THE STATE OF TEXAS

w n

COUNTY OF HIDALGO 8

SERVICE CONTRACT
C-17-054-05-02

THIS CONTRACT is made and entered into this 2NP day of May 2017 by and between the
County of Hidalgo, Texas ("County") and BODE CELLMARK FORENSICS, INC. ("Company").

WHEREAS, Company responded to notices for Request for Sealed Quotes (RFSQ) for: “"DNA

TESTING LAB SERVICES” (on an as needed basis) (the "Services"); and

WHEREAS, Company submitted a sealed quote to provide services in accordance with
Exhibit "A” Request for Sealed Quotes (RFSQ) Procurement Packet attached hereto respectively, and
incorporated herein for all purposes of (the "RFSQ"); and;

WHEREAS, in recognition of and in consideration of Company's agreement to perform the
Services in accordance with Specifications within Exhibit “"A” Request for Sealed Quotes (RFSQ)
Procuremént Packet, the Commissioners Court of County awarded the sealed quote to Company.

NOW, THEREFORE, in mutual consideration of the foregoing and the further consideration
of the following, the parties hereto agree as follows:

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

provide the Services to Hidalgo County. This Contract does not extend to any third parties any

duties or benefits conferred in any manner hereunder or otherwise.

2. Company hereby promises and agrees to render and provide, during the term of this
Contract, and shall be obligated to render and provide the Services in accordance with the
Specifications contained in Exhibit "A” Request for Sealed Quotes (RFSQ) Procurement Packet within
Hidalgo County following a request for Services by the Hidalgo County Sheriff's Office.
Company agrees in performing the Services that it will use proper professional standards, comply
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with any and all appropriate laws and regulations in providing the Services, and devote such time as
is necessary to safely and efficiently provide the Services. Further Hidalgo County reserves the right
to request these services from other sources other than the successful vendor and shall not be in
violation of any terms or conditions of said contract.

3. This Contract shall be for a period of one (1) year, commencing on June 7%, 2017
and expiring on June 6" 2018 and County also reserves the right to continue this sealed quote for
an additional sixty (60) day grace period at the en104d of the Contract term for unforeseen delay of
award for the next term and contingent upon cost remaining unchanged.

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

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

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

7. Company shall provide insurance in force on all its vehicles and all persons connected
with providing services under this Contract naming County as an additional insured (with the

coverages and in the amounts described on Exhibit "C" attached hereto and incorporated herein at



this point for all purposes), and shall furnish to County certificates of such insurance coverage.

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

9. Company shall indemnify and hold harmless County, its elected officials, employees
and agents from any and all third party claims, damages, losses, and expenses including reasonable
attorney's fees for the defense of any action against County arising out of, resulting from, or
connected with the provision of the Service by Company under this Contract. Said indemnity shall
cover any act or failure to act by the Company, its agents or employees.

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

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

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

If to County: County of Hidalgo
Attn: County Judge

302 West University Drive
Edinburg, Texas 78539

If to Company:
BODE CELLMARK FORENSICS, INC.
Attn: Michael Cariola, General Manager
10430 Furnace Road, Suite 107
Lorton, Virginia 22079



Laboratory corporation of America Holdings
531 South Spring Street

Burlington, NC 27215

Attn: Legal Department

With a copy to



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

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

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

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

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

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

the parties hereto, and not otherwise.




19. Immunities. Nothing in this Contract is intended to and County does not hereby
waive, release or relinquish any right to assert any of the defenses County enjoys by virtue of the
state or federal constitution, laws, rules or regulations, and any sovereign, official or qualified

immunity available to County as to any claim or action of any person, entity, or individual against

County.



WITNESS our hands in duplicate originals this day of , 2017,

Approved by Commissioner's Court: , 2017.

APPROVED AS TO FORM
Hidalgo County Criminal District Attorney’s Office
Ricardo Rodriguez, Jr.

By:

Victor M. Garza, Assistant District Attorney

COUNTY OF HIDALGO

By:

Ramon Garcia, County Judge

COMPANY:

By: Bode Cellmark Forensics, Inc.

Printed Name: Attn: Michael Cariola,

Title: General Manager

ATTEST:

By:

Arturo Guajardo, Jr., County Clerk



EXHIBIT “A”
REQUEST FOR SEALED QUOTES (RFSQ) PROCUREMENT PACKET



Hidalgo County Purchasing Office
' 2812 S. Business Highway 281

% New Administration Building
b o Edinburg, Texas 78539
7 Qi

(956) 318-2626/ Fax: (956) 292-7612

March 27, 2017

Bidder’s name

Address

City

State, Zip Code

"Re:  HIDALGO COUNTY Sheriff’s Office
Request for Sealed Quotes -“DNA Testing Lab Services”
RFSQ Bid No: 2017-054-04~13-TDL

Dear Gentleman/Ladies:

Enclosed, please find the Request for Sealed Quotes (RFSQ) packet. Modifications and new
requirements have been added and implemented. Carefully read and review all instructions,

Requirements and Specifications.

Hidalgo County Purchasing Department welcomes and appreciates your participation in the
Request for Sealed Quotes process.

If any further assistance is required, please do not hesitate to call the Purchasing Department
956/318-2626 x 4878.

Sincerely,

Jﬂﬂ% W
Tanya De Lira, Buyer 111

Hidalgo County Purchasing Department

Enclosures




HIDALGO COUNTY PURCHASING
2812 S. Business Highway 281
Edinburg, Texas 78539
(956) 381-2626/ Fax: (956) 292-7612

TABLE OF CONTENTS
REQUEST FOR SEALED QUOTES (RFSQ)
HIDALGO COUNTY SHERIFF’S OFFICE

“DNA Testing Lab Services”
RFSQ NO. 2017-054-04-13-TDL

ITEM DESCRIPTION NO. OF
PAGES

1. Request For Sealed Quotes Letter 1

2. Request for Sealed Quotes, Legal Notice 9

3. Exhibit A, Specifications 3

4. Exhibit B, Quote Page 3

5. Exhibit C, Insurance Requirements 4

6. Exhibit D, (CIQ) Conflict of Interest Questionnaire (if applicable) 2

7. Exhibit E, Vendor/Bidder Application and W-9 form(s) 6

8. Exhibit F, Certification Regarding Debarment 1

9, Exhibit G, Title VI Appendices “A” through “E” 6

10. RFSQ Submittal Checklist 1

11, Draft Agreement 9

The above mentioned items shall be found in this Request for Sealed Quotes-(RFSQ) - packet that is
attached herewith. Should you find that any ofthe listed items are not attached in its entirety, please contact
The Purchasing Dept. by calling (956)318-2626 or e-mail, to advise us of the missing documentation, and
Purchasing will forward information either through facsimile, e-mail or by U.S. Mail.

Thank you.
\L‘J/’/ 03/27/2017
é - {{L' \
Tanya De L@Bﬁﬁr m Date

Revised 09/13/16




Name: Tanya De Lira, Buyer III | Tel. No: (956) 318-2626 ext 4878

RFSQ: 2017-054-04-13

REQUEST FOR SEALED QUOTES

“DNA TESTING SERVICES"
HIDLAGO COUNTY SHERIFE’S OFFICE
RFSQ NO.: 2017-054-04-13-TDL

APRIL 13, 2017
At 11:00 A.M.

Contact Person:

Tanya De Lira, Buyer IIT

Hidalgo County Purchasing Department

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

Edinburg, Texas 78539

Form HCPD-03
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LEGAL NOTICE RFSQ No: 2017-054-04-13-TDL

L.

Sealed quotes will be received for HIDALGO COUNTY SHERIFE’S OFFICE -“DNA
TESTING LAB SERVICES” in accordance with the specifications attached as Exhibit
"A" hereto. RESQs should address all specifications set forth. Participants may suggest
substitutions of features which they feel would be in the best interest of Hidalgo County
("County"). Strong rationale must be presented for any deviation from the specifications.
Hidalgo County reserves the right to reject the deviation and its effect on the over all

RFSQ.

All RFSQs are required with the Participants name and return address clearly
typed/printed on upper left hand corner and the proper notation cleatly typed/printed on
the lower left hand corner of the envelope and/or package: RFSQ No: 2017-054-04-13-
TDL - HIDALGO COUNTY SHERIFE’S OFFICE—“DNA TESTING LAB
SERVICES” and in County's Purchasing Department, physical address: 2802 S.
Business 281 and a mailing address: 2812 S. Business Hwy 281, Administration
Building, Edinburg, Texas, ON OR BEFORE THURSDAY APRIL 13, 2017 at 11:00
AM., FACSIMILES, EMAILS OR LATE ARRIVALS WILL NOT BE
ACCEPTED. ANY RFSQ RECEIVED AFTER THAT TIME WILL NOT BE
OPENED AND WILL BE RETURNED. OVERNIGHT MAIL MUST ALSO BE
PROPERLY LABELED ON THE OUTSIDE OF EXPRESS ENVELOPE OR
PACKAGE IN REFERENCE TO RFSQ No: 2017-054-04-13-TDL,. HIDALGO
COUNTY SHERIFF’S OFFICE —“DNA TESTING LAB SERVICES” Hidalgo
County reserves the right to refuse and reject any/all RFSQs and to waive any/all
formalities or technicalities, or to accept the RFSQ considered the best and most

advantageous to Hidalgo County.

Additionally, all forms listed below must be properly executed and included with your
quote:

: Legal Notlce (See page9);
Quote Page - Procurement Form — Areas of Specialization (See Exhibit “B”);

: Insura pages Wlth Acknowledgment F01 ms (See Exhibit “C”);
‘Form CIQ-,Conﬂlct of mterest Questlonnau’e (See Exhlblt “D”)

-

S R S

SAMS. gov. vReglstratlon Ackno%vledgement (S ce Number 18 below).

Hidalgo County reserves the right to: A.) sepatate and accept, or eliminate any item(s) listed under
this RFSQ that it deems necessary to accommodate budgetary and/or operational requirements; B.)
reject any or all RESQs submitted and further reserves the right to design the evaluation criteria to
be used in selecting the lowest and best RFSQ for approval; and C.) award the RFSQ to one
Participant or to multiple Participants if the County determines it is in its best interest to do so. D.
award the contract to the responsible bidder who submits the Jowest and best bid. "Lowest and
best" means a bid or offer providing the best value considering associated direct and indirect costs,
including transport, maintenance, reliability, life cycle, warranties, and customer service after a

sale,
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10.

11.

12.

13.

14.

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

advertise.

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

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

references.

No RFSQ may be withdrawn within thirty (30) days from the scheduled time to open RFSQs.
Proposed prices ate to temain firm for a minimum of ninety (90) days after RFSQ opening.

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

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

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

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

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

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

and a copy of their Federal ID Number Certificate.
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15.

