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07/24/2018-07/23/2019

URCHASING DEPARTMENT

‘ County of Hidiitgo

March 22, 2018
; via emall:dmcutrph82@yahao.com
Mr. David Max Castro, R.Ph. MBA Consultant Pharmacist

4000 Auburn Avenue
McAllen, Tx. 78504

Re:  HB'Form 1295 Regiiired/Renewal/Extension Notice
Extension# E 18-086-04-03 - “Registered Pharmacist Services” Hidalgo County Health Department

Dear Mr. Castro;

Be advised, that in order to proceed with the County’s option to extend/renew for the QOne (1) final year term, under the same
_@_t_e_s,Lennﬁ_lld_ggggjﬂgg__ for the referenced project, the County Is required, as of Japuary 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 Admlnlstrative G iirements for the type of contract belng considered a business must
submit a completed Certificate’s 295, 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 extenslion/renewal; you must complete Form 1295 and file Form 1295
with the Texas Ethics Commlsslon You can find the 1295 Form through the Texas Ethics Commission at the following website:

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

}
!

In box 3 of Form 1295, provide Renewal/Extension No. E-18-086-084-83. 0nce completed and filed with the Texas Ethics
Commission, Form 1295 must be printed and signed and submitted to our office by the deadline stated below.

In order to proceed w!th approval of Renewal/Extension for referenced project by Commissioners Court on April 03, 2018, the

slgned “HB Form 1295"and “Extension Notice” must be recelved In our office completed via emall to: tanya.delira@co.hidalgo.tx.us
by 18, Hidalgo County cannot enter Into a contract until Form 1295 is submitted, therefore,

fallure to tlmer submlt Form 1295 slgned and notarlzed may result In delay of award.

Please acknowledge receipt to this notice by signlng below and returning to the Hidalgo County Purchasing Department, via email;
tanya.delira@co.hi algo.tx.us by no later than date reflected above.

Additionally, we are requesting your company provide an “Updated Certificate of Insurance” as required through
Hidalgo County's Request for (Blds, Quotes, Proposals, Statement of Qualifications).

A WA o 3/24/13

David Max Castro, R. Ph. MBA Consultant Pharmacist

Hidalgo County Purchaslng Department welcomes and appreclates 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,

Vgt o

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/tdl
Enclosures
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STATE OF TEXAS 5
§
COUNTY OF HIDALGO 8 |
CONTRACT FOR SERVICES | A et

C-16-076-06-20

THIS AGREEMENT is made on this the _20™  day of __June , 2016 by and

between HIDALGO COUNTY, a political subdivision of the State of Texas, (hereinafter

“County”) and David Max Castro a Texas Licensed Pharmacist, (hereinafter

“Contractor”) to provide services for the Hidalgo County Health and Human Services
Department in the manner hereinafter provided.
WITNESSETH

WHEREAS, County desires to contract with a person to provide services connected
with the County Health and Human Services Department pharmacies that are more
specifically set forth hereinafter; and

WHEREAAS, Contractor has agreed to provide the services enumerated hereinafter for
County’s Health and Human Services Department during the period of time provided herein.

NOW, THEREFORE, FOR THE MUTUAL CONSIDERATION EXPRESSED HEREINAFTER,
County and Contractor agree and covenant as follows:

1: Contractor agrees to provide the services necessary to perform the position of
Pharmacist in Charge for all County Health Clinic Pharmacies (“Clinics”) and perform the
services that include, but are not limited to, those set forth as follows:

a. Provide continuous supervision of registered nurses, licensed vocational
nurses, medical assistant technicians and assistants carrying out the pharmacy-related

provisions.

1
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b. Provide documented periodic on-site visits as specified in the Texas
Pharmacy Act and related regulations promulgated in the Texas State Board of Pharmacy to
insure that the Clinics are following set policies and procedures. The documentation
provided by Contractor shall be as specified in the Texas Pharmacy Act and related
regulations promulgated in the Texas State Board of Pharmacy.

¢. Provide development of a formulary for the Clinics, in conjunction with the
Clinics” pharmacy and therapeutics committee consisting of drugs and/or devices needed to
meet thé objectives of the Clinics.

d. Provide for a method and procedures for procurement and storage of drugs
and/or devices and determine specifications of all drugs and/or devices procured by the
Clinics.

e. Maintain records of all transactions of the Clinics as may be required by
applicable law and as may be necessary to maintain accurate control over and accountability
for all drugs and/or devices.

f. Provide development and periodic review of a policy and procedural manual
for the Clinics in conjunction with the clinics pharmacy and therapeutic committee.

g. Meet inspections and other requirements of the Texas Pharmacy Act and
related regulations with respect to the Clinics as promulgated by the Texas State Board of
Pharmacy.

h. Dispense prescription orders.

i.  Conduct in-service training at least annually for supportive personnel
who provide drugs, which training shall be related to actions, contraindications, adverse
reactions and pharmacology of drugs contained in the formulary.

2
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2. Contractor agrees to commence providing the services outlined above on

July 24, 2016 and continue to provide these services through July 23, 2018 and may be

extended at the sole discretion of County for an additional one (1) year, under the same
rates, terms and conditions, unless earlier terminated pursuant to the provisions herein.
County reserves the right to continue this Contract for an additional sixty (60) day Grace
Period, under the same rates, terms and conditions.

3.  As consideration for providing the services outlined above, Contractor shall be
paid _$ 3,000 per month. Such sum shall be paid to Contractor on or before the tenth
day following the preceding month (or a portion thereof) that Contractor performed services
for the County.

4.  Contractor represents and maintain that he is an independent contractor and is
not an employee of Hidalgo County, the Hidalgo County Health and Human Setvices
Department or any agency thereof, and represents and warrants that he does not desire or
request any fringe benefits provided to employees of the County, County’s Health and
Human Services Department and/or any agency of the County.

5.  County and Contractor agree that either party may terminate this Agreement at
any time during the Term of this Agreement for any reason or no reason at all upon giving
the other party notice of the desire to terminate this Agreement at least thirty (30) days in
advance of the date of the proposed termination. In such event, this Agreement shall be null
and void as of the date of termination and neither party shall have any further rights arising
from the terms of this Agreement.

6. Contractor agrees to provide liability insurance covering his activities in
providing the services for County in an amount not less than the minimum amounts

3
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prescribed by the Texas Tort Claims Act. Section 100.002 et.seq., Texas Civil Practice and
Remedies Code with County as a named insured and shall furnish County a certificate issued
by the insurer that such insurance is in full force and effect. In addition, Contractor agrees
to hold County harmless for any and all claims arising out of any activity conducted by
Contractor in providing services under this Contract.

7. Any contract award to a successful proposer 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 without cause with thirty (30) written notice prior to
cancellation. |

8. Contractor may not assign the obligation or rights under this Contract to any

person without the prior written consent of County.

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

specified by written notice delivered in accordance herewith.

