Hidalgo County Purchasing Office
2812 S. Business Highway 281
Administration Building
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 292-7612

July 3,2017

Bidder’s name

Address

City

State, Zip Code

Re: HIDALGO COUNTY HEALTH & HUMAN SERVICES DEPARTMENT (all funding sources, programs
& entities)
Request for Qualifications -“Primary Care Provider Network - Hidalgo County

Indigent Health Care Level 2 Pilot Program”
RFQ Bid No: 2017-188-07-19-HGO

Dear Ladies/Gentlemen:

Enclosed, please find the Request for Qualifications (RFQ) 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 Qualifications process.

If any further assistance is required, please do not hesitate to call the Purchasing Department
956/318-2626 x 4877.

Sincerely,

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/hgo
Enclosures



HIDALGO COUNTY PURCHASING OFFICE
2812 S. Business Highway 281
Administration Building
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 292-7612

TABLE OF CONTENTS
REQUEST FOR QUALIFICATIONS (RFQ)
HIDALGO COUNTY HEALTH & HUMAN SERVICES DEPARTMENT
“Primmy Care Provider Network - Hidalgo County Indigent Health Care Level 2 Pilot Progmm”

RFQ No: 2017-188-07-19-HGO

ITEM DESCRIPTION NO. OF
PAGES

1. Request For Qualifications Letter 1

2. Request for Qualifications, Legal Notice 9

3. Exhibit A, Requirements 5

4. Exhibit B, Evaluation Criteria 2

5. Exhibit C, Insurance Requirements, Insurance/Project Acknowledgement Forms 4

6. Exhibit D, (CIQ) Conflict of Interest Questionnaire (if applicable) 3

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

8. Exhibit F, Certification Regarding Debarment 2

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

10. Exhibit H, Proposers Affidavit 1

11. Exhibit I, Provider Online Access Request Form 2

12. Exhibit J, Provider Contact Information 2

13. RFQ Submittal Checklist 1

The above mentioned items shall be found in this Request for Qualifications-RFQ packet that is attached
herewith. Should you find that any of the listed items are not attached in its entirety, please contact
Purchasing 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.

Martha L. Salazar, CPPB, Purchasing Agent Date

Revised 09/13/16



REQUEST FOR QUALIFICATIONS (RFQ)

HIDALGO COUNTY HEALTH & HUMAN SERVICES DEPARTMENT

(Including all funding sources, programs, and entities)

“Primary Care Provider Network for the Hidalgo County Indigent Health Care Level 2 Pilot Program”

RFQ NO: 2017-188-07-19-HGO

Acceptance Due Date Beginning: July 19, 2017

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

Project Buyer Contact Information:

Heidi Garcia Ortiz, Buyer IlI
(956) 318-2626 Ext. 4877
heidi.ortiz@co.hidalgo.tx.us
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LEGAL NOTICE RFQ No.: 2017-188-07-19-HGO

1.

Sealed qualifications will be received for “Hidalgo County Health & Human Services Department
(Including all funding sources, programs, and entities) Primary Care Provider Network for the
Hidalgo County Indigent Health Care Level 2 Pilot Program”, in accordance with the requirements
attached hereto as Exhibit "A." Qualifications should address all requirements set forth. Respondents may
suggest substitutions of features which they feel would be in the best interest of Hidalgo County ("County"). A
strong rationale must be presented for any deviation from the requirements. Hidalgo County reserves the right
to reject the deviation and its effect on the overall qualification.

One (1) original, three (3) copies of all qualifications and one (1) CD in PDF Format are required with the
respondent's name and address clearly typed/printed on the upper left-hand corner and the proper notation
clearly typed/printed on the lower left-hand corner of the envelope and/or package, RFQ: 2017-188-07-19-
HGO Hidalgo County Health & Human Services Department (Including all funding sources,
programs, and entities) Primary Care Provider Network for the Hidalgo County Indigent Health
Care Level 2 Pilot Program” and in County's Purchasing Department, Physical Location: 2802 S.
Business Hwy. 281 Postal/ Mailing: 2812 S. Business Hwy. 281 Administration Building, Edinburg, Texas,
BEGINNING ON WEDNESDAY, JULY 19, 2017, AT 9:30 A.M. THE RFQ WILL HAVE OPEN ENROLLMENT
FOR THE LIFE OF THE PROGRAM. AS ADDITIONAL QUALIFICATIONS ARE BEING RECEIVED, THEY
WILL BE SENT TO THE HIDALGO COUNTY HEALTH & HUMAN SERVICES FOR EVALUATION AND
SCORING. OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON THE OUTSIDE OF EXPRESS
ENVELOPE OR PACKAGE IN REFERENCE TO QUALIFICATION. Hidalgo County reserves the right to
refuse and reject any/all qualifications and to waive any/all formalities or technicalities or to accept the
proposal considered the best and most advantageous to Hidalgo County.

NO FACSIMILES OR EMAILS WILL BE ACCEPTED. QUALIFICATIONS RECEIVED AFTER JULY 19, 2017
WILL BE SENT TO HIDALOGO COUNTY HEALTH & HUMAN SERVICES TO BE EVALUATED AND

SCORED.
Additionally, all forms listed below must be properly executed and included with your RFQ:

Legal Notice (See pagel0);

Insurance pages with Acknowledgment Forms (See Exhibit “C”);

Form CIQ-Conflict of Interest Questionnaire (See Exhibit “D”);

Vendor Bidder Application & W-9 forms (See Exhibit “E”);
Certification Regarding Debarment (See Exhibit “F”);

Proposer’s Affidavit (See Exhibit “H”);

Provider Online Access Request Form (See Exhibit “I”

Provider Contact Information (See Exhibit “J”)

RFQ Submittal Checklist (See page following Proposer’s Affidavit); and
10 SAMS.gov Registration Acknowledgement (See Number 17 below).

PENAU R LS

Hidalgo County reserves the right to separate and accept or eliminate any item(s) listed under this qualification
that it deems necessary to accommodate budgetary and/or operational requirements. Hidalgo County also
reserves the right to reject any or all qualifications submitted and further reserves the right to design the
evaluation criteria to be used in selecting the lowest and best qualification for approval. Receipt of any
qualification shall under no circumstances obligate the County to accept the qualification.

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

Any interpretations, amendments, corrections or changes to this qualification 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 Qualifications. Respondents shall acknowledge receipt of all addenda
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LEGAL NOTICE RFQ No.: 2017-188-07-19-HGO

as a part of their qualification.

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

7. 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 qualification 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.

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

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

e |f you need additional information call the office listed below:

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

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

a) Name and address of successful respondent

b) Name and address of receiving department or official (Claims must be submitted on a CMS-
1500 Form)

c¢) Notation- “Hidalgo County Health & Human Services Department (Including all funding
sources, programs, and entities) RFQ: 2017-188-07-19-HGO-“Primary Care
Provider Network for the Hidalgo County Indigent Health Care Level 2 Pilot Program”

d) Descriptive information as to the items or services delivered, including product code, item
number, quantity, efc.

e Contact person for billing and payment questions:

HIDALGO COUNTY HUMAN SERVICES DIVISION
1304 S. 250 Ave.
Edinburg, Texas 78542
956-318-2011
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LEGAL NOTICE RFQ No.: 2017-188-07-19-HGO
10. SCHEDULE OF EVENTS

Qualification Opening, 9:30 A.M. July 19, 2017
Award of Contract; 2017
Commence Work or Deliver Products: 2017

11. HIDALGO COUNTY HOLIDAYS:

2017 YEAR
New Year’s Day 01/02/17
Martin Luther King Day 01/16/17
President’s Day 02/20/17
Good Friday 04/14/17
Memorial Day 05/29/17
Independence Day 07/04/17
Labor Day 09/04/17
Columbus Day 10/09/17
Veteran’s Day 11110117
Thanksgiving Day 11/23/17-11/24/17
Christmas Day 12/25/17-12126/17
New Year's Eve 01/01/18

ice—A-bid-bond-must-be-executed by-a-surely authorized
All respondents are also required to furnish a certification or
acknowledgment stating that the contractor or vendor is free from suspension or debarment
pursuant to federal regulation 45CFR76. Register at SAMs System for Award
Management (@ www.sam.gov.
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LEGAL NOTICE RFQ No.: 2017-188-07-19-HGO

13. TITLE VINOTICE/ 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 opportunity 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 are
hereby incorporated by reference as applicable. Title VI Appendices “A” through “E” are
attached as Exhibit “G.

¢.  The 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.