16.

17.

DELIVERY INSTRUCTIONS:

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

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

If you need additional information call the office listed below:
Hidalgo County Purchasing Department

‘Tanya De Lira, Buyer 111
(956) 318-2616 Ext.4878

BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:

a) Name and address of successful Participant

b) Name and address of receiving department or official

c) Purchase Order Number (if any)

d) Notation - HIDALGO COUNTY SHERIFF’S OFFICE —“DNA
TESTING LAB SERVICES?” Descriptive information as to the items or
setvices delivered, including product code, item number, quantity, etc.

e) Contract number must be indicated on all invoices

Discount payments will be considered when offered.
Contact petson for Billing and Payment questions:

Hidalgo County Sheriff’s Office
711 El Cibolo Rd.
Edinburg, TX. 78542
(956) 383-8114

Schedule of Events

Sealed Quote Opening, 11:00 AM APRIL 13,2017
Award of Contract , 2017
Commence Work or Deliver Products , 2017
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19, TITLE VI NOTICE/ NONDISCRIMATION

a. "The County of Hidalgo, in accordance with the provisions of Title VI of the
Civil Rights Act of 1964 (78 Stat.252, 42 U.S.C. §§2000d to 2000d-4) and the
Regulations, hereby notifies all

bidders that it will affirmatively ensure that any contract entered into pursuant to this
advertisement, disadvantaged business enterprises will be afforded full and fair
oppottunity to submit bids in response to this invitation and will not be discriminated
against on the grounds of race, color, or national origin in consideration for an

award.”

b.  The appropriate clauses of Appendices “A” through “E” as delineated in the
USDOT Standard Title VI/Nondiscrimination Assurances - Specific Assurances ate
hereby incorporated by reference as applicable. Title VI Appendices “A” through “E”
are attached as Exhibit “G.

c.  Bidder will attach all applicable notices to which it is obligated to provide or

submit as part of the bid, including Form FHWA 1273 to be submitted by all
contractors and subcontractors in relation to construction contracts.
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20. ETHICAL STANDARDS:

21.

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

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

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

NOTICE:
ALL COMMUNICATIONS BY A VENDOR TO THE COUNTY, ITS OFFICIALS, AND

DEPARTMENT HEADS REGARDING THIS PROCUREMENT SHALL BE DONE
THROUGH THE HIDALGO COUNTY PURCHASING DEPARTMENT.

Disclosure of Conflict of Interest

Effective January 1, 2016, Chapter 176 of the Texas Local Government
Code requires that any vendor, person, consultant or contractor considering doing
business with Hidalgo County (“the County”) to disclose in the Conflict of
Interest Questionnaire (the “CIQ”) attached as Exhibit D, the vendor, person,
consultant or contractor’s affiliation or business relationship that might cause a
conflict of interest with the County. By law, the CIQ must be filed with the
Hidalgo County Clerk’s Office no later than the seventh business day after the
date the person becomes aware of facts that require that statement to be filed. The
disclosure requirement applies to a petson or business who contracts or seeks to
contract with Hidalgo County for the sale or purchase of property, goods or
setvice. Any purchase order or contract resulting from this process shall be
considered null and void if the successful participant fails to comply with Texas
Local Government Code Chapter 176. Vendors, consultants, contractors and
others who desire to conduct business with Hidalgo County are encouraged to
refer to Texas Local Government Code Chapter 176 for the details of this law. An
offense under Texas Local Government Code Chapter 176 is a Class C

Misdemeanor
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Completed Form CIQ must be submitted to the Hidalgo County Clerk’s Office located at
100 N. Closner, Edinburg, Texas 78539 - Hidalgo County Courthouse.

COMPLETION AND SUBMISSION OF FORM CIQ IS THE SOLE RESPONSIBILITY OF
THE PROSPECTIVE RESPONDENT. QUESTIONS REGARDING COMPLIANCE

SHOULD BE DIRECTED TO YOUR LEGAL COUNSEL

22,  CERTIFICATE OF INTERESTED PARTIES (FORM HB1295)

As of January 1, 2016, to comply with Texas Government Code Section §2252.908, and the
rules issued by the Texas Ethics Commission found in Title 1, Section 46.1,46.3 and 46.5 of the
Texas Administrative Code, we have updated and revised our RFSQ packet, In accordance
with these requirements, business must submit a completed Certificate of interested Parties
Form 1295 to the County before the County may enter into a contract with the business entity.
In box 3 of Form 1295, you will provide the RFSQ No.: 2017-054, as shown on the packet.
Once completed and filed with the Texas Ethics Commission, Form 1295 must be printed and
signed in the presence of a notary and submitted to our office either by facsimile tr ansmission
to (956) 292-7612 or via email to tanya. delira@co.hidalgo.tx.us. Hidalgo County cannot enter
into a contract until Form 1295 is submitted, Therefore, failure to timely submit Form 1295
signed and notarized may result in delay of award. Full instructions for completion and
submittal of Form 1295 may be found on the Texas Ethics Commission website:

hitps://wyw.ethics.state.tx.us/tec/1295-Info.htm

THE AWARDED YENDOR WILL HAVE THIRTY (30) DAYS TO SUBMIT THE SIGNED
N OTARIZED FORM 1295. HIDALGO COUNTY CANNOT ENTER INTO A

CONTRACT UNTIL FORM 1295 IS SUBMITTED.

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

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

25.  Minimum Standards For Responsible Prospective Participants: A prospective Participant
must affirmatively demonstrate Participant's responsibility. A prospective Participant, by
submitting a RFSQ, represents to County that it meets the following requirements:

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

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

Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;

Be otherwise qualified and eligible to receive an award.

26.  Successful Participant will pay or cause to be paid, without cost or expenses to County, all
FICA, FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all wages
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27.

28.

29,

30.

31.

32.

and benefits as required by Federal or State law. Successful Participant's officers, agents
and/or employees will not be entitled to any benefits of an employee or elected official of
County, including, but not limited to, benefits associated with County's civil service system.

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

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

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

Successful Participant shall defend, indemnify and save harmless County and all its elected
officials, officers, agents and employees from all suits, actions, or other claims of any
character, name and description brought for or on account of any injuries or damages
received or sustained by any person, petsons, or property on account of any negligent act or
fault of the successful Participant, or of any agent, employee, subcontractor or supplier of
successful Participant in the execution of, or performance under, any contract which may
result from RFSQ award or which atises from any event or casualty happening on or within
County premises themselves or happening upon or in any halls, elevators, entrances,
stairways or approaches of or to such County facilities. Successful Participant shall pay any
judgment with costs which may be obtained against County growing out of such injury or
damages, and shall, upon request, provide a defense to County by counsel reasonably
acceptable to County. Successful Participant=s indemnity hereunder shall include, but is not
limited to, claims relating to patent, copyright or trademark infiingement, and the like,
arising out of the goods and services provided by successful Participant.

Successful Participant shall warrant that all items/services shall conform with the
specifications and/or all warranties provided under the Uniform Commetcial Code and be
free from all defects in material, workmanship and the like. Items supplied under a contract
pursuant to this Request for RFSQs shall be subject to County's approval. Items found to be
defective or not meeting specifications shall be replaced by successful Participant within two
business days at no expense to County. Items not picked up within one (1) week after
notification shall be deemed a donation to County and may be used or disposed of at
County's discretion and without waiver of any other rights of County as to the item's

nonconformity.

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

Texas.

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

Legal Notice- Page § of 9 09/2016




RFSQ
for
HIDALGO COUNTY SHERIFF’S OFFICE
“DNA TESTING LAB SERVICES”
RFSOQ No: 2017-054-04-13-TDL

To:  Martha L, Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Tanya De Lira, Buyer III
Physical Address: 2802 S. Business Hwy. 281 - Administration Building
Mailing/Postal Address: 2812 S. Business Hwy. 281
Edinburg, Texas 78539

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

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

RFSQ.

Participant agrees that this RFSQ shall be good and may not be withdrawn for a period of
thirty (30) calendar days after the scheduled closing time for receiving RFSQs, as contained in

the Specifications.

Respectfully submitted,

Participant:

Address:
By:

Printed Name:

Title:

Must be submitted with the quote
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EXHIBIT “A”
Specifications/Requirements
Hidalgo County Sheriff’s Office
“DNA TESTING LAB SERVICES”

RFSQ No: 2017-054-04-13-TDL
SCOPE
Hidalgo County Sheriff’s Office is requesting sealed quotes for “DNA TESTING LAB SERVICES”
but in no event to exceed the $50,000.00 statutory bid limit including, but not limited to the

following for such, services on an “As Needed Basis”.

SERVICE LOCATION:
711 El Cibolo Road, Edinburg, Texas 78542,

Vendor’s Minimum Qualifications:
Interested and qualified vendors that meet the minimum qualifications stated below ate invited to submit

sealed quote response for DNA extraction from biological fluids (blood, semen, hair, cellular material
and as well as bone, teeth, muscular tissue, etc).

1)  Vendor must have a DNA Testing Laboratory that is accredited by the Ametican Society of
Crime Laboratory Director’s-Laboratory Accreditation Board (ASCLD/LAB).This must be
demonstrated by the submission of a copy of the most current valid accreditation documentation.

2)  Vendor must have a DNA Testing Laboratory that complies with the standard for quality
assurance program for DNA analysis, issued by Forensic Quality Services International (FQS-
I). This must be demonstrated by the submission of its most recent external audit documentation.

3)  Vendor must have accreditation by the Director of the Texas Department of Public Safety (DPS).
This must be demonstrated by the submission of a copy of the most current valid accreditation

documentation.

4)  Vendor must have at least a three (3) year history of successful past performance in forensic
ctiminal DNA testing in a DNA Testing Laboratory. Vendor must provide documented
experience with mixed stain casework analysis and batch casework.

5)  Vendor’s DNA Testing Laboratory is required to have the capability to perform STR, Y-STR,
Minifiler, and Mitochondrial DNA testing.

6)  Vendor must have a DNA Testing Laboratory that can conduct DNA extraction from biological
fluids (blood, semen, hair, cellular material and as well as bone, teeth, muscular tissue).

7)  Vendor must have a DNA Testing Laboratory that can conduct Paternity Testing and Sexual
Assault Testing,

8) Vendor must have a DNA Testing Laboratory that can conduct a comparison of DNA. profile
from a known source to DNA profile from an unknown source,

9)  Vendor shall provide Expert Witness Testimony and Consultations of DNA testing on casework.
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EXHIBIT “A”
Specifications/Requirements
Hidalgo County Sheriff’s Office
“DNA TESTING LAB SERVICES”
RFSQ No: 2017-054-04-13-TDL

10) Vendor must have three (3) references, each reference from a different law enforcement agencies

or
government crime laboratories that can attest to the criteria stated.

a) Company
b) Contact Person
¢) Phone Number
d) Worked Preformed
e) Contract Term

11) Vendor must provide a turn around time, complete DNA analysis, within 21-28 business days.

