THE STATE OF TEXAS §

COUNTY OF HIDALGO §

CONTRACT FOR SERVICES

C-17-024-03-07

THIS AGREEMENT is made effective the 7% Day of March, 2017, by and between
HIDALGO COUNTY, TEXAS acting by and through its CRIMINAL DISTRICT
ATTORNEY’S OFFICE, a political subdivision of the State of Texas (hereinafter

“Department”) and Gregorio Pina, III, Ph.D, a resident of Hidalgo County, Texas (hereinafter

“Contractor”) to serve at the pleasure of the Department.
WITNESSETH:

WHEREAS, Department desires to contract with a Licensed Psychologist or a Licensed
Psychiatrist to provide the services necessary to act as a provider of Professional Psychological
Evaluation Services for Defendants (Competency to Stand Trial); the scope of the work/services
will encompass all aspects of Psychological Evaluation Services for the Hidalgo County District
Attorney’s Office as requested for referred Defendants (the “Clients™), and as more specifically

set forth hereinafter; and

WHEREAS, Contractor submitted a response to the Department’s Request for Proposal
to provide services in accordance with the specifications therein, a copy of such specifications

and response being attached hereto as Exhibit “A”, and incorporated herein for all purposes.

WHEREAS, Contractor has agreed to provide the services hereinafter identified for the
Department.

NOW, THEREFORE, for the mutual consideration expressed hereinafter, Department
and Contractor agree as follows:

Iz Contractor agrees to provide to Department and Clients the services required of a
Psychologist or a Psychiatrist for the term herein and as stated in the Scope of Services in the
attached Exhibit “A”, which is attached and made part of this Contract, and which includes but is

not limited to;



a. Provide to department the services required of a licensed professional
psychologist or a licensed professional psychiatrist, licensed in this state with
training and experience in psychological testing and interpretation of tests;

b. Provide examination of defendant and report to the department on the
competency or incompetency of defendant;

c. Provide testimony of competency or incompetency of defendant at any trial or
hearing involving competency issue;

d. Interpret the results of any test conducted as stated above and submitting a
written report to Department of the results of such test and examinations, as
required by Department;

e. Serving on call on a daily basis, except when out of town;

f. Proposer represents that it employs a licensed professional psychologist or a
licensed professional psychiatrist, licensed by the State of Texas and qualified
to perform and execute the services provided above;

g. Comply with Texas Statutes — Code of Criminal Procedure — Chapter 46B.
Incompetency To Stand Trial — Article 46B.022 Experts: Qualifications;

2. Contractor represents he is a psychologist or a psychiatrist licensed by the State of
Texas and qualified to perform and execute the services provided above. If any such license is
suspended or revoked, this Contract shall automatically be terminated as to such psychologist
and/or psychiatrist. Contractor shall immediately notify the Hidalgo County Purchasing
Department of such suspension or revocation. Contractor shall prepare, maintain and submit all
records that are designated, required or prescribed by Hidalgo County District Attorney’s Office.

3. As consideration for the above and foregoing, Contractor shall submit a monthly
billing statement to the Hidalgo County District Attorney’s Office, 100 E. Cano, Edinburg,
Texas 78539. Said statement must provide an itemized list of services rendered to Department
during the statement period, based on the schedule of fees as outlined in Exhibit “B”, which is
attached hereto and made part of this Contract.

Upon receipt of said statement, Department shall submit a requisition for payment of said
Services in the customary manner provided for payments utilized by Hidalgo County, Texas.
Contractor will comply with Department’s specified accounting, reporting, and auditing
requirements. In any event, Contractor agrees to separately account for the receipt and/or
expenditure of funds received pursuant to this Contract and to keep adequate books and records
of all such receipts and/or expenditures.

4. Contractor must comply with all applicable Department and Hidalgo County
policies and with any applicable federal, state or local laws, regulations, orders or ordinances

applicable to the services provided by Contractor under this Contract. Notwithstanding the
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foregoing sentence, Contractor represents and maintains that it is an independent contractor and
is not an employee of Criminal District Attorney’s Office, Hidalgo County, Texas, or any agency
thereof, and represents and warrants that it does not desire or request any fringe benefits
provided to employees of Criminal District Attorney’s Office, Hidalgo County, Texas, and/or
any agency thereof, including, but not limited to benefits associated with Hidalgo County’s civil
service program. Contractor agrees to be responsible for any federal income tax, withholding or
social security tax liability that might arise from payments received hereunder.

5. Department and Contractor agree that Hidalgo County may terminate this
Contract at any time for any reason or no reason at all upon the giving of thirty (30) days prior
written notice to the other party. In the event this Contract is terminated without cause by
County, but not otherwise, any unpaid fees or compensation owing to Contractor at the time of
termination under this contract will be due and payable to Contractor within thirty (30) days
following the date of contract termination.

6. Contractor agrees to provide liability insurance covering its activities in providing
the services for Department in an amount not less than the minimum amounts prescribed by the
Texas Tort Claims Act, §100.001, et seq., Texas Civil Practices and Remedies Code, and shall
furnish Department a certificate issued by the insurer that such insurance is in full force and
effect.

7. Except as otherwise herein provided, Contractor may not assign the obligations
or rights under this contract to any person without the prior written consent of Department.

8. Unless earlier terminated as herein provided, this Contract shall commence on

March 8, 2017 and terminate on March 7, 2019. Hidalgo County reserves the right to extend

the contract for two (2) one (1) year terms, and contract may be extended at the sole discretion
of the County 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.

9 Nothing in this Contract shall be constructed so as to require the commission of
any act contrary to law, and whenever there is any conflict between any provision of this
Contract 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 Contract 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 Contract shall be modified only to the extent necessary to bring them within the legal
requirement and only during the time such conflict exists.

10. If Contractor fails to deliver quality service, fails to achieve the defined goals,
outcomes, strategies and outputs set by Department, or if Contractor fails to comply with any
conditions in this Contract, then Department shall have the right to terminate this Contract upon
the giving of ten (10) days prior written notice to Contractor.

11. No waiver by Department of any breach of any provision of this Contract shall be
deemed to be a waiver of any preceding or succeeding breach of the same or any other provision
hereof.

12.  This Contract contains the entire agreement 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 Contract not specifically set forth
herein. This Contract may be modified or amended only by agreement in writing executed by
Department and Contractor, and not otherwise.

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

14.  Except as may be otherwise specifically provided in this Contract, all notices,
demands, requests or communications required or permitted hereunder shall be in writing and
shall either be (i) personally delivered against a written receipt, or (ii) sent by registered or
certified mail, return receipt requested, postage prepaid and addressed to the parties at the
addresses set forth below, or at such other addresses as may have been theretofore specified by

written notice delivered in accordance herewith:

If to Department: Hidalgo County District Attorney’s Office
100 E. Cano
Edinburg, Texas 78539

If to Contractor: Gregorio Pina, I1I, Ph.D
1200 S. Col Rowe Blvd, Ste B9
McAllen, TX 78501



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 United
States mail.

15.  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 Contract.

16. This Contract 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 contract.

1% All pronouns used in this Contract 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

18. The execution and performance of this Contract by Department and Contractor
have been duly authorized by all necessary laws, resolutions or corporate action, and this
Contract constitutes the valid and enforceable obligations of Department and Contractor in
accordance with its terms.

19.  Commitment of Current Revenues Only - In the event that, during any term
hereof, the Commissioners Court does not appropriate sufficient funds to meet the obligations of
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.



EXECUTED as of the day and year first written above.

COUNTY OF HIDALGO

By:

Ramon Garcia, Hidalgo County Judge

HIDALGO COUNTY DISTRICT ATTORNEY’S
OFFICE

By:

Ricardo Rodriguez, Jr., Criminal District Attorney

CONTRACTOR: Gregorio Pina, I1I, PhD

By:

ATTEST:

Arturo Guajardo, Jr., County Clerk

Approved By Commissioners Court On:

Approved as to form:

Office of Criminal District Attorney

By:

Josephine Ramirez Solis
Assistant District Attorney



Exhibit "A’

Specifications/Requirements



LEGAL NOTICE RFP No: 2017-024-02-01-HGO

HIDALGO COUNTY DISTRICT ATTORNEY’S OFFICE ) 7|« NFET

(all funding sources)

“Psychological Evaluation Services for Defendants (Competency to g@n(tﬂ‘z/al)z l__ '_,\

To:  Martha L. Salazar, CPPB, Purchasing Agent . e ‘
Hidalgo County Purchasing Department VARG S8
Physical Address: 2802 S. Business Hwy. 281
Mailing/US Postal Address: 2812 S. Business Hwy. 281
Edinburg, Texas 78539 L

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

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

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

Respectfully submitted,
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GREGORIO PINA, III, Ph.D.
CLINICAL AND CLINICAL FORENSIC PSYCHOLOGY
SPECIALIZING IN THE FIELDS OF TRAUMA,
LAW ENFORCEMENT AND CRIMINAL PSYCHOLOGY
1200 SOUTH COL. ROWE BLVD., SUITE B-9
MeALLEN, TEXAS 78501

McALLEN: (956) 687-7004 FAX: (956) 687-7014 -CELL: (956) 330-4500
gregpinaphd@gmail.com

January 29, 2017

County of Hidalgo

Purchasing Department

C/0O: Ms. Heidi Garcia Ortiz / Maria Elena Gaitan
2802 South Business Highway 281

Edinburg, Texas 78539

Re: HIDALGO COUNTY / REQUEST FOR PROPOSALS

HIDALGO COUNTY - DISTRICT ATTORNEY’S OFFICE
REQUEST FOR PROPOSALS
PSYCHOLOGICAL EVALUATION SERVICES FOR
DEFENDANT (COMPETENCY TO STAND TRIAL)

RFP No. 2017-024-02-01-HGO

Dear Members of the Review Board for RFP No. 2017-024-01-HGO
This proposal will follow the outline provided on Page 4 of the formal request.

Firm Qualifications

Psychological evaluations are a specialfy wherein training and experience are parts of the
licensing laws and further clarified in the Texas Rules of Practice for Psychologists.
Since 1980 I have been providing such services in South Texas in the counties of Webb,
Starr, Jim Hogg, Hidalgo, Willacy, and Cameron. I stopped providing such services for a
while due to the responsibilities in conducting services to children who claimed sexual
abuse in 2010. In 2010 the 332" District Court asked I perform such service and did.
Since that year I have performed from fifty to seventy-five such evaluations for Hidalgo
County. I have dutifully obtained and exceeded the training qualifications in the areas
requested. This includes Evaluations As To The Insanity Defense and Risk Assessments.

My methodology began with a professor, Melvin Gravitz, Ph.D. at the American
University who practiced forensic psychology in Washington, D.C. I received further




training in this specialty during my Residency at the University Of Texas Health Science
Center at San Antonio. My methodology has evolved with further Post-Doctoral Training
in the field from various sources (American Academy of Forensic Psychology, Capacity
FOR JUSTICE, The Society of Police and Criminal Psychology, The Texas
Psychological Association yearly conferences, etc.

O

My Texas psychologist license is 2-2180 from the Texas State Board of
Examiners of Psychologists. I have been licensed to practice psychology with a
Health Service Provider Certificate since 1980.

I also hold a Texas School Psychologist Specialist license (30465).

I am a Reserve Texas Peace Officer, and have kept my commission through the
Webb County Sheriff’s office over twenty-five years. My Texas Commission On
Law Enforcement (TCOLE) PID is 60910 should you want to review my prior
training and experience in law enforcement in this area as to how investigations
and report writing affect court results for the accused and the innocent . I was law
enforcement active about duty nine years and ten months. Knowledge of Penal
Code and Range of Punishment is an area I keep up in and inform Defendants
being evaluated for Competency and Insanity Evaluations as part of their
understanding of Competency issues.

The Webb County District Attorney’s Office Special Victim’s Unit will verify
that I participated in the investigations, evaluations, treatment, and court
testimony that resulted in over thirty life sentences in child sexual abuse
courtroom testimonies. I wore different and separate hats in these endeavors that
required knowledge of the law and its implementation as a psychologist, as a
peace officer and an evaluator and treatment provider for violent and sex crimes.
My reserve officer duties and responsibilities are now mostly debriefing after
critical incidents, intervening in law enforcement personnel problems, Fitness For
Duty Evaluations (FFDE) and consultation to law enforcement agencies at no cost
to the agencies I service through psychological evaluations.

I am a Licensed Sex Offender Treatment Provider and have serviced the Hidalgo
County Community Supervisions and Corrections Department (Adult Probation)
for thirty-five years. Report writing is part of this responsibility.

I want to insure this Board understands that I generally do not perform the
psychological evaluations for Competency To Stand Trial or Insanity evaluations
of sex offenders I have treated in the distant past. This is in spite that the court
order states the person is not a patient / defendant at the present time. This issue
has come up twice since 2010. One Defense Attorneys has argued that even
though I have not evaluated or treated a specific Sex Offender who has allegedly
re-offended my knowledge of the person may not be in the best interest of justice.
I hold Specialty Diplomate Status in different areas: (Law Enforcement; Forensic
Psychology; Sexual Abuse; and Psychology from The American College of
Forensic Examiners. These Diplomates are for contribution to the
aforementioned fields and contribution to public service. I have other awards for
public service in other areas, (e.g.: Texas Child Advocacy Center Mental Health
Professional of the Year, etc.). I have been awarded the title of Life Fellow from
the American Academy of Forensic Examiners.

Gregorio Pina, III, Ph.D. January 29, 2017 2
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APPROACH (Methodology)
Lists of Tests including description of the tests and the purpose of each:
[ have developed my own format / protocol that has been tested in direct and cross
examination. My protocol fulfills Daubert Standards and Texas law. It is recognized by
peers in forensic psychological services and supported by the professional literature in the
fields of psychology and psychiatry. There are several instruments on which my protocol
also depends on in the areas of Competency and Insanity Evaluation. However, | find our
Courts and population in Hidalgo County is better served by adding and deviating from
prior published instruments and tweak to the needs of the individual courts. This issue is
followed by the other professionals providing Competency and Insanity evaluations in
Texas and the nation.

The evaluation consists of materials from portions of the following instruments and other
professional sources that cover the areas of interest to the Courts.

o  Evaluation of Competency To Stand Trial—Revised (ECST-R)
Competence to Stand Trial for Defendants with Mental Retardation (CAST-MR)
Competency Screening Test (CST)
Interdisciplinary Fitness Interview Revised (IFI-R)
The Fitness To Stand Trial Test Revised (FIT-R)
The Georgia Court Competency Test—Mississippi State Hospital Revision (GCCT-MSH).
(Domains covered by the) Computer Assisted Determination of Competency (CADCOMP) Scales
Other instruments I rely on are available to the Proposal Committee. None complete the needs of Hidalgo
County Requests for Evaluation as to Competency on their own which is the reason psychologists /
psychiatrist evaluators do no use one particular instrument on the professional market.
In areas of persons who are assessed to be Intellectual Deficiency Disorder (IDD),
previously known as Mental Retardation, then our state laws requires an Adaptive
Measure. Intelligence tests measure academic abilities more and are not sensitive to
adaptiveness in the community for the Courts to make decisions on in areas of
Competency and appropriate referrals. I used the most widely accepted and strongest
measure in Texas, the Adaptive Behavior Assessment System—Third Edition (ABAS-3).
Skills assessed are in three domains, Communication, Social, and Personal. This is a

State of Texas Mandated requirement in Competency evaluations.

O CO0OO0OOQCO0OO0

A hobby of mine is reviewing professional journals in my areas of practice to tweak my
evaluations.

Location and Interviewing — Orientation to Evaluation — Procedures.
At first I was evaluating Competency and Insanity evaluations at my office. The HCSO
Transportation Division requested several times if I could evaluate at their facility due to
a shortage of manpower and/ or vehicles, a physically disabled Defendant unable to
move, or highly assaultive Defendants being in public. This was fortuitous, especially
with violent Defendants. My preference is to evaluate at the Hidalgo County Sheriff’s
Office (HCSO) Detention Center (DC) because
(a) I first briefly interview the Detention Officers (DO) familiar with the Defendant
for recent behavioral observations.
(b) At the end of the diagnostic and forensic evaluation I then have face to face
communication with the Medical Unit Nurse and computer file to obtain dates

Gregorio Pina, 111, Ph,D, January 29, 2017 3
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seen by the physician and psychiatrist. Consistency with the HCSO Medical
Chart and my observations are made. Further, information as to medications and
mental or physical illness that can account for behaviors of competency are
obtained.

(c) Introductions with the Defendant to obtain rapport, language preferences, and
advise as to the reason for the evaluation follow. The procedure (protocol) is
introduced.

(d) Although a Court Order has been provided and observed by the Defendant, a
“Disclosure” statement is then provided and witnessed by a D.O. The Defendant
reads on his / her own, but I also read the disclosure form aloud. The Defendant
also paraphrases and may discuss the information provided to insure
understanding. The Defendant may choose to sign he/she has been provided the
appropriate information and may or may not sign the Disclosure form. The
Defendant is informed that signing or not signing does not affect the evaluation
results. The D.O. then signs as witness the disclosure form provided. (See
attached Disclosure Form).

