholding on paymants you receive if you
glve the requester your corract TIN, make the proper certiflcations, and report all
your taxabie interest and dividends on your ¥ax returo.

Payments you receive will he subject to backup
withhoiding if:

1, You do not furnish yeur TIN to the requester,

2. You do nat certify your TIN when requirad (see the Part I instrustions on page
3 for detalls),

4. ‘The IRS tells the requester that you furnished an Incorrsot TIN,

4, The IRS tells you that you are subect to baokup withholding becausa you did
not report all your interest and dividends on your tax return {for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withhalding under 4 above {for reportable Inferest and dividend accounts opened
aftar 1983 only}

Certaln payess and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-4 for more Information.

Also see Speclal rules for parinerships on page 1.

What is FATCA reparting? The Forelgn Account Tax Compliance Ast (FATCA)
yequires a participating foreign financlal institution to report all United States
account holders that ave specified United States persons. Certain payees are
exempt from FATGA reporting, See Fxemption from FATCA reporting code on
page 3 and the Instructions for the Requester of Fora W-4 for moro Information,

Updating Your Information

You must provide updated informallon Yo any parson o whom you clalmed to be
an exampt payes if you are no langer an exampt payee and anticipate raceiving
reporiable payments in the future from this perses. For example, you may need to
provide updated information if you are & G corporation that elects to be an 8
corporatlon, or if yau no longer are tax exempt. In addition, you rmust fitrnish & new
Ferr: W-0 If the name or TiN changoes for the acuount, for example, If the grantor
of a grantor trust dies.

Penalties

Fallure to furnish TIN, $Fyou fali to furnish your correct TN to & requester, you are
subject o a penally of $50 for each such fallure untess your fallure Is due o
reasonahle cause and pot fo wlllful neglect.

Givlt penafty Tor false information with respect to withholding. If you make &
false staternent with no reasonable basis that vesuils in no backup withholding,
you are subject to a $500 penatly.

Criminal penalty for falsifylng Informatian. Willfully falsifying certiflcations or
aflirmations may subject you to criminal penalties inciuding fines and/or
Imprisanment.

Misuse of TINs. if the requaster dlscloses or uses TINs in violatlon of federal Jaw,
the requester may be subject to ohvit and criminal penalties.

Specific Instructions

Name

if yous are an individual, you must generally entar the pame shown on yaur Income:
tax raturn, Hawever, if you have changed your [ast name, for Instancs, dusto
marrlage without infotming the Social Securley Administration of the name change,
enter your first name, the last name shown on your social securlty card, and your
new last name,

1f the account is in joint names, list Tirst, and then circle, tha rame of the person
or enlity whose number you entered In Part | of the form.

Sole proprietor. Enter your Individual name as shown on your Income tex relurn
on the "Nama” line. You may enter your business, trade, of “doing business as
{DBAY" name on the “Business nhame/disregarded entity name" line.

Partnership, G Corporation, or § Gorporation. Enter the entity’s name on ihe
"Name” line and any business, trade, or “doing business as (CBA) name” on the
"Businass name/disregarded sntity name” line-

Disregarded entity. For US, federal tax purposes, an entity that Is clisregarded as
an entity saparate from fts awner ls freated as a “disregarded entity.” Ses
Fegulatlon sectlon 301.77¢1 )2l Enter the owner's name on the “Name"
line. The name of the enlity entered on the “Name" iine should never be a
disregarded enfity. The nams on the “Nama" line must be the nama shown on the
income tax retumn on which the [ncome should be reported. For example, ifa
foralgn LLC that (s treated as a disragarded entity for U.S. federal tax purposas
has a single owner that Is a U.S, person, the U.S. owner's nama 18 raguired to be
provided on the “Name” fine. If tha diract owner of the entity 1s alse a disregarded
entity, enter the first owner that is not disregarded far federal tax purpuses. Enler
the disregarded entity's name on the "Buginess nameldistegarded entity name”
line. If the owner of the dlsregarded entity Is a foreign person, the owner must
complate an appropriate Form W-8 instead of a Form W-9, This [s the case even if
tha forelgn person has a U.S. TIN,

Note. Chack the appropriate box for the LS. faderal tax classification of the
person whose name [s entered on the “Name” line Individual/sols proprietor,
Partnership, G Corporation, S Corporation, Trustfestate}.