14. ETHICAL STANDARDS:

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

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

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

e NOTICE:

ALL COMMUNICATIONS BY A VENDOR TO THE COUNTY, ITS OFFICIALS, AND DEPARTMENT
Page 5 of 9



LEGAL NOTICE RFQ No.: 2017-188-07-19-HGO

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

No vendor, its representative, agent, or employee shall engage in private communication with a member of
the Hidalgo County Commissioners Court or county department heads regarding any procurement of goods
or services by the County from the date that the bid, RFP, or RFQ is released. No private communication
regarding the purchase shall be permitted until the procurement process is complete and a purchase order
is granted or a contract is entered into. Members of the commissioner's court are required to make a
reasonable effort to inform themselves regarding potential procurements and have a duty to inquire of
vendors, their representatives or employees, the nature of any private communication being sought prior to
engaging in any communication. “Private Communication” means communication with any vendor outside
of a posted meeting of the governing body, a regular meeting of a standing or appointed committee, or a
negotiation with a vendor which has been specifically authorized by the governing body.

15. 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 the statement to be
filed. The disclosure requirement applies to a person or business that contracts or seeks to contract
with Hidalgo County for the sale or purchase of property, goods or service. Any purchase order or
contract resulting from this process shall be considered null and void if the successful respondent 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 details of this law. An offense under Texas Local Government Code
Chapter 176 is a Class C Misdemeanor.

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.

16. 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 RFQ packet. In accordance with these
requirements, a 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 RFQ No. 2017-188-HGO, 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 transmission to (956) 292-7612 or via email to
heidi.ortiz@co.hidalgo.tx.us. Hidalgo County cannot enter into a contract until Form 1295 is submitted.
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LEGAL NOTICE RFQ No.: 2017-188-07-19-HGO

Therefore, failure to timely submit Form 1295 signed and notarized may result in a delay of the award.
Full instructions for completion and submittal of Form 1295 may be found on the Texas Ethics
Commission website:

https:/lwww.ethics.state.tx.us/tec/1295-Info.htm

THE AWARDED VENDOR WILL HAVE THIRTY (30) DAYS FROM THE DATE THE HIDALGO COUNTY
COMMISSIONER’S COURT APPROVES THIS AGREEMENT TO SUBMIT THE SIGNED NOTARIZED FORM

1295. HIDALGO COUNTY CANNOT ENTER INTO A CONTRACT UNTIL FORM 1295 IS SUBMITTED.

17.

18.

19.

20.

21.

22,

If during the life of any contract or qualification awarded, the successful respondents’ 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.

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

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

e Possess oris able to obtain adequate financial resources as required to perform under the qualification;
e Be able to comply with the required or proposed delivery schedule;
e Have a satisfactory record of performance;

e Have a satisfactory record of integrity and ethics;
e Be otherwise qualified and eligible to receive an award.

Successful Respondent will pay or cause to be paid, without cost or expenses to County, all FICA, FUTA/SUTA
and Federal Income Withholding Taxes of all employees, and all wages and benefits as required by Federal or
State law. Successful respondents’ 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 civil service
system.

Any contract award to a successful respondent 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 (30)
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. County reserves the right to terminate the contract
immediately in the event of breach or default by successful respondent, or in the event, a successful
respondent fails to:

A Meet schedules;
B. Pay any required fees or taxes; or
C. Otherwise, perform in accordance with the requirements.
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LEGAL NOTICE RFQ No.: 2017-188-07-19-HGO

23.

24,

25.

26.

27.

Successful respondent shall defend, indemnify and save harmless County and all its elected officials, officers,
agents and employees from all suits, actions, or other claims of any character, name and description brought
for or on account of any injuries or damages received or sustained by any person, persons, or property on
account of any negligent act or fault of the successful respondent, or of any agent, employee, subcontractor or
supplier in the execution of, or performance under, any contract which may result from qualification award.
Successful respondent indemnifies and will indemnify and save harmless County from liability, claim or demand
on their part, agents, servants, customers, and/or employees whether such liability, claim or demand arise from
event or casualty happening on or within the occupied premises themselves or happening upon or in any of the
halls, elevators, entrances, stairways or approaches to the facilities within which the occupied premises are
located. Successful Respondent 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 respondents’ indemnity hereunder shall include but is not limited
to, claims relating to patent, copyright or trademark infringement, and the like, arising out of the goods or
services provided by the successful respondent.

Successful respondent shall warrant that all items/services shall conform to the specifications and/or all
warranties provided under the Uniform Commercial Code and be free from all defects in material, workmanship
and the like. Items supplied under a contract pursuant to this Request for Qualifications shall be subject to
County approval. Items found to be defective or not meeting specifications shall be replaced by the successful
respondent 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 items’ 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 respondent 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.

Respondents must provide all documentation requested with this Qualification in their response (except for CIQ
Form, if NOT APPLICABLE). Failure to provide this information may result in rejection of the qualification as
non-conforming.
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LEGAL NOTICE RFQ No.: 2017-189-07-19-HGO
e e ————————————— = =]
Request for Qualifications

For
HIDALGO COUNTY HEALTH & HUMAN SERVICES DEPARTMENT

(Including all funding sources, programs, and entities)
“Primary Care Provider Network for the Hidalgo County Indigent Health Care Level 2 Pilot Program”

RFQ NO: 2017-188-07-19-HGO

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

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

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

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

Respectfully submitted,

Primary Care
Provider:

Address:

By:

Printed Name:

Title:
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EXHIBIT A

Requirements

HIDALGO COUNTY
HEALTH & HUMAN SERVICES DEPARTMENT

REQUEST FOR QUALIFICATIONS

“Primary Care Provider Network for the Hidalgo
County Indigent Health Care Level 2 Pilot Program”

RFQ# 2017-188-07-19-HGO



The County of Hidalgo is seeking to develop a network of Primary Care Physicians for eligible
residents enrolled in the County Indigent Health Care Level 2 Pilot Program. The RFQ will have
an open enrollment for the life of the pilot program as amended by Commissioners Court.

The Hidalgo County Purchasing Department will receive sealed envelopes containing Statements
of Qualifications for the provision of “Primary Care Provider Network for the Hidalgo
County Indigent Health Care Level 2 Pilot Program” as specified herein. Statements of
Qualifications will be accepted beginning at 9:30 A.M., on WEDNESDAY, JULY 19, 2017.
The County Indigent Health Care Level 2 Pilot Program will have an open enrollment for
the life of the program. All Statement of Qualifications submitted after July 19, 2017 will
be sent to the Health & Human Services Department upon submission for evaluation,
grading and approval.

Deliver Submittal to:

RFQ Number: 2017-188-07-19-HGO
Hidalgo County Purchasing Department
2812 S. Bus. Hwy 281
Edinburg, Texas 78539

The Submittal Envelope Must Show The Submittal Number, RFQ 2017-188-07-19-HGO
“Primary Care Provider Network for the Hidalgo County Indigent Health Care Level 2
Pilot Program”, and opening date, Wednesday, July 19, 2017.

The following outlines the Request for Qualifications:

SECTIONI GENERAL TERMS AND CONDITIONS

All cost and expenses associated with the preparation and submission of all (bid, proposals,
statements of qualifications (RFQ) and quotes shall be the responsibility of the bidder and no
reimbursements for such charges or expenses shall be passed on to HIDALGO COUNTY.

ADDITIONAL INFORMATION:

WRITTEN QUESTIONS WILL BE ACCEPTED VIA FACSIMILE at (956) 292-7612 or by
email to heidi.ortiz@co.hidalgo.tx.us NO LATER THAN WEDNESDAY, July 12, 2017 at 5:00
P.M. Responses will be sent to all participants via facsimile or email by 5:00 P.M., on FRIDAY,
July 14, 2017. TELEPHONE INQUIRIES WILL NOT BE ACCEPTED. Hidalgo County is
requesting that Statements of Qualifications be routed to Martha L. Salazar, Purchasing Agent, at
2812 S. Bus. Hwy 281 Edinburg, Texas 78539.

PROPOSER’S AFFIDAVIT: Prior to Contract Award, Respondents to this RFQ must submit
a signed Proposer’s Affidavit (attached herein in Exhibit H) certifying that the submission is (1)
not the result of Collusion as described in the Proposer’s Affidavit, (2) that the Respondent does
not have a Conflict of Interest as described in the Proposer’s Affidavit, or (3) that the
Respondent has not and will not attempt to lobby directly or indirectly as described in the
Proposer’s Affidavit.

NON-DISCRIMINATION: Submitters, during the performance of this contract, will not
discriminate against any employee or applicant for employment because of race, religion, sex,
national origin or disability except where religion, sex, national origin or disability is a bona fide
occupational qualification reasonably necessary to the normal operation of the contractor.

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




ELECTRONIC TRANSMISSION OF STATEMENTS OF QUALIFICATIONS: Hidalgo
County's Purchasing Department will not accept telegraphic or electronically transmitted
submissions.

PROOF OF FINANCIAL AND BUSINESS CAPABILITY: Submitters must, upon request,
furnish satisfactory evidence of their ability to furnish services in accordance with the terms and
conditions of these requirements. Hidalgo County will make the final determination as to the
vendor's ability.

