Hidalgo County Purchasing Departmeht

g VY 2812 S. Business Highway 281
E - 1) New Administration Building
T St dl Edinburg, Texas 78539
e TERRE (956) 318-2626/ Fax: (956) 318-2629
Novembe;'.:%.,. 2015
Bio-Ops, LLC j via-facsimile: (855) 956-9555
Attn: Armando W. Ramirez, Jr., Owner via-email: medwaste@bio-ops.net

PO Box 1985
Edinburg, Texas 78540

Re:  Renewal/Extension Notice for Contract# C-14-351-11-18-Medical Waste Disposal
Services-Hidalgo Co )

Dear Mr. Ramirez:

Hidalgo County Purchasing Department will be requesting Commissioners’ Court to consider the County’s
sole option to exercise the extension/renewal for a one {1)year period as provided in the current
agreement (under the same rates, terms and conditions). Please acknowledge receipt of this notice, as, it
will be placed on the next Commissioners’ Court agenda meeting for discussion, consideration and action,
by signing below and return to the Purchasing Department, via facsimile to (956) 956-318-2629 or email
to: rodio.villarreal@co.hidlago.tx.us

Byé%%:ofopa LLc. pater Ml ’[§ }IS"

Additionally, we are requesting that your company provides an “Updated Certificate of
Insurance” as required by and through Hidalgo County’s Request for Sealed (Bids, Quotes,
Proposals, and Statemenis of Qualifications).

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

(.S;jug,erely, - ,
ocuo‘ViI rreal, tracts Manager

Hidalgo County Purchasing Department

XC: file




DATE (MM/DD/YYYY)

T
(@)
AE/ R[> CERTIFICATE OF LIABILITY INSURANCE 10162015

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, .

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

propucer Quirk & Compan R
ggfr)\' Er% r?ig, 9,.?( 78279 JZ‘M@A"% Extl: 210.342.9421 {AE, no)___ 210.340.4075
_ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
www.quirkco.com INSURER A :_Catlin Specialty insurance Company
II\JSBUI':)EDOps LLC INSURER B : Arch Specialty Insurance Company
PO Box 1985 INSURER C ;
Edinburg TX 78539 INSURER D :
) INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 26958380 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR AGDL[SUBR] POLICY EFE | POLIGY EXP
us'n TYPE OF INSURANCE INSD | WVD POLICY NUMBER LMM!DDIYYYY) m,wc':ozwvv) LIMITS
A | s | COMMERCIAL GENERAL LIABILITY 4201201189 10/9/2015 | 10/9/2016 | EaCH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| cLams.mave | | occur | PREMISES (Ea occurrence) | $ 100,000
o g MED EXP (Any one person) $ 5,000,
._j : PERSONAL & ADVINJURY _ | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
/| POLICY L B | fwoc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: Deductible BI/PD $ 1,000
COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY FBCAT0228903 10/8/2015 | 10/8/2016 | £ ccivany - - $ 1,000,000
ANY AUTO BODILY INJURY (Per petson) | §
] ALL OWNED SCHEDULED :
e [ - e
X ROPERTY DAMAGE
L/ | HIREDAUTOS | /| AUTOS | {Per accider)) M
¢_Pollution $
| UMBRELLA UAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION $ $
WORKERS COMPENSATION : PER OTH-
AND EMPLOYERS' LIABILITY vIN STATUTE | %
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT 5.
OFHC&R:’MEMBER EXCLUD NTA
(Mandntory n NH) E.L. DISEASE - EA EMPLOYEE] §
es, describe under |
DR PTION OF OPERATIONS bolow E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space 8 required)

Vehicles: 2003 Dodge Cargo Van - VIN# 2D7KB31Y 13K525635
1997 Chev, Truck - VIN #1GBJGS1R1V1085175

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Hldalgso County THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

2812'S Busingss Hwy, 281 ACCORDANCE WITH THE POLICY PROVISIONS,

Edinburg TX 78539

) AUTHORIZED REPRESENTATIVE //; ; :%
| Robert Quirk
© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

26958380 | Master Certiffcate - 15/16 - GL | Rick zbang | 10/16/2015 3:34:47 PM (CDT) | Page 1 of 1
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/13/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

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

PRODUCER GONTACT
Montalvo Insurance Agency | FHONE ey, (956) 968-5521 [ FAX o) (956)969-9198
208 South Texas Blvd EMAL
PO Box 2 INSURER(S) AFFORDING COVERAGE NAIC #
Weslaco TX 78599 msurer A:Texas Mutual Insurance Company
INSURED INSURER B :
Bio-Ops, LLC INSURER C ;
P.O. Box 1985 INSURER D :
INSURER € :
Edinburg TX 78540 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1511301592 REVISION NUMBER:

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

ki TYPE OF INSURANCE okH B POLICY NUMBER NIOONTrY) | (O P LTS

GENERAL LIABILITY EACH OCCURRENCE s

COMMERCIAL GENERAL LIABILITY PREMISES {Ea obourroncel | 8

| CLAIMS-MADE OCCUR MED EXP (Any one person) $

. PERSONAL & ADV INJURY | §

L] GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §

| leouey[ 1789 [ ioc $

| AUTOMOBILE LIABILITY (£ acideny oE M o

ANY AUTO BODILY INJURY (Per person) | $

N ALL OUNED SCHEDULED BODILY INJURY (Per accident) | $

e i A A T

$

| | UMBRELLA LiAB OCCUR EACH OCCURRENCE $

EXCESS LIAB CLAIMS-MADE AGGREGATE $

pep | | RETENTIONS $

A | AND EMPLOYERS: LIABILITY I x |rorvinnrs| R

gr;;l ggfgmﬁggg/g%mgég;uscunve D NIA E.L. EACH ACCIDENT 3 500,000
(Mandatory in NH) SBP0001218747~2014 12/9/2014 12/9/2015 | pisease - A EMPLOYEH 500,000
DR TION OF SPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additlonal Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo County
2812 S. Business Hwy 281
Edinburg, TX 78539

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

T
AUTHORl{WRESENTATNE ;f V@
f g
o e "1,' #2 [ e
K oot Wlottilis
D ¥

ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




STATE OF TEXAS §

COUNTY OF HIDALGO §

BIOHAZARDOUS WASTE DISPOSAL SERVICES
C-14-351-11-18

THIS BIO-HAZARDOUS WASTE DISPOSAL SERVICES AGREEMENT ("Agreement"}
is made and entered into as of the 18" day of November, 2014 between the County of Hidalgo,
Texas ("County") and Bio-Ops a Texas Limited Liability Company ("Contractor").

WITNESETH:

Whereas, County has requested that prospective bidders submit request for bids for the
collection and disposal of waste materials generated by Hidalgo County Health and Humans Services,
the WIC Program, the Adult Detention Facility, Juvenile Probation Department, and all Mobile
Clinics in accordance with all applicable local, state and federal laws and regulations, pursuant to the
terms and conditions ofthat certain Request for Bids Procurement Packet for Bio-hazardous Medical
Waste Disposal Services a copy of which is attached hereto as Exhibit "A" and incorporated herein
by reference for all purposes (the "RFB"); and

Whereas, Contractor has submitted a request for bids to provide such services, a copy of
which is attached hereto as Exhibit "B" (the "Bid Page"); and

Whereas, County has determined that Contractor's Request for Bids constitutes the lowest
and best bid for such services pursuant to the RFB; and

Whereas, the parties hereto now wish to reduce to writing their agreement for the purposes
herein stated.

Now, therefore, for and in consideration of the mutual covenants hereinafter set forth, and
other good and valuable consideration, the parties hereto agree as follows:

L. Contractor will provide collection services for all by Hidalgo County Health and Humans

Services, the WIC Program, the Adult Detention Facility, Juvenile Probation Department, and

all Mobile Clinics on an "on call" for a term of one (1) year from beginning December 14,

2014 and ending December 13, 2015, with the option to extend for two (2) additional one (1)

year periods on the same rates, terms, and conditions. County reserves the right to continue

this bid for an additional sixty (60) day Grace Period at the end of the contract term for
unforeseen delay in award of new bid for next contract term.




Each County department or program covered hereby will assemble its medical waste (as
defined in 30 TAC Section 330.2) in the dedicated medical waste containers/boxes provided
by Contractor at no additional cost to the County prior to the scheduled pick up time. The
charge for the collection and disposal of the waste containers/boxes and contents shall be
Twenty 00/100ths Dollars ($20.00) per container/box. Contractor will bill County on a
monthly basis for waste received during the preceding calendar month.

Contractor will be responsible for all tracking and manifest documentation procedures for the
medical waste, which Contractor represents and warrants are in compliance with its permits
and all applicable laws and regulations. Upon acceptance of the waste by Contractor and
execution of a manifest by County's authorized representative, Contractor shall have all right,
title and interest to the waste. Procedures subsequent to Contractor's acceptance of the
containers and waste will comply with applicable permits and local, state and federal laws and
regulations regarding the handling and disposition of medical waste materials.

Contractor shall furnish proof ofinsurance (Exhibit “C”) in at least the following limits, to be
in place prior to providing any services under this Agreement and continuing at all times in
force and effect during the term of this Agreement:

A. A $500,000 general Hability policy with limits of at least $100,000/$300,000 in
accordance with the Texas Tort Claims Act;

B. Workers compensation insurance as required by applicable law;

C. Certificates of insurance shall be submitted to the County, naming it as an additional
named insured, for approval prior to the award and execution of this Agreement;

D. Each policy of insurance required hereunder shall extend for a period equivalent to the

term of this Agreement, and any insurer hereunder shall be required to give at least
thirty (30) days written notice to the County Judge prior to the cancellation of any
such coverage on the termination date or otherwise; and

E. This Agreement shall be automatically suspended upon the cancellation or other
termination of any required policy of insurance hereunder.

Contractor represents and warrants that it possesses any and all necessary permits or licenses
required under any applicable federal, state or local laws, regulations or ordinances for the
operation of a medical waste collection and disposal service in accordance with the
Specifications and Proposal, and that it will conduct its operations in full compliance with
such permits or licenses and all laws, regulations or ordinances. Contractor will notify
County immediately upon the termination, cancellation, revocation or suspension of such
permits or licenses, in which event County may, in its sole discretion, immediately terminate
this Agreement. Contractor further represents and warrants that there are no current pending
legal or administrative proceedings relating to its conduct of medical waste collection and



transport operations or the disposal of medical waste. In addition, Contractor will notify
County within 3 business days of the filing of any legal or administrative proceeding affecting
or in any manner related to its operations of a medical waste collection and transport business
or the waste disposal facility.