12) Vendor must have a representative within the State of Texas to maintain a chain of custody.

TERMS & CONDITION:
1) The initial contract term for this project will be for one (1) year with the County’s option to extend
for an additional sixty (60) day grace period, under the same rates, terms and conditions at the end of

the contract term for unforeseen delays.

2) County will seek purchases from state awarded vendors whenever it is, its best interest to do so.

3) Bid award will be made to the lowest, responsive, responsible bidder meeting all specifications
and/or requirements. '

4) After bid is awarded and successful awarded vendor defaults in meeting the general instructions to
bidders(s) and/or in complying with the contract agreement, Hidalgo County reserves the right to
seek the services of the next lowest bidder(s). In such event, Hidalgo County shall charge the
successful bidder the difference for any additional cost to the County.

5) Hidalgo County reserves the right to add or delete sites during the term of the contract under the
same rates and conditions.

6) Any contract awarded to a successful bidder will be in effect until;

a) The contract expires
b) Delivery acceptance of products and/or performance of services ordered, or
¢) Terminated by County with thirty (30) days written notice prior to be cancellation.

7) Hidalgo County reserves the right to award the bid to MULTIPLE bidders if the County determines
it is in its best interest to do so.

8) Vendor must provide and maintain proof of Automobile, General and Worker’s Compensation
Insurance’s (Refer to Exhibit-A, Insurance Requirements).
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EXHIBIT “A”
Specifications/Requirements
Hidalgo County Sheriff’s Office
“DNA TESTING LAB SERVICES”
RFSQ No: 2017-054-04-13-TDL
9) Hidalgo County reserves the right to reject any/all sealed quote, to waive any/all formalities or
technicalities, ot to accept the bid considered the best and most advantage to the County.

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

11) Successful vendor will indemnify and hold harmless the County, and its officers, Officials, and
employees, agents and attorneys for any/ and or all claims and expenses atising out of or related to
the performance of the contract awarded pursuant hereto.

12) County, upon request, shall be furnished with samples of all proposed containers, together with
written construction specifications for the same.

ADDITIONAL INFORMATION:

All costs and expenses associated with the preparation and submission of sealed quote shall be the
responsibility of the bidder and no reimbursements for such charges or expenses shall be passed on to

Hidalgo County.

RFSQ QUESTIONS:
Information regarding this project can be addressed in writing, to the Hidalgo County Purchasing

Department. Hidalgo County is also requesting that any and all questions, inquiries and clarifications
regarding quotes, bids, proposal or statement of qualifications be addressed to Martha L. Salazar, CPPB,
Purchasing Agent, Attn: Tanya De Lira AT 2802 SOUTH BUSINESS HWY 281, EDINBURG,
TEXAS 78539, TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

ALL  WRITTEN INQUIRIES WILL BE ACCEPTED VIA EMAIL TO
tanya.delira@co.hidalgo.tx.us and NO LATER THAN, WEDNESDAY, April 05, 2016 AT 5:00
P.M., AND RESPONSES TO SAID INQUIRIES WILL BE SENT TO ALL APPLICANTS VIA
EMAIL BY NO LATER THAN FRIDAY, April 07,2017 AT 5:00 P.M.
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EXHIBIT “B”

Sealed Quote Page
Hidalgo County Sheriff’s Office
“DNA Testing Lab Services”
RFSQ No: 2017-054-04-13-TDL

NIGP Commodlty Code: 961 48- 16 Lab & Field Testmg Svc Lab Analysis for DNA

Vendor must tho1ough1y fill in each section of the Bxhibit “B” (if apphoable) INCOMPLETE
submittals shall be considered a probable cause for disqualification. All backup documentation
required to comply with the sealed quote as stated herein will be attached to this offer page)

DNA AnalySIS Time within 21-28 Business Days
: TYPE OF TEST

Blood

Semen

Hair

Cellular Materials

Bone

Teeth

Muscular Tissue

Paternity Testing

Sexual Assault Testing

DNA Profile From Known Source To
Unknown Source
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EXHIBIT “B”

Sealed Quote Page
Hidalgo County Sheriff’s Office
“DNA Testing Lab Services”
RFSQ No: 2017-054-04-13-TDL

COMPANY NAME:

NIGP Commodity Code: 961-48-16 Lab & Field Testing Svc, Lab Analysis for DNA

ADDRESS:

PHONE NO’S:

E-MAIL ADDRESS:

WORKED PERFORMED:

CONTRACT TERM

2) REFERENCES INFORMATION

COMPANY NAME:

ADDRESS:

PHONE NO’S:

E-MAIL ADDRESS:

WORKED PERFORMED:

CONTRACT TERM

3) REFERENCES INFORMATION

COMPANY NAME:

ADDRESS:

PHONE NO’S:

E-MAIL ADDRESS:

WORKED PERFORMED:

CONTRACT TERM

1) REFERENCES INFORMATION (OPTIONAL) -~

COMPANY NAME:

ADDRESS:

PHONE NO'S:

E-MAIL ADDRESS:

WORKED PERFORMED:

CONTRACT TERM
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EXHIBIT “B”

Sealed Quote Page
Hidalgo County Sheriff’s Office
“DNA Testing Lab Services”
RISQ No: 2017-054-04-13-TDL

NIGP Commodity Code: 961-48-16 Lab & Field Testing Svc, Lab Analysis for DNA

BIDDER’S INFORMATION:

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

of the attachments,

BIDDER/COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP CODE:

PHONE & FAX NO’S:

CELLULAR NO:

E-MAIL ADDRESS:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE
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EXHIBIT “C”

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

The Bidder awarded the contract shall furnish proof of insurance, which will also include any
subcontractor that is subcontracted by the bidder in at least the following limits, to be in place prior to
providing any setvices 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 Thousand ($500,000.00) arising out of
the services provided to County hereunder.

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

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

Labor Code Chapter 401, et. seq.

Hidalgo County will only accept certificates of insurance on an Acord form (as attached
hereto). Certificates of insurance naming County as an additional insured shall be submitted to
County for approval prior to any services being performed by Contractor. Each policy of insurance
required hereunder shall extend for a period equivalent to, or longer than the term of the 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 03/11/11



PRODUCER

DATE (MM/DD/YY)

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

INSURED

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E!

COYERAGES

NOTWITHSTANDING ANY REQUIREMENT,
1AY BE ISSUED OR MAY PERTAIN, THE INSURANCE

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR. THE POLICY PERIOD INDICATED,
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE
AFFORDED RY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THER TERMS, EXCLUSIONS AND

CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCCD BY PAID CLAIMS.

INSR R N FOLICY EFFECTIVE | POLGYE
LR TYPE OF INSURANCE POLICY NUMDER DATE (MMIUDIYY) DATE 5 LIMITS
GENERAL LIABILITY EACH OCCURRENCE §
A COMMERCIAL GENERAL LIABIITY JSarIRE DAMAGE (Any onnfra) | §
[7] CLAMSMADE  QCGUR MED YR Ay cile persan) $
(PNNER'S & GONT, PROT PE ADV INJURY 3 )
ONNER'S PROTEGTIVE LIABILITY L AGGREGATE $
UCTS - COMPIOP s
GENL AGGREGATE LIMIT APPLIES PER: G
POLICY PROJECT Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 3
B ANY AUTO (Ea scddent)
ALL OWNED AUTOS BODILY INJURY B
SCHEDULED AUTOS {Pef person)
HIRED AUTOS
( BODILY INJURY 3
NON-OWNED AUTOS {Pet sccldent} =
PROPERYY DAMAGE $
(Pes accidant) = =
GARAGE LIABILITY AUTO ONLY-EA ACCIDENT $
ANY AUTO OTHER THAN EAaACC | 8
AUTO ONLY AGE 75
. EXCESS LIABILITY EACH OCCURENGE § o
C OCCUR AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § R s
WCSTATY. L] OmHER
D WORKERS GOMPENSATION TORYLIMAS
AND &L EACHAGCIDENY 5
A
EMPLOYER'S LIABIL L. DISEASE-EA EMPLOYEE | §
E.L DISEASE-POLCY LIMT | §
OTHER

Connty of Hidalge

DESCRIPTION OF OPERATIONS | LOCATION | VEHIGLES | EXCLUSIONS ADDED BY ENDORSEMENT  SPECIAL PROVISIONS
shiall be namted as additienal insureil on all Cominercial General Liahility policics,

CERTIFICATE HOLDER

| ADDITIONAL INSURED; INSURER LETTER!

CANGCELLATION

Hidalgo County

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

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BY CANCELLED BEFORE THE

EXPIRATION DATE THEREGF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL &
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO 50 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AOTHORIZED REPRESENTATIVE




Insurance Requirement Acknowledgment

L , authorized representative for ,
Company/Vendor

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

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

. 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

Commissionets’ Court; currently carry the following:

Automobile Liability: $ General Liability: $
. have already been met, see attached copy of insurance certificate.
Authorized Representative Date
Notice to Bidder:

A certificate of insurance for the required insurance limits shall be provided to the Purchasing
Department’s Contract Managers in order to qualify for award of bid and to execute a contract

between your Company and the County

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

contract.

THIS FORM MUST ACCOMPANY BID PACKET




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that I, , possess all of the APPLICABLE:

1. Licenses:

splicable)

3. Certificates:

4, Permits:

5. Other:

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

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

Authorized Signature Date

Company

Address

City, State, Zip

THIS FORM MUST ACCOMPANY BID PACKET




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

OFFICEUSE ONLY

This questlonnalre reflects changes made 1o the law by H.B. 23, 84th Leg., Regular Sesslon.

This questionnaire is being filed in accordance with Chapter 178, Local Government Gode, by a vendor who | .0 Recelved
has a business relationship as defined by Section 176,001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a). '

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement o be
filed. See Section 176.006(a-1), Local Government Gode,

A vendor commits an offense If the vendor knowingly violates Section 176.008, Local Government Code. An
offense under this section is a misdemeanor.

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

2
Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] Name of local government officer about whom the information is being disclosed.

Name of Officer

4] pescribe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also desctibe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form

CIQ as necessary.

A. ls the local government officer or a family member of the officer recelving or likely to receive taxable income,
other than investment income, from the vendor?

l::l Yes [:I No

B. Is the vendor receiving ot fikely to recelve taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income Is not received from the

local governmental entity?

[:l Yes [:l No

hip that the vendor named in Section 1 malntains with a corporation or
r or director, ot holds an

5 Describe each employment or business relations
other business entity with respect to which the local government officer serves as an office

ownershlp interest of one percent or more.