SUBMITTER DEFAULT: Hidalgo County reserves the right, in the case of submitter defaults,
to procure the articles or services from other sources and hold the defaulting vendor responsible
for any excess costs occasioned thereby.

RESTRICTIVE OR AMBIGUOUS QUALIFICATIONS AND/OR REQUIREMENTS: It
is the responsibility of the submitter to review the request for qualifications (RFQ) packet and to
notify the Purchasing Department if the requirements are formulated in a manner that would
unnecessarily restrict participation. Any such protest or question regarding the requirements or
RFQ procedures must be received in the Purchasing Department not less than seventy-two hours
prior to the time set for the opening. These requirements also apply to requirements that are
ambiguous.

HAND DELIVERED STATEMENTS OF QUALIFICATIONS: Hidalgo County requires
submitters, when hand delivering qualifications, to make sure that it is stamped with date and
time by the County purchasing staff.

SIGNING OF QUALIFICATIONS: All submittals MUST be signed in order to be
considered. Please sign the original in BLUE INK.

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

SUBCONTRACTING: The successful submitter may not subcontract the award without the
written consent of the Commissioners’ Court of Hidalgo County. The submitter shall include a
detailed list of all sub-consultants proposed to be used on the project.

SECTION IT RFQ REQUIREMENTS

REQUEST FOR QUALIFICATIONS: The required contents and limitations for the
preparation of the RFQ are described in this section. Failure to provide the requested
information or adhere to any County limitations will result in disqualification of the submitted
RFQ. A total of one (1) original and three (3) copies of the RFQ and one (1) CD in PDF
Format shall be submitted to the address on the cover letter.

CONTENTS: The required contents for the RFQ are presented below in the order they should
be incorporated into the submitted document.

UNDERSTANDING OF THE PROJECT: This section should demonstrate the provider’s
understanding of the services required, and any local issues or concerns. This description should
be concise, candid, and limited to three (3) pages in length.

PROVIDER QUALIFICATIONS: The County of Hidalgo is seeking to develop a network of




qualified and competent primary care physicians for eligible residents enrolled in the Hidalgo
County Indigent Health Care Level 2 Pilot Program. Providers must be licensed in the State of
Texas and must meet the following requirements:

° Primary Care Provider must be an active provider with Texas Medicaid

° Providers must be in good standing with the State of Texas and Texas
Medicaid

o Primary Care Physician must practice in Hidalgo County

o Providers must enroll for online access with Hidalgo County for

verification of eligibility and claim status

o All claims must be submitted on form CMS-1500

o Payment standards for primary care provider services will be paid based
on the Fee Schedule of Texas Medicaid Physicians. Fee schedule can be
verified at www.tmhp.com

o Outsourced laboratory and x-ray services require pre-authorization and the
vendor must be notified to enroll with Hidalgo County as a Laboratory and
X-Ray service provider prior to the service date

o SERVICES ARE SUBJECT TO PROGRAM FUNDING

REQUIRED CERTIFICATIONS AND SUBMITTAL: This section will contain any
certification/degree and insurance as required by HIDALGO COUNTY. A/l applicable blank
forms contained in this RFQ packet must be filled and submitted with the response, except the
CIQ form (Exhibit D) that has to be submitted as instructed.

Additionally, this section should include, but not be restricted to the following information:

A. Physician/practice name, address, phone number, and person to contact regarding
the Statement of Qualification;

B. Qualifications and years of experience of the provider;
C. Ability to commence services;
PROGRAM RULES:

The Hidalgo County Health & Human Services staff will follow Chapter 61 of the Health and
Safety Code with the exceptions listed below:

e Federal Poverty Guideline (FPG) will be limited to those that are under 50% and there is
no other payor source.

e Basic Services excluded hospital inpatient/outpatient with the exception of lab and x-rays
ordered at a hospital due to the relationship with the hospital groups.

e Optional Services include diabetic medical supplies and equipment only.

e Maximum benefit per fiscal year $3,000 per covered member.

FUNDING:
e CIHCP Level 2 Pilot Program funding will be from the general fund.
e Fiscal year funding is $1,000,000.00

PROGRAM ADMINISTRATION:
e Program will be administered by the Hidalgo County Human Services office
e Claims will be reviewed and audited for payment by the County Auditor
e Claims will be paid by the County Treasurer




DISCLAIMER:
e Program subject to available funding
e (Client eligibility is not a guarantee of payment

PARTICIPANTS ARE NOT TO PROVIDE A FEE PROPOSAL. WITH THIS
SUBMITTAL: The fee will be paid based on the Fee Schedule of Texas Medicaid Physicians.

SECTION III  SELECTION AND SCHEDULES

EVALUATION SYSTEM: The evaluation consists of a 100-point scoring system.

Categories under the 100-point scoring system include the following listed criteria:
1) Qualifications of Provider (25 points).
2) The experience of Provider/Ability to Commit Resources (25 points).
3) Understanding of Services required (25 points).
4) Familiarity with Applicable Rules and Regulations (25)

Total = 100 points.
Categories are further detailed in the Selection Criteria (Exhibit B) section of this RFQ.

SELECTION PROCEDURES: The RFQ shall be submitted according to the schedule below.

RFQ Submission: One (1) original and Three (3) copies of RFQs and One (1) CD’s in PDF
Format should be submitted to:

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

Acceptance of RFQs will begin at 9:30 a.m. on Wednesday, July 19, 2017. Requests for
Qualifications submitted after July 19, 2017 will be evaluated upon receipt by County.

All costs and expenses associated with the preparation and submission of RFQ’s shall be the
responsibility of the participant and no reimbursement for such charges or expenses shall be
passed onto Hidalgo County.

RFQ/SOQ Scoring and Ranking:

A. Hidalgo County Commissioner’s Court and/or an Evaluation Committee (selected and/or
designated by County Commissioner’s Court) will review, score and evaluate the written
Statements of Qualifications (SOQ’s) received in response to this Hidalgo County
Request for Qualifications.

B. After the SOQs have been reviewed, scored and evaluated, a grid will be presented to
Commissioner’s Court for the purposes of creating a Primary Care Provider Network.

THE COUNTY OF HIDALGO RESERVES THE RIGHT TO REJECT ANY/OR ALL
RFQ’S



EXHIBIT B

SELECTION CRITERIA

HIDALGO COUNTY
HEALTH & HUMAN SERVICES DEPARTMENT
REQUEST FOR QUALIFICATIONS

“Primary Care Provider Network for the Hidalgo
County Indigent Health Care Level 2 Pilot Program”

RFQ# 2017-188-07-19-HGO



EVALUATION CRITERIA

In the following criteria for minimum and preferred qualifications, one year, two years, etc. experience need not
consist of continuous work but may be made up of discontinuous periods of full-time work adding up to the

equivalent years of full-time experience.
RFQ Evaluation Criteria

The respondent's RFQ will be evaluated based on the criteria presented below. These criteria will be scored on

the scales shown on the enclosed "RFQ Evaluation Form."

1. Qualifications of Provider
2. Experience of Provider/Ability to Commit Resources
3. Understanding of Services requested

4. Familiarity with Applicable Rules and Regulations

RFQ EVALUATION FORM

(25)
(25)
(25)
(25)

SELECTION CRITERIA

TOTAL
SCORE

Qualifications of Provider

The experience of Provider/Ability to Commit Resources

Understanding of Services being requested

Pl b=

Familiarity with Applicable Rules and Regulations

TOTAL

COMMENTS:

Project Name:

Department:

Firm/Participant:

Evaluator:

Date:

Page 2 of 2




EXHIBIT “C”

Insurance Requirements
Professional Services

The proposer awarded the contract shall furnish proof of Insurance, which will also Include any
subcontractor that Is subcontracted by the proposer In at least the following limits, to be in place
prior to providing any sevices under this Contract and o continue at all fimes in force In effect

during the term of this Confract:

T, Professional liability insurance policy with limits of at least One Milion Dollars
($1,000,000) per occurrence, or imited o claims made, Include at least aflve (5) year

extended reporting period.

2 A Flve Hundred Thousand Dollars ($500,000.00) Comprehensive Generdl Liability
insurance policy providing additional coverage to all underlying liabliifies of County.

3. Automoblle llabllity 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 Dollars ($500,000.00) arlsing
ouf of the services provided to County hereunder.

4, Uninsured/Underinsured motorist coverage in an amounf equal to the bodily Injury limits
set forth iImmediately above;

5, Workers compensation insurance In amounts established by Texas law, unless the
Bldder Is specifically exempted from the Texas Workers Compensation Act, Texas Labor

Code Chapter 401, et seq.