Limited Llabllity Gompany (LLCL If the parson identifled on the “Name" lina iz an
£11¢, check the "Limited jiability company” box only and enter the appropriate
code for the LS. federal tax classification In the space provided. If you are an LLG
that is treated as a partnership for U.S, faderal tax purposes, enter "P* for
parinership. If you are an LLG that has filed & Form 8832 or & Form 2553 to be
{axed as a corporation, enter "C" for G sorporation or “8” for & corporation, as
appropriate. If you are an LEG that is disregarded as an entity separate from its
owner uader Hegulatfon section 301.7701-3 {except for amployment and eXocise
tax), do not cheak the LLO hox unjess the owner of the LLG (recuiired to he
[dentitled on the *Nama" line) is another ELGC that is not disregarded for U.5.
federal tax purposes. If the LLC Is disregarded as an entlty separate from its
owner, ender the appropriale tax classification ofthe owner ideniilied on the
“Name"” line.

Other entities. Enter your business name as snowr on requirad U.S. federal tax
docurnents on the “Namg” fine. This name shoild match the name shown on the
charter or other legal document creating the entity. You may enter any business,
frade, or DBA name oun the »Bysiness namefdisregarded entity namea® line,

Exemptions

{f you are exemgt from backup withholding andfor FATGA reporting, enter inthe
Exemptions box, any codefs} that may apply io you. Sse Exernpt payeo r:ode and
Examption from FATCA reporting code onh page 3.
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Exempt payea code. Generally, Individuals {including sole propriators) are not
axempt from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as Interestand dividends. Corporations are
nat exempt from backup withholding for payments made in setilement of payment
ward or third parly network fransactions.
Note. If yous are exempt from backp withholding, you should still cosnplete this
form to avold possible erroneous backup withhefding.

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

1~An organization exempt from tax under section 501{a}, any IRA, ora
custodial aceount under section 403{b)(7) if the account satlsfles the raguirements
of section 401{)(2)

2—The United Siates or any of ils agencies or inslrumentaliiles

3—A siate, the District of Columbia, a possession of the Unfted States, or any of
1helr political subdivisions or instrumentalities

4—p forelgn government of any of its politicat subdivisions, agencles, or
instrumentaiities

§—A carporalion

8—A dealer in securities or commodlties required to register in the United
Biates, the District of Golumbla, or a possassion of the Unlted Statas

7—A futures commission merehant reglstered with the Commodily Futures
Trading Gommission

A real eslale investment trust

8-An entlly registered at all times during The tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a banicunder sestion 584(a)

11 A financlal institution

12— middieman known in the investment community as & nomines or
custodlan

184 trust exempt from tax under sastion 664 or described in section 4947

The foltowing chart shows types of payments that may be exernpt from backup
withholding. The chart applies to the exempt payees listed zbove, 1 through 13.

j¥ the paymentisfor... THEMN the payment is exompt for...