(e) Issues critical to Competency and Insanity defenses are then provided to the
Defendant by drawing / making a chart with the roles and responsibilities of the
judge (insure a fair trial, listen to witnesses and examine evidence, etc. Insure
both prosecutor and defense attorney do their jobs, etc.).

Further Details as to Orientation — Ability to Use Information Adaptively for Competency
After this procedure, this Defendant is provided with further information critical to Competency
To Stand Trial Components. The Defendant paraphrases and discusses each component to insure
he/she understands the concepts and is using or not using the data to demonstrate a working
understanding of the concept. Covered are the concepts of:

1) the adversarial nature of criminal court proceedings,

2) Understanding charges and potential consequences such as dismissal, Range of
punishment to the charges, etc.

3) Reasoned choice of trial strategies such as guilty plea, nolo contendere, proceeding pro
se, pleading insanity, etc.

4) Also covered are the different parts of a trial, such as “guilt / innocence (including nolo
contendere) in the first part of a trial where the elements of a crime are identified, and the
second part of a trial where a Defendant is sentenced.

5) Also covered are: (4) Roles of judges, prosecutors, defense counsel, juries, evidence, and
witnesses with examples identified from the current materials produced by the courts.

6) Similarly rights of the Defendant / fiduciary responsibility of the Defense Attorney and

7) Reasonable doubt in decision making of judges and juries were dealt with.

8) Disagreeing with offense reports is dealt with, along with identifying evidence and
witnesses in the materials provided (offense, witness reports, photographs when
available, and other court produced available material).

9) Disagreeing with defense counsel is dealt with as is how to handle such disagreement.

10) The Defendant is also provided with explanation and use of evidence and witnesses, such
as in the direct examination and cross examination in the adversarial criminal law system.

11) Issues of trial strategy are paraphrased and / or discussed as options.

12) The role of mental illness and / or Intellectual Deficiency Disorder (previously known as
mental retardation) is also dealt with.

Gregorio Pina, II1, Ph.D, January 29, 2017 4
Hidalgo D.A. Request Competency Evaluations RFP NO.: 2017-024-02-01HGO



13) Finally, that this examiner was neutral and objective in reporting results to the Court is
dealt with. This included concepts that this evaluation might help, or not help, or be
neutral to his defense is paraphrased and discussed.

14) Understanding the consequences of being evaluated to be incompetent to stand trial or
competent to stand trial is also reviewed. I look to see if the Defendant responds with
appropriate interaction or irrelevant topics important to Competency issues.

15) The Defendant is evaluated to see if he/she appears to understand the concept of amnesia
and how such a position could or would affect the outcome of the evaluation.

16) What a “plea” agreement is, is provided for the Defendant with assurance the Defendant
understands or does not understand such a procedure.

The next order of evaluation is to attempt to gather life histories (development, medical,
educational, social, hobbies and past times, employment, legal history, trauma, etc.) including
prior disabling conditions in order to understand the history and psychological functioning
capacities of the person evaluated. The Defendant is appraised I will be contacting his collateral
witnesses to verify and add information where appropriate in order to answer the referral
questions. The issue is scientific validity and reliability by comparing the aforementioned
lifespan histories with different collaterals provided in the HCSO Booking Sheet or whomever
the Defendant wishes to be contacted.

Later when composing the report, the collateral witnesses agrees to “tell the whole truth,” and
that minimization, exaggeration, or any form of deceit would be reported. If medications have
been taken before arrest, that information is compared with the HCSO Detention Center Nurse
and chart. Current medications are compared as is complying with prescribed medications when
indicated. The use of psychotropic medications impacting on the Defendant’s ability to be
Competent is evaluated for reporting.

The Defendant is seen “blind”, that is, I do not review the material from the Court until the
Defendant understands the issues of evaluation. When and if a Defendant brings up behavior
dealing with the charges, [ insure the Defendant understands how the information fits or does not
fit into the issues of competency.

A history and MENTAL STATUS EXAMINATION is obtained to gain rapport and gauge level
of verbal (cognitive) intellectual functioning. After these procedures the Defendant then relates
what he/she believes the Defendant was charged with, and what the Defendant perceives the
range of punishment would be as previously addressed above. The Defendant is asked about
the quality of the relationship with the Defendant’s attorney and ability to communicate
effectively with Defense Counsel. The Defendant paraphrases and describes his / her
understanding of the adversarial nature of criminal proceedings. The Defendant also defines what
a jury is and how a jury is chosen. The Defendant is to further respond as what witnesses and
evidence are in general and in his current matter by using the reports (law enforcement,
witnesses, photos) provided. The Defendant also covers by what is meant by “Guilty, Not Guilty,
Nolo Contendere, and Not Guilty By Reason of Insanity”. It is also important to note that during
the above discussions, this examiner provides every Defendant further information as to roles of
the Defendant’s attorney, the prosecutor, the judge, witnesses, a jury, evidence, etc. when
indicated. This examiner then comes back at the summary section of the evaluation and we
reviews if this this Defendant understood, remembered and expanded his / her knowledge and is
using it adaptively before the evaluation ends.

Depth and Length Of Evaluations For Competency and Insanity — Continued.

Gregorio Pina, 111, Ph.D, January 29, 2017 5
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Clearly explored are the presence and prior history of hallucinations, delusions, illusions and
mental illness. The main instrument was a form developed by this examiner with the components
from professional instruments and the professional literature. Symptoms, such as debilitating
anxiety, depression, brain damage, intellectual deficiency disorder, and communication problems
that could affect competency are evaluated. Ability to make connections and abstract are also
evaluated. Understanding what a “plea” is explored, as is “time served”. Strategies for defense
and how to handle disagreements with the Defense Attorney are addressed. Courtroom demeanor
and testifying are also addressed and assessed. The Defendant is asked to describe and discuss
what happened before, during, and after the alleged behaviors the Defendant is before the court
for. The Defendant is asked to address emotional states and thought processes before, during and
after the behaviors he /she is before the Court for. The Defendant paraphrases and is assessed to
see if the Defendant understands his / her Fifth Amendment Rights information about the alleged
instant offense will not be disclosed in the report to be generated.

After the above information is obtained, all the documents provided are reviewed. (Most of the
time I or we read word by word, line by line to insure completeness.) Many Defendants choose
that I summarize the documents. Information and words are clarified and/or translated into
Spanish for the Defendant when indicated. These reports generally include the following
documents when provided:

o HCSO Booking Sheet on the Defendant with a photograph to insure the right Defendant
is being evaluated.

o Court Order for Evaluation for evaluation for Competency or Incompetency To Stand
Trial (and at times The Defendant’s Incompetency At the Time of the Offense) on Case
No.: CR-  on the Defendant being evaluated.

o Law enforcement reports, Affidavits, Witness Statements, Photographs when provided,
Warrants signed by Judges, etc. are reviewed as described. At times this may be a one
page report, or in my experience over a hundred and sixty pages.

o Grand Jury Documents.

Unless as specified in the “conclusions”, I attempted to insure and believe the Defendant
understands what was being read through reading, paraphrasing, and discussing the issues.

Face to Face evaluation for whatever time is necessary. This is usually at least an hour and a half
to more than two hours. At times I return and interview the Defendant again due to concerns of
malingering, or other factors that were not clarified. With extremely mentally ill disturbed
patients, the evaluation may only include a twenty minute observation in a seclusion cell through
the window in the individual jail cell. In these cases the inmate is usually without clothes by the
Defendant’s own volition. My practice is to then contact the appropriate Assistant D.A. and
consult so that the “case” can be sped up for the Defendant’s well-being to be followed by
appropriate hospitalization.

CLINCIAL OBSERVATIONS AND FINDINGS:

This section is a short summary of the Defendant’s life and immediate mental status before,
during, and after the behaviors he is accused of.

Summaries of the following are provided so that he judge, prosecutor, and defense attorney are
aware of a lifespan history. This clarifies lifestyle verses repeated criminal behaviors.

Developmental History Medical history, including mental health history.
Educational adaptive history Social history Hobbies and past times
Family of origin (parents, siblings) with Childhood Adolescent and

Young Adulthood histories Living arrangements at arrest
Drug and alcohol history Employment history  Legal history
Gregorio Pina, III, Ph.D. January 29, 2017 6
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Social Security Disability
Collateral witnesses are interviewed in order to verify, or clarify, of find discrepancies in
providing a lifespan history.

MENTAL STATUS EXAM:

APPEARANCE/BEHAVIOR/LEVEL CONSCIOUSNESS/BEHAVIOR/SPEECH:
Approach to evaluation, descriptions of body types, posture, clothing, hair, beard, fingernails,
facial expressions, eye contact, etc. Cooperation, hygiene, eye contact, behavior, psychomotor
activity, and whatever other issue would be important to Competency is included.

MOOD/CONSISTENT TO SPOKEN THOUGHT/RANGE/INTENSITY: Prominent Mood,
and accompanying Affects are evaluated to identify problems in the areas critical to Competency
evaluations. The effects of emotional life on perceptions, thought processes, and behavior are
noted and reported.

All SENSORIUM is evaluated to be clinically clear or defective at the evaluation. This includes
illusions, delusions, hallucinations and other symptoms that indicate the Defendant’s senses are
not working adaptively. Knowledge of he where he / she is at, the date, and volition to cooperate
are noted if sensorium adversely affects competency. Whether concentration is affected by
sensorium is addressed. A history of sensorium is taken along with whether it has been associated
with drug abuse or not.

All MEMORY functions (immediate, short term, long term, and remote memory) are evaluated
to insure they are, or are not within normal limits. Claims of amnesia are evaluated, Prior
problems with memory, difficulty in remembering, veracity, and attention and concentration are
evaluated.

THOUGHT processes are evaluated to assess if thoughts are coherent, logical, sequential,
practical, and flow. Thoughts evaluated for delusions. Disturbance in concentration, significant
concerns and/or worries identified in thought processes are reported. Capacities to make
connections and have insight that would be useful in the current legal endeavors are reported.
Whether problems with thought processes are expected to adversely affect the Defendant are
evaluated.

INTELLIGENCE as estimated from vocabulary, language expression, complexity of thoughts,
ability to problem solve, ability to make connections, concentration and abstract, flow and
calculate are evaluated for competency purposes.

Suicidal and homicidal ideation or plan are assessed and reported.
Insight into his legal problems are assessed.

Insight into his mental health problems is assessed and reported.
Functional judgment into his Jegal problems is evaluated.
Functional judgment into his mental illness if present is reported.

DIAGNOSIS:
Provided

B: SPECIFIC ISSUES CONSIDERED IN EVALUATION OF COMPETENCY OR
INCOMPETENCY
After considering
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all of the relevant facts available,

using recognized methods, and

using logical inferences and reasonable assumptions,
this objective approach yields the following:

O O 0 ©C

1: The capacity of the Defendant during criminal proceedings to rationally understand the
charges against the Defendant and the potential consequences of the pending proceedings.
Observation and Findings:

This Defendant is able to describe (or not describe) the charges (charge label) against him / her.
This Defendant demonstrates (or did not demonstrate) understanding the behaviors to which the
charges refer in the current proceedings.

He /She demonstrated he / she understood the law enforcement version of the event(s).

He / She responded (or did not) a range of potential consequences, from dismissal of charges to
severe consequences, but understood (or did not understand) the severity of the charges.

He / She responded he / she understood the concept of enhancement due to his / her history.

He / She provided a realistic appraisal of the likelihood of being convicted.

This Defendant understood (or did not understand) the finality of the Court’s decisions and
authority of the Court.

1t is a given he / she experiences a --- disorder that he / she perceives is controlled (or not
controlled) by medications, but this is peripheral to the question.

Mental illness or mental retardation (do not) (or) preclude him her from understanding the
charges and potential consequences.

2: The capacity of the Defendant during criminal proceedings to disclose to counsel
pertinent facts, events, and states of mind.

Observation and findings:

This Defendant claims (does not claim) amnesia to the behaviors described in the law
enforcement offence reports provided. I find that his claimed amnesia is credible (not credible.
That is, his / her symptoms of amnesia are outside the scope of known knowledge of amnesia to
me. He / She is able to correct information he / she disagrees with in the offense reports. He/
She is able to provide information up to the time of the alleged crimes, and immediately
afterward. But not the event itself (if this fits)

Also considered was whether he is experiencing a Post-Traumatic Stress Disorder (PTSD)
stemming directly from the behaviors he is accused of that could account for issues of traumatic
amnesia. However, he /she does not claim (or claims) classic flashbacks, intrusive recollections,
or other symptoms of PTSD that would be expected (or not expected) in a PTSD diagnosis.

This Defendant does not claim (claims) stuperous or extreme intoxication that would affect
memory functions so he / she can assist in his / her defense.

This Defendant may or may not choose to assist his / her Counsel in providing information as to
the events in question. This appears to be a volitional (or not be) a volitional) issue after careful
probes. _

This Defendant demonstrated he / she can disclose (a) pertinent thoughts, (b) observations, (c)
Jacts, (d) events, and (f) states of mind before, during, and after the behaviors that bring him to
the Court’s attention.

This Defendant provided a reasonable (or plausible or unreasonable) account of his behavior
around the time of the alleged offense.

This Defendant is further able to provide an account of the behaviors of relevant others around
the time of the alleged offense.

This Defendant is able to disclose at this evaluation the states of mind he experienced before,
during, and after the behaviors he is accused of.
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Variables that may interfere with his attorney-client relationship (e.g.: attorney skill in working
with this Defendant, problematic socioeconomic or demographic differences between client and
counsel were not (or were) identified by this Defendant or evaluator. (Explanation follows)

3: The capacity of the Defendant during criminal proceedings to engage in a reasoned
choice of legal strategies and options.

Observation and Findings: (Decision making)

This Defendant demonstrated or did not demonstrate he / she comprehends (legal, psychological
and other) advice.

This Defendant appears and demonstrated to have the capacity to participate in planning a
defense strategy. He / She described how he / she would handle disagreements with his / her
defense counsel.

This Defendant was able to describe what a worse consequence, a best consequence, and a likely
consequence to the proceedings could be.

He / She also demonstrated by discussion he understood that a “plea” would encompass
ramifications, including waiving certain rights.

He / She demonstrated he / she had the capacity to make a reasoned choice about defense options
(e.g.: trial strategy, guilty plea, plea bargain, proceeding pro se, pleading insanity) without
distortions.

This Defendant demonstrated concepts he / she could challenge witnesses during a trial.

In summary, This Defendant possesses (or does not possess) an ability to rationally apply
knowledge to his / her current case and make decisions in his / her best interest.

4: The capacity of the Defendant during criminal proceedings to understand the adversarial
nature of criminal proceedings.

Observations and Findings:

This Defendant described the roles of his attorney was “quotes here”.

This included concepts of attempting to have charges dropped, and/or obtaining the best outcome
Jfor him.

He / She described the “district attorney” (D.A., prosecutor) was against him her in court, but
that the D.A. had (or had not made) an offer of a “plea”.

This Defendant discussed the D.A. had a responsibility to seek “justice” for the
victim/complainant. (D.A. does not ask for death sentence for stealing a bicycle).

He / She discussed the role of the judge was in part to “add quotes” and (insure the law was
Jfollowed).

He / She discussed and described what a jury was and how they reach decisions.

He / She participated in discussion how sure a judge or jury had to be in order to find him guilty.
He / She identified through discussion in the law enforcement and other reports provided to him /
her and the examiner what “evidence” and “witnesses” the prosecutor and he had in the current
matter.

He / She also discussed and then responded that if a person / witness lied in court he could tell
his / her attorney who was there to challenge the witnesses and evidence.

This Defendant demonstrated and explained concepts of an “oath/pledge”, pledging to “tell the
whole truth” during this evaluation.

He / She listened and later explained a trial has legal proceedings, such as a “guilt-innocence
phase”, “a sentencing phase”.

He / She discussed and responded he / she understood that a judge was impartial and would
insure all rights, such as the current evaluation for competency.

5: The capacity of the Defendant during criminal proceedings to exhibit appropriate
courtroom behavior.

Gregorio Pina, III, Ph.D. January 29, 2017 8]
Hidalgo D.A. Request Competency Evaluations RFP NO.: 2017-024-02-01HGO



Observations and Findings:

This Defendant demonstrated he / she has an appreciation of appropriate courtroom behavior.
He / She responded and demonstrated he could manage his emotions and behavior in the
courtroom.

He / She also described he becomes anxious in such settings and how he / she deals with his / her
emotional issues.

He / She demonstrated he / she is able to track events as they unfold (not attributable to the
effects of medications).

He was (was or) was not delusional. The delusions he experiences may or may not affect his /
her capacity to track events as they unfold in a criminal court proceeding.