Hidalgo County wil_ only accept cerificates of Insurance on an Acord form (as aftached hereto).
Certificates of Insurance naming Counly as an additional insured shall be submitted to County for
approval prior fo any services being performed by Confractor. Each policy of Insurance required
hereunder shall extend for a perlod equivalent to, or longer than the term of the Contract, and any
Insurer hereunder shall be required fo glve atleast thirty (30) days written notice to the County prior to
the cancellation of any such coverage on the fermination date, or otherwlse, This Confract shall be
automatically suspended upon the cancellation, or other fermination, of any required pollcy of
insurance hereunder, and such suspension shall continue unfil evidence adequate replacement
coverage Is provided to County. If replacement coverage Is not provided within thirty (30] days
followlng suspension of the Contract, this Con’ch shall automatically terminate.
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ACORD

DATE (MMIODIYY)
CERTIFICATE OF INSURANCE

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFIGATE DOES NOT AMEND, EXTEND OR
ALTER THE GOVERAGE AFFORDED BY THE POLICIES BELOW.
INSURERS AFFORDING COVERAGE
INSURED INSURER A:
INSURER B:
INSURER C:
INSURER I:
INSURER E:
COVERAGES .
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD INDICATED.

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE
MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THER TERMS, EXCLUSIONS AND

CONDITIONS OF SUCH POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
1{#‘“ TYPE OF INSURANCE FOLICY NUDIMIR Fg}l‘% E,:Fufgmf PSHTGE E ".::_SN Lenis
GENERAL LIABILITY 4 EACH OCCURRENCE s
A COMMERCIAL GENERAL LIABILITY IRE DAMAGE {Anyoroive) | §
G CLAIMS MADE occun frr Any ong person] s
ONWNER'S & CONT, PROT PEl 4 ADV BUURY s
G/NER'S PROTECTIVE LABILITY AGGREGATE §
DUCTS ~ COMPIOP p
GENL AGGREGATE LIIT APPLIES PER:
PoucY  PROJECT [ 1oC
AUTOMOBILE LIABILITY COMBNEDSIGLELMT | S
B P (E neddenl)
AL OWREDAUTOS BOOILY RUURY S
| 5SCHEDULED AUTDS {Pat patsca)
HIAED AUTOS BODILY IJURY 5
NON-QWNED AUTOS (Per atcideni)
PROPERTY DAMAGE 5
(Per accident)
GARAGE LIABILITY AUTO ONLY-EA ACCENT §
ANY AUTO OTHER THAN Easce | §
AUTO ONLY AGG [
¢ EXCESS LIABILITY EACH OCCURENCE 3
T AGGREGATE 5
5
DEDUCTIBLE $
RETENTION  § 7
westary: LT omer
D WORKERS COMPENSATION TORY LIMITg
AND EL EAGHACGIDENT $
EMPLOYER'S LIABILIT, : E\L DiSEASE-EA EMPLOYEE | §
'
I EL DISEASR.POLICYLINT | §
OTHER 'i
DESCRIPTION OF OPERATIONS ] LOCATION [ VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Counly of Hidalge sholl be named as additional Insured on all Commerelal Genceral Linbility policles,

CERTIFICATE HOLDER

| ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

Hidalgo County

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BY CANCELLED BEFORE THE

EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL@
DAYS WRITTEN NOTIGE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT. BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY QF ANY KIND UPON
THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
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Insurance Requirement Acknowledgment

l, , Authorized representative for

Company/Vendor
hereby acknowledge receipt of the County's required insurance limits. Sald requirements:

«« Wil be acquired within 10 working days after nofification from Purchasing Department of
award of project by the Hidalgo County Commissioners’ Court;

« « Wil acquire additional amounts required to meet the County's requirements within 10 working
days after nofificatlon from Purchasing Department of award of project by the Hidalgo County
Commissioners’ Court; currently carry the following

Professlonal Liabllity (Erors & Omissions): $

Autormobile Liabllity: $ General Liabllity: $

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

Authorized Representative Date

Notice 1o Proposer:
A certificate of Insurance for the required Insurance limits shall be provided to the Purchasing
Department’s Contract Managers in order fo qualify for award and to execute a contract
between your Company and the County

Failure to provide Cerfificates of Insurance to the Purchasing Department’s Contract Managers will
cause the award fo be rescinded and re-awarded fo next qualified vendor. Cerfificates of Insurance
will be monifored and verified on a quarterly basis fo ensure coverage policy is in place. It Is the
Company’s obligation to maintain the appropriate insurance coverage throughout the term of the
contract.

[T i V- e o 00 e N, Yo e PN NS, ot o i R e 5 e TR
THIS FORM MUST ACCOMPANY YOUR PACKET
[ PR S R e S R SO T R e e oy o T,
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PROJECT REQUIREMENTS ACKNOWLEDGMENT

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

1. Licenses:

2. Bonds:

3. Certificates:

4, Permits:

5, Other:

necessary to carry out the required project. Furthermore, | am providing coples of the required
documentation so that, if my company Is awarded this project, | may be eliglble fo enter info a
contract with Hidalgo County and proceed fo complete the project in a fimely manner.

* Any licenses, bonds, cerlificates, permits, efc, which are required must be presented as parrt of
the packet in order fo expedite the evaluation process. Failure to provide sald documentation will

result In the disquallification of your proposal/qualification.

Authorized Signature Date

Company

Address

Clty, State, Zip
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Exhibit "D’
CIQ




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USEONLY

This questionnaire is being filed In accordance with Chapter 176, Local Government Gode, by a vendor who | 1.0 Received
has a business relationship as defined by Seclion 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 enlily not later
than 1he 7th business day after the date the vendor becomes aware of facls that require the statement to be
filed. See Seclion 176.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Governmeni Code, An
offense under this seclion is a misdemeanor.

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

2

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 dale 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] Describe 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 describe 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

ClQ as necessary.

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than Investment incoms, from the vendor?

[ ]ves [ ]no

B. Is the vendor receiving or likely to receive 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?

|:| Yes I:I No

- Descrlbe each employment or business relationship that the vendor named in Sectlon 1 maintalns with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an

ownership interest of one percent or more,

I:I Check 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).

Signalure of vendor doing business wilh the governmental entity Date

Form provided by Texas Ethics Commission www.ethics,slate.lx.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 Code 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 that is 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 ora
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
(ii) 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, cotrespondence, 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) thatthe vendor has given one or more gifts described by Subsection (a); or
(G) of a family relationship with a local government officer.

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




EXHIBIT "E”

Vendor Application
&
W9




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

Company Name: Telephone No. ( )
dba Name:

Legal Name:

Mailing Address : Trax No. ( )
Physical Address:

City, State, Zip Tax L.D. 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
State Identification No. (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) SS No.
State of Incorporation: Date: Other:
Type of Business (check one): Manufacturer Wholesaler Retailer 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)

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

|| Less than 125,000 annual gross receipt [1Black American 00 Native American
1 Less than 250,000 annual gross receipt O Hispanic American U Women

[0 Less than 499,000 annual gross receipt U Asian Pacific American M Other

|1 More than 500,000 annual gross receipt

[Have you been certified as a HUB or an MBE/WBE source?: [0Yes 0ONo
[ndicate Certification No.(s): or are Certificate(s) attached?: [Yes [ONo

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

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

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

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

Revised12/14/06




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

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

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

If yes, by whom?: O Texas Building & Procurement Cominission 0 Other.

Indicate Certification No(s).: or Are Certificate(s) Attached?: 00 Yes O No
~SoErt mes

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?: %o
(List HUB Subcontractor information below).

HUB Subcontractor Name: HUB Status:

Cettifying 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:
Contact Person: Title: PhoneNo.: ()
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:
Contact Person: Title: PhoneNo.: ()

Subcontract Amount: $ Description of Work to be Performed:




Form w-g

(Rev. December 2014)
Department of the Treasury
Internal Revenua Service

Request for Taxpayer
Identification Number and Certification

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

1 Name (as shown on your Income lax return). Name Is required on thls line; do not leave this line blank.

2 Buslness name/dlsregarded entlty name, If different from abova

D Individual/sole proprletor or [] ¢ Corporation

single-member LLG

lhe tax classlflcatlon of the single-member owner.
[[] Other (see Instructlons) >

8 Check approprlate boy far federal 1ax classllicalion; check only one of the following seven boxes:
[] s corporation [] Partnership

] Limited Ilabliity company. Enter tha tax classification (G=G corporation, S=8 corporation, P=parinership) >
Note. For a single-member LL.G that Is disregardad, do not chack LLG; chack the appropriale box In the line above for

4 Exemplions (codes apply only to
certain entitles, not Individuals; see
[ Trust/estate | instruciions on' page 3):

Exempt payea cods (if any)
Exemptlon from FATCA reporting

cade (if any)
{AppHos ta accounls malnlained outside the U,8.)