All exempt payees excapt

Interest and dividend payments
for 7

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 nuncoverad securities
acquired prior {o 2012,

Broker transactions

Barler exchange Wransactions and Exempt payess 1 through 4

patronage dividends

Generally, exermnpt payses

Payrents over $609 required to be
1 through 5

reporiad and direct sales over $5,000°

Payments made In seftlement of Exempt payees 1 through 4

payrment card or third party networl
tfransactions

1 5en Form 1088-MISC, Miscellaneous Income, and its instructions.
2Yowever, the following payments made to a sorporation and reportable on Form
1009-MISG are not exempt frem baskip withholding: medical and heafth care
payments, attorneys' fees, gross proceads paid to an atterney, and paymehts for
services paid by a federal excoutive agency.
Exemption from EATGA reporting code. The following codes idantify payees
that are exempt from reportlng under FATGA. These codos apply to persons
submilting this form for accounts maintained outside of the Unlted States by
cettain fareign financial Insthutions, Therefore, if you are only submitting this form
for an account you hold In the United States, you may leave this Beld blank.
Consult with the person requesting this form if you are unceriain ¥ the financial
nstitution is subject to these requirermnents.
A—An arganlzation exempt fram tax under section 501 (=) or any Individual
tetlrement plan as defined [n sectlon 7701(8)(37)

B—The Unlted States of any of lis agencies or instrumentalitles
G--A state, the District of Cofumbla, & possession of the United States, or any
of thelr polltical subdivisions or Instrumentalities

DA corparatlon {he stock of which Is regularly jraded on one of more
established securilies markets, as desoribed In Reg, section 1.8472-Ha)t M)

E—A corporation that is a member of ihe same expanded affiliated group a8 A
corporation desatfhed ia Reg. section £.1472- 1) (N
E—A dealer in seourities, commodities, o derlvative financial instruments

(including notianat principal contracts, futures, forwards, and options) that Is
reglsterad as such under the faws of the Unlted States or any state

G—A teal estate investment trusl

H A regulated investment company as deflnad in section 851 or an entily
registered at all imes during the tax year under the Investient Gompany Act of
1940

l—A gomimon trust fund as defined In ssotlon G84(e)

J—A bank as defined in section 581

K—A broker
L—A trust exempt from tax under section 684 or described Ins section 4047{a){1}

M—A iax exempt trust under & section 403(b) plan or section 457(g) plan

Part . Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. 1 you are 4 resident alien and yau do not
have and are not aligible to get an S8, your TIN Is your RS individual taxpayer
identliication number (ITIN). Enter it in tha soclal security nurnber box. i you do not
have an ITIN, see How lo get a TIN below,

Ifyou ae a sole proprietor and you have an EiN, you may enter sither your 85N
or EIN. Howover, the IRS prefers that you use your S3nL

if you are a single-member LLG that [s disregarded as an entity separate from Hs
owier (san Limited Liabilily Comparny {LLC} on page 2), enter the ownei's 38N (or
EIN, If the owner has one]. Do not enter the disregarded entity’s EIN, If the LLC [s
classliad as a corporation or partnership, enter the entity's EIN.

Note. See the chart on page 4 for further glarlfication of pame and TIN
comblnations.

How o get a TIN. If you do not have a TIN, apply for one immadiately. To apply
for an SSN, gat Form $5-5, Application far & Soclal Security Card, fram your oeal
Soolal Security Administration office or get thla form online at www.ssa.gov, You
may aiso geat this ferm by calling 1-800-772~1213. Use Form W-7, Application far
IRS Individual Taxpayer Identification Numbser, to apply for an ITRY, or Form 85-4,
Appilisation for Employer identification Number, to apply for an EIN. Yau can apply
for an EIN online by accessing the IRS webslte at www.irs.gov/businesses and
dlicking on Employer [dendification Number (EiN) under Starting a Business, You
ean get Forms W-7 and 85-4 from the 198 by visiting IS.gav or by calling 1-800-
TAX-FORM {1-800-820-3678).

IFyou are asked to complete Form W-9 hut da not have a TiN, apply for a TIN
and write “AppRad For” in the space for the TIN, slgn and date the form, anc glva it
to the requester. For interest and dividend payments, and certain payments made
with respeot to readily tradabte instruments, genarafly yau wiif have G0 days to get
a TIN and give It to the requester bafore you are sublect to backup withholding on
payments. The B0-day rule doss not apply to other types of payments. You wlll be
subjact to Backup wiliholding an alt such payments until you provide your TiN to
the requastar,

Note, Entering "Appliad For™ means that you have alraady applied for & TIN o that
youl Intend te apply for one soon.

