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

Tuly 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 -“Laboratory and X-Ray Services for the Hidalgo County
Indigent Health Care Level 2 Pilot Program”
RFQ Bid No: 2017-189-07-19-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
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LEGAL NOTICE RFQ No.: 2017-189-07-19-HGO

1.

Sealed qualifications will be received for “Hidalgo County Health & Human Services Department
(Including all funding sources, programs, and entities) Laboratory and X-Ray Services 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 qualifications.

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 upper left-hand cormner and the proper notation clearly
typed/printed on the lower left-hand comer of the envelope and/or package, RFQ: 2017-189-07-19-HGO
Hidalgo County Health & Health Services Department (Including all funding sources, programes,
and entities) “Laboratory and X-Ray Services for the Hidalso 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
AT 9:30 A.M., WEDNESDAY, JULY 19, 2017. 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.

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

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

1. Legal Notice (See pagel0);

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

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

4. Vendor Bidder Application & W-9 forms (See Exhibit “E”);

5. Certification Regarding Debarment (See Exhibit “F”);

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

7. Provider Online Access Request Form (See Exhibit “I”)

8. Provider Contact Information (See Exhibit “J”)

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

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 lowest dollar qualification. The
award of this contract shall be made to the responsible offeror whose qualification is determined to be the best
evaluated offer resulting from negotiation, taking into consideration the relative importance of price and other
evaluation factors as herein set forth.
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LEGAL NOTICE RFQ No.: 2017-189-07-19-HGO

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

5. 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
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:
e No deliveries accepted after 3:00 P.M., Monday-Friday.

o 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: 2017-189-07-19-HGO-“Laboratory and X-
Ray Services 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, etc.

e Contact person for billing and payment questions:
HIDALGO COUNTY HUMAN SERVICES DIVISION

1304 S. 25% Ave,
Edinburg, Texas 78542
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LEGAL NOTICE RFQ No.: 2017-189-07-19-HGO

956-318-2011
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 1110117
Thanksgiving Day 11/23/17-11/24117
Christmas Day 12/25/17-12/26/17
New Year's Eve 01/01/18

to-do-business - Texas. All respondents are also required fo 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.san.gov.
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LEGAL NOTICE RFQ No.: 2017-189-07-19-HGO

13. TITLE VI NOTICE/ NONDISCRIMATION

a. "The County of Hidalgo, in accordance with the provisions of Title VI of the Civil
Rights Act of 1964 (78 Stat.252, 42 U.S.C. §§2000d to 2000d-4) and the Regulations,
hereby notifies all bidders that it will affirmatively ensure that any contract entered into
pursuant to this advertisement, disadvantaged business enterprises will be afforded full
and fair 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.

c.  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.

NOTICE:
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LEGAL NOTICE RFQ No.: 2017-189-07-19-HGO

ALL COMMUNICATIONS BY A VENDOR TO THE COUNTY, ITS OFFICIALS, AND DEPARTMENT
HEADS REGARDING THIS PROCUREMENT SHALL BE DONE THROUGH THE HIDALGO COUNTY
PURCHASING DEPARTMENT.

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. 2017-189-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
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LEGAL NOTICE RFQ No.: 2017-189-07-19-HGO

heidi.ortiz@co.hidalgo.tx.us. Hidalgo County cannot enter into a contract until Form 1295 is submitted.
Therefore, failure to timely submit Form 1295 signed and notarized may result in a delay of the award.
Full instructions for completion and submittal of Form 1295 may be found on the Texas Ethics
Commission website:

https://www.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 1S 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:

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

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

Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;

Be otherwise qualified and eligible to receive an award.

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.

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.

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
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LEGAL NOTICE RFQ No.: 2017-189-07-19-HGO

23.

24,

25.

26.

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.

Page 8 of 9



LEGAL NOTICE RFQ No.: 2017-189-07-19-HGO

Request for Qualifications
For
HIDALGO COUNTY HEALTH & HUMAN SERVICES DEPARTMENT

(Including all funding sources, programs, and entities)
“Laboratory and X-Ray Services for the Hidalgo County Indigent Health Care Level 2 Pilot Program”
RFQ NO: 2017-189-07-19-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 Name:

Address:

By:

Printed Name:

Title:
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EXHIBIT A

Requirements

HIDALGO COUNTY
HEALTH & HUMAN SERVICES DEPARTMENT

REQUEST FOR QUALIFICATIONS

“Laboratory and X-Ray Services for the Hidalgo
County Indigent Health Care Level 2 Pilot Program™

RFQ# 2017-189-07-19-HGO



The County of Hidalgo is seeking to develop a network of laboratory and X-ray services for
eligible residents enrolled in the County Indigent Health Care Level 2 Pilot Program. Services
must be ordered by a primary care provider (enrolled with Hidalgo County) for the care of an
eligible resident. 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 “Laboratory and X-ray Services 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 Level 2 Pilot Program will have open enrollment for the life of the program.
Statements of Qualification 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: 2017-189-07-19-HGO
Hidalgo County Purchasing Department
2812 S. Bus. Hwy 281
Edinburg, Texas 78539

The Submittal Envelope Must Show The Submittal Number, RFQ 2017-189-07-19-HGO
“Laboratory and X-Ray Services 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:

SECTION1 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 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 laboratory and x-ray service providers for eligible residents enrolled in




the Hidalgo County Indigent Health Care Level 2 Pilot Program. Providers must be registered
and licensed in the State of Texas and must meet the following requirements:

° Providers for laboratory services and x-ray services must be an active
provider with Texas Medicaid

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

® Providers must enroll for online access with Hidalgo County for

verification of eligibility and claim status

° All claims must be submitted on form CMS-1500

° Payment standards for laboratory and x-ray services will be paid based on
the Fee Schedule of Texas Medicaid Physicians. Fee schedule can be
verified at www.tmhp.com

o SERVICES ARE SUBJECT TO PROGRAM FUNDING

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

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

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

B. Qualifications and years of experience of the provider;
s 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:
o 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
o 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.