If to County: County of Hidalgo, Texas
Attn: Ramon Garcia, County Judge
302 West University Drive
Edinburg, Texas 78539

If to Contractor: David Max Castro
4000 Auburn Avenue
McAllen, TX 78504

Each notice, demand, request or communication which shall be delivered or mailed in the

manner described above shall be deemed sufficiently given for all purposes at such time as it

4
C-16-076-06-20 DAVID MAX CASTRO PHARMACIST SERVICES



is personally delivered to the addressee or, if mailed, at such time at it is deposited in the
United States mail.

10.  Conflict with Applicable Law. Nothing in this Contract shall be construed so as
to require the commission of any act contrary to law, and whenever there is any conflict
between any provision of this Contract and any present or future law, ordinance or
administrative, executive or judicial regulation, order or decree, or amendment hereof,
contrary to which the parties have no legal right to contract, the latter shall prevail, but in
such event the affected provision or provisions of this Contract shall be modified only to the
extent necessary to bring them within the legal requirements and only during the time such

conflict exists.

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

or any other provision hereof,

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

only by agreement in writing executed by County and Contractor and not otherwise.

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

14.  Additional Documents. The parties hereto covenant and agree that they will
execute such other further instruments and documents as are or may become necessary or

convenient to effectuate and carry out the terms of this Contract.

15.  Successors. This Contract shall be binding upon and inure to the benefit of the
parties hereto and their respective heirs, executors, administrator, legal representatives,

successors, and assigns where permitted by this Contract.

5
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16.  Assignment. This Agreement shall not be assignable; provided, however, that
Contractor may assign its right to receive payments hereunder for the purpose of obtaining
financing so long as Contractor is not excused from and/or does not delegate its duties

hereunder.

17.  Headings. The headings and captions contained in this Contract are solely for
convenient reference and shall not be deemed to affect the meaning or interpretation of any

provision or paragraph hereof.

18. Gender and Number. All pronouns used in this Contract shall include the other
gender, whether used in the masculine, feminine or neuter gender, and the singular shall

include the plural whenever and as often as may be appropriate.

19.  Authority to Execute. The execution and performance of this Contract by
County and Contractor have been duly authorized by all necessary laws, resolutions or
corporate action, and this Contract constitutes and valid and enforceable obligations of

County and Contractor in accordance with its terms.

20.  Ethical Provision. It is understood that employees of County or individuals
acting as agents for County are not authorized to receive any type of personal payment,
reimbursement, compensation, commission, gift or gratuity for services provided under this
Contract. Contractor warrants that no employee or agent of the County has been retained to
solicit or secure this Contract and that Contractor has not paid or agreed to pay any
employee of County any fee, commission, percentage brokerage fee, gift or any other
consideration contingent upon the making of this Contract, or as an inducement for entering
into this Contract. The unauthorized offering or receipt of such payments may resuit in the

immediate termination of this Contract.

21.  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 the County under this Agreement, County may terminate this Agreement upon
ninety (90) days written notice to Contractor. County agrees however, to use reasonable
efforts to secure funds necessary for the continued performance of this Agreement. The

6
C-16-076-06-20 DAVID MAX CASTRO PHARMACIST SERVICES



parties intend this provision to be a continuing right to terminate this Agreement at the

expiration of each budget period of County pursuant to the provision of Tex. Loc. Govt. Code
Ann §271.903 (Vernon Supp. 1995).

22. Indemnity and Hold Harmless. Contractor agrees to indemnify and hold County
harmless from any loss, costs, liabilities or damages which are incurred by County which are
attributable to the acts or omissions of Contractor or the acts or omissions of Contractor’s
employees, agents or other representatives, including the violation of any law or regulation
related to Contractor’s duties under this Agreement.

To the extent permitted by applicable law, County agrees to indemnify and hold
Contractor harmless from any loss, costs, liabilities or damages which are incurred by
Contractor which are primarily attributable to the acts or omissions of County or the acts or
omissions of County employees, agents or other representatives, including the violation of

any law or regulation related to County’s duties under this Agreement.

23. Representation and Warranties. Contractor represents and warrants to
County that all representations and warranties of Contractor as contained
in its responses to County’s Request for Proposal are true and correct as
of the date hereof. In the event any representation or warranty of
Contractor hereunder is or becomes incorrect or untrue, Contractor agrees
to promptly notify County thereof, in which event County may, in its sole
discretion, elect to terminate this Contract, for cause. Contractor
acknowledges and agrees that County has relied and continues to rely
upon the representations and warranties of Contractor as herein contained
as contained in County’s Request for Qualifications as a material

inducement to County to enter into the Contract.

24. Immunities: Nothing in this Contract is intended to and County does not
hereby waive, release or relinquish any right to assert any of the defenses

County enjoys by virtue of the state or federal constitution, laws, rules or
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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.

8
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WITNESS THE HANDS OF THE PARTIES on this the day of ; 2016

HIDALGO COUNTY, TEXAS

By: W Co .07 /%—6‘4

Ramon Garcia, COUNTY JUDGE

of20[ bt

CONTRACTOR:

-By: %ﬁvz{/ 77 /0 [ %Jﬁ

David Max Castr Pharmamst

Approved by Commissioners’ Court on: (9’/9—0/ [

APPROVED AS TO FORM
Atlas, Hall & Rodriguez, L.L.P.

2%

Stepﬁén Crain
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EXHIBIT "A”
REQUIREMENTS

“"REGISTERS PHARMACIST SERVICES"”
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Hidalgo County Purchasing Department
New Administration Building

2812 S. Business Highway 281
Edinburg, Texas 78539

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

March 28, 2016

Re: HIDALGO COUNTY
Request For Proposals - “Registered Pharmacist Services for Hidalgo County

Health and Human Services Department”
RFP No: 2016-076-04-13-YZV

Dear Respondents:

Enclosed please find a Request for Proposal (RFP) packet for you review and consideration.

Hidalgo County Purchasing Department welcomes and appreciates your participation in the RFP
process.

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

Sincerely,

’,mﬁ,&q’g(u, X /ﬁ(f_[/y? an/

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/yzv
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Hidalgo County Purchasing Department
2812 S. Business Highway 281
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

REQUEST FOR PROPOSAL (RFP)

TABLE OF CONTENTS

HIDALGO COUNTY-Health & Human Services Department
“Registered Pharmacist Services”
RFP NO: 2016-076-04-13-YZV

ITEM DESCRIPTION P
1. Request for Proposal Letter 1
2. Request for Proposal , Revised Legal Notice 8
3. Exhibit A, Requirements 7
4, Exhibit B, Evaluation Form 3
3. Exhibit C, Insurance Requirements, 4
6. Exhibit D-1, Rivised CIQ Conflict of Interest Questionnaire 2
1 Exhibit D-2, CIS- Local Gov’t Officer Conflict Disclosure Statement 3
8. Exhibit E, Proposer’s Affidavit 1
9. Vendor/Bidder Application and W-9 form 6
10. Certification Regarding Debarment 1
L. Draft Professional Service Agreement 12

The above mentioned items shall be found in the Request for Proposal (RFP) 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)
318-2626, advise of missing documentation, and Purchasing will forward information either through facsimile

ot by U.S. Mail.