Caution: A disregarded LS. entlfy that lias & foreign owner must Use the
approptiate Form W-8.

Part ll. Certification

Ta establish o the withholding agent that you are a U.S. person, of resident alien,
sign Form W-8. You may he requasted to slgn by the withholding agent even it
iterns 1, 4, or § below indicate otherwise.

Far a joint account, only the perses whose TIM Is shown In Fart | should sign
(when requlred). In the case of a disragarded entily, the person identified on the
“Name” line must sign. Exempt payees, see Exemp! payse code earlier,
Signature requirements. Complete the certification as Indicated In items 1
through 5 below.

1, nterest, dividend, and barter exchange accounts opened before 1984
and broker accotnts considered active during 1983, You musk glve your
correct TIN, but your do not have to sigh the sartification.

2. Interest, dividend, broker, and barter exchange accounis open ed after
4983 and broker ascounts considered Inactive during 1943, You must sign the
certifcation or baskup withhokiing will apply. ¥ you are subject to backup
wiihhelding and you are merely providing your correst TIN 1o the requestar, you
must cross out ftem 2 in the cortlflcation before signing the form.

4, Real esiate transactions. You must sign the certification. You may cross aut
ftem 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the cerlification unless you have been notified that you have previously given an
[ncorrect TIN, "Other paymenis” Include payments made in the course of the
raguaester's rade or business for rents, royalties, goods (other than bills for
merchandise), madical and heaith care servicas (including payments to
corporations), payments to a nonemployeo for services, payments macde [n
seftlernent of payment card and third party nelwork transactions, paymenis to
certain fishing boat crew members and fisharmen, and gross proceeds paid o
attomeys {including payments o corporations).

5. Martgage Interest paid by you, acquisition or abandenmant of gecured
property, cancellation of debt, qualified tultlon program payments {under
section 529), 1A, Coverdell ESA, Archer MBA or HSA contributions or
distributions, and penslon distributlons. You must give your correct TIN, but you
do not have to sign the cerlification.
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What Name and Number To Give the Requester

For thig type of account:

Give name and SSN of:

1. Individual
2. Fwo or more Individuals folnt
accaunt)

3. Gustodian account of a minor
{Liniform Gt to Minars Act)

4. g, The usual revacabie savirgs
trust (grantor Is alsa trustes)
b, So-called trust agcount that is
not a legal or valid trust uader
state law

5. Sole proprlatorship or disregarded
entity owned by an individual

6. Grantor trust filing under Optlonal
Form 1099 Filing Msthod 1 (see
Regulation seotion 1.671-4b}2)HA)

The Individual

‘The astual owner of the account or,
if combined funds, the firat
individual on the account '

“The minor®
The grantor-trustes *

The actual owner '

The awner’®

The grantor®

For this type of account:

Give name and FIN of:

~

, Disregarded entity not owned by an
individual
. A valld trust, estate, or pension trust

. Gorporation or LLC electing
corporate status on Form 8832 or
Form 2653

10, Assaclation, club, religious,

chatitabls, aducational, or other

tax-exempt organization

oo

‘The owner

Lagal entily *
The carporation

The crganization

Note. If no name Is circled when more than one name is listed, the number will be
considered to be ihat of the first name listed.