Contractor will indenmify and hold County harmless from any and all claims, actions, liability
and expenses (including costs of judgments, settlements, court costs, and attorneys' fees,
regardless of the outcome of such claim or action) caused by, resulting from, or alleging
negligent or intentional acts or omissions or any failure to perform any obligation undertaken
or any covenant in this Agreement, whether such act, omission or failure was that of
Contractor or that of any person providing services hereunder by or through Contractor.
Upon written notice from County, Contractor will resist and defend at its own expense, and
by counsel reasonably satisfactory to County, any such claim or action.

Miscellaneous Provisions

7.01 Conflict with Applicable Law. Nothing in this Agreement shall be construed so as
to require the commission of any act contrary to law, and whenever there is any
conflict between any provision of this Agreement and any present or future law,
ordinance or administrative, executive or judicial regulation, order or decree, or
amendment thereof, contrary to which the parties have no legal right to contract, the
latter shall prevail, but in such event the affected provision or provisions of this
Agreement shall be modified only to the extent necessary to bring them within the
legal requirements and only during the time such conflict exists.

7.02  No Waiver. No waiver by County of any breach of any provision of this Agreement
shall be deemed to be a waiver of any preceding or succeeding breach of the same or
any other provision hereof.

7.03  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 representations or agreements in connection with this
Agreement not specifically set forth herein. This Agreement may be modified or
amended only by agreement in writing executed by County and Contractor, and not
otherwise.

7.04  Texas Law to Apply. This Agreement shall be construed under and in accordance
with the laws of the State of Texas, and all obligations of the parties created
hereunder are performable in Hidalgo County, Texas. The parties hereby consent fo
personal jurisdiction in Hidalgo County, Texas.

7.05  Notice. Except as may be otherwise specifically provided in this Agreement, all
notices, demands, requests or communications required or permitted hereunder shall




7.06

7.07

7.08

7.09

7.10

7.11

be in writing and shall either be (I) personally delivered against a written receipt, or
(ii} sent by registered or certified mail, return receipt requested, postage prepaid and
addressed to the parties at the addresses set forth below, or at such other addresses as
may have been theretofore specified by written notice delivered in accordance
herewith:

If to County: Hidalgo County
Attn:  County Judge
1615 8. Closner, Suite J
Edinburg, Texas 78539

Ifto Contractor: Bio-Ops, LLC
Attn: Armando W. Ramirez, Jr.
PO Box 1985
Edinburg, Texas 78540

Each notice, demand, request or communication which shall be delivered or mailed in
the manner described above shall be deemed sufficiently given for all purposes at such
time as it is personally delivered to the addressee or, if mailed, at such time as it is
deposited in the Unites States mail.

Additional Documents. The parties hereto covenant and agree that they will execute
such other and further instruments and documents as are or may become necessary or
convenient to effectuate and carry out the terms of this Agreement.

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

Assignment. This Agreement shall not be assignable.

Headings. The headings and captions contained in this Agreement are solely for
convenient reference and shall not be deemed to affect the meaning or interpretation
of any provision or paragraph hereof.

Gender and Number. All pronouns used in this Agreement shall include the other
gender, whether used in the masculine, feminine or neuter gender, and the singular
shall include the plural whenever and as often as may be appropriate

Authority to Execute. The execution and performance of this Agreement by County
and Contractor have been duly authorized by all necessary laws, resolutions or
corporate action, and this Agreement constitutes the valid and enforceable obligations
of County and Contractor in accordance with its terms.




7.12

7.13

7.14

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

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

Immunities Nothing in this Agreement is intended to and County does not hercby
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.

In witness where of, the parties have executed this Agreement effective as of the day and year first

above writlen.

COUNTY OF HIDALGO, TEXAS VENDOR’S NAME

Byi,/////// 5%

%MM Printed Name: AgmgnoolV. £ cez IR

Ramon Gar01a County .Tudge

Aypmedby(‘,mmm * Coad

on

ATTEST:

-1 9-14 €o

APPROVED AS TO FORM:
Atlas, Hall & Rodriguez, LLP

o LS

Stephen L. Crain

IREREEA




EXHIBIT “A”

REQUEST FOR BIDS (RFB)
PROCUREMENT PACKET




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

October 06, 2014

Bidder’s name

Address

City

State, Zip Code

Re: HIDALGO COUNTY
REQUEST FOR BID: “Bio-Hazardous Waste Disposal Services”
Bid No.: 2014-351-10-22-SMA

Dear Prospective Bidders:

Enclosed please find a Request for Bid (RFB) packet for your review and considexation,

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

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

Sincerely,

et St/

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/sma
Enclosures




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

REQUEST FOR BIDS (RFB)

HIDALGO COUNTY
“Bio-Hazardous Waste Disposal Services”
BID NO.: 2014-351-10-22-SMA

Table of Contents
1. | Request for Bid Letter 1
2. Request for Bid, Legal Notice | 8
3. Exhibit_ “A” Specifications/Requirements & Attachment “A” 7
4, Exhibit “B” Bid Page 2
5. Exhibit “C” Insurance Requirements 4
6. Exhibit “D” CIQ Conflict of Interest Questionnaire 1
7. Vendor/Bidder Application and W-9 form 6
8. Certification Regarding Debarment 1
9. [ Draft Service Contract 8

The above mentioned items shall be found in the Request for Bids (RI'B) packet that is attached
herewith in. Should you find that any of the ifems are not attached in its entirety please contact
Sandra Montalve @ Hidalgo County Purchasing Department by calling (956) 318-2626 or e-mail
sandra,montalve@co.hidalgo.tx,us to advise of missing documentation, and Purchasing will forward

information either through facsimile, e-mail or by U.S, Mail,

Thank you.
ﬁmjhh%&/\ AD October 6, 2014
Martha L. Salazar, CPPB Date

Purchasing Agent




LEGAL NOTICE

REQUEST FOR BIDS

HIDALGO COUNTY
“Bio-Hazardous Waste Disposal Services”

BID NO.: 2014-351-10-22-SMA




l Bid No: 2014-351-10-22-SMA l Buyer: Sandra Montalvo | Tel. No: (956) 318-2626 Ext. 4865

REQUEST FOR BIDS

HIDALGO COUNTY

“Bio-Hazardous Waste Disposal Services”

BID OPENING DATE: October 22, 2014 @ 9:30a.m.

Contact Person:

Martha 1., Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department
Physical Address: 2802 S. Business Hwy. 281 -New Administration Building

Mailing/Postal Address: 2812 8. Business Hwy. 281

Edinburg, Texas 78539
956 318-2626

Form HCPD-03




Legal Notice

BID NO. 2014-351-10-22-SMA

— |

1.

Sealed bids will be received for “Hidalpo County-Bio-Hazardons Waste Disposal Services” in
accordance with the specifications aitached as Exhibit "A" hereto. Bids should address all
specifications set forth, Bidders may sugpgest substitutions of features which they feel would be in
the best interest of Iidalgo County ("County").Strong rationale must be presented for any
deviation from the specifications. Hidalgo County reserves the right to reject the deviation and its

effect on the overall bid.

All sealed bids are required with the bidders name and return address clearly typed/printed on
upper left hand corner and the proper notation cleatly typed/printed on the lower left hand corner of
the envelope and/or package: ""RFB NO. 2014-351-10-22-SMA- Hidalgo County-Bio-Hazardous
Waste Disposal Services” and in County's Purchasing Department, physical address: 2802 S.
Business Hwy 281, mailing address: 2812 S. Business 281 New Administration Building,
Edinburg, Texas, on or before 9:30 a.m, Wednesday, October 22, 2014,

NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY BID RECEIVED
AFTER THAT TIME WILL NOT BE OPENED AND WILL BE RETURNED.
OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON THE OUTSIDE OF
EXPRESS ENVELOPE OR PACKAGE IN REFERENCE TO BID.

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

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

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

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

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

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

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

Page 2 of 8




Legal Notice BID NO. 2014-351-10-22-SMA.
e T e e |

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

addenda as a part of their bid.
10. County reserves the right to accept or reject any or all bids.

11. Costs are to be net F.O.B., County Prepaid.

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

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

14. Upon award and prior to execution of a contract, Sole Proprietorships are required to submit a copy
of their social secwurity 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)

e No deliveries accepted after 3:00 P.M., Monday-Friday.
e At least seventy two (72) hours prior notice of delivery must be given to Martha L.
Salazar, Purchasing Agent before delivery will be accepted.
e If you need additional information call the office listed below:
' Hidalgo County Purchasing Depariment
Martha L. Salazar, Purchasing Agent
(956) 318-2626

16. BILLING AND PAYMENT INSTRUCTIONS:

e Invoices must include:

a) Name and address of successful bidder

b) Name and address of receiving department or official

c) Purchase Order Number and Contract No. (If any)

d) Notation-___Hidalgo _ County-Bio-Hazardous _ Waste Disposal __Service”
Descriptive information as to the items ot services delivered, including product
code, item number, quantity, etc. |

e Discount payments will be considered when offered.

Page 3 of 8




Legal Notice BID NO. 2014-351-10-22-SMA
= e = = e

e Contact person for Billing and Payment questions:

Hidalgo County Auditor’s Office
Ray Eufracio, CPA, County Auditor
2809 S, Bus. Hwy 281
Edinburg, Texas 78539
(956) 318-2511

17.  SCHEDULE OF EVENTS

Bid Opening @ 9:30 A.M. October 22, 2014
Award of Conlract , 2014
Commence Work or Deliver Products , 2014

18. BID OR PERFORMANCE BOND; PAYMENT UNDER CONTRACT (it applicable for public
works projeeis): '
e If the contract proposed is for the construction of public works or is for a contract

exceeding $100,000, all bidders shall furnish a good and sufficient bid bond in the
amount of five percent of the total contract price. A bid bond must be executed with a
surety company authorized to do business in Texas,

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

contract exceeds $50,000,

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

e If a contract is for the construction, alteration or repair of public buildings or public
works, the contractor shall provide a payment bond for a contract in excess of Twenty
Five Thousand Dollars ($25,000,00), as required by Tex. Govt. Code Ch. 2253.

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

19.  ETHICAL STANDARDS:

e It shall be a breach of ethics to offer, give or agree o give any elected official, depariment
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 ot arganization, a gratuity or an offer of employment in
connection with any decision, approval, disapproval, recommendation, preparation or amy
part of a progiam tequitement or purchase request, influencing the content of any
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BID NO. 2014-351-10-22-SMA

specification or procurement standard, rendering of advice, investigation, auditing, or in
any other advisory capacity in any proceeding or application, request for ruling,
determination, claim or controversy, or other particular matter pertaining to any program
tequirement or a contract or subcontract, or to any solicitation or proposal therefore pending
before any department or agency of the County.

e 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 confract to the prime contractor or higher tier
subcontractor for any contract for the County, or any person associated therewith, as an
inducerent for the award of a subcontract or order.

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

20. DISCLOSURE OF CONFLICT OF INTEREST:

21.

22.