SECTIONIII 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 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. Level 2 Pilot
Program will have open enrollment for the life of the program. Additional Statements of
Qualification 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 Laboratory and X-ray 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

“Laboratory and X-Ray Services for the Hidalgo
County Indigent Health Care Level 2 Pilot Program”

RFQ# 2017-189-07-19-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

BN =

Familiarity with Applicable Rules and Regulations

TOTAL

COMMENTS:

Project Name:

Department:

Firm/Participant:

Evaluator:

Date:

Page 2 ol 2




REQUEST FOR QUALIFICATIONS (RFQ)

HIDALGO COUNTY HEALTH & HUMAN SERVICES DEPARTMENT

(Including all funding sources, programs, and entities)

“Laboratory and X-Ray Services for the Hidalgo County Indigent Health Care Level 2 Pilot Program”

RFQ NO: 2017-189-07-19-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 11T

(956) 318-2626 Ext. 4877
heidi.ortiz(@co.hidalgo.tx.us

Form HCPD-04



EXHIBIT “C”

Insurance Requirements
Professional Services

The proposer awarded the confract shall fumish proof of insurance, which will also include any
subcontractor that Is subconiracted by the proposer In at least the following limits, 1o be In place
prior to providing any services under this Contract and to continue at all times in force in effect

during the term of this Contract;

1. Professlonal llability insurance policy with limits of at least One Milion Dollars
($1,000,000) per occurrence, or Imited to claims made, Include at least a five (5) year

extended reporting period,

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

3 Autormobile liability insurance policy with limits of at least Three Hundred Thousand
Dollars ($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00) per
occurrence, Coverage should Include Injury to or deaih of persons and property
damage claims with limits up to Five Hundred Thousand Dollars ($500,000.00) arising
out of the services provided to County hereunder,

4. Uninsured/Underinsured motorist coverage In an amount equail to the bodily Injury limits
set forth immediately above;

5, Workers compensation Insurance In amounts established by Texas law, unless the
Bidder Is specifically exempted from the Texas Workers Compensation Act, Texas Labor
Code Chapter 401, et. seq.

Hidalgo County will only accept cerificates of Insurance on an Acord form (as attached hereto).
Cerlificates of Insurance naming County ds an additional Insured shall be submitted to County for
approval prior to any sevices being performed by Contractor, Each policy of insurance required
hereunder shall extend for a period equivalent fo, or longer than the ferm of the Contract, and any
Insurer hereunder shall be required to give af least thirty (30) days written notice fo the County prior fo
the cancellafion of any such coverage on the termination date, or otherwise. This Contract shall be
autornatically suspended upon the cancellation, or other termination, of any required policy of
insurance hereunder, and such suspension shall continue untll evidence adequate replacement
coverage Is provided to County. If replacement coverage s not provided within thirty (30) days
following suspension of the Contract, this Contract shall automatically terminate.
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ACORD

CERTIFICATE OF INSURANCE

DATE (MM/DDIYY)

PRODUCER

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

INSURERS AFFORDING COVERAGE

INSURED

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

LTR

COYERAGES

TYPE OF INSURANCH

CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWHN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
|HER FOLICY NUAMIER ]

POLICY EFFECTIVE
DATE (MW DD/YY)

THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUKMENT WITH RESPECT TO WHICH THIS CERTIFICATE
MAY DE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THER TERMS, EXCLUSIONS AND

[RA ALY

GENERAL LIABILITY

EACH QCCURRENCE

A COMMERCIAL GENERAL LIABRLITY IKE DAMAGE (Any onatra) | §
[[] clAms pane oceun §
OV/HER'S & GONT, PROT 3
OHKER'S PROTEGTIVE LADILITY L__‘___
DOUCTS - COMP,OP s
GENL AGGREGATE LIMIT APPLIES PER 1]
POLCY prosect [ Loc
AUTOMOBILE LIABILITY COMINED SINOLE LT L]
B ANYAUTO fEh accident)
ALL DWHED AUTOS BODLY PLURY s
SCHEDULED AUTOS (Pet persen)
HIRED AUTOS
ORLY UURY 4
HON-OWHED AUTOS Per aecident)
PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO GHLY-EA ACCIOENT s
ANY AUTO \\ OTHER THAN EAAce | §
3 AUTO OKLY AGG | ¢
)
¢ EXCESS LIABILITY EACH QCCURENCE §
OCCUR AGGREGATE ]
$
DEDUCTIBLE s
RETENTION § s
westatu. LI omien T
D TORY LIMITS o

E L EACHACCIDENT

E L DISEASE.EA EMPLOYEE

E L DISEASE POLICY LIMUT

OTHER I )
DESCRIPTION OF OPERATIONS / LOCATION / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Counly of Hidalgo shall be named os atditlonal Insured on oll

Commerclnl General Linbllity policles,

GERTIFICATE HOLDER

I ADDITIONAL INSURED; INSURER LETTER:

CANGELLATION

Hidalgo County

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

AUTHORIZED REPRESENTATIVE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES DY CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR 1O ML 30
DAYS WRITTEH NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, ITS AGENTS OR REPRESENTATIVES
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Insurance Reqguirement Acknowledgment

. , authorized representative for

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

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

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

Professional Liability (Errors & Omisslons): $

Automobile Liability: $ General Liabllity: §

L have dlready been met, see attached copy of Insurance certificate.