Thank you.

PN Z i 5 ’_ )
/) )\/(/( ,\{/{4,4, ‘\{ _}.‘_<~Q./€Arﬁ Y UL/ March 28, 2016
Martha L. Salazar, CPPB, Purchasiflé Agent Date




RFP NO: 2016-076-04-13 BUYER III: Yolanda Z. Velasquez

Tel. No: (956) 318-2626

REQUEST FOR PROPOSALS

Hidalgo County
Edinburg, Texas

’

“Registered Pharmacist Services’

APRIL 13, 2016 @ 9:30 a.m.

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department
Administration Building

Physical Address: 2802 S. Business Hwy. 281
Mailing/US Postal Address: 2812 S. Business Hwy. 281
Edinburg, Texas 78539

(956) 318-2626

Form HCPD-04




LEGAL NOTICE

1)

2)

3)

4)

5)

6)

RFP No: 2016-076-04-13-YZV

Sealed proposals will be received for “Hidalgo County-Health & Human Services Department- Registered
Pharmacist Services”, in accordance with the requirements attached hereto as Exhibit "A." Proposals should
address all requirements set forth, Proposers 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
requirements. Hidalgo County reserves the right to reject the deviation and its effect on the overall proposal.

One (1) original and seven (7) copies of all RFPs are required, with the vendor's name and 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, RIP NO: 2016-076-04-13-YZV Hidalgo County-Health & Human
Services Department-Registered Pharmacist Services” and in County's Purchasing Department, physical
address: 2802 S. Business Hwy. 281; mailing address: 2812 S. Hwy. Business 281, New Administration
Building, Edinburg, Texas,_on or before 9:30 a.m., Wednesday, APRIL 13, 2016.

NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFP 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: RFP NO: 2016-076-04-13-YZV - Hidalgo County Health & Human Services
Department- Registered Pharmacist Services”

Hidalgo County reserves the right to refuse and reject any/all proposals and to waive any/all formalities
or technicalities, or to accept the proposal 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 proposal
that it deems necessary to accommodate budgetary and/or operational requircments; B. reject any or all
proposals submitted and further reserves the right to design the evaluation criteria to be used in selecting the
lowest and best proposal for approval. Receipt of any proposal shall under no circumstances obligate County to
accept the lowest dollar proposal and; C. Award of this contract shall be made to the responsible offeror whose
proposal is determined to be the best evaluated offer resulting from negotiation, taking into consideration the
relative importance of price and other evaluation factors as herein set forth.

Tailure of the delivered item(s) to perform as specified or failure to meet the stated delivery schedule shall
release Hidalgo County from all obligations to the contracting party with regard to the item(s) in question. In
such event, County may elect to award the contract to the next-lowest responsible proposer, or to reject all

proposals and re-advertise.

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

the proposal.

Descriptive specifications are referenced in this document to indicate the general kind and quality ofequipment
desired by Hidalgo County. Due to various styles and models of equipment, proposers are required to include
illustrations, specifications, explanation of warranties, and service data with their proposal including catalogue

numbers and any necessary references.

7) No proposal may be withdrawn within sixty (60) days from the scheduled time to open proposals.

8) Proposed prices are to remain firm for a minimum of ninety (90) days after priced proposal opening.

Paan 2 nf R



LEGAL NOTICE RFP No: 2016-076-04-13-YZV

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

of their proposal.
10) County reserves the right to accept or reject any or all proposals.

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

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

13) Funds for this procurement have been provided through the County budget for this fiscal year only. County, on
an annual basis, has the right to reconsider a contract during the budget process for ensuing years if financial
resources of County are insufficient to meet the liabilities of said contract. The award of a proposal 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 card to the Hidalgo County Auditor's Office in order to establish an account with the County. All
awarded vendors must submit a completed W-9 and a copy of their Federal ID Number Certificate.

15) DELIVERY INSTRUCTIONS FOR GOODS AND SERVICES: (If applicable)
o No deliverics accepted after 3:00 P.M., Monday-Friday.

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

o If you need additional information call the office listed below:

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

16) BILLING AND PAYMENT INSTRUCTIONS:
e Invoices must include:

a) Name and address of successful proposer

b) Name and address of receiving department or official

¢) Purchase Order Number and Coniract Number (if any)

d) Notation-“Hidalgo County-Health & Human Services Department-Registered
Pharmacist Services”

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

e Discount payments will be considered when offered.
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e Contact person for Billing and Payment questions:
Hidalgo County —Health & Human Services Department
Attn. Eddie Olivarez
1304 S. 25" Street
Edinburg, TX 78539
956-383-6221

17) SCHEDULE OF EVENTS:

Proposal Acceptance Date Opening, 9:30 A.M. APRIL 13, 2016
Award of Contract:
Commence Service or Products:

18) BIB—OR PEREORMANCE-BOND AND-DEBARMENT CERTIFICATI ON;—PAVMENT UNDER

Pacad af R
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#
19) ETHICAL STANDARDS:

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

e It shall be a breach of ethics for any payment, gratuity or offer of employment to be made by or on behalf of

a subcontractor under a contract to the prime contractor or higher tier subcontractor for any contract for the
County, or any person associated therewith, as an inducement for the award of a subcontract or order.

e 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:

Effective January 1, 2016, Chapter 176 of the Texas Local Government Code requires that any vendor,
person, consultant or contractor considering doing business with Hidalgo County (“the County”) to disclose in
the Conflict of Interest Questionnaire (the “CIQ”) attached as Exhibit D-1, the vendor, person consultant or
contractor’s affiliation or business relationship that might cause a conflict of interest with the County. By law,
the CIQ must be filed with the Hidalgo County Clerk’s Office no later than the seventh business day after the
date the person becomes aware of facts that require that statement to be filed. The disclosure requirement
applies to a person or business who contract or seeks to contract with Hidalgo County for the sale or purchase
of property, goods or service. Any purchase order or contract resulting from this process shall be considered
null and void if the successful Proposer 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.

Complete Form CIQ must be sumitted to the Hidalgo County Clerk’s Office located at 100 North.
Closner, Edinburg, Texas 78539-Hidalgo County Courthouse.

COMPLETION AND SUBMISSION OF FORM CIQ IS THE SOLE RESPONSIBILITY OF THE
PROSPECTIVE PROPOSER. QUESTIONS REGARDING COMPLIANCE SHOULD BE DIRECTED

TO YOUR LEGAL COUNSEL.