This Defendant demonstrated he / she has the capacity to track oral questions and respond
appropriately.

6: The capacity of the Defendant during criminal proceedings to testify:

Observations and Findings:

This Defendant discussed and demonstrated he / she has the capacity (or does not have the
capacity) to testify relevantly during evaluation.

He / She demonstrated he / she can manage his / her emotional and communicative difficulties
during an evaluation, and by analogy to a trial. It is a given and considered a trial may proceed
at a faster rate than a one to one setting with multiple information from different sources at times.
This Defendant was able to make (or not make) connections, and have (limited) insight into his /
her current legal matter.

He / She demonstrated he / she had the capacity to track oral questions and respond
appropriately. ADD INFORMATION IF PSYCHOSIS- DELUSIONS ARE AN ISSUE

He described that emotional and behavioral problems would (would not) adversely affect his/ her
outcome.

7: Whether the Defendant has a mental illness* or is a person with mental retardation**
(currently known as Intellectual Deficiency).

The Wechsler Abbreviated Scale of Intelligence (WASI) is used to measure intelligence. (Add
results)

And/or

A formal intelligence measuring instrument was not used because this Defendant provided
compelling verbal skills that indicate he / she does not experience Mental Retardation
(Intellectual Deficiency as described in the Diagnostic and Statistical Manual of Mental
Disorders V [DSM V],

Adaptive behavior scales are required to make a diagnosis of Intellectual Disability (formally
known as Mental Retardation), since the diagnosis affects all aspects of life functions and not just
academic or intellectual processing. He was asked whether and how he functioned across a
range of measuring skills in communication, use of community resources, applied academics,
home, living, health and safety, leisure, self-care, self-direction, social functioning, and work. He
obtained a General Adaptive Composite of --, at the — percentile. His subtest scores were very
consistent [or not consistent] with the WASI findings. [Add discussion] He was strongest in (note
area) and weakest in ability to (note area).

*If Defendant has a mental illness, see attached “Certificate of Medical (Psychological Examination for
Mental Illness” Proposal Evaluators are referred to the accompanying form.

** If Defendant is a person with mental retardation, see attached “Affidavit Upon Examination of Person
With Mental Retardation” Proposal Evaluators are referred to the accompanying form.
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C. OPINION ON COMPETENCY OR INCOMPETENCY WITH MENTAL
ILLNESS OR MENTAL RETARDATION
1.[___] Unable to state an opinion because:

2. [__] Defendant is competent to stand trial.

3: [___] Defendant is incompetent to stand trial and is a person who has a mental
illness or is a person with mental retardation (now known as Intellectual Deficiency
Disorder).

(a) Description of symptoms, exact nature, severity and expected duration of
the deficits resulting from the Defendant’s mental illness or mental
retardation.
consider for IDD; (3 prong definition significant subaverage 1Q function;
limitations of adaptive behavior; occurring during the period of development}

(b) The impact of the identified condition on the Defendant’s capacity during

eriminal proceedings to

(I) rationally understand the charges against the Defendant and the

potential consequences of the pending criminal charges, {See Section Bl

above)

(IT)  to disclose to counsel pertinent facts, events, and states of mind
{See Section B2 above),

(III)  to engage in legal strategies and options {See Section B3 above},

(IV)  to understand the adversarial nature of the proceedings {See
Section B4 above},

(V)  to exhibit courtroom behavior {See Section B5 above}

(VI) and testify (See Section B6 above}:

(c) Whether the Defendant is likely to be restored to competency in the
foreseeable future:
[ | Defendant is likely to be restored to competency in the
foreseeable future in a period of:

[___] Defendant is not likely to be restored to competency in the
foreseeable future.

(d) Prospective treatment options, if any, appropriate for the Defendant.

Other Information from Referral Question 5:
A: List of current medications:

B: Treatment/medication is likely / is not likely to restore Defendant to competency
in the foreseeable future.

When applicable, see attached
Certificate of Medical (Psychological) Examination For Mental Illness, and/or
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Affidavit Upon Examination of Person with Mental Retardation

Gregorio Pina, 111, Ph.D.

Gregorio Pina, III, Ph.D. January 29, 2017
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PROPOSER’S AFFIDAVIT
Exhibit “H”

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONVFILICT OF INTEREST, AND ANTI-LOBBYING
FOR “TITLE (PROJECT DESCRIPTION’ :
PROJECT NO.:

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, (plzciC"Ole#b /¢ 4,77 _;}ngﬁrstd

(1) Affiant does hereby state neither the proposer no
representatives, employees, or parties in interest, has in
with any person, firm, corporation, or other proposer, or p

idalgo County or nay of its officials or

(2) Affiant further states they have neither ré
and subsequent agreement, except at

employees, any of the terms or provisions set fo

Signatur

bscribed and s o beforeme this_ 3/ day ofTowss, 2007.

~ Notary Public
My commission expires: @I'/‘/ (0 A 0l ] , 2007

@m«% JOSE ANGEL BALDERAS

#2 MY COMMISSION EXPIRES
¥ December 6, 2017




CASE NO: CR-

The STATE OF TEXAS IN THE ___ DISTRICT COURT OF HIDALGO
VS. HIDALGO COUNTY, TEXAS
NAME OF DEFENDANT

SID: TX

AFFIDAVIT UPON EXAMINATION OF PERSON WITH MENTAL RETARDATION
(NOW TERMED: INTELLECTUAL DEFICIENCY DISORDER

STATE OF TEXAS *
COUNTY OF HIDALGO *

Before me, the undersigned authority, on this date personally appeared GREGORO PINA,
II1, Ph.D., who being by me duly sworn did depose and say as follows:

“My name is Gregorio Pina, III, Ph.D. T am a licensed psychologist to practice in
the State of Texas. I have examined NAME OF DEFENDANT for mental retardation (now
known as Intellectual Deficiency Disorder) and as a result of the examination I have
reached the following conclusions:

1: Measure of the person’s intellectual functioning: Mild Intellectual Deficiency Disorder
(ADD INFORMATION)

2: Determination of the person’s adaptive behavior level: Using the Adaptive Behavior
Assessment System 3 (ABAS-3) I find (ADD INFORMATION AS TO RESULTS)

3: Evidence of origination during the person’s developmental period:
4: Recommendation for mental retardation services:
5: Recommendation of desirable or appropriate programs or placement consistent with the

needs of the person:

I have read this Affidavit and each and every statement contained herein is, within my
personal knowledge, true and correct, except those which are made, and so designated
above as being made, upon information and beliefs applied by various others which I
believe to be true and correct.

GREGORIO PINA, IIL, Ph.D.
Affiant

Sworn and subscribed before me on this the ___ day of , 2017

Notary Public, State of Texas
Commission Expires:
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CASE NO: CR-

The STATE OF TEXAS HIDALGO COUNTY COURT ATLAW#__or
____DISTRICT COURT OF TEXAS, HIDALGO

VS.

NAME OF DEFENDANT

SID: TX

CERTIFICATE OF PSYCHOLOGICAL EXAMINATION FOR MENTAL ILILNESS
I, the undersigned, a psychologist licensed to practice in the State of Texas, do herby certify,
to wit:
1: My name is GREGORIO PINA, III, Ph.D., AND my address is 1200 South Col. Rowe,
Suite B-9, McAllen, Texas.
2: On the DAY of MONTH of 2017, I evaluated and examined NAME OF DEFENDANT,
herein called “Patient”.
3: Patient, whose address is: NUMBER AND STREET/AVENUE/ROAD, CITY, Texas was
under my care for the following, if any, period of time: evaluation date only for court
purposes, Competency To Stand Trial and as to the Insanity Defense.
A brief diagnosis of the physical and mental condition of the Patient on said date is: ADD
DIAGNOSIS
4: An accurate description of the mental health treatment, if any, given by me or
administered under my direction, is as follows:

No Treatment. Evaluation for Competency To Stand Trial AND WITH REGARD

TO THE DEFENDANT’S INSANITY DEFENSE only.

6: I am of the opinion that the Patient is mentally ill, and that, as a result of that illness, the
Patient meets at least one of the following additional criteria (check the box/or boxes of the
criteria which applies to the Patient):

[ ]1is likely to cause serious harm to self; or

[ 1is likely to cause serious harm to others; or

[ ] will, if not treated, continue to suffer severe and abnormal mental, emotional or physical
distress and will continue to experience deterioration of Patient’s ability to function
independently and make a rational and informed decision as to whether or not to submit to
treatment.

Prior to the examination of the above named Patient, I did tell Patient that anything said to
me by Patient would be used in a court of law and is not privileged.

Signed the of ,2017.
GREGORIO PINA, III, Ph.D.

Sworn to and subscribed before me on the day of , 2016

Notary Public, State of Texas
Commission expires:
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ABILITY TO COMMITT TO ALL REQUIRED SERVICES:

The area of this proposal (Court Evaluations for Competency and Insanity Defenses) is
one of my specialties. I have strived to provide the nearest possible available dates for
evaluation. I generally produce reports from Friday through Sunday. I have attempted to
get all reports in within the thirty days allowed by law. However, you will find my
record to reflect that the reports are generally turned in within three to fourteen days after
the Defendant is evaluated.

I am grateful to the D.A.’s office for reminders a report is due before the next court
hearing.

I spend about six to eight hours constructing each report to answer the referral questions.
This does not include the time with the Defendant, Medical Unit at HCSO D.C,, or
interviewing collaterals. It is not the pay, but the honor to serve in a professional area I
find fascinating,

COST: Competency To Stand Trial Evaluation: $775.00
As to the Insanity Defense of Defendants: (add) $200.00

NUMBER OF DEFENDANTS TO SCHEDULE IN A DAY: One or two on the
same day.

SCHEDULING:

1. Same as before: Call by telephone is usually accompanied by a Fax Notice to
schedule an evaluation. We call back as soon as possible / practicable and
provide a date for the court order. If my office does not answer, call or text
to alert me on my cell (956) 330-4500.

2. Email Court Order with offense reports, Grand Jury return, Affidavits when
applicable, photos if applicable. What the Defendant needs to know to
understand the charge(s), the evidence and witnesses that substantiate the
charge to be able to make rational decisions for his / her defense.

3. When possible, if a Defendant is scheduled for a hearing to notify me to put
that report in front of others whose court date is later.

BILLING: As outlined in proposal. When I turn in a report, it is stamped by Obi at
D.A.’s office which verifies the report was turned in and we use to verify the work is
completed.

OTHER SERVICES: This proposal did not indicate evaluations for the Insanity
Defense. Insanity evaluations take as long as a Competency evaluations. These are
detailed in-depth evaluations and reports. If a person is found competent to stand
trial, and a request for Insanity Issues accompanies the Competency request, then I
will conduct such an evaluation. If the request is only for Insanity Defense, the same
charge is assessed, that is $775.00 per only Insanity Defense Evaluation. If
Competency is included and the Defendant is deemed competent, then the Insanity
evaluation and report is only $200.00 more.
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I have spoken with the Hidalgo Purchasing Office and notified that I am in the process of
obtaining a SAMs System for Award Management document. I will submit it as soon as
I receive it. This is on item 18 of the Legal Notice pages.

It has been my honor to be of service to HCDA’s and Hidalgo County Courts in its
missions since 2010. Idid provide such services in the past since 1981when Court
Appointed. You can expect the highest professional honest evaluations I am able to
provide that are objective and defensible. In order to lend the appropriate services to the
Hidalgo County Criminal District Attorney’s Office I decline any “ex parte” services to
defense or civil attorneys in order to not even give the impression I side with Defense or
Prosecution or any entity or person.

I wish to thank you for your consideration in my response to your request for proposals to
be of service to our community.

Psychologist: Texas License 2 2180 (With Health Service Certificate)
Licensed Sex Offender Treatment Provider: License 94178
Specialist In School Psychology: Texas License; 30465
Diplomates In:
Forensic Psychology: The American College of Forensic Examiners
Police Psychology: Society for Police and Criminal Psychology
Psychology: The American College of Forensic Examiners
Sexual Abuse: The American College of Forensic Examiners
Fellow:
Life Fellow: American Academy of Forensic Examiners
Clinical Forensic Psychology
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TEXAS STATE BOARD OF EXAMINERS

OF PSYCHOLOGISTS

d ANNUAL RENEWAL PERMIT

Li s :
THIS DOCUMENT lcepsed Psychologist with HSP

IS DULY ISSUED GREGORIQ PINA III PH.D

UNDER THE LAWS STE B-9
OF THE 1200 SOUTH COL. ROWE

T BT MCALLEN, TX 78501

August 31, 2017

LICENSE NO. EXPIRATION DATE

MUST BE DISPLAYED WITH LICENSE IN A CONSPICUOUS PLACE




TEXAS STATE BOARD OF EXAMINERS
OF PSYCHOLOGISTS

ANNUAL RENEWAL PERMIT ;

Licensed Specialist in School Psychology
THIS DOCUMENT

e —— GREGORIO PINA III PH.D
STE B-9
UNDER THE LAWS . 1200 SOUTH COL,. R()WE
OF THE MCALLEN, TX 78501
STATE OF TEXAS

August 31, 2017
LICENSE NO.

EXPIRATION DATE




~ Display this card with your certificate

Council on Sex Offender Treatment

certifies that the entity identified below is a

Licensed Sex Offender Treatment Provider

__Carry this card with you

Couadl on Sex Offender Treatment

certifies that the entity identified below is a

Licensed Sex Offender Treatment Provider

Gregorio Pina, IIL, Ph.D. Gregotio Pina, IIL, Ph.D.
License Number 94178 License Number 94178
Control Number 102139 Expires 9/30/2017 Control Number 102139 Expites 9/30/2017
2] A W 9@ 2] A
Presiding Officer Presiding Officer

£
/ Cardholder Signature

Display this card with your certificate
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ACORD DATE (MM/DD,
‘ CERTIFICATE OF LIABILITY INSURANCE 01;30,25;;“

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

IMPORTANT: 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
certificate holder in lieu of such endorsement(s).

PRODUCER 9567029002 956-702-9344 NaE-CT RINA R CASAS
ACCESS INSURANCE AGENCY FARNE, e, 9567029002 | FB% Noy: 956-702-9344
5115 S BUSINESS 281 SUITE B aopress: AINSURANCE1@RGV.RR.COM
EDINBURG, TX 78539 INSURER(S) AFFORDING COVERAGE NAICH
wsurera: PROGRESSIVE COUNTY MUTUAL 29203
INSURED wsurere: ESSEX INSURANCE COMPANY
GREGORIO | PINA I INSURER C :
1200 S 2ND ST, SUITE B-9 INSURER D :
MCALLEN, TX 78501 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY 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.

N ADDLISUBR] POLICY EFF_| POLICY EXP
oy TYPE OF INSURANCE INSD | Wvp POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LTS
/| COMMERCIAL GENERAL LIABILITY i EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
B | cLAMS MADE ’E OCCUR PREMISES (Ea accurence) | $ 100,000
MLPWA 11/20/2016 | 11/20/2017 | MED EXP (Any one person) | $ 5,000
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO-
POLICY D JECT Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY . (e oEny NGLELIMIT T'5 500.000
A ANY AUTO 02763633-0 11/05/2016 | 11/05/2017 | BODILY INJURY (Per person) | $
ALl avmeD o | SEUEDULER BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS - - $
WORKERS COMPENSATION R 2
AND EMPLOYERS' LIABILITY YIN STATute | | o
ANY PROPRIETOR/IPARTNER/EXEGUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatary In NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Liability to others Bodily Injury and Property Damage Liability: $500,000 Combined Single Limits (CSL)
Uninsured/Underinsured Motorist: $500,000 Combined Single Limits with Uninsured Motorist Property Damage included in CSL
Personal Injury Protection; $10,000

Comprehensive and Collision Deductibles at $499

1997 Nissan Pickup VIN# 1N6SD11SIVC308316

CERTIFICATE HOLDER CANCELLATION
[ADDITIONAL INSURED:
HIDALGO COUNTY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ATTN: PURCHASING DEPARTMENT ACCORDANCE WITH THE POLICY PROVISIONS.
2802 S BUSINESS HWY 281
EDINBURG, TX 78539 AUTHORIZED REPRESENTATIVE
L=
!

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



A l\hoil_\" swned subsidiary of FThe Trust

RISK MANAGEMENT

SERVICES

Trust Risk Management Services, Inc. (TRMS) ® 1791 Paysphere Circle, Chicago, IL 60674 " Phone (877) 637-9700 L] FAX (877) 251-5111

August 29, 2016

Dr. Gregorio Pina
1200 S Col Rowe Blvd Ste B9
McAllen, TX 78501 2954

RE: Your Trust Sponsored Professional Liability Insurance Policy # 58G22494077
Dear Dr. Gregorio Pina
Thank you for your continued participation in the Trust Sponsored Professional Liability Program.

