60 DAY EXTENSION
TERM
JAN 30- MAR 30,2018 2802 S. Bus. Hwy 281
Edinburg, Texas 78539
Phone: {956) 318-2626
Fax: (956) 318-2629
www.co.hidalgo.tx.us/purchasing
IR CHASING DEPARTMENT
County of Hidnlgo
December 13, 2017
Quest Diagnostics, Inc. Via email: chad.m.richards@questdiagnostics.com

Attn: Mr. Chad Richards

4770 Regent Blvd.

Irving, Texas 75063

P (972) 916-3200 F (972) 692-7843

HB Form 1295 Required/Renewal/Extension Notice
E-17-078-01-24 —"Laboratory Services”-Health and Human Services

Dear Mr. Richards:

Be advised, that in order to proceed with the County’s option to extend/renew for an additional Sixty (60) Days Grace
Period term, under the same rates, terms and conditions with Company’s Name, for the referenced project, the County
is required, as of January 1, 2016, to comply with the Texas Government Code, §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. In accordance
with these requirements for the type of contract being considered, 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.

Thus, in order for County staff to process the above-referenced extension/renewal; you must complete Form 1295 and file
Form 1295 with the Texas Ethics Commission. You can find the 1295 Form through the Texas Ethics Commission at the

following website:
hitps://www.ethics.state.tx.us/whatsnew/elf info form1295.htm

In box 3 of Form 1295, provide ICONTRACT No. E-17-078-01-24, IOnce completed and filed with the Texas Ethics
Commission, Form 1295 must be prmted and signed in the presence of a notary and submitted to our office by the deadline

stated below.

In order to proceed with approval of Renewal/Extension for referenced project by Commissioners Court on the next
proposed meeting, the signed notarized “HB Form 1295” and “Extension Notice” must be received in our office
completed via fax to (956) 292-7612 or via email to: sandy.suarez{@co.hidalgo.tx.us, by no later than Monday, December

18,2017.
Hidalgo County cannot enter into a contract until Form 1295 is submitted, therefore, failure to timely submit Form 1295

signed, and notarized may result in delay of award.

In, addition, please include your “Updated Certificate of Insurance” with acknowledgment of receipt to this notice by
signing below and returning to the Hidalgo County Purchasing Department, via email: sandy.suarez@co.hidalgo.tx.us. by

no later than date reflected above.

Date: 12/14/17

By:

17
Hidalgo County Purchasing Department welcomes and appreciates your participation in the contract process. If any further
assistance is required, please do not hesitate to call the Purchasing Department (956) 318-2626.

leip/

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

Sincerely,

MLS/sgs
Enclosures
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OV"%, Hidalgo County Purchasing Department
| 2812 S. Business Highway 281

Y Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

......EXAS n"...

January 6, 2017 E-17-078-01-24

Quest Diagnostics, Inc. via email: matthew.j.hamlin@questdiagnostics.com
Matthew J. Hamlin, FACHE

4770 Regent Blvd. TERM:
R 01/30/17-01/29/18

P (972) 916-3200 F (972) 692-7843

Re: HB Form 1295 Required/Renewal/Extension Notice
E-16-050-01-19 —"Laboratory Services “-Health and Human Services

Dear Mr. Hamlin:

Be advised, that in order to proceed with the with the County’s option to extend/renew for an additional One (1)
Year term, under the same rates, terms and conditions with Quest Diagnostics, Inc., for the referenced
project, the County is required, as of January 1, 2016, to comply with the Texas Government Code,
§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. In accordance with these requirements for the type of contract being considered, 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.

Thus, in order for County staff to process the above referenced extension/renewal; you must complete Form 1295
and file Form 1295 with the Texas Ethics Commission. You can find the 1295 Form through the Texas Ethics
Commission at the following website:

https://www.ethics.state.tx.us/whatsnew/elf info form1295.htm

In box 3 of Form 1295, provide CONTRACT No. E-16-050-01-19. 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 by the deadline stated below.

In order to proceed with approval of Renewal/Extension for referenced project by Commissioners Court on
January 24, 2016, the signed notarized “HB Form 1295"” and “Extension Notice” must be received in our office
completed via fax to (956) 292-7612 or via email to: rocio.villarreal@co.hidalgo.tx.us by no later than

Wednesday, January 12, 2016. Hidalgo County cannot enter into a contract until Form 1295 is submitted,
therefore, failure to timely submit Form 1295 signed, and notarized may result in delay of award.

In, addition, please include your "“Updated Certificate of Insurance” with acknowledgment of receipt to this
notice by signing below and returning to the Hidalgo County Purchasing Department, via email:

rocio.villarreal@co.hidalgo. y No later than date reflected above.
By: Date: 1/10/17

7V -
Ch\aﬁ%ards, Vice President & GM

Hidalgo County Purchasing Department welcomes and appreciates your participation in the contract process. If any
further assistance is required, please do not hesitate to call the Purchasing Department 956/318-2626.

Sincerely, é

Ardlo K | Y
Martha L. Salazar, CPP
Hidalgo County Purchasing Agent

MLS/rv
Enclosures
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1212712016

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

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

PRODUCER CONTACT
NAME:
Marsh USA Inc. PHONE FAX
1166 Avenue of the Americas (A/C, No, Ext); (AIC, No):
New York, NY 10036-2774 Ei;“rfr{léss-
Attn: NewYork.Certs@marsh.com *
INSURER(S) AFFORDING COVERAGE NAIC #
37986 -Std-GAWXP-16-17 INSURER A : Travelers Prop. Casually Co. Of America 25674
INSURED . The Travelers Indemnity Compan 25658
QUEST DIAGNOSTICS INCORPORATED INSURERB: —_—— y Sompeny
3 GIRALDA FARMS INSURER ¢ : llinois Union Insurance Co 27960
MADISON, NJ 07940 INSURER D : The Charter Oak Fire Insurance Company 25615
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-007797948-36 REVISION NUMBER:

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

ADDL|SUBR]
iy TYPE OF INSURANCE INSD | WVD POLICY NUMBER nﬁglLtllngs';‘;) &_ﬂ%ﬁ%ﬁ%’% LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
CLAIMS-MADE D OCCUR Coverage is Self-Insured gﬁg&%@g&g?x&% el |8
. For A Retention Of $2,000,000 MED EXP (Any one person) | $
L] PERSONAL 8 ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: Excess Liability Applies After GENERAL AGGREGATE $
pOLICY RO Loc This Retention Is Exhausted PRODUCTS - COMP/OP AGG | $
OTHER: $
A | AUTOMOBILE LIABILITY TC2JCAP-266T3603-TiL-16 12312016 [12/31/2017 GOMBINED SINGLELIMIT 1 3,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
| AU OUNED SCHEDQULED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS {Per accident}
$
¢ | |umerewaua | | occur XFL G21820611 009 12/312016  [12/31/2017 EACH OCCURRENCE $ 10,000,000
X | Excess LAB X | CLAIMS-MADE AGGREGATE $ 10,000,000
DED l I RETENTION $ $
A |WORKERS COMPENSATION TC2JUB-266T3523-16 (AOS) 12/31/2016 12/31/2017 X | PER | | OTH-
AND EMPLOYERS' LIABILITY YIN 101 1913 STATUTE ER
B A proFmETOSErETEREECUTVE T TRKUB-266T3535-16 (AZ MA W) 12/31/2016 1312017 | | EACH ACCIDENT s 2,000,000
A |(Mandatary in NH) TC2JUB-1003A044-16 (CA) 123112016 128112017 | £} pISEASE - EA EMPLOYEE] $ 2,000,000
ibe und
D_|PESURISTION OF GPERATIONS below TC20UB-1008A25A-16 (NV) 12312016 1282017 | gy pisease - poLicy LmiT | § 2,000,000
PROFESSIONAL LIABILITY Excess Liability Applies After Coverage is Self-Insured
CLAIMS MADE This Retention Is Exhausted For A Retention Of $10,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attachad if more space s required)

RE: 1221 E TENTH STREET, SUITE 101-A, WESLACO, TX 78596; 1201 E. RIDGE ROAD, SUITE A, MCALLEN, TX 78503; 2723 W. TRENTON, EDINBURG, TX 78539; 302 LORENALY DRIVE, SUITE B,

BROWNSVILLE, TX 78526.

CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY HEALTH DEPARTMENT
ATTN: MARTHA L. SALAZAR, CPPB

2812 S0. BUSINESS 281-

EDINBURG, TX 78539

NEW ADMIN BLDG

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

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Marla Nicholson

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2017-294068

Quest Diagnostics

lrving, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/14/2017

being filed.

Hildago County Purchasing Department Date Acknowledged:

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

E-17-078-01-24
Laboratory Services

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

MELANIE DIBELLO
My Notary ID # 8103054
© Exphes Aprl 12, 2021

2,

veriy,
N
AL
A%

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Swo r’70 and subscribed before me, by the said %ad /\‘( WM . this the / L’[ day of Q/ Mb\'/ ,
20 ‘ . to certify which, witness my hand and seal of ofﬁc'e.

“WietanoJpello Wdawe Dty HlotmeDiprie

Sbnature of officer administering oath Printed name of officer adrﬁm'é(ering oath Title of oﬁicerﬁdministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2017-294068 |

Quest Diagnostics |

Irving, TX United States Date Filed: |
2 Name of governmental entity or state agency that is a party to the contract for which the form is 12/14/2017

being filed.

Hildago County Purchasing Department Date Acknowledged:

12/19/2017

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

E-17-078-01-24
Laboratory Services

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

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337




E-16-050-01-19

Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

(956) 318-2626/ Fax: (956) 318-2629

January 13, 2016

Quest Diagnostics, Inc. via-email: Matthew.j.hamlin@questdiagnostics.com
Attn: Matthew J. Hamlin, FACHE via-facsimile: (972) 692-7843
4770 Regent Blvd.

Irving, Texas 75063

Re:  Renewal/Extension Notice for Contract# C-14-415-01-20-Laboratory Services for
Health and Human Services

Dear Mr. Hamlin:

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

rocio.villarreal@co. hidlago.tx. us

o Moz sl o

</

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

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

7

Sincgrely, j +

Rocio Villa cts Manager
Hidalgo County Purchasing Department

XC: file




DATE {(MM/DDIYYYY)

Y e
ACORD CERTIFICATE OF LIABILITY INSURANCE 122312015

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

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

PRODUCER CONTACT
Marsh USA in. Do FAY
1166 Avenue of the Americas | {A/C, No, Ext): (ASC, Nob:
New York, NY 10036-2774 Emal
Attn: NewYork.Certs@marsh.com *
INSURER{S) AFFORDING COVERAGE NAIC #
37986 -PROF-A, W-15-16 INSURER A ; Vravelers Prop. Casually Co. OF America 25674
INSURED INsureR B : The Travelers Indemnity Company 25658
QUEST BIAGNOSTICS INCORPORATED ———
3 GIRALDA FARMS INSURER ¢ ; Hinois Union insurance Co 27960
MADISON, NJ 07940 (NSURER b : The Charter Oak Fire Insurance Company 25615
INSURER E :
INSURERF
COVERAGES CERTIFICATE NUMBER: NYC-007797948-33 REVISION NUMBER: 13

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CGLAIMS.

AGDLISUBR]
'ETS:{‘ TYPE OF INSURANCE n?pz;_ smu D POLICY NUMBER (ﬁﬁ%%%L gm}ﬂ%\fv@ﬁ) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
J l:l DAMAGE TO RENTED
GLAMS-MADE OCCUR PREMISES (Ea occurrence) | $
|| BMED EXP {(Any one parson) $
] PERSONAL & ADV INJURY | 8
| GEN'L AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE $
poucy | %89 [ ]ioc PRODUCTS - COMPIOP AGG | $
OTHER; $
A | AUTOMOBILE LIABILITY TC2JCAP-266T3603-TiL-15 12i3112015 1213172016 %C;hggéfi‘é‘gﬁns INGLE LIMiT 3 3,000,000
X | ANY AUTO BODILY INJURY (Per person} | §
Qbﬁ.g}s"NED iﬁ%guma BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS {Per accident}
3
T UMBRELLA LIAB OCCUR XFL G21820611 008 1203172015 12312016 | fAGH OCCURRENCE s 10,000,000
X | EXCESS LIAB X | cLAIMS-MADE Professional Liab. Claims Made AGGREGATE % 10,000,000
pep | X | revenTion $ 10,000,000 Seif-Insured Retention $
A |WORKERS COMPENSATION TC2JUJB-26673523-15 (ADS) 123106 [12i3112016 X | BER | [
AND EMPLOYERS' LIABILITY STATUTE ER
B | ANy PROPRIETORIPARTNERIEXECUTIVE NIA TRKUB-266T3535-15 (AZ MA WI) 1203112015 12/3172016 E.L. EACH ACCIDENT 3 2,000,600
A, = CLUDED? TC2JUB-1003A044-15 {CA) 120812015 12312016 § o, DisEASE . FA EMPLOYED § 2,000,000
if yes, describe und
D | RIS TION OF OPERATIONS balow TC20UB-100BA25A-15 [NV} 1203172016 |12BY2016 | g} pigease - poLicy LT | § 2,000,000
DESCRIPTION OF OPERATIONS f LOCATIONS ! VEHICLES [ACORD 101, Additional Remarks Schadule, may be attached if mora space ks fequlred) Fe
RE: 1221 ETENTH STREET, SUITE 101-A, WESLACO, TX 78586; 1201 E. RIDGE ROAD, SUITE A, MCALLEN, TX 78503; 2723 W. TRENTON, EDINBUI
LORENALY DRIVE, SUITE B, BROWNSVILLE, TX 78526.
o,
CERTIFICATE HOLDER CANCELLATION
HIDALGO COUNTY HEALTH DEPARTMENT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ATTN: MARTHA L. SALAZAR, GPPB THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2812 SO. BUSINESS 281- NEW ADMIN BLDG ACCORDANCE WiTH THE FOLICY PROVISIONS.

EDINBURG, TX 78530

AUTHORIZED REFRESENTATIVE
of Marsh USA inc.

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




SPECIAL MEETING - January 19, 2016

BE IT REMEMBERED, that on this 19th day of January A.D., 2016, there was begun and
held a SPECIAL MEETING of the Honorable Commissioners’ Court of Hidalgo County,
Texas, wherein the following members thereof were present, to-wit:

HONORABLE RAMON GARCIA HIDALGO COUNTY JUDGE

HONORABLE A.C. CUELLAR, JR. COMMISSIONER, PRECINCT NO. 1
HONORABLE EDUARDO "EDDIE" CANTU COMMISSIONER, PRECINCT NO. 2
HONORABLE JOE M. FLORES COMMISSIONER, PRECINCT NO. 3
HONORABLE JOSEPH PALACIOS COMMISSIONER, PRECINCT NO. 4

and ARTURO GUAJARDO, JR., COUNTY CLERK & EX-OFFICIO CLERK OF THE
COMMISSIONERS’ COURT of Hidalgo County, Texas, wherein the following proceedings
were had, to-wit:


leticia.saenz
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January 19, 2016

AGENDA
CC REGULAR CONSENT
COMMISSIONERS' COURT
January 19, 2016
9:30 A.M.

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

NOTICE TO THE PUBLIC
CONSENT AGENDA

The following items are of a routine or administrative nature. The Commissioners' Court has been
furnished with background and support on each item, and/or it has been discussed at a previous
meeting. All items will be acted upon by one vote without being discussed separately unless requested
by a Court Commissioner, in which event the item or items will immediately be withdrawn for
individual consideration in its normal sequence after the items not requiring separate discussion
have been acted upon. The remaining items will be adopted by one vote.

On motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded by COMMISSIONER
PCT. 3, JOE M. FLORES, the Court made a UNANIMOUS vote of approval for the exception of
Item.4.E. and Item.9.G. to be pulled for discussion.

Vote: 4 - 0 - Unanimously

1. Al-53031 Approval of check register and payment of claims and bills -
(Payments from Juvenile Probation, Adult Probation, LEOSE Fund, DA
Motor Vehicle Theft Fund, DA Bad Check Processing Fund, DA
Forfeiture Fund, Sheriff Forfeiture Funds, Constable Forfeiture Funds,
HIDTA Forfeiture Funds and VIT Interest Fund are presented for
recording purposes only.)

2. 2015 Intradepartmental transfers:
A Al-52921 2015 - Pct 2 Adm (1200)
B. Al-52904 2015 - General Litigation (1100)
C. Al-52870 2015 - Courthouse Security (1241)
3. 2015 Interdepartmental transfers:
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January 19, 2016

12.

B.

C.

A.

B.

C.

Al-52939

Al-52873

Al-52899

Al-52991

Al-52999

Self-Insured (2202)

Requesting approval of reimbursement of the Hidalgo County Workers'
Comp. Claims paying account for claims paid by Tristar Risk
Management for the period of December 16-31, 2015 in the amount of
$36,328.69 and requesting approval of wire transfer.