6
g I:I Gheck this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

Signature of vendor doing business with the governmental entity Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015




CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

Acomplete copy of Chapter 176 of the Local Government Gode may be found at http:/www.statutes.legis.state.tx.us/
Docs/LG/htm/LG.176.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "Business relationship" means a connection between two or more parties
based on commercial activity of one of the parties. The term does not include a connection based on:
(A} atransaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B) atransaction conducted at a price and subject to terms available to the public; or
(C) apurchase or lease of goods or services from a person thatis chartered by a state or federal agency and

that is subject to regular examination by, and reporting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B):
(a) Alocal government officer shall file a conflicts disclosure statement with respect to a vendor if:

(2) the vendor:
(A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that
(i) acontract between the local governmental entity and vendor has been executed,

or
(i) the local governmental entity is considering entering into a contract with the

vendor;
(B) has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100 in the 12-month period preceding the date the
officer becomes aware that:
(i) acontract between the local governmental entity and vendor has been executed; or
(i) the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a) Avendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship

with a local governmental entity and:
(1) has an employment or other business relationship with a local government officer of that local
governmental 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 member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.
(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:
(1) the date that the vendor:
(A) begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or
(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection (a); or
(C) of a tamily relationship with a local government officer.

Form provided by Texas Ethics Gommission www.ethics,state.tx.us Revised 11/30/2015




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

Company Name: Telephone No. ( )

dba Name:

Legal Name:

VMailing Address : Fax No. ( )

Physical Address:

City, State, Zip Tax LD. No.

Remit to Address : City, State, Zip

E-Mail Address:

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

Type of Organization (check one): __ Individual Partnership ___ Corporation _____Non-Profit
__LLC Sole Proprietor _____ Other, Specify

(Please attached completed W-9 form with this application)

State Identification No,
Federal Identification No. or (if individunal) SS No.

State of Incorporation: Date: Other:

Type of Business (check one): Manufacturer ‘Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

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

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

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

(1 Less than 125,000 annual gross receipt {1Black American {1 Native American

N Tess than 250,000 annual gross receipt [ Hispanic American U Women

T Less than 499,000 annual gross receipt [] Asian Pacific American 0 Other

[ More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: OYes UNo

Indicate Certification No.(s): or are Certificate(s) attached?: I1Yes [ONo

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

'Would you like to be provided with specifications for procurements of such products?: OYes ONo

To Be'Cvomp»l‘e_tevd by the County: Rec’d by (Purchasing): Date Rec’d by (Purchasing):

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

Revised12/14/06




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

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

certification with any of the three agencies listed below.

Have you been Certified as a HUB or an MBE/WBE source?: OYes O No
If yes, by whom?: [1Texas Building & Procurement Commission {1 Other,
Indicate Cettification No(s).: or Are Certificate(s) Attached?; [0 Yes I No

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

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

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission [ Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subconiract Amount; § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission 0 Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission O Other
Address: City: State: Zip:
Confact Person: Title: Phone No.: ()

Subconiract Amount: $ Description of Work to be Performed:




Form W"g

{Rev. December 2014)
Dapariment of the Treasury
Internal Revenue Service

Request for Taxpayer
I[dentification Number and Certification

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

1 Name {as shown on your Incoma tax return). Name is required on this line; do not teave this line blank.

2 Rusiness name/disregarded entity name, If different from above

] individual/saie proprietor or
single-member LLC

the tax olasslfication of the singls-member owner.
1 Other (ses instructions) >

8 Ghack approptiate box for federal tax classlilcation; check only one of the following seven boxes:
[1 ¢ Corporation ] 8 Gorporation [_] Partnership

[:] Umited Habllity company, Enter the tax alassification (C=G corporatlon, 8=8 carporation, P=partnership) >
Note. For a slngle-member LLC that Is disregarded, do not cheok LLG; cheolk the approptiate box In the fine above for do (f any)
code (if any,

4 Exemptions (codes apply only to
D certain entities, not Indiylduals; see
Trustfestate | jnstructions on page 3):

Exampt payse code (if any)
Examption from FATCA reporting

(Applles to accounls malnlalned outside the U.8)

& Address (number, street, and apt. or sulte no.)

Requester's name and address (optional)

6 Cily, slate, and ZIP code

Print or type
See Specific Instructions on page 2.

7 st account numbet(s) here {optional)

ﬁl Taxpayer Identification Number (TIN)

Enter your TIN In the approprlate box. The TIN provided must match the name gl
Is, this Is generally your soclal sectirity number (SSN). However, for a
s on page 3. For other

backup withholdIng. For Indlvidual

resident allen, sole proprietor, or distegarded entity, see the Part | Instructlon
entltles, it Is your employer Identlfication number (EIN), If you do not have a number, see How to get a

TIN on page 3.

Note. If the account Is In more than one name, see the Instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

ven on line 1 to avold Soolal seourity number

or
Employer identitication number

Certification

Under penalties of perjury, | certify that:

1. The number shown on thls form s my correct taxpayer identification number (or | am walting for a number to be issued to me); and

2, | am not subject to backup withholding becatise: {a) | am exempt from backup withholding,
backup withholding as a result of a fallure to report all Interest or dividends,

Service (IRS) that | am subject to
no longer subject to backup withholding; and

3, TamaU,S. oltizen or other U.S. person (defined below); and

or (b) | have not been notified by the Intarnal Revenue
ot (0} the IRS has notlfied me that 1 am

4. The FATCA code(s) entered on this form (if any) Indicating that | am exempt from FATCA reporting Is correct.
Certlfication instructions. You must cross out ltem 2 above if you have been notifled by the IRS that you are ctrrently subject to backup withholding

because you have falled to report all Interest and dividends on your tax return.
Interest pald, acquisition or abandonment of secured property, cancellation of
genetally, payiments other than Interest and dividends, you are not required to s

For real estate transactions, ltem 2 does not apply. For mortgage

dabt, contributlons to an Indlvidual retirement arrangement (IRA), and

lgn the certification, but you must provide your correct TIN, Sse the

Instructions on page 8.

Sign Signature of
Here U.8, person >

Date >

General Instructions

Section references are o the Internal Revenue Gode unless otherwlse noted,

Future developments. Information about developments affecting Form W-9 (such
as leglstatlon enacted after we refease it} [s at www.lrs.govifw9,

Purpose of Form

An Individual or entlty (Form W-8 requestet) who Is required to flle an Information
veturn with the IRS must obtaln your correot taxpayer Identiflcation number (TIN)
which may be your soclal sectrity number (SSN), individual taxpayer [dentification
number (ITIN), adoption taxpayer Identificatlon number (ATIN), or employer
identiflcation number (EIN), to report on an Information return the amount pald to
you, or other amotnt reportable on an Informatlon return, Examples of Information
returns includs, but are not limited to, the following:

» Form 1099-INT {interest earned or pald)

+ Form 1099-DIV (dlvidends, Including those from stooks or mulual funds)

+ Form 1088-MISC (varlous types of Income, prizes, awards, of gross proceeds)

+ Form 1089-B (stock or mutual fund sales and certaln other fransactions by
brokers)

» Form 1099-S (proceeds from real estate transactions)

+ Form 1099-K (merchant card and third party network transactions)

» Form 1088 (home mortgage Interest), 1098-E (student loan Interast), 1098-T
(tultion)

» Form 1089-GC {canceled debf)

» Form 1099-A (acqulsttlon or abandonment of secured property)

Use Form W-8 only ln/ou are a U.8, person {Including a resident afjen), to
provlde your correct TIN,

If yau do not return Form W-8 to the requester witf a TIN, you might be subject
to backup withholding. See What Is backup withholding? on page 2,

By signing the fllled-out form, yoti:

1. Cerllfy that the TIN you are giving Is correct (or you are waiting for a number
{0 be lssued),

2. Gertify that you are not subject to baokup withholding, or

8, Glaim exemption from baokup withholding If you are & U.S. exempt payee. If
applicable, you are also gertllying that as a U.S. person, your allocable share of
any partnership Income from a U,S, trade or business fs not subject to the
withholding tax on forelgn partners' share of effectively connacted [ncome, and

4, Certify that FATCA code(s) entered on this form (if any) Indicating that you are
exempt from the FATCA reporting, Is correct. See What Is FATCA reporting? on
page 2 for further information.

Gat. No, 10231X
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Note. If you are a U.S. person and a requester glves you a form ather than Form
W-9 to request your TIN, you must use the requester's form If itls substantially
shmllar to this Form W-8,

Definitlon of a U.S. parson. For federal tax purposes, you are consldered a U.,8,
person if you are!

« An Individual who Is a U.8. citizen or U.S. restdent allen;

* A partnership, corporation, company, or assoolation oreated or organized in the
United States or under the laws of the Unlted States;

* An estate {other than a forelgn estate); or
» A domestle trust (as defined In Regulatlons section 301.7701-7),

Special rules for partnerships. Partnerships that conduot a trade or business in
the United States are genarally raquired to pay a withholding tax under seoction
1446 on any forelgn partners’ shae of effectively connected taxable Income from
such buslness. Further, In certain cases where a Form W-9 has not been recelved,
the rules under sectlon 1446 require a partnership to presume that a partneris a
forelgn person, and pay the sectlon 1446 withholding tax, Therefore, if you are &
U.S. person that Is a partner In a partnership conduoting a trade or business In the
United States, provide Form W-9 to the partnership to establlsh your U.8. status
and avold seotlon 1446 withhalding on your share of partnership Incame,

in the cases below, the following person rmust glve Form W-8 to the partnership
for purposes of establishing lts U.S, status and avolding withholding on lts
allocable share of net Income from the partnership conducting a trade or buslness
In the Unlted States:
+ In the case of a disregarded entlty with a U.S. owner, the U.S, owner of the
disregarded entity and not the entity;
+ [nthe case of a grantor trust with a U.S, grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

« In the case of a U.S. trust (other than a grantor trust), the U.S, trust (other than a
grantor trust) and not the beneflslartes of the trust.

Fareign person. If you are a forelgn person or the U.8. branch of a forsign bank
that has elected 1o be freated as a U.S, person, do not use Form W-0, Instead, use
the appropriate Form W-8 or Form 8233 {see Publicatlon 515, Withholding of Tax
on Nonresident Allens and Forelgn Entities).

Nonresident afien who becomes a resident alien. Genetally, only a nonresident
allen Indlvidual may use the terms of a tax frealy fo reduce or efiminate U.S. tax on
certain types of Income, However, most tax treaties contaln a provision known as
a "saving clause,” Exceptlons speclfled in the saving clause may permit an
examption from tax to continue for certaln types of Incoma eveh after the payee
has otherwise become a U.S. resident allen for tax purposes,

i you are a U.S, resldent allen who Is relylng on an exceptlon aontained in the
saving olause of a tax treaty to olalm an exemption from U.8. tax on cerialn types
of Income, you must atiach a statement to Form W-9 that speclfies the fallowing
five ltems:

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

2, The treaty article addressing the Income.