Enclosed is your Trust Sponsored Professional Liability Insurance Renewal. In an effort to conserve resources
and "go green" with your renewal, we have not included a copy of your insurance policy form as part of this renewal
packet. The insurance policy form was provided to you previously, and the enclosed endorsements included in this
renewal packet will reflect changes to your coverage, if any. If you would like a copy of the policy form, you are able
to request it by accessing your account at the Online Service Center at www.trustinsurance.com or by contacting our
Customer Service Center. We urge you to read this renewal packet and notify us if you believe any changes are
necessary.

At the first notice of claim, lawsuit or incident, please contact our Customer Service Center immediately at
1.877.637.9700. We will assist you in providing the necessary information to get your claims process started. Our
claims staff is dedicated to listening, understanding, and taking action fo route your claim to the appropriate experts
working on your behalf,

If you have not already. done so, be sure fo access your_ Online Service Center, account at
www.trustinsurance.com. Your account is available 24 hours a day, 7 days a week, with anytime access to your
professional liability insurance form. You can request additional Memorandums of Insurance, view all of your account
transactions, submit requests for changes, update your personal information and (if eligible) renew your policy. For
your convenience we have provided your user name at the bottom of this letter. If you wish to change your customer
information, simply log into the Online Service Center and click on Customer Service.

Should you have any questions regarding this correspondence, or for additional information regarding further
membership benefits and other membership insurance options, please be sure to contact us at 1.877.637.9700. Our
professional staff is available to assist you Monday-Friday 8:30am-6:00pm (est) or visit our website at
www.trustinsurance.com. You may also email us your questions at info@trustrms.com.

Sincerely,

%Maﬁk et Ph.D.

Jana N. Martin, Ph.D., President
Trust Risk Management Services, Inc. doing business in TX as Potomac Risk Management Services, Inc.

Licensed Producer - Heath Benas, CA #0D856386, FL #E013587. Principal Place of Business - Maryland. Insurance Carrier - Underwritten by ACE American Insurance
Company, Philadelphia, PA. ACE USA is the U.5.-based retail operating division of the ACE Group headed by ACE Limiled (NYSE:ACE) and rated A+ (Superior) by A.M. Best
and AA- (Very Strong) by Standard & Paor's (ratings as of July 22, 2011). Administered by Trust Risk Management Services, Inc.

OSC User Name: gregpinaphd@gmail.com

815Ren (2011)



'& ACE American Insurance Company

PRODUCER NUMBER

| 273865 |

Psychologists’ Professional Liability

Claims Made Insurance
Policy Declarations

DATE OF ISSUE

| August 29, 2016

]

PSYCHOLOGISTS’ PROFESSIONAL LIABILITY

CLAIMS MADE INSURANCE POLICY

THIS POLICY/CERTIFICATE IS ISSUED IN ASSOCIATION WITH THE PSYCHOLOGISTS PURCHASING

GROUP ASSOCIATION o
ltem POLICY/CERTIFICATE NUMBER: 58G22494077
Named Insured: | Dr. Gregorio Pina lll
1. Address: | 1200 S Col Rowe Blvd Ste B9
City, State & Zip Code: | McAllen, TX 78501 2954
. _ Policy Period:  From:  09/01/2016 To:  09/01/2017
12:01 A.M. local time at the address shown in Item 1.

3. COVERAGE LIMITS OF LIABILITY PREMIUM .

Professional Liability $1,000,000 Each Incident $5,000,000 Aggregate

Wrongful Employment $5,000 Aggregate $954.00

Practices

REIMBURSEMENTS
Licensing Board Defense $50,000 per Proceeding $45.00
Other Governmental Regulatory $10,000 per Proceeding
Body Defense

Deposition Expense $5,000 per Insured

Premises Medical Payment $2,500 per Person $75,000 Aggregate

Assault and/or Battery $1,000 Aggregate

Loss of Earnings $500 per Day, per Insured $15,000 Aggregate Per Incident

Surcharge(s)
Total Premium $999.00

4, Retroactive Date

07/17/1987

5. This policy is made and accepted subject to the printed conditions in this policy together with the provisions, stipulations and

agreements contained in the following form(s) or endorsement(s).
PF15215a, PF33748 , PF15217a (05/07), CC-1K11h (03/14), PF15245a, PF15235a, ALL-4Y30f (06/15), ALL18894b, PF15309a ,
PF18892b, PF17914 (02/05),

6 Notice of claim should be sent to:
Trust Risk Management Services, Inc.

111 Rockyville Pike Ste 700
Rockville MD 20850

1791 Paysphere Circle
Chicago, IL 60674

All other correspondence should be sent to:
Trust Risk Management Services, Inc.

7. | REPRESENTATIVE:

Agent or broker:

Office address: | 1791 Paysphere Circle
City, State, Zip | Chicago, IL 60674
Website: | www.trustinsurance.com
Phone: | 1.877.637.9700

Trust Risk Management Services, Inc.
doing business in TX as Potomac Risk Management Services, Inc.

PF-15215a (04/07)

© 2007 The Trust



o Renewal Notice

IMPORTANT INFORMATION TO ALL POLICYHOLDERS

AS PART OF OUR EFFORT TO REDUCE OUR USE OF PRINTED PAPER, PLEASE BE ADVISED THAT THE
ENCLOSED POLICY DOES NOT INCLUDE A COPY OF THE FOLLOWING FORM: PF15217a Psychologist
CM Policy (05/07) WE HAVE NOT INCLUDED THIS FORM BECAUSE SUCH FORM WAS PREVIOUSLY
PROVIDED TO YOU AND SINCE THAT TIME, THERE HAVE BEEN NO MATERIAL CHANGES TO THE
FORM.

IF YOU WOULD LIKE TO OBTAIN COPIES OF THE FORM(S) PLEASE CONTACT US AT:

TRUST RISK MANAGEMENT SERVICES, INC.
“doing business in TX as Potomac Risk Management
£ Services, Inc. g
- 1791 Paysphere Circle
| Chicago, IL 60674
. _ OR | ¢
| - 1.877.637.9700
5; 1.877.251,5111
| info@trustrms.com

www.trustinsurance.com

PF-33748 (04/11)



SIGNATURES

Named Insured Endorsement Number
Dr. Gregorio Pina lll

Policy Symbol Policy Number Policy Period Effective Date

CRL 58G22494077 09/01/2016 to 09/01/2017 09/01/2016

Issued By (Name of Insurance Company)
ACE American Insurance Company

THE ONLY SIGNATURES APPLICABLE TO THIS POLICY ARE THOSE REPRESENTING THE COMPANY
NAMED ON THE FIRST PAGE OF THE DECLARATIONS.

By signing and delivering the policy to you, we state that it is a valid contract.

INDEMNITY INSURANCE COMPANY OF NORTH AMERICA (A stock company)
BANKERS STANDARD FIRE AND MARINE COMPANY (A stock company)
BANKERS STANDARD INSURANCE COMPANY (A stock company)

ACE AMERICAN INSURANCE COMPANY (A stock company)

ACE PROPERTY AND CASUALTY INSURANCE COMPANY (A stock company)
INSURANCE COMPANY OF NORTH AMERICA(A stock company)
PACIFIC EMPLOYERS INSURANCE COMPANY (A stock company)

ACE FIRE UNDERWRITERS INSURANCE COMPANY (A stock company)
WESTCHESTER FIRE INSURANCE COMPANY (A stock company)

436 Walnut Street, P.O. Box 1000, Philadelphia, Pennsylvania 19106-3703

Rt rea A (00l

REBECCA L. COLLINS, Secretary

JOHN J. LUPICA, President

KB

Authorized Representative

CC-1K11h (03/14)




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured Endorsement Number
Dr. Gregorio Pina ll

Policy Symbol Policy Number Policy Period Effective Date
CRL 58G22494077 09/01/2016 to 09/01/2017 09/01/2016

Issued By (Name of Insurance Company)
ACE American Insurance Company

Retroactive Date(s)
Designated Individual(s) or Entity(ies)

It is agreed that, in consideration of the premium charged, and solely with respect to the following designated individual(s)
or entity(ies), Item 4. of the Declarations, Retroactive Date, is deleted with respect to such designated individual(s) or
entity(ies) and replaced with the Retroactive Date for such designated individual(s) or entity(ies) listed in below.

Designated Individual(s) or Entity(ies) Retroactive Date(s)
Gregorio Pina 07/17/1987

The premium for this endorsement is included in the
premium shown on the Declarations unless a
specific amount is shown here:

Additional Premium:

Return Premium:;

All other terms and conditions of this policy remain unchanged.

.

Authorized Agent

PF-15245a (05/07) © 2007 The Trust Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured

Dr. Gregorio Pina lll

Endorsement Number

Policy Symbol Policy Number Policy Period
CRL 58G22494077 09/01/2016 to 09/01/2017

Effective Date
09/01/2016

Issued By (Name of Insurance Company)
ACE American Insurance Company

Additional Insured

It is agreed that in consideration of the premium charged, the individual(s) or entity(ies) designated below shall be an
Insured, under Section Ill. PERSONS INSURED, but only with respect to such individual’s or entity's liability arising solely

out of an Incident caused by the sole negligence of another Insured:

Additional Insured Address

HIDALGO COUNTY PO Box 970 Edinburg TX 78540
The premium for this endorsement is included in the Additional Premium:
premium shown on the Declarations unless a
specific amount is shown here: Return Premium:

All other terms and conditions of this policy remain unchanged.

PF-15235a (05/07) © 2007 The Trust

Authorized Agent

Page 1 of 1
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IMPORTANT NOTICE
To obtain information or make a complaint:

You may call the Company’s toll-free telephone number
for information or to make a complaint at:

1 (800) 352-4462
You may also write to the Company at:

ACE USA

Customer Services

PO Box 1000

Philadelphia, PA 19106-3703

You may contact the Texas Department of Insurance to
obtain information on companies, coverages, rights or
complaints at:

1 (800) 252-3439
You may write the Texas Department of Insurance:

P. 0. Box 149104

Austin, TX 78714-9104

Fax: (512) 490-1007

Web: www.1di.texas.gov

E-mail: ConsumerProtection@tdi.texas.gov

PREMIUM OR CLAIM DISPUTES:

Should you have a dispute concerning your premium or
about a claim, you should contact your agent or the
company first. If the dispute is not resolved, you may
contact the Texas Department of Insurance.

ATTACH THIS NOTICE TO YOUR POLICY:

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

ALL-4Y30f (06/15)

Texas Notice —
Information and Complaints

AVISO IMPORTANTE
Para obtener informacion o para presentar una queja:

Usted puede llamar al nimero de teléfono gratuito de la
Compafiia para obfener informacién o para presentar
una queja al:

1 (800) 352-4462
Usted también puede escribir a la Compaiiia:

ACE USA

Customer Services

PO Box 1000

Philadelphia, PA 19106-3703

Usted puede comunicarse con el Departmento de
Seguros de Texas para obtener informacién sobre
compaiiias, coberturas, derechos, o quejas al:

1 (800) 252-3439

Usted puede escribir al Departamento de Seguros de
Texas a:

P.0O. Box 149104

Austin, TX 78714-9104

Fax: (512) 490-1007

Sitio web: www.tdi.texas.gov

E-mail: ConsumerProtection@tdi.texas.gov

DISPUTAS POR PRIMAS DE SEGUROS O
RECLAMACIONES:

Si tiene una disputa relacionada con su prima de seguro
0 con una reclamacion, usted debe comunicarse con el
agente o la compafia primero. Si la disputa no es
resuelta, puede comunicarse con el Departamento de
Seguros de Texas

ADJUNTE ESTE AVISO A SU POLIZA:

Este aviso es solamente para propésitos informativos y
no se convierte en parte o en condicién del documento
adjunto.



ACE Medieal Risk Phone: 212-703-7000

Risk Management Fax: 212-703-7059
CE USA 1133 Avenue of the Americas WWW.Aacegroup.com
32 Floor

New York, NY 10036

August 29, 2016

RE: RISK CONTROL SERVICES FOR TEXAS POLICYHOLDERS
Commercial Automobile Liability, General Liability, Professional Liability and/or Medical
Professional Liability (Other Than Hospitals)

Insurers providing any of the above referenced lines of insurance in Texas are required by Texas law and
regulations to maintain or provide accident prevention services for their policyholders. We offer an array of
accident prevention services in Texas at no additional charge. These services are intended to help prevent and/
or minimize loss.

These services include, but are not limited to: individual risk surveys; improvement recommendations; loss
investigation; specific loss problem identification and recommended improvement actions (including, but not
limited to, review of policies and procedures used by policyholders to identify causes and trends of incidents and
occurrences); and training aids, materials and programs.

We may recommend one or more of these services based upon hazard, experience and size of your Texas
operations. You have the choice of receiving or declining any of the services offered. If you wish to decline all of
the services or wish to receive only selected risk control service, please indicate that by signing and dating this
letter in the space provided below. Please mail or fax to the captioned address or fax number. If you decline all of
ACE's risk control services or choose only a support service, such as ergonomics survey, driving training, or other
services and not a complete risk survey, we still have a responsibility under Texas law and regulation to monitor
your losses. In the event you start to have a loss problem and a trend is established, and/or adverse loss ratio is
developed, we will contact you and offer to assist you in addressing the situation.

Sincerely,

//m/

Diane Doherty, Assistant Vice President

ACE Medical Risk, Risk Management

@ 1am aware of the loss control services offered and decline them. | have made other arrangements
for these services.

J 1 wish to obtain the following offered accident prevention services.

@ 1 have no risk control services needs now. | reserve the right to request loss control services within
the period. ‘

(Signature) (Phone #) (Date)

Print Name: Policy #

Company Name:
Address:
City, State, Zip:

ACE USA Medical Risk is a business division of ACE USA, the U.S.-based retail operating division of the ACE Group of Companies,
headed by ACE Limited (NYSE:ACE). ACE USA, through its underwriting companies, provides insurance products and services
throughout the U.S.

One of the ACE USA underwriting companies has undertaken a survey of your premises, equipment, or operations (whichever is
pertinent to the type of insurance applied for or provided) for the purpose of supporting the functions of risk underwriting. Any
recommendations or information provided is not intended as a substitute for advice from a safety expert or legal counsel you may
retain for your own purposes. It is not intended to supplant any legal duty you may have to provide a safe premises, workplace,

product or operation.

ALL-18894b (04/12) ® ACE Limited, 2005, 2011 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured Endorsement Number
Dr. Gregorio Pina lll

Policy Symbol Policy Number Policy Period Effective Date

CRL 58622494077 09/01/2016 to 09/01/2017 09/01/2016

Issued By (Name of Insurance Company)
ACE American Insurance Company

Amendatory Endorsement - Texas

It is agreed that with regard to Exclusion H. in the EXCLUSIONS section of the policy, the term “abuse” is defined as
follows:

“Abuse” means an act which is committed with the intent to cause harm.

All other terms and conditions of this policy remain unchanged.

Authorized Agent

PF-15309a (06/07) © 2007 The Trust Page 1 of 1



Notification To Texas Policyholders (Other Than Hospitals)
Of Loss Control Services For

Medical Professional Liability, Professional Liability,
General Liability and/or Commercial Automobile Liability

&

ACE USA

09/01/2016

ACE USA Medical Risk provides medical professional liability, professional liability, general liability and/or
commercial automobile liability policyholders (other than hospitals) with loss control services and programs to
help them reduce the frequency and severity of losses or injuries in their business. If you would like more
information on the specific services and programs that ACE USA Medical Risk can provide, please contact ACE

USA Medical Risk, 1133 Avenue of the Americas, 32" Floor, New York, NY 10036 or call ACE USA Medical Risk
at 212-703-7000.

PF-18892b (04/12) © ACE Limited, 2005, 2011 Page 1 of 1



‘ze U.S. Treasury Department’s
Office

ace usa Of Foreign Assets Control
(“OFAC ”)

Advisory Notice to

Policyholders

This Policyholder Notice shall not be construed as part of your policy and no coverage is provided by this
Policyholder Notice nor can it be construed to replace any provisions of your policy. You should read your
policy and review your Declarations page for complete information on the coverages you are provided.

This Notice provides information concerning possible impact on your insurance coverage due to directives
issued by OFAC. Please read this Notice carefully.

The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential
declarations of "national emergency". OFAC has identified and listed numerous:

@ Foreign agents;

® Front organizations;

@ Terrorists;

® Terrorist organizations; and
® Narcotics traffickers;

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States
Treasury's web site — hitp//www.treas.gov/ofac.

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity
claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National
and Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen contract and
all provisions of this insurance are immediately subject to OFAC. When an insurance policy is considered to be
such a blocked or frozen contract, no payments nor premium refunds may be made without authorization from
OFAC. Other limitations on the premiums and payments also apply.

PF-17914 (2/05) Reprinted, in part, with permission of Page 1 of 1
ISO Properties, Inc.