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

Requester's name and address (optlonal)

6 Cily, state, and ZIP code

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optlonal)

ﬁl Taxpayer Identification Number (TIN)

Enter your TIN In the approprlate box. The TIN provided must match the name given on line 1 to avold
backup withholding. For individuals, thls Is generally your soclal security number (SSN). However, for a
resldent allen, sole proprletor, or disregarded entity, see the Part | Instructions on page 3. For other
entities, 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 Instructlons for line 1 and the chart on page 4 for

guldelines on whose number to enter.

| Sodcial security number

Qor
Employer identifleation number

Part Il Certificalion

Under penaltles of perjury, | certify that:

1. The number shown on this form Is my cotrect taxpayer Identiflcation number (ar | am walting for a number to be issued to me); and

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

no longer subject to backup withholding; and

3, lam aU.S, cltizen or other U.S. person (defined below); and

4, The FATCA cods(s) entered on this form (if any) Indleating that | am exempt from FATCA reporting Is corract,

Certification instructlons. You must cross out ltem 2 above If you have been notlfled by the IRS that you are currently sublect to backup withholding
because you have falled to repotrt all Interest and dividends on your tax return. For real estate fransactlons, ltem 2 does not apply. For mortgage
interest pald, acquisition or abandonment of secured propearty, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and
generally, payments other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.8. person -

Date >

General Instructions
Seallon relerences ara lo the Internal Revenue Gode unless otherwlse noted.

Future developmenta, Information about developments affecting Form W-8 (such
as legislation enacted after we release If) s at www.lrs.gov/iw9.

Purpose of Form

An Individual or entity (Form W-8 requester) who Is required to flle an Information
return with the IRS must obtaln your correct taxpayer ldentlfication number (TIN)
which may be your soclal sacurity number (SSN), Individual taxpayer Identification
number (ITIN), adopilon taxpayer Identificalion number (ATIN), or employer
Identification number (EIN), to report on an Informatlon return the amount pald to
you, or olher amount reportabla on an Information return. Examples of Informatlon
returns Includs, but are not limited to, the following:

» Form 1089-INT (Interest earned or pald}

» Form 1089-DIV (dividends, Including those from stocks or mutual funds)

* Form 1099-MISC (various lypes of Income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mulual fund sales and certaln other transactlons by
brokers)

* Form 1099-S {proceads from real estale transactlons)

* Farm 1088-K (merchant card and third party nelwork transactions)

« Form 1098 (home mortgage Interest), 1098-E (student loan Interest), 1098-T
(tultion)
» Form 1099-C (cancaled debt)
» Form 1099-A (acqulsition or abandenment of secured proporly)

Use Form W-9 only If you are a U.S. persen (Including a resldent allen), to
provide your correct TIN.,

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

By slgning the fllled-out form, you:

1. Gerllfy that the TIN you are giving Is correct (or you are walling for a number
to ba lssued),

2, Cerlify that you are not subject to backup wilhholding, or

3, Claim exemption from backup withholding If you are a U.S. exempt payee. If
appllcable, you are also certllying that as a U,S. person, your allocable share of

any parinorshlp Income from a U.S, trade or business Is not subleat to the
wilhholding lax on forelgn partners' share of effectively connected Income, and

4, Cerllfy that FATCA code(s) entered on thls form (If any) Indicaling that you are
exempt from the FATCA raporling, Is correct. See What Is FATCA reporting? on

page 2 for further Information.

Gat. No. 10231X

Form W-9 (Rev. 12-2014)




Form W-9 (Rev. 12-2014)

Page 2

Note. If you are a U.S, person and a requester glves you a form other than Form
W-8 1o request your TIN, you must use the requester’s form If It is substantially
simltar to this Form W-9,

Deflnitlon of a U.S. person. For federal tax purposes, you are consldered & U.S.
parsan If you are;

* An Individual who Is a U.S. citizen or U.8. resldant allen;

¢ A parlnership, corporation, company, or assoclation created or organized In the
United Stalas or under the laws of the Unlted States;

* An estate (other than a forelgn estate); or
* A domestlc trust (as deflned In Regulatlons section 301.7701-7).

Special rules for partnerships. Parlnarships that conduct a trade or business In
the United States are generally required to pay a withholding tax under section
1448 on any forelgn partners’ share of elfectively connected taxable Income from
auoch buslness. Further, in certain oases where a Form W-9 has not been recelved,
the rules under secllon 1446 require a partnership to presume that a partneris a
forelgn person, and pay the secllon 1446 withholding tax, Therefore, If you are a
U.8. person that Is a partner In a partnership conducling & trade or buslness In the
Unlted States, provide Form W-9 lo the partnership to establish your U.S, stalus
and avold section 1446 withhalding on your share of parinership Income,

In the cases helow, the followlng person must give Form W-9 to the partnership
for purposes of establishing Its U.S. status and avolding withholding on Its
allocabla share of net Income from the partnershlp conducting a trade or business
In the Unlted States:

« |n the case of a disregarded entlty with a LS. owner, the U.S. owner of the
disregarded entlly and not the entity;

* |n the case of a granlor 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 (olher than a grantor frust), the U.S, trust (other than a
grantor trusi) and not the baneficlarles of the trust,

Forelgn person. If you are a forelgn person or the U,S, branch of a forelgn bank
that has elecled to be treated as a U.S. person, do not use Form W-9, Instead, use
the appraprlate Form W-8 or Form 8243 (see Publication 518, Withholding of Tax
on Monresident Allens and Forelgn Entities).

Nonresident alien who becomes a resident alien. Generally, enly a nanresldent
allen Individual may use the terms of a tax trealy to reduce or eliminate U.S. lax on
certaln lypas of Income. However, mosl lax lrealles contaln a provislon known as
a "saving clause,” Exceptions specifled in the saving clause may permit an
exemption from tax to continuae for certain types of income even afler the payee
has otherwlse becoms a U.S, resident allen for tax purposes.

If you are a U.S. resldent allen who Is relying on an exception contalned in the
saving clause of a tax trealy to olaim an exemption from U.S. tax on cerlaln lypes
of Income, you must atlach a statement to Form W-9 that specllles the following
five items:

1. The treaty country. Generally, thls must ha the same lrealy under which you
clalmed exemptlon from tax as a nonresident allen,

2. The treaty artlcle addressing the Income.

3. The artlele number (or locatlon) In the tax treaty that contalns the saving
clause and Its exceptions.

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

5. Sufflclent facts la Justify the exemption from tax under the terms of the treaty
arllcle,

Example. Article 20 of the U.S,-Ghina Income lax frealy allows an exemption
from tax for acholarship Income recelved by a Chinase sludent temporarlly present
In the Unlted States, Under U.S. law, thls student will become a resident allen for
tax purposes If hls or her stay In the United States exceeds 5 calendar years.
Howaevar, paragraph 2 of the [Irst Protocol to the U.S,-China {reaty (dated April 30,
1984) allows the provislons of Artlcle 20 to continue to apply even alter the
Chinese student bacomas a rasident alien of the Unlted States. A Ghinese studant
who quallfles for this exceptlon (under paragraph 2 of the first protocol) and Is
relylng on thls exceplion to clalm an exemptlon from tax on his or her scholarship
or fellowship Incame would attach to Form W-9 a statement that includes the
Information cescrlbed above to support that exempllon,

If you are a nonresldent allen or a forelgn ontity, alve the raquester the
appropriale completed Forin W-8 or Form 8233,

Backup Withholding

What Is backup withholding? Persons malking certaln payments fo you must
under certaln conditions withhold and pay fo tho IRS 28% of such payments. This
Is called "backup withholding." Payments that may be subject to backup
withholding Include Interest, tax-exempt interest, dividends, broker and barlor
exchange lransactlons, rents, royaltles, nonemployee pay, payments made In
seltlement of payment card and third parly nelwork transaclions, and certaln
payments fram fishing boat operalors. Real estate lransactlons are not subject to
backup withhalding,

You will not be subject to backup withholding on payments you recelva If you
give the requester your correct TIN, malte the proper certifications, and report all
your taxable Interest and dividends on your tax return.

Payments you receive will be subject ta backup withholding if:

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

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

3. The IRS tells tha requester that you furnlshed an Incorrect TIN,

4, The IRS tells you that you are subject to backup withholding bacause yau did
not report ail your Interest and dividends on your tax return (for reportable Interest
and dividends anly), or

5, You do not cartlly to the requester that you are not subject to backup
withholding under 4 above (for reportable Interest and dividend accaunts opened
after 1883 only),

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

Also sae Spaclal rules for partnerships above.

What is FATCA reporting?

The Forelgn Account Tax Gompllance Act (FATGA) raquires a parilclpating forelgn
financlal Institullon to report all United States account holders that are specliled
Unlted States persons. Gertaln payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-3 for more Information.