3, The artlcle number (or location} In the tax trealy that contains ihe saving
clause and its exaeptions,

4, The typs and amount of Income that quallfles for the exemption from tax,

5. Sufficlent facts to Justify the exemption from tax under the terms of the trealy
article,

Example. Atlcle 20 of the U,S.-China Income tax treaty allows an exemptlon
from tax for scholarship income recelvad by a Chiness student temporatily present
In the United States, Under U.S. law, this student will become a resident allen for
tax purposes If his or her stay In the Unltad States sxceads § calendar years.
However, paragraph 2 of the {irst Protocol to the U.8.-China treaty {dated April 30,
1984) allows the provisions of Arilcle 20 to contlnue to apply even after the
Chinese student bscomes a resident allen of the Unlted States. A Chlnese student
who qualliles for this excaption {under paragraph 2 of tha first protocol and Is
relylng on this excapiion to clalm an exemptlon from tax on his or her scholatship
or fellowship Income would attach 1o Form W-8 a statement that noludes the
Information described above to support that exemptlon.

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

Backup Withholding

What Is backup withholding? Persons making certain payments 1o you must
under cerlaln conditions Withhold and pay to the IRS 28% of such payments, This
ts oallad “backup withholding.” Payments that may be subleot to backup
withholding Include Interest, tax-exempt Interest, dividends, broker and barter
exchange iransaclions, rents, royalties, nonemployes pay, payments mads In
setilement of payment oard and third parly nelwork transaations, and certaln
payments from fishing boat operators. Real estate transactions are not sublect to
backup withholding.

You will not be subjact to backup withholding on payments you recelve If you
give the requester your correct TN, make the proper certiflcations, and report all
your taxable Interest and dividends on your tax retiurm.

Paymenta you recelve will be subject to hackup withholding if:

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

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

3, The IRS tells the requester that you furnlshed an [ncorreot TiN,

4, The IRS tells you that you are sublect to backup withholding bscause you did
not repart all your Interest and dividends on your tax return {for reportable Interest
and dividends only), or

5. You do not certify to the requaster that you are not subjeot to backup
withhalding under 4 above {for reportable Interest and dividend accounts opened
after 1983 only).

Certaln payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and ihe separate Instuctions for the Requester of Form
W-g for more Information.

Also see Speclal rules for parinershlps above.

What is FATGA reporting?

“The Forelgn Account Tax Compllance Act (FATCA) requlres a partlolpating forelgn
financlal Institution to report all Unlted States account holders that are speclfted
United States persons, Certaln payees are exempt from FATCA reporting. See
Exemption from FATCA reporiing code oh page 3 and the Instructions for the
Requester of Form W-8 for more Informatlon, :

Updating Your Information

You must provide updated Information ta any person 1o whom you clalimed to he
an exempt payes il you are no longer an exempt payes and anticipate recelving
reportable payments In the future from this persen. For example, you may need to
provide updated Information If youare a G corpotation that elects to be an 8
corporatlon, or If you no longer are tax exempt, In addition, you must furnish a new
Form W-9 If the name or TIN changes for the account; for example, If the grantor
of a grantor trust dles,

Penallies

Failure to furnish TIN. Jf you fall to furnlsh your correct TIN to a requester, you are
subjsct to & penalty of $50 for each such fallure unless your fallure Is dus to
reasonable cause and not to wiilful neglect.

Givil penalty for false information with respect to withholding. if you make a
false statermnent with no reasonable basls that results In no backup withholding,
you are sublect to a $600 penalty.

Criminal penalty for falsifying information. Willfully falsifylng certifications or
affirmations may subject you to oriminal penalties Including fines and/or
imprisonment,

Misuse of TINs. If the requester discloses or uses TINs In violation of federal law,
the requester may be subjeot to clvil and criminal penalties.

Specific Instructions

Line 1
You must enter one of the following on this fine; do not leave this line blank. The
name should match the name on your tax return.

if this Form W-8 I for a Joint account, list first, and then clrcle, the name of the
person or entity whose number you entered (n Part { of Form W-9,

a. Individual. Generally, enter the name shown on your tax return, If you have
changed your last nams without Informing the Soclal Security Administration (SSA)
of the name changs, enter your first name, the last name &s shown on your soolal
seoully card, and your new last nams.

Note. ITIN applicant: Enter your Individual name as It was antered on your Form
W-7 appilcation, lne 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your Indlvidual name as
shown on your 1040/1040A/{1040EZ on line 1. You may enter your business, trade,
or "dolng business as" (DBA) name on line 2.

o. Partnership, LLC that Is not a single-member LLC, C Corporation, or S
Gorporation. Enter the entlty's name as shown an the entity's tax return on line 1
and any buslness, trade, or DBA name on line 2.

d. Other entitles. Enter your name as shown on required U,S. federal tax
documents on line 1, This name should mateh the naime shown on the charter or
other legal document crealing the entlty, You may enter any business, trade, o
DBA name online 2.

&. Disregarded entity. For U.S, federal tax purposes, an entity thatls
dlsregarded as an enlity separate from lts owner Is ireated as a “disregarded
entity." See Regulations saction 301.7701-2(c)(2){), Enter the owher's name on
Iins . The name of the entity entered on line 1 should never be a disregarded
entity, The name on line 1 shouid be the name shown on the Income tax return on
which the fncome should be reported. For example, If  forelgn LLG that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner thatls a
U.8. person, the U.S, owner's name Is requirad to be provided on line 1. If the
direct owner of the entity Is also a disregarded entity, enter the first owner that Is
not disragarded for federal tax purposes, Enter the disregarded entlty's name on
line 2, "Business name/disregarded entity name.” If the owner of the disregarded
enlity Is & forelgn person, the owner must complete an appropifate Form W-8
Instead of a Form W-8, This s the case even if the forelgn person has a U.S, TIN.
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Line 2
)f you have a business nams, trade name, DBA name, or disregarded entity nams,
you may enter it on line 2,

Line 3
Check the approptiate box In line 3 for the U.S, federal tax classifleation of the
person whose name ls entered on line 1. Check only one box In fine 8.

Limited Liabillty Gompany {LLC). If the name on line 1 Is an LLC treated as a
partnership for U.S, federal tax purposes, check the “Limited Liability Cormpany”
box and enler “P" In the space provided. If the LLG has filed Form 8832 or 2553 to
be taxed as a qorporatlon, cheok the “Limited Llabllity Gompany" box and Inthe
space provided enter "G" for G corporatlon or “8" for S corporation. iitlsa
single-member LLG that Is a disregarded entity, do not cheolt the "Limited Liabllity
Company” hox; Instead check the flrst box In line 3 “Individual/sale proprlelor or

single-member LLC,”

Line 4, Exemptions
If you are exempt from backup withholding and/or FATCA reporting, enter In the
appropriate space In line 4 any code(s) that may apply to you.
Exempt payee codo.
» @enerally, Individuals {Inoluding sole proprietors) ate not exempt from baokup
withholding.
+ Except as provided below, corporations are exempt from backup withholding
for certaln payments, Including Interest and dividends.
« Gorparations are not exempt from backup withholding for payments made In
setllement of payment card of third party network iransactions,
« Gorporations are not exempt from backup withholding with respsot 1o attornays
faes oF gross proceeds paid to attorneys, and corporations that provide medlcal or
health oare services are not exempt wiih respsct to payments reportable on Form
1099-MISC.

The following codes identify payees that are exempt from backup withholding,
Enter the appropriate code In the space in line 4.

1~An organization exempt from tax under seotlon 601(a), any [RA, ora
custodial account under section 403(b){7) If the account satlsfles the requirements

of seotlon 401{f)(2)

2—The United States or any of lis agencles or Instrumentallties

3—A state, the Distrlot of Golumbla, a U8, commonwealth or possesslon, or
any of thelr politleal subdivislons or Instrumentalifles

4—A forelgn government or any of lts political subdlvislons, agenales, or
Instrumentalities

5—A corporation

6—A dealer in sacuritles or commodliles required to register in the United
Statas, the District of Columbla, or a U.S. commonwealth or possesslon

7—A{utures commisston merchant reglstered with the Gommodity Futures
Trading Commission

8—A real estate Investment trust

g-An entlty reglstered at all imes during the tax year under the investment
Campany Act of 1940

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

11 —A financlal institution

12—A middlernan known In the Investment community as a nomines or
custodian

13—A trust exempt from tax under sectlon 664 or descrlbed In section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applles to the exempt payess listed above, 1 through 18,

i

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

All exempt payees except

Interest and dividend payments
for7

Exernpt payees 1 through 4 and 6
ihrough 11 and all G corporations. 8
gorporations must not enter an exempt
payes code becauss they are exempt
only for sales of noncovered securlles
aoquirad prior to 2012, '

Broker transactlons

Barter exchange transactions and Exempt payess 1 through 4

patronage dividends

Generally, exempt payaes

Payments over $600 required to be
1 through 6°

reported and direct sales over $5,000

Paymants made In settletment of Exempt payees 1 through 4

payment card or third party network
transactlons

1S Form 1098-MISC, Misoellaneous Income, and its instructions.

24owever, the fallowling paymants made to a corporatlon and repartable on Farm
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds pald to an atiorney reporiable undsr
seatlon 6046(f), and payments for servioes pald by a federal executive agency.
Exemption from FATCA reporting code. The following codes Identify payees
that are exempt from reporting under FATGA, These oodes apply to parsons
submitting this form for acoounts maintalned outside of the Unlted States by
certaln forelgn financlal institullons. Therefore, If you are only stibmitting this form
for an account you hold In the Unlted States, you may leave ths field blank.
Consult with the person requesting this form if you are uncertaln if the financial
Instiiution Is subject ta these requirements. A requaster may Indlcate that a cade Is
not required by providing you with a Form W-8 with "Not Applicable” (or any
smifar Indlcation) weitlen or printed on the line for a FATCA exsmption code,
A—An organization exempt from tax under section 501{g) or any individual
retirement plan as defined In section 7701(a)(37)
B—The United States or any of its agencles or instrumentalltles

G—A state, the Distrlst of Golumbla, a U.S. commonwealth or posseasion, or
any of thelr political subdivislons ot instrumentalities

DA corporation the stock of which Is regulaily traded on one or more
established securilies markets, as describad In Regulations section
11472-Ha) (1)

E--A cotporatlon that [s a member of the same expanded affillated group as a
corporation desarlbed In Regulations seclion 1,1472-1 (e

F-—A dealer In securitles, commodities, or derlvative finanolal instruments
{Including notlonal princlpal contracts, futures, forwards, and optlons) thatls
reglstered as such under the laws of the Unlted States or any state

G—A real estate Investment trust
H—A reguilated Investment company as defined In section 851 of an entity
qeglstered atall imes during the tax year under the Investment Company Aot of
940
|—A gommon trust fund as deflned in section 684(a)

J—A bank as deflned In section 581

K—A broker

L—A trust exempt from tax under section 864 or described In seation 4947(a)(t)

M—A tax exempt trust under a section 403(b} plan or seotion 457(g) plan
Note. You may wish to consult with the financlal institution requesting this formto
determine whether the FATGA code and/or exempt payee code should he
completed,

Line &
Enter your address (number, siraet, and apariment or sulte numben). This s where
the requester of this Form W-9 will mall your Informatlon returns.