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

C Misdemeanor,

Please Submit completed CIQ forms to the Hidalgo County Clerk’s Office located at 100
N. Closner, Edinburg, Texas 78539-Hidalgo County Courthouse COMPLETION AND
SUBMISSION OF FORM CI1Q IS THE SOLE RESPONSIBILITY OF THE
PROSPECTIVE BIDDER,

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

Bids, and all goods and setvices provided thereunder, shall compiy with all federal, state and
local laws concerning this type(s) of goods and/or services.
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25.

26.

27.

Legal Notice
23,

BID NG, 2014-351-10-22-SMA

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

¢ Possess or is able to obtain adequate financial resoutces as required to perform under the
bid;
¢ Bc 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.

Successful bidder will pay or cause to be paid, without cost or expenses to County, all FICA,
FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all wages and
benefits as required by Federal or State law. Successful bidder's officers, agents and/or
employees will not be entitled to any benefits of an employee or elected official of County,
including, but not limited to, benefits associated with County's civil service system.,

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

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

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

Successful bidder shall defend, indemnify and save harmless County and all its elected
officials, officers, agents and employees from all suits, actions, ot other claims of any
character, name and description brought for or on account of any injuries or damages received
or sustained by any person, persons, or property on account of any negligent act or fault of the
successful bidder, or of any agent, employee, subcontractor or supplier of successful bidder in
the execution of, or performance under, any conitact which may result from bid award or which
arises from any event or casualty happening on or within County premises themselves or
happening upon or in any halls, elevators, entrances, stairways or approaches of or to such
County facilities. Successful bidder shall pay any judgment with costs which may be obtained
against county growing out of such mjury or damages, and shall, upon request, provide a
defense to County by counsel reasonably acceptable to County. Successful bidder’s indemnity
hereunder shall include, but is not limited to, claims relating o patett, copyright or trademarlc
infringement, and the like, arising out of the goods and services provided by successful bidder.
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28.  Successful bidder shall warrant that all items/services shall conform with the specifications
and/or all warranties provided under the Uniforin Commercial Code and be fiee from all
defects in material, workmanship and the like. Items supplied under a contract pursuant to this
Request for Bids shall be subject to County's approval. Items found to be defective or not
meeting specifications shall be replaced by successful bidder within two business days at no
expense to County. Ttems not picked up within one (1) week after notification shall be deemed
a donation to County and may be used or disposed of at County's discretion and without waiver

of any other rights of County as to the item's nonconformity.

29,

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

Texas.

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

Page 7 of 8




Legal Notice BID NO. 2014-351-10-22-SMA

Bid
for
HIDALGO COUNTY
“Bio-Hazardous Waste Disposal Services”

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

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

made a part hereof,

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

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

Respectfully submitted,

Bidder:
Address:
By:

Printed Name:

Title:
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EXHIBIT “A”
Specifications/Requirements
HIDALGO COUNTY
«Bio-Huzardous Waste Disposal Services”
RFB NO.: 2014-351-10-22-SMA

e
PROJECT OVERVIEW:
Hidalgo County is soliciting bids for the Pickup and Disposal of “Bfe-Hazardous Waste Disposal Services for Hidalgo County

Depariments” on an as needed basis but not limited to the following:

SPECIFICATIONS/REQUIREMENTS, TERMS & CONDITIONS:

1) Vendor must be registered with the Texas Commission of Environmental Quality (TCEQ) as a transporter of wntreated medical
waste an insured fo handle, transport, treat, and dispose of all applicable biohazard medical waste products

2) Vendor shall have a minimum of three (3) years of experience in the frilled of Medical Waste Removal and Disposal Services.
The company should be actively engaged in the setvice of pick-up and disposal of contaminated infectious, regulated bio-
hazardous and for medical waste

3) Vendor must identify the landfill site to which waste materials are to be delivered. In the event vendor is not the owner or
operator of the Tandfill site, vendor must provide Hidalge County with coples of documents authorizing vendor to dispose of bio-

hazardous medical waste materials in such landfill.

4) Vendor must provide a copy of the current permit of the landfill site issued by the Texas Commission on Environmental
Quality evidencing authorization for the disposal of bio-hazardous medical waste products, In addition, vendor should present
evidence that it possesses all other federal, state and local permits which may be necessary and proper to the conduct of a bio-
hazardous medical waste collection and disposal business,

5) Al medical waste must be transported and disposed in conjunctioﬁ with current and existing EPA, OSHA, JCAH, DOT Federal
and State of Texas, Texas Commission of Environmental Quality, Local and Federal Regulation’s and Requirements.

6) Vendor shall conduct all pick-ups during normal business hours of 8:00a,m.-5:00p.m. CST, Monday-Friday, excluding County
HHolidays, VYendor(s) will make arrangements with the requesting department before scheduling and/or non-scheduling service to
insure county personal will be available to sign the required manifest documents.

7y Vendor will be required to collect all medical waste disposal materials generated by the Hidalgo County Adult Detention Facility,
Juvenile Probation Department, Health Department, WIC Program and all mobile clinics.

8) VENDOR MUST PROVIDE THE FOLLOWING:
a) Number of CARDBOARD and liners including size and description to be provided by vendor at no additional

charge.

9) All charges-labor, personnel, service, supervision, adininistration, reporting, documentation, manifest, cardboard boxes, labels,
material, supplies, insurance, licenses permits, equipment, vehicles, pick-up, disposal, transportation shipping, handiing fuel
surcharges, and all other costs associated with this contract must be included in the flat rates. Delivery and Services will be
F.0.B.; Hidalgo County as indicated on each designated purchase order

10) The term of the contract will be for a one (1) year with the county’s option to extend an additional two (2) one (1) year at the
same rates, terms and conditions and may further extend an additional sixty (60) days grace period at the end of the contract term
due to any unforeseen delay in the procurement process..

11) The contract shall remain in effect until contract expires, delivery/completion of services ordered or terminated by either party
with thirty (30) days wrilten notice prior to any cancellation.

12) Hidalgo County reserves the right to award the bid to MULTIPLE vendors if the County detetmines it is in its best interest to do

50,
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13) Hidalgo County reserves the right to award to a primary and secondary vendor.

14) Quantities indicated in bid arc estimates based upon the best available information. The County reserves the right to increase or
decrease the quantities by any amount deemed necessary to meet its needs without any adjustments in the bid price.

15} Hidalgo County reserves the right to reject any/all bids, to walve any/all formalities or technicalities or fo accept the bid
considered the best and most advantageous to the County,

16) Vendor must submit a complete manifest and fracking documentation generated by {reatment facility, and that the procedures
certify that the manifest is in compliance with state and federal regulations to bio-hazardous medical waste disposal.

17} Awarded vendor(s) must provide and maintain proof of Automobile, General and Worker’s Compensation Insurance’s {Refer to
Exhibit “C™- for limits).

18) The successful vendor will indemnify and hold harmiess the County, and its officers, officials, and employees, agents and
attorneys for any and all claims and expensos arising out of or related fo the performance of the contract awacded pursuant hereto.

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

20) After bid is awarded and low bidder(s) defauli(s) in meeting the general instructions to bidders and/or comply with bid agreement,
Hidalgo County reserves the right to seek services from the next low bidder. In such event, county shall charge the successful

bidder the difference for any additional cost of such item.

MARKFET VOLATILITY AND UNIT PRICE ADJUSTMENTS:
Hidalgo County recognizes that during perieds of national crisis and unstable economic conditions, unforeseen price increases might
affect costs for goods and services contracted on an annual basis. The following procedure may be employed to mediate price

volatility:

i) Requesting Price Adjustment: Upon written request of the Vendor to the County Purchasing Agent, the County may
review evidence of prevailing industry-wide market conditions that warrant an adjusiment in bid prices contained in the

contract,

= A Vendor must tie any price change clause to an industry-wide or otherwise nationally recognized index, or some
other form of verifiable document. Such wititten request must be accompanied by a certified copy of the supplier’s
advisory or notification to the vendor of the price changes.

*  The Vendor must put the Purchasing Agent on the mailing lsts for such publications so thal the Purchasing Agent
can mnonitor sald changes, Such meimbership shall be at no cost to the County.

»  The County Purchasing Agent refains the right fo determine whether or not such proposed price changes are in the
best interest of the County,

»  No price escalation will be authorized in excess of the amount of the increase referred to in the supplier’s notice,

*  The County may only grant a price increase if the evidence presented is deemed reliable. Should the County allow a
price increase, the approved price change shali be honored for all orders received by the vendor or coniractor after
the effective date of such price change. Approved price changes are not applicable fo orders already issued and in

process at fime of price change.

2) Priee Reduetion: Vendor shail notify the County at the time when the Vendor’s costs for items and/or supphes reduce due to
stabilization in the market at which time prices for items on this contract shall be reduced accordingly, Failure by the Vendor
to notify the County of a decroase in costs for items and/or supplies for which the Vendor was granted a price adjustment,
may result in immediate termination of this coniract and the County shall not be obligated to pay the Vendor the difference

between the contract price and the price adjusiment.

3) Timeframe for Adjusted Price Increases: Price increases are only valid for the quarter in which they are requested and
approved. Prices shall return to the original coniract price at the beginning of the following guarter unless a Vendor notifies
the County in writing within ten (10) days of expiration of the quarter in which the price increase is in effect, that it desives to
have the price increase continue or that the Vendor is requesting a different price increase for the following quarter. Such
request must be supplemented with sufficient justification to demonsirate that the price increase remains necessary, The
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County Purchasing Department shali have sole discretion whethér fo grant the price increase extension. The County too,
shall have discretion to unilaterally reduce, eliminate or extend a price adjustment to the Vendo# at any time upon written
notice from the County to the Vendor demonstrating juslification for such reduction, elimination or extension of the price

adjustment.

4) Allowable Review Periods: Price adjustment reviews may only be requested by the Vendor on a quarterly basis. However,
the County may at its own discretion, conduct temporary price adjustment reviews at any time, The County Pwrchasing
Agent and/or the County Auditor reserve the right to audit and/or examine any pertinent books, decuments, papers, records or
invoices relating directly to the contract transaction in question after reasonable notice and during normal business hours,

5) Doliar Limit to Price Changes: The total increase im confract price shall not exceed twenty-five percent (25%) of the
original contract price during the contract term,

ADDITIONAL INFORMATION;:

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

Hidalgo County.