Authorized Representative Date

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

Failure to provide Certificates of Insurance fo the Purchasing Department’s Contract Managers will
cause the award fo be rescinded and re-awarded to next qualified vendor. Certificates of Insurance
will be monitored and verified on a quarterly basls 1o ensure coverage policy Is In place. It is the
Company’s obligation to malintaln the appropriate Insurance coverage throughout the term of the

contract.

et sl - SAE BRI POl 4 B L R i oo G - el
THIS FORM MUST ACCOMPANY YOUR PACKET
Y T S PR R N e e Yo G R SN R P S S S e
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PROJECT REQUIREMENTS ACKNOWLEDGMENT

This is fo certify that |, , possess dll of the APPLICABLE:

1. Licenses:;

2. Bonds:

3. Certificates:

4, Permits:

5, Ofther:

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 ellgible to enter into a
contfract with Hidalgo County and proceed to complete the project in a timely manner.

* Any licenses, bonds, certlflcates, permits, etc. which are required must be presented as part of
the packet In order to expedite the evaluation process. Failure to provide sald documentation will

result in the disqudlification of your proposal/quallfication.

Authorized Signature Date

Company

Address

Clty, State, Zip

Page 4 of 4
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnalre reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Lacal Government Gade, by a vendor who | .0 Raceived
has a business relationship as defined by Section 176.001(1-a) with a local governmental entily and the
vendor meets requirements under Section 176.006(a).

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

A vendor commits an offense if the vendor knawingly violates Section 176.006, Local Government Cade. An
offense under this secllon 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 date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

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

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officet, as described by Sectlon 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
CIQ as necessary.

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

|:| Yes |:] No

B. Is the vendor recelving 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?

]:l Yes D No

EJ Describe each employment or business relationship that the vendor named in Section 1 maintains 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.

6
Ll [:l 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).

7]

Signalure of vendor doing business with the governmental entity Date

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




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

Acomplete copy of Chapter 176 of the Local Government Code may be found at hitp://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, stats, 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 or a
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that
(i) acontract between the local governmental entity and vendor has been executed;
or
(i) the local governmental entity is considering entering into a contract with the
vendor;
(B) has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100 in the 12-month period preceding the date the
officer becomes aware that:
(i) acontract between the local governmental entity and vendor has been executed; or
(i) the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a) Avendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:
(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.
(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the |ater of:
(1) the date that the vendor:
(A) begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or
(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection (a); or
(C) of a 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
&
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HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in priut 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@eco.hidalgo.tx.us

Company Name: Telephone No. ( )
dba Name:

ILegal Name:

Mailing Address : IFax No. ( )
[Physical Address:

City, State, Zip Tax LD. No.

[Remit to Address : City, State, Zip

E-Mail Address:

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

Type of Organization (checlk 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)

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

|1 Less than 125,000 annual gross receipl Ll Black American M Native American
1 Less than 250,000 annual gross receipt (1 Hispanic American 0 Women

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

1 More than 500,000 annual gross receipt

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

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

Would you like to be provided with specifications for procurements of such products?: OYes 0ONo
To Be Completed by the County: Ree’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 ONo
If yes, by whom?: O Texas Building & Procurement Commission O Other
Indicate Certification No(s).: or Are Certificate(s) Attached?: O Yes O No
B ey == AR R T e R e e 2 ]

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

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

HUB Subcontractor Name: HUB Status:

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

HUB Subcontractor Name: HUB Status:

Cettifying Agency (Check all applicable): OTexas Building & Procurement Commission 0 Other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: ()

Subcontract Amount: § Description of Work to be Performed:




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

o W=9

(Rev. Decembor 2014)
Departiment of the Treasury
Intemal Ravenue Service

Request for Taxpayer
Identification Number and Certification

1 Name (as shown on your income tax return). Nama [s required an this line; do not Jeave this line blank.

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

3 Check appropriate box for federal tax classlllcatlon; check only one of the followlng seven boxes: 4 Exemptions (codes apply only to
certaln entitles, not Indlviduals; see

L—_l L?ﬁ;\i'ler{t':f;/;ﬂ:rp;fgﬂatm ar l:] G Carporallon I:I S Gorporallon [:| Partnership D Trusteslale | |nstrucllons on page 3);

[] Umited Kiabliity company, Enter tha tax alassification (G=C corporation, 8=8 corporalion, P=partnership) > Exampt payae code (If any)
Note, For a single-member LLG that Is dlsregarded, do not cheak LLG; cheak the appropriate box In the line above for | EXemption from FATGA reporting
the tax classlflcatlon of the single-member owner, code (If any)

[ other (see Instructlons) » (Apples lo accounts malntalned oulside tha U.S)

Print or type

5 Address (number, street, and apl, or sulte no,) Requester's name and address {(optlonal)

6 Cily, state, and ZIP code

See Specific Instructions on page 2.

7 Ust account number(s) here (aptional)

Taxpayer Identification Number (TIN)

Enter your TIN in the approptiate box. The TIN provided must match the name given on line 1 to avold Sooial seourity number

backup withholdIng. For Individuals, this Is generally your soclal security numbar (SSN). However, for a
resldent allen, sole propristor, or disregarded entity, see the Part | Instructlons on page 3. For other

entitles, It Is your employer Identification number (EIN). If you do not have a numbsr, sea How to gel a
TIN on page 3. or
Note. If the account Is In more than one name, see the Instructions for line 1 and the chart on page 4 for | EmPployer identitication number
guldellnes on whose number to enter,

Certification

Under penalties of perjury, | certlfy that:

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

2. lam not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been natifled by the Internal Revenue
Service (IRS) that | am sublect to backup withholding as a result of a fallure to report all interest or dividends, or (¢} the IRS has notlfled me that | am
no longer subject to backup withholding; and

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

4, The FATCA code(s) entered on this form (if any} Indlcating that | am exempt from FATCA reporting Is correct.