21) CERTIFICATE OF INTERESTED PARTIES (FORM HB1295)

e As of January 1, 2016, to comply with Texas Government Code Section §2252.908, and the rules
issued by the Texas Lthics Commission found in Title 1, Section 46.1, 46,3 and 46.5 of the Texas
Administrative Code, we have updated and revised our RFP packet. In accordance with these
requirements, business must submit a completed Certificate of Interested Parties Form 1295 to the
County before the County may enter into a contract with the business entity. In box 3 of Form 1295, you
will provide the REFP Project No. (i.e. 2016-076), as shown on the packet. Once completed and filed with
the Texas Ethics Commission, Form 1295 must be printed and signed in the presence of a notary and
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submitted to our office either by facsimile transmission to (956) 292-7612 or via email to:
volanda,velasquez@co.hidalgo.tx.us. Hidalgo County cannot enter into a contract until Form 1295 is
submitted. Therefore, failure to timely submit Form 1295 signed and notarized may result in delay of
award. Full instructions for completion and submittal of Form 1295 may be found on the Texas Ethics

Commission website:

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

THE AWARDED VENDOR WILL HAVE THIRTY (30) DAYS TO SUBMIT THE SIGNED NOTARIZED
FORM 1295, HIDALGO COUNTY CANNOT ENTER INTO A CONTRACT UNTIL FORM 1295

IS SUBMITTED.
FORM CIS (LOCAL GOVERNMENT OFI'ICER CONFLICTS DISCLOSURE STATEMENT WILL BE

INCLUDED IN PACKET AS EXHIBIT “D-2* This is to inform all prospective Vendors of the new statute
(HB 23), becoming effective on September 01, 2015,

FORM CIS IS THE SOLE RESPONSIBILITY OF THE COUNTY. (FORM IS INCLUDED FOR
INFORMATION PURPOSE ONLY)- SHOULD YOU HAVIEE ANY QUESTIONS REGARDING 11B23,
(FORM CIS) PLEEASE DIRECTED YOURSELE AND/OR CONSULT WITH YOUR LEGAL COUNSEL.

22) If, during the life of any contract or proposal awarded, the successful proposer's net prices generally available to
other customers for items awarded herein are reduced below the contracted price, it is understood and agreed that the

benefits of such reduction shall be extended to County.

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

24) Minimum Standards for Responsible Prospective Proposers: A prospective proposer must affirmatively
demonstrate proposet's responsibility. A prospective proposer, by submitting a proposal, represents to County
that it meets the following requirements:

° Possess ot is able to obtain adequate financial resources as required to perform under the proposal;
) Be able to comply with the required or proposed delivery schedule;

o Have a satisfactory record of performance;

o Have a satisfactory record of integrity and ethics;

° Be otherwise qualified and cligible to receive an award.

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

service system.
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LEGAL NOTICE RFP No: 2016-076-04-13-YZV

26) Any contract award to a successful proposer will be in effect until (a) the contract expires, (b) delivery and
acceptance of products, and/or performance of services ordered, or (¢) terminated by County with thirty (30)

day's written notice prior to cancellation.

27) County reserves the right to enforce performance of any contract awarded hereunder in any manner
prescribed by law or deemed to be in the best interest of the County. In the event of breach or default by
successful proposer; County reserves the right to terminate any contract immediately in the event a

successful proposer fails to:

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

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

provided by successful proposer.

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

other rights of County as to the item's nonconformity.

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

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

32) Proposers shall provide with the proposal response, a list of at least three (3) references where like services have
been supplied by their firm. Include the name of the business or government, address, telephone number and

name of representative or contact person.

33) Proposers must provide all documentation requested with this Proposal in their response. T'ailure to provide this
information may result in rejection of the proposal as non conforming.
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HIDALGO COUNTY -HEALTH & HUMAN SERVICES DEPARTMENT

“REGISTERED PHARMACIST SERVICES”

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
Physical Address: 2802 S. Business Hwy. 281
Mailing/US Postal Address: 2812 S. Business Hwy. 281

Edinburg, Texas 78539

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

documents attached hereto and made a part hereof.

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

selecting the lowest and best proposal.

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

Respectfully submitted,

FIRM:

ADDRESS:

BY:

PRINT
NAME:

TITLE:
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EXHIBIT A
REQUIREMENTS

HIDALGO COUNTY
REQUEST FOR PROPOSALS

"REGISTERED PHARMACIST SERVICES"
RFP NO: 2016-076-04-13-YZV
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The County of Hidalgo is seeking to enter into a "Registered Pharmacist Services
contract(s) with a state-registered (Texas) Pharmacist. The Hidalgo County Purchasing
Department will receive sealed envelopes containing statements of qualifications for the
provision of “Hidalgo County Registered Pharmacist Services for Health and Human
Services Department” as specified herein. Statements of Qualifications will be accepted
until 9:30 A.M., Wednesday, APRIL 13, 2016. ANY RFQ RECEIVED AFTER THAT
DATE AND TIME WILL NOT BE ACCEPTED AND WILL BE RETURNED UNOPENED.

Deliver Submittal to:

RFP NO: 2016-076-04-13-YZV

US Postal Mail Address: Physical Address:

Martha L. Salazar, CPPB, Purchasing Agent Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department Hidalgo County Purchasing Department
New Administration Building New Administration Building

2812 So. Business Hwy 281 2802 So. Business Hwy 281

Edinburg, Texas 78539 Edinburg, Texas 78539

The Submittal Envelope Must Show the RFP Number, Name and Acceptance Date.

The following outlines the Request For Proposals:

SECTION | GENERAL TERMS AND CONDITIONS

ADDITIONAL INFORMATION: Hidalgo County is requesting that statements of
qualifications be routed to Martha L. Salazar, CPPB, Purchasing Agent, with a Physical
location of: 2802 So. Business Hwy 281, (Southeast Corner of Canton & Business
Highway 281) Hidalgo County New Administration Building, Edinburg, Texas, 78539.
at 2802 So. Business Hwy 281, Edinburg, Texas 78539.

WRITTEN QUESTIONS WILL BE ACCEPTED VIA FACSIMILE BY NO LATER THAN
Wednesday, April 06, 2016, at 5:00 P.M. at (956) 318-2629. Responses will be sent
to all applicants via facsimile by Friday, April 08, 2016. TELEPHONE INQUIRIES

WILL NOT BE ACCEPTED.

PROPOSER'S AFFIDAVIT:
Prior Contract award, respondents to this RFQ must submit a signed Proposer's

Affidavit (attached herein in Exhibit E) certainly that the submission is (1) not the result
of Collusion as described in the Proposer's Affidavit, (2) that the Respondent does not
have a Conflict of Interest as described in the Proposer's, affidavit or that the
Respondent has not and will not attempt to lobby directly or indirectly as described in
the Proposer's Affidavit.
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NON-COLLUSION:
Submitters, by submitting a signed submission, certify that the accompanying

submission is not the result of, or affected by, any unlawful act of collusion with any
other person or company engaged in the same line of business or commerce, or any
other fraudulent act punishable under Texas or United States law.

NON-DISCRIMINATION:
Submitters, during the performance of this contract, will not discriminate against any

employee or applicant for employment because of race, religion, sex, national origin or
disability except where religion, sex, national origin or disability is a bona fide
occupational qualification reasonably necessary to the normal operation of the

contractor.