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

3) ALL WRITTEN INQUIRIES WILI. BE ACCEPTED via e-mail o sandra.montalvo@@co.hidalgo.tx.us by no fufer than
Wednesday, OCTOBER 15, 2014 by 5:00 p.at. Responses to said inguiries will be sent to all applicants via email by no Iater than

Friday, OCTOBER 17, 2014 by 5:090 p.m.
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ATTACHMENT “A”
HIDALGO CO UNTY
“Bio-Huazardous Waste Disposal Services”
RFB NO.: 2014-351-10-22-SMA

Waste Pick-up Schedule:
Vendor(s) shall coordinate the inedical waste pick-up with each individual department uniess a pre-determined schedule has been
determined by user department. Note All pick-ups schedule are subjected to change by Hidalgo County. Below is tentative schedule

subject to change by Hidalgo County,

- HIDALGO COUNTY WIC PROGRAM
Contact Person' Marganta Gonzalcz~956~318 4646

Edinburg WIC Clinic
1. | 3105 E. Schunior WEEKLY 3 boxes
Edinburg, Texas
Mission WIC Clinic
2. 1 211 8; Schuback twice a month 3 boxes
Mission, Tx
McAllen WIC Clinic
3. | 300 E. Hackberry once a month 3 boxes
McAllen, Tx
Progreso WIC Clinic
4, | 5 Mile S, Bus 83 FM 1015 Every 2 months 3 boxes
Progreso, Tx
Pharr WIC Clinic
5, | 1903 W. Knight Bi weeldy 3 boxes
Pharr, Tx

Hidalgo WIC Clinic
6. | 702 Tejano Street once a month 3 boxes
Hidalgo, Tx
Alton WIC Clinic
7.1 3509 E, Main, once a inonth 3 boxes
Alton, Tx

Donna WIC Ciinic
8, [ 301 8.8" once a4 month 3 boxes
Donna, Tx
Sullivan WIC
9. | W.Hwy 83 once a month 3 boxes
Sullivan, Tx
Weslaco WIC I
10) 1901 N, Bridge once a month 3 boxes
Weslaco, TX
Rio Grande WIC
11) 5404 Brand St once a month 3 boxes
Rio Grande City, Tx
Edinburg WIC Mobile
124 3105 W, University once a month 3 boxes
Edinburg, Tx
Edinbwrg WIC TI
13| 113 Dawson once a month 3 boxes
Edinburg, Tx
Mission WIC 11
14] 722 N. Breyfogle Every 2 weeks 3 boxes
Mission, Tx

. ]
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15,

Mercedes WIC
504 S. Texas
Mercedes, Tx

once a month

3 boxes

16,

MeAllen WIC- I
220 S. Bicentennial
McAllen, Tt

once a month

3 boxes

17,

McAllen WIC- 111
3001 8. 23rd, Suite 8
Mchlien, Tx

once a month

3 boxes

18

Pharr WIC HI
300 W, Hall Acres, Suite A
Pharr, Tx

Every 3 mo

3 boxes

15,

San Juan WIC Community Center
509 Earling Rd.
San Juan, Tx

twice a month

3 boxes

20

San Carlos WIC({San Carlos Community Center)
230 N. 86" St- East Hwy 107
San Carlos, Tx

once a month

3 boxes

21

Alton WIC 1
3519 5, Main Suite B
Mission, Tx

once & month

3 hoxes

22,

Alatmo WIC
3131 E. Bus 83 Suite 113
Alamo, Tx

twice a month

3 boxes

23,

Weslaco WIC I
417 8. Oregon
Weslaco, TX

once a month

3 boxes

24,

Elsa WIC
708 E. Edinburg
Elsa, Tx

omnce a month

3 boxes

25,

Roma WIC
1505 N. Grant
Roma, Tx

once a month

3 boxes

26)

Alamo WIC Clinic Community Center
1429 8, Tower Road
Alamo, Tx

once a month

3 boxes

Exhibit “A” & Attachment A----Bio-Hazardous Waste Disposal Services
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" HIDALGO COUNTY HEALTH & BUMAN SERVICES
duled Pick up fo Bio Haards-2" and 3 Wodnesday between 1:00 PM nd ¢

| Estimated Qty. of

" LOCATION - - . Scheduled Sexvice . .} p sos & Jiners per
S DL S (weel(l_y, b].wee](_]y mnnthiyete_) | oo l'oc;aﬁ()n. res
Edinburg Clinic ‘
3105 E. Richardson
1. Edinburg, Texas 78539 once a monih 4 boxes
Phone: (#56)318-2040
Supervisor; Reina Cisneros
Elsa Clinic
708 Edinburg St.
2. Elsa, Texas 78543 once a morith 3 boxes

Phone: (956)262-1141
Supervisor: Elva Murphy
Hidalgo Clinic

702 E. Texano

3 Hidalgo, Texas 78557 once a month 3 boxes
Phone; (956)843-7463
Supervisor: Norma Garza
MecAllen Clinic

300 E. Hackberry

4, MecAllen, Texas 785001 once a month 5 boxes
Phone: (956)682-6155
Supervisor Victoria Garza
Mission Clinic

211 N. Schurebach Road
5. Mission. Texas 78572 once a month 5 boxes
Phone: (956)585-2461
Supervisor: Cecilia Hinojosa
Pharr Clinic

300 E. Hall Acres atl 4h
Phone: (956)787-1531 once a month oxes
Supervisor; Laila De Leon
Weslaco Clinic

1901 N. Bridge

7. Weslaco, Texas 78596 once a month 3 boxes
Phone: (956969-8332

Supervisor: Laura Tovar
Pulmonary Clisiic (South Entrance)
1304 South 25" Ave

8. Edinburg, Texas 78542 once a month 4 boxes
Phone; (956)387-0118
Supervisor: Jeena Salinas

Central Office-Immunization
1304 8. 25th

9, | Edinbuig, Tx 78542 every 3rd month 3 boxes
Phone: 383-6221
Supervisor: Nelda Mendez

m
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Judge Matio E. Ramirez Jr.

Juvenile Justice Center
1001 N. Doolittle Rd.
Edimburg, Tx

once a month

2 boxes

Edinburg, Tx

Infirmary

1. | 701 E. Cibolo Rd. twice a month 8 boxes
Edinburg, Tx
Law Enforcement CSI Office

2. [ 711 E. Cibolo Rd monthly 1 box

Exhibit "A” & Attachment A--~Tio-Hazardous Waste Disposal Services
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HIDALGO COUNTY
“Bio-Hazardous Waste Disposal Services”
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EXHIBIT “B”
BID PAGE

Hidalgo County

“Bio-Hazardous Waste Disposal Services”

BID NO.:2014-351-10-22-SMA

LANDFILL SITE: (NAME, ADDRESS OF COMPANY

FLAT RATE PRICE $
Pickup & Disposal of Medical Waste including box & liner
(Schedule or non-schedule)
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ACKNOWLEDGMENT FORM

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

BIDDER /COMPANY’S NAME:

ADDRESS:

CITY/STATE/ZIP CODE:

PHONE NUMBER/:

CELLULAR NUMBER:

FAX NUMBER:

AUTHORIZED SIGNATURE:

EMATL ADDRESS:

PRINTED NAME:

TITLE:

DATE:
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INSURANCE REQUIREMENTS

REQUEST FOR BIDS

HIDALGO COUNTY
“Bio-Hazardous Waste Disposal Services”
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EXHIBIT “C”

Insurance Requirements
Applicable to the Acquisition of Goods and /oxr Sexrvices
(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 least the following limits, o be in place prior to
providing any services under this Contract and to continue at all times in force in effect during the

term of this Contract:

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

2. Automobile liability insurance policy with limits of at least Three Hundred Thousand
Dollars ($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
darmnage 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 sct 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 cerfificates of insurance on an Acord form (as attached
bereto). Certificates of insurance naming County as an additional insured shall 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 Confract,
and any insurer hereunder shall be required to give at least thirty (30) days written notice to the
County prior to the cancellation of any such coverage on the termination date, or otherwise. This
Contract shall be automatically suspended upon the cancellation, or other termination, of any required
policy of insurance hereunder, and such suspension shall continue until evidence adequate
replacement coverage is provided to County. If replacement coverage is not provided within thirty
(30} days following suspension of the Contract, this Contract shall automatically terminate.

Revised 03/11/11




PRODUGER

INSURED

INSURER A

DATE (MO Y}

THIS CERTIFiGA‘t‘E [ ISSUED As A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFDRDED BY THE POLICiES BELOW.

INSURER B:

INSURER C:

INGURER B

INSURER E;

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE PQUCY PERIOD INDICATED.
HNOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR UTHER DOCUMENT WIrH RESPECT TO WHICH THIS GERTIFICATE
MAY BE 1550ED OR MAY PERTAIN. THE INSURANCE AFFORDED AY THE POLICIES DESCRIBED HEREM 1S SUBJECT TO ALL THER TERMS. EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

;'TRES R TYPE GF BRSURANCE POLICY KUSLBER P:?S%';ﬁﬁﬁ&’v’)’f PoLcYE LISRTS
GENERAL LIABILITY EACH QCGURRENCE 3
A COMMERCIAL GERERAL LIABIHY SIS DAMAGE {Aayona fra} | §
[71 claMsaane  ooGuR HAEEs W 1Ay e ey 3
W NER'S & COMT. PROT PE AV INARY H
OWHER'S PROTECTIVE LIABILITY L AGOREGATE $
TS « GOMP/IOP B
GENL AGEREGATE LIMIT APPLIES PER:
PaLicY  pROVEGT [ Lo
AUTOMOBILE LIABILITY CEDMB:JF.D SINGLE LilIF 5
B AHY AUTQ (Ex pucifon)
ALL WNED AUTOS ﬁ?mw INJ)UR\' 5
SCHEDULED ALROS e pEsson)
HIRED AUTOS
h . BODILY (HIURY 3
HON-OWHE D AUTOS (Per necienty
PROFEITY DAMAGE s
|Par aceliant
GARAGE LIABIATY ALTO ONLY-EA ACCIDENT §
I AUTO DTHER THAN rasce | ¥ o
AUTQ ONLY ACG g
c EXGESS LIABILITY EACH OCCURENGE s
GCCUR £ AGOREGATE s
s
DEDUCTELE $
RETENTICH $ 5 T
westary: L1 omer
D WORKERS COMPENSATION ToRY LIS _
AND E.L EACHACGIDENT 3
EMPLOYER'S LIABILITY E . (ISEASE.BA EMPLOYER | 5

LA DISEASE-POLICY LIMIT

itlanat isiren 8h ol

LES / EXGLUSIONS AQDED BY ENDORSEMENT / SPECIAL PROVISIONS
Cointerelal General Linbitty palieles.

CERTIFICATE HOLDER

} ADDITIONAL INSURED: INSURER LETTER;

GCANCELLATION

Hidalgo County

Attn: Purchasing Pepartment

2812 8 Highway Bus. 281
Edinburg, Texas 78539

AUTHORIZED REPRESENTATIVE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BY CANCELLED BEFORE THE

EXPIRATION BATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _Q_Q
DAYS WRITTEN NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO 50 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UFON
|_THE INSURER, T8 AGENTS OR REPRESENTATIVES. |




Insurance Requirement Acknowledgment

1, , authorized representative for

Company/Vendor

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

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

D 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: §

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

Authorized Representative Date

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

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

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

THIS FORM MUST ACCOMPANY BID PACKET




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that T, , possess all ofthe APPLICABLE:

1. Licenses:

2. Bond (if applicable)

3. Certificates:

4, Permits:

5. Other:

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

* Any licenses, bonds (if applicable),certificates, permits, etc. which are required must be
presented as part of the bid packet in order to expedite the bid evaluation process.