Secure Your Tax Records from Identity Theft

identity theft ooours when someone uses your perscnal information such as your
name, soscial security number (SSN), or other ldentifying informatlon, without your
permisslon, to commit fraud or othar orimes. An idenfity thief may use your SSN to
get a job or nay file a tax return using your SSN torecelve a refund,

To reduce your risk:
= Protact your 85N,
* Ensure your employer is protecting your 88N, and

« Be careful when choosing a tax preparer,

I your tax records are affected by identity theft and you recelve a notice from
the IRS, rospond right away to the name and phone numbey printad on the IRS
niatics or lotler

i your tax records are not currently affected by identity theft but you think you
are at rlsk dus 1o a lost or siolen purse or wallet, questionable cradit card activity
or aredlt raport, contaet the IRS ldentily Theft Holline at 1-800-808-4480 or submit
Form 14039,

For more information, see Publication 4535, identity Theft Provention and Victim
Asglstance.

Victime of Klentity theft who are sxperlancing economic harm or & system
problem, or are seeking help in resolving tax problems that have not been resolvad
ihrough normal channels, may be ellglble for Taxpayer Advocate Sarvice {TAS)
assistance. You can reach TAS by calling he TAS toll-free case Intake line at
{-877-777-4778 or TTY/TOD 1-800-829-4058.

Protect yoursalf from suspicious emalls or phishing schemes. Phishing is the
creation and use of email and websites dosigned 1o mimic legitimate buslness
emalls and wabsites, The most comrmen act [ sending an emal to a user falaaly
claiming te bo an established legitlmate enterprise in an attempt to scam the user

11. Partnership or muitl-member LLG | The partnership inte surrendering private information that will be used for Identity theft.
12. A broker of registered nomines The broker or nominae The (RS does aot Initiate contasts with taxpayers via emails. Also, the IRS does
13. Account with the Dapartmern of The public entity nol reguest personal detailed information through emall or ask taxpayers for the
Agricuiture In the name of a public PIN numbers, passwards, or similar secrot access information for thelr credit card,
entity {such as a state or local bank, or other financial accoumts.
governmertt, school disirict, of If you recalve an unsoliclled emall claiiming to be from the IRS, forward this
prison) that recelves agricultural messags to phishing@irs.gov. You may also report misuse of the IAS name, loge,
prograrm payments or oiher IRS property to the Treasury Inspector General for Tax Administration at
14, Grantor trust {iling under the Form The trust 1-800-366-4484, You can forward susplcious amalis to the Fedaral Trade
Commisslon at: spam@uce.gov or contact them at www.fe.goviidiheft or 1-B77-

1041 Filing Method or the Optional
Form 1099 Fillng Method 2 (ses
Ragulation seclion 1.87 1-4(b)Z{HBY

IDTHEFT {1-877-438-4338).
Visit IAS.gov to learn more about Identily theft and how to reduce your risk.

¥4 ist first and circio the name of the person Whose number you furnish. If enly one personen a
joint account has an S8, that person’s number must be {furnished.

% Circls the minor's name ead fumish ihe minar's SSN,

*vou must show your Individual name ard you may also enter yaur husiness or "DBA" name cp
he “Business nume/dlsregarded entity” nane e, You may use either your 85N or EIN (If you
have one), but the IRS encourages yout to use your BSN.

*List first and circle tho name of the trust, estate, or penston frust, (Do not furalsh the TINof the
personat representative or trustes untass the legal entity fsell is not designated in f1a aceount
Jitla,) Mso see Speclal mules for partnerstips on page 1.

*Note, Grantar also must provide a Form W-9 to trustes of faust,

Privacy Act Notice

Section 6109 of the Internat Revenue Gode requlres you 1o pravide your comect TIN to persons {including federal agencies) who ate requlred to fila information returns with
the IRS ta report interest, dividends, or certaln other income pald te you; mertgage Interest you paid; the acqulsition or abandonment of sacured properly. the cancellation
of debt; ar contributlons you made to an [RA, Archor MSA, ar HSA. The person collecting this form uses the Information on the form 1o file information returns with tha (RS,
reporting the above information, Routine uses of this Infarmation inclide glving Itto the Department of Justice for civil and criminal fitigation and 1o clties, states, the District
of Golumbia, and .S, commonwealths and possessions for use In administering thelr faws. The Informatlon also may be disclosed to other countites under a treaty, to
fadarat and state agendles to enforce civil and oriminal faws, or to federal law snforcement and intelligence agencles to combat terrorlsm. You must provide your TIN
whether or rot you are required ko file a tax return. Under seclion 3406, payers must ganerally withhold a percentage of taxable interest, dividend, and eertaln other
payments to a payes who doss not give a TIN fo the payer. Certain penalties may also apply for providing false of fraudulent information.