Pct. #4:

Requesting approval to pay property taxes owed in the amount of
$317.71 in connection with the Texas Mexican Railway (Tract 4 Block
No. 260 Lot No. 15) with authority for County Treasurer to issue check
after review and auditing procedures are completed by County Auditor.

Purchasing Dept:

Notes:

A. FOR ANY CONTRACTS(S) AWARDED AND APPROVED UNDER
THIS AGENDA, EXECUTED COPIES OF THE CONTRACT(S) WILL
BE AVAILABLE ON THE COUNTY INTRA-NET WEBSITE AND WILL
BE FOWARDED VIA E-MAIL, FAX OR HAND DELIVERED TO
HIDALGO COUNTY AUDITOR'S OFFICE.

B. ANY AND ALL REQUESTS FOR PAYMENT(S) APPROVED WILL
BE SUBJECT TO COUNTY AUDITORS PROCESSING
PROCEDURES INCLUDING AUTHORITY FOR COUNTY
TREASURER TO ISSUE PAYMENT(S)/CHECK(S).

Requesting Approval of payment for Invoice #3927 in the amount
$10,313.88 as submitted by R. Gutierrez Engineering Corporation, in
connection with engineering services provided under Contract
C-07-358-09-04(WA#12), for Pct. 2 Southfork Drainage Lateral Project.

Acceptance & approval of the following invoices submitted by
contracted/project engineer, L & G Consulting Engineers, Inc.:
Invoice No. 11325398-$39,276.91-Mile 3 Project;

Invoice No. 11325410-$3,449.20-Shary Road Project WA#1;
Invoice No. 11325414-$3,680.72-Mile 2 N. Roadway Reconstruction;
Invoice No. 11325416-$7,980.00-Liberty Road Project WA #2;
Invoice No. 11325437-$72,940.00-Liberty Road Project WA#3;
Invoice No. 11325441-$102,816.00-Veterans Blvd. Project WA#1;
Invoice No. 11325445-$34,956.25-Liberty Road project WA#4.

. Invoice No. 11325446-$12,750.10-South Detention Basin Project
WA#1;

PN WN =

Approval of Application for Payment No. 1 in the amount of
$114,045.036 for RDH Site and Concrete, contracted vendor for Rankin
Subdivision (Pct. 4) as submitted by DOS Logistics, Inc., project
engineer ( C-CAP-15-086-03-31).

10
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January 19, 2016

D.

E.

G.

H.

Al-52967

Al-52989

Pct. 4 Project Invoices:

1. Acceptance and approval of request for payment of invoice 11325440
for $41,407.23 submitted by L&G Engineering for the Overpass at
SH107 Schunior (PO# 735290).

2. Acceptance and approval of request for payment of invoice 11325433
for $38,118.00 submitted by L&G Engineering for the FM 2220 (Ware
Road) Project (PO# 728311);

3. Acceptance and approval of request for payment of invoice 11325434
for $9,790.50 submitted by L&G Engineering for the FM 1925 Phase |l
WA #2 (PO# 724398);

4. Acceptance and approval of request for payment of invoice 11325439
for $89,612.00 submitted by L&G Engineering for the 10th Street
Extension Project (PO# 700265).

Sheriff's Office:

1. Authorization and approval to purchase through the State of Texas
Surplus Property Program under Chapter 2175.001 of the Texas Local
Government Code and Sec. 262.024 (9)c:

(1) CO-0546 2008 Chevy Tahoe Vin 1TGNEC03028R271049 in hte
amount of $8,000.00;

(1) D10-3158 2010 Dodge Charger Vin 2B3AACTXAH257986 in the
amount of $7,700.00;

2. Authorization for Purchasing Department to issue a purchase order
and County Treasurer's to issue a check made payable to Texas
Facilities Commission Department of Public Safety after County
Auditor's review

Al-52941

Authority to exercise the one (1) year extension option as provided
under current contract for "Laboratory Services" for the Health and
Human Services under the same rates, terms, and conditions with,
Quest Diagnostics C-14-415-01-20, subject to compliance with HB23
and/or HB1295 [when and/or if applicable].

Al-52847

Al-52905

Al-52852

Requesting approval of payment of Invoice #11325406 in the amount
$2,033.14 submitted by L&G Consulting Engineers Inc., in connection
with engineering services provided under Contract C-15-046-03-03
(WA#3), for Pct 2 Regional Linear Park project.

Acceptance and approval of Invoice #11325411 in the amount of
$7,681.76 for the month of December 2015 from L&G Consulting
Engineers, Inc. contracted engineer for HCMPO Policy Meeting and
HCMPO Tech Meeting. (PO #733569).

Requesting approval of payment of Invoice #11325435 in the amount
$58,374.20 submitted by L&G Consulting Engineers Inc., in connection
with engineering services provided under Contract
C-15-300-09-01(WA#1), for Pct 2 Cesar Chavez road project.

11
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THE STATE OF TEXAS §
§
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-14-415-01-20

THIS CONTRACT is made and entered into this 20 day of January, 2015 by and
between the COUNTY OF HIDALGO, TEXAS ("County"), and Quest Diagnostics an
Pennsylvania Corporation. ("Company™).

WHEREAS, Company responded to advertised- notices for bids for “Laboratory
Services” for Hidalgo County Health and Human Services (the "Services"); and

WHEREAS, Company submifted a bid to provide services in accordance with the
specifications as bid, a copy of Request for Bid (RFB) Procurement Packet being attached hereto
as Exhibits "A" (the “RFB”) and Exhibit "B" respectively, and incorporated herein for all
purposes (the "Bid Page"); and |

WHEREAS, in recognition of and in consideration of Company's agreement to perform
the Services in accordance with RFB, the Commissioners’ Court of County awarded the bid to
Company.

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

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

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

parties any duties or benefits conferred in any manner hereunder or otherwise.

2. Company hereby promises and agrees to render and provide, during the term of




this Contract, and shall be obligated to render and provide the Services in accordance with the
Specifications within Hidalgo County following a request for Services by the Department Head,
Commissioner, Sheriff or his designated agent. Company agrees in performing the Services that
it will use proper professional standards comply with any and all appropriate laws and
regulations in providing the Services, and devote such time as is necessary to safely and
efficiently provide the Services.

3. This Contract shall be for a period beginning January 30, 2015 and ending
January 29, 2016 with the County’s option to extend for an additional two (2) one (1) year term.
Contract may be extended at the sole discretion of County for an additional sixty (60) days,
unless this Contract is terminated pursuant to the provisions herein, whichever occurs first.

4, As a condition of this Contract, Company shall hold and maintain throughout the
term of this Contract specifically all required licenses and permits, including but not limited to
Clinical Laboratory Improvement Amendment (CLLA) 1988 certification or which may be
required by any authority during the term hereof to provide the Services.

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

6. As consideration for rendering the Service provided for in this Contract, the County

agrees to pay Company the amounts specified in Exhibit "B" attached hereto payable against




written invoice submitted by Company.

7. Company shall provide insurance in force on all its vehicles and all persons
connected with providing services under this Contract naming County as an additional insured
{with the coverages and in the amounts described on Exhibit "C" attached hereto and
incorporated herein at this point for all purposes), and shall furnish to County certificates of such
msurance coverage.

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

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

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

1t. It is expressly agreed that this Contract and the performance by the parties
hereunder does not create any agency relationship or master-servant relationship that County has
no supervision of the performance of the Services provided by Company, and that Company is
an independent contractor under this Contract.

12.  Any notice required or permitted to be given hereunder shall be in writing and

shall be delivered personally or sent by certified mail, postage prepaid, as set forth below:




Ifto County: The County of Hidalgo
Attn: County Judge
302 W, University Dr.
FEdinburg, TX 78539

If to Company: Quest Diagnostic, Inc.
Attn: Matthew J. Hamlin, FACHE, VP, Operations-
Southwest
4770 Regent Blvd.

Irving, Texas 75063

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

14.  This Agreement may be terminated by County without cause upon thirty (30}
days written notice.

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

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

17. Commitment of Current Revenues Only. In the event that, during any term hereof,
the Commissioners Court does not appropriate sufficient funds to meet the obligations of Buyer
under this Agreement, Buyer may terminate this Agreement upon ninety (90) days written notice
to Seller. Buyer agrees, however, to use reasonable efforts to secure funds necessary for the

continued performance of this Agreement. The parties intend this provision to be a continuing




right to terminate this Agreement at the expiration of each budget period of Buyer pursuant to the
provisions of Tex. Loc. Govt. Code Ann. ' 271.903 (Vernon Supp. 1996).

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

19. Immunities. Nothing in this Agreement is intended to and County does not hereby
waive, release or relinquish any right to assert any of the defenses County enjoys by virtue of
thestate or federal constitution, laws, rules or regulations, and any sovereign, official or qualified
immunity available to County as to any claim or action of any person, entity, or individual

against County.




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

first above written,

7 gm
7
w}j{ﬁwﬂﬁ@ fﬁi %%

g Arturol Guajardo I County Glerk

APPROVED AS TO FORM:

Atlas &%

Steve L. Cra]_{n

COUNTY OF HIDALGO

By:
Ramon Garcia, County Judge

Printed Name mﬁ’?}%gw ﬁ@%&wf -

Title: L/r’kf fi&i‘ﬁ?ﬁéﬁ/r‘“’, oL ELANenls




EXHIBIT “A”
REQUEST FOR BIDS (RFB)

PROCUREMENT PACKET




Hidalgo County Purchasing Office
2812 S, Business Highway 281

New Administration Building

Edinburg, Texas 78539

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

December 08, 2014

Bidder’s name

Address

City

State, Zip Code

Re:  HIDALGO COUNTY HEALTH AND HUMAN SERVICES
Request for Bids -<“LABORATORY SERVICES”
Bid No: 2014-415-12-24-MEG

Dear Prospective Bidders:

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

Hidalge County Purchasing Department welcomes.and appreciates your participation in the bid
process,

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

Sincerely,

Oﬂ/(w\ Fhe, oF &ﬁ”’zfamf

Martha I.. Salazar, CPPB -
Hidalgo County Purchasing Agent

MLS/meg

Iinclosures




Hidalgo County Purchasing Office
2812 S. Business Highway 281

,...*"t:\TY F New Administration Building
ks ) Edinburg, Texas 78539
i & (956) 318-2626/ Fax: (956) 2927612
o )SF
o BXAR CHECKILIST
REQUEST FOR BID (RFB)

“HIDALGO GOUNTY HEALTH AND HUMAN SERVICES
“Laboratory Services”

BID NO.: 2014-415-12-24-MEG
1. Request For Bid Letter, consisis of _1  page.
2, Legal Notice, consisting of _8 _pages.
3. Exhibit “A” Specifications, consisting of 7 pages.
4. Exhibit “B” Bid Page, consisting of _6 _pages,
R Iixhibit “C” Insurance Requirements, consisting, of _4 _ pages.
6. Exhibit “I’* CIQ Conflict of Interest Questionnaire, consists of 1 page,
7. Vendor/Bidder Application and W-9 form, consisting of_6 _ pages.
8. Ceriification Regarding Debarment, consists of _1  pages

9. Drafi Service Contract, consisting of __ 8 _ pages.

The above mentioned items shall be found in the Request forr Bid (RFB) packet that is attached
herewith. Should you find that any of the items are not attached in its entirety please contact
Purchasing by calling {956) 318-2620, advise of missing documentation, and Purchasing will
forward information either through facsimile or by U.S, Mail.

Thanlk you.

m/ﬂ”/{&@&i{ O‘g »gw’f?@f—*/f December 08, 2014
Martha L, Salazar, CPPB U Date
Hidalgo County Purchasing Agent




|Bid No: 2014-415-12-24-MEG Buyer II: Elena Gomez Tel. No: (956) 318-2626 I

REQUEST FOR BIDS

HIDALGO COUNTY
HEALTH AND HUMAN SERVICES
“LABORATORY SERVICES”

BID OPENING DATE:
December 24, 2014 (@ 9:30 A.M.

Contact Person:

Martha L. Salazar, GPPB, Purchasing Agent

Hidalgo Gounty Purchasing Department

2802 S. Business Highway 281 - New Administration Building
Edinburg, Texas 78539

956 318-2626

Form HCPD-03




LEGAL NOTICE

1’

7.’

Bid Neo.: 2014-415-12-24-MEG

Sealed bids will be received for “HIDALGO COUNTY HEALTH AND HUMAN SERVICES”
in accordance with the specifications attached as Exhibit "A" hereto. Bids should address all
specifications set forth, Bidders may suggest substitutions of features which they feel would be in the
best interest of Hidalgo County ("County™). Strong rationale must be presented for any deviation from
the specifications. Hidalgo County reserves the right to reject the deviation and its effect on the overall

bid.

One (1) original and Three (3) copies of all bids are required with the bidders name and return address
clearly typed/printed on upper left hand corner and the proper notation clearly typed/printed on the
lower left hand corner of the envelope and/or package: "BID- 2014-415.12.24.MEG~ HIDALGO
COUNTY HEALTH AND HUMAN SERVICES” and in County's Purchasing Department, 2802
S. Business Hwy 281, New Administration Building, Edinburg, Texas, on or before 9:30 a.m.,
WEDNESDAY, December 24, 2014, |

NO FACSIMILES OR LATE ARRIVALS WILL BE AGCEPTED. ANY RFB RECEIVED
AFTER THAT TIME WILL NOT BE OPENED AND WILL BE RETURNED.
OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON THE OUTSIDE OF
EXPRESS ENVELOPE OR PACKAGE WITH REFERENCE TO REQUEST FOR BIDS-
2014.415-12-24.-MEG- HIDALGO CGOUNTY HEALTH AND HUMAN SERVICES?.

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

Hidalgo County reserves the right to: A, separate and accept, or eliminate any item(s) listed under this
bid that it deems necessary to accommodate budgetary and/or operational requirements; B. reject any
or all bids submitted and further reserves the right to design the evaluvation criteria to be used in
sclecting the lowest and best bid for approval; and C. award the bid to one bidder or to multiple
bidders if the Gounty determines it is in its best interest to do s0,”

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

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

dollar amount of the bid.

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

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

R
LABORATCRY SERVIGES FOR HEALTH AND HUMAN SERVICES
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LEGAL NOTICE Bid No.: 2014-415-12-24-MEG

8. Proposed prices are to remain firm for a2 minimum of ninety (90} days after bid opening.

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

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

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

12, County is exempt from Federal Iixcise Tax, State T'ax and Local Tax. Do Not include tax in cost
figure. 1f it is determined that tax was included in the cost figures it will not be included in the
tabulation of any awards, Tax exetuption certificates will be fitrnished upon request.

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

payable out of funds beyond the current fiscal year.

14. Upon award and prior to execution of a contract, Sole Proprietorships are required to submit a copy
of their social security cards to the Hidalgo Gounty Auditor’s Office in order to establish an account
with the Gounty. All awarded vendors must submit a completed W-9 and a copy o their Federal ID

Number Certificate,

15, DELIVERY INSTRUCTIONS:

* No deliveries accepted after 3:00 P.M., Monday-I'riday.

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

¢ IH'you need additional mformation call the office listed below:

Hidalgo County Purchasing Department
Martha L. Salazar, Purchasing Agent
{956} 318-2626

16. BILLING AND PAYMENT INSTRUCTIONS;
s Invoices must include:
a) Name and address of successful bidder
b) Name and address of receiving department or official

¢) Purchase Order and Contract Number {if any)
d) Notation “HIDALGO COUNTY HEALTH AND HUMAN SERVICES”

Descriptive information as to the items or services delivered, including product code,
item number, quantity, etc.
¢ Discount payments will be considered when offered.

LABORATORY SERVICES FOR HEALTH AND HUMAN SERVICES
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Bid No.: 2014-415-12-24-MEG

LEGAL NOTICE

¢ Contact person for Billing and Payment questions:

Hidalgo County Health & Human Services
Attn: Edwardo Olivarez, Chief Administrative Officer
3105 E. Schunior
Edinburg, Texas 78539
956-383-6221

17. SCHEDULE OF EVENTS
Bid Opening, 9:30 AM December 24, 2014
Award of Contract S 2014
Commence Worlk or Deliver Products 2014

18. BID OR PERFORMANCE BOND AND DEBARMENT CERTIFICATION; PAYMENT
UNDER CONTRACT(if applicable):

+ If'the contract proposed is for the construction of public works or is for a contract for goods & services
exceeding $100,000, all bidders shall furnish a good and sufficient bid boad in the amount of five
percent of the total contract price. A bid bond must be executed with a surety company authorized
to do business in Texas. All bidders are also required to furnish a certification or acknowledgment
stating that the contracior or vendor is free from suspension or debarment pursuant to federal

regulation 45CFR. Part 76.

» Together with the signing of a contract or issuance of a purchase order following the acceptance of a
bid, and prior to commencement of the actual work, the bidder shall furnish a performance bond to
the County for the full amount of the contract, if that contract exceeds $56,000,

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

paid.