Line 6
Enter your clly, state, and ZIP code.

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN In the appropriate box. If you are a resident allen and you do not
have and are hot ellgible to gat an SSN, your TiN is your IRS [ndividual taxpayer
Identification number (ITIN), Enter It in the social seourlty number box. If you do not
have an {TIN, ses How to get a TIN below,

If you are a sole proprietor and you have an EIN, you may enter elther your SSN
or EiN, Howaever, the [RS prefers that yout use your SSN,

I you are a slngle-member LLG that Is disregarded as an antily separate from lts
owner {see Limited Liabllity Company (LLGC) on this page), enter the ownet’s SSN
{or EIN, If the owner has one). Do not enter the dlsregarded entity’s EIN, If the LLC
s classified as a corporation or partnership, enter the entity's EIN.

Note. Ses the chart on page 4 for further clarification of name and TIN
comblnations.

How to get a TIN. If you do not have a TIN, apply for one immedlately, To apply
for an SSN, get Form SS-5, Application for a Soclal Secutlty Gard, from your loost
SSA office 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, Application for IRS Individual Taxpayer
Identiflcation Number, to apply for an ITiN, or Form SS-4, Applleation for Emplayer
identifloation Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
identificatlon Number (EIN) under Starting & Business, You can get Forms W-7 and
88-4 from the IRS by vislting IRS.gov of by calling 1.800-TAX-FORM
(1-800-829-3678).

If you are aslad to complate Form W-9 but do not have aTIN, apply fora TIN
and wilte "Applled For™ In the space for the TIN, sign and date the form, and give It
lo the requester, Far Interest and dividend payments, and certaln payments made
with respact to readlly tradabls Instruments, generally you wilf have 60 days 1o get
a TIN and glve It to the requester before you are subject to hackup withholding on
payments. The 80-day rule does not apply to other lypes of payments. You will be
subjeot to backup withholding on ali such payments until you provide your TIN to
the requester.

Note. Entering “Applisd For" means that you have already applied for a TiN or that
you Intend to apply for one soon.

Cautlon: A disregarded U.S. enlity that has a forelgn owner must use the
appropriate Form W-8,
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Part Il Gertitication

To astablish to the withhalding agent that you are a U.8. person, or resldent allen,
slgn Form W-8, You may be requested to sign by the witbholding agent even if
ltems 1, 4, or 6 below Indicate otherwlse.

Fot & Joint account, only the person whose TIN Is shown In Part | should slgn
(when requlred), In the case of a disregarded entity, the person Identified on fine 1
must sign. Exempt payees, ses Exempt payee code earller.

Signature requirements, Complete the certiflcation as Indicated In ftems 1
through & below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker acoounts considered aotive during 1983, You must glve your
correct TIN, but you do not have to sign the certification,

2, Interest, dividend, broker, and barter exchange accounis opened after
1983 and broker accotints considerad inaelive during 1983, You must slgn the
certificatlon or backup withholding will apply. If you are stibject to backup
withholding and you are marely providing your correct TIN fo the requester, you
must cross out ltem 2 In the cerilfication before signing the form.

3, Heal estate transactions. You must sigh the certification. You may oross out

item 2 of the cettiflcation.

4. Other paymenis. You must glve your correst TIN, but you do not have to sign
the certification unjess you have been notified that you have previously given an
Incorrect TIN. “Other payments® Inalude payments mads In the course of the
requester's trade or business for rents, rayaltles, goods (other than bills for
merchandlse), medioal and health care sarvices {including payments to
corporations), payments to a nonemployes for services, payments made In
setilement of payment card and third pariy network transactions, payments to
certaln flshing boat orew membars and fishermen, and gross procesds pald to
attorneys (including payments to corporations).

5, Mortgage Interest paid by you, acquisiiion or abandonment of secured
property, cancellation of debt, qualitied tuition program payments {under
section §29), IRA, Coverdell ESA, Archar MSA or HSA contrlbutions or
distributions, and pension disiributions, You must glve your correct TIN, but you
do not have to slgn the certifloation.

What Name and Number To Give the Requester

For this type of account: Give hame and SSN of;

The Indlvidual

1, Individual
2, Two or more Indlviduals {joint The actual owner of the ascount or,
account) If combined funds, the first

individual on the account'

8. Custodian account of & minor The minor®

{Unlform Gift to Minors Act)

4, a, The usual revocable savings
trust {grantor Is also trustes)
b. So-called trust account that Is
not & legal or valld frust tinder
state faw

&, Sole propiletorship or dlsregarded
entity owned by an Individuat

8. Grantor trust filing under Optlonal
Form 1099 Flling Method 1 (see
{Re;)gulatlons sectlon 1.671-4(b)(2){i}
A

The grantor-trustee’

The aclual owner'

The owner"

The grantor*

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

7. Disregarded entity not owned by an | The owner

individual
8, A valld trust, estate, or penslon trust | Legal entlly‘

9. Corporation or LLG alecting The corporation
corporate status on Form 8832 of
Form 2658

10, Assoclation, olub, rellglous,
charltable, educatlonal, or other tax-
exempt organization

11, Partnershlp or multi-member LLC
12. A broker or reglstered nomines

18. Account with the Department of
Agtloulture In the hame of a public
entity (such as a state or local
government, school dlstrlat, or
prison) that recelves agriculiural
program payments

14, Grantor trust fliing under the Form
1041 Fliing Method ar the Optional
Form 1099 Flling Method 2 (see
Regulations sactlon 1,671-4(B}(2)()

By

The organizatton

The partnership
The broker or nominee

The public entity

The trust

1 1st first and circle the nzme of e person whose number you furnish. If anly one personon a
jolnt account has an 8SN, that person’s number must bo fumished.

% Glrcle the minor's name and furnish the minor's SSN.

3You must show your individual name and you may also enter your business or DBAnama on
the "Business name/dlsregardad entity” name line, You may use sither your SSN or EIN (if you

have one), but the IRS encourages yoti to use your S8N,
*1Ist first and clrcle the nume of the trust, estate, or penslon trust, {Do not furnish the TiN of the
personal representative or trustas unless the legal entity ltself Is not deslgnated Inthe account

tille) Also gee Speclal rules for parinerships an page 2.
Note. Grantor also must provide a Form W-9 to trustee of trust,

Note. If no name Is oircled when more than one name is listed, the number wili ba
considered to be that of the flrst name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal Information such as your
name, SSN, or other Identifying Informatlon, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may filea
{ax refurn using your SSN to recsive 3 refund.

To reducs your risk:

» Protact your SSN,
+ Ensure your employer Is proteoting your SSN, and
+ Be careful when choosing a tax preparer.

If your tax records are affected by Identity theft and you racelve a notlce from
the IRS, respond right away to the hame and phone number printed on the IRS
notlca or letter.

If your tax records are not currenlly affected hy identity thett but you think you
are at risk due 1o a lost or stolen purse or wallet, questionable credit card activily
or oredit raport, contact the IRS identlty Theft Hotline at 1-800-808-4480 or submit
Form 14039,

For more Information, ses Publicatlon 4635, Identlty Theft Prevention and Victim
Asslstance,

Victims of Identlty theft who are experlencing esoriomic harm or a system
problem, or are seeking help In resolving tax problams that have not been resolved
through normal channels, may be ellgible for Taxpayer Advocate Servige (TAS)
assistance. You oan reach TAS by oaliing the TAS toli-free oase Intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yoursslf from suspiclous emalls or phishing schemes. Phishing Is the
creatlon and use of emall and websites deslgned to mimic legltimate business
emalls and websites, The most common sot ls sending an emall to a user falsely
olalming to e an established lagiimate enterprise In an attempt to scam the user
Into surrendering private Information that will be used for identity theft,

The IRS does not inltlate contacts with taxpayers vla emalls, Also, the IRS does
not request personal detalled information through emalf or ask taxpayers for the
PN numbers, passwords, or similar secret access Informatlon for their credit oard,
bank, or other finanolal acoounts,

If you recelve an unsollcited emall clalming to be from the [RS, forward thls
message to phishing@Irs.gav. You may also report misuse of the IRS name, logo,
or other IRS property to the Treastry Inspeotor General for Tax Adminlstration
(TIGTA) at 1-800-36B-4484. You oan forward susplclous emails 1o the Federal
Trads Commission at: spam@uce,gov or contact them at www.ftc.gov/ldtheft or
1-877-IDTHEFT (1~877-438-4338),

Visit IRS.gov to learn more about [dentity theft and how to reduce your tisk,

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct
TIN to persons (Including federal agenctes) who ara required to flle information
veturns with the IRS to report Interest, dividends, or certaln other Income pald to
you; mortgage Interest you pald; the acqulsitlon or abandonment of secured
property; the canceliation of debt; or contributlons you mada to an {RA, Archer
MSA, of HSA. The person collecting this form uses the information on the form to
flla Informatlon returne with the IRS, reporting the above Information. Routlne uses
of this Information Include giving It fo the Department of Justice for clvlf and
arfminal litigation and to oliles, states, the District of Golumbla, and U8,
commeonweaiths and possessions for use In adminlstering thelr laws. The
Information also may be disclosed 1o other countries under a treaty, to federal and
state agenocles to enforce civil and criminat laws, o to federal law enforcement and
intelllgence agencles to combat tarrorlsm. You must provide your TIN whether or
not yout are required to flle a tax return, Under section 3406, payers must genarally
withhold a percentage of taxable Interest, dividend, and certaln other payments to
a payee who does not give a TIN to the payer. Gertain penalties may also apply for
providing false o fraudulent Informatfon.




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 125489,
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 petiod preceding this bid proposal and/or
application been convicted of or had a civil judgment rendered against them
for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (federal, state, or local)
transaction or contract under a public transaction, violation of federal or state
antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving

stolen property;

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

and

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

default.