“Psychological Evaluation Services for Defendants (Competency to Stand Trial)”
Hidalgo County District Attorney’s Office
RFP NO: 2017-024-02-01-HGO
RFP EVALUATION FORM

Exhibit “B"
Selection Criteria Points Score
1. LICENSED PSYCHOLOGIST(S):
The “Licensed Psychologist or Licensed Psychiatrist” should provide information related
to qualifications and experience. The "Licensed Psychologist or Licensed Psychiatrist’
must be registered and licensed to practice in the State Of Texas. Must provide a copy
of certificates, licenses, permits, etc., required by State of Texas and any other
credentials/registrations or other pertinent information that demonstrates qualifications
to perform the services as required. A list of, and scope of, similar projects for
comparative purposes shall be included in response 30 Points

7 Comments/Rationale For Points:

2. UNDERSTANDING THE SERVICES/METHODOLOGY:

The "Licensed Psychologist or Licensed Psychiatrist” must state, the approach and /or
methodology, in achieving and rendering all setvices detailed and required as the “Licensed
Psychologist or Licensed Psychiatrist” by the “Hidalgo County District Attorney's Office. If the
“Psychologist or Psychiatrist' currently has an active practice, the "Psychologist or Psychiatrist”
must state in detail how services and requirements will be rendered as detailed for the “Request
For Proposal’. Psychologist/Psychiatrist should include any local issues or concerns that
directly affect the “Psychologists/Psychiatrists understanding of the project. 20 Points

Comments/Rationale For Points:

3. COST:
Provide fee cost based per psychological evaluation, psychological evaluation )
update/addendum, individual and/or family counseling, and group counseling as requested in 20 Points A

scope of services and requirements
Comments/Rationale For Points:

4. ABILITY TO COMMIT TO ALL REQUIRED “SERVICES”
The “Licensed Psychologist or Licensed Psychiatrist’ should provide as much background
information as to expetience in providing similar Psychological Evaluation Services.
30 Paints

Comments/Rationale For Points:

Total Score

Provider:
Evaluator: Date:




Insurance .equirement Acknowl JIgment

I, , authorized representative for(2 Py}
Company/Vendor

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

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

O 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; curtently carry the following:

Automobile Liability: $ General Liability: $

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

Authorized Representative Date

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

Purchasing

Department’s Contract Managers in order to qualify for award of bid and to execute a
contract

between your Company and the County

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

i e S T i |
THIS FORM MUST ACCOMPANY BID PACKET
B srt ot e e e A e S U e SR
3



- EXHIBIT “C”

Insurance Requirements

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

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

2. Automobile liability insurance policy with limits of at least Three: Hundred
Thousand Dollars ($300,000.00) per person and Five Hundred Thousand

Dollars ($500,000.00) per occurrence. Coverage should include injury to or

death of persons and property damage claims with limits up to Five Hundred

4 Thousand ($500,000.00) arising out of the -services provided to County

hereunder.

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

4. Workers compensation insurance in amounts established by Texas law, unless
Yﬁ} the Bidder is specifically exempted from the Texas Workers Compensation Act,
Texas Labor Code Chapter 401, et. seq.
Hidalgo County will only accept certificates of insurance on an Acord form (as
attached hereto). Certificates of insurance shall name Hidalgo County as additional
insured and must be submitted to County for approval prior to any services being
performed by Contractor. Each policy of insurance required hereunder shall extend for a
period equivalent to, or longer than the term of the Contract, and any insurer hereunder
shall be required to give at least thirty (30) days written notice to the County prior to the
cancellation of any such coverage on the termination date, or otherwise. This Contract shall
be automatically suspended upon the cancellation, or other termination, of any required
policy of insurance hereunder, and such suspension shall continue until evidence adequate
replacement coverage is provided to County. If replacement coverage is not provided within
thirty (30) days following suspension of the Contract, this Contract shall automatically

terminate.

Revised 10/01/08



EXHIBIT C

Insurance Requirements
Professional Services.
(i.e..Engineers, Architects, Appraisers, Suryeyors

& Other Professional Services)

The proposer awarded the contract shall fuinish pioof of insurance, which will also include any.subcontractor
thatis subcontractedby thieproposerin at least the Tollowing limits; to bein place prior to providing any services
under this Cﬂnt;&ct and to-continue at all times fn force in effect during the téfta of this. Contrast:

2, A Five Hundred Thoosand Dollars (§500,000,00) Cb_’m;prehenswa General Llabllity insurance.
- poliey providing additional coverage to all underlying Habilities of County.

3, Atitornobile liability insurance. policy with Hmits of at least Tlres Hundred Thousand. Dollars
($300,000.00) pet person and Five Hundred Thousand Dollars ($500,000. 00) per acourtence.
Coverage should include injury fo ordeath of persons and propetty damage clajms with limitsup
to Five Bundred Thousand Dollsrs ($500,000,00) arising ont of the services provided to County

hereunder.

4. Uninsured/Underinsured motorist coverage in an amorint equal to the badily injury limits set
fotthimmediately dbove;

5; Wolkers compensation insurance in amounts established by Texas law,, uriless the Bidder is
specifically exempted from thie Texas' Workers Compensation Act, Toxas Labor Code Chapter

401, et. seq.

Hidalgo' County will .only, accept certifieates of insurance on am Acord forni (as attached lier eto).

Certificates. of insurance: naming County as an additional insured shall be submitted to-County. for approval prior
to any serviges being performed by Contidctor. Bach policy of insurance required hereunder:shall extend for a
period equivalent to; or longer than the term of the Contract, and any insurer hereutider shall be réquired to give
at least thirty (30) days written notice to the. County prior to the cancellation of any such coverdge on the
termination date, or othérwise. This Contract shall be aitoimatically suspenda;i upon the caticellation,.or other
termination, of any reguired policy of insurance hereunder, and such suspension shall continue until evidence
adequ atercplacement coverageis provided to County: Ifreplacement coverageisnot provided within thirty (3 0)
days following suspension of the Contract, this Contract shall aytomatically terminafe,
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PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that I¢ ;ééﬁﬁw% @féi /) possess all of the APPLICABLE:

1. Licenses: *éf;éa/d ozrm/ 4 Ztmrc_

2. Bonds:

3. Certificates:

4. Permits:
5. Other: /éﬁgfng 5, Z;ﬂé fe A< &,mgé,&/é}p&@;/dg_r

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

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

= ta £ o) / 2?/ 207~
thorized Sigrfature Date
oo A Ttz D .
Company
(200 Sov b, Ol Rowse Sl S LS
Address

Wd#//;@, K250 z8so/
City, State Zip




EXHIBIT "D”
ClQ

Conflict of Interest

Questlonnatre



CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ

For vendor doing business with local governmental entity

OFFICE USE ONLY

This questionnaire reflecta changes made 1o the law by H.B. 23, 84th Leg., Regujar Session.

This quastionnalre Is belng filed In acoordaricé with Chapter 176, Local Gavérnmient Cads; by a vendor who | o Recelved
has a budiness ralaticfiship as dofied by Sgction 176,001 (1-a) with a_lacal goveriimehtal entity and the :
vendor meets requiramenits under Secllon 176.006(a).

BY law this guestionrialra must ba filad wiih-the réedrds administrator of the local governmental entity not later
than the 7th business day-after thedaie the veridor becomes aware of facts that require the statement 1o be

filed. Ses Sectlon 176.006{a-1), Local Govémment Code,

A' vendor cammits an offense if the vendor knowingly viclates ‘Sectlon 176,006, Local Governmient Cods; An
offénsd under this sadtlon is a mistameanor,

1] Name of vendor who has a business relationship with local goverfimental entiti.

View &

2 ' '
21 D Check this hox if you are filing an updatetoa previously filed questionnalre. (The law requires that ycu flle.an updated
completéd questionnaire with the appropriate filing authority not later than the 7th business day after tha date on Which

you became aware that the originally filed questionnaire’ was incomplete or inaccurate.)

3] 'Name of local governiment ofificer about whom the Inform_at_tpn‘ Is b_élng disclosed.,

Nawme of Officer

_J Desctibe eagh employment m‘ othér business relationship with the local.government officer, or a family member of thie
officer, as desctibed by Sectlan 176.003(2)(2)(A). Also dlescribaany family relatlonship with the iocal government officer.
Complete subparts A and B for each employfient or Gitsiness relatlonship déscribied. Attach additional pagésto this Forin

ClQ as necessary.

A. s the local goveriment offlcer or a family member-of the officer recelving or likely to receive taxable income,
other than investment inconie, from the vendoi?

l:[ Yes D No

B. Isthevendor recelving or likely to raceive taxable income, other-than investment income, from or at the diraction
of the local governiment officer or a family member of the offlcer AND the taxable incorme is not recsived from the

local goverrimental entily?

[T [

5] Deséribe each gmployment or buslhess relationiship that the vendof named T Section 1 maintams With a corporation or
other business entity with respect to which the local government officer sefvés ag an offlcer of director, ot holds an

ownershlp Intefast of one pereent or more,

l:’ Chegol this box if the vendor has given the local govériiment offlget-or afamily member of the officer ohe or more gifts
as described in Saction 176. 003(a)(2)(B), excluding gifts described in Seotioh 176.003(a-1).

oz/ 2?/%&?—

Revised 11/30/2015

7]

h the] governmenia! entily’

Sjgnglure of vgpsor doing buighass

Form nrovided hv Taxas Ethics Commission www.ethics.stateitx.us
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CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governiriental entity

Acomplete copy of Chapter 176 of the Local Government. Code may be found at hitp://www.statutes.legis, state.ix.us/
Docs/L.G/htm/1.G.176.htm. For easy refetsrice, below are some of the sections clted on this forin.

Local Government.Code § 176.001(1-a): "Buslhess relationship” means a connection betwesn two or more parties
hased on commercial activity of one of the partles. The term does not include a connectlon based on:
(A) atransaction that Is subject to rate or fee regulation by a federal, state, or local govainmental ehtity of an

- agency ofa federal, state; or local governmental entity;
(B) atransaction conducted 4t a price and subject to terms available to the public; or
(C) & purchase or lgase of goods or services.from & person that is chartered by a state or federal agency and

that is.subjéct to regulaf examination by, and reporting to, that agency.

Local Government Code.§ 176.003(a)(2)(A) and (B):
(a) Alocalgovernment officershall flle a conflicts disclosure statement with fespect to a vendor if:
wkk,
(2) thé vendor;
(A) has-an employmentof other buslhess relationship with the local government officer or a
family member of the officer that results In the officer or family member receiving taxablée
income, other than Investment income, that excéeds $2,500 duting the | 2-morithi perlod
preceding the date that the officer betomées aware that
(i) a contract between the local governinental eritity and vendor hasbeen executed;
of
(i} the local governmental entity is considering enterlng into a contract with the
vendor;
(B) has giventothe local government officer or a farilly member of the officer one:or more gifts
that have an aggregate value of more than $100 inthe 12-month perlod preceding the date the
offlcer becomes aware that: ‘
(I) a contract betwean the locil governmental entity-and vendor-has been executed; or
(il) the local governmental entity Is considering entering into a cantract with the vendor.

Local Government Code § 176.006(a) eind (z-1)
(a) Avendor shall file a complated conflict of interest quéstionnaire if the véndor has a business relationship

with a local governmental entity and:
(1) has an employrment or other busifiess relationship with a local government officer of that logal
govérnmental entity, or a family member of the officer, described by Section 176,003(a)(2)(A);
(2) has given a local government officer of that local governmental entity, or a family memibet of the
officer; one ar more gifts with the aggregate value specified by Section 176.008(a)(2)(B), excluding any
gift descrlbed by Section 176,008(a-1); or o
(3) has a family relationship with a local.goveininent officer of that local governmental entity.
(a-1) Thee compileted conflict of intefest questionnaire must be filed with the appropriate tecards administrator
not later than the seventh business day after the later of:
(1) the date that the vendor:
(A) baglns discussions or negatiatioris to enter into a contract with the local governmental
entity; of
(B) submitsto the logal dovernmental entity an application, responseto a request for proposals
or bids, correspondence; ar another wriling related to a potentlal contract with the local
governmental entity; or
(2) the date the veridor becomes aware:
(A) of an emiployment or othér husiness relationship with a local government officer; or a
family member of the dfficer, described by Subsection (a); -
(B) thatthe vendor has given ene armore gifts described by Subsecilon (a); or -
(G) of afamily relationship with a loval government offlcer,

For provided by Texas Fthics Commlssion www.sthics.state.tx.us Raviead 11/30/2015




Exhibit “E”
Vendor/Bidder
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HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please return this application to the Hidalgo County Purchasing Department
thyru Facsimile: (956) 318-2629 or (956) 292-7612.
in person or regulaxr mail to: 2812 8. Business Hwy. 281 , Edinburg, Texas 78539
ar email: purchasing@eo.hidalgo.tx.us

Company Nam@ EACORL /]/ A aurt=yP b Drelephone No. (%"é _S5sO-<L5p 0 = “—'/A

dba Name: K‘%%gﬁ) 7?1'4 @,,jﬂlt )

iLegal Name: 67 ,zg;o-(aﬂ) ﬁn,q-, ag‘

Mailing Address: | 2_0 0= Gl QQW&-’E‘? Fax No. (F52) & SEPF0/4 M
Physical Address: | 200 S, ] owe B-F

City, State, Zip A2 A (e 7% 1855 ) Tax1D. No.
7
Remit fo Address : City, State, Zip

E-Mail Address: meﬂ P b J@;m / o
Representative(s) lq me(s} & Title(s) & # [Z@o 250 /—g 4, I7 {ﬁl, D. 7'9// e /d’ﬂ?.S'OL—-

Type of Organization (check one): Iudwuiual ____Partnership ____ Corpor dthm __Non-Profit
__1IC ~ Sole Proprietor Other, Specify
State Identification No, (Please attached completed W-9 form with this application)
SN ! 4419 3B5 22  FederalXdentification No. or (if individual) SSNo. £ 582 Q- £ 6 £
State of Incorporation: 4 / A Date: Other:
Type of Business (check one): Manufacturer Wholesalex Retailer Broker
Distributor Service Organization ¢~ Other, Specify Z = s .lte [ tgﬂsql/

Name & Title of Pexson(s) Authorized to Sign Bids, Proposals, and/or Contracts:
&0 A 74’ ‘ @
Small and/or Disadvantaged Business Information (cheek application criteria)

Small Business: Disadvantaged Business (At Least 51% Ownership)
@css than 125,000 annual gross receipt 0O Black American 0 Native American
(0 Less than 250,000 annual gross receipt E’l{Iispa.tﬁc American g [ Women

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

(] More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: NYes @ENo
Indicate Certification No.(s): or arve Certificate(s) attached?: OYes [ONo
‘What type of produet(s) is/are solicited by your company?: gg 0/! 0 ;0 ad/( S, E O ICES

Would you like to be provided with specifications for procurements of such products?: wles 0 No

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

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

=== i

Revised12/14/0



HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive
fair and equal opportunity for partticipation in the County’s procurement process. This fact holds true for Servic
(Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts thereto. The progra
strongly encourages Prime Contractors to provide subcontracting opportunitics to Certified Hub Contractors/Vendo:
Our goal for HUB contractor/vendor participation, as well as HUB subicontractor participation is 30%. To be considert
as a “Certified HUB Contractor/Vendor” the contractor/vendor must have been certified by, and hold a current and val
certification with any of the three agencies listed below.

Have you been Certified as a HUB or an MBE/WBE source?: OYes E{TQ

If yes, by whom?: [ Texas Building & Procurement Commission O Other,

Indicate Certification No(s).: or Are Cﬁrtiﬁcétﬂ(s) Attached?: [1Yes 00 No

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

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

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): (Texas Building & Procurement Commission 0 Other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: ()
Subcontract Amount; $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): UTexas Building & Procurement Commission [0 Other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: ()
Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OT'exas Building & Procurement Commission [J Other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: ()

Subcontract Amount: § Description of Work to be Performed:




Form W“‘g

(Rov. December 2014)

Department of the Treasury
Internal Ravenue Servica

Request for Taxpayer
Identification Number and Certification

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

1 Name (as shown on your In

SOR’O Lrivd-,

tax return), Name Is required on 1hls line; do not lsave this line blank.

2 Buslness name/disragarded entlty ndme, if different from above

[ ndividualfsole proprietor or [J & Corporation

single-member LLG

tha tax classificatlon of ihe single-member owner.
E:f Other (see Instructions) »

8 Gheck approprlate box for federal tax classification; check only one of the following seven hoxes:
["] s Corporation [ ] Parinarship

[ Limited llabllity company. Enter the tax classlfication (C=C corporation, 8=8 corporatlon, P=partnership) »
Note, For a single-member L1.C that Js disregarded, do not check LLG; check the approptiate box In the line above.for

4 Exemptions (codes apply only to
certain entities, not Individuals; see
L[] Trust/estate | jnsiructions on page 3):

Exempt payea code {if any)
Exemption froln FATCA repotting

code (If any)
{Applles te accelinls inalnlalned oulslde the U.S)

6§ Addrass (number, street, and apt, or sulte no.)