* If a contract is for the construction, alteration or repair of public buildings or public works, the
contractor shall provide a payment bond for a contract in excess of Twenty Five Thousand Dollars
(825,000.00), as required by Tex. Govt. Code Ch. 2253,

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

19, ETHICAL STANDARDS:

¢ Ii 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
Gounty, 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

LABORATORY SERVICES FOR HEALTH AND HUMAN SERVICES
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LEGAL NOTICE Bid No.: 2014-415-12-24-MEG
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 particuiar matter pertaining to any program requirement or a contract
or subcontract, or to any solicitation or proposal therefore pending before any department or agency
of the Counly,

e It shall be a breach of ethics for any payment, gratuity or offer of employment to he made by or on
behalf of a subcontractor under a contract to the prime contractor or higher tier subcontractor for
amy contract for the County, or any person associated therewith, 2s an inducement for the award of a

subconiract or order.

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

20. DISCLOSURE OF CONFLICT OF INTEREST

» [Ellective January [, 2006, Chapter 176 of the Texas Local Government Code requires that any
vendor, person, consultant or contractor considering doing business with Hidaigo CGounty {“the
County”) to disclose in the Gonflict of Interest Questionnaire {the “CIQ?”) attached as Exhibit D, the
vendor, person, consultant or contraclor’s afliliation or business relationship that might cause a
conflict of interest with the County. By law, the GI(Q) must be filed with the Hidalgo County Clerk’s
Office no later than the seventh business day after the date the person becomes aware of facts that
require that statement to be filed. ‘The disclosure requirement applies to a person or business who
contracls 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 nmull and void
i the successful bidder fails to comply with Texas Local Government Code Chapter 176. Vendors,
consultants, contractors and others who desire to conduct business with Hidalgo County are
encouraged to refer to Texas Local Government Code Chapter 176 for the details of this law, An
offense under Texas Local Government Code Chapter 176 is a Class C Misdemeanor.

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

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

23. Minimum Standards for Responsible Prospective Bidders: A prospective bidder must affirmatively
demonstrate bidder's responsibikity, A. prospective bidder, by submitling a bid, represents to County

that it meets the following requirements:

. Possess or is able to obtain adequate financial resources as required to perform under the bid;
» Be able to comply with the required or proposed delivery schedule;

LABORATORY SERVICES FOR HEALTH AND HUMAN SERVICES
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LEGAL NOTICE Bid No.: 2014-415-12-24-MEG
* Have a satisfactory record of performance;
. Have a satisfactory record of integrity and ethics;
® " Be otherwise qualified and eligible to receive an award.

24,

25,

26.

27.

28.

29,

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

benefits associated with County's civil service systerm.

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

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

successful bidder fails to;

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

Successful bidder shall defend, indemnify and save harmless County and all its elected officials,
oflicers, agents and employees from all suits, actions, or other claims of any character, name and
description brought for or on account of any injuries or damages received or sustained by any person,
persons, or property on account of any negligent act or fault of the successful bidder, or of any agent,
employee, subcontractor or supplier of successful bidder in the execution of, or performance under,
any contract which may result from bid award or which arises from any event or casualty happening
on or within County premises themselves or happening upon or in any halls, elevators, entrances,
stairways or approaches of or to such Gounty facilities, Successful bidder 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 bidder’s
indemmnity hereunder shall inchude, but is not limited to, claims relating to patent, copyright or
trademark infringement, and the like, arising out of the goods and services provided by successfual

bidder.

Successful bidder 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. Ttems supplied under a contract pursuant to this Request for Bids shall be
subject to Gounty's approval. Items found to be defective or not meeting specifications shall be
replaced by successful bidder within two business days at no expense to County. Items not picked up
within one (1) week after notification shall be decmed a donation to County and may be used or
disposed of at County's discretion and without waiver of any other rights of County as to the item's

nonconformity,

This document and any disputes arising hereunder shall be governed and construed according to the

LABORATORY SERVICES FOR HEALTH AND HUMAN SERVICES
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LEGAL NOTICE Bid No.: 2014-415-12-24-MEG

Imlaws of the State of s, will be ‘fr csl 1' 11 Texas.

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

Tk e e
LABORATORY SERVICES FOR HEALTH AND HUMAN SERVICES
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Bid No.: 2014-415-12-24-MEG

LEGAL NOTICE

Bid
for
HIDALGO COUNTY
HEALTH AND HUMAN SERVICES
“LABORATORY SERVICES”
BID NO.: 2014-415-12-24-MEG

To:  Martha L. Salazar, GPPB, Purchasing Agent
Hidalgo County Purchasing Department
2802 5. Business Hwy 281 — New Administration Building
Edinburg, Texas 78539

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

Bidder acknowledges receipt of all of the pages of the documents referenced in the Invitation to Bid
Checllist presented in connection with this procurement. Bidder understands that Hidalgo County reserves
the right to reject any or all bids and further reserves the right to design the evaluation criteria to be used in

selecting the lowest and best hid.

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

Respectfully submitted,

Bidder:
Address:
By:

Printed Name:

Tide:

LABORATORY SERVICES FOR HEALTH AND HUMAN SERVICES
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HIDALGO COUNTY HEALTH AND HUMAN SERVICES
“LABORATORY SERVICES”
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EXHIBIT “A”
SPECIFICATIONS/REQUIREMENTS
Hidalgo County Health and Human Services

“LABORATORY SERVICES”

BID NO.: 2014-415-12-24-MEG
Hidalgo County is requesting bidder(s) from firms that can adequately demonstraie that they have the resources,
experience and gualifications necessary to provide “Laberatory Services” in a timely manner; ensure that such
services meet the county standards; ensure quality, yet be cost effective,

The following are the minimum requirements and/or specifications that will be acceptable to the Hidalgo
County. These requirements and/or specifications must be equal or better, including, but not limited to, the

following:

SPECIFICAITONS/REQUIREMENTS,
1) All bid prices for items shall take into consideration shipping and handling costs and any other items

mentioned on specifications as part of the fixed item price.

2) Specimens will be collected by Hidalgo County Staff.

3) Provide at least one (1) accessible lab lecation fo refer patients for collection if specimen cannot be
collected by Hidalgo County staff (i.e. Edinburg). Laboratory will be responsible for delivery/processing
of such specimens when necessary.

4) Electronic Lab results are required.

5) All certificates, licenses, etc. for laboratory to operate in the State of Texas are required and copies must
be submitted with bid. (fncluding but not limited to Clinical Laboratory Improvement Amendment (CLIA)

1988 certification)

6) All supplies must be provided to Hidalgo County for all required testing and results must be available
and provided within 24 hours.

7) Lab must schedule and provide pick up services for all specimens from each facility listed below.
TERMS AND CONDITIONS

1, The initial contract term for this project will be for one (1) year with the County’s option to extend for
an additional two (2) one (1) year terms. :

2. Hidalgo County reserves the right to continue this bid for an additional sixty (60) day grace period,
under the same rates, terms and conditions at the end-of the contract term for unforeseen delays in award
of new bid for the next contract term.

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

4. Hidalgo County reserves the right to reject any/all bids, to watve any/all formalities or technicalities, or
to accept the bid considered the best and most advantage to the County.

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

6. Hidalgo County reserves the right to award to one (1) or multiple vendors whichever is more valuable to
the County.,

7. Hidalgo County reserves the right to add/delete items as it deems to be in the best interest of the County:

8. Hidalgo County reserves the right to add or delete locations as it deems in the best interest of the
County.
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9. After bid is awarded and low bidder(s} defauli(s) in meeting the general instructions to bidders and/or
comply with contract agreement, Hidalgo County reserves the right to seek services from the next low
bidder. In such event, County shall charge the successful bidder the difference for any additional cost of

such item.

10. Hidalgo County has the anthotity to utiize State Contracts from its membership with their existing or
new cooperatives whenever it is in the County’s best interest to do so.

11. All services will be on an “As Needed Basis”, there arc no set quantities to be requested only
approximations,

12. Insurance requirements for this project to be maintained throughout the contract term (Refer to limits on
the EXHIBIT “C” for limits).

13, Any condract awarded to a successful bidder will be in effect until;

a) The contract expires
b) Delivery acceptance of products and/or performance of services ordered, or

¢) Terminated by County with thirty (30} days written notice prior to be cancellation,

14. Name Brands: Specifications may reference name brands and model numbers. ¥t is not the intent of
Hidalgo County to restrict theses bids in such cases, but to establish a desired quality level of
merchandise or to meet a pre-established standard due o like existing items. Offerors may offer items of
equal stature and the burden of proof of such stature rests with offerors. Hidalgo County shall act as sole
judge in determining equality and acceptability of products offered. These requirements and/or

specifications may be equal or better.

Mission Clinic
3105 E Schunior 211 M. Schurebach Road
1) Edinburg, TX 78539 2) Mission, Texas 78572
Phone: {956) 318-2040 Phone: (956)585-2461
Supervisor: Lilia Velasco, RN Supervisor: Ana C. Lopez Garza, BN,
Elsa Clinic Pharr Clinic
708 Edinburg St. 300 W, Hall Acres
3) Elsa, Texas 78543 4) Phatr, Tx
Phone: (956)262-1141 Phone: (956)787-1531
Supervisor: Elva Mutphy, RN, Supervisor: Laila De Leon, RN,
Hidalgo Clinic ‘Weslaco Chaic
702 B, Texano 1901 N, Bridge
5) Hidalgo, Texas 78557 &) Weslaco, Texas 78596
Phone; {956)843-7463 Phene: (956)969-8332
Supervisor: Norma Garza, RN, Supervisor: Laura Reyes, BN,
MocAllen Clinic Tulmonary Clinie (South Entrance)
300 E. Hackberry 1304 South 25" Ave
7} MeAllen, Texas 785001 8) | Ldirburg, Texas 78542
Phone: (956)682-6155 Phone: (956)387-0118
Supervisor Yictoria Garza, RN. Supervisor; Jeanne Selinas
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SERVICES REQUIRED:

The vendor shall provide qualified and trained personnel and certified licensed facilities for the laboratory services.
Labotatory testing services shall; include, but is not limited to the following services:

Ttem | R T R
N " DIAGNOSTIC PROCDURES
ABC and Rh
1 «  ABO Group
+« RHType
2 Accult Blood, Feces
Adcute Hepatitis Panel
+  Hep AlgM AR
3 N «  HepB Core Igh AB

¢ Hep B surf AG w. Conf.

*+ HepCAB

» IfHep B Surface Antigen is positive, then Reflex confirmation will be performed
AFB Smear and Culture w/ Susceptibilities
5 Affirm {Trich, G. Vaginalis, Candida)
Aerobic Bacterial Culture

*  Reflex Susc, 1

« Reflex Org. ID 1

e Reflex Og, ID2

+  Reffex Suse2

*» ReoflexOrg. ID2

e Reflex Susc. 1

7 Asnylase
Antibody Screen RBC w/Reflex to idenlification, Titer and Antigen Typing; X# of pancls performed;

K of titers performed; X# of antigens performed

8 » Reflex Antibody Identification
» Reflex Titer
» Reflex antigen Typing
Antinuclear Antibodiss, Resulls
9 s Reflex ANA Titer and Pattern '
10 Aspergillosis Immunodiffussion
B12 and Folate
1 »  Vitamin B12
s  Folate, Serum
12 Bacterial Vaginosis/Vaginitis (Trich, G, Vaginitis, & Candida)
13 Basic Metabolic Panel
BUN
14 »  Urea Nifrogen (BUN)
¢  BUN Creatinine Ratio ) o
15 Carbamazipine levels
16 CBC w Diff w/ Plt.
17 CBC w Diff w/o Plt.
18 CBC w diff and platelets,
19 CBC wio Diff w PIt.
20 CBC w/o Diff w/o Pit.
21 CD4 Count
22 CEA.
23 Chem 24 -
24 Chlamydia/GC DNA. Probe w/confirmation on positives
Chlamydia/GC (out of vial}
25 «  Chlamydia/GC
26 Chlamydia/GC DNA, SDA ProbefUrine w/confirmation oo positives
27 Chlamydia/GC DNA Probe wfout confirmation,
28 Chiamydia/GC DNA, SDA CX Male/Urethra Probe/Uring/ confirmation on positives ] ]
29 Cholesterol Total T ‘
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30 Ck, Total
3t Comp Metabolic Panel
| 32 Creatinine,
L 33 24hr, Creatinine Clearance
34 Cult, Campylobactet
35 Culture, Aerob/Anaerobic o
36 Cultures (wound and utine)
Culture (& Sensitivity)- Wound
+  Neflex Susc-1
17 ¢  ReflexCrgID1
¢  Reflex Org, 1D 2
+  Reflex Susc.-2
¢  ReflexOig. 1D 2
*  Reflex Susc 1
38 Digoxin. '
39 Dilantin levels
40 Draw Fes, Pso Spec
41 Drug sereens {scrum and uting)
42 Electrolyte Panel
43 Eosinophil Ct, (B)
44 Fecal Fat, Qual
45 Fegal Globin by Immueniochemistry (FOB)
46 Pecal Leukocyte Stn
47 Ferritin o
FSH and LH.
48 s FSH {Folicie Stimulating Hormone)
+ TH
Fungus Culture
49 e Culiure, Fungus, Blood
50 Fungal CF Panel
51 Genital Culture, Routine
52 Giardig Ag Defection
53 Glucose Gestational Screen 50 Gram
54 Glucose, Plasma
55 Glucose Serum
36 Glucose Tolerance Test {GTT), Gestational 4 specimens 100 grams
57 Group B Strep Colonization Detection Calt/DNA Probe
58 H&H
59 HCG, Beta Subunit, Qual
60 HCG, Beia Subunit, gualifative
61 HCG, Beta Subunit, Quant
62 HCG, Beta Subunit, quantitative
63 Hdl-Cholesterol
Helicobaeter pylori IgG.
64 *  Hpylori Breath Test
65 Hematoetit
66 Hemoglobin A1C w/MBG
Hemoglobin
67 +«  Hemoglobin
68 Hep A Igm Ab
69 Hepatic Function Panal
70 Hepatitis B Surface Aniibody
71 Hepatitis B Surface Antigen
72 Hepatitis B Surface Antigen with confirmation.
73 Hepatitis C Antibody
74 Herpes Culture
75 Heal o,
76 HIV-1 Antibodies
77 HIV-1 Antibodics (HIV Antibody, HIV-1/2m EIA w/Reflex)
78 HIV Western Blot, if HIV positive o 3
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79 HIV-2 Antibody EfA if Western Blot positive L
80 HIV-2 Antibody Western Blot if HIV-2 Antibody BIA if positive
g1 H-pylosi
82 ¥ Pylori (serumn)

83 _HPV Genoiypes 16, 18
84 HPV High Risk
85 Hsv 1/2 Herpeseleet
86 HsvV 4
87 Tron and IBC
88 Tron, Total & Ibe
89 Lead
90 Lipid Panel
91 Lithinm levels
92 Liver enzyme panel
93 Magnesiutn
94 Maternal Serum Screen 4 (Quad) (Age, heG, UE3, DIA, ITA)
95 Maternial Serum Screen 5 (Penta)
96 Myoglobin
97 Myoglebin ()
98 New Born Screening
99 Ceeult Blood
100 Ova & Parasites
i01 Phenytoin
102 Plateiet Count
103 Potassium
104 Pre(Gen-Plus
105 Prenatal (OB) Panel Total of 11 tests which include Hept. B, HIV, RPR, & Rubella
106 Prolactin
197 Prothrombin Time {PT)
108 PSA
109 PTT Activafed
110 RBC Count
111 Renal Funetion Panel
112 Rheumataid Asthritis Factor
113 RFR
114 RPR Titer
115 RPR with reflex o titer & confirmatory testing
RPR (Monitor) with Reflex to Titer (without confirmations)
116 e RPR (Diapnosis) with reflex fo Titer and Confirmatory
117 RPR (DX) Reflex FTA-ABS
118 Rubella Antibodies, IpG.
119 Sed Rate, Westerpren
120 Stat Assay 1
121 Stat Assay 2
Stool Culture
s Reflex Suse, I
123 * ReflexOrglD 1
» ReflexOrg. ID2
»  Reffex Susc 2
¢  ReflexOrg. ID 2
o Reflex Susc, |
124 Suzpath (Liquid pap smear)
125 Suepath Pathclogy if pap smear abnozmal
126 Surpath with CT/GC {out of the viaf)
Thin Prep Pap Test
127 + Pathology Review if thin Prep is abnormal
128 T3 Uptake
129 T-4 (Thyroxine)
130 T-4 Free
Testosterone
131 ¢ Additional Offering Testosterone, lotalMales
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Throat, Beta-ITemolytic Strep Culf, Group A.