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

invoices for payment.

ELECTRONIC TRANSMISSION OF BIDS:
Hidalgo County's Purchasing Department will not accept telegraphic or electronically

transmitted submissions.

PROOF OF FINANCIAL AND BUSINESS CAPABILITY:

Submitters must, upon request, furnish satisfactory evidence of their ability to furnish
products or services in accordance with the terms and conditions of these requirements.
Hidalgo County will make the final determination as to the submitter's ability.

SUBMITTER DEFAULT:
Hidalgo County reserves the right, in case of submitter default, to procure the articles or

services from other sources and hold the defaulting submitter responsible for any
excess costs occasioned thereby.

RESTRICTIVE OR ANBIGUOUS REQUIREMENTS:

It is the responsibility of the submitter to review the Request for Proposals (RFP)
packet and to notify the Purchasing Department if the requirements are formulated in a
manner that would unnecessarily restrict competition. Any such protest or question
regarding the requirements or bidding procedures must be received in the Purchasing
Department not less than seventy-two hours prior to the time set for the opening. These
criteria also apply to requirements that are ambiguous.

RFP DELIVERY: Hidalgo County requires submitters, when hand delivering
qualifications, to make sure that is it stamped with date and time by the County

Purchasing Department staff.

SIGNING OF QUALIFICATIONS:
In order to be considered all submittals must be signed. Please sign the original in

blue ink.
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WAIVING OF INFORMALITIES:
Hidalgo County reserves the right to waive minor informalities or technicalities when it is

in the best interest of Hidalgo County.

SUBCONTRACTING: :
The successful submitter may not subcontract the award without the written consent of

the Commissioners’ Court of Hidalgo County.

TERM OF CONTRACT:
it is intended that the term of the contract will be for an initial period of 2 years with the

County's option to renew for an additional _1 _ year term under the same rates, terms
and conditions.

Hidalgo County reserves the right to continue this agreement for an additional sixty (60}
day grace period at the end of the agreement terms for unforeseen delay in award of

the new request for qualifications.

All costs and expenses associated with the preparation and submission for (bids,
proposal and/or quotes) shall be the responsibility of the participant and no
reimbursement for such charges or expenses shall be passed onto Hidalgo County.

DAVIS BACON ACT: (IF APPLICABLE)
All selected and awarded firms are required to include the Davis-Bacon Act when

advertising and developing specifications.

SECTION Il RFQ REQUIREMENTS

Request For Proposal:
The required contents and limitations for the preparation of the RFP are described in

this section. Failure to provide the requested information or adhere to any County
limitations will result in disqualification of the submitted RFP. A total of one (1) original
and seven (7) copies of the RFP shall be submitted fo the address on the cover letter.

Contents:
The required contents for the RFP are presented below in the order they should be

incorporated into the submitted document.

Understanding of the Project:
This section should demonstrate the submitter's understanding of the project needs, the

work required, and any local issues or concerns. This description should be concise,
candid, and limited to 3 pages in length.

PROJECT OVERVIEW,
The County of Hidalgo is seeking to engage a competent licensed pharmacist to provide

services for the Hidalgo County Health and Human Services Department. The

M
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pharmacist will be in charge for all County Health Clinic pharmacies and perform the
services that include, but are not limited to, as stated herein.

OFFEROR’S MINIMUM QUALIFICATIONS:
The County of Hidalgo is seeking to contract with a competent “"Registered

Pharmacist(s)" licensed to practice in the State of Texas that has had experience in, but
not limited to, the following areas:

) Participant must have a minimum of 7 to 10 years experience in Public
Health Pharmaceutical services,

Meet inspections and the other requirements of the Texas Pharmacy Act
and related regulations promulgated by the Texas State of Pharmacy;,

. Dispense prescription orders;

o Conduct in-service training at least annually for supportive personnel who

proved drugs, which training shall be related to actions, contraindications,
adverse reactions and pharmacology of drug contained in the formulary;

. Contractor represents and maintain that he is an independent contractor
and is not an employee of Hidalgo County, the Hidalgo County Health
and Human Services department or any agency thereof, and represents
and warrants that he does not desire or request any fringe benefits
provided to employees of the County, County's Heaith and Human
Services Department and/or any agency of the County;

) Contractor may not assign the obligation or rights under this Contract to
any person without the prior written consent of the County.

. The contractor/participant should provide as much background information
as to its’ experience in providing services to City, County, State or any

other governmental agencies.

Additionally, this section should include a description of the firm's project personnel and
their most recent similar projects. For each project, a client contract name and phone
number should be included for reference purposes. Additionally, the names of the
personnel proposed for this project who participated in the listed projects should be
provided. This project list is limited to 5 pages.

Personnel and Staffing:
The participant should provide an organizational chart for the project and a summary

paragraph of the project work to be performed by each proposed staff member.
Biographic summaries that highlight the experience relevant to the specific project
responsibilities should be provided for all proposed personnel. There is a one (1) page
limitation for each biographic summary provided.

Required Certifications and Submittal:

M
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This section will contain any licenses and certifications as required by HIDALGO
COUNTY and the STATE OF TEXAS. The Registered Pharmacist(s) should add
copies of their Professional Liability [nsurance.

SCOPE OF SERVICES:
Hidalgo County is requesting sealed statements of qualifications from experienced

Registered Pharmacist(s) to provide all the Pharmacisi(s) services required for the
"Registered Pharmacist Services" for Hidalgo County Health and Human Services
Department. The registered pharmacist(s) services contract will encompass all project-
related pharmacist(s) services to the County of Hidalgo including, but not limited to, the

following:

e Provide continuous supervision of registered nurses, licensed vocational
nurses, physician assistants technicians and assistance carrying out the

pharmacy-related provisions,

° Provide documented periodic on-sife visits as specified in the Texas
Pharmacy Act and related regulations promulgated in the Texas State
Board of Pharmacy to ensure that the clinic is following set policies and
procedures. The documentation provided by the registered pharmacist(s)
consultant shall be as specified in the Texas Pharmacy Act and related
regulations promulgated in the Texas State Board of Pharmacy;

. Provide development of a formulary for the clinics, in conjunction with the
clinics' pharmacy and therapeutic committee consisting of drugs and/or
devices needed to meet the objectives of the clinic;

. Provide for a method and procedures for procurement and storage of
drugs and/or devices and determine specifications of all drugs and/or

devices procured by the County's Clinic;

) Maintain records of all fransactions of the pharmacy as may be required
by applicable law and as may be necessary to maintain accurate control
over and accountability for all drugs and /or devices;

o Provide development and periodic review of a policy and procedural
manual for the pharmacy in conjunction with the clinics' pharmacy and

therapeutic committee.
Hidalgo County proposes to pay the "Registered Pharmacist(s)" monthly by check.