Certiflcation Instructlons. You must cross out Item 2 above If you have been notliled by the IRS that you are currently subject to backup withholding
hecause you have falled to report all Interest and dlvidends on your tax return. For real estate transactlons, Item 2 does not apply. For mortgage
Interest pald, acquisition or abandonment of secured property, cancsllatlon of debt, contributions to an Individual retirement arrangement (IRA), and
generally, payments other than Interest and divldends, you are not required to sign the certiflcation, but you must provide your corract TIN. Sea the

Instructlons on page 3.

Sign Signature of
Here U.8. person b

Date -

General Instructions
Sectlon references are to the Internal Revenue Code unless otherwlise noted,

Future developments. Information about developments affecting Form W-9 (such
as leglslallon enacted after we release It) Is at www.lrs.gov/fw3.

Purpose of Form

An Indlvidual or entity (Form W-9 requester) who Is required to flle an Information
return with the IRS must obtaln your correct taxpayer Identification number (TIN)
which may be your soclal security number (SSN), Individual taxpayer Identificalion
number (ITIN), adoption taxpayer Identiflcalion numher (ATIN), or employer
Identification number (EIN), to report on an Information return the amount pald to
yau, or other amount reportable on an Informatlon return. Examples of information
returns Include, but are not limlted to, the followIng:

* Form 1099-INT (Interest earnead or paid)

* Form 1098-DIV (dividends, Including those from stocks or mutual funds)

¢ Form 1099-MISC (varlous types of Income, prizes, awards, or gross proceads)

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

* Form 1099-8 (prooeeds from real estale transactlons)

* Form 1099-K (merchant card and third party network fransactions)

* Form 1098 (home mortgage Interest), 1098-E (student loan interest), 1098-T
(tultion)
#» Form 1099-C (canceled dabt)
= Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only If you are a U,8, person (Including a rasldent allen), to
provide yaur correct TIN.

If you do not return Form W-9 to the requestor with a TiN, you might be 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 glving Is correct (or you are walling for a number
to be lssued),

2. Gertify that you ara not subject to backup withholding, or

3. Clalm exemptlon from backup withholding If you are a U.S. exempt payee. If
applloabls, you are also certifylng that as a U.S. parson, your allocable share of

any partnership Income from a U.S, trade or business |a not subjaot to the
withholding tax on forelgn partners' share of effectively connected Income, and

4, Cerllfy that FATCA code(s) entered on thls form (If any) indicating that you are
exempt from the FATCA reporiing, Is correot. See What Is FATCA reporting? on
page 2 for further Informatlon,

Cat, 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 requaster glves you a form other than Form
W-9 to raquest your TIN, you must use the requester’s form If it Is substantlally
simllar to this Form W-9.

Definitian of a U.S. person. For federal tax purposes, you are consldered a U,S,
person If you are:

* An [ndividual who s a U.S, altizen or U.S. resldent allen;

* A partnershlp, corporatlon, company, or assoolalion created or organlzed in the
United States or under the laws of ths United States;

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

+ A domestle trust (as deflined In Regulations seotion 301.7701-7).

Special rules for partnerships. Parinerships that conduct a trads or business In
the Unlted States are generally raquired to pay a withholding tax under sectlon
1448 on any forelgn partners’ share of effeclively connected taxable Income from
such business. Further, In cartaln cases where a Form W-9 has not been recelved,
the rules under sectlon 1446 requlre a partnership to presume that a partner [s a
farelgn person, and pay the sectlon 1446 withholding tax, Therefore, If you are a
U8, person that Is a partner In a partnershlp conducling a trade or business In the
Unlted States, provide Form W-9 to the partnership to astablish your U.S. slalus
and avold seotlon 1446 withholding on your share of partnership income,

In the cases below, lhe following person must give Form W-9 to the partnership
for purposes of establishing Its U.S, status and avolding withholding an Its
allocable share of net Income from the partnershlp conducting a trade or buslness
In the Unlited States:

* [n the case of a disregarded enlity with a U.S. owner, the U.S. owner of the
dlsregarded enlity and not the entlty;

* In the case of a grantor trust with a U,S. grantor or athar U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

* In the case of a U,S. trust (other than a grantor frust), the U.S, trust (other than a
grantor trust) and not the beneliciaries of the trust,

Foreign persan. If you are a forelgn person or the U.S, branch of a forelgn bank
that hag elected to be treated as a U.S, person, do not use Form W-9. Instead, use
the approprlate Form W-8 or Form 8233 (see Publication 615, Withholding of Tax
on Nonresldent Allens and Forelgn Entlties).

Nonrasldent allen wha becomes a resident alien. Generally, only a nonresldent
allen Individual may use the terms of a tax trealy to reduce or eliminate U.S. tax on
certaln lypes of Income. Howaver, most tax trealles contaln a provision known as
a "saving clause.” Exceptlons speoifled In the saving clause may permit an
exemptlon from tax to continue for certaln types of Inoome even alter the payee
has otherwise bacome a U.S, resident allen for tax purposes,

If you are a U,S, resldent allen who [s relying on an exceptlon contalned In the
saving clauss of a tax treaty to clalm an exemption from U.S. tax an cartaln lypes
of Income, you must attach a statement to Form W-8 that specililes the following
five items:

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

2, The trealy artlcle addressing the Incoms.

3. The article number (or locatlon) In the tax traaty that contains the saving
clause and Its exoeptlons,

4, The lype and amount of Income that qualifies for tha exemption from tax,

5. Suffleient facts lo Justify the exemption from tax under the terms of the troaty
article.

Example. Arllcle 20 of the U.S.-China Income tax trealy allows an exempllon
from tax for scholarship income recelvad by a Chinese student temporarlly present
In the United States, Under LS. law, thls studant will become a resldent allen for
1ax purposes If hls or her stay In the United States exceeds & calendar years,
However, paragraph 2 of the (irst Prolocol to the U.S.-China trealy (dated Aprll 80,
1984) allows the provisions of Article 20 to continue Lo apply even 4fter the
Chinese sludent becomes a resldent allen of he Unlted States. A Chinase student
who qualifles for this exception (under paragraph 2 of the first protocol) and Is
relylng on thls excepllon to clalm an exemptlon from tax on his or her scholarshlp
or fellowshlp Income would attach to Form W-9 a statement that Includes the
Information described above to support that exemptlon.