Updating Your Information

You must provide updated Informallon to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticlpate recelving
reportable payments In the future from this person. For example, you may need to
provide updated Informalion If you are a G corporatlon that elects to be an S
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 accaunt; for example, If the grantor

of a grantor frust dles,

Penalties

Fallure ta furnish TIN. If you fall to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such fallure unless your fallure Is due to
reasonable cause and not to williul naglect,

Civil penalty far false Information with respect to withholding. If you make a
lalse statement with no reasonable basls that results In no backup withholding,
you are subject to a $500 penalty,

Criminal penalty for falsifying information. WIillfully falslfying cerlifications or
affirmatlons may subject you to eriminal penalties Including fines and/or
Imprisonment.

Misuse of TINs. If tha raquester discloses or uses TINs In violallon of federal law,
the requester may be subjeot to civil and eriminal penallles,

Specific Instructions

Line 1
You must enler one of tha following on this line; do not leave this line blank. The
name should match the name on your tax relurn.

If thls Form W- Is for a joint accounl, list first, and then olrcle, the name of the
person ar entity whose number you entered In Part | of Form W-9,

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

Note. ITIN applicant: Enter your Indlvidual name as It was entered on your Form
W-7 appllcation, lina 1a, This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you flled with your application.

b, Sole proprietor or single-member LLC. Enter your Individual 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.

¢. Partnership, LLG that Is not a single-member LLC, G Gorporation, or §
Corporation. Enter the entily's name as shown on the entily's tax relurn on line 1
and any business, trade, or DBA name on line 2.

d. Other entitles. Enter your name as shown on requlred U.S. federal tax
daecuments on line 1. This name should match the nama shown on the charter or
other legal document crealing the entity. You may enter any business, Irade, or
DBA nama on llne 2,

e. Disregarded entlty. For U.S, federal tax purposes, an enlity thal s
disregarded as an enlily separate from Its owner Is treated as a "dlsregarded
antity.” Ses Regulations section 301,7701-2(c}(2)(ll)). Enter the awner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the Income tax return on
which the income should be reported. For example, If a forefgn LLG that [s 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 [s required to be providad on line 1. If the
direct owner of the enlily Is also a dlsregarded entlly, enter the first owner that Is
not disragardad for federal lax purposes. Enter the disregarded entily's name on
line 2, "Business name/disregarded entity name.” If the owner of the disregarded
enlity Is a farelgn person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This |s the case even If the forelgn person has a U.S. TIN.
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Line 2

If you have a business name, trade name, DBA name, or disregardod enlity nams,
you may enter it on line 2.

Line 3

GCheck the appropriate box In line 3 for the U.S, fedaral tax classlficalion of the
person whose name s entered on line 1, Gheck only one box In line 3.

Limited Liabllity Company (LLC}. If the name on line 1 Is an LLC freated as a
partnership for U.S. federal tax purposes, check the “Limited Llabllity Gompany"
box and enter "P" In the space provided. If the LLC has flled Form 8832 or 2653 to
be taxed as a corporation, chack the "Limited Liabillty Company" box and In the
space provided enter "C" for C corporation or *S” for S corporatlon, If itls a
single-member LLC that Is a disregarded entily, do not check the "Limited Liability
Gompany” box; Inslead check the first box In line 3 "Individual/sole praprletor or
single-member LLC."

Line 4, Exemptions
If you are exempt from backup withholding and/or FATCA reporting, enter in the
approprlate space In line 4 any code(s) that may apply to you,
Exempt payee code.
» Ganerally, Individuals (Including sole proprietars) are not exempt from backup
withhelding.
» Exaept as provided below, corporatlons are exempt from backup withholding
for certaln payments, Including Interest and dividends.
¢ Corporations are not exempt from backup withholding for payments made In
settlement of payment card or third party netwark transactlons,
* Corporations are not exempt from backup withholding with respect to attorneys'
faes or gross proceeds pald to altornays, and corporations that provide medical or
health care ssrvices are not exempt with respect to payments reportable on Form
1089-MISG.
The lollowing codes identily payees that are exampt from backup withholding.
Enter the approprlate code In the space In line 4,
1—An organlzation exempt from tax under seotlon 601(a), any IRA, or a
custodial account under section 403(b)(7) If the account sallsfies the requirements
of sactlon 401(f)(2)
2—The United Slatas or any of Its agencles or Instrumentalltles
3—A stata, the Distrlot of Columbla, a U.S, commonwealth or possesslon, or
any of thelr politlcal subdivislons or Instrumentalilles
4—A forelgn government or any of lts polilical subdivislons, agencles, or
Instrumentalilles
5—A corparallon
6—A dealer In securities or commaditles required to reglster in the United
States, the District of Columbla, or a U.S. commonweallh or possesslon
7—A futures commisslon merchant registered with the Commodity Fulures
Trading Commisslon
B8—A real estate Investment trust
9—An enlily reglstered at all times during the tax year under the Investment
Gompany Act of 1940
10—A common trust fund operated by a bank under section 584(a)
11—A financlal Institulion
12—A middleman known In the Invesiment community as a nomlnee or
custodian
13—A trust exempl from tax under section 664 or describad In section 4947

The following chart shows types of payments that may be exempt from backup
wilhholding. The chart applies to the exempt payeos listed above, 1 through 13,

*Howaevar, the following paymenls madle to a corporation and reporiable on Form
1099-MISC aro hot exempt from backup withholding: medical and health care
paymonls, attorneys' fees, gross proceeds pald to an attarney reportable under
secllon 6045((), and payments for services pald by a federal execullve agency.

Exemption from FATCA reporting code. The following codes Idenlify payses

that are exampt irom reporting under FATGA, These cades apply to persons

submitting this form for acoounts malntalned outsido of the United States by
certaln forelgn financlal Instilullons. Therefore, Il you are only submitiing this form
for an account you hold In the Unlted States, you may leave this fleld blank.

Consult with the person requesting this form If you are uncertaln If the financial

Institution Is sublect to lhese requirements. A requester may Indicate that a cods Is

not raquired by providing you with a Form W-9 with "Not Applicable” (or any

similar Indlcatlon) written or printed on the line for a FATCA exemptlion code.
A—An organizallon exempt from tax under seotlon 601 (4) or any Individual
retirement plan as defined In sectlon 7701(a)(37)

B—Thae Unlted States or any of Its agencles or instrumentalitles
G—A state, the Dislrict of Columblg, a U,S, commonwealth or possesslon, ar
any of thelr polilical subdivislons or Instrumentalitles

D—A corporatlon the stock of which Is regularly traded on one or more
established secuillies markets, as described In Regulations sectlon
1.1472-1(c)(1)()

E—A corporalion that is a member of the same expanded alffillated group as a
corporatlon described In Regulatlons section 1.1472-1(c)(1)(i)

F—A dealer In securitles, commoditles, or derlvalive financlal Instruments
{Including notional princlpal contracts, futures, fonvards, and opllons) that Is
reglstered as such under the laws of the United States or any state

G—A real estate invesiment trust

H—A regulated Investment company as delined In section 851 or an entity
registered at all imes during the tax year under the Investmant Company Act of
1940

|—A common trust fund as deflned In section 584(a)

J—A bank as deflned In section 681

K—A broker

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

M—A tax exempt trust under a sectlon 403(b) plan or sectlon 457(g) plan

Note. You may wish to consult with the financlal institution requesting this form to
determine whether the FATCA code and/or exempt payse code should be
completad,

Line 6

Enter your address (number, streat, and apartment or sulle number). This s where
the requester of this Form W-2 will mall your Informatlon returns,

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

Part I. Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate hox. If you are a resident allen and you do not
have and are not aligible to get an SSN, your TIN Is your IRS Individual taxpayer
Identification number (TIN). Enter ItIn the soclal securlly number box, If you do nat
have an ITIN, see How to gaf a TIN below.

If you are a sole proprielor and you have an EIN, you may enter elther your SSN
or EIN, However, the IRS prefers that you use your SSN.

If you are a single-member LLG that Is disregarded as an entlty separate from lis
owner (see Limited Uabliity Company (LLC) on thls pags), enter the owner's SSN
(or EIN, If tho owner has ona). Do nat enter the disregarded enlily’s EIN, If the LLG
Is classifled as a corporatlon or parlnership, enter the entily's EIN.

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

Interest and dividend payments All exemnpt payees exoepl
for 7

Exempt payees 1 through 4 and 6
through 11 and all C caorporations, 8
corporatlons must not enter an exempt
payee code because they are exempt
only for sales of noncovered securllles
acquired prior to 2012,

Broker lransactions

Barler exchange transactions and Exempt payees 1 through 4

palronage dividends

Paymenls over $600 requlred to be ; Generally, exempl payees
reported and direct sales over $5,000 1 through &

Payments made In seltlement of Exempt payees 1 through 4
payment card or third parly nelwark

transactlons

1 Sea Form 1089-MISC, Miscellanaous Income, and Its Instructlons.

Note. See the chart on page 4 for further clarification of name and TIN
comblinations.