THE STATE OF TEXAS §

§
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-14-276-00-00

, 2014 by

and between the COUNTY OF HID: TEXAS ("County”), and

a Texas Corporation.("Company").

WHEREAS, Company responded

Services for Indigent Health Care System for Hidalgo Coun

) ‘_de;'services in accordance with the
specifications as bid, a copy of Reques or-P) poégl‘:sf_z_*(F{NFP) Procurement Packet and

as Eiﬁiblts "A and.

nd in cqu.rideration of Company's agreement to

G srdance wit Speclflcatlons the Commissioners Court of

consideration of the':'fc"j[!owing ; thé parties hereto agree as foliows:

1. County and Col pany hereby agrees that this Contract is entered into in order

to provide the Services to Hidalgo County Health and Human Services Department.

This Contract does not extend to any third parties any duties or benefits conferred in any

manner hereunder or otherwise.

2. Company hereby promises and agrees to render and provide, during the 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
Department Head, or his designated agent. Company agrees in performing the Services

that it will use proper professional standards, comply with-any and alt appropriate [aws and

e as is necessary to safely and

regulations in providing the Services, and devote

efficiently provide the Services.

3. This Contract shall be for a period of one (1) year beginning ,

2014 and ending on .. The County shall hé;{}éi e sole option to

term(s). County éﬁé!l-provide the

e rigﬁ _d'-'cgntinue this Coniract for an

ie'end of.anv,t'eri’ﬁj-;u;;ldel' the same rates terms

is Contfzéiétf-,?:{}p npany shall hold and maintain throughout
nd permits required, or which may be required by any

authority duri he term hereof-to pro\nde the Services.

5, All trucks or vehi operated by the Company to perform the Services shall
contain all equipment--;éq _g_g_ed Ey any authority to operate on streets and roads and all
persons in the employ of C.ompany who operate such trucks or vehicles shall have the
required licenses, qualifications, skill and expettise 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 quarterly by Company.

7. Company shail provide insurance in force on all its vehicles and all persons

yming County as an additional

connected with providing services under this Contra

insured (with the coverages and in the amounts_ descrlbed on EXhiblt "G attached hereto

and incorporated herein at this point

certificates of such insurance coverage.

“Company under this Contract. Said

without prior ert.ten3 onsent o:::- he other party.

11. _ feed that this Contract and the performance by the parties
hereunder does not create.:any agency relationship or master-servant relationship, that
County has no supervision of the performance of the Services provided by Company, and

that Company is an independent contractor under this Contract.

12.  Any notice required or permitted to be given hereunder shall be in writing and




shall be delivered personally or sent by certified mail, postage prepaid, as set forth below:

If to County: The County of Hidalgo
Attn: County Judge
302 W, University Drive
Edinburg, Texas 78539

If to Company

1:this Agreement shall

13.  In case any one or more of the provisions contained i

in any resbié'bﬁ_,_;s__uch invalidity,

fovision thereof and this Agreement

enforceable: by the parties_g'heﬁe;o and their respective heirs, executors, administrators, legal

d assigns where permitted by this Agreement.

laws of the State of Texas ,ﬁ’d-: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 ten (10) days

written notice to Contractor. County agrees, however, to use reasonable efforts to secure




|

funds necessary for the continuing right to terminate this Agreement at the expiration of each
budget period of County pursuant to the provisions of Tex. Loc. Govt. Code Ann.§ 271.903
(Vernon Supp. 1995).