Authorized Signature Date

Company

Address

City, State, Zip

THIS FORM MUST ACCOMPANY BID PACKET




EXHIBIT “D”

CIQ FORM
CONFLICT OF INTEREST QUESTIONNAIRE

REQUEST FOR BIDS

HIDALGO COUNTY
“Bio-Hazardous Waste Disposal Services”

BID NO.: 2014-351-10-22-SMA




EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE

FORM CIQ

For vendor or other person doing business with local governmental entity

—

This questionnalire reflects changes made to the Iaw by H.B. 1484, BMh Leg,, Regtilar Sesston.

This questionnaire is being fited in accordance with Chapter 176, Local Government Code
by a person who has a business relationship as defined by Section 176.0061{1-a) with a local
govemnmerntal entity and the person meets requirements under Section 176.006(a).

By law this questionnaire must be filad with the records administrator of the local gavernmental
antity not later than the 7th business day after the date the person becomes aware of facts
that requice the statement to be filed. Sse Section 176.008, Local Gavernment Code.

A person commits an offense if the person knowingly viciates Section 176.008. Local
Government Code. An offense under this section is a Glass G misdemesanor.

OFFICEUSE ONLY

Dele Recawad

E[ Naine of person whe has a business relationship with local governmental entity.

2]

D Checkthis box if you are filing an update to a previously tiled questionnaire.

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

Name of Officer

3
jNama of local government offlcer with whom filer has employment or business relationship.

This section {item 3 including subparis A. B. C & O} must be completed for each officer with whom the filer has an
empioyment or other business relationship as defined by Section 176.001(1-a), Local Government Code  Attach additional

pages to this Form CIQ as hecessary.

A. 15 Ihe tocal government officer named in this section receiving or likely to receive taxable mcome. other than investment
tncome, from the filer of the questionnaire?

D Yes I:] No

B. Is the filer of the questionnaire receiving or likely lo receive taxable income, other than investment income, frem or at the
direction of the local government officer named in this sectien AND the taxable income 18 nof received from the focal

goveramental entity 7

D Yes D No

C s the filer of this questtonnaire employed by a corporation or other husiness antity with respect o which the jocal
government officer serves as an officar or director, or holds an ownership of 10 percent or moye?

E] Yes D No

b. Describe each employment or business relationship with the local government officer named w this sechion

T

Signature of person doing husinass wath the goveramental enlity ale

Adopled 06/29/2067




VENDOR’S APPLICATION
&

W-9 FORM
REQUEST FOR BIDS

HIDALGO COUNTY

“Bio-Hazardous Waste Disposal Services”

BID NO.: 2014-351-10-22-SMA




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

Company Name: Telephorne No, ( )
dba Name:

Legal Name:

Mailing Address : Fax No. ( )
Physical Address:

City, State, Zip Tax LD. No.

lRemit {o Address : ] City, State, Zip

I-Mail Address:

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

Type of Organization (check one): Individual Partnership Carporation Non-Profit
LLC Sole Proprietor Other, Specify
State Identification No. {Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) SS No.
State of Incorporation: Date: Other;
Type of Business (checl one): Manufacturer Wholesaler Retailer Broker
Distributor | Serviee Organization Other, Specify

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

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

11ess than 125,000 annual gross receipt (1 Black American {1 Native American
11ess than 250,000 annual gross receipt [ Hispanic American 0 Woinen

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

1 More than 500,000 anaual gross receipt

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

‘What type of product(s) is/are solicited by yout company?:

Would you like to be provided with specifications for procurements of such products?: CYes [(INo

To Be Completed by the County: Rec’d by (P.l.ll'ﬂllﬂsing): Date Rec’d by (Purchasing):

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




HISTORICALLY UNDERUTH IZED BUSINESS (HUB) DECLARATION

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

Have you been Certified as a HUB or an MBE/WBE source?: OYes O No

Hyes, by whom?: [ Texas Building & Procurement Commission 1 Other

Indicate Certification No(s).:. or Are Certificate(s) Attached?: O Yes 1 No
- A

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

What percentage of the Bid, RFP,or RFQ is to be subcontracted with Certified HUB sources?, %
(List HUB Subcontractor information below).
BHUB Subcontractor Name: HUB Status:
Certifying Agency (Check all applicable): O Texas Building & Procurement Commission O0Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: § Description of Work to be Performed:

r— o e T
HUB Subcontractor Name: HUB Status:
Certifying Agency (Check all applicable): [ Texas Building & Procurement Commission [1Other
Address: City: State: Zip:
Contact Petson; : Title: Phone No.: ()
Subcontract Amount: § Description of Work to be Performed:

e
HUB Subcontractor Name: : HUB Status:
Certifying Agency (Check all applicable): [J Texas Building & Procurement Commission 0Othet
Address; City: State: Zip:
Contact Person; Title: Phone No.: ()

Subcontract Amount: $ Description of Worlk to be Performed:




Forn W“g

{Rev. August 2018}
Depariment of the Treasury
Intarnai Ravenus Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your inceme tax returm)

Business narme/disregardaed entity name, If different from above

Check appropriate bex for fedaral tax classification:
[ Individunt/sale prapiietor [1 ¢ Gorparation

Print or type

[ Other (see instructions) >

I:l S Corporation

D Limited liability company, Enter the tax classiflcatlon (C=C corporation, 8=8 corporation, P=parinership}

Exernptlons {see Instructions):

[ Partneranip [ Trust/estate

Exempt payee code {f any)
Exarnption from FATCA reporting
coda (f any)

Address (number, street, and apt, or suite no,}

Hequasters hama and address {optionai)

City, siale, and ZIP code

See Specific Instructions on page 2.

List account number(s) hera {optional)

m Taxpayer ldentification Number (TiN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the *Nama" line
{o avoid backup withholding. For individuals, this is your social sacurity nurber {SSN). However, fora
resident alfen, sole propristor, or disregarded entity, see the Part | Instructions on page 3. For other
entities, It Is your empioyer identification number {EIN). If you do nol have a numbey, see How to gef a

TIN on page 3.

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

aumber to entar,

[ Svctal security number

Employer Identitication number |

Part i Certification

Under penaitles of perjury, | certify that:

1. The number shown on this form is my cerrect taxpayer [dentification nurnber oy 1 am waiting for a pumber to b issued to me), and

2. lam not subject to backup withholding because: (8) | am exempt from backup withhalding, or ) | have not baen notified by the Internal Revenue
Service RS} that | am subject to backup withholding as a result of a fallure to report alt interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. 1am a .S, citlzen or other ULS. person (defined below), and

4. Tha FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting Is correct.

Certlfication Instructions. You must cross out itern 2 above if you have keen notlfied by the IRS that youl are currently subject o backup withholding
because you have falled to raport af] interest and dividends on your tax relurn, For resl estate transactions, item 2 does not apply. For mortgage
Interest paid, acquisition or abandonment of secured property, cancellation of dobt, contribuilons to an individual retirement arrangsment (IRA), and
generally, paymonts other than injerest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign

Slgnature of
Here

U8, persan b

Diata b

General Instructions
Segtion references are to the Internal Revenue Code unless otfierwise roted,

Future developments, The [f18 has created a page on IAS.gov for information
about Form W-9, at ssww frs.gov/wd. Information about any futire developrnents
alfecting Form W8 {such as leglslation ensciad after we refease 1) wii be posted
an that page,

Purpose of Form

A person who s required fo file an information return with the IRS must citain your
correct laxpayer {dentlfication number (TIN} to report, for example, icame pakd to
you, payments made fo you In settlernent of payment card and third party netwerk
transaclions, real estate transactlons, mortgage interest you pald, acquisition or
abandonment of secuted properly, cancellation of deb, or contidbitions you made
to an IRA,

Use Form W-g only if you are a U.S. petson {including a rasident alien), to
provide your ceregct TIN fo the person raquesting It {the requester} and, when
applicable, to:

1. Cerlify thal the TIN you are giving Is correct {or you sre walling for a number
o be lssued),

2. Certify that you are not sublect to backup withholding, or

3. Claim exemption fror hackup withkolding If you are a U.S. exempt payes, I
appifcable, you are alao certifying that as & LS. person, your allosable share of
any partnership incoms from a 138, frade or buslhess |s not subject 1o the

withhold(ng tax on forelgn partners’ shara of effectively connected ineame, and

4, Cerllfy that FATCA code{s) entered on this form §f any} indicating that yeu are
exempt fram tha FATCA reporting, is corract,
Note, If you are a U.S. person and a requester gives you a foirrn other than Form
W-8 1o request your TIN, you must use the requester's form If ft Is substantlally
similar to his Form W-8, .
Datinitlon of a U,8, persan, For federal tax purposes, you are consléerad a U5,
porson if you are;
« An individual who is 8 U, 8. citizen ar U.8. resident alien,
* A partnership, corporation, company, or assoclation created or organized in the
Unitad States or under the laws of tha United States,

= An estate (other than a foreign estate), or
« A domestic trust (as defined in Regulatlons section 301.7701-7).

Spacial rules for partnerships, Partnerships that conduct a trade or business in
the United States are generally required to pay & withholding tax under secllon
1446 on any foreign parthers' share of effeciively connected taxable income from
stch business. Furiher, in cortain cases where a Form W-8 has not been recelved,
the rules under section 1448 requlre a parinership to presume that a pariner is a
forelgn parson, and pay the section 1446 withholding tax, Therefore, ¥ yau are a
U.S. person that is a partner In & partnership condusting 4 trade or business in the
United States, provide Form W- to the parfnership to establish your U.8. status
and avold seclien 1446 withholding an your share of partnarship income.

Gat, No. 10231X

Form YW-9 (Rev, 8-2013)



Form W-9 (Hev. 8-2013)

Page 2

I tha cases below, tha following person must give Form W-8 (o the partnersisp
for purposes of establishing lis U.S, status and avolding withholding on its
liocable share of net Income from the parinership conducting & trade or business
In the Unllad States:

* In 1he case of & disregarded entily with a L8, owner, the U,S, owner of the
disregarded eniity and nat tha entity,

* In the case of a grantol trust with a LS, grantor or other U.S, owner, generally,
ihe 1.8, grantor or athet U.S. owner of the grantor rust and net the irust, and

» Ini the case of & (.8, trust (other than a grantor trust), the U.8. trust (cther thana
grantor trust) and not the bereficiaries of the inst.

Foralgn person. If you are a forelgn person or the U.S. branch of a foreign bank
that has elected {0 be reatad as a U.S. person, do not use Farm W-9. insiead, use
the apprapriate Form W-8 or Form 8233 (ses Publication 516, Withholding of Tax
on Nonresldent Altens and Foreign Entities).