If you are a nonrealdent allen or a foreign entity, glve the requester the
appropriate completed Forin W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certaln payments to you must
under certaln conditions withhold and pay to the IRS 28% of such payments. This
Is oalled “backup withholding." Payments that may be subject to backup
withhalding Include Interest, tax-exempt Interest, dividends, broker and barter
exchange transacllons, rents, royallles, nonemployee pay, payments made In
setllement of payment card and third party netwerk transactlons, and certaln
payments from flshing hoat operators, Real estate lransactlons are not subject to
backup withholding.

You will not be subject to backup withholding on payments you recelve If you
glve the requester your correct TiN, make the proper certliicatlons, and report all
your {axable Interest and dividends on your tax relurn.

Payments you receive will be subject to backup withholding if:

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

2, You do not cerlify your TIN when required (see the Part Il Instructlons on page
3 for detalls),

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

4, Tha IRS tells you that you are sublect to backup withholding bacause you did
not report all your Interest and dividends on your tax return (for reportable Interest
and dividends only), or

5. You do not cerllly 1o the raquester that you are not subject to backup
withholding under 4 above (for reportable Interest and dividend accounts opened
aftar 1983 only).

Certaln payees and payments ara exempt from backup withholding. See Exempt
payee code on page 3 and ihe separate Instruations for the Raquaster of Form
W-9 for more Informallon.

Also see Speclal rules for partnerships above.

What is FATCA reporting?

‘The Foralgn Account Tax Compllance Act (FATGA) requlres & partlclpating forelan
financlal Institution to report all Unlted States account holders that are spacifled
United States parsons, Gertaln payees are exempt from FATCA reporting. See
Exemptlon from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-8 for more Information,

Updating Your Information

You must provide updated Informatlon to any person to whom you clalmed to be
an exempt payss Il you are no lenger an exempt payee and antlclpale recelving
reportable payments In the fulure from this person. For example, you may need to
pravide updated Informallon If you are a C corporation that elects to be an §
corporatlon, or If you no lenger are tax exempt, In addition, you must furnlsh a new
Form W-9 If the name or TIN changes for the account; for example, If the grantor
of a grantor frust dles, ’

Penaltles

Failure to furnish TIN. If you fall to furnlsh your correct TIN to a requester, you are
subject to a penally of $50 for each such fallure unless your failure Is due to
reasonable cause and not to willful neglact.

Givil penalty for false Information with respect to withholding. If you make a
false statement with no reasonahle basls that resuits In ho backup withholding,
you are sublect to a $500 penalty.

Criminal penalty for falsifylng information, Willfully falslfying certifications or
afflrmatlons may subject you to criminal penaltles Including fines and/or
Imprisonment.

Misuse of TINs. If the raquester discloses or uses TINs In violatien of federal law,
Iha requester may be subjeot to civil and criminal penalties.

Specific Instructions

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

If this Form W-9 Is for a Joint account, list first, and then clrels, the name of the
person or enlity whose number you entered In Part | of Form W-9,

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

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

b. Sole proprister or single-member LLC, Enter your Individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your buslness, lrade,
or "dolng business as" (DBA) name on line 2.

o, Partnership, LLC that is not a single-member LLC, C Corporation, or S
Gorparation, Enter the enllly'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 required U.S. federal tax
documents on line 1, This name should match the name shown on the charter or
other legal document crealing the entlly, You may enter any business, lrade, or
DBA name on line 2,

e. Disregarded entlty. For U.S, federal tax purposes, an enlity that [s
dlsregardad as an enlily separate from Its owner |s treated aa a "dlsregarded
entity," See Regulatlons section 301.7701-2(c)(2)(Il). Enter the owner's name on
line 1. The name of the entity entered on line 1 should naver ba a dlsregardad
enlity. The name on line 1 should be the name shown on the income 1ax return on
which the Income should be reported. For example, If a forelgn LLG that Is treated
as a dlsragarded entlly for U.8, federal tax purposes has a single owner thatls a
U.S. person, the U.S, ownar's name s requlired to be provided on line 1. If the
direct owner of the entlty Is also a disregarded entity, enter the first owner that Is
not disregarded fer fedaral tax purposes. Enter the disragarded enlily's name on
line 2, "Business name/disregarded entily name.” If the owner of the disregarded
entity [s a forelgn person, the awner must complete an appropriate Form W-8
Instead of & Form W-9, This Is the case even If the forelgn persen has a U.S, TIN,
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Line 2
If you have a business namo, trade name, DBA name, or disregarded onlity name,
you may enter It on line 2.

Line 3

Check the appropriate box In line 3 for the U.S. federal tax olasslllcallon of the
person whosa name |s entered on line 1. Check only one box In line 3.

Limited Llability Company (LLC). If the name on line 1 |s an LLG treated as a
partnershlp for U,S, federal tax purposes, check the “Limited Liabliity Company”
box and enter “P" In the space provided. If the LLG has flled Form 8832 or 2553 to
be taxed as a corporatlon, cheok the "Limited Llabllity Company” box and In the
space provided enter "G" for G corporatlon or "8" for S corporatlon. IfltIs a
single-member LLG that Is a dlsregarded entily, do not checlk the "Limited Llabllity
Company" box; Instead check the first box In line 3 “Individual/sole proprletor or
single-member LLG."