18.  Entire Agreement. This Agreement contains the entire contract between the

parties hereto, and each party acknowledges that 'tﬁf:ri:”has made (either directly or

through any agent or representative) any represe on.or agreement in connection with

this Agreement not specifically set forth herein. “This Agreement may be modified or

amended only by agreement in writing eS( uted by the parties hereto, and not otherwise.

s infended to and Co&ﬁty does not

4

hereby waive, release or relinquish anyi h’tﬁt:'e;:fli':'i's.$_ert any-of:the defenses County enjoys by

;:tien' yand any sovereign, official

or qualified immunity avaitable to nty as to a ny claim or sction of any person, entity, or

individual against County.




f

WITNESS our hands in duplicate originals this day of , 2014,

COUNTY OF HIDALGO

ATTEST: By: -
_ amon Garcia, County Judge

Arturo Guajardo Jr., County Clerk

s Office

By: i =
Josephine Ramirez, Asst. DA




EXHIBIT "B"™

« PRICING PROPOSAL (Section 4)
e Vendors’ Proposal



PURCHASING DEPARTMENT -
County Of Hidalgo

| MEMORANDUM
(IMMEDIATE REVIEW AND RESPONSE REQUIRED)

To: Abram Gordon
Nelwork Scienge, Inc.

From: Yolanda £4Velasquez, Buyer Il for.
Martha L, Saldzar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department

Dale: Dacember 01, 2014

Re: Best and Final Offer ~REP NO; 2014-276-10-16YZV
"Indigent Health Care Computer Software”

M

Pursuant to astion taken by Hidalgo County Commissioners’ Court on Monday, November 10, 2014
pleass be advised that you have been selected (ranked #1) to enter into negotiations with Counly of

Hidalgo for the above referenced project,

The Hidalgo County Purchasing Department s asking for you fo submit a best and final offer for the
proposed scaped of work and services for the menticned project.

We request that you submit a proposed "Best and Final Offer” by no later than 10:00 am. on'
Wednesday, December 03, 2014, :
Best and final offer of the proposed contract rate§ \aq, 2.00. 09 -

We ask that you approve by signing below acknowledgmant of recalpt with commitment to submit by
deadllne and  retwrn  Via emall or fax to (956 2827612 pr vla  emall ol

ygigngg.yeiasguaz@cq,ﬁhidaiga,ix.us

signed: /m@, pwk | hie: CEQ .

Printed Name: 100N B, whse pate: 127 1072, /1y

812 Bustuess Highway 261  Bdinburg, Teas 78539 ok (956) 3182006  Fox (950) 3182609

by a8 it




Network Sciences, Inc. Bid No: 2014-276-10-15-Y 2V

Section 5: Pricing Proposal

Price is for comprehensive solution with all required features as named and
explained in specifications of RFP:

Total Solution for up to 30 Concurrent Users with required functionality:
97,800 per year .

There are no costs for set-up, implementation or training. Price includes 7am -- 6pm
Level 3 Support; 24/7 support is an additional $5000 per year

Price for Adding Optional Features listed in RFP

1. Direct and Integrated TMHP Verification: $200 per month for Hidalgo County {not a per nser

fee)

Appellant client flag: 30 - Included in TMHP solution price above

Notify provider for reimbursements once client has been approved: $0 - Included in TMHP

solution price above

4. 1D Badge: $500 1.iime set up fee plus cost of digital camera if Hidalgo County wants client
pictures included on the ID Badge. Other costs applicable depending on scope of work.

5.  Ability to accept secure electronic billing from vendors (providexs): Pricing depends on final
scope of work,

6. Ability to scan and save documents associated with bill payment: $400 per month for Hidalgo

County {not a per user fee),

Ll

Pg. 1of 1




EXHIBIT "C"

CERTIFICATE OF INSURANCE




DATE {(MMIDDIYYYY)

oy
A!COR. L CERTIFICATE OF LIABILITY INSURANCE 07/11/2014

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE 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 PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollay(las) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condltions of the policy, cerlain policies may require an endorsement. A statement on this certificate does notf confer rights to the

certificate holder in lieu of such endorsement{s).