PARTICIPANTS ARE NOT TO PROVIDE A FEE SCHEDULE AT THIS TIME WITH
THIS SUBMITTAL: The fee will be negotiated based on the scope of work.

T e e
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PART II-SELECTION AND SCHEDULES

SELECTION PROCEDURES/EVALUATION SYSTEM:
The evaluation consists of a 100-point scoring system. However, after the 100-point

evaluation, Hidalgo County Commissioner's Court may elect to narrow the participating
firms and request a presentation from a representative from firms.

A. Hidalgo County Commissioner's Court and/for an Evaluation Committee
(selected and/or designated by Commissioner's Court) will review, score and
evaluate the proposals received in response fo this Hidalgo County request

for proposals.

B. After the RFP's have been reviewed, scored and evaluated, a grid will be
presented to Commissioner's Court for the purposes of ranking.

Categories are further detailed in the Selection Criteria (Exhibit B) section of the RFP.

NEGOTIATION PROCESS: The number one ranked firm will be contacted to submit a
letter of engagement/contract for negotiations. If negotiations prove unsuccessful,
Commissioner's Court will terminate negotiations with the firm and will contact the next
highest ranked firm to open negotiations. The County of Hidalgo reserves the right to

reject any and all RFP's.

TERMINATION OF SERVICES: Any contract awarded to a qualified firm will be in
effect until (a) the contract expires or (b) performance of all services are completed, or
(c) terminated by County with or without cause, with ninety (90) days written notice prior
to cancellation, or (d) unfil County has engaged the services of a new registered
pharmacists for Hidalgo County Health and Human Services Department.

W
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EXHIBIT B
SELECTION CRITERIA

REQUEST FOR PROPOSALS

“Registered Pharmacists Services for

Hidalgo County Health and Human Services Department”
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EVALUATION CRITERIA

“Registered Pharmacists Services for
Hidalgo County Health and Human Services Department”

RFP-2016-076-04-13-YZV

The submitter's RFP will be evaluated based on the criteria presented below. These criterla
will be scored on the scales shown on the enclosed "RFP Evaluation Form."

1. Qualifications/Certifications/and other Credentials (20)

The pharmacist should provide information related to his qualifications. The pharmacist(s)
must be registered and licensed to practice in the State of Texas. Pharmacist(s) must provide
a copy of cerlificate by the Texas State Board of Pharmacy, and any other
credentials/registrations or other pertinent information that demonstrates qualifications to
perform the services required. A list of, and scope of, similar projects for comparative

purposes shall be included in an appendix,

2. Understanding the Services/Methodology (20)

The pharmacist must state the approach and/or (methodology) in achieving and rendering all
services detailed and required as the Pharmacist for Hidalgo County Health and Human
Services Department. If the Pharmacist currently has an active practice, the Pharmacist must
state in detail how he can comply and render all the services, and requirements detailed for the
contract. Pharmacist should include any local issues or concerns that directly affect the

pharmacist's understanding of the project.

3. Experience (30}
The pharmacist must have a minimum of 7 to 10 years experience in public health

pharmaceutical services. Also, experience maintaining control over and accountability for all
drugs and be knowledgeable with all regulations promulgated in the Texas State Pharmacy
Act. Pharmacist must be in good standing with the Texas State Board of Pharmacy.

4. Ability to Commit to all Services Required (30)
The pharmacist should provide as much background information as to its’ experience in

providing similar services to City, County or any other governmental agencies. Reference
information should be as current as possible, especially contact persons and telephone

numbers.
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EVALUATION FORM

“REGISTERED PHARMACIST SERVICES FOR
HIDALGO COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT”
RFP NO: 2016-076-04-13-YZV

Selection Criteria

1. Pharmacist(s) Qualifications/Cettifications/and other Credentials

The pharmacist should provide information related to his qualifications. The

pharmacist(s) must be registered and licensed to practice in the State of Texas.

Pharmacist(s) must provide a copy of certificate by the Texas Stalte Board of Pharmacy

and any other credentials/registrations or other pertinent information that demonstrates
qualifications to perform the services required. A list of, and scope of, similar projects

for comparative purposes shall be included in an appendix. 0-20

Comments/Rationale:

2. Understanding the Services/Methodology

The pharmacist must state the approach and/or (methodology) in achieving

and rendering all services detalled and required as the Pharmacist for

Hidalge County Health and Human Services Department,

If the Pharmacist currently has an active family practice, the Pharmacist must

state in detail how he can comply and render all the services, and

requirements detailed for the contract. Pharmacist should include any local

issues or concems that directly affect the pharmacist's understanding of the project. ~ 0-20

Comments/Rationale;

3. Experience;
The pharmacist must have a minimum of 7 to 10 years experience in Public Health

Pharmaceutical services. Also maintaining control over and accountability

for all drugs and be knowledgeable with all regulations promulgated in the Texas
State Pharmacy Act. Pharmacist must be in good standing with the Texas

Board of Pharmacy.
Comments/Rationale:

(-30

4, Ability to commit all services required.

The pharmacist should provide as much background information as to
It's experience in providing similar services to city, county or any other
governmental agencies. Reference information should be as current
as possible, especially contact persons and telephone numbers.
Comments/Rationale:

0-30

TOTAL SCORE:

Frovider:

Date:

Evaluator:

M
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EXHIBIT “C”
Insurance Requirements
(Physicians)

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

. Professional liability insurance policy with limits of at teast Five Hundred Thousand Dollars
($500,000.00) per occurrence, or limited to claims made, including at least a five (5) year extended

reporting period.

2. A Five I{undred Thousand Dollars ($500,000.00) Comprehetisive General Liability insurance policy
providing additional coverage to all underlying liabilitics of County.

3. Automobile fiability insurance policy with limits of at least Three Hundred Thousand Dollars
($300,000.00) per person and Five Hundred Thousand Dollars ($500,000.00) per occurrence.
Coverage should include injury to or death of persons and property damage claims with limits up to
Five Hundred Thousand Dollars ($500,000,00) arising out of the services provided to County

hereunder.

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

5. Workers compensation insurance in amounts established by Texas law, unless the Biddet is
specifically exempted from the Texas Workers’ Compensation Act, Texas Labor Code Chapter 401,

et. seq.

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

this Contract shall automatically terminate,
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PRODUCER

DAYE (MMIDDIYYY

THIS GERTIFICATE 15 {SSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE GOVERAGE AFFORDED BY THE POLICIES BELOW.