Line 4, Exemptions
If you are exempt from backup withholding and/or FATCA repoarting, enter In the
appropriate space In line 4 any code(s) that may apply to you.
Exempt payee code.
« Genorally, Individuals (Including sole proprlators) are not exempt from backup
withholding.
* Except ag provided below, corporations are exempt from backup withholding
for cartaln paymants, Including interest and dividends.
¢ Corporations are nat exempt from backup withholding for payments made in
settlement of payment card or third party network iransacllons.
s Corporations are not exampt from backup withholding with respect to attarneys’
fees or gross praceeds pald to atlorneys, and corporalions that provide madical or
health care services are not exempt wilh respect to payments reporiable on Form
1099-MISC.
The following codes Identify payees thal are exempt from backup withholding.
Enter the appropriale code In the space In line 4,
1—An organlzation exempt from tax under section 601(a), any IRA, or a
custodlal account under sectlon 403(b)(7) If the account sallsfies the requirsments
of saction 401(f)(2)
2—The United States or any of lis agenoles or Instrumentalilles
3—A slate, the Dislrlot of Columbla, a U,S, commonwealth or possesslon, or
any of thelr political subdivislons or Instrumentallties
4—A farelgn government or any of lls political subdivislons, agencles, or
Insirumentalities
5—A corporation
6—A dealer in securitles or commadilles required to reglster In the United
States, the Distriot of Columbla, or a U.S, commonwealth or possesslon
7—A futures commisslon merchant reglstered with the Gommodity Fulures
Trading Gommlsslon
8—A real estate Investmant trust
9—An entlty reglstered at all limes during the tax year under the Investment
Company Act of 1940
10—A common trust fund operated by a bank under sactlon 584(a)
11—A financlal Instiution
12 —A middieman known In the Invesiment community as a nominee or
custodian
18—A trust exampt from tax under seotion 664 or desoribed In seclion 4947
The following chart shows types of payments that may be exempt from backup
withholding. The chart applles to lhe exemp! payees llsted above, 1 through 13,

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

Interest and dividend payments All axampt payees excopt
for7

Exempt payees 1 through 4 and 6
through 11 and all G corporalions, 8
corporallons must not enter an exempt
payee code because thay are exempt
only for sales of noncovered securltles
acqulred prior to 2012,

Broker {ransactlons

Barter exchange transactions and Exempt payees 1 through 4

palronage dividends

Generally, exempt payees

Payments over $600 required to be 7
1 through &

raported and direot sales over $5,(m-3‘

Payments made In settlement of Exempt payees 1 through 4
payment card or third parly nelwork

transaotlons

1568 Form 1088-MISG, Miscellaneous Income, and lts Instructions,

* Howavar, the following payments made to a corporation and reportable on Farm
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds pald to an attorney reportable undar
sectlon 6045()), and payments for services pald by a federal executive agancy.

Exemption from FATCA reporting code. The following codes Idenlify payees

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

submitting thls form for accounts malntalined outslde of the Unlted Statas by
certaln forelgn financlal Institullens, Therefare, If you are only submitting this form
for an account you hold In the Unlted States, you may leave this fleld blank.

Consult with the person requesting thls form If you are uncertaln If the financlal

Instltution Is subject to these requirements. A requester may Indlcate that a codae Is

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

simllar Indicatfon) wiitten or printed on the line for a FATCA exemplion cade,
A—An organizalion exempt from tax under seclion 601(a) or any Individual
ratiremant plan as dafined In sectlon 7701(a)(37)

B—The United Stales or any of Its agencles or instrumentalitles

C—A state, the Distrct of Columbla, a U.S. commonwealth or possesslon, or
any of thelr polilical subdivlslons or instrumentalities

D—A corporatlon the stock of which s regularly traded on one or more
established securltios markets, as describad In Regulations sectlon
1.1472-1(0)(1)(1)

E—A corporation that s a member of tho same expanded aflillated group as a
corporation desctibed In Regulatlons seollon 1.1472-1(c}(1)()

F—A dealer In securitles, commoditles, or derlvatlve financlal instruments
(Including notlonal principal centraets, futures, forwards, and options) that Is
reglsterad as such under the laws of the Unlted States or any stale

G—A real estate Investment trust

H—A regulated investment company as defined In sectlon 851 or an entity
reglsterad at all times during the tax year under the Investment Gompany Act of
1940

|I—A common trust fund as delined In sectlon 584(a)

J—A bank as defined In sectlon 581

K—A broker

L—A trust exempt from tax under seotion 664 or described In sectlon 4947(a)(1)

M—A tax axempt trust under a seclion 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 FATGA cade and/or exempt payee code should be
completad.

Line &
Enter your address (number, street, and apartment or sulte number). This Is where
the requester of thls Form W-9 will mall your Informallon returns.

Line 6
Enter your cily, state, and ZIP coda.

Part [. Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. If you are a resident allen and you do nat
have and are not allglble to get an SSN, your TIN |s your IRS Individual taxpayer
Identification number (ITIN). Entar it In tho saclal security number box. If you da not
have an ITIN, see How to get a TIN below.

If you ara & sole proprietor and you have an EIN, you may enter alther your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-membar LLG that Is disregarded as an enlity separate from lis
owner (see Limlled Uability Company (.LC) on this page), enter the owner's SSN
(or EIN, If tho owner has one). Do not entar the dlsragarded enlity's EIN, If the LLG
Is classilad as a corporatlon or parinership, enter the entily's EIN.

Note. Sae the chart on page 4 for further clarlfication of name and TIN
combinations.

How to gat a TIN. If you do not have a TIN, apply for one Imnmadiately. To apply
for an SSN, get Form S8-5, Applicatlon for a Soclal Security Card, from your local
SSA offlce or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1218. Use Form W-7, Applicatlon for [RS [ndividual Taxpayer
Identiflcation Numbar, to apply for an ITIN, or Form SS-4, Applicatlon for Employer
Identillcation Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.lrs.gov/businesses and cllcking on Employer
Identlilcation Number (EIN) under Starting a Buslness, You can get Forms W-7 and
85-4 from the IRS by vislling IRS.gov or by calling 1-800-TAX-FORM
(1-B00-829-3676).