»  Reflex Susc. 1

s Reflex Org, ID 1

132

¢ Reflex Org, TD 2

»  Reflex Susc2 -

@« Reflex Or, 1D 2

¢ Reflex Susc 1

Thyrold Cascade Profile

> TSH o
133 ¢ Td Free

e TPO (Thyroid Peroxidase antibodies

* T3

Thyroid panel

134 e T-3 Uptake

¢ T4 Thyroxine

s TSH
135 Thyroxine (T4)
136 Total Electrophoresis
137 Total Iron and TIBC
138 Tp Rand (U) W/Creat
139 Triglycerides i
140 TSH, 3rd generation
141 TS

142 TSH with Reflex to Frcc T4

143 UA, Complete

44 UA.

Upper Respitory Culture, Routine

Culture, throai, will reflex to Identification & susceptibilities if positive and when appropriate

. Reflex Susc -1
145 . Reflex Org. 1D 1

. Reflex Org, ID 2

. . Reflex susc -2

. Org. 1D 2

. Susc-f

146 Uric Acid

Urinalysis (Microscopic on Posilives)

147 » Reflex UA Miecroscopic
Uirine Culture, Routine, Urlne Culiure (& Sensitivity), Rouline

. Reflex Presumptive 1D

148 . Reflex Org. 1D 1
. Reflex Suse. 1

149 Urine, complete

159 Valporic acid levels

151 Valproic Acid

152 VERL.

153 Vitamin B-12

154 WBC Count

155 WBC Differential

v . remeimre risa
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ADDITIONAL INFORMATION:
All Costs And Expenses Associated With The Preparation And Submission Of Bids Shall Be The Responsibility Of The

Bidder And No Reimbursements For Such Charges Or Expenses Shalf Be Passed On To Hidalgo County.

Hidalgo County is requesting that any and all questions, inquiries and clarifications regarding quotes, bids, proposals or
statements of qualifications be addressed to, Elena Gomez, Buyer 1I, Physical: 2802 S. Business Ifwy. 281 Postal/Mailing:
2812 8, Business Hwy, 281, New Administration Building, Edinburg, Texas 78539, TELEPHONE INQUIRIES WILL

NOT BE ACCEPTED,

ALL WRITTEN INQUIRIES WILL. BE ACCEPTED via facsimile (956)292-7612 or via e-mail
elena. gomez@eo.hidalgo.be.us by no LATER THAN, Monday December 15, 2614 by 5:80 p.m. Responses to said
inguiries will be sent o all applicants via facsimile by no later than Wednesday December 17, 2014 by 5:00 p.an.

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

e rmm— T - e ekl
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EXHIBIT “B*
Bid Pagc
HIDALGO COUNTY HEALTH AND HUMAN SERVICES
“LABORATORY SERVICIES”
BID No. 2014-415-12-24-MEG

"Vendor must thoroughly fill in each seotion of the Bid Page (Iixhibit “B”) if applicable INCOMPLETE, OR
ALTERALTIONS submittals shall be considered a probable cause for disqualification.

FOR INTDRNAL USE.:

DIAGNOSTIC PROCDURES -

ABO and Rh

1 +  ABO Group
» RHType
2 Accult Blood, Feces
Acute Hepatitis Panel

* Hep AlsM AB
¢ Hep B Core IgM AB

3 *  Hep Bsurf AGw,. Conf

+ HepCAB

+ IfHep B Surface Antigen is positive, then Reflex confirmation will be performed
4 AFB Smear and Culture w/ Susceptibilities
5 Affirm (Trich, G. Vaginalis, Candida)

Aerobic Bacterial Culture
« Reflex Susc. 1
¢ Reflex Org. ID 1
6 s ReflexOrg. ID2
= Reflox Susc-2
» Reflex Org. ID 2

* Reflex Suse, 1

7 Amylase
Antibody Screen RBC w/Reflex to identification, Titer and Antigen Typing; X# of panels performed;

X# of titers performed; Xi# of antigens performed

w2 e %@%%%m%%%%&?%%%%%%%ﬁ :

8 e Reflex Antibody Identification 5
 Reflex Titer $
n « Reflex antigen Typing $
Antinuciear Antibodies. Results $

o e Reflex ANA Titer and Pattern
10 Aspergillosis Immumodiffussion b
B, and Folate $
1 e Vitamin B12 $
+  Folate, Serum 3
12 Bacterial Vaginosis/Vaginitis (Trich, G. Vaginitis, & Candida) $
13 Basic Metabolic Panel $
BUN $
14 ¢ Urea Nitrogen (BUN) ¥
s  BUN Creatinine Ratio 3
15 Carbamazipine levels &
16 CBC w Diff w/ Pk, b
17 CBC w Diff w/o PIt. $
i8 CBC w/ diff and platelets. ¥
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Bid Page
HIDALGO COUNTY HEALTH AND HUMAN SERVICES
“LABORATORY SERVICES”
BID No, 2014-415-12-24-MEG

i9 CBC w/o DiffwPlt, $
20 CRC w/o Diff w/o PIt. $
21 CD4 Count $
22 CEA. """""" $
23 Chem 24 $
24 Chlamydia/GC DNA Probe w/confirmation on positives - 3
Chlamydia/GC (out of vial) $

23 ¢ Chlamydia/GC $
26 Chlamydia/GC DNA, SDA Probe/Urine w/confirmation on positives b
27 Chlamydia/GC DNA Probe w/out confirination. 8
28 Chlamydia/GC DNA, SDA CX Male/Urethra Probe/Urine/ confirmation on positives 5
29 Cholesterol Total b
30 Ck,Total $
31 Comp Metabolic Panel 3
32 Creatinine, $
33 24hr, Creatinine Clearance $
34 Cult, Campylobacter $
35 Culture, Acrob/Anacrobic %
36 Cultures (wound and urine) &
Cultre (& Sensitivity)- Wound $

»  Reflex Susc-1 $

s  Reflex Org. ID 1 $

37 e Reflex Org, ID2 5
» Reflex Susc.-2 5

+ Reflex Org D2 $

* Reflex Susc ! ky

38 Digoxin, $
39 Dilantin fevels $
40 Draw Fee, Pse Spec ¥
41 Drug screens (serum and urine) $
472 Electrolyte Panel $
43 Eosinophit Ct, (B) b
44 Fecal Iat, Qual &
45 Fecal Globir by Fmmuniochemistry (FOB) $
46 Fecal Leukocyte Sin 5
47 Ferritin $
FSH and LH. $

48 +» FESH (Folicie Stimulating Hormone) B
» LH 3

Fungus Culture $

49 s Culture, Fuagus, Bload 3
50 Fungal CF Panel $
51 Genital Culture, Routine $
52 Giardia Ag Detection 3
33 Glucose Gestational Screen 50 Gram $
54 Glucose, Plasma N
55 Glugose Serum b
56 Glucose Tolerance Test (GTT), Gestational 4 specimens 100 grams $
57 Group B Strep Colonization Detection Cult/DNA Probe $
58 H&H $
59 HCG, Beta Subunit, Qual $
60 HCG, Beta Subunit, qualitative $
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Bid Page
HIDATL.GO COUNTY HEALTH AND HUMAN SERVICES
“LABORATORY SERVICESY
BID Xo. 2014-415-12-24-MEG

6] HCG, Beta Subunit, Quant
62 HCG, Beta Subunit, quantitative
63 Hdl-Cholesterol
Helicohacter pylori IgG.
64 +  Hpylori Brealh Test ) L
65 Hematocrit
66 Hemoglobin AIC w/MBG
Hemoglobin
67 « Hemoglobin
68 Hep A lgm Ab
69 Hepatic Function Panel
70 Hepatitis B Surface Antibedy
71 Hepafitis B Surface Antigen
72 Hepatitis B Surface Antigen with confirmation
73 Hepatitis C Antibody
74 Herpes Culture
75 Hegal c.

76 HIV-1 Antibodies

77 HIV-1 Antibodies (HIV Antibody, HIV-1/2m EiA w/Reflex)

78 BIV Western Blot, if HIV positive

79 HIV-2 Antibody FIA if Western Blot positive

80 HiV-2 Antthody Western Blof if HIV-2 Antibody EIA if positive
81 H-pylori

82 H. Pylori (serum)

23 HPV Genotypes 16, 18

84 HPV High Risk

&5 Hsv 1/2 Herpeselsct

86 HSV %

87 Irvon and YBC

88 Tron, Total & Ibe

89 Lead

90 Lipid Panel

91 Lithium levels

92 Liver enzyme panel

93 Magnesinm

94 Maternaf Serum Screen 4 (Quad) (Age, heG, UR3, DIA, ITA)
95 Maternal Serum Screen 5 {Peata)

95 Myoglobin

97 Myoglobin (1)

98 New Born Screening

99 Oceuli Biood

100 Ova & Parasites

i01 Phenytoin

102 Platelet Count

103 Potgsson

104 PreGen-Plus
105 Prenatal (OB) Panel Total of 11 tests which inclade Hept, B, BIV, RPR, & Rubella

106 Prolactin

107 Prothrombin Time (PT)

108 PSA

109 PTT Activated

1106 RBC Count

111 Renal Function Panel

112 Rheumatoid Arthritis Factor
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BID No. 2014-415-12-24-MEG

113 RPR :
114 RPR Titer
115 RPR with reflex to thier & confirmatory testing
RPR (Monitor) with Reflex to Titer (withont confirmations)
116 » RPR (Diagnosis) with reflex to Titer and Confirmatory

117 RPR (DX) Reflex FTA-ABS
118 Rubella Antibodies, IgG.
119 Sed Rate, Westergren
120 Stat Assay 1
121 Stat Assay 2
Stool Culture
e Reflex Suse. 1
¢« Reflex Org.ID 1
* ReflexQrg. ID2 o
¢ Reflex Susc 2
¢  Reflex Org. 1D 2
*  Reflox Suse, 1
124 Surpath (Liquid pap smear)
125 Surpath Pathology if pap smear abnormal
126 Surpath with CT/GC (out of the vial)
Thin Prep Pap Test
127 « Pathology Review if thin Prep is abnormal
128 Ts Uptake
129 T-4 {Thyroxine)
130 T-4 Free
Testosterons
131 +  Additional Offering Testosterong, total Males
Throat, Beta-Hemolytic Strep Cult, Group A.
« Reflex Susc. 1
* RefloxOrp. 1D 1
132 Reflex Org, 1D 2
Refley Susc 2
Reflex Or. 1D 2
Reflex Suse |
Thyreid Cascade Profile
*+  TSH
133 s T4 Tree
* TPO {Thyroid Peroxidase antibodies
» T3
Thyroid panel
« T-3 Uptake
s T-4 Thyroxine
e TSH
135 Thyroxine (T4}
136 Total Electrophoresis
137 Total Iron and TIBC
138 Tp Rand (U) W/Creat
139 Triglycerides
140 TSH, 3™ generation

141 TSH
142 TSH with Reflex te Free T4

123

| o7 TR er ool e o) B0 60|40 Bales | os o3| T B O] 0|0 |0t 0] e iee|esien

LR N R ]

134

oo eo|on| oo) 02|60 o0 len] tolen] ool taoe|en| oo te| salen|enl e onl ool o
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BID No. 2014-415-12-24-MEG

143 $
144 UA. 3
Upper Respitory Culiure, Routine &

. Culture, throat, will reflex to identification & susceptibilities if positive and when appropriate | $

© Reflex Susc -1 3

145 . Reflex Org, 1D 1 §
. Reflex Org. TD 2 3

. Reflex suge -2 %

® Org. 1D 2 $

. Suge-1 $

146 Uric Acid 3
Urinalysis (Microscopic on Positives) $

147 . Reflex UA Microscopic §
Utine Culture, Routine. Urine Culture (& Sensitivity), Routine 3

. Reflex Presumptive ID $

148 . Reflex Crp. ID 1 $
® Reflex Susc. 1 $

149 Urine, complete $
150 Valporic acid Jevels $
151 Valproic Acid b
152 VDRL. $
153 Vitamin B-12 3
154 WBC Count 3
155 WBC Differential &
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EXHIBIT “B”
Bid Page
HIDALGO COUNTY HEALTH AND HUMAN SERVICES
“LABORATORY SERVICES”
BID No, 28H4-415-12-24-MEG

BIDDER’S INFORMATION:

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

BIDDER/COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP CODE:

PHONE & FAXNO'S:
CELLULAR NO:

E-MAIl, ADDRESS:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE
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EXHIBIT “C”

Insurance Requirements
Applicable to the Acquisition of Goods and /or Services

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

of this Contract:

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

2. Automobile liability insurance policy with limits of at least Three Hundred Thousand
Dollars ($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00) per
occurtence. Coverage should incluide injury to or death of persons and property damage
claims with limits up to Five Hundred Thousand ($500,000.00) arising out of the services
provided to County hereunder.,

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

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

Chapter 401, et. seq.

Hidalgo County will only accept certificates of insurance on an Acord form (as attached hereto).
Certificates of insurance shall name Hidalgo County as additional insured shall be submitted to
County for approval prior to any services being performed by Contractor., Each policy of insurance
required hereunder shall extend for a period equivalent to, or longer than the term of the Contract, and
any insurer hereunder shall be required to give at least thirty (30) days written notice to the County
prior to the cancellation of any such coverage on the termination date, or otherwise. This Contract
shall be automatically suspended upon the cancellation, or other termination, of any required policy of
insurance hereunder, and such suspension shall continue until evidence adequate replacement coverage
is provided o County. If replacement coverage is not provided within thirty (30) days following
suspension of the Contract, this Contract shall automatically terminate.

Revised 03/11/11
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“FRODUCER

HOLBER.

INSURED

INSURER A:

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

DATE {MIDDIYY}

INSURER B:

INSURER G:

INSURER D:

INSURER E:

COYERAGES

THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE
KAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THER TERMS, EXCLUSIONS AND
COND[TIONS OF SUGH POLIGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAEMS

INSR

POLICY EFFECHVE FOLE

LIMETS

EMPLOYER'S LIABILITY

LR TYPE OF NSIMANCE PGLICY NUMBER DATE LM-'BDNY] DATE
GENERAL. LIABILITY EACH OCGURRENCE s
A GOMMERGIAL GENERAL LIABILITY £ DAMAGE (Anyonafiro) | §
[] CLAMSMADE  OCGUR Ay 000 pESa s
OWNER'S & CONT. PROT S ADVINIURY 3 &
OWNER'S PROTECTIVE LABILITY AGEREGATE §
BOUGTS — COMPIOP s
GEN'L. AGGREGATE LIMIT APPLIES PER; G
FOLICY PROJECT ] Loc
AUTOMOBILE LIABILITY COMBINED SINGLE UMIT $
B ANY AUTO {Ea acddenl}
ALL OWHNED AUTOS BODILY INJURY $ )
SCHEDLR ED AUTOS {Per pesson}
HIRED AUTOS
BODILY INJURY $
NON-OWNED AUTOS (Per aceldent)
PROPERTY DAMAGE 5
{Per actldent)
GARAGE LEABILITY AUTO ONLY-EA ACCIDENT ]
J ANY AUTO OTHER THAN gapcc [ §
ALTO ONLY AGE |3
c EXCESS LIABILITY EACH GCCURENCE $
OCOUR CLAI AGBREGATE 5
$
DEDUCTIBLE $
RETENTION $ s
we syaTy- LI OTHER
D WORKERS COMPENS TORY LIMITS
AND E.L EACH ACGIDENT $

E.L DISEASE-EAEMPLOYEE | §

e

E.L DISEASE-POLICY LIMT

OTHER

DESCRIPTION OF OPERATIONS / LOCATION | VEHIG
Cnuuty af Hidaigo shall be naned a5 additianal insured on all Contmercial General Liability policies.

LES /EXCLUSIONS ADDED 8Y ENDORSEMENT ! SPECIAL PROVISIONS

CERTIFICATE HOLDER

[ ADDITIONAL INSURED; INSURER LETTER:

CANGCELLATION

Hidalgo County

Attn: Purchasing Department
2812 8 Highway Bus. 281
Edinburg, Texas 78539

SHOULD ANY OF THE ABOVE DESCRISED FOLICIES BY CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSURG INSURER WILL ENDEAVOR TO MaiL 30
DAYS WRITTEN NOTICE TG THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO 50 SHALL IMPOSE NO OBLIGATION OR [IABILITY OF ANY KIND UPOH
THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

R A R R VT R
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Insurance Requirement Acknowledgment

I, , authorized representative for ,
Company/Vendor

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

L] will be acquired within 10 working days afier notification from Purchasing Department of bid
awarded by the Hidalgo County Commissioners” Court;

[ will acquire additional amounts required to meet the County's requirements within 10 working
days after notification from Purchasing Department of bid award by the Iidalgo County
Commissioners’ Court; currently carry the following:

Automobile Liability: $ __ General Liability: $

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

Authorized Representative Date

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

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

Failure to provide Certificates of Insurance to the Purchasing Department’s Contract Managers will
cause the bid award to be rescinded and re-awarded to next lowest bidder. Certificates of Insurance will

be monitored and verified on a quarterly basis to ensure coverage policy is in place. It is the
Company’s obligation to maintain the appropriate insurance coverage throughout the term of the

contract.