How to get a TIN. If you do not have a TIN, apply for ono Immediately. To apply
for an SSN, get Form SS-5, Applicallon for a Soclal Securily Gard, from your lacal
SSA offlce 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, Applicatlon for IRS Individual Taxpayer
Identification Numhet, to apply for an ITIN, or Form SS-4, Application for Employer
Identiflcation Number, lo apply for an EIN. You can apply for an EIN online by
accassing the IRS website at wwvw.lrs.gov/businasses and clicking on Employer
Identilication Number (EIN) under Starting a Business, You can get Forms W-7 and
88-4 from the IRS by vislting IRS.gov or by calllng 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to completa Form W-9 but do not have a TIN, apply for a TIN
and write "Applled For" In the space for the TIN, sign and date the form, and glve It
to the requester, For Interest and dlvidend payments, and certaln payments made
with respect to readlly tradable Instruments, generally you will have 60 days to get
aTIN and give It 1o the requester before you are subjeot to backup withholding an
payments. The 60-day rule does not apply to other lypas of payments, You will be
sublact to backup withhelding on all such payments until you provide your TIN to
the requester,

Note. Entering “Applled For" means that you have already applled for a TIN or that
you Intend to apply for one soon.

Cautlon; A disregarded U.S, enlily that has a forelgn owner must use the
appropriate Form W-8,
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Part II. Certification

To establish to the withholding agent that you are a U,S, person, or resldent allen,
sign Form W-9, You may ba requested to slgn by the withholding agent even If
Iterns 1, 4, or § bslow Indicate otherwlse,

For a Joint account, only the person whose TIN Is shown In Part | should sign
(when required). In the case of a disregarded entlly, the person Identified on line 1
must slgn. Exempt payees, soe Exempl payes code earller.

Signature requirements. Complate the certificalion as Indlcated In tems 1
thraugh 6 below.

1. Interest, dividend, and barler exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give yaur
corraot TIN, but you do not have to sign the cerllfication.

2, Interast, dividend, broker, and barter exchange accounts opened after
1983 and hroker accounts considered Inactive during 1983. You must slgn the
certlflcatlon or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 In the cerlification before slgning the form.

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

4, Other payments. You musl give your corect TIN, but you do not have to sign
the certification unless you have been noflfled that you have praviously glven an
Incorrect TIN. "Other payments” Include payments mads In the course of the
requester's trade or buslness for rents, royallies, goods (other than blils for
merchandise), medical and health care services (Including payments to
corporations), payments to a nonemployee for sorvices, payments made In
settlement of payment card and third party network transactions, paymenis lo
certain fishing boat crew members and fishermen, and gross proceeds pald to
attorneys (Including payments to corporatlons).

5, Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of deht, qualifled tultion program payments (under
section 529), IRA, Goverdell ESA, Archer MSA or HSA contributlons or
distributions, and penslen distributlons. You must glve your correct TIN, but you
do not hava o slgn the certificatlan,

What Name and Number To Give the Requester
Give name and SSHN of;

For this type of account;

1. Individual The indlvidual
2. Two or more Individuals (joint ‘The actual owner of the account or,
account) If comblined funds, the flrst
Individual on the account’
3. Custodlan account of a minor The minor’
(Uniform GIft to Minors Act)

4, a. The usual revacable savings The grantor-trustee’
trust (grantor Is also {rustes)
b. So-called trust account that Is
not a legal or valld trust under
slate law
. Sole proprletorship or disregarded The owner’
entily owned by an Individual
6. Qrantor trust filing under Optional
Form 1099 Flling Methad 1 (see
Regulatlons sectlon 1.671-4(b){2)()
(&)
For this type of account:

Disregarded enlity not owned by an | The owner
Indlividual
Avalld trust, estate, or pension trust | Legal entity’

Gorporation or LLG electing The corporation
corporale status on Form 8832 or
Form 2553

10, Assaclation, club, rellglous,
charltable, educatlonal, or other tax-
exempt organizallon

The actual owner'

(&8

The grantor*

Give name and EIN of:

]

o =

The organizatlion

11. Partnership or multl-member LLG The partnership
12. A broker or reglstered nominee The broker or nominee
13. Account with the Dapartment of The public entity

Agrlculture In the name of a public
enllly (such as a state ar local
government, school distrlet, or
prison) that recelves agricultural
program payments

14, Grantor trust fling under lhe Form The trust
1041 Flling Method ar the Oplional
Form 1099 Flling Method 2 (see
Regulatlons sectlon 1.671~4(b)(2)())
(B8)

" List first and circla the nams of the person Whose number you furnish, If anly one personona

Joint account has an SSN, that persan's number must be fumlshed.
* Circle the minor's name and {urnlsh the minor's SSN,

*You must show your indlvldual name and you may also enler your business or DBAname on
1ho “Buslness name/disregardad cnlity” name line, You may use ellher your SSN or EIM (If you
have one), but the IAS encourages yau ta use your SSN,

1 List first and clrcle the name of he {rusl, eslale, or penslon trust, {Do not fumnish the TIN of lhe
personal representallve or trustee unless the legal entity Itself Is not designated Inthe account
titla) Also see Speclel rules for partnarshlps on page 2.

*Note. Grantor also must provlde a Form W-9 to trustee of frusl,

Note. If no name Is oircled when more than one name Is listed, the number wlll be

consldered to be that of the {Irst name listed,

Secure Your Tax Records from Identity Theft

Identity theft occurs when someaone uses your personal Informatlon such as your
name, SSN, or other Idenlifying Information, without your permission, to commit
fraud or other crimes. An ldentity thlef may use your SSN to geta Job or may flle a
1ax return using your SSN lo recelve a refund,

To reduce yaur risk:

+ Protect your SSN,
« Ensure your employer [s protecling your SSN, and
¢ Be careful when chooslng a tax preparer.

If your tax records are affecled by Identily thelt and you recelve a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter,

If your tax records are not currantly affected by Identity theit but you think you
are at risk due to a lost or stolen purse or wallet, quesilonable credit card activily
or credlt report, contact the IRS Identity Theft Hotline at 1-800-908-4480 or submit
Form 14039,

Far more Informatian, sea Publicatlon 4535, Identily Thelt Prevention and Victim
Asslstance.

Victims of Identity theft who are experlencing economic harm or a system
prablem, or are seaking help In resolving tax problsms that have not besn resalved
through normal channels, may be ellgible for Taxpayer Advocate Sarvlce (TAS)
asslstance, You can reach TAS by oalling the TAS toll-free case Intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protact yoursslf from suspiclous emails or phishing schemes. Phishing Is the
creatlon and use of emall and websites deslgned to mimlc legilimate buslness
emails and websites, The most common act Is sending an emall 1o a user falsely
claiming to be an established legltimate enterprise In an altempt lo scam the user
Into surrendering private Informatlon that will be used for Identity theft.

Tha IRS doss not Inlilale contacls with taxpayers via emalls, Also, the IRS does
not request personal detalled Information through emall or ask laxpayers for the
PIN numbers, pasawords, or similar sacret access Informatlon for their eredit card,
bank, or other financial acoounts.

If you receive an unsollcited emall claiming to be from the IRS, forward this
message to phishing@Jrs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspactor General for Tax Adminlstration
(TIGTA) at 1-800-366-4484, You can forward susplclous emalls to the Federal
Trade Commisslon al: spam@uce.gov or conlact them at www.fte.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS,gov lo Jearn more about Identily theit and how to reduce your risk.

Privacy Act Notice

Sectlon 6109 of the Internal Revenus Gode requires you to provide your correct
TIN to persons (including federal agencles) who are raquired to file Information
ralurns with the IRS to report Interesl, dividends, or certaln other Income pald to
you; mortgage Interast you pald; the acqulsition or abandonment of secured
property; the cancellatlon of debt; or contribullons you made to an IRA, Archer
MBSA, or HSA. The person collecting his form uses the Informalion on the form to
flle Informalion returns with the IRS, reporiing the above Information. Routine uses
of this Information Include glving It to the Department of Justlce for clvll and
oriminal litigation and to oltlos, states, the Distilct of Golumbla, and U.S,
commonweallhs and possesslons for use In administering thelr laws. The
Informatlon also may be disclosed to other countries under a {realy, to federal and
state agencles to enforce civll and criminal laws, or to federal law enforcement and
Intelligence agencles lo combat terrorlsm, You must provide your TIN whether or
not you are required to file a tax return. Under sectlon 3406, payers must generally
withhold a percentage of taxable Interest, dividond, and cerlaln other payments to
a payee who does not glve a TIN ta the payer, Gertain psnallies may also apply for
providing false or fraudulent Information,
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_ Certification
Regarding Debarment, Suspension and Ineligibility

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

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

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

stolen property;

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

and

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

default.