If you are asked to comploto Form W-9 but do not have a TIN, apply for a TIN
and wrlte "Applied For” In the space for the TIN, slgn and date the form, and glve It
ta 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
a TIN and glve It to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments, You wlll be
subjeoct to backup withholding on all such payments untll you provide your TIN to
the requester,

Mote, Entering "Applied For" means that you have already applled for a TIN or that
you Intand to apply for one soon.

Caution: A dlsregardad U.S. enlily thal has a forelgn owner must use the
appropriate Form W-8.
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Part Il. Certification

To eslablish to the withhaolding agent that you are a U.S. person, or resident allen,
slgn Form W-9, You may be requested fo slgn by the withholding agent evan if
Iterns 1, 4, or § below Indlcate otherwlse,

For a JoInt account, only the persan whose TIN Is shown In Part | should sign
(when requlred). In the case of a disregarded enlily, the parson Identifled on line 1
must slgn, Exempt payess, see Exenipl payae code earlier.

Signature requirements. Complote the cerillicallon as Indleated In ltems 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts consldered aotlve during 1983. You must give your
corraot TIN, but you do not have to slgn the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and brokor accounts conaldered Inactive during 1983, You must sign the
certlflcation 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 llem 2 In the cerlification before slgning the form.

3. Real estato transactions. You must slgn the certification, You may cross out
Item 2 of the certlfication,

4. Other payments. You must give your corract TIN, but you do not have to slgn
the certificatlon unless you have been nolifled that you have proviously glven an
Incorrect TIN, "Othar payments" Include payments made In 1he course of the
requester's lrade or business for rents, royallles, goods (other than bllls for
marchandlse), medical and health care services (Including payments to
corporallons), payments to a nonemployee for services, payments made in
setilement of payment card and third party network transactions, payments to
certaln fishing boat crew members and fishermen, and grass proceeds pald to
attorneys (Including payments to corporations).

6. Mortgage interest paid by you, acqulsition or abandonment of secured
property, cancellation of debt, qualifled tultlon pragram payments {under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributlions, and pension distributlons. You must glve your correct TIN, but you
do not have to sign the certifloation,

What Name and Number To Give the Requester
Give name and SSN of:

For this type of acoount;

1, Indlvldual The Individual
2. Two ar more Individuals (Joint The aclual owner of the acaount or,
account) If comblned funds, the first

Individual on the account'

3. Custodlan account of a minor The mlnor’

(Uniform Gilt to Minors Act)

. @, The usual revacable savings

trust (grantor Is alse lrustes)

b, So-oalled trust account that Is

not a legal or valld trust under

state law

Sole proptletarship or disregarded The owner’

enlily awned by an Individual

. Grantor trust filing under Optlonal
Form 1099 Filing Method 1 (see
?(;:'gulallons seollon 1.671-4(b)(2)()
A

The grantor-lrustes’

B

The aolual ownar'

&,

The grantor*

[=+]

For this type of account; Give name and EIN of:

7. Disregarded entlly not owned by an | The owner
Individual
8. A valld trust, estate, or panslon trust | Legal entity'
9. Garporatlon or LLC electing Tha corporation
corporale stalus on Form 8832 ar
Form 2553
10. Assoclatlon, olub, rellglous, The organizallon

charltable, educational, or other tax-
exempt organlzation

11, Partnership or multt-member LLG
12. A broker or reglstered nominee

13. Account wilh the Dapartment of
Agrloulture in the name of a public
anlily (such as a stale or local
government, school distrlct, or
prison) that recelves agricultural
program payments

14. Grantor trust flling under the Form Tha trust
1041 Flling Method or the Qplional
Form 1099 Flling Method 2 (see
(Rg}gu!aﬂons seotion 1,671-4(b)(2)(})
B

The partnership
The broKer or nominee

The publlo antity

[+

! List first and clrcle the name of the person whose number yau {urnish. If only one personan a
Jolnt accaunt has an 88N, that person’s number must be fumlished.

# Clrela tha minor's name and fumish the minor's SSN,

%You must show your Indlvidual namo and you may also enter Your business or DBAname on
tho “Buslnoss name/dlsregarded entily” name line, You may use ellhor your 8SN or EIN (if you
have ona), but the IRS encourages you to use your S8N,

4 List first and clrcle the name of tha {rusl, estale, or penslon trust. (Do not furnish the TIN of the
personal representallve or trustes unless the [egal enlity itsoll Is not designated Inthe account
title,) Also sco Speclel nules for partnerships on page 2,

*Note. Granlor also must provide a Form W-9 to lrustee of trust,

Note. If no nama Is clrcled when more than one name ls listed, the number will be

consldered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft oceurs when someane uses your personal Information such as your
name, SSN, or other Idenllfying Informatlon, without your permisslon, to commit
fraud or other crimes. An Identity thlef may use your SSN to get a Job or may file a
tax return using your 88N to recelve a refund.

To reduce your risk:

* Protect your SSN,
+ Ensure your employer Is protecting your SSN, and
* Be careful when choosing a tax praparer.

If your tax records are affacted by Identity thelt and you recelve a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notlce or lelter.

If your tax records are not currently affected by Identity theft but you think you
are at risk due 1o a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Thelt Holline at 1-800-908-4490 or submil
Form 14039,

For more Informatlon, see Publicatlon 4535, Identity Theft Prevention and Victim
Asslstance,

Victims of Identily theft who are experiencing economic harm or a system
problem, or are seeking help In resalving tax problems that have not been resolved
through normal channels, may be ellglble for Taxpayer Advocate Servica (TAS)
assistance, You can reach TAS by calling the TAS toll-ree case Intake line at
1-877-777-4778 or TTY/TDD 1-800-828-4058.