(THIS FORM MUST ACCOMPANY BID PACKET)
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PROJECT REQUIREMENTS
ACKNOWLEDGMENT

, possess all of the APPLICABLE:

This is to certify that T,

1. Licenses:

2. Bonds (if applicable):

3, Certificates:

4, Permits:

5. Other:

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

* Any licenses, bonds (if applicable), certificates, permits, etc. which are required must be
presented as pari of the bid packet in order to expedite the bid evaluation process. Failure to
provide said documentation will result in the disqualification of your bid.

Authorized Signature Date

Company

Address

City, State, Zip

(THIS FORM MUST ACCOMPANY BID PACKET)
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EXHIBIT “D”

CIQ FORM

HIDALGO COUNTY HEALTH AND HUMAN SERVICES
“LABORATORY SERVICES”

RFB NO. 2014-415-12-24-MEG




EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE

FORM CIQ

For vendor ot other person doing business with local governmentat entity

This guestionnaire reflects changes mads lo the faw by H.B. 1481, 80th Leg., Regular Session.

This questionnalre is being filed in accordance with Chapter 176, Local Government Cade
by @ parson who has a business relationship as defined by Section 176.001(1-a) with a local
governmental entily and the person imeets requirements under Section 176,006(a).

By iaw this questionnaire must be filed with the records administrator of the tocal governmental
entity not later than the 7th businass day after the data the parson becomes aware of facts
that require the statement to be filed. See Section 176.006, Local Government Goda.,

A perscn commits an offense if the person knowingly violates Section 176.008. Local
Governmient Code. An offense under this seetlon is a Class C misdemeanor,

OFFICEUSE ONLY

Date Recaved

J__f Name of person whao has a business refationship with local governmental entity.

2]

D Checicthis box ifyou are filing an updats to a previously filed guestionnaire,

{The law requires that you file an updated completed questicnnaire with the appropnate filing authority not
later than the 7th business day alter the date the originally filed questionnaire becomes ncomplete or inaccurate.)

Mame of Officer

3
g Name of local government officer with whom filer has employment or business relatlonship,

Tiis section (item 3 including subparts A B, C & D) musi he completed for each officer with whom the filer hiag an
employment or other business relationship as defined by Seclion 176.0¢1(1-a). Local Govermnent Code  Attach additional

pages to this Form CIQ a5 necessary.

A ls the tocal government officer namad in this section receiving or likely to receive taxable shcome, olher than investment
income, frora the filer of the questicnnalre?

[ ]ves LS

B. s the filer of the questionnaire recelving or liely to receive taxable income, other than investment income, rom or at the
direction of the local government officer named in this section AND the taxable ihcome 1s nol received fram the local

governmental aniity?

l:] Yes D No

G s the filer of 1his questionname employed by a corporation or other business entily wilh respect to which the local
government officer serves as an officer or director, or holds an ownerstup of 10 percent or more?

l:l Yes [:l No

D. Describe each smployment or business relationship with the local government officer named 0 this sechion.

Signalure of person doing business with the governmental entily Date

Adopled 06/29/2007

|
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VENDOR’S APPLICATION
&
W-9 FORM

HIDALGO COUNTY HEALTH AND HUMAN SERVICES
“LABORATORY SERVICES”

RFB NO. 2014-415-12-24-MEG
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HIDALGO COUNTY
PURCHASING DEPARTMENT
Biddex/Vendor Application

Cuomplete in print or type. Please relurn this application to £he Hidalgo Cooniy Purchasing Depariment
thrya Facsimile: (956) 318-2629 oy (956) 292-7612
in person or regular mail fo: 2812 8. Business Hwy, 281 , Edinburg, Texas 78539
or email: purchasing@eo.hidalgo. txus

Company Name: Telephone No. { )
dba Name:

Legal Name:

Mailing Address : Fax No. { }
{Physical Address:

City, State, Zip Tax L.D. No.

Remit to Address : City, State, Zip

E-Mail Address:

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

Type of Organization (check one):
LLC Sole Proprietor Other, Specify

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

State Identification No.
Federal Ideutification No. or (if individual) 58S Ne.

Individnal Partnership Corporation Non-Profit

State of Incorporation: Date: Other;
Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify
Name & Title of Person(s) Auihorized to Sign Bids, Proposals, and/or Contracts:
Small and/or Disadvantaged Business Information (check application criteria)
Small Business: Disadvantaged Business (Af Least 51% Ownership)
[ Less than 125,000 annual gross receipt 't Black American [t Native American
[1 Less than 250,000 annual gross receipt {1 Hispanic American 0 Women
[1 Less than 499,000 annual gross receipt M Asian Pacific American O Other
O More than 500,000 annual gross receipi
O No

Have you been certified as a HUB or an MBE/WBE sourcc?! OYes

Indieate Cerlification No.(s): or are Certificate(s) attached?: OYes HONo

What type of product(s) isfure solicited by your company?:

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

D & Forwarded Information to Audifor’s i’;)fﬂcei ~Eniry Date:

Revised12/14/08




HISTORICALLY UNDERUTHLIZED BUSINESS (HUB) DECLARATION

The primary objective of the IHidalgo 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 confracts and any subcontracts thereto. The program
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Vendors,
Our goal for BUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HUB Contractor/Vendot” the confractor/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 ITUB or an MBE/WBE source?: [Yes [1No
If yes, by whom?: {1 Texas Building & Procurement Commission 1 Other
Indiecate Cerfification No(s).: or Are Certificate(s) Attached?: 1 Yes U No

R
— LIS T OF CIICHTED TUB SUBCUNIRA CTORS

(Attach additional pages if necessary)

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

HUB Subconfractor Name: HUB Status:

Certifying Agency (Check all applicable): (Texas Building & Procurement Commission [1 Other
Address: City: State: Zip:

Contact Person; Title: PhoneNo.: { )

Subcontract Amount: § Degeription of Work to be Performed:

H1JB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): (ITexas Building & Procurement Commission ] 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 [ Other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: ()

Subcontract Amount: $ Description of Work to be Performed:




Form W-Q Request for Taxpayer fe:;ﬁeiatg? ;oofggt
i 2011 = - .

B oy sy [dentification Number and Certification sood to2he IRE.

intemal Rovenito Service

Name {as shown on your [nconie tax relun)

Buslness name/disregarded entity name, if different from above

Chesk appropriale box for federal tax

elassiloation (reqired): [ ] ndnidualiscle propriator E] cooporation ] SGomporation [} Partnarship 7] Trustrestato

[ exernpt payee

[ Umited hability company, Entor the fax classfiication {C=C corporatlon, $=8 corporation, P=pariaersliip) »

Print or iype
Se= Speciffc Instrustions on paged.

E 1 Other fane tnstrucitons) > ~
Addrasa ([number, street, and apt, o sulte no Requesler’s name and address (optiona)

City, stale, end ZIP ¢ode

1Ist apcormit number(s) here {optional)

Part | Taxpayer Identification Numboer (TIN)
Enter your TIN Int the appropriala box, The TIN providad must match tho hama given on ths "Naree” [ing | Soolnl seeunty pumbey |
to avald backup withholding. For individuals, this [s your soclal sectirlty number (S8N). However, fore
resident alien, sole proprietor, or disregarded entity, see the Part 1 instruotlons on page 3. For other
entities, it Is your employer Identlfication number {EIN}. If you do not have a rumber, see How fo get 2

TiN on page 8. ]
Note. If the agrount s In more than one name, see the chart on page 4 for glildelines on Whose Employer identifieation numbaor
finbet to entar,

A Cariifioation

Uinder penalties of perjury, } certify that;
1. The nurmber shown on this form fs my cofrect taxpayer identiifcation number (or | am walting for a number to be Issued to tne), and

2, 1am not subject to backup withholding becuuse: () | am exempt from backup withholding, or (b} 1 have nét bean nolifiod by the Intermal Ravenue
Service (IRS) that | am subject o baokup withholding es & result of a fallure to raport all interest or dividends, or {o} the {AS has netifled me that | am

no fanger subject to bachup withholding, and

8, 1am a U,S, vitlzen or other U.B, person (defined balow).

Certification instrustions. You must eross out itam 2 ahove If you have been notffled by the IRS that you sre ourrently subjact to backup withholding
becatise you have failad to report all Interest and dividends on your tax retum, For real estate tracssntions, Item 2 does not apply, For morigags
Interest pald, acquisition or ubandonment of secured property, cancellation of debt, conkributions to an individual retirement arrangement (IRA), and
genarally, payments other than interest and dividerds, you are not tequirad to sign the aettification, but you must provide your correct TIN, See the

Instructions on page 4.
Sign Slgnature of
Here LS. person > Date >

Mote. If & raguester glves Yol x form other than Form W-8 to request

General Instructions 1an F Q FoqUes
your TIN, you must Use the requester's form ifitis substantially similar

Seotlon references are to the Internal Revenue Code unless oifisrwise jo this Form W-8,

natad. " Definition of & U,8, porson. For federal text purposes, you are

eonslderad & U,S, person if you are;
* An Indivicla! who J2 g U,S, dltlzen or U.S. resident allen,

+ Apartnarship, corpotation, eompany, or asseciation created or
organized In the United States or under the laws of the Unlted States,

Purpose of Form

A parson wihio is requlred:to fle ar information return with the RS must
ohtain your correct taxpayey identification ntmber (TIN) to report, for
example, income pald to you, radl astate transaations, mortgags inferest

i e et T SO GG SERAAS et ottt s, o
Use Foren W-9 only i you are a U.S, DﬂrSO;l {irnolucling a resident + A domestic trust (as defined Iri Regulations sectlon 301,7701-7).
allen), to provide Your oolvect TIN to the person requasting it {the Spaoctal rules for partnerships, Parinerships that conduct a trads or
tequiester) and, when appicatls, to: ?ausmesa lnfihe]Un;ted Siatashare gefr;eraliy refquired toh p[:)ay;a withholding
) " % on any forelgn partners® share of Income from such business.
1‘5“{"‘/;“?1 thed'!'lN you aré aiving i3 correct or you are walting for a Furlher, in certain cases where a Form W-8 has hot beert tevelved, B
number to be lssuard), partnership is required to presume that & partner s a forslgn porsan,

2. Coriify that you are not subject to backup withholding, or and pay the withholding 1ax. Therefore, if youz are a U.S. person thatis a
partner In a partnershlp conducting a trade or business In the United

3. Clalm exemption from haskup withholding if you are a U.S. exempt
payee. It applieabls, you are also oertifying that as a U.S. person, your States, provide Farm W-8 to the parinership to establish your U.S,
allocable share of any partnership ncorme froi & .S, trade or business statug and avold withhalding on your share of partnership Income.
Is not subiect to the withholding tax on forelyn partnars’ share of
effactively conviegted Income,

GCal, No. 30231X Form W=8 f\ev. 1-2017)




Form W-9 (Rev, 1-2011)

Pega 2

The persan who gives Form W-2 to the partnership for purposes of
astablishing its 1,8, stafus and avolding withholding on its allocable
share of nat incomes from the partnership conducting & trade or business
In the Unitad States is in the following cases:

» The U.S. vwner of a distagarded eniity and not the eniity, .

* The LS. grantor or athar owner of & grantor trust angd not the trust,
and

= The U.8. trust {other than a grantor frush) end not the beneficlaries of
the trust,

Foreign persen. if you ate a forelgn person, do not use Form W-0.
Instead, use the appropriate Form W-8 (see Publlogtion 513,
Withholding of Tax on Nonresldent Allens and Foreign Entilles).
Nonresident alien whe bacomes a resldent allen. Generally, only a
nonresidant alier individual may use the terms of a tax treaty 1o reduce
or glirninate 115, tax on certaln types of Incorne. However, most fax
treatles contaln a provislon knowrn as a "saving clause.” Exeeptfons
gpecliied in the saving clause may permit an exemption from tax to
cantinue for gartali ypes of Income sven alfter the payee has otherwise
bhaecome a ULS. residant silen for tex purposes.

If you are a U.S, resident alien who Is relylng on an axaeption
contained in the saving clause of a tax troaty fo clalm an exemptlon
Trom ULS. tax on certain typas of Income, your must ettash a statemant
to Form W-9 that speclhiles the following five ltemas:

1. The treaty country. Generally, this must be the same treaty ppdey
which you clalmed exemption from tax as a nanrasident alien.

2. The treaty ariicle addressing the Income.

" 8. The atticla number (or lacalton) in the fax frealy that cantains the
saving clause and its exceptions.

4. The type and amotnt of incame that gualifles for the exemption
from tax.

5. Sufflclent facts 1o Justlly the exemiption from tax under the tatms of
the {reaty article.

Example. Artlcle 20 of the U.5.-Ghina Incoima tax treaty allows an
exemption from tax for scholarshl Incoms recelved by a Chinese
stuclant tempararily present In the United States, Under U.S, law, this
student will becore a restdent allen for tax purposes i his or her stay In
the United States exoeads 5 valendar yaars, Howevet, paragraph 2 of
the first Protocol to the U.S.~Ghina treaty (datad Aprll 3G, 1984) allows
+ the provislons of Article 20 to continue to apply aven aftor the Chinese
student becomes a resident alien of the United States. A Ghinese
student who aualifies for this exception (under paragraph 2 of the first
pratoen]) and is ralylig on this exception o elalm an exemption from tax
on his or fier scholarship or fallowship income would attach to Form
W-g a statement that includes the informatton desarlbad above to
support that exemption,

IF you are a noryesident allan or a foreign entity nok subject to backup
withholding, give the raquester the appropriate completed Form W-8,
What s backup withholding? Persons making oertsin payments to you
must under certeln conditions withhold and pay o the IRS & percantage
of such payments. This Is called “hackup withholding,” Payments that
may ba subject 1o hackup withholding tholude Interest, tax-exemt
interest, dividands, braker and baiter exchange transacons, rents,
royaliies, nonemployee pay, and certaln payments from fishing boat
cperators. Real estats transactions are not subjent to baokup
withholding,

You will not be subject to backap withholding on payments you
receiva if your glva the requester your sorreot TIN, make the proper
certifications, and raeport all valy taxebla Intorest and dividends oh your
tax retim.

Payments you receive will be subject to backup
withtholding if:

1. Yot do not fumish your TIN to the requester,

2. Yot do ok certify your TN whan required {sea the Part If
instructions on page 3 for detalls),

3, The IRS talls the requester that you furalshied an fncorrect TN,

4, The RS tells you that you ars subject fo backup withholding
besause you did kot repert all your interest and dividends on your tax
refurn {for reportable interest and dividends only), or

&, You do not certify to the requester that your are not subject to
backip withhelding urder 4 above {for reportable interest and dividend
docounts opaned after 1983 only).

Cartain pavees and payiments are exempt from baelup withhelding.
See the instructions below and the sepurate Instruotions for the
Requester of Form W-9.

Also see Speoial niles for partnerships on page 1.

Updating Your Information

You rust provide updated information to any person to whom you
clalmed to be an exernpt payee IF you are ho longer an exempt payas
and antlcipate recelving reportable payments In the fuiure from this
parason. For exatnple, you raay peed to provide updeted Information i
vou ave a G orporation that elecis to be gn S ¢arporation, of If you no
longer are fax exempt. In addition, you must fimish & new Form W-o lif
itso ramn or TIN changes for the aceount, for example, if the grantor of &
grantor frust dles,

Penalties

Fallure 1o firnieh TiN, [F you fall to furnish yotr correst TINto a
requaster, you ate siihfest to a penalty of $50 for each such fallure
unless your failure is dus 1o reasonrble ¢ause and not to willful neglect,

Clvil penally for false information with respect to withholding. If you
make & falao stalarnant with no ressonable basis that resalts in no
hackup withholding, you are subjest to a $500 panaity,

Criminal penalty for falsifying information. Williully felslfying
oerilflcations or affinmations may sublect vou o ctiminal penaltios
including fines and/or Impriserment.

Misuse of TINs. If the requester discloses oruses TiNg In violatlon of
faderal law, the requesler may be sublect to ¢lvll and ctiminal penaities,

Specific Instructions

Name

If yau ara an Individual, you must generally enter the name shown on
your Inoome tax return. However, [f you have chianged your Jast name,
for instance, due to mardage without informing the Sovlal Secutlly
Administration of the nare change, enter your firat nainie, the last names
shown on your soclal secutity card, and your hew last riamien

IFthe account s In jolnt names, fist first, and then circlg, the name of
the persen or entlty whose number you entered In Part | of the form,

Sole proprietor. Enfer your individual name as shown on your Income
tax raturn on the "Name" llne. You may enter your business, frade, or
“daoing business as [DBA) names on the "Business name/disregarded
entity name" line,

Partnarablp, G Gorgoration, or § Corporation, Enter the entity's name
on the "Name™ lina and any business, frade, or “dolng buslness as
{DBA) name” on the "Business name/disregarded entity natne” Hne.