Nonres/dent allen who becames a rasident alien, Generaliy, only & nooresident
affan individual may use the terms of 4 tux freaty to reduse or eliminate U.8, tax on
certain types of moome. However, most tax treatles contaln & provision known as
a “saving clause.” Exceptions spenified In the saving clause may permit an
sxempiion from tax to continue for cerialn typas of Income even after the payees
hias otherwlse become a U,S, resident allen for tax purposes,

if you are a U.8, resldent allan who Is relying on an excaption contained in the
saving clause of a tax lreaty 1o olalm an exemption from U.S. tax on cortain types
;:l;f Incoma, you must attach a stalement to Form W-8 that speciilas the following
Vo itema:

1. The treaty couniry, Generally, this must be the same treaty under which you
cluimed exernption from tax as a nonresident efien.

2. The treaty article addressing the Income.

3. The artlcte number {or locaticn) in the tax trealy that contalng the saving
clause and lls exceptions.

4. The type snd amount of income that quallflos for the exempiion from tax.

ﬂ?-‘Lq-i.lfﬂc:lant facls ta justlfy 1ha sxempiion from {tax under the terms of the treaty
artiole.

Example. Adicle 20 of the U.S,-China Invome tax Wreaty allows an exemption
from tax for scholarship Income recelved by a Chinese student temporarly present
In the Unlted Statas, Under U,S, law, thie siudent will become a resident allon for
tax purposes | his or her stay In tha United States exceeds 5 calendar years,
However, paragraph 2 of the first Protoco] to the U.S,-China treaty (dated Aptil 80,
1984) allows the provisions of Articte 26 to continue to apply even after the
Chinese student bacontes & resident alien of the United States. A Chiness student
who qualifles Ter this exception {under paragraph 2 of the first protoool} and is
relying on this exception to claim an exemption fram tax on his or her scholarship
or felfowship Income weuld attach 1o Form W-9 & statement it Ineludes the
Information deseribed above to support that exemption.

if you are a nonresident allen or a forelgn entity, give the requester the
appropriate completed Form W-8 or Form 8233,

What Is backup withhiolding? Perscns making certain payments to you must
under certain condillons withhold and pay to the IRS a percentags of such
paymenis. This ls called “baclup withholding,” Payments that may be subject to
hackup withholding Include Interast, tax-exempt interest, dividends, broker and
harter exchenge transactiony, renls, royaltles, nonemployee pay, payments made
in seitlement of payment card and third parly network transactions, and aertain
payments from fishing boat operators. Real estate transactions are not subject to
backup withtolding,

You will not be subject to backup withholding on paymants you recelve if you
give the requester your correct TIN, make the proper certifications, and report all
your texable Interest and dividends on your tax return,

Payments you receive will be subject to backup
withholding if:
1. You do rot furnish yeur TiN to the requester,

2. You du ol certify your TIN when requsired {see the Part |l Instructions on page
3 for details),

3, The RS tells the requester that you furnished an Incerrect TIN,

4. The IRS tells you that you ars subjact 1 backup withholding because you did
not report all your Interest and dividends on your tax retum {for reporiabls Intorest
and diviclends only), ar

5. You do not cerlify to the requester that you are not subjec! to backup
withholding under 4 above {for reportable interast and dividend accounts opaned
afier 1883 only).

Certaln payees and payments ara exermpt from backup withholding. See Exerpt
payee eode on page 3 and the separate Instructions for the Requoster of Farm
W-9 for more infermation,

Alse see Specfal rules for partnerships an page 1.

What is FATGA reperting? The Foreign Account Tax Gompliance Act (FATCA)
requites a participating forelgn financial Instltution to report all United States
account holdera that are speciffed Unitod States persona. Certain payees are
axemy from FATGA reporling. See Exemplion from FATOA reporting cade on
page 3 and the Jnstructions for the Requester of Form W-9 for mora Information.

Updating Your Information

You mnust provide updated Information to any person 1o whom you clalmed to be
a1 exempt payes if you ave no longer an exempt payee and anticipate revelving
reportable payments i the futura from thls person. For example, you may need to
provide updated information if you aro a C corporalion that elacts to be an 8
corporation, or if you no longer aretax exempt. In addltlon, you must fianish a new
Form W-8 If the name or TIN changes for the account, for example, If the grantor
of a grantor trust dies,

Penalties

Faliure to furnish TIN. If you fall to furnlsh your correct TiN to a requester, you are
subject to a penalty of $50 for each such failure untess your failure is dug to
reasonable causa and not to willful neglect.

Clvll penalty for falze informatlon with respect to wititholding. If you maiwe a
faise staternant with no reasonable basis hat results in no backup withholding,
you are sublect to a $500 penalty.

Griminal penalty for falsifying Infermation. Willlully falslfving certifications or
afflenations may subject you to ariminal penalties Including fines andfar
irnprisonment,

Misuse of TINg. if the requester discloses or uses TINs in vidlalion of federal faw,
the raguester may be subject to civil and criminal penatiies,

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on your incama
tax retum., However, if yous have changed your last name, forinstance, due to
marlage without informing the Soctal Security Adminlstration of the name changs,
anter your flrat rime, the last name shown on your sgclal securlty card, and your
now [ast name,

if the account ts in falnt narmes, lisk first, and then circle, the name of the person
or entity whase number you entered in Part | of the farm,

Sole proprietor. Enter your Individual name as shown on your insome tax retum
on the “Name” line. You may enter your business, trade, or “dolng husinass as
(DBAY" name on the “Business name/disregarded enilty name” {ine,

Parlnershlp, C Corporafion; or § Carporation, Enter the entity's nama cn the
“Nare” line gnd any business, trade, or "doing business as ([DBA) name” on the
“Businass name/disregarded entity name” Fne.

Disregarded eniity. For U.S, federzal tax purposes, an entity that Is disregarded as
an entily separate from its owner Is traated aa a “disragardad antity.” See
Ragudstion seotion 301.7701-2{eH2){). Enter the owner's name on the "Name”
line. The name of the entity entered cn the “Name" ine should neverbe a
disregarded entity. The name on the “Nama" line must be the name shown on the
Incone tax return on which the income shauld be reported. For example, If a
forgign LLG that Is treated 4s a disregarded entity for U.5. fedaral tax purposes
has a single owner thal [s & LLS, person, the U.S. owner's name is requirad to be
provided on the “Name* line. If the direot owner of the entity Is also a disregarded
entity, enter the first owner that Is not disregarded for federal tax purposes. Enter
the disregardad entity's nanie on the “Business nams/disregarded entity name”
line. If the owner of the disregarded entlty Is a forefon person, the owner must
completa an appropriate Form W-8 instead of & Form W-9, This is the case aven if
tha forelgn person has a U.8. TiN.

Note. Check the appropriate box for the U8, federal lax classificagon of the
porson whose name is entered on the “Name” line {indlvidual/sole proprictar,
Partnership, G Gorporsflon, S Corporation, Trustesiaie).

Limited Liability Company (LLG). Ifthe person identified on the “MName” Ine |s an
LLE, check the "Limitad lability company" box only and enter the appropriate
cade for the U.S. fedoraf tax classifivation in the space provided. if you are an LLG
that Is treated as a parinership for U.S. faderal tax purposes, enter “P" for
parthership, If you are an L1.C that has filed a Form 8932 or a Form 2553 fo be
taxed as a corporation, enter "G” for G corporation or "8” for S corporation, as
appropyiate, If you are an LG that is disragarded as an entity separate from its
owner under Regulation section 301.7701-3 {except for employment and exclse
tax), do not check the LLG box untass the owner of the LLC {required to be
identifled on tha “Nama” lina} Is another LLC that is nol disregarded for LLS,
{ederal tax purposes. if the LLG is disregarded as an entlty separate from its
ownet, enter the appropriate tax classiicallen of the owner identifled on ihe
"Mame" ine,

Other entitles, Enler your business name as shown on required 1.5, federal lax
dacuments on the “Name” lina. Thiz name should match he nama shown on the
charter or othar {sgal dacument creating the enfity. You may enter any business,
trade, or DBA name on the "Business name/disragarded endity name" lne,

Exemptions

I you are axanpt fram backup withholding and/or FATGA raporting, onter in the
Exsmpfions hox, any code{s} that may apply te you, See Fxempt payee coda and
Exemption from FATCA reportiig code on page 3.




Form W-9 {Rev. 8-2013)

Page 3

Exompt payao code, Generally, individieals fincluding sole proprietors} are not
axempt fram backup withholding, Corporations are exempt from backup
withholding for certain payments, such as interost end dividends, Carporations are
not axempl from backup withhalding for payments made in setilement of payment
card or third party network transactions.

Note. If you are sxempt from beckup vithholding, vou should still complete thia
form to avold possibie errensous backup withholding.

The {ollowing codes identlly payees that are exempt from backup withholding:

-An organization exempt from tax under sectlon 501(g), any IRA, ora
custodlal account under sectlon 403(B)(7} I tha account satlsties the requlrements
of saction 491(){2)

?2—The Unlted States or any of lte agencies or instrumentalities

8—A state, the District of Columbla, 4 possesslon of the United States, or any of
their poiitival subdivisions ar Instrumentalities

4—A forelgn government or any of its polltical subdivisions, agencies, or
instrumantalities
8-—A corporation

6.-A dealor In éacurities or commodities requirad to register in the United
Btates, the District of Golumbis, or a possossion of the Unfted States

7—A futures commission raerchant registered with tha Commadity Futures
Trading Commission

B—A real estate investment tust

&—An entity registerad at all times during 3o tax year under the Investnent
Gompany Act of 1940

10~A cammon trust fund operaiad by a bank tmder section 584(a)
11—A financiaf inslitution

12--A middlaman known In the Invesiment communily as a nomines or
custodian

13—A trust exempt from tex under settion 664 or dascrlbed In soction 4947

Tha following chart shows types of payments that may bie exempt from baclup
withhoiding. The chart applles to the oxempt payess fisted above, 1 through 13.

IF tHe payment i for. .. THEN the paymentis exempt for...

Interest and dividand payments All sxempt payess excapt
. tor 7

Exempt payees 1 through 4 and 6
through 11 and all G corporatlons, $
corporalions must net enter an exempt
payee code because they are exerpt
only for sales of noncovered securitles
agquired prior to 2012,

Broker transactions

Barter exchangs iransactions and Exempt payess 1 through 4

paironage dividends

Gonerally, exempt payses

Payments over $800 requlred to be
1 through 5

reported and direct sales over $5,000

Payrnents mads in seitfernent of Exampt payees 1 through 4
payment card or third parfy network

transactions

gse Form 1098-MISC, Misoefaneous Income, end {is Instructions.

*Howaver, the following payments made to & corperation and reporiable on Form
1098-MISC are not exempt from backup withholding: medtcal and healih care
payments, attorneys’ fees, gross proceeds paid to an attomey, and payments for
servicas paid by a federal executive agency.