L1200 5, Col.

[wse SHESF

Requester's name and address (optional)

6 Cliy, state, and ZIP code

M< dllen, TXZ&s0/

Print or fype
See Specific Insirtictions en page 2.

7 List account number{s) here {opflonal)

Taxpayer [dentification Number (TIN)

Pari|

Enter your TIN In the appraptlate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For Indlviduals, this Is generally your soclal securlty number (SSN). However, for a

resldent allen, sole preprietor, or distegarded entity, see the Part | Instructlons on page 3. For other q. 58| -6 & - % é (@) 7‘-
entltles, it Is your employer identiflcation number (EIN). If you do not have a number, ses How to get a

TiN on page 3.

Note, If the account |s In more than one name, see the instructions for line 1 and the chart on page 4 for

guldelines on whose number to enter,

Soanlal securlty number

or
Employer ldentifleation number

Pariil GCertification

Under penaitles of perjury, | certify that:

. 'ly The number shown on this form is my correct taxpayer Identification number (or | am walting for a number to be {ssued to me); and

2, | am hot subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notifled by the Internal Revenue
Service (IRS) that | am subject to backup withhalding as a result of a fallure to report all interest or dividends, or (c) the IRS has notifled me that | am

no longer-subjact to backup withholding; and
3, lam a U8, cltizen or other U.8. person {deflned below); and

4, The FATCGA code(s) entered on this form (if any) Indicating that | am exempt from FATCA repotting ls.correct.

Certification instructions. You must cross out ltem 2 ahove If you have been notifled by the IRS that you are currently subjact to backup withholding
because you have fallad to report all Interest and dividends on your tax return. For real estate transactions, [tem 2 does net apply. For mortgage
interest pald, acquisitlon or abandonment of secured property, cancsllation of debt, contributions to an Individual retirement arrangsement (IRA), and
generally, payments other than Intersst and dividends, you are not required to sign the certificatlon, but you must provide your correct TIN, See the

instructions on page 3. -

Sign

Date > & /&/‘Zﬂ/?

Here

Sactlon references are to the Internal Reventie Gode Unless otherwise noted.

Future developments. Infarmation about developments affeoting Forrh W-9 (such
as leglslation enacted after wa releasa [t) Is at wiwvw. Irs.govifwg,

Purpose of Form

An Individual or entity (Formr W-9 requester) who ls required to flle an Informatlon
return with 1he 1RS must obtaln your correct taxpayer [dentifloation number (TIN)
which may be your soclal securlty number (SSN), individual taxpayer Identiflcation
number (ITIN), adoptlon taxpayer Identification number (ATIN), or smployer
Identification number (EIN), to report on an Information return the amount pald to
you, or other amount reportable on an Informatlon return. Examples of Information
returns Include, butare not limlted to, the following:

* Form 1089-INT (Interest earned or pald)

* Form 1089-DIV (dlvidends, Including those from stocks or mutual funds)

* Form 1098-MISC {varlous types of Incoms, prizes, awards, or gross proceeds)

* Form 1088-8 (stocl or mutual fund sales and certaln other transactions by
brokers)

* Form 1099-5 (praceeds from real estate transactions)

= Fonn 1099-K (ierchant card and third pary network transactions)

= Form 1098 (home mortgage inteé;t), 'EDEJ%‘-E {student loan Interest), 1088-T
{tuttion)
= Form 1089-C (eancelad debt)
= Form 1098-A (acqulslilon or abandonment of secured property)

Use Form W-9 only if you are.a U,S. person (Including a reslderit alien), to
provide your correct TIN.

Ifyou do not return Form W-3 to the requester with a TIN, you might be subject
to backup withholding, See What is backup withholding? on page 2.

By signing tha filled-out form, you:

1. Gerllfy that the TIN you are giving Is corract {or yau are walting for a number
to be [ssued),

2, Gerlify that you are not subject to backup withholding, or

8. Claim exemptlon from backup withholding If you are a U.S, exempt payee. If
appllcable, you are also certlfylng that as a U.S. persan, your allocable share of

any partnershlp Income from-a U.S. trade or business Is not subject to the
withholding tax on forelgn partners’ share of effectively connected incoms, and

4, Gardify that FATCA cads(s) entered on this form (If any) Indicating that you are
axampt from the FATCA reporting, is correot. See What Is FATGA reporting? on

page 2 for further Information,

Cat. No. 10231X

Farm YW=-9 (Rev. 12-2014)



Form W-9 (Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requester glves you 4 form other than Form
W-8 to request your TN, you must uso the requestar's form if It is substantlally
simllar to this Form W-9,

Definition of a U.S. person. For federal tax purposas, you ara consldered a U.S.
person If you are;

+ An Individual who Is a U.S, oltizen or U.S. resident alien;

A partnarship, corporation, company, or association created or organlzad In the
United States or under the laws of the United States;

* An ostate (other than a forelgn estate); or

» A domestic trust (as defined In Regulations seotlon 301.7701-7).

Special rules for partnerships, Parlnerships that conduot a rade or business In
the Unlted States are generally required to pay a withholding tax under section
1446 on any forelgn partners' share of effecilvaly conneoted taxable Incoms from
such business. Further, in certaln cases whore g Forin W-9 has not been received,
the rules under sactlon 1446 require a partnership to presume that a partneris a
forelgn person, and pay the secllon 1446 withholding tax. Therefore, if you ara a
U.8, person that Is a pariner In a parlnership conducting a trade or businaess In the
United States, provida Form W-9 to the partnership to establish your U.S. stalus
and avold seotion 1446 withhelding on your shate of partnetship Income.

In the cases below, the following person must glve Form W-9 to the parinership
for purposes of establishing Ita U.S. status and avolding withholding on fts
allocable share of net income from the partnership conducting a trade or business
in the Unlted States:
< |n the case of & disregarded entily with a U.S. owner, the U.S. owner of tha
disregarded entily and not the entlty;
¢ In ihe case of a grantor trust with a U.S, grantor or other U.S, owner, generally,
the U.S. grantor or ather U.S. owner of the grantor trust and not the trust; and

¢ In the casa of a U.S. trust (other than a grantor trust), tha U.S. trust (other thana
grantor trust) and not the beneflclaries of the trust,

Foreign person, If you are a forelgn person of the U.S, branch of a forelgn bank
that has elected to be treated asa 1.8, psrson, do not usa Form W-8, Instead, use
the appropriate Form W-8 or Form 8233 (see Publleation 616, Withholding of Tax
on Nonresident Allans and Forelgn Entities),

Nonresident alien who becomes a resident alien. Generally, only a nonvesldent
allen individual may use the terms of a tax trealy to reduce or eliminate U.S, taX on
cerfaln types of iIncome, However, most tax treatles contaln a provislan known as
a "saving clause.” Exceaplions specified In the saving clause may permit an
exemptlon fram fax to eontinue for certaln types of Income even after the payee
has otherwlse become a U.S, resident alien for tax purposes,

If yous are a U.S. resident allen who Is relying on an exception contalned in the
saving clause of & tax treaty to olalm an exemption from U.S. tax on certaln types
of Income, you must attach a statement to Form W-9 that speolfles the following
fiveltems:

1. The treaty country. Generally, this must be the same treaty under which you
clalmed exemption from.iax as a nonrasident allen.

2. The treaty artlcle addressing the Income.

3. The artlcle number (or location) In the tax freafy that contains the saving
clause and Its exceptions.

4. The-lype and amount of Income that qualifles for the exempilon from tax.

&. Sulficlent facts to justify the exemption from tax under the terms of the trealy
artlale,

Example. Artlcle 20 of the U,S.-China income tax treaty allows an exemption
fram tax for scholarship income recelved by a Chinese studenttemporarlly present
In the United States. Under U.S. law, this student will become a resldent alien for
tax purposes If his or her stay In the United States exceeds 5 calendar years,
However, paragraph 2 of ths first Protocol to the U.S.-Chlna freaty (dated April-30,
1984) allows the provisions of Ariicle 20 to continue fo apply even aiter the
Chinese student becomes a resldent allen of the United States, A Chinese student
who qualifies for this exception (under paragraph 2 of the flrst protocol) and Is
relylng on this exceptlon to olalm an-exemptiion from tax on his or her scholarship
or fallowshlp income would attach to Form W-9 a staternent that Includes the
Information.described abave to support that exemption.

If you are a nenresident allen or a forelgn entity, give the requester the
appropriate completed Form W-8 of Form 8233,

Backup Withholding

What is backup withholding? Persons making certaln payments to you must
under certaln conditlons withhold and pay to the IRS 28% of such payments. This
Is called "backup withholding:" Payments hat may be subject to backup
withholding Include Interest, tax-exempt interest, dividends, broker and barter
exchange fransactlons, rents, royaltles, nonemployee pay, payments made in
settlement of payment card and third party nelwork transactions, and certain
payments from flshing boat operators. Real estate transactions are not subject to
backup withholding,

You will not be subject to baclcup withholding on payments you recelva If you
givethe requester your correot TIN, make the proper cerilfications, and report all
your taxable Interest and dividends on your tax return, : ’
Payments you receive will be subject to backup withholding if:

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

2, You do not eertify your TIN when reqjuired (see the Part Il Instructions on page
3 for delalls),

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

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

&, You do hot certlfy to the requester that you are not subject to hackup
withhalding under 4 above {for reportable Interest and dividend accounts openad
after 1983 only).

Certaln payees and payments are exempt from backup withholding. See Exempt
payee cede on page 3 and the separate Instructions for the Requester of Form
W-9 for more informatlon.

Also aee Special rules for partnerships above.

What is FATCA reporting?

The Forelgn Account Tax Gompllance Act (FATCA) redquires g parilelpating forelgn
finansial Institutlon to report all United States account holdsrs that are specfisd
United States persons. Gertain payees are exempl from FATCA reporiing. See
Exemptlon frorn FATCA reporling code on page 3 and the Instructions for the
Requester of Form W-3 for more Infarmation.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee If you are no longer an exempt payes and antlclpate recelving
rapartable payments In the fulure from this person. For example, you may rieed to
provide updated Information if you are a G corporation that electa tobe an S
corporatlon, or If you no longer are tax exempt. in addition, you must furnlsh a new
Form W-9 If the name or TIN changes for the account; for example, If the grantor

of a grantor trust dles,

Penalties

Fallure 1o furnish TIN. If you fall to furnlsh your correct TIN to a requester, you are
subject to & penalty of $50 for sach such fallure unless yaur fallure ie due to
reasonable cause and not to willful nagleot.

Civil penalty for false information with respect to withhelding. If you make a
false statement with no reasonable basls that results In no backup withhalding,
you are subjéct to a $500 penalty.

Criminal penalty for falsifying information. Williully falslying certifications or
afflrmations may subject you to-criminal penaltles Including fines and/or
imprisanment,

Misuse of TINs. If the requester discloses or uses TINS In violation of federal law,
tha requester may be subject to civll and criminal penaltiss.

Specific Instructions

Line 1
You must enter one of the following on this lins; do nof leave this line blank. The
name should malch the hame on your tax return,

If this Forrm W-2 |s Tor a Jolht account, (ist first, and then circle, the name of the
person or entity whose number you entered In Part | of Form W-8,

a. Individual. Generally, enter the name shown on your tax return. If you have
changed your last name without Infarming the Social Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your sacial
sepurlty oard, and your new last name.

Note, ITIN applicant: Enter your individual name as It was entered on your Form
W-7 applicatlon, line 1a. Thls should also he the same as the naime you entered on
the Form 1040/1040A/1040EZ you flled with your application.

b. Sole proprietor or single-membeor LLG. Enter your Indlvidual name as
shown on your 1040/1040A/1040EZ on line 1. You may ehter your business, trade,
or "dolng buslness as" (DBA) nama on line 2.

a, Partnership, LLC that is not a single-member LLC, C Corporation, or §
Corporatlon. Enter the entlty's name as shown on the entity's tax return on line 1
and any business, trade, or DBA nama ori line 2,

d. Other entities. Enter your name as shown on requlred U,S. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal doourmnent creating the entity. You may enter any buslness, trade, or
PBA name on line 2,

e, Disregarded entity. For U.8, faderal tax purposes, an entlty that Is
dlsregarded as an entlly separate from Its owner [s ireated as a "dlsregarded
entity.” See Regulatlons section 301,7701-2(c)(2)(I1). Enter the owner's name on
fine 1, The name of the entily entered on fine 1 should never be a dlsregarded
entlty, The hame on line 1 should be 1he hame shown on the Income tax return on
which the Incomme should be reportad. For axample, If a forelgn LLG that Is treated
as a disregarded entily for U.S. federal tax purposas has a single owner thatis a
U,8, parsen, the U.S. awnar's name Is required to be provided on line 1. Jf the
direct owner of the éntity Is also a dlsregarded entity, enter the first owner that is
not disregarded for federal tax purposes, Enter the disregarded entity's name on
line 2, "Business name/dlsregarded entity name,” If the owner of the disregarded
entity |s a forelgn persan, the owner must complete an appropriate Form W-8
instead of a Form W-9. This Is the oase even If the forelgn person has a U.S. TIN.



Form W-9 (Rev. 12-2014)

. Page 3

Line 2
If you have a business nams, irade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate hox In line 3 for the U.S, federal tax classificatlon of the
person whose name Is entered on line 1. Check only one box In line 3.

Limited Liabllity Company (LLC). If the hame on iine 1 ks an LLC freated as a
partnership for U.S. federal tax purposes, check the "Limlted Liabllity Company*
box and enter “P" In the space provided. If the LLC has flled Form 8832 or 2653 to
be taxed as a corporation, chack tho-"Limited Llabllity Company” box and Inthe
spagce provided enter “C" for C corparation or "S" for & corporation. If It Is a
single-member LLC that Is g disregarded entity, do not checlc the "Limited Liability
Gampany” box; Instead checlc the first box in line 3 "Individual/sole praprietor or
single-member LLC,”

Line 4, Exemptions
If you are exampt from backup withholding and/or FATCA reporting, enterin the
approprlate space In fine 4 any code(s) that may apply to you.
Exempt payee code.
« Qenerally, Individuals (Including sole proprletors) are not exempt from backup
withholding.
* Except as provided below, corporallons ars exemptfrom bagckup withhoelding
for certaln payments, Including Interast and dividends.
¢ Corporations are not exempt from backup withhelding for payments made In
settlement of payment card or third parly network fransaotlons,
¢« Gorpdrations are not exemptfrom backup withholding with respect to attornays'
fees or gross procesds pald to attorneys, and corporations that provide medleal or
health care services are not exempt with respect to payments reportable on Form
1099-MISG.

Tha followlng codes identify payees that are exempt from backup withholding.
Enter the appropriate code In the spage In line 4,

1—-An organization exampt from tax under sectlon 501(a), any IRA, ora
custodlal acoount undet section 403(b){7) If the account sallsfles the reéquirements
of sactlon 401(f){2)

2—The United States or any of Its agenoles or Instrumentalltles

8—A slate, the District of Columbla, a U.S. commonwealth or possesslon, or
any of thelr political subdlvisions or Instrumentalities -

4—A forelgn government or any of lis polltical subdivlslons, agencies, or
Instrumentalitles

5—A corporation

6—A dealer in seourltles or commaditles requirad to register Inthe United
States, the Distriot of Columbla, or a U.S, commonwealth or possession

7—Afutures commission merchant reglstered with the Gomimodity-Futures
Trading Commilsslon

8—A real eatale investment trust

9--An antily registered at all times during the tax year under the Investment
Gompany Act of 1840

10—A common trust fund operated by a bank under section 584(a)

11 —A financlal instltution 2

12—A middleman known in the Investment coimmunity as a nominae or
custodian

18—Atrust exempt from tax under section 664 or desoilbed In section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applles to the exempt payees llsted above, 1 through 13.

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

All exempt payees except

Interest and dividend paymenis
for7

Broker transactlons Exempt payees 1 through 4 and 6

through 11 and all C corporations. 8
corporatlons must not enter an exempt
payee code because they are exempt
only for sales of noncovered seourlties
-aoquired priorto 2012,

Bartar exchange transactlons and Exempt payees 1 through 4

patronage dividends

Generally, exempt payeas

Payments over $600 required to be
1through &

reportad and direct sales over $5,000’

Paymenls made In settlement of Exempt payees 1 through 4
payment card or third party networlc

transacilons

1 See Form 1088-MISC, Miscellaneous Income, and its Instructions,

® Howaver, the followling payiments made to a corporation and reportable on Form

1089-MISC are not exempt from backup withholding: medleal and health care

payments, attorneys' fees, gross proceeds pald fo an attorney reportable under

section 6045(f), and payments for services pald by « federal exeoutive agency.
Exemption from FATGA reporting code. The followlng cades Identlfy payees
that are exempt from reporting under FATGA. These codes apply to persons
submiiting thls form for accounts malntalned outslde of the United States by
certaln forelgn financlal Instltullons. Therefore, If you ara only submilting thls form
for an account you hold In the United States, you may leave this field blanl.
Consult with the person requesting this form If you are uneertaln If the financial
institution is sublect 1o these requlrements. A requester may Indicate that a code is
not required by providing you with a Form W-3 with “Not Applicable” (or any
simlilar indleation) written or printed on the line for a FATCA exemption code.