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

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



EXHIBIT “G”
APPENDICES




APPENDIX A

During the performance of this contract, the contractor, for itself, its assignees, and successors in interest
(hereinafter referred to as the “coniractor”) agrees as follows:

L

Compliance with Regulations: The contractor (hereinafter includes consultants)will comply with the Acts
and the Regulations relative to Nondisctimination in Federally-assisted progtams of the U.S. Department of
Transportation, the Federal Highway Administration, as they may be amended from time to time, which are
herein incorporated by reference and made a part of this contract.

Nondiserimination: The contractor, with regard to the work performed by it during the confract, will not
discriminate on the grounds of race, color, or national origin in the selection and retention of subcontractors,
including procurements of materials and leases of equipment. The contractor will not participate directly or
indirectly in the disctimination prohibited by the Acts and the Regulations, including employment practices
vwhen the contract covers any activity, project, ot program set forth in Appendix B of49 CFR Part 21,

Solicitations for Subcontracts, Including Procurements of Materials and Equipment: In all
solicitations, either by competitive bidding, or negotiation made by the contractor for work to be performed
under a subcontract, including procurements of materials, or leases of equipment, each potential
subcontractot or supplier will be notified by the contractor of the contractor's obligations under this contract
and the Acts and the Regulations relative to Nondiscrimination on the grounds of race, color, or national

origin,

Information and Reports: The contractor will provide all information and reports required by the Acts, the
Regulations, and directives issued pursuant thereto and will permit access to its books, records, accounts,
ofher sources of information, and its facilities as may be determined by the Recipient or the Federal
Highway Administration to be pertinent to ascottain complance with such Acts, Regulations, and
instructions. Where any infovmation required of a contractor is in the exclusive possession of another who
fails or refuses to furnish the information, the contractor will so certify to the Recipient or the Federal
Highway Administration, as appropriate, and will set forth what efforts it has made to obtain the

information.

Sanctions for Noncompliance: In the event of a contractor's noncompliance with the Nondiscrimination
provisions of this contract, the Recipient will impose such contract sanctions as it or the Federal Highway

Administration may determine to be approptiate, including, but not limited to:

a. withholding payments to the contractor under the contract until the contractor complies; and/ot
b. cancelling, terminating, or suspending contract, in whole or in part,

Iﬁcorporaﬁon of Provisions: The contractor will include the provisions of paragraphs one through six in
every subcontract, including procurements of materials and leases of equipment, unless exempt by the Acts,
d pursuant thereto. The contractor will take action with respect to any

the Regulations and directives issue
subcontract or procurement as the Recipient or the Fedetal Highway Administration may divect as a means
noncompliance. Provided, that if the contractor

of enforcing such provisions including sanctions for
becomes involved in, or is threatened with litigation by a subcontractor, ot supplier because of such
direction, the contractor may request the Recipient to enfet into any litigation to protect the interests of the

Recipient. In addition, the confractor may request the United States to enter into the litigation to protect the

interests of the United States.




APPENDIX B
CLAUSES FOR DEEDS TRANSFERRING UNITED STATES PROPERTY

The following clauses will be included in deeds effecting or recording the transfer of real property, structures, ot
improvements theteon, ot granting inferest therein from the United States pursuant to the provisions of

Assurance 4:

NOW, THEREFORE, the U.S. Department of Transportation as authorized by law and upon the condition that
the COUNTY OF HIDALGO will accept title to the lands and maintain the project constructed thereon in
accordance with all applicable federal statutes, the Regulations for the Administration of all Department of
Transportation programs, and the policies and procedures preseribed by the Federal Highway Administration of
the U.S. Department of Transportation in accotdance and in compliance with all requirements imposed by Title
49, Code of Federal Regulations, U.S, Department of Transportation, Subtitle A, Office of the Sectetary, Part
21, Nondisctimination in Federally-assisted programs of the U.S. Department of Transportation pertaining to
and effectuating the provisions of Title VI of the Civil Rights Act of 1964 (78 Stat, 252; 42 U.S.C. § 2000d to
2000d-4), does hereby remise, release, quitclaim and convey unto the COUNTY OF HIDALGO all the right,
title and interest of the U.S. Department of Transportation in and to said lands desctibed in Exhibit 1 attached

heteto and made a part hereof.

(HABENDUM CLAUSE)

TO HAVE AND TO HOLD said lands and interests therein unto COUNTY OF HIDALGO and its successors
forever, subject, however, to the covenants, conditions, restrictions and reservations herein contained ags follows,
which will remain in effect for the period during which the real property or structures are used for a purpose for
which Federal financial assistance is extended or for another purpose involving the provision of similar services
or benefits and will be binding on the COUNTY OF HIDALGO, its successors and assigns.

The COUNTY OF HIDALGO, in consideration of the conveyance of said Jands and interests in lands, does
hereby covenant and agree as a covenant running with the land for itself, its successors and assigns, that (1) no

person will on the grounds of race, color, or national origin, be excluded from participation in, be denied the

benefits of, or be othetwise subjected to discrimination with regard to any facility located wholly or in part on,
over ,or under such lands hereby conveyed [,] [and]* (2) that the COUNTY OF HIDALGO will use the lands

and interests in lands and interests in lands so conveyed, in compliance with all requitements imposed by or
Subtitle A, Office of the

pursuant to Title 49, Code of Federal Regulations, U.S. Department of Transportation,
Sectetary, Part 21, Nondiscrimination in Federally-assisted programs of the U.S. Department of Transportation,
Effectuation of Title VI of the Civil Rights Act of 1964, and as said Regulations and Acts may be amended],
and(3) that in the event of breach of any of the above-mentioned nondiscrimination conditions, the Department
will have a right to enter ot re-enter said lands and facilities on said land ,and that above described land and
facilities will thereon. revert to and vest in and become the absolute property of the U.S. Department of

Transportation and its assigns as such interest existed prior to this instruction].*

(*Reverted clause and related language to be used only when it is determined that such a clause is necessary in

order to make clear the purpose of Title VL)




APPENDIX C

CLAUSES FOR TRANSFER OF REAL PROPERTY ACQUIRED OR IMPROVED UNDER THE
ACTIVITY, FACILITY, OR PROGRAM

The following clauses will be included in deeds, licenses, Jeases, permits, or similar instraments entered into by
the COUNTY OF HIDALGO pursuant to the provisions of Assurance 7(a):

A. The (grantee, lessee, permitfee, eofc. as appropriate) for himself/herself, his/her heirs, personal
representatives, successors in interest, and assigns, as a part of the consideration hereof, does hereby
covenant and agree [in the case of deeds and leases add “as a covenant running with the land”] that:

1, In the event facilities are constructed, maintained, or otherwise operated on the property described in
this (deed, license, lease, permit, ete.) for a purpose for which a U.S. Department of Transportation
activity, facility, or progtam is extended or for another purpose involving the provision of similar
services or benefits, the (grantee, licensee, lessee, permitted, ete.) will maintain and operate such
facilities and services in-compliance with all requirements imposed by the Acts and Regulations (as may
be amended)such that no person on the grounds of race, colot, or national origin, will be excluded from
patticipation in, denied the benefits of, or be otherwise subjected to discrimination in the vse of said

facilities.

B. With respect to licenses, leases, permits, etc., in the event of breach of any of the above Nondiscrimination
covenants, COUNTY OF HIDALGO will have the right to terminate the (lease, license, permit, etc.) and
to enter, re-enter, and repossess said lands and facilities thereon, and hold the same as if the (lease, license,

permit, ete.) had never been made or issued.*

¢, With respect to a deed, in the event of breach of any of the above Nondiscrimination covenants, the
COUNTY OF HIDALGO will have the right to enter or re-enter the lands and facilities thereon, and the
above desetibed lands and facilities will there upon revert to and vest in and become the absolute property

of the COUNTY OF BIDALGO and its assigns.*

(*Reverted clause and related language to be used only when it is determined that such a clause is necessary in
order to make clear the purpose of Title VL)




APPENDIX D

CLAUSES FOR CONSTRUCTION/USE/ACCESS TO REAL PROPERTY ACQUIRED UNDER THE
ACTIVITY, FACILITY OR PROGRAM

The following clauses will be included in deeds, licenses, petmits, or gimilar instruments/agreements entered
into by COUNTY OF BIDALGO pursuant to the provisions of Assurance 7(b):

ete., as appropriate) for himself/herself, his/her heits, personal
d assigns, as a part of the consideration hereof, does hereby
“as a covenant running with the land”) that (1) no

A. The (grantee, licensee, permittee,
representatives, successors in interest, an

covenant and agree (in the case of deeds and leases add,
petson on the ground of race, color ,or national origin, will be excluded from participation in, denied the

benefits of, or be otherwise subjected to discrimination in the use of said facilities, (2) that in the
construction of any improvetnents on, ovet, or under such land, and the furnishing of services thereon, no
person on the ground of race, color, or national origin, will be exchuded from participation in, denied the
benefits of, or otherwise be subjected to discrimination, (3) that the (grantee, licensee, lessee, permittee,
eto.) will use the premises in compliance with all other tequitements imposed by or pursuant to the Acts and

Regulations, as amended, set forth in this Assurance,

B, With respect to (licenses, leases, petmits, etc.), in the event of breach of any of the above Nondiscrimination

covenants, COUNTY OF HIDALGO will have the right to terminate the (license, pemit, etc., as
appropriate) and to enter or re-enter and repossess said land and the facilities thereon, and hold the same as

if said(license, permit, etc., as appropriate) had never been made or issued.*

in the event of breach of any of the above Nondiscrimination covenants, COUNTY

C. With respect to deeds,
me the absolute property of COUNTY OF

OF HIDALGO will thete upon revert to and vest in and beco
HIDALGO and its assigns.®

(*Reverted clause and related language to be used only when it is determined that such a clause is necessary in
order to make clear the putpose of Title VL)




APPENDIX E

During the performance of this contract, the contractor, for itself, its assignees, and successors in interest
(hereinafter referred to as the “conitactor”) agrees to comply with the following nondiscrimination statutes and

authorities; including but not limited to:

Pertinent Nondiscrimination Authorities:

Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq., 78 stat, 252), (prohibits
discrimination on the basis of race, color, national origin); and 49CFR Part 21.