Exemption from FATCA reporiing cede. The following codes identily payses

that are exempt from reporting under FATCA. These codes apply to persons

submitling this form for agcounts maintained outslde of the Unlted States hy
certain foreign financiaf instiitions, Therefore, If you are only submltting this form
for an account you hold In the United States, you may ieave this fletd blank.

Consull with the person requesting this form il you are uncertain if the financial

institution is subjsct to these requirements.

A-—An organization axempt from tax under gaction 501 {a} or any individual ©

refirament plan as defined in section 77018){37)

B—The United States or any of ita agencles or instrementalities
C—A slate, the District of Colurnbia, a possession of the United States, or any
of their political subdivisions ar Insirumentalities

D—A corporation the stock of which Is requiarly iraded on one or more
pstablished securities markels, as described in Reg. section 1,1472-1(c)}{1})

E--A carporation that Is a member of the same expanded affilinied group as a
corporation described in Rey. seotion 1.1472-1(c){1)4)
F-A deuter in seourilies, cemmodities, or derivative financial instrumenhts

{inchtding notianal principal contracts, futures, forwards, and options) that Is
segislered as such under the Jaws of the United States or any state

G—A real estate investment tnist

H—A regulated Invesiment company as defined In section 851 or an entity
registerad at all {imes during the tax yoar under the Investment Company Act of
920

I—A common trust fund as defined in section 5H4(a)

J—A bank as defined in saction 58+

K—A broker

L—Arust oxempt from {oax under sectlen 864 or described in secilon 4847{&)(1)
M—A tax exempt frust under a section 403(b) plan or sectlon 457(g) plan

Part . Taxpayer ldentification Number (TIN}

Enter your TiN int the approprlaie box, If you are a resident allen and you de not
have and are not sligibla to get an S5N, yaur TIN Is your IRS Individual taxpayer
Identiication nurnler {ITIN), Exler it In the soclel seolirity number box. If vou de not
have an ITIN, see How to gat @ TIN below.

[ you are a sole proprietor and you have an EIN, you may enter either your SSN
ot EIN, However, the RS prefers that you use your SSN,

i you are a single-member LEG that is disregarded as an entity saparate from Hs
owner {gee Limited Lisbilly Qompany (LLC) on page 2), enter the owner's SSN (or
EIN, if the awner has ane), Do not enier the disregarded entlty’s EIN. ff the LLC is
classified as a corporation or parinership, enter the entity's EIN.

Note, See the chart on page 4 for further clarification of name ard TIN
camblnations,

How to get a TIN, If you do not have a TiN, apply for one immed|ately. To apply
for an 88N, get Form 88-5, Appfication for a Social Security Card, from your local
Socla SBeeurlty Administration oifice or get this form online at www.ssa.gov, You
may alse get ihls form by caliing 1-800-772-1218, Use Form W-7, Application for
IRS Individuat Taxpayer [dentificalion Numbez, to apply for an ITIN, or Form S5-4,
Applicallon for Employer [dentifleation Number, to apply for an EIN. You can apply
for an EIM onllne by accessing the IS website at www./rs.gov/businasses and
clicking on Employer identifieation Number {EIN) under Starting a Businass, You
ean get Forms W-7 and $8-4 from the IRS by visiling IRS.gov or by caling 1-800-
TAX-FORM (1-800-829-3674),

Ifyou are asked to complete Foren W-8 hut do nat hava a TIN, apply for a TIN
and write "Appilad For” i the space for the TIN, sign and date the form, and give It
1o the requester, For Interest and dividend payments, and certain payments mads
with reapec to readily iradable instruments, generally you will have 80 days to get
a TiN and give it to the requestor before you are subject o backup withhiolding on
payments. Tre 60-day rule doas not apply to other iypes of paymenta. You will be
subject to backup withholding on all such payrnants until vou provida your TIN 1o
e requostar.

Nate. Enteting “Applled For” means that you have already applied for a TIN or that
yau istend to apply for ene scon.

Caullon: A disregarded U,8, eniily that has a foreign owner must use the
appropriate Form W-8.

Part [l. Certification

Tao establish to the withhelding agent that you are a U.B. person, or resident alien,
sfgn Formi W-9. You may be requested to sign by ihe withholding sgent even If
Hetrs 1, 4, or & below Indicate otherwlse,

For a jeint account, anly the person whosa TIN Is shown In Part § should slgn
(when required}, In the cass of a disragarded entity, the persan [dentified on the
"Name" line must sign. Exempt payees, aee Exempt payeo code earller.
Signatere requiremants. Gompleto the certificatlon as indicated in iterms 3
through 5 below.

1. Interest, dividend, and barter exchange acceunts opened befora 19684
and broker accounts considered active during 1983, You musi give your
carrect TiN, but you de not have to slgn the certifisation.

2, Interest, dividend, broker, and Barter exchange acrounts opened after
1983 and broker accounts considered inactive during 1983, You must sign the
cerfification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross aut jftem 2 In the certiffeation before signing the form.

&. Real estate transacilons. You must sign the certification, You may cross out
item 2 of the cartification,

4. Other payments, You must glve your correct TR, but you do nof have to sign
the certification unless you have been notified that you have previously given an
Incorrect TIN. "Other payments” Inckide payments made In the cotirse of the
requester's frade or buslness for rents, royalties, goods (other than bills for
arerchandise), medical and haalth eara services (Including payments fo
carporations), payments to a nonemployae for services, payments made in
setllement of payment card and third party nelwork transactions, payments to
certain fishing boat crew members and fishermen, and gross procesds patd 1o
attornays (incluging paymants te corporations).

6. Martgage intorest pald by you, scquisition or abandonment of securad
property, cancellatfon of debt, guallfiad tultion pregram payments (under
section 520), IAA, Coverdalf ESA, Archer MSA or HSA ¢ontributions or
distributiens, and pension distributions. You must give your correct TN, but you
do nol have 1o sign ihe vertification.
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What Name and Number To Give the Requester

For this type of aceount: Give name and SSN of:
1. Individual The individual
2. Two or more individugly (joint The actual owner of the account oz,
actount) if comiined {unds, the first

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

4. a. The usual revooable savings
{rust {grantor is also trustes)
b, 8o-called trust account that fs
not a legal or valid trust under
state lawr

5, Sola propristorship or dlstegarded
entlty avmed by an individuat

B, Grantor frust filrg under Optional
Form 1089 Filing Method 1 (see
Rogulation section 1,671-4{)2)EHAD

Individual on the account
The minor

The grantor-trustee *

The actual owner '

The owner

The granior*

For this type of aceount:

Give name and EIN of:

7. Digragarded eritity not owned by an
Individue

8. A valld trust, estate, or peasion trust

8, Corporation or LLG ¢lacting
corporate status on Form B832 or
Form 2653

10. Association, club, rellgious,
charitable, educational, or other
tax-axempt organization

11. Partnership or muli-member LLG
12. A broler or registered nominee

18, Account with the Depariment of
Agrleultues In the name of a public
aniity {such as a stais or logal
governmant, sohool district, or
prisan) that recelves agreutiural
progrant payments

4. Grandor frust filng under the Form
1041 Filing Method or the Optional
Form 1099 Fillng Method 2 (see
Regulation saction 1.671-4{u)2))(B)}

The owner

Lege! antlty *
Tha corporation

The organizatlon

The parinership
Thé broker or nominee

The public entity

The trust

*Ltst first and cicle the nama of the person whose number you fursish, If enly ono porsonon &
joint account has an SSN, thal person's number must be furnished,

*Girala the miner's nama and furmish 1ke mlnor's SSN.

Note, I no name is circled when mora than ane name Is listed, the number will be
consldered 1o ba that of the first name listed,

Secure Your Tax Records from identity Theft

Identity theft eccurs when someona uses your personal information stteh as your
nams, sockal secirity number {SSi), ar other Identifying informaticn, without your
parmissien, to commit fraud or other ctimes, An identity thlef may use your S5N to
got a job or may fite & tax return using your 88N to recelve a refund.

To reducs your rlsk:
» Protact your 55N,
* Ensure your employer is profecting yowr SSN, and
« Be careful whan cheosing a tax proparer,

if your tax recnrds are affected by ldentity theft and you receive a notice fram
the JRS, respond right away to the name and phene munber printed on the IRS
notice o letter,

If your tax records are not currently affected by Identity theft but you think you
are at risk due to & lost or stolen purse or walfet, questionable credit card activity
or credit report, contact the |RS ldentity Theft Hotline at 1-800-808-4490 or submit
Form 14038,

For more information, ses Publication 4585, Identity Theft Preventton and Vietim
Assistance.

Viclims of identity thelt who are expariencing economic harm or a aystem
problem, or are seeking help in resolving 1ax prablems that have not bean resolved
through normal channels, may b sligibla for Taxpayer Advocate Service (TAS)
assistanse, You can reach TAS by calling the TAS toll-free case inlake line at
1-877-777-4778 or TTY/TOD 1-800-829-4059,

Protect yourself from susplicious emails or phishing sshemos. Phishing is the
creation and use of emal and websites desigied to mimic legitimato business
emalls and wabsites. The most common act Is sending an ema to a user falsely
olaming 1o ba an established legltimate enterprise In an attempt to scam the user
inta surrendaring private Inforration that will be used for identity theft.

The IAS does not Inlilale contacts with taxpayers via emalis, Also, the IRS doss
not raquest personal detalled information threugh email or ask texpayers for the
Pli¥ numbars, passwoerds, or similar secret access Information for thelr eredit card,
bank, or other flnanclal accounts.

If you recelve an unsolicited emall clalming to be from the IRS, Torward this
mossage 16 phishing@/rs.gov. You may also report misuse of the IRS name, jogo,
or other IRS properly to the Treasury Inspector General for Tex Administration at
1-800-366-4484, You can forward suspliclous emails to the Federal Trade
GCommisslen al: spem@uce.gov or conlact them at www.fte.gowidtheft or 1-877-
IDYHEFT (1-877-438-4338),

Visit |RS.gov to learn more about identlty theft and how to reduce your risk,

*You must shiow your individual name and you muay afso entes your business or "DBA® name on
the “Businass namefdistegardad entity” nama line. You may use elther your SSN or EIN {if you
have oro), hut the IRS encourages yau 10 ugs your SSN.

“List firet and circle tha nams of the lrust, ostate, or pensfon Ensl, (Do not fumish the TiN of the
personal representative or trustaa urdess the lega) entity ltself i not doslgnated in the aceotint
fille.} Afso see Speciad rules for partnershins on pags 1.