Disregarded entity. Enter the owner's namo on the “Name” line. The
name of the entity antered on the “Name" line should never he a
disregarded entity. The name on the "Name™ line must be the name
shown ap the Inoome tax return on which the income will be reported.
For sxample, If a forelgn LLG that Is treated as a disregarded entlly for
1.8, federal tax purposss has o, domastic owner, the domestic ownet's
name s required ta be provided on tha *Name" (e, if the direct owner
of the entity Is also a disregarded entity, anter the first owner ifrat s not
disregardad for federal tax purposes. Enter the disregardad enbity's
name on the "Business name/disregardad antity ngme" fing, if the ownar
of the distegardad entily is a foreign person, you must complete an
appropiiate Form W-8.

Note, Chaok the appropriate box for the federaf tax olassification of the
person whoss name is entered on the “Nams” line {Individual/sole
proprietor, Partnership, G Corporation, S Gorporation, Trust/estate).

Limited Liabilily Cempany {LLO]. If the person identified on the
“Name” ine is an LLG, cheek the “Limited lability company™ box anly
and enter the appropriate code for the tax classification In the space
providad, i you are an LLG that is treated as a parinership for faderal
tax purposes, enter "P* for pannership. If you are an LLG that has filed a
Form 8832 or a Form 2553 to ba taxed as a cotporation, enter "G for
C corporation or "8” for S corpuration, If you are an LLC that s
dlaregarded as an entity separata from its ownar undsr Regulatlon
seotlon 301,7701-3 {exeapt for employment and exclse tax), do hot
cheok the LLC box unless the owner of the ELG required to be
identified on the "Name” line} iz another LLG thal is not disregarded for
federal tax purposss. If the LLC [s disregarded as an antity sgparato
from its pwner, enter the approprlate tax classitication of the owner
idenilfiad on the "Name" line.
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Other entitles. Enter your business name as showt on regulrad fedardl
tax decuments on the *Name™ fine, This name should matoh the hama
shown on the charter or other legal dosument craating the entity, You
may entar any business, frade, or DBA name on the “Business name/
disragarded entity name” line,

Exempt Payeo

[fyout are exampt from backup withholding, entet your name ag
doscibad above ard cheok the appropriate hox for your status, then
check the “Exempt payea” box in the fine following the °Business name/
disragardac entlity nams," sign and date the form,

Gonerally, Individuals (ncluding sala proprietos} are not exempt frurs
baskup withtiolding. Gorparations are exempt from hackup withholding
for certaln payments, such as interest and dividends,

Note. if vou are exempt from backup withholding, you shauld stif
complete this form to avald possible erronecus backup withholding.

The following payess are exemipt from baghkup withholding:

1. An organization exernpl from $ax under section 50Ha), eny IRA, or a
custodlat account under seotion 403(b)(7) If the account satlsfios the
requlrements of secton 401 ({H2),

2, The United States or any of ifs agencles or instrumentatities,

3. A siate, the Distiict of Golumbla, a possession of the United States,
or any of their political subdivisions or instrumentalitiss,

4, A foreign government or any of its political subdivisions, agencias,
ar instramentalities, or

5. An International organlzation or any of its agencies or
Instrumantalitles,

Olhier payees that may be exempt frarn backup withhalding Include:

6, A corporation,

7. Aforekin central bank of issue,

8, A dealar In seourities ar commaodities requirad to reglster i the
United States, the Distiot of Golumbia, or a possession of the United
States,

9. A furures commissien merchant reglisterad with the Comimodity
Futures Tradlng Gotmmisslan,

10, Avreal estate investment trust,

11. An entity registered at ali timas during the tax year under the
Investment Company Act of 1940,

12, A sommon trust fund operated by a bank under sectlon 584},

13, A financial Inatitution,

14, A middiervan known b the bivestment commurlly a5 & nomhes or
custodian, ar

15, A trust exerapt from tax under section 684 or desorlbed In sectlon
4947,

The following chart shows types of payments that may be exernpt
fram backup withholding. The chart appfes to the oxempt payces listed
above, 1 through 15.

iF the payment Is for ... THEN the payment is exempt
Tare,.

interest and dividend payments Ali exernpt payees except
forg

Broker transactions Erempt payees { throughSand 7

through 13. Also, G corporations,

Barter axghange transaotions and  { Exempt payees 1 through 5
patrariage dividends

Payments over $600 requlrad to be | Generally, exempt payess
reported and direct sales over 1 through 7 *
$5,000

 Saa Form 1099-MISC, Miscellanecus Income, and s Instructions.

*Hoveover, tha following paymeats made fo a corporallon and reporiable on Form
HO89-MISC are not exempt from backuy withiolding: medicat and health care
paymenty, altomeys' fees, gross procesds pald 1o an atterney, and payments for
services paid by a federal axenulive agoncy.

Part L Taxpayer [dentification Number (TIN)

Enter your TiN Ia the appropriate box, If you are a resident alien and
Yot do not have and ars not sligible to gat an 53, your TiN fs your IRS
individual {axpayer Idantiffoation number dTIN), Enter It in the soclal
security urmber box, If you do not have ar ITIN, ses How fo gefa TIN
halow.

if you are a sole prapretor arnd you have at EIN, you may enter either
your S5N or EIN, However, the IRS prefers that you use your SSN.

[f you are a singla-memmber LLG that Is disregardad as an aniity
saparate from ite owner {see Limited Liabiity Company {L.LCJ on page 2),
antar the ownear's S8N (or EIN, if the owner has one), Do not enter the
disregarded entlty's EIN. If the LLG Is classified as a corporation or
partniership, enter the entity's EIN,

Note. Sea the chart on page 4 for further olariffoation of namea and TIN
combinations.

How 10 geta TIN. If you do not have a TIN, apply for one itnmadialaly.
Teapply for an 88N, get Forrn 85-5, Application for & Social Securlty
Gard, from your fuoal Soolal Secwrity Adminfstration ofifce or get thls
form antine at vww.sse.gov. You may also get this form by calilng
1-B00-772-1213, Use Form W-7, Application far IRS Individusl Taxpayer
Identification Number, to anply for an ITIN, or Form $5-4, Applisation for
Employer Jdenilitcatiors Number, to apply for an EIN. You can apply for
an EIN onilne by ascessing the INS website at www s govfbusinesses
and elleking an Eraployer [dentitication Mumber (EIN) under Starting a
Buslness. Yol ooty gel Fopms W7 and 8S-4 froin the {RS by visliing
IRS.gov or by calling +-800-TAX-FOBM [1-800-829-3676),

If yout are asied 1o complete Form W-D but do not have a TIN, wiite
"Appllad For* in the apage for tha TIN, sigh and date the form, and give
it to tha requester. Forinterast and dividend payments, and certain
paymants made wilth respect fo readily tradable instruments, generatly
yout will have 60 days to get & TIN and glve it ta the requester belfore you
are subjeof to baskup withholding on paymenta. The 60-day rule doas
not apply ta other iypes of payments, You will be sublavt to bagkup
withholding on a)l such paymeants untl you provide your TIN to the
raqliaster.

Note. Enterlng "Applied For® means that you have afready appiled for a
TN or that you Intend to rpply for one soon,

Gautlon: A disregarded domastic entity that has a forelgn owner tnust
use the appronrists Form W-8,

Part ll. Cettification

To establish 1o the withhciding agent that yau are g U.S, person, or
rasident aifen, sign Form W-9, You may be requested to sign by the
withhalding agent ever If Hem 1, below, and items 4 and 5 on page 4
Indicate otherwise,

For a juint account, anly tha persan whose TiN Is shown in Part |
should afgn (When regulred), In the oase of a disregarded ently, the
person identifed on the "MNama” IIne must slgn, Bxempt payeos, sea
Exempt Payes on paga 3.

Signature raquirements. Complats the certifoation as indlcated In
ltems 1 throuigh 3, below, and ltems 4 and 5 on page 4.

1. iterast, dividend, and harter exchange sceounts opened
before 1984 and broker accounis consldered active durlng 1983,
You must give yolr eorsest TIN, but you do not have to sign the
cortification,

2, Tntorest, dividend, hroker, snd barter exchange accounts
openad after 1983 and broker accaunis considersd inactive during
1983, You must sign the certification or backup withholding will apply. If
you are subjact to hackup withhelding and you ara merely providing
your correot TN to the requester, you must cross out ltem 2 In the
certltication before signing the form.

8. Real astate ranaactions. You must sign the cerlification. You may
cross out ifem 2 of the certiffoation.
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4, Qther payments, You must give your corraot ThY, biat yout ¢lo nat
have o slgn the sartiffeation wiltass you hava been nolifled thet you
have previously given an ncorrect TIM. “Other payments” inolide
payments made i the course of the requester’s trade or business far
tents, rovafties, goods {other than bills for merokandise), medicaf and
heallh crre serviess (including payments to corporations), payraents to
a nonemplayee far sevices, payments to certaln flshing boat crew
members and fishermen, and gross proceads pald to attornays
(including payments to corporations).

5. Mortgage interest paid by you, asquisition or abandonment of
seaured properly, cancellation of debt, qualified tuition program
payments {under section 5249), IRA, Coverdell ESA, Archer MSA or
HSA oontributions or distributions, end pension distihutions. You

must give your correct TIN, but vou do nof have to siga the ceification,

What Name and Number Toe Give the Requester

For thls tyire of accoupt: Give nanto and BSN ofs

1. Individuat The ndlvidieal
2. Fiva or mare individirals (olnt ‘The aelual owner of the account or,
. aeccount) It comblned fundg, the {irst

Individual an tha eccount

3. Guatodian asctunt of 4 migop The minor*

{Unllorm Gift 1o Minors Acl)

4, 1. The usual revogable savings
teuat {grantor Is also truslud)
b. Go-ealled trust accaunt thut ks
net g Jegat or valid trust vnder
state Jaw

‘The grantor-frusiee *

The soltal owner '

&, Sole proprictorship or disregarded | The owner®
aniity owned by an individuat
6, Grantor trust filing vnder Optlorml The granior”

Fare: 1899 Filing Methed 1 [sea
Fagutation section 1.67 -4 [N

For this typa of accounts Glve name and EIN of:
¥. Disregordad entity not owned by an | The ovner
Individual

8, Avalid Irust, estale, orpenslon trust | Legal entity*

8. Corporation or LLC elealing The corporation
corporate siatus on Form 8632 or
Form 2563

10, Aszadlation, olub, refiglous,
chartlable, edusalional, or olher
fax-exempt organization

1, Parinersiip or mult-member LLG

12, Abroker or registered nominee

13. Ascourt with the Depadment of
Agrteuliers In the name of 4 public
entity (such as o visto orional
govamment, school distrlct, or
prisun) 1hat receives agrleultural
progran: payerents

14. Grentot trust flllag under the Form
1041 Fiing Method or the Oplionat
Form 1049 Hling Method 2 {ses
Regulation saoflon 1,87 i-4{b12)0)Eh

The erganization

The partnership
The broker or norminee

The public enfity

Tha jrust

* |15t first nad circla 1he name of The persen whose number yau fumisl, J only one petsanon
Totnl secound bas an 84N, that person's number rust be furrdshed,

* Clicle thy mlsot's ntmo and fumitsh the miner's SSN,

*You must show yourindividual nans snd you may also enler your husiness or "BBA* name on
tha “Buslnoss name/tisragasdad entily” nasmy ling, You may tsa elfior your SBN or EIN fif you

Rave ass), ot the IAS encowmgos you to usa your S8N,

*L1st firsl and elrcts o name of the b, estals, or ponsion frvst, (o nol Turnlsh e TNl the
persenal rapresoniative or fustea unless Me lagal entity liself Is nol designated {ntha account

liile.) Atsts sae Spesfairufas for pannomships on page 1,
*Nota, Granter alie inual provide a Foin We 10 1sios of tasl,

Noie, If no hame Jg Sircled when miore than one name is listed, the
number will be considerad to be that of the {irst name listed,

Secure Your Tax Records from ldentity Theft

Identity theR ocours when someone Uses yolr personal information.
such as your name, soclal security number (S8M), or other idantifying
information, without your permission, to commit fraud or other crimes,
An identity thief ray use your 85N to get a job or may file a fax retum
using yotir B8N to receive atefund,

To reduse your tisk:

» PFrotact your 88N,
= Fnstire your apiployer s protecting your 3SN, and
* He careful when cheosing a tax preparet.

I your iax racords are affected by identity theft and you recelve a
notice from tha [RS, respond right away to the name and phone number
printed on the RS notico or lettar, v

if your ax ragords are not surently affactad by Idemily thef but you
ihink you are at visk dua to a fast or sfolan purse or wallet, questionable
credit card activity or cradit report, ¢ontact the 1RS dantity Theft Hotine
at 1-800-908-4490 or submit Form 14039,

For more Information, see Publication 4535, dantity Theft Prevention
and Victira Assistanoe.

Viotlims of ldeniity thef who are exparfenciing economic harmi ora
systarn problem, or are sasking help In tesolving tax prablams that have
ot bean resnlved through normal channels, may be eligible for
Taxpayer Advocale Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 oy TTY/THD
1-800-829-4089.

Protect yourself from suspicious emalis of phishing schemes.
Phishing Is the creatlon and use of emall and wabsites deslgned to
mimic legltimate business amalls and websites, The most common act
Is sending an email to a user falssly claiming to ba an established
legitimate entarprise In an attempt to scam the user into surrendaring
private Informaiion that will be used for [dentity theft.

The IAS does nof initiate contacts with taxpayers via emails, Also, the
RS doas not request personal detailed information through amall or ask
taxpayers for the PIN numbers, passwords, or shnllar secret access
information for thelr oredit card, ank, or other financial accounts,

If you receive an unsolicltad emall olaiming to be from the IRS,
forward thls messags to phishing@irs.gov, Yau may alse report tafsUso
of the IAS name, lago, or other IRS property o the Treastry Inspectar
General for Tax Administration at 1-B00-366-4484. You can forward
susplcious emalls to the Federal Trade Commlssion ati spam@uce.gov
or zontact them at www. fle.govildthelt or 1-B77-IDTHEFT
{1-877-438-4338).

Vislt IRS.gov to lsam more about dentity thelt and how to teduee
your risk,

Privacy Aot Notice

Section 6109 of the Intersal Revenus Code requires you to provide oty carreof BN to porsons fncluding federal agenclea) who are requlred te file information refurng witks
the RS to report Interest, dividands, oy cestali othar Income peid 1o you; morgage inferest you paid; the acqulsilion or abandanmen? of sagured propady; the cancellation
of debi; of conlribuilans you made {0 an IRA, Archer MSA, or HSA, The poreon caliesting thls form uses the information on the foren 1o fils uformation returns wih the IRS,
reporting the abova Information. Aoutine uses of Bils infermation Include glving It to the Departmant of dustice for 6ivil and cilming tigation and fa cities, states, 1he Disklal
of Golumbla, and {18, possessions for use s administeriag thelr faws, The information also may be disclosed to olher gountdes under a treaty, 1o federal and state agenoles
ta enforce olvil and erminal faws, or to fetderal law snforeomont and iatelligence agancles to combat terresm, You pjust provide your TIN whedhier or not you are required to
file & tax relurn, Under section 406, payers must generatly witlhold a percentage of taxabls Intarest, dividend, and certuln athor paymentsto a payee who does not give a

TIN 1o the payar, Gartaln panattles may alsa apply for providing false or fravdulent Information,
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Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 125489,
Debarment and Suspension, 45 CFR Part 78, 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 fransaction 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,
aftempting 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;

¢. Are not presently indicted for or otherwise criminally or civilly charged by a
government entily 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,
Dafe:

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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. : HIDALGO COBNTYHEALTHAN})HHMANSERW@EQ A

oL _ . "L ABORATORY SERVICES” A, & B

’ —— __BIDNo.20M4-41542-24-MEG ~ B

TR odor st thotoughly Bl in cach section of the Bid Page (Exhibit “B™) if applicable INCOMPLITE OR |
M&ubmlmis shall be considered a probable cause for disqualification, '