A—An organizatlon exempt from tax under sectlon 501 (g) or any Indlvidual

retlrament plan as deflned In section 7701(a)(37)

B—The Unlted States or any of Its agencles or Instrumentalitles

G~—A state, the Disitlct of Golumbla, a U.S, cemmonwealth o possession, or
any of thelr pollilcal subdivislons or Instrumentalitles

D—A corporatlon the stock of which is regularly traded on ane or more
established sacurltles markets, as described Ih Regulations sectlon
1,1472-1{c)(1) (1)

E—A corporation that Is a member of the same expanded afflllated group as a
corparation described in Regulations seotion 1.1472-1{c)(1)())

FF—A dealer In securities, commoditles, or derivative financlal Instruments
{including notional principal contraots, futures; forwards, and options) that Is
reglstarad as such under the laws of the United States or any state

G—A teal estate Invesiment trust

H—A regulated Investeent company as defined In seotion 861 or an entliy
reglstered at all imes during the fax year under tha Investment Company Act of
1940

I—A common trust fund as defined In section 6584(a)

J—A bank as defined Ih seotlon 681

K—A broker
L—A trust exempt from tax under section 664 or descrlbed In section 4947{a)(1)

M—A tax exempt trust under a section 403(b) plan or secllon 467(g) plan

Note. You may wish to consult with the financlal Institution requesting this form to
determine whether the FATGA code and/or exempt payee code should be
completed.

Line 5
Entar your address {numbir, street, and apartment or suite number). This Is where
the requester of this Form W-9 will mali your information returns.

Line 6
Enler your cily, state, and ZIP code,

Part I, Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate hox. If you are a resldent allen and you do not
have and are nat aliglble to get an SSN, your TIN Is your IRS Individual taxpayer
Identlflcation number {ITIN). Enter It In the soclal sscurity numbar box. If you do not
have an ITIN, see How fo get a TIN below,

If you ara g sole propiietor and you have an EIN, you may enter either your SSN
or EIN. Howavar, the IRS prefers that you use your SSN,

If you are a singla-member LLG that Is disregarded as an entlly separate from lis
owner (see Limited Liabllity Company (LL.C) on thls page), enter the owner's 55N
(or EIN, If the owner has one). Do not enter the disregarded antily’s EIN. If the LLG
la classifled as a corporation or partnership, enter tha entity's EIN.

Note, Sea the chart on page 4 {or further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately, To apply
for an 8SN, get Form S8-5, Applioation for a Soolal Security Gard, from your local
S8A offlae or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213, Use Form W-7, Applioation for IRS Individual Taxpayer
Identiflcation Number, 1o apply for an ITIN, or Form 88-4, Application for Employer
Identliication Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS webslte at www.lrs.gov/businesses and cllcking on Employer
Identiflcation Number (EIN) under Starting a Busfness, You oan get Forms W-7 and
55-4 from the IRS by visliing IRS.gov or hy calling 1-B00-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-8'but do not have a TIN, apply for a TiN
and wilte "Applled For” in the space for the TIN, slgn and date the form, and glve.it
to the requester, For interest and dlvidend payments, and certaln payments made
with respeot to readily tradable Instruments, generally you will have 60 days to get
a TIN and give It to the requester before you are subject ta backup withholding on
payments, The 60-day rule doss not apply to other types of payments. You wlil be
sublect to backup withholding on all such payinents untll you provide your TIN to
the requester.

Note. Enterlng “Applied For" means that you have already applied for a TIN or that
yout intend to apply for one soon,

Caution: A disregarded U.S, enlily that has a forelgn owner must use the
appropriate Form W-8.



Form W-8 (Riv. 12-2014)

Page 4

Part Il. Gertification

To eslablish to the withholding agent that you are a U.S, person, or resldent allen,
slgn Form W-9. You may be requested to slgn by the withholding agent even If
Itams 1, 4, or & below Indlcate otherwise,

For a Joint aceount, only the psrsen whoss TIN Is shown In Part | should sign
(when requlred). In the case of a disregarded enlily, the person Identifled on line 1
must sign, Exempt payees, see Exempt payee code earller.

Signature requirements. Complete the certificatlon as Indleated In ltems 1
through & below,

1. Interest, dividend, and barler exchange accounts opened before 1984
and broKer accounts considéred active during 1983. You must glve yaur
correct TiN, but you do not have to sign the certification.

2. Interest, dividend, hroker, and barter exchange accounis opened after
1983 and broker accounts consldered inaclive during 1983. You must sigh the
certiffoation 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 out item 2 In the certification hefora signing the form.

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

4. Other payments. You must glve your correot TIN, but you do not have to sign
the cerflfloation unless you have been nollfied that you have previously glven an
Incorreat TIN. "Other payments" Include payments made In the course of the
requester's trade or buslness for rents, royallles, goods (other than bills for
merchandise), medical and health care services (including payments to
cofporations), payments to a nonemploysa for services, payments made [n
setllement of payment card and third parly network transactions, payments fo
cerlaln fishing boat erew members and fishermen, and gross proceeds pald to
attorneys (including payments to corporatlons).

5. Mortgage interest pald by you, acquisition or abandonment of secured
property, cancellation of debt, qualitied tuition pragram payments (under
seotion 529}, IRA, Goverdell ESA; Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your corract TIN, but you
dlo not have to slgn the certlficatlon.

What Name and Number To Give the Bequester

For this typa of account; Give name and SSN of:

1. Indlvidual The Indlvidual
2, Two or mote Individuals (joint The actual owner of the account or,
acoount} If combined funds, the first
Individual on the acoount'
8. Custodian account of a minor ‘The minor®
{Unlform GHt to Minots Act)
4, a. The vsual revocable savings The grantor-trustea’

trust (grantor Is also frustee)

b. So-called trust account that Is
nota legal or valld trust uncler
state law

The actual owner'

5. Sole proptielorship or disregarded | The owner®
entily owned by an individuat
6. Grantar trust illing under Optlonal The grantor*

Form 1099 Fillng Method 1 (see
Reguilatlons sectlon 1.671-4(b)(2)()

A

Far this type of account; Give name and EIN of;

7. Disregarded entity not owned by an | The owner
~ Indlvidugl
8, Avalld trust, estate, or pension frust | Legal entity’

9. Gorparalion or LLC electing ‘The corporation

corporate status on Form 8832 or
Form 2563

10, Assaclatlon, club, religlous, The organlzation
charltable, educational, or other tax-
exempt organizatlon

11, Partnership or multl-member LLG The partnership

12. A broker or registered nominee The broker or nominee

13. Aceaunt with the Deparliment of The publlo entity
Agrloulture In the hame of a public
entlty {such as a state or local
government, sohool distrlct, or
prison) that recelves agricultural
pragram payments

4. Grantor trust filing under the Form
1041 Flling Method or the Optional
Form 1089 Fillng Method 2 (see
?&;)gulatlons sectlon 1,671-4(h)(2){)

B

The trust

¥ List first and clrcle the name of the person whose number you fumlsh. If oply one personona
Joint account has an SSN, that person'a number must be fumished.

% Girolothe minor's name and furnish the minor's 85N,

*You must show your Indlvidual name and you may also enler your business or DBAnate on
ihe "Business name/disregarded enlity” name fine, You may use ofiher your SSN or EIN (if you
have ane), but the IRS encourages you to use your SSN,

? List first and clrcle the name of the rust, estale, or penslon trust. (Do nat fumish the TIN of the
personal representaliva or frustes unless the legal entity ltself Is not deslgnated in the account

tille,) Also see Speclel tules for parinerships on page 2,
*Note. Grantor also fnust provlde a Form W-8 to trustee of frust,

Note. If no nama Is circled when mare than ane name is listed, the number will be
consldered to be that of the {irst name listed,

Secure Your Tax Records from Identity Theft

{dentlty theft occurs when someane uses your personal Informatlon such as your
name, SSN, or other Idenilfying Informatian, without your permisslon, to commit
fraud or other ctimes. An Idenilty thlef may use your SSN to geta Job ormay flle a
tax return using your SSN to recsive a refund.

To reduce your rsk:

s Protaect your SSN,
» Ensure yolr employer is protecting your S8N, and
* Be earaful when choosing a tax preparer.

{f your tax records are alfected by Identity thelt and you recelve a notice from
the IRS, respond rght away to the name and phone number printed on the (RS
notlce or lolter.

If your tax reaords are not currently affected by ldentlty theft but you think you
are at risk due to 4 lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotiine at 1-800-908-4490 or submit
Form 14039,

For more Informatlon, see Publication 4535, [dentity Thelt Preventlon and Victim
Asslstance,

Victims-of Identity theft wlio are expetlencing economic harm or a system
problem, or are seeking help In resolving tax problems that have not been resolved
through normal channals, may be ellglble for Taxpayer Advooate Service (TAS)
ass|stance, Yol can reach TAS by oalllng the TAS toll-fres case Intale |ine at
1-877-777-4778 ar TTY/TDD 1-800-B28-4058,

Protect yourself from suspicious emails or phishing schemes. Phishing s the
creatlon and use of emall and websltes deslgned to mimic legitimate business
emalls and websites, The most common act Is sending an emall to a user falsely
claiming to be an eslablished lagltimate enterprise In an attempt to scam the user
Into surrendering private Informatlon that will be used for Identity theft.

The IRS does not Initlate contacts with taxpayers via emalls. Also, the IRS does
not request personal dstalled information through emall or ask taxpayers for the
PIN numbers, passwords, or similar secret access infarmation for thelr oredit card,
bank, or other financial accounts.

If you recelve an unsollcited emall olalming to be {from the IRS, forward this
massags to phishing@Irs.gov. You may also report misuse of the IRS nams, logo,
or other IRS property to the Treasury Inspector General for Tax Adminlstration
(TIGTA) at 1-B00-366-44B4, You can forward suspiclous emails to the Federal
Trade Gommisslon at! spam@uee.gov or contact them at www.fic.gov/lditheft or
1-B77-IDTHEFT (1-877-438-4338),

Visit IRS.gov to learn mora about ldenilly theft and how to reduce your rlsk,

Privacy Act Notice

Section 6109 of the Internal Revenua Code requires you to provids your correct
TIN to persans (Including federal agencles) who are requirad to file Information
returns with the |RS fo report interest, dividends, or certaln ather Income pald to
you; mortgage Interest you pald; the acquisition or abandonment of secured
property; the cancellation of debl; or contributlons you mads to an IRA, Archer
MSA, or H5A. The person collecling this form uses the Informatlon on the formto
file Informatlon returns with the IRS, reporting the above Informatlon. Routine uses
of this informatlon include glving it to the Department of Jusiice for clvll and
criminal llilgation and fo ciffes, slatas, the District of Columbia, and U.S.
commonweallhs and possesslons for use in administering thelr laws. The
Information also may be disclosed to other countres under a treaty, to federal and
state agenoles to enfaree clvil and eriminial laws, or to federal law enforcement and
Intelligence agencles to combat terrorlsm, You must provide your TIN whether or
not you ara required to file a tax return, Under section 3408, payers must generally
withhold a percentage of taxable Interest, dividend, dnd cerlaln other payments to
a payee who does not glve a TIN to the payer. Gertain penalties may also apply for
providing false or fraudulent informatlon,



Certification
Regarding Debarment, Suspension and Ineligibility

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

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

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

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

and

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

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



HIDALGO COUNTY DISTRICT ATTORNEY’S OFFICE
(Including all funding sources, programs, and entities)
REQUEST FOR PROPOSALS
PSYCHOLOGICAL EVALUATION SERVICES FOR DEFENDENTS
(COMPETENCY TO STAND TRIAL)

RFP No.: 2017-024-02-01-HGO

RFP SUBMITTAL CHECK LIST

All forms listed below must be included in the RFP response.

Indicate with a check mark (v) the Forms completed and included in this

response:
/ Pag@of Legal Notice /0/175— ¥ ”f%%naf, /gﬂa/& Jas /Zf}f:’/ Zéu

__JZ Exhibit "B” RFP Evaluation Form g
_/ Exhibit “C" Acknowledgement forms

Exhibit “D" CIQ Form — Copy of County Clerk File Recording fee receipt -
Exhibit “E” Vendor Bidder Application and IRS form W-9

Exhibit "F” Certification Regarding Depariment <z RAR et e re_

Exhibit “H” Proposer’s Affidavit
%ﬁ aé.}?t»r

SAMS.gov Registration Acknowledgement A%a//d‘/%&
s ZHSHT V' C A PMALAS
One (1) Original, Seven (7) Copies of Proposal(s), and Two (2) CDs in PDF

Format (see number 2 of l.egal Notice)

VR




Exhibit “C”

Insurance Requirements



DATE (MM/DD/YYYY)

T =
ACORD
CERTIFICATE OF LIABILITY INSURANCE 01/30/2017

by

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

IMPORTANT: If the certlficate 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
certificate holder in lieu of such endorsement(s). i

PRODUCER 9567029002 056-702-9344 liane - RINA R CASAS
ACCESS INSURANCE AGENCY (A6 o, £x): 9567029002 | T0% noy: 956-702-9344 -
5115 S BUSINESS 281 SUITE B Aobiess: AINSURANCE1@RGV.RR.COM
EDINBURG, TX 78539 | INSURER(S) AFFORDING COVERAGE NAIG #
nsurera: PROGRESSIVE COUNTY MUTUAL|29203
INSURED wsurers: ESSEX INSURANCE COMPANY
GREGORIO | PINA I INSURER G ; _
1200 S 2ND ST, SUITE B-9 INSURERD :
MCALLEN, TX 78501 INSURER E :
INSURER F :
GOVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

TNSR ADBLIBUBR] OLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER ﬁfﬁm m':wnnmm LIMITS
v/ | coMmERGIAL GENERAL LIABILITY v EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
B | cLamsmaoe [ ] occur PREMISES (Ea occurence) | $ 100,000
| MLPWA 11/20/2016 | 11/20/2017 | MED EXP (Any one person) | $ 5,000
|| PERSONAL & ADV INJURY | §
_GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO-
POLICY D JECT l l Loc PRODUCTS - COMP/OP AGG | $
OTHER: , $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY / ) $ 500.000
A ANY AUTO 02763633-0 11/06/2016| 11/05/2017 | BODILY INJURY (Per parson) | §
gb%g;"”ﬁﬂ gﬁ?gg“mn BODILY INJURY (Per accident) | $
] NON-QWNED PROPERTY DAMAGE s
HIRED AUTOS | AUTOS (Per accident)
$
| | UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
pep | | ReTentioN 3 - - 8
WORKERS COMPENSATION £ -
AND EMPLOYERS' LIABILITY YIN SiAe || &R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEH] $
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedulo, may be attachod If more space Is required)

Liability to others Bodily Injury and Property Damage Liability: $500,000 Combined Single Limits (CSL)
Uninsured/Underinsured Motorist: $500,000 Combined Single Limits with Uninsured Motorist Property Damage included in CSL
Personal Injury Protection; $10,000

Comprehensive and Collision Deductibles at $499

1997 Nissan Pickup VIN# 1N6SD11S1VC308316

CERTIFICATE HOLDER CANCELLATION

ADDITIONAL INSURED:

HIDALGO COUNTY SHOULD ANY OF JHE ABOV$ FIIJE:;;IBES POLICIES BE CANCEIELED BEFORE
T EXPIRATIO! DATE El F, OTICE WILL BE DELIVERED IN

ATTN: PURCHASING DEPARTMENT A SRDANEE VATH TEE POLIGY BROVISIONE

2802 S BUSINESS HWY 281

EDINBURG, TX 78539 AUTHORIZED REPRESENTATIVE W /

| e

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



RISK MANAGEMENT
SERVICLES

Awholly ovmed subsidlory of lie1vust

Trust Risk Management Serviees, Inc. (TRMS) » 1791 Paysphere Cirele, Chiengo, J1 60674 n Phone (§77) 637-9700 L] FAX (877) 251-511)

August 29, 2016

Dr. Gregorio Pina
1200 S Col Rowe Blvd Ste B9
McAllen, TX 78501 2954

RE: Your Trust Sponsored Professional Liability Insurance Policy # 58G22494077

Dear Dr. Gregorio Pina
Thank you for your continued participation in the Trust Sponsored Professional Liability Program.