*Note. Granter also must pravide & Fore W-9 to trustes of trust,

Privacy Act Notlce

Seclion 6109 of the Internal Revenue Codo reguires you to pravide your correct TIN to parsons {including federat agencies) who are required to fila informatien returns with
1he IRS to raport interest, dividends, or certain other Income pald to yau; martgage interest you patd; the acquisition or abandonmant of secured property; the cancellation
of dab¥; or contribuilons you made te an IRA, Archer MSA, or HSA. The person callecting this form wises tha information on the form 2o file Informetion returrs with the A8,
reporting the above information, Rautine uses of s information include glving it to the Bepartment of Justice for civil and crimingl Iitigation and to clties, states, the District
of Columbia, and U.S, commonwestihs and possesslons for use in administering thelr laws. The Information also may he disclosed to other countries under a trealy, ta
federal and siate agenaies lo enforce civil and criminal laws, or to federal law enforcement and intelfigence agenules to cornbat terrorism. You must provide your TiN
whather o1 nat you are requirad to file a tax return, Undler section 2408, payers must generally withhold a parcentage of taxabla interest, dividend, and certaln other
payments o a payee who doss not give a THN to the payer. Gertain penelties may also apply for providing false or fraudident information.




CERTIFICATION REGARDING
DEBARMENT

REQUEST FOR BIDS

HIDALGO COUNTY
“Bio-Hazardous Waste Disposal Services”

BID NO.: 2014-351-10-22-SMA




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Faderal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 76, Government-wide Debarment and
Suspension, the applicant certifies, to the best of his or her knowledge and belief, that
both it and its principals:

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

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

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

d. Have not within a three-year period preceding this bid proposal andfor
application had one or mote public transactions terminated for cause or
default,

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

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

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

BIDDER /COMPANY’S NAME: Bio-0,s LLC,

ADDRESS: o2 CeEparm ST

CITY/STATE/ZIP CODE:  EDIn@nRer TeExas 78529

PHONE NUMBER/: GSL-778-44 12 eR | -883-9ASlL -2l

CELLULAR NUMBER: GSlo- 278-Uth >

FAXNUMBER: | -8SS -49Sl -455%

AUTHORIZED SIGNATURE: W
/

EMAIL ADDRESS:  medwaste @ bio-ops. net

PRINTED NAME: Armanso W. 'Re'm\ae;?_; Sk (A.S)
TITLE: DN NER.
DATE: 1) @\ I

‘ 1

Lahibit “B" papes 2 of 2
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CERTIFICATE OF INSURANCE




DATE (MMWDD/YYYY)

| @ | -
ACORD CERTIFICATE OF LIABILITY INSURANCE R

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

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

certificate holder in Heu of such endorsement(s).

PRODUCER CONTACT
Montalvo Insurance Agency ' _pmHIGONbEID-Ex"' (956} 968-5521 jEax Noy; 9561 9695198
208 South Texas Blvd AL
PO Box 2 INSURER(S} AFFORDING GOVERAGE NAIC #
Weslaco TX 78599 nsurerA :Texas Mutual Insurance Company
INSURED INSURER & ;
Bioc-Ops, LLC INSURER G
P,0., Box 1985 INSURERD :
INSURERE :
Edinburg TX 78540 INSURER ¥ 1
COVERAGES CERTIFICATE NUMBER:CL131.22701303 REVISION NUMBER:

THIS IS TO GERTIFY 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 [NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

131 ADDLIBUBR LE POLICY EXP
LTk TYPE OF INSURANCE WSR|WYD| ____ POLIGYNUMBER | AWiDBivIVY| MmOy LMITS
GENERAL LIABILITY EACH OCCURRENCE $
== - DAWAGE TO RENTED
COMMERGIAL GENERAL LIABILITY PREMISES (Es occurnencal $
I CLAMS-MADE QCCUR MED EXF {Any one psrson} $
;. PERSONAL & ADVINJURY | 8
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
poricy| |58 [ |ioc NETESSING u
COMBINED SINGLE LIMIT
—AETOMOBILE LIABIEITY {Ea accidanl) M $
ANY AUTO BODILY INJURY (Per patsen} | $
AL'.-rggVNED SCHEDULED BODILY INJURY (Per eccident) | $
] NON-OWNED PROPERTY DAMAGE
|| HireD AUTOS AUTOS | {Pe aceident] 8
) 3
UMBRELLA LIAB [ ocour EACH OCGURRENGE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
BED I [ RETENTION § $
B | WORKERS COMPENSATION WE STATU- oTH-
AND EMPLOYERY LIABILITY YiN _llo.sx IS
3’,?}', gEE,ﬁE’ﬁE@S’E&E{SﬁE’&%‘“"“Vﬁ NIA EL. EACH ACCIOENT $ 500,000
{Mandatory ir: NH) 15BP0001218747 12/9/2013 12/9/2024 || (5past . EA EMPLOYES & 500,000
if yas, describe undar
ESERIPTION OF GPERATIONS befcw ‘ E.L, DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES [Attach ACORD 101, Additional Ramarka Schodule, If more space Is raquired)

CERTIFICATE HOLDER CANCELLATION

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

Hidalgo County

ggi‘lebs;:‘ gBu;}:&neggsggy 281 AUTHOR! EEBJHRESENTATWE
r
' “7 £ sy

L
ACORD 25 (2010/05} © 1988-2010 ACORD CORPORATION. Al rights reserved.
INS026 (201005101 The ACORD name and logo are registered maris of ACORD




ACORD
‘—-‘/

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMIDDIYYYY)
11/4f2014

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

certificate holder in lieu of such endorsement{s).

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

If SUBROGATION IS WAIVED, subject to

PRODUCER (Quirk & Company

CONTACT
NAME:

P.0. Box 792030 PHONE FAX
San Antonio, TX 78279 (AL, No. Ext): 210.342.9421 {AIC. Nok: 210.340.4075
ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
quirkca.com INSURER A : Catlin Specialty Insurance Company
-y INSURER B : Arch Specialty Insurance Compan
Bio-Ops, LLC 0 P IR T e e ¥
PO BOX 1985 INSURER G :
Edinburg TX 78539 INSURER D :
INSURER E :
INSURER ¥ :

COVERAGES CERTIFICATE NUMBER: 22218167

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF iINSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM GR 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUSR| BOLICY EFE | POLICY EXP
LIR TYPE OF INSURANCE INSD | WvD POLICY NUMBER {MMIDRIYYYY) | IMMIDDIYYYY) LIMITS
A | 3 | COMMERCIAL GENERAL LIABILITY 4201200823 10/7/2014 | 10/7/2015 | =aGH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES {Ea ocourrence) | $ 160,000,
MED EXP (Any cne person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
3 | roLicY B £Oc PRODUCTS - COMBIOP AGG | § 2,000,000
OTHER: Deductible BHPD ¥ 1,000
GOMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY FBCAT0228902 10/812014 | 10/8/2016 | 1525 Fident $ 1,000,600
ANY AUTO BODILY INJURY (Per person) |
Qb%ggVNED gﬁ?gg’“mﬂ BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE $ -
3 | HIRED AUTOS 31 AUTOS (Par accident) N
3_iPollution $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE i ER
ANY PROPRIETOR/PARTNERIEXECUTIVE [ E.L. EACH ACGIDENT $
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) E.L. DISEASE - SA EMPLOYEE $
if yes, describe under
DESCRIPTICN OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | $

Vehicles: 2003 Dadge Cargo Van - VIN #207KB31Y13K525635
1997 Chev. Truck - VIN #1GBJG31R1V1085175

DESCRIPTION OF OPERATIONS  LOCATIONS / VEHICLES (ACORD 101, Additienal Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Hidalgo Couniy
2812 5. Business Hwy. 281
Ednnburg TX 78539

|

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

AUTHORIZED REPRESENTATIVE

AT

Robert Quirk

ACORD 25 (2014/01)
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November 18, 2014

PRl AGENDA
T N CC REGULAR
fa4 i HIDALGO COUNTY
TSN /S COMMISSIONERS COURT
" TEX AG MEETING
November 18, 2014
9:30 A.M.

NOTICE is hereby given in accordance with Chapter 551, Texas Government Code, that a SPECIAL
MEETING of the Commissioners' Court will be held at the Edinburg Ceuncil Chambers 415 W, University
Drive, Edinburg, Hidalge Counnty, Texas, Discussion and possible action relating to the foHowing business will
be transacted:

1. Roll Call

All members of the Court were counted present.

2. Pledge of Allegiance
Judge Garcia led the Court and Audience in reciting the Pledge of
Allegiance.
3. Prayer

+ Virginia Townsend led the Court and Audience in Prayer.

4. Approval of Consent Agenda

The Court moved to approve the Consent Agenda.

5. Open Forum

Virginia Townsend addressed the issue of the policy on nepotism. She
stated she felt there was a violation during last weeks meeting and that it
would expect them to do the ethical thing although it's not necessarily illegal.

Fern McClaugherty wanted to express her appreciation for all those who
voted against the hospital district. She also wanted fc address the rules of
Open Forum and feels there was an error made at last weeks meeting.

6. County Judge's Office:

A. Al-47435 1. Discussion, consideration, and action to amend the Hidalgo County Tax
Increment Reinvestment Zone (TIRZ) Policy.

Bobby Villarreal, Judge's Office, presented some changes that iegal counsel
prepared to modify the TIRZ Policy. He stated the changes reflected on page
8, llems 3.a.i and 3.a.ii and page 7, ltem 7.a.i.

On motion by COMMISSIONER PCT. 3, JOE M. FLORES, seconded by
COMMISSIONER PCT. 4, JOSEPH PALACIOS , the Court made a
UNANIMOUS vote of approval.
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1.

1.

Al-47441

Al-47404

County Clerk:

A. Request from County Clerk for exemption from HCCC approved Order for
Major Purchases Deadline date of October 3, 2014 as budget line items were
being reviewed and analyzed for funding of needed furniture;

On motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded
by COMMISSIONER PCT. 2, HECTOR "TITO” PALACIOS, the Court made
a UNANIMOUS vote of approval.

Vote: 3 -0 -Unanimously

B. Authority to purchase chairs (as detailed in supporting documentation)
through Gateway Printing{ TXMAS cooperative purchasing program awarded
vendor) in the amount of $15,352.50 with written confirmation by Gateway
Printing that items will be delivered prior to 12-31-14 with authorily to process
requisition and approve a Purchase Order.

On motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded by
COMMISSIONER PCT. 2, HECTOR "TITO” PALACIOS, the Court made a
UNANIMOUS vote of approval.

Vote: 3 -0 -Unanimously

Pct. 1

Acceptance and approval of the final construction confract documents for the
project: Hidalgo County Precinct No. 1 "Sioux Road Paving and Drainage
improvements (from Tower to Valverde Rd)" (CC award action on Al-47118,
10/28/14) to 2GS, LLC, in the total amount $740,819.60 (Contract#
C-14-362-10-28).

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

Voate: 3 - 0-Unanimously

At this time, Commissioner Joseph Palacios joined the meeting,

Pct. 2