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.
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APPENDIX A

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

1.

Compliance with Regulations: The contractor (hereinafter includes consultants)will comply with the Acts
and the Regulations relative to Nondiscrimination in Federally-assisted programs 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.

Nondiscrimination: The contractor, with regard to the work performed by it during the contract, will not
discriminate on the grounds of race, color, or national origin in the selection and retention of subcontractors,
including procurements of malerials and leases of equipment. The contractor will not participate directly or
indirectly in the discrimination prohibited by the Acts and the Regulations, including employment practices
when the contract covers any activity, project, or 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
subcontractor 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,
other sources of information, and its facilities as may be determined by the Recipient or the Federal
Highway Administration to be pertinent to ascertain compliance with such Acts, Regulations, and
instructions. Where any information 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 apptopriate, 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 confract, the Recipient will impose such coniract sanctions as it or the Federal Highway

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

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

Incorporation of Provisions: The confractor 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,
the Regulations and directives issued pursuant thereto. The contractor will take action with respect to any
subcontract or procurement as the Recipient or the Federal Highway Administration may direct as a means
of enforcing such provisions including sanctions for noncompliance. Provided, that if the contractor
becomes involved in, or is threatened with litigation by a subcontractor, or supplier because of such
direction, the contractor may request the Recipient to enter into any litigation to protect the interests of the
Recipient. In addition, the contractor 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, or
improvements thereon, or granting interest 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 prescribed by the Federal Highway Administration of
the U,S. Department of Transportation in accordance and in compliance with all requitements imposed by Title
49, Code of Federal Regulations, U.S, Department of Transportation, Subtitle A, Office of the Secretary, Part
21, Nondiscrimination 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

hereto and made a part hereof.

(HABENDUM CLAUSE)

TO HAVE AND TO HOLD said lands and interests therein unto COUNTY OF HIDALGO and ifs successors
forever, subject, however, to the covenants, conditions, restrictions and reservations herein contained as 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 lands 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 otherwise subjected to disctimination 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 requirements imposed by or
putsuant to Title 49, Code of Federal Regulations, U.S. Department of Transportation, Subtitle A, Office of the
Secretary, Part 21, Nondisctimination 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 or 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, leases, permits, or similar instruments entered into by
the COUNTY OF HIDALGO pursuant to the provisions of Assurance 7(a):

A. The (grantee, lessee, permittee, etc. 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, etc.) for a purpose for which a U.S. Department of Transportation
activity, facility, or program is extended or for another purpose involving the provision of similar
services or benefits, the (grantee, licensee, lessee, permitted, etc.) 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, 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.

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-enler, and repossess said lands and facilities thereon, and hold the same as if the (lease, license,

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

C, 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 described lands and facilities will there upon revert to and vest in and become the absolute property

of the COUNTY OF 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 purpose of Title V1)




APPENDIX D

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

The following clauses will be included in deeds, licenses, permits, ot similar instruments/agreements entered
into by COUNTY OF HIDALGO pursuant to the provisions of Assurance 7(b):

A. The (grantee, licensee, permittee, etc., 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) no
person 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 improvements on, over, or under such land, and the furnishing of services thereon, no
person on the ground of race, color, or national origin, will be excluded from participation in, denied the
benefits of, or otherwise be subjected to discrimination, (3) that the (grantee, licensee, lessee, permitiee,
ete.) will use the premises in compliance with all other requirements imposed by or pursuant to the Acts and
Regulations, as amended, set forth in this Assurance.

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 (license, permit, 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.*

C. With respect to deeds, in the event of breach of any of the above Nondiscrimination covenants, COUNTY
OF HIDALGO will there upon revert to and vest in and become the absolute property of COUNTY OF
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 cleat the purpose 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 “coniractor”) agrees to comply with the following nondiscrimination statutes and

authorities; including but not limited to:

Pertinent Nondiscrimination

» 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, colort, national origin); and 49CFR Part 21.

" The Uniform Relocation Assistance and Real Propeity 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.), (prohibits discrimination on the basis of
sex);

»  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.5.C. § 6101 et seq.), (prohibits discrimination on
the basis of age);

»  Airport and Airway Improvement Act of 1982, (49U.8.C. § 4 71, 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 or
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 II and III 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
accommaodation, 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 Federal Aviation Administration's Nondiscrimination statute (49U,S.C. § 47123) (prohibits
discrimination on the basis of race, color, national origin, and sex);

»  Executive Order 12898, Federal Actions to Address Environmental Justice in Minority Populations and
Low-Income Populations, which ensures disctimination 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 Persons with Limited English Proficiency,
and resulting agency guidance, national otigin discrimination includes discrimination because of limited
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 Education Amendments of1972, as amended, which prohibits you from discriminating
because of sex in education programs or activities (20 U .S.C. 1681 et seq).
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EXHIBIT “H”
PROPOSER’S AFFIDAVIT

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTERST, AND ANTI-LOBBYING
FOR “PROFESSIONAL SERVICES”

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, , being first duly sworn, deposes that:

(D Affiant does hereby state neither the Proposer nor any of the Proposer’s officers, partners, owners, agents,
representatives, employees, or parties in interest, has in any way colluded, conspired, agreed, directly or indirectly
with any person, firm, corporation, or other proposer, or potential proposer, to provide any money or other valuable
consideration for assistance in procuring or attempting to procure a contract or fix the prices in the attached proposed
or the proposal of any other proposer, and further states that no such money or other reward will be hereinafter paid.

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

(3) Affiant, further states their officers, employees, or agents have not, and will not attempt to lobby, directly or
indirectly, the Hidalgo County Commissioner’s Court between proposal submission date and award by the Hidalgo

County Commissioner’s Court,

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

Signature/Title:

Subscribed and sworn to before me this day of ,20

Notary Public

My commission expires: 20
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PROVIDER ONLINE ACCESS REQUEST FORM

Providers can access the County Indigent Health Care Pilot Program and must
check for patient eligibility and claim status through our website. In order to use
the online service you must fill out this form and sign and fax it to 956-318-2019.

Once we receive this form, we will set Up a user name and temporary pdssword.
We only provide one user account per provider, Should you have any questions

please call 956-318-2011. Thank you.

REGISTRATION:

Provider Nome: Fed ID#

Person requesting access: Title:

Address:

Telephone #: Fax #:

ACKNOWLEDGEMENT

The undersigned organization by executing this acknowledgment certifies and
agrees that in applying and utilizihg the Online Services, the undersighed
organization will utilize this online service only for its infended purpose and only
for verification of patients the undersigned is providing medical services and for
no other purpose. Any other use of this online service may ferminate the use of
this service by the undersigned organization and may submit the undersigned
organization to civil and/or criminal penalties.

Signed Name of authorized person Date

June 2017
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Provider Contact Information




" PROVIDERCONTACTINFORWATION

Facility Name:
Facility Address:
Facility Telephone # Facility Fax#
Facllity Tax ID # Service Type: Primary Care Provider or LAB
Group TPI # Group NP #
Facility Contact Email Address
List all physicians practicing under the ahove fax ID¥, their credentials, TPI# and NPI#
Title Name TPI NPI
1
2
3
4
5
6
{
8
9
10
Billing Address
Billing Telephone # Billing Fax #
Billing Contact Email Address

Other Clinic Locations under the same Tax ID #

Clinic Address

Clinic Phone # Clinic Fax #
Clinic Address
Clinic Phone # Clinic Fax #
Clinic Address
Clinic Phone # Clinic Fax #
Clinic Address
Clinic Phone # Clinic Fax #

If additional lines are needed please use another sheet,

A provider must be a Texas Medicaid provider. Revised 6-2017




HIDALGO COUNTY HEALTH & HUMAN SERVICES DEPARTMENT
(Including all funding sources, programs, and entities)
REQUEST FOR QUALIFICATIONS
“Primary Care Provider Network for the Hidalgo County Indigent Health Care Level 2 Pilot Program

n

RFQ No.: 2017-188-07-19-HGO

RFQ SUBMITTAL CHECK LIST

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

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

__ Page 9 of Legal Notice
Exhibit “C” - Insurance & Project Acknowledgement forms (pages 3 & 4)
Exhibit “D” - ClIQ 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

Exhibit “H” - Proposer’s Affidavit

_ Exhibit “I” - Provider Online Access Request Form
_ Exhibit “J” — Provider Contact Information
~ SAMS.gov Registration - Acknowledgement www.sam.gov

One (1) Original, Three (3) Copies of Bid(s) and 1 CD in PDF format (see
_ number 2 of Legal Notice).

-~ . [ P P