PRODUGER . GomiACT Nader Mdeway
Keystone Insurance Services, Inc. JZA:;EnED . (512) 257-8000 [
P.0O. Box 9127 amat  nmdeway@uykeystonelns.com
Aust in TX '7 8 ’7 6 6 INSURER(S] AFFORDING COVERAGE | NAIG#H |
! NSURER A: Americar Casualty Co Of Reading, PA 20427
INSURED ] NsURex - The Tmvelers Indemnity Company " 25658
Network Sciences, Inc. \NsUReRG: Centinental Casually Company i 20443
11044 RESEARCH RBLVD #B-210 INSURER D :
Augtin, TX 78759 INSURERE -
INSURERF :
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 GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DRIISUBRE
SR TYPE OF INSURANCE oy POLIGY NUMBER FOLCYEEF | POTICYEXE LiITS
GENERAL LIABILITY EACH DCCURRENCE $ 2,000,000
< ORMAGE TG RENTED
X | coMMERCIAL GENERAL LIABILITY | DRMARES (Eaaveomencey |8 300, 000
} CLAMS-MADR OCCUR B 4034635128 06/14/14|06/14/15| MED EXP {fny wne paman) | $ 10,000
A | PERSONALSADVINIURY [$ 2,000,000
| GENERAL AGGREGATE $4,000,000
GEN'L AGSREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOP AGE | § 4,000,000
POLICY o [X e $
| AUTOMOBILE LIARILITY ey oL ELMIT | 01,000,000
A ANY AUTO RODILY MNJURY {Par parsan} | §
| AL owneo SEHEDULED B 4034635128 06/14/14|06/14/ 151y N IURY Per acciden ]| $
7 ] la] PR DAMAG
| Xiurepavros | X | ﬁﬂnécs);wnsn o nedenty NOE $
$
¢ | X|umereilatias 1Y | occUr EAGH OCGURRENGE 54,000,000
EXCESS LIAR CLAIMS MADE B 4034635209 06/1.4/14|06/14/15| \ooreaare s4,000,000
oeo | X | reventions 10, 000 g
WORKERS GOMPENEATION VG STATLL o
AND EMPLOYERS’ LIABILITY YIN X ITORV “M'TS} i ER
B | A0 PROPRIETORIARTNERIEXECUTIVE UB-0C335685 06/20/14|05720/15] £L. EACHACCIOENT $1,000,000
OFFIGERMEMBER EXCLURE NIA
{Mand:tory Ln NH) £&. DISEASE- EAEMPLOYEE $ L, 000, 000
1] e tinder
DERERIPTION OF OPERATIONS below EL. olsease-poucyumr |5 1, 600, 000
Busginegs Replacement Cost
B 4034635128 14/14j06/14/15 ; :
A} Personal Property 6 05 /14/ /14/15| ag applicable per policy

DESGRIPTION OF OPERATIONS f LOCATIONS | VEHICLES {Atiach ACORD 1(H, Additional Remarks Schedule, if more space Is raquired)
Thoge usual to the Ingured's operatilons.

CERTIFICATE HOLDER CANCELLATION
Hidalgo County Health & Human Sexvices Dept.
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1304 §. 2Z5th St. THE EBEXPIRATION DATE THEREQF, NOTICE WILL BE BELVERED IN

Edinburg, TX 78539 AGCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REPHESENTATIVE KBYS tone Ingurance

M&W /Pres. Services, Inc.

1

© 1988-2010 ACORD CORPORATION, Al rights reserved.
ACORD 25 {2010/05)} The ACORD name and [ogo are registered marks of AGORD