Protect yourself from suspiclous emaila or phishing schemes, Phishing Is the
creatlon and use of emall and wehsltes deaslgned to mimic legitimate buslnass
emalls and wabsites. Tha most common act Is sending an emall fo a user falsely
clalming to be an established legltimate antarprise In an altempt to scam the user
Into surrenderlng private Information that will be used for Identity theft.

The IRS does not Inltiate contacts with taxpayers vla emalls. Also, the IRS does
not request parsonal datalled information thraugh emall or ask taxpayaers for the
PIN numbers, passwords, or simllar sacret accass Informatlon for thelr credit card,
bank, or other financlal acuounts,

If you recelve an unsollclted emall clalming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS proparty to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-44B4. You can forward susplclous emalls to the Federal
Trade Commlssion at: spam@uce.gov or conlaol them at www.flo.govlidthelt or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about ldentily theft and how to reduce your rlsk.

Privacy Act Notice

Seolion 6109 of the Internal Revenue Code requlres you to provide your correct
TIN to persons (Including federal agencles) who are requlred to flle Information
relurns with the IRS ta report Interest, dividends, or cerlaln other [ncome paid to
you; mortgage Interest you pald; the acquisition or abandonment of secured
property; the cancellation of debt; or cantrlbutlons you made to an IRA, Archer
MSA, or HSA. The person collecting thls form usas the Informatlon on the form to
file Informatlon returns with the IRS, reporting the above Information. Routine uses
of this Informatlon Include glving it to the Department of Justice for clvil and
criminal litigation and to cliles, states, the Disirlct of Columbla, and U.S.
commonwaealthe and possesslons for use In administering thelr laws, The
Informatlon also may be disclosed to other countrles under a trealy, to faderal and
state agenoles to enforce civll and criminal laws, or to federal law enforcement and
Intelligence agencles to combat terrorlsm. You must provide your TIN whether or
not you ara required to file a tax return, Undor sectlon 3406, payars must generally
withhold a percentage of taxable Interest, dividend, and certaln other payments to
a payee who does not glve a TIN to the payer. Certain penallies may alsa apply for
providing false or fraudulent Infarmatlon.
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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.

2. 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 materials 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.

3. Solicitations for Subconfracts, Inclading 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.

4, Information and Repoxts: 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. Whete 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 appropriate, and will set forth what efforts it has made to obtain the

information,

5. Sanctions for Noncompliance: In the event of a contractor's noncompliance with the Nondiscrimination
provisions of this contract, the Recipient will impose such contract sanctions as it or the Federal Highway
Administration may determine to be appropriate, including, but not limited to:

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

6. Incorporation of Provisions: The contractor will include the provisions of paragraphs one through six in
every subcontract, including procurements of materials and leases of equipment, unless exempt by the Acts,
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

intetests 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. Depattment 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 its 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
petson 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 discrimination with regard to any facility located wholly or in patt 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
pursuant to 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,
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 clavse is necessary in
order to make clear the purpose of Title VI.)




APPENDIX C

CLAUSES FOR TRANSIER 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, permitiee, 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, ete.) 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
patticipation 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-enter, and repossess said lands and facilities thereon, and hold the same as if the (lease, license,
permit, ete.) had never been made or issued.*

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

The following clauses will be included in deeds, licenses, permits, or 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 patt 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 disctimination 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 clear the purpose of Title VI.)




APPENDIX I

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

authorities; including but not limited to:

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

» The Uniform Relocation Assistance and Real Property Acquisition Policies Act of1970, (42U.S.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.8.C. § 794 et seq.), as amended, (prohibits
discrimination on the basis of disability); and 49CFRPart 27,

»  The Age Discrimination Act of 1975, as amended,(42U.S.C. § 6101 et seq.), (prohibits 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 ot activities are Federally funded or not);

v Titles IT 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 (ransportation systems, places of public
accommodation, and certain testing entities (42 U.S.C. §§ 12131-12189)as implemented by Department
of Transportation regulations at 49C.I.R. parts 37 and 38;

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

*  Executive Order 12898, Federal Actions to Address Environmental Justice in Minority Populations and
Low-Income Populations, which ensures discrimination against minority populations by discouraging
programs, policies, and activities with disproportionately high and adverse human health or
environmental effects on minority and low-income populations;

v Executive Order 13166, Improving Access to Services for Persons with Limited English Proficiency,
and resulting agency guidance, national origin 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),

n 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 Coutt.

(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: -
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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 fo 956-318-2019.

Once we receive this form, we will set up a user name and temporary password.
We only provide one user account per provider. Should you have any questions
please call 956-318-2011. Thank you.

REGISTRATION:

Provider Name: Fed ID#

Person requesting access: Title:

Address:

Telephone #: Fax #:

ACKNOWLEDGEMENT

The undersigned organization by executing this acknowledgment certifies and
agrees that in applying and utilizing 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 terminate the use of
this service by the undersigned organization and may submit the undersighed
organization to civil and/or criminal penaliies.

Signed Name of authorized person Date

June 2017




Exhipit *J°

Provider Contact Information




PROVIDER CONTACT INFORMATION

Facility Name:
Facility Address:
Facility Telephone # Facility Fax #
Facility Tax ID # Service Type: Primary Care Provider or LAB
Group TPI # Group NPI #
Facility Contact Email Address
List all physicians practicing under the above tax ID#, their credentials, TPI# and NP/ #
Title Name TPI NPI
1
2
3
4
5
6
7
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
“Laboratory and X-Ray Services for the Hidalgo County Indigent Health Care Level 2 Pilot Program”

RFQ No.: 2017-189-07-19-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” - CIQ Form -Copy of Co. Clerk Recording fee receipt (if applicable)

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

Exhibit “F” - Certification Regarding Debarment

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 One (1) CD in PDF format (see
_ number 2 of Legal Notice).