INSURED

INSURER A:
INSURER B!
INSURER C:
INSURER D
INSURER E:

COYERAGES

THE POLIGIES OF INSURANGE LISTED OELOW HAVE GEEN ISBUED TO THE INSURED NAMED AGOVE FOR THE POLICY PERFOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFIGATE
MAY BE ISSUEDR OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT YO ALL THER TERMS, EXCLUSIONS AND

CONDIFIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIMS.
R TYPE OF INSURANCE POLICY NN i é’ﬂg},ﬁﬂﬁgﬁfﬁ NS N LIMIES
GENERAL LIABILITY EACH GUCURRENCE H
A COMLERGIAL GENERAL LIAHILITY FIE DAMAGE (Any onta o) | §
(] CLAMSMADE  OCGUR MEOY Asy cas peracn) $
(YWNEFR'S & CONT. PROT PE ADVINIURY 1§
OWNER'S PROTECTVE LIABILITY L AGEREGATE 3 N
OUGTS - COUPIGP s
GENE AGGREGATE LIMIT AFPLIES PER ic}
POLICY prOJECE [} tOGC
AUTOMOBILE LIABILITY COMBINED SIHGEE LT $
B ARY AUTO {Ea stcdent)
AlL CHINED AUTOS BODRY INJURY 5
SCHEOQULED AUTOS {Pet parch)
HIRED AUTOS
- BODLY INURY $
NON-DWHED ALTOS ot meviani)
PROPERTY DAMAGE 3
{Prer acciden)
GARAGE LIABILITY AUTO ONLY-EA ACCIDENT §
ANY AUTO QTHER THAN Eaace |3
AUTO ONLY AGG |
c EXCESS LIABIITY FACH OGCURENCE 3 ]
oocuR CLARSS AGGREGATE s )
s
DEDUCTIRLE ;
RETENTION  § §
WesTATR: L1 OTHER
D WORKERS COMPENSATION TOAY LIITS
AND v £l EACH ACCIDENT $
EMPLOYER'S LIABIL El. DISEASE-EAEMPLOVEE | §
EL DISEASEFCLCYLIMT | 4
HICLES f EXCLUSIONS ADDED BY ENDORSEMENT | SPEGIAL PROVISIONS

Coiily of Hidal il w3 adiforakiis ived on all Conimerelat General Liability policics.

CERTIFICATE HOLDER

f ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

Hidalgo County

Attn: Purchasing Deparimeant
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT

2812 S Highway Bus, 281
Edinburg, Texas 78538

SHOWLO ANY OF THE ABOVE DESCHIBED POLICIES BY CANCELLED BEFORE THE
EXPHRATION DATE THEREQF, THE ISSUIRG INSURER WilL ENDEAVOR TO MAIL“@‘

FAILURE TO DG 50 SHALL IMPOSE NO DBLIGATION OR LIABILITY OF ANY KIND UPON
THE INSURER, TS AGENTS OR REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE




Insurance Requirement Acknowledgment

L , authorized representative for ;
Company/Vendor

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

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

* *  will acquire additional amount needed to meet the County's requirements within 10 working days after
notification {rom Purchasing Department of award of the project by the Hidalgo County Commissioners'
Court; currently carry the following:

Professional Liability (Brrors & Omissions): §_

Automobile Liability: $ General Liability: $

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

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 the project 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
award of the project to be rescinded and then re-awarded to next qualified vendor, 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 BE ACCOMPANY YOUR RESPONSE




PROJECT REQUIREMENTS

ACKNOWLEDGMENT
This is to certify that I, , possess all of the APPLICABLE:
1. Licenses:
2. Bonds:

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 project, ] may be eligible to enter into a contract with Hidalgo County and

proceed to complete the project in a timely manner.

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

the disqualification of your bid or response.

Authorized Signature Date

Company

Address

City, State, Zip



EXHIBIT D-1



CONFLICT OF INTEREST QUESTIONNAIRE ForMm CIQ

For vendor doing business with local governmental entity

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

This questionnalte is being filed In accordance with Chapter 176, Local Government Gede, by a vendor who | ., Receivad
has a business relationship as deflned by Seclion 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Seclion 176.006(a).

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

A vendor commits an offense if the vendor knowlngly violates Section 176,006, Local Government Gede. An
offense under this section is a misdemeanor.

1] Name of vendor who has & businass relationship with local governmental entity.

2

2] D Check this box if you are fiting an update to a previously filed questionnaire, (The law requires thatyou file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which

you became aware thaf the originally filed questionnaite was incomplete or Inaccurate.}

El Name of Iocal government officer about whom the Information is being disclosed.

Name of Oificer

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

CIQ as necessary.

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

[:l Yes [::I No

B. Is the vendor receiving or likely to receive taxable income, other than invesiment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income Is not received from the

local governmental entity?
e [Iw

5] Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an

ownership interest of one percent or mote,

6]
I::I Check this box If the vendor has given the local government officer or a family member of the officer one ot more gifts
as described i Section 176.003{a)}(2)(B), excluding gifts described in Section 176.003{a-1).

7]

Signature of vendor doing business with the governmental entity Dale

Form provided by Texas Ethics Commisslon www.ethics.stale.tx.us Revised 11/30/2015




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

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

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

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

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

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

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

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

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

with a local governmental entity and:
(1) has an employment or other business relationship with & local government officer of that tocal
governmental entity, or a family member of the officer, described by Sectlon 176.003(a)(2)(A};
(2) has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003{a)(2)(B), excluding any
gift deseribed by Section 176.003(a-1); or
{3) has a family relationship with a local government officer of that local governmentaf entity.
(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day affer the later of:
{1) the date that the vendor:
(A) begins discussions or negotiations to enter Into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, respanse to a request for proposals
or bids, correspondence, or another wiiting related to a patential contract with the local
govemmental entity; or

(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a

family member of the officer, dascribed by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection (a); or
{C) of afamily relationship with a local government officer.

Form provided by Texas Ethics Commlssion www.eihlcs.state X us Revised 11/30/2015



EXHIBIT D-2



LOCAL GOVERNMENT OFFICER
CONFLICTS DISCL.OSURE STATEMENT

(Instructions for completing and filing this form are provided on the next page.)

FORM CIS

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

This is the notice to the approptiate local governmental entity that the following local
govermnment officer has becorne aware of facts that require the officer to file this statlement
in accordance with Chapter 176, Local Government Code.

OFFICE USE ONLY

Dale Heceived

1| Name of Local Government Officer

2| Office Held

3| Name of vendor described by Sections 176.001(7) and 176.003(a), Local Government Code

with vendor named In item 3.

4| Description of the nature and extent of each smployment or other business relationshlp and each family relationship

Date Gift Accepted __ bescription of Gift

5| List gifts accepted by the local government officer and any family member, if aggregate value of the gifts accepted
from vendor named In item 3 exceeds $100 during the 12-month period described by Section 176,003(a}{2)(B).