FOR INTERNALUSE ONLY S
{NIGP commedily codes) A
+ 948-55:50 Medical Services; Ph}mca! Emm o
94855+ 83—Tests, Clinioak Laboratory, Non-Dmug bcreenmgs, : - .
948«55-84-Tns[q Chmcal Lahon!my Diug Screenmgs L
‘DIAG 1:. UNE
T IABO and Ra JrET fove AR TT19% 1$ 420
R » __ABO Group e 3 7,10
. s RH Type A 172 $ 2.jo
2 Accult Blood, Feces AIO Sverd K, <EE JTEM 479 B
- te Hepatitis Panel #;( 0R 8z, ADDITISVIL Mﬂfﬁ—y—{? > QirLex To ConiFlbal) 5 4785
B s Hop AlgMAB Tt=r Lo HS |2 $ IS E0*
_ . » Hep B Core IgM AB i A 4GS $ |50
X : Hop B surf AG w. Conf, 3 H#49%, $ 6. 40
;ﬁ;# &dgo Hep C AB n A GHTL S (0.5
7 + IfHep B Surface Antigen is positive, then Reﬂex confirmation will be perfotmed ¢ oalFifag. $ yf 00
& AFB Smear and Culture w/ Susceptibilities Teer4-113% _sce- aifcgmer T 8 i |3 7800
[ 73 Affirm (Trich, G, Vaginalis, Candida) _"J&<1 P $ sp.ee
: Acrobic Bagterial Cultwe  TEST#4YSS0 , LEA Exes CrttlEasD. ﬁi)d;)r"twmh/ 3 |s: o0
. e  Reflex Susc. | Tttt [&! [ 3 (.3
¥ « ReflexOrgID ] TEST ik | AF $ iZ.5®2
M e o Reflex Org. 102 =g 2AC, $ Z=2 90
' e Reflex Susc-2 1EST # [AEZ $ f <D
(XP e ReflexOrg.ID2 gE=TH- ZAE £ 72.9D
T «  Reflex Suse. 1 TEST i [AE] ¥ jo.22
Amylase Tisr 4 243 '$ “1.%D
Antibody Screen RBC w/Reflex to identification, Titer and Antigen Typing; [H# of panels performed; i
X# of titers performed; X# of antigens performed Pz ey nung :}?5‘ 4 ’Z,S
« * Roflex Antibody Identification _Jruie murh,dmg[ b Dm;vmeA ’ggf#- L1 $ A= -
¢« Roflex Titer Py gy nw Hiph e ol | \bes Ay 22 |$ 286D
o Reflex antigen Typing P b4 (ﬂ.-(’pf l:).q A M{ lymedfft 5714424 $ iIs.2x
g Antinucicar Antibodies. Resnl s Ve & Z4q $ "1.0m
x @B{) e Reflex ANA Titer'and Pattern S gy - [ 20250
110 Aspergillosis Immunodiffussion TEET 4 2o § G 0@
i B, and Folate TEST-H-Toes |3 1510
. o ViaminB12 5= - AL § .10
» _ Folate, Serum TEST_ - Alple $ 4,00
12 Bacterial Vaginosis/Vaginills (Trich, G. Vaginitis, & Candida) T d- i HE 1 18 =50 0P
13 Basic Metabolic Panel TESTH- ol eSS $ 2.43
BUN tEra-294 1% [, 1]
14 o Urea Nitrogen (BUN) 374 295F |8 1,11
o « BIN Creatinine Ratio TEET A 29 = $ .52
gt Carhamazipine levels Caiu m:zmmx; T oTAL _TESTH-32.9 $ jZ2.09
16 CRBC.w Diff w/-Pli, TEsTH#H6391 (3 2.%D
7 CBC w Diff wio PIL. la Ld I L
3 CBC w/ diff and platelets. S $ PO
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e
CBC wlo Diff wPIL Céc. ( Wi , 28, WBCPuT ) TEST #1159
CBC wio Dilf w/o P, - g -
CD4 Count - : ' F?aﬁ- [(Ese, st #H-D3e0 L O -
CEA. ' TESr # 9718 $_{)00 .
Chem 24 Bosic memtouc EC Ko omtivent  TEST d-10lS |3 245
Chlamydia/GC DNA Probe w/confirmation on positives Dksee guptimeyt 1T #1363 | § 472,07 |
Chlamydia/GC (out of vial) Chisnyda [5‘14 A PAD (niatPRe p or sm:pwu) $ 5.0l
e Chlamydia/GC CHLivnun [EC PrBmA TEST 11 263 $ 3700
Chlamydia/GC DNA, SDA Probe/Urine w/confirmation on positives hiamydia /5-,(; s, T | $ 32.~—
Chlamydia/GC DNA Probs wfout confirmation. . NI S A
Chlamydia/GC DNA, SDA CX Male/Urethra Probe/Urine/ confirmation on positives T6€5%— 3,2 $ Z2.—
(Cholesterol Tolal TERg” W B%4} $ .87
Ck, Total Tesr #3514 $ 4.0
Comp Metabolic Panel ey HoZ3] 8 B.0%
Creatinine. CREATININE SE;EUM q:esﬁl:f-ﬁ 2 S L1
24hr. Creatinine Clearance g FESTH-"19 4, $ 100
Cult, Campylobacter  qperdh-441S, \F Wf‘&. sefrd ‘L. ' walies o - Z
Culture, Aerob/Anaerobic yegr4-4titHe, | £ 10EnT s TION | M ‘}M | che o™ A
Cultures (wound and urine) FE$T 9550, (£ ¢ EErircaon § 1596 % W 3 18~ 4
Culture (& Sensitivity)- Woind ey <SSO 17 LD. aw |3 Is—
e Reflex Susc-1 : TESeR: 1424 |3 6.13
s  Reflex Org. ID 1 TEST'EL 1AE |8 250 _
o ReflexOrg. ID2 ) : TEs H- Z2AG |8 22. jv
s Reflex Susc.-2 A ; TESTH A2 $ 24.sb |
»  Reflex Org. 1D 2 TS H zar |3 Z2A0
»  Reflex Susc 1 _ TEST # foe) [P 10,824 -
-3p Digoxin. . T #4% |8 450
-39 Dilantin levels - PN Tod Teeg 4115 § 9485
~40 Draw Fee, Psc Spec TEgr 2259 15 3<» £
,Pé’ (@1)__| Drug sercens (serum and wrine) Druig AL ParE] (VBwE Y io-Sp pus Engn) Terd2 80| § 227 sl Traptitt
Elecirolyte Panel TESFAMZIZ | § 2.02Z
43 Eosinophil Ct, (B) . 1254 4AZ4S $ s 00
TesrdH-3AL1 |§ 7109

44 Fecal Fat, Qual

45 Fecal Globin by Tmmuniochemistry (FOB) _ TEs#11Y2490. $ [{g.25
46 Fecal Leakocyte Stn : TSsr M- 393D |$§ o000 -
- 4? Ferritin Teng A4S $ (YD
o FSHand LH. ' TEsT-H W% (3 1S90
a8 »  FSH (Folicie Stimyulating Hormone) s B0 | 195
3 » LH =S * IS |5 7las
BE Fangus Culture { Svaall g Efmis ) Cubue FoniS TE B 2ASIS |§ 23—
: » Cultare, Fungus, Blood - 4 TeS L0 $ 12—
Fungal CF Panel FunleAL- DiScase PaNelL * See ATtimeErT TEBH- 1575 | § l%?—""
Genital Culture, Routine TEg#4ec |$ [0~
Giardia Ag Deteclion ENA DA AntTitEM , E1A, STDOL. TES 9 Del5 5 19—
Glucose Gestational Sereen 50 Gram ) TE 4 8471 |5 4443
Glucose, Plosma TEST #4954 $ gy
Glucose Serum TESH4E3 $ .21
Glucose Tolerance Test (GTT), Gestational 4 specimens 100 grams - Tes B Ly 8 .z,
¥ | Group B Strep Colonization Detection CultfPNA ProbefRess e Qwacfim&d‘r 1’&3"&5@@1 "7/'ﬁ Tl
HEH  dememtar 1ESH S0 W Z,55 AR Teg # SID 22, S Hemolohitd 5,10
HCG, Beta Subunit, Qual Ergt BU3s |3 b
60 TICG, Beta Subunit, qualitative . T3S |5 D
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" HCG, Bota Subunit, Quant

$ .
62 HCG, Beta Subunit, quantitative TESTH- %3‘7(, $ Lo 00
63 Hdl-Cholesterol TEST b (e 0F £ .67
' Helicobacter pylori lgG. Hplloi, lat, AR 1TE5 #2907 13 |4—
»  Hpylori Breath Test ” ’ 1Esy # 14439 $} 50—
Hematocrit : Tesr #5009 § 255
Hemoglobin AIC wiMBG  Hemoalhtin AL ¥Imis TEST#GI18] |3 5.7
Hemoglobin . Hemaplodinf Alc T4, |F e5.07 .
= Hemoglobin HemoeLogn (A) TERI S |3 2=
Hep A Igm Ab - -7'{?3”'#-51 Z. $ 18D -
Hepatic Function Panel 15T #1025 ¢ |8 2.33 -
Hepatitis B Surface Antibody TES #4499 $ G.sSO
7% | Hepatitis B Surfice Antigen ; (oME 15 #0n I- Ppsinyie RAI ] tharse. TEF 4% | $ (D
Hepatitis B Surface Antigen with confirmationt-49 K 9, .+/© AnD To#3e 2o S| $ i7l.<0
Hepatitis C Antibody TESS M- 1Z2. 1§ 10.94<
Horpes Cullure PSee- A TRCHMEriF TE3_#—2L9> 1§ 20
Heal c. . fo $ Afa
H1v-1 Antibodies  HIN-I/HIV-Z WEST Blpt tES# 0l/D $ &500
HIV-1 Antibodies (HIV Antibody, HIV-12m EIA w/Reflex) TEsT4~19725 |§ [p.28
HIV Western Blot, if HIV positive TESTH-SESE | § 49 00
HIV-2 Antibody EIA if Western Blof positive TEST #3513 |3 (902
HIV-2 Antibody Western Blot if HIV-2 Antibody EIA if positive N $ /A
H-pylori TEST 3 14439 $ sp—
. Pylori (serum) Tesr 29407 N
HPV Genotypes 16, 18 T #9805 1% o
HPV High Risk TESTH# 31532 $ Zo~
Hsv 1/2 Herpeselect TEsrHedfl |8 21— -
HSV % eSS #ed7 |3 21—
Tron and IBC TFEST-H-IS 73 |$ 5 0¥ -
iron, Total & ¢ TesTd# 1573 |3 .03
Lead 1rsr BS99 $ Ao
Lipid Panel Ty 1600 $ =l
Lithium levels TEST #H-6G12 $ (; YD
Liver enzyme panel Hedmie Funicrion MEL TesHio2Sle |3 42.33
Magnesium T 622 |$ 4 -—
Maternal Serum Screen 4 (Quad) (Age, heG, UE3, DIA, ITA) TEXS H3029«f [ §. - Bhe™
Maternal Serum Screen S (Penta) . . Tesr #1934 |§ [ol—
Myoglobin TEST f-ple0 |$ 27—
97 Myoglobin (1) TEST 4 (ole] $ 2Zi—.
- 9% New Born Screening AN 138 ~N/AT
9 Occult Blood el ffoloinr by Imayn oeiremt STRY, 7EST# 1290 |§ 125
Ova & Purasites __ Oup < PaltASes | sToot. TEsST (%1 |$ 12~
E:0 Phenvioin JEST A3 § A.9 S_
10 Platelet Count L et 723 |8 2.55 )
3 Potassium ' TEST-H# 135 |§ L7177
; Pxeacn-Phﬁ#Z.-ee AnAcumest.  (Colovantnes TEST #9282 |§ 2507
Tk Prenatal (OB) Panel Total of 11 tests which include Hept. B, HIV, RPR, & Rubellaﬁ"w sliptinat | $ 30,35
APt Prolactin Tess #1496 {8 KA.61
¢ 07 Prothrombin Time (PT)  PLorHRom& A Tlme “Y M TeEra HEBP4 1| $ 4,’] o
L-108 PSA TESTHS33 | §
109 PTT Activated Je5T T35 |5 4 (aO
%g—w) RBC Comt ¥ awe ATPCHMEI TesT #1159 |5 _Z.1S
Renal Function Panel T 4k (03 |8 Z. L2
112 Rheumatoid Arthritis Factor TerA4q¥ |8 &~
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AE RPR ¥ e FiplHnenT Tog Sl Z 6 $ <o .
gl RPR Titer TES 3‘9235, ~ ¥ 580 .
115) | RPR with refiex to titer & confirmatory testinkF/rizze- 25,60 mwf af/"‘ TE1 Slef26TH|§ 1920
: : RPR (Moniter) with Roflex to Titer (without confirmationsf#) o g0 . #7990 {$ = 520"
%" 16 » RPR (Diagnosis) with reflex to Titer and Conﬁrm%t’ oY TTTER53.20 iy ont B~ 3624 149,28 -
X {1317) RPR (DX) Reflex FTA-ABS 7F 2012 $4H0 AT Z,203 23, §0 § 8.70 -
MR Rubella Antibodies, IgG. Te% HEZ30350 $5.50
1 19 Sed Rate, Waosiergren Fera  BRO $ 71,10
“120 Stat Assay 1 TEST #3820 [$ | —
121 Stat Assay 2 TEST #3QZ] | z=z—
. Stool Culture  Gee ATTACH M T T 01X |8 By —
. ¢  Reflex Suso. | resr# 1A 1% (715
¥ @ ¢ Reflex Org.ID 1 : 1@3"# 1ae |% 250
o Reflex Org. 1D 2 TE Y JAC 18 2240
*  ReflexSusc2 TS - 12| 8 2450
i * Reflex Org. ID2 TESTH 7 |8 44.90
F‘;‘f{‘} e  Reflex Suse. | ' - T H 46118 J0.72ZF
134 Surpath (Liquid pap smear) TesT# 44T pe- Pusl $ Z4.20
WES Surpath Pathology if pap smear abnormal Wﬂ- EL@Z . P ?QL:L Prvi $ o~
1526 Surpath with CT/GC (out of the vial) f_ﬂ;_ ! 15;93 Anp s Oﬂ- 112571 $ Sl.2e
BN Thin Prep Pap Test A= 14yl e c.ynig $ Zols-
{ far » Pathology Review if thin Prep is abnormal =74 }ZLB | g& PEL] si-PRV/ £ [0~
» 198 | Ty Uptake , 7=y P65 1.~
?_12'9 T-4 {Thyroxine) =t BT $ L
430 | T4 Free _ 75— A QLb |8 470
: Testosterone TES AT TOTRL. TEST RIS AdDE {§ 14.5%
131 ¢ Additional Offering Testosterone, total Males TEST H D15 14.50
: Throat, Beta-Hemolytic Strep Cult, Group A¥ o ppprrpriedT =3 19SS |$5 ) I
s Reflex Susc, ! e A 1ACd |8 (.73
e Reflex Org. ID 1 ey 3t AE $ {250
« "Refiex Org. 1D 2 e A LAC |$ 2z .90
¢ Reflex Susc2 ' s B OJAEZ. |3 2450
¢ Reflex Or. ID2 TesT ¥ 440 |8 =298
» Reflex Susc 1 eI A (A 3 [‘0, 22.-
Thyroid Cascade Profile 4 See Analiviend T M (S |3 :
o JISH TES 099 % e
o T4Free TESY 4 Jble |8 470
¢ TPO (Thyrold Peroxidase antibodies TESS f_& S0¥] § 1=
o T3 TEST A HHYA |§ 22— -
Thyroid panel _ i, cludfo- THYpn e, T4 TSH TesT A7 |3 [0,28
e T-3 Uptake TET A PGl (3 | —
s . T-4 Thyroxine ' ' Tesr ¥ Se’l |5 4.~
s TSH ' %T’#P@qq 3 S-ZX
Thyroxine (T,) TEST B P! |[§ 4.~
Total Electrophoresis : AESY & 4T 1S )30
Total Iron and TIBC Tl £ 1573 (8 508
Tp Rand (U) W/Creat , s H NS |8 ILE"‘
Triglycerides texy 4 @Al |5 [.87
TSH, 3" generation - TSI BASSZT |5 Ih— -
TSH 299 |3 S5.28 -
TSH with Reflexto Free T4_p TSH 5. zg ey TG40 Tﬁgu. I+ oL [$:5.28
W SEE AR ot e
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LN {
EXHIBIT “B” SCEE N RO T '
Bid Pa ] % =
go S =
BIDALGO COUNTY HEALTH AND HUMAN SERVI(%_ES A0 BN %%
“LABORATORY SERVICES” DO e N
BID No. 2014-415-12-24-MEG — ;
UA, Complete WA
144 | UA. UA MACROSco PG $ Z.,0
Upper Respitory Cullure, Routine STt &g (5 ||
) Culture, throat, will reflex to identification & susceptibilities if positive and when appropriate [$ 4.,
» Reflex Suse -1 4E [AC-) $ (2. 1%
145 *  ReflexOrg. ID 1 # |AE $ 12.<D
. Reflex Org, ID 2 H# 248 |$ z2 a0
» Reflex susc -2 4 JAEZ. % ZH.50
. O1g. ID2 # 24 |8 Z2.90
. Susc-1 # 181 % [p.22
146 Uric Acid o 4 qqus |8 2.25
Uinalysis (Microscopic on Positives) Tt H-"1909 | ¥ Z2.00
147 v Reflex UA Microscopic e 4 3563 |5 2.0%
— Urine Culture, Routine, Urine Culture (& Sensitlvity), Routine et $ZA45 |3 9,20
N . Reflex Presumptive 1D Ak yRLP A |
@ . Reflex Org. ID 1 ¥ Ul A
i . Reflex Susc. 1 S (UR\ $ .25
149 Utine, complete TEsT 4 S3 PSS
150 | Valporic acid levels TERY At (0,5 | $ 7).~
151 Valproic Acid =g 4 qle § 18-
152 VDRL. TESTH- 20509 3 q-
153 Vitamin B-12 TEsT #- 271 $ .10
154 WBC Count et - Q37 $ 2.9%
155 WEC Differential Tt _AtTloleq |3 7.6D
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EXHIBIT “B”
Bid Page
HIDALGO COUNTY HEALTH AND HUMAN SERVICES
"“LABORATORY SERVICES”
BIP No, 2014-415-12-24-MEG

BIDDER’S INFORMATION:

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

Quest Diagnostics, Incorporated

BIDDER/COMPANY NAME:

ADDRESS: 4770 Regent Blvd.