Enclosed is your Trust Sponsored Professional Liability Insurance Renewal. In an effort to conserve resources
and "go green" with your renewal, we have not included a copy of your insurance policy form as part of this renewal
packet. The insurance policy form was provided to you previously, and the enclosed endorsements included in this
renewal packet will reflect changes to your coverage, if any. If you would like a copy of the policy form, you are able
to request it by accessing your account at the Online Service Center at www.trustinsurance.com or by contacting our
Customer Service Center. We urge you to read this renewal packet and notify us if you believe any changes are

necessary,

At the first notice of clalm, lawsuit or Incident, please contact our Customer Service Center Inmediately at
1.877.637.9700. We will assist you in providing the necessary information to get your claims process started. Our
claims staff is dedicated to listening, understanding, and taking action to route your claim to the appropriate experts

working on your behalf.,

If you have not already done so, be_ sure fo access_ your Online Service _Center,. account at
www.trustinsurance.com. Your account is available 24 hours a day, 7 days a week, with anytime access fo your
professional liability insurance form. You can request additional Memorandums of Insurance, view all of your account
transactions, submit requests for changes, update your personal information and (if eligible) renew your policy. For
your convenience we have provided your user name at the bottom of this letter. If you wish to change your customer
information, simply log into the Online Service Center and click on Customer Service.

Should you have any questions regarding this correspondence, or for additional information regarding further
membership benefits and other membership insurance options, please be sure to contact us at 1.877.637.9700. Our
professional staff is available to assist you Monday-Friday 8:30am-6:00pm (est) or visit our wabsite at
www.trustinsurance.com. You may also email us your questions at info@trustrms.com.

Sincerely,

Jana N. Martin, Ph.D., President
Trust Risk Management Services, Inc. doing business in TX as Potomac Risk Management Services, Inc.

Licensed Producer - Heath Benas, CA l0D95636, FL #E013697, Principal Place of Business - Maryland, Insurance Corrier - Undenwritten by ACE American Insurance
Company, Philadelphia, PA. ACE USA is tha U.S -based relail operaling division of he ACE Group headed by ACE Limited (NYSE:ACE) and raled A+ (Superior) by A.M. Besl
and AA- (Very Strong) by Slandard & Poor's (ralings as of July 22, 2011). Administered by Trusl Risk Management Sarvices, Inc.

OSC User Name: gregpinaphd@gmail.com

815Ren (2011)



@ ACE American Insurance Company

PRODUCER NUMBER | 273865 l

Psychologists’ Professional Liability
Claims Made Insurance
Policy Declarations

| DATE OF ISSUE | August 29, 2016

PSYCHOLOGISTS’ PROFESSIONAL LIABILITY

CLAIMS MADE INSURANCE POLICY
THIS POLICY/CERTIFICATE IS ISSUED IN ASSOCIATION WITH THE PSYCHOLOGISTS PURCHASING
GROUP ASSOCIATION

Item POLICY/CERTIFICATE NUMBER: 58G22494077
Named Insured: | Dr. Gregorio Pina lll
1. Address: | 1200 S Col Rowe Bivd Ste B9
City, State & Zip Code: | McAllen, TX 78501 2954
2, Policy Period:  From:  09/01/2016 To:  09/01/2017
12:01 A.M. local time at the address shown in Item 1.
3, COVERAGE LIMITS OF LIABILITY PREMIUM
Professional Liability $1,000,000 Each Incident $5,000,000 Aggregate
Wrongful Employment $6,000 Aggregate $954.00
Practices
REIMBURSEMENTS
Licensing Board Defense $50,000 per Proceeding $45.00
Other Governmental Regulatory $10,000 per Proceeding
Body Defense
Deposition Expense $5,000 per Insured
Premises Medical Payment $2,500 per Person $75,000 Aggregate
Assault and/or Battery $1,000 Aggregate
Loss of Earnings $500 per Day, per Insured $15,000 Aggregate Per Incident
Surcharge(s)
Total Premium $999.00
4. | Retroaclive Date 071711987
5. | This policy is made and accepted subject to the printed conditions in this policy together with the provisions, stipulations and
agreements contained in the following form(s) or endorsement(s).
PF15215a, PF33748 , PF15217a (05/07), CC-1K11h (03/14), PF15245a, PF15235a, ALL-4Y30f (06/15), ALL18894b, PF15309a ,
PF18892b, PF17914 (02/05),
6. | Notice of claim should be sent to: All other correspondence should be sent to:
Trust Risk Management Services, Inc. Trust Risk Management Services, Inc.
111 Rockville Pike Ste 700 17?1 Paysphere Circle
Rockville MD 20850 Chicago, IL 60674
7 REPRESENTATIVE: Agent or broker: | Trust Risk Management Services, Inc.

Office address:
City, State, Zip
Website:
Phone:

doing business In TX as Potomac Risk Management Services, Inc.
1791 Paysphere Circle

Chicago, IL 60674

www.lrustinsurance.com

1.877.637,9700

PF-15215a (04/07)

© 2007 The Trust




éce gZroup Renewal Notice

IMPORTANT INFORMATION TO ALL POLICYHOLDERS

AS PART OF OUR EFFORT TO REDUCE OUR USE OF PRINTED PAPER, PLEASE BE ADVISED THAT THE
ENCLOSED POLICY DOES NOT INCLUDE A COPY OF THE FOLLOWING FORM: PF15217a Psychologist
CM Policy (05/07) WE HAVE NOT INCLUDED THIS FORM BECAUSE SUCH FORM WAS PREVIOUSLY
PROVIDED TO YOU AND SINCE THAT TIME, THERE HAVE BEEN NO MATERIAL CHANGES TO THE
FORM.

IF YOU WOULD LIKE TO OBTAIN COPIES OF THE FORM(S) PLEASE CONTACT US AT:

!-v‘: T G dae = = Fi=Ire 1 T "= SR < o o l
B Ii
i 15

i

} TRUST RISK MANAGEMENT SERVICES, INC. -
::doing business in TX as Potomac Risk Management;

| ]

L Services, Inc. i
L 1791 Paysphere Circle I
! Chicago, IL 60674

OR
I 1.877.637.9700
i 1.877.251,5111 ]
. info@trustrms.com

www.trustinsurance.com

I e
T ot
A

PF-33748 (04/11)



SIGNATURES

Named Insured Endorsemenl Number
Dr. Gregorio Pina lll

Policy Symbol Policy Number Policy Period Elfective Date

CRL 58G22494077 09/01/2016 to 09/01/2017 09/01/2016

Issued By (Name of Insurance Company)
ACE American Insurance Company

THE ONLY SIGNATURES APPLICABLE TO THIS POLICY ARE THOSE REPRESENTING THE COMPANY
NAMED ON THE FIRST PAGE OF THE DECLARATIONS.

By signing and delivering the policy to you, we state that it is a valid contract.

INDEMNITY INSURANCE COMPANY OF NORTH AMERICA(A stock company)
BANKERS STANDARD FIRE AND MARINE COMPANY (A stock company)
BANKERS STANDARD INSURANGCE COMPANY (A stock company)

ACE AMERICAN INSURANCE COMPANY (A stock company)

ACE PROPERTY AND CASUALTY INSURANCE COMPANY (A stock company)
INSURANCE COMPANY OF NORTH AMERICA(A stock company)
PACIFIC EMPLOYERS INSURANCE COMPANY (A stock company)

ACE FIRE UNDERWRITERS INSURANCE COMPANY (A stock company)
WESTCHESTER FIRE INSURANCE COMPANY (A stock company)

436 Walnut Street, P.O. Box 1000, Philadelphia, Pennsylvania 19106-3703

Pulpeea A (ol

REBECCA L. COLLINS, Secretary
JOHN J. LUPICA, President

Mt B

Authorized Representative

CC-1K11h (03/14)



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured

Dr. Gregorio Pina lll

Endorsement Number

Palicy Symbol Policy Number Palicy Period

CRL 58G22494077 09/01/2016 to 09/01/2017

Effeclive Dale

09/01/2016

Issued By (Name of Insurance Company)
ACE American Insurance Company

Retroactive Date(s)
Designated Individual(s) or Entity(les)

It is agreed that, in consideration of the premium charged, and solely with respect to the following designated individual(s)
or entity(ies), Item 4. of the Declarations, Retroactive Date, is deleted with respect to such designated individual(s) or

entily(ies) and replaced with the Retroactive Date for such designated individual(s) or entity(ies) listed in below,

Designated Individual(s) or Entity(jes)

Gregorio Pina

Retroactive Date(s)

07/17/1987

The premium for this endorsement is included in the

Additional Premium:

premium shown on the Declarations unless a
specific amount is shown here:

Return Premium:

All other terms and conditions of this policy remain unchanged.

PF-15245a (05/07)

© 2007 The Trust

et

Authorized Agent
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insurad
Dr. Gregorio Pina lll

Endorsement Number

Palicy Symbol Policy Number Policy Period
CRL 58G22494077 09/01/2016 to 09/01/2017

Effeclive Date
09/01/2016

Issued By (Name of Insurance Company)
ACE American Insurance Company

Additional Insured

It is agreed that in consideration of the premium charged, the individual(s) or entity(ies) designated below shall be an
Insured, under Section Ill. PERSONS INSURED, but only with respect to such individual's or entity's liability arising solely

out of an Incident caused by the sole negligence of another Insured:

Additional Insured Address

HIDALGO COUNTY PO Box 970 Edinburg TX 78540
The premium for this endorsement is included in the Additional Premium:
premium shown on the Declarations unless a
specific amount is shown here: Return Premium:

All other terms and conditions of this policy remain unchanged.

PF-15235a (05/07) © 2007 The Trust

Authorized Agent

Page 1 of 1
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IMPORTANT NOTICE
To obtain information or make a complaint:

You may call the Company's toll-free telephone number
for information or to make a complaint at:

1 (800) 352-4462
You may also write to the Company at:

ACE USA

Customer Services

PO Box 1000

Philadelphia, PA 19106-3703

You may contact the Texas Department of Insurance to
obtain information on companies, coverages, rights or
complaints at:

1 (800) 252-3439
You may write the Texas Department of Insurance:

P. O. Box 149104

Austin, TX 78714-9104

Fax: (512) 490-1007

Web: www.tdi.texas.gov

E-mail: ConsumerProtection@tdi.texas.gov

PREMIUM OR CLAIM DISPUTES:

Should you have a dispute concerning your premium or
about a claim, you should contact your agent or the
company first. If the dispute is not resolved, you may
cantact the Texas Department of Insurance,

ATTACH THIS NOTICE TO YOUR POLICY:

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

ALL-4Y30f (06/15)

Texas Notice —
Information and Complaints

AVISO IMPORTANTE
Para obtener informacion o para presentar una queja:

Usted puede llamar al nimero de teléfono gratuito de la
Compaiila para obtener informaclén o para presentar
una queja al:

1 (800) 352-4462
Usted también puede escribir a la Compaiila:

ACE USA

Customer Services

PO Box 1000

Philadelphia, PA 19106-3703

Usted puede comunicarse con el Departmento de
Seguros de Texas para obtener informacién sobre
compafifas, coberturas, derechos, o quejas al:

1 (800) 252-3439

Usted puede escribir al Departamento de Seguros de
Texas a:

P.O. Box 149104

Austin, TX 78714-9104

Fax: (5612) 490-1007

Sitio web: www.(di.texas.gov

E-mail: ConsumerProtection@tdi.texas.gov

DISPUTAS POR PRIMAS DE SEGUROS O
RECLAMACIONES:

Sj tiene una disputa relacionada con su prima de seguro
o con una reclamacién, usted debe comunicarse con el
agente o la compaiifa primero. Si la disputa no es
resuelta, puede comunicarse con el Departamento de
Seguros de Texas

ADJUNTE ESTE AVISO A SU POLIZA:

Este aviso es solamente para propdsitos informativos y
no se convierte en parte o en condicion del documento
adjunto.



ACE Medical Risk Phone: 212-703-7000

Risk Management Fax: 212-703-7059
CE USsA 1133 Avenue of the Americns WIWW.ACegroup.com
327 Floor

New York, NY 10036

August 29, 2016

RE: RISK CONTROL SERVICES FOR TEXAS POLICYHOLDERS
Commercial Automobile Liability, General Liability, Professional Liability and/or Nedical
Professional Liability (Other Than Hospitals)

Insurers providing any of the above referenced lines of insurance in Texas are required by Texas law and
regulations to maintain or provide accident prevention services for their policyholders. We offer an array of
accident prevention services in Texas at no additional charge. These services are Intended to help prevent and/
or minimize loss.

These services include, but are not limited to: individual risk surveys; improvement recommendations; loss
investigation; specific loss problem identification and recommended improvement actions (including, but not
limited to, review of policies and procedures used by policyholders to identify causes and trends of incidents and
occurrences); and training aids, materials and programs,

We may recommend one or more of these services based upon hazard, experience and size of your Texas
operations. You have the choice of receiving or declining any of the services offered. If you wish to decline all of
the services or wish to receive only selected risk control service, please indicate that by signing and dating this
letter in the space provided below. Please mall or fax to the captioned address or fax number. If you decline all of
ACE's risk control services or choose only a support service, such as ergonomics survey, driving training, or other
services and not a complete risk survey, we still have a responsibility under Texas law and regulation to monitor
your losses. In the event you start to have a loss problem and a trend is established, and/or adverse loss ratio is
developed, we will contact you and offer to assist you in addressing the situation.

Sincerely,

//m/

Dlane Doherty, Assistant Vice President
ACE Medical Risk, Risk Management ~ (J

[ 1am aware of the loss control services offered and decline them. | have made other arrangements
for these services.

O | wish to obtain the following offered accident prevention services.

@ I have no risk control services needs now. | reserve the right to request loss control services within
the period.

(S/gnature) (Phone #) (Data)

Print Name: Policy #
Company Name:
Address:

City, State, Zip:

ACE USA Medical Risk is a business division of ACE USA, the U.S.-based retail operating division of the ACE Group of Companies,
headed by ACE Limited (NYSE:ACE). AGE USA, through Its underwriting companies, provides insurance products and services
throughout the U.S.

One of the AGE USA underwrlting companles has undertaken a survey of your premises, equipment, or operations (whichever is
pertinent to the type of insurance applied for or provided) for the purpose of supporting the functions of risk underwriting. Any
recommendations or Information provided is not intended as a substitute for advice from a safety expert or legal counsel you may
retain for your own purposes. It Is not Intended to supplant any legal duty you may have to provide a safe premises, workplace,

product or operation.

ALL-18894b (04/12) © ACE Limited, 2005, 2011 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured

Dr. Gregorio Pina lll

Endorsement Number

Policy Symbol
CRL

Policy Number
58G22494077

Policy Period
09/01/2016 to 09/01/2017

Effeclive Dale
09/01/2016

Issued By (Name of Insurance Company)
ACE American Insurance Company

Amendatory Endorsement - Texas

It is agreed that with regard to Exclusion H. in the EXCLUSIONS section of the policy, the term “abuse” is defined as

follows:

"Abuse” means an act which is committed with the intent to cause harm.

All other terms and conditions of this policy remain unchanged.

PF-15309a (06/07)

© 2007 The Trust

Authorized Agent

Page 1 of 1



Of Loss Control Services For
Medical Professional Liability, Professional Liability,
General Liability and/or Commercial Automobile Liability

.ze Notification To Texas Policyholders (Other Than Hospitals)

ACE USA

09/01/2016

ACE USA Medical Risk provides medical professional liability, professional liability, general liability and/or
commercial automobile liabllity policyholders (other than hospitals) with loss control services and programs to
help them reduce the frequency and severity of losses or injuries in their business. If you would like more
information on the specific services and programs that ACE USA Medical Risk can provide, please contact ACE

USA Medical Risk, 1133 Avenue of the Americas, 32" Floor, New York, NY 10036 or call ACE USA Medical Risk
at 212-703-7000.

PF-18892b (04/12) ©® ACE Limited, 2005, 2011 Page 1 0of 1



Office

ace usa Of Foreign Assets Control
(GGOFAC”)

Advisory Notice to

Policyholders

‘Ee U.S. Treasury Department’s

This Policyholder Notice shall not be construed as part of your policy and no coverage is provided by this
Policyholder Notice nor can it be construed to replace any provisions of your policy. You should read your
policy and review your Declarations page for complete information on the coverages you are provided.

This Notice provides information concerning possible impact on your insurance coverage due to directives
issued by OFAC. Please read this Notice carefully.

The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential
declarations of "national emergency". OFAC has identified and listed numerous:

@ Forelgn agents;

@ Front organizations;

@® Terrorists;

® Terrorist organizations; and
@ Narcotics traffickers;

as “"Specially Designated Nationals and Blocked Persons". This list can be located on the United States
Treasury's web site — hitp/iwww.treas.gov/ofac.

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity
claiming the benefits of this insurance has violated U.S. sanctions law or Is a Specially Designated National
and Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen contract and
all provisions of this insurance are immediately subject to OFAC. When an insurance policy is considered to be
such a blocked or frozen contract, no payments nor premium refunds may be made without authorization from
OFAC. Other limitations on the premiums and payments also apply.

PF-17914 (2/05) Reprinted, in part, with permission of Page 1 of 1
ISO Properties, Inc.