The Uniform Relocation Assistance and Real Property Acquisition Policies Act of1970, (42U.5.C. §
4601), (prohibits unfair treatment of persons displaced or whose property has been acquired because of

Federal or Federal-aid programs and projects);
Federal-Aid Highway Act of 1973, (23U.S.C. § 324et seq.), (ptohibits diserimination on the basis of

86X);

Section 504 of the Rehabilitation Act of 1973, (29U.S.C. § 794 et seq.), as amended, (prohibits
discrimination on the basis of disability); and 49CFRPart 27;

The Age Discrimination Act of 1975, as amended,(42U.S.C. § 6101 et seq.), (prohibits diserimination on
the basis of age),

Airport and Airway Improvement Act of 1982, (49U.5.C. § 471, Section 4 7123),as amended, (prohibits
discrimination based on race, creed, color, national origin, or sex);

The Civil Rights Restoration Act of 1987,(PL 100-209), (Broadened the scope, coverage and
applicability of Title VI of the Civil Rights Act of 1964, The Age Discrimination. Act of 1975 and
Section 504 of the Rehabilitation Act of 1973, by expanding the definition of the terms “programs ot
activities” to include all of the programs or activities of the Federal-aid recipients, sub recipients and
contractors, whether such programs or activities are Federally funded or not);

Titles 1T and 11l of the Americans with Disabilities Act, which prohibit discrimination on the basis of
disability in the operation of public entities, public and private transportation systems, places of public
accommodation, and certain testing entities (42 U.S.C. §§ 12131-12189)as implemented by Department
of Transportation regulations at 49C.F R. parts 37 and 38; .

The Fedetal Aviation Administration's Nondiscrimination statute (49U.S.C. § 47123) (prohibits
disctimination on the basis of race, colot, national origin, and sex);

Executive Order 12898, Federal Actions to Address Environmental Justice in Minority Populations and
Low-Income Populations, which ensures discrimination against minority populations by discouraging

. programs, policies, and activities with disproportionately high and adverse human health or

environmental effects on minority and low-income populations;
Executive Order 13166, Improving Access to Services for Petsons with Limited English Proficiency,

and resulting agency guidance, national origin discrimination includes discrimination because of Hmited
English proficiency (LEP), To ensure compliance with Title VI, you must take reasonable steps to
ensure that LEP persons have meaningful access to your programs (70 Fed. Reg. at 74087 to 74100);
Title IX of the Bducation Amendments of1972, as amended, which prohibits you from discriminating
because of sex in education programs or activities (20 U .S.C. 1681 et seq).




HIDALGO COUNTY
(Including all funding sources, programs, and entities)
REQUEST FOR SEALED QUOTES

DNA Testing Lab Services

RFSQ No.: 2017-054-04-13-TDL

RFSQ SUBMITTAL CHECK LIST

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

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

Page 9 of Legal Notice

Fxhibit “B” Quote Page

Exhibit “C” — Insurance and Project Acknowledgement forms

Exhibit “D” -CIQ, Form - Copy of Co. Clerk Recording fee receipt (if applicable)

Exhibit “E” Vendor Bidder Applications and IRS form W-9

Exhibit “F” Certification Regarding Debarment

SAMS.gov Registration Acknowledgement www.sam.gov

o N e P od e

',




EXHIBIT “B"
VENDOR'S SEALED QUOTE



EXHIBIT “B”

Sealed Quote Page
Hidalgo County Sheriff’s Office ) -
“DNA Testing Lab Services”
RFSQ No: 2017-054-04-13-TDL

NIGP Commodxty Code 961 48 16 Lab &Fleld Teshng Svc Lab Analysis for DNA

Vendor must thor oughl fill in each section of the Bxhibit “B” (1f ‘ apphcable) . INCOMPLETE,
submittals shall be considered a probable cause for disqualification. All backup documentation
required to comply with the sealed quote as stated herein will be attached to this offer page)

DNA Analysis Time within 21-28 Business Days Y ‘i N
TYPE OF TEST 3
‘ Y~STR '

Blood $685.00 |$785.00 |$785.00 $1700.00
Semen $810.00 |$810.00 |$385.00 $1700.00
Hair $810.00 |$785.00 |$785.00 $1700.00
Cellular Materials $735.00 |$785.00 |$785.00 $1700.00
Bone $1200.00 |$1200.00 |$1185.00 $2100.00
Teeth $1200.00 |$1200.00 |$1185.00 $1700.00
Muscular Tissue $685.00 |$785.00 |$1185.00 $1700.00
Paternity Testing $485.00 |$785.00 | $785.00 $1700.00
Sexual Assault Testing $760.00 | $785.00 |$385.00 $1700.00
DNA. Profile From Xnown Source To

Unknown Source $435.00 |$785.00 |$785.00 $1700.00

(1) Testing for enhanced STR, Y-STR and Minifiler will be completed in 21-28 business days. Mitochondrial

DNA testing will be completed in 60 days.

(2) Cost line for sexual assualt testing is per item; i.e. oral, vaginal and anal swabs would count as 3 items.(3)
Screening charges, if needed: $120 /sexual assualt kit item; $120 for small items; $240 for large items

(4) Expert testimony: $1,800 per day plus

€Xpenses

Exhibit “B” Page 1 of 3




EXHIBIT “B”

Sealed Quote Page
Hidalgo County Sheriff’s Office
“DNA Testing Lab Services”
RFSQ No: 2017-054-04-13-TDL

NIGP Commodity Code: 961-48-16 Lab & Field Testing Svc, Lab Analysis for DNA

BIDDER’S INFORMATION:

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

of the attachments.

COMPA E:
BIDDER/COMPANY NAM Bode Cellmark Forensics, Inc.*

ADDRESS: 10430 Furnace Road, Suite 107

CITY/STATE/ZIP CODE: .
Lorton, Virginia 22079

PHONE & FAX NO’S:
Phone 703-646-9876 Fax 571-348-2749

CELLULAR NO: '
Please use the phone number above

E-MAIL ADDRESS:
Mike.Cariola@bodetech.com

AUTHORIZED SIGNATURE: (" é,/éJ

FRINTED NAME: Michael Cariola

TITLE
General Manager

* A wholly owned subsidiary of Laboratory Corporation of America Holdings

Exhibit “B” Page 3 of 3




EXHIBIT “"C"
INSURANCE REQUIREMENTS



ACORLF
N——

Evidence of Coverage

CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DDIVYYY)
11/01/2018

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 have ADDITIONAL INSURED provisions or 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). B

PRODUCER CONTACT g
Aon Risk Services Northeast, Inc. PHONE FAX =
New York Ny office (AIC. No. Exyy; (866) 283-7122 A% Moy (800) 363-0105 by
199 water Street E-MAIL °
New York NY 10038-3551 USA ADDRESS: T
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: ACE American Insurance Company 22667

Bode Cellmark Forensics, Inc, INSURERB:  Westchester Surplus Lines Ins Co 10172

{2‘&2”F\‘}X"Sggyg‘_’ggéosﬂgﬁe 107 INSURER C: ACE Fire Underwriters Insurance Co. 20702

INSURER D: Indemnity Insurance co of North America [43575
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570064329989 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
[TER TYPE OF INSURANCE et Wb POLICY NUMBER B 1 | (e ExE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HDOG2/859835 1/2017] gACH OCCURRENCE $1,000,000
| DAMAGE TO RENTED
| cramsmaos OCCUR PREMISES (B avosrance) $1,000, 000
MED EXP (Any one parson)
PERSONAL & ADV INJURY $1,000,000] S
|— <D
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000 2
X | poLicy nggf L___I Loc PRODUGTS - COMP/OP AGG $1,000,000 g
OTHER: ,53’
A ISA HO0905022A 11/01/2016{11/01/2017 | COMBINED SINGLE LIMIT bl
AUTOMOBILE LIABILITY (Ea accident) $2,000,000 .
T ANY AUTO BODILY INJURY { Per person) 2
[~ ownEeD SA%P{%%ULED BODILY INJURY (Per accident) 2
AUTOS ONLY
— PROPERTY DAMAGE
[ |mepnros [ onowme erecnn g
t
1]
B I'x | umBreLLALIAB | X | ocoUR 627524485003 11/01/2016{11/01/2017 |eAcH OCCURRENCE $3,000,000] ©
| EXCESS LIAB | cLAMS-MADE AGGREGATE $3,000,000
pep | X reTention $10,000
D | WORKERS COMPENSATION AND WLRC49105940 11/01/2016§11/01/2017 X l PER l OTH-
¢ | EMPLOYERS' LIABILITY YiN SCFC49105939 11/01/2016{11/01/2017 |—LSIATUTE ER
ANY PROPRIETOR / PARTNER / EXECUTIVE K A E.L, EACH ACCIDENT $1,000,000
OFFICERIMEMBER EXCLUDED? N/A Workers Compensation - WI
A | (Mandatory in NH) WLRC49105927 11/01/2016(11/01/2017|E.L. DISEASE-EA EMPLOYEE $1,000,000
DRI O BPERATIONS below workers Comp - CA & MA € L. DISEASE-POLICY LIMIT 1,000,000}
A | E&O-PL-Primary HDCG27859847 11/01/2016|11/01/2017|Each Claim $1,000, 000} ==
Claims Made Aggregate $3,000,000 -5

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

Evidence of Coverage.

S
=2

CERTIFICATE HOLDER CANCELLATION i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGCELLED BEFORE THE E

EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED N ACCORDANCE WITH THE
POLICY PROVISIONS. E
Bode Cellimark Forensics, Inc, AUTHORIZED REPRESENTATIVE "':'1
10430 Furnace Road, Suite 107 P
Lorton.VA 22079-0000 uUsA o
Are Dt T sies Naiost S =
.

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Insurance Requirement Acknowledgment

1, Michael Cariola , authorized representative for Bode Cellmark Forensics, Inc.*
Company/Vendor

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

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

. will acquire additional amounts required to meet the County's requirements within 10 working
days after notification from Purchasing Department of bid award by the Hidalgo County

Commissioners’ Court; currently carry the following:

Automobile Liability: $ General Liability: $

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

PP & April 11, 2017

Authorized Representative Date
Michael Cariola, General Manager

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 awatd of bid and to execute a contract
between your Company and the County

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

contract.

THIS FORM MUST ACCOMPANY BID PACKET

*A wholly owned subsidiary of Laboratory Corporation of America Holdings



CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

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

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

of business, 2017-196267

Bode Cellmark Forensics, Inc.

Lorton, VA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 04/21/2017

being filed. .

The County of Hidalgo, TX Date Acknowledged:

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

RFSQ # 2017-053-04-13-TDL
DNA Testing Lab Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

A S

Signature of authorized agent of contracting busine%?eﬁtity—-

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said / 7//é e (?/4 £10 [ thisthe _=~ Y 74 day of /4&1"/?/ ,

to certify which, witness my hand and seal of office.

9% MM Ypeen H Benekt

Slgnature of officer administering oath' Printed name of offickr administering oath

Karen Hope Benn
- NOTARY PUBLI(? t
2 ;‘

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Vv1.0.883




CERTIFICATE OF INTERESTED PARTIES ForM 1295

lofl

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

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

of business. 2017-196267

Bode Cellmark Forensics, Inc.

Lorton, VA United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 04/21/2017

being filed.

The County of Hidalgo, TX Date Acknowledged:

04/24/2017

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

RFSQ # 2017-053-04-13-TDL
DNA Testing Lab Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. -
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883