CITY/STATE/ZIP CODE; Irving, TX 75063
PHONE & PAX NO'S: 972-916-3200/972-692-7843

CELLULAR NO:
E-MAIL ADDRESS: Majthew.J.Hamlin@QuestDiagnostics.com

AUTHORIZED SIGNATURE: gy ZA A
PRINTED NAME: Matthew J. Hamiin, FACHE

VP, Operations - Southwest
TITLE

Page 6 0f 6




EXHIBIT “C”

CERTIFICATE OF INSURANCE




B DATE (MMIODIVYYY)
A! C{?,, CERTIFICATE OF LIABILITY INSURANCE faror014

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(3), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. if SUBROGATION 1S WAIVED, subject to
the tarms and conditions of the policy, certaln poficies may require an endorsement. A statement on this certificate does not confer rights to the

cortificate holder in Heu of such endorsement(s).
PRODUGCER fgf s} B i GONTACT
Marsh USA In. i [if ke PHONE [T
:{166 {’\vinm of tgﬂa 3)31121%1;35 s .%migﬁi}l{’g.ﬁmz (AIG, Nol:
e YOIL, 1 - HEE - )
Alin: NewYork Cerls@marsh.com ﬂ !{ f | AUDRESS:
i INBURER{S} AFFORDING GOVERAGE NAICH
37966 -PROF-A, W-14-15 i, INSURER A ; 17avelars Prop. Casvally Co. OF Amesica 5674
INSURED 5, | . The Travelers indemally Compan 75658
QUEST DIAGNOSTICS !NCORPORATE[I{_E;’M X INSURER B ; ly Cormpany
3 GIRALDA FARMS e pos msurer ¢ ; En0ls Unlon nsurance Co 27960
MADISON, NJ 07540 insuRER Dy 178 Charer Oak Fire Insurance Company 26616
INSURER E ;
INSURER F.;
COVERAGES CERTIFICATE NUMBER: "NYG-DO5373388-31 REVISION NUMBER: 13

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER!OD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.

iy TYPE OF INSURANGE ek ] POLICY NUMBER ARIBON YY) | (MSIDDYY T s

| GENERAL LIABILITY EAGH OCCURRENGE $
COMMERCIAL GENERAL LIABILITY ' m s
' CLAIMS-MADE OCCUR - MED EXP {Any onu purson) s
- : PERSONAL & ADV INJURY | §
] GENERAL AGGREGATE )
GENI. AGGREGATE umrmppues PER: PRODUGCTS - COMPIOP AGG | §
——] POLICY ,——I JECT r_| LoG $

A | AUTOMOBILE LIABILITY TC2JCAP-266T3603-TH 14 123102014 1218172015 CEOMﬂNI ED“S'NGLE LMIT 3,000,000
| X | anr auto BODILY INJURY {Per peison) | $
Nt e
| | ureD auTos AUTCS erace ;
$

| WFL G21820834 007 (12312014 - 1122016 | eachs occurrEnce s 10,000,000

: | R CLAIMS-MADF L AGGREGATE s 16,000,000
DED | X | RETENTIONS 3 10000008 SofHnsired e $

Y RO O I il R Vi i e Y S

R COUTIVE NIA i i i E.L. EACH ACCIDENT 3 i
A ) TC20U8-1003A044-44 (CA) 1101 12312018 [ & pisease - ea empLoved $ 2,000,000
D ggagfgﬁmg,: OPERATIONS balow TC20UB-100BA25A-14 (NV) 123112014 126112045 E.L DISEASE - POLICY LIMIT | § 2,000,600

DESCRIPTION OF OPERATIONS f LOCATIONS { VENRICLES {Atlach ACORD 104, Addlilonal Remarks Schodule, If more upace I8 resuinred}
RE: 1221 £ TENTH STREET, SUITE 101-A, WESLACQ, TX 78596; 1201 E. RIDGE ROAD, SUITE A, MCALLEN, TX 78503; 2723 W. TRENTON, EDINBURG, TX 76539; 302 LORENALY DRIVE, SUITE B,

HBROWNSVILLE, TX 78526.

GERTIFICATE HOLDER CANCELLATION
AIPALGO COUNTY HEALTH DEPARTMENT ' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
ATTH: MARTHA .. SALAZAR, CFPE THE EXPIRATIGN DATE THEREOF, NOTICE Wilt BE DELIVERED IN
2812 S0. BUSINESS 281~ NEW ADMIN BLDG ACCORDANCE WITH THE POLICY FROVISIONS,

EDINBURG, TX 78539

AUTHORIZED REPRESENTATIVE
of Marsly USA Inc.

Marla Nicholsor Nfpaie Uit rere .
© 1988-2010 ACORD CORPORATION. Al rights reserved.
ACORD 26 {2010/05) The ACORD name and {ogo are registered marks of ACORD




Rocio Villarreal

From: Hinojosa, Olicia V [Olicia.V.Hinojosa@uquestdiagnostics.com]

Sent: Monday, November 21, 2011 446 PM

To: Raocio Villarreal; sandra.montalvo@co.hidalgo.tx.us

Subject: FW: Bid-2011-144A-10-26-Laboratory Services for Hidalgo County

Attachments: cert_insurance_request Hidalgo County Nov 16 2011.xls; Marsh Certificate Of [nsurance.pdf

Sandra/Rocio,

Please confirm that this is what you were missing..
Thanks in advance,

Olicia V. Hinojosa

Quest Diagnostics | Account Manager | 1201 E. Ridge Rd., Ste, A | McAllen, TX 78503 USA | e~fax +1.210,579.6910 |
mobile +1.956.236.3349 | Olicia.V.Hinojosa@QuestDiagnostics.com | QuestDiagnostics.com

From: Smith, Sharon (Marsh) [mailto;Sharon.E.Smith@marsh.com]

Sent: Monday, November 21, 2011 3:15 PM

To: Hinojosa, Oficia V

Subject: RE: Bid-2011-144A-10-26-Laboratory Services for Hidalgo County

No problem

Please noté that the General Liab. coverage is now Sé’fhé‘é&iﬁ_énéed under_:se'_c.ti_on 'G_Qf-.t_he__.att_achéd cert.

" Please don't hesitate fo call if you have any other questions or problems,: Thanks;

Sharon Smmith

Client Representative

Marsh & McLennan

1166 Ave, of the Americas, 39t Flr.
New York, NY 10036

Tel 212-345-3522 / Fax 212-948-8912
sharon.e.smith@marsh.com

From: Hinojosa, Olicia V [maiito:Olicia.V.Hinojosa@questdiagnostics.com]
Sent: Monday, November 21, 2611 4:00 PM

To: Smith, Sharon (Marsh)
Subject: FW: Bid-2011-144A-10-26-Laboratory Services for Hidalgo County

This is the one we are needing the general liahility insurance certificate....
1




March 17, 2015

AGENDA
CCREGULAR
HIDALGO COUNTY
COMMISSIONERS COURT MEETING
March 17, 2015
9:30 A M.

NOTICE is herehy given in accordance with Chapter 551, Texas Government Code, that a SPECIAL MEETING of the Commissioners' Court will be
hetd at the Edinburg Council Chambers 415 W, University Drive, Edinburg, Hidalgo County, Texas, Discussion and possible action relating to the
following business will be transacted:

1. Roll Call

All members of the Court were counted present.

2. Pledge of Allegiance

Judge Gareia led the Court and Audience in reciting the Pledge of Allegiance.

3. Prayer

Virginia Townsend led the Court and Audience in Prayer.

4. Approval of Consent Agenda

|
The Court moved to approve the Consent Agenda. ﬁ
|

B, Cpen Forum
8. County Judge's Office;
A. Al-48932 Update on 2015 legislative activities

Bobby Villarreal informed the public and the Court of some updates regarding House Bilt 11 and Senate Bilf 3. They
invalve the Border Security Bill where any peace officer with four or more years of experience would qualify as a State
Trooper. Judge Garcia also commented that the Border Security Bill has great potential of hurling the County’s budget,
yet 45 million doflars will be set aside to assist the border counties budgetary issues. He added that it is not known what
will result from the Border Security Bili.

B. Al-48933 Resolution fo recommend the creation of a Unified Procurement Code for Texas

Mrs. Salazar explained that the Resolufion would create standard procurement rules across Texas which would clear
confusion throughout all political subdivisions regarding procurement.

On motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded by COMMISSIONER PCT. 3, JOE M.
FLORES, the Court made a UNANIMOUS vote of approval.

Vote: § - 0 - Unanimously

The Court proceeded to ltem 21.A.

C. Al-48923 Discussion, consideration, and approval of the Advancing Career Education Initiafive (ACE}, under the Hidalgo County
Literacy Program, as authorized under Section 381.004(b)(8) of the Texas Local Government Code.

Mr. Leo explained that ACE is designed lo develop comprehensive literacy programs with a fecus on demand
occlpations such as the allied kealth care industry. In an effort fo help residents achieve long-term self sufficiency, the
program will benefit residenis with barriers to employment.

Oh motioh by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded by COMMISSIONER PCT. 4, JOSEPH
PALACIOS, the Court made a UNANIMOUS vote of approval.

Vote: 5 - O - Unanimously

D. Al48924 1. Approval of order and Interlocal Agreement by and among City of McAilen, Hidalgo County, and Tax Increment Reinvestment Zone
Number One, Gity of McAllen, Texas, aflowing for Hidalgo County to participate in the Tax Increment Reinvestment Zone

On mgtion by COMMISSICNER PCT. 4, JOSEPH PALACIOS, seconded by COMMISSIONER PCT. 1, AC. CUELLAR, JR. | the Court
made a UNANIMOUS vote of approval subject o Jegal review, )

Vote: 5 -G - Unanimously

2. Appointment of cne (1) board member fe represent the County of Hidalgo on the Tax Increment Reinvestment Zone Number One,
City of McAllen, Texas, Board of Directors (Bobby villarreal was previously appointed by court cn 2/4/15)

Cn motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded by COMMISSIONER PCT. 4, JOSEPH PALACICS, the Court




March 17, 2015

less trade-in value for 6 Units in the amount of $52,500.00 for a final total of (a) & {b) of $52,589.94 which includes fees.

On motion by COMMISSICNER PCT. 3, JOE M. FLORES, secornded by COMMISSICNER PCT. 1, A.C. CUELLAR, JR,, the Court made
a UNANIMOUS vote of approval.

Vote: 5 -0 - Unanimously

4. Al-48848 Reguesting acceptance and approval of Work Authorization No. 2 (with an estimated cost of $170,237.76) as submitted
by L&G Engineering, Contract No. C-15-046-03-03, to provide a complete Right of Way Map and Parcel Descriptions
for the the needed ROW along the proposed Pct 2 Regional Hike & Bike Trail Project.

On motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded by COMMISSIONER PCT. 3, JOE M.
FLORES, the Court made a UNANIMOUS vote of approval.
Vote: 5 - 0 - Unanimously

G. Pct. 4

1. Al-48842 Ratification and approval declaring that AlA (form of agreement), Article 9.10.2 (2,3,5) in relation to maintenance of
insurance by the general contractor until final payment becaime moot as County occupied and insured the building for
the project "Hidalge County Precinet No. 4 -Building Repairs/Renovations, Additions and/or Alterafions to Restitution
Center at 1124 "M" Road in Edinburg, TX", contract # C-13-234A-10-22.

On motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded by COMMISSIONER, PCT. 2, EDUARDO
'EDDIE' CANTU, the Court made a UNANIMOUS vote of approval.
Vote: 5 - 0 - Unanimously
2. Al-48717 Requesting approval of a professional architectural "on call” services agreement with MATA-GARCIA ARCHITECTS,
LLP for the purposes of Repairs/Renovations/Remodeling, Additions/Alterations and/or Building Review/Assessment
Related Services on a "per project basis" for County-owned Buildings/Structures located within Hidalge County Preeinct

No. 4, through the forms of an AlA Agreement and as selected for negetiations through County's protocol under the
"POOL" of Architects.

On motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded by COMMISSIONER PCT. 3, JOE M.
FLORES, the Court made a UNANIMCUS vote of approval.

Vote: 5 - 0 - Unanimousty

H. Health & Human Services Dept.

1. Al48713  Acceptance of the scoringfevaluation grid for the purpose of Gommissioners' Court o declare as "Qualified" both responses received for
RFQ-2015-021-01-14-"Substance Abuse Treatment and Primary Care Services for Adolescents" from;

a) University of Texas Ria Grande Valley/Uriversily Texas Health Sciences Center San Antonio UTRGV/UTHSCSA-fecus on Primary
Care' and,

b) University of Texas Pan American - focus on Education

s0 as to procead with the next phase of the procurement process.

Compmissioner Joe Flores stepped a om the meeting.

©On motion by GOMMISSIONER PCT. 1, A.C. GUELLAR, JR., seconded by COMMISSIONER PCT. 4, JOSEPH PALACGIOS, the Court
made a UNANIMOUS vote of approval.

Vote! 4 - 0 - Unanimously

I wic

1. Al-48732  A. Requesting exemption from compelitive procurement requirements pursuant te Texas Local Govemment Code,
262 .024(a)(7)(A); items for which competition is preciuded because of the existence of patents, copyrights, secret
processes, or monopolies;

On motion by COMMISSIONER PCT. 1, A.C. CUELLAR, JR., seconded by COMMISSIONER PCT. 4, JOSEPH
PALACIOS, the Court made a UNANIMOUS vote of approval.

Vote: 4 - O - Unanimously

B. Approval ofa “Sole Source Dec[ara@ion‘_' far Mob!lg Lag:tqtigx_‘_l C‘on_sulta_nt,‘DBAi DallyA.Erlte‘rprisx_es, ir_m. forthe

18



AT -48861 Purchasing Department 24, H, 2,
CC- REGULAR

Meeting Date: 03/17/2015

Submitted For: Marty Salazar, PURCHASING DEPT.

Submitied By: Rocio Villarreal, PURCHASING DEPT.

Department: PURCHASING DEPT.

Information
CAPTION

Acceptance and approval of the substitution of awarded vendor, Quest Diagnostics, Inc. Self
Insured Umbrella Policy in lieu of the General Liability Insurance as compliant with Hidalgo
County's-RFB Specification ,Exhibit C, for "Laboratory Services so as to get legal's approval of
confract documents and proceed to execute same,

BACKGROUND
CC approval 1/20/15-Bid was awarded to sole bidder, Quest Diagnostics.

Fiscal Impact

FISCAL YEAR: 2015 ACCT. #: 5-1293-441-00-340-059-0-339
FUNDS AVAILABLE Y/IN?: MATCHING FUNDS Y/N?.:
BUDGETARY IMPACT:
Afttachments

confract
Certificate of Insurance

Form Review

Inbox Reviewed By Date

Purchasing Department Marty Salazar 03/12/2015 10:35 AM

Budget & Management Veronica Ortiz 03/12/2015 10:40 AM

Auditor's Office Monica Badillo 03/13/2015 05:28 PM

Form Started By: Rocio Villarreal Started On: 03/11/2015 01:42 PM

Final Approval Date: 03/13/2015




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Quest Diagnostics
Irving, TX United States

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

2016-7432

Date Filed:
2 Name of governmental entity or state agency that is a party fo the contract for which the form is 02/01/2016
being filed.
Hidalgo County Purchasing Department Date Acknowledged:

E-16-050-01-19
Laboratory Services

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

description of the goods or services to be provided under the contract.

Name of Interested Party

City, State, Country (place of business)

Nature of interest (check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

i,

SR i, MELANIE DIBELLO

N Notary Public, State of Texas

=
; §

& PNJef My Commission Expires
AN Aprit 12, 2017

AFFIX NOTARY STAMP / SEAL ABOVE

iexLitlly

Sworn to and subscribed before me, by the said WM‘”

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

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

¢ Lx(telb

//’flfﬂ&h [ e oy

Yoting~ Public

@gnature of officer administering oath

Printed name of officer administering oath

Yitle of offi(fr administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.0.34416



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-7432
Quest Diagnostics
Irving, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/01/2016
being filed.
Hidalgo County Purchasing Department Date Acknowledged:
02/01/2016

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

E-16-050-01-19
Laboratory Services

4 Nature of interest (check applicable)
Name of Interested Party City, State, Country (place of business)
Controlling Intermediary
5 Check only if there is NO Interested Party.
’ ’
6 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.34416