Date Gift Accepted _ Description of Gift

Date Gift Accepled Description of Gift

(attach additional forms as necessary)

6] AFFIDAVIT

| swear under penally of perjury that the above statement is trite and cotrect. | acknowledge
that the disclosure applies to each family member (as defined by Section 176.001(2), Local
Govermment Code) of this focal government officer, | also acknowledge that this statement
covers the 12-month period described by Section 176.608(2)(2)(B), Local Government Cade.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Local Governmant Officer

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 cath Printed nama of officer administering oath ‘Titie of officer administering oath

Form pravided by Texas Elhics Gomrmission www.ethics.stale.lx.us

Revised 11/30/2015




L. OCAL GOVERNMENT OFFICER CONFLICTS DISCLOSURE STATEMENT

Section 176.003 of the Local Government Gode requires cettain local government officers to file this form. A "local
government officer" is defined as a member of the governing body of a locat governmental entity; a director, superintendent,
administrator, president, or other person designated as the executive officer of a local governmental entity; or an agent of
a local governmental entity who exercises discretion in the planning, recommending, selocting, or contracting of a vendor.
This form is required to be filed with the records administrator of the local governmental entity not later than 5 p.m. onthe
seventh business day after the date on which the officer becomes aware of the facts that require the filing of this statement.

Alocal government officer commiits an offense if the officer knowingly violates Section 176.003, Local Government Code.
An offense under this section is a misdemeanot.

Refer to chapter 176 of the Local Government Code for detailed information regarding the requirement to file this form.
INSTRUCTIONS FOR COMPLETING THIS FORM
The following numbers correspond to the numbered boxes on the other side.
1. Name of Local Government Officer. Enter the name of the local government officer filing this statement.
2. Office Held. Enter the name of the office held by the local government officer filing this statement.

3. Name of vendor desctibed by Sections 176.001(7) and 176.003(a), Local Government Code. Enter the name of
the vendor described by Section 176.001(7), Local Government Gode, if the vendor: a) has an employment or other
business refationship with the local government officer or a family member of the officer as described by Section
176.003(a)(2)(A), Local Government Code; b) has given to the local government officer or & family member of the officer
one or more gifts as described by Section 176.003(a}(2)(B), Local Government Code; or c) has a family relationship with
the local government officer as defined by Section 176.001(2-a), Local Government Code,

4. Description of the hature and extent of each employment or other business relationship and each family
relationship with vendor named in item 3. Describe the nature and extent of the employment or other busingss
relationship the vendor has with the local government officer or a family member of the officer as described by Section
176.003(a)(2)(A}, Local Government Code, and each family relationship the vendor has with the local government officer

as defined by Section 176.001(2-a), Local Government Code,

5, List gifts accepted, if the aggregate value of the gifts accepted from vendor named in Hem 3 exceeds $100.
|ist gifts accepted during the 12-month period (described by Section 176.003(a}{2)(B), Local Government Code) by the
local government officer or family member of the officer from the vendor named in item 3 that in the aggregate exceed $100

in valus.

6. Affidavit. Signature of iocal government officer.

Local Government Code § 176.001(2-a); "Family relationship” means a relationship between a person and another
person within the third degree by consanguinity or the second degree by affinity, as those terms are defined by Subchapter

B, Chapter 573, Government Gode.

Local Government Code § 176.003(a)(2XA):
(a) Alocal government officer shall file a conflicts disclosure statement with respectio a vendor if:

*k&

(2} the vendor:
(A) has an employment or other business relationship with the local government officer or a

family member of the officer that results in the officer or family member receiving taxable income,
other than investment income, that exceeds $2,500 during the 12-maonth period preceding the
date that the officer becomes aware that:
(i) a contract between the local governmental entity and vendor has been executed; or
(ii) the local governmental entity is considering entering into a contract with the vendot.

Form provided by Texas Ethics Gommisston www.ethies,stale.lx.us Revised 11/30/20156




Affidavit Agreement

Date:

Affiant:

Affiant on oath swears that the following statements are true and are within the personal
knowledge of Affiant.

Affiant states he is a sole propristor doing business as with Hidalgo County
under Requisition # dated . Affiant will provide services for Hidalgo County
under a Hidalgo County Purchase Order # Which will be approved upon receipt by the

Hidalgo County Purchasing Department.

Affiant further states that he has no employees and does not anticipate employing any during the
term of this contract. In the event Affiant does employee any staff during the contract, Affiant
shall immediately notify Hidalgo County and obtain the Workers Compensation required by law.
Affiant further acknowledges that failure to do so will result in cancellation of the purchase oxder.

Further Affiant sayeth not.

Printed Name of Affiant;

SWORN AND SUBSCRIBED TO under oath before me on

Notary Public, State of Texas



HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Plesse return this applicstion fo the Hidzalgo County Purchasing Depariment
thru Facsimite: (956) 318-2629 or (956) 292-7612
in person or regular mail to:
Matling/Postal Address: 2812 S, Business Hwy, 281
Phiysical Address: 2802 8. Business Hwy. 281
Edinburg, Texas 78539
or ¢-mail: purchasing@@eo,hidalgo.ix.us

{Company Name: Telephone No. ( )
dba Name:
Legal Name:
[Viailing Address: Fax No, { )
‘;hysica! Address:
City, State, Zip Tax LD, No,
Remit to Address : City, State, Zip
~Mail Address:
Representative(s) Name(s) & Title(s)
Type of Organization (check one): Individeal Partnership ___ Corporation ____Non-Profit
L . Solc Proprictor Other, Specify

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

State Identification Mo,
Federal Identification No, or (if individual) 88 No.

State of Incorporation: Date: Other;
Type of Business (check one) Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

INsime & Title of Parson(s) Authorized to Sign Bids, Proposals, and/or Contracts:

Small Business:

Small andfor Disadvantaged Business Information (check application criteria)
Disadvaniaged Business (At Least 51% Ownership)

[} Less than 125.000 annual pross receipt

{Black American (1 Native American

[1 Less than 250,000 annual gross receipt {1 Higpanic American [T Women

7 Less_than 499,000 annual gross receipt {1 Asian Pacific American [ Other

(1 More than 500,000 annual gross receipt

Have vou been certified as a HUB or an MBE/WBE source?: f1¥es  {INo

Endicate Certification No.(s):

or are Certificate(s) altached?: [JY¥es [INo

'Would you like to be provided with spetifications for precurements of such preducts?:

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

TYes (No

o e

: Rec'd by {Purchasing):

Date Forwarded Information to Auditor’s Gffice:

Bate Rec'd hy (Purchasing):

Eniry Date: Vendor No,:




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

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

certification with any of the three agencies listed below.

Have you been Certified as a HUB or an MBE/WBE source?: [I¥es I No

If yes, by whom?: O Texas Building & Procurement Commission {1 Other.

Indicate Certification No{s).: or Are Certificate(s) Attached?: O Yes 13 No

LIST OF CERTIFIED HUB.SUBCONTRACTORS ... ..o

(Atlach additional pages if necessary)

f T LS
What percentage of the Bid, RFP, or RFQ is to be subcontracted with Certified HUB sources?: %
(List HUB Subcontractor information below). g
HUB Subcontractor Name: HUB Status;
Certifying Agency (Check all applicable): UTexas Building & Procurement Commission = other
Address: City: State: Zip:
Contact Person: Title: Phone No.: { )
Subcontract Amount: Deseription of Work to be Performed:
HUB Subcontractor Name: HUB Status:
Certifying Agency (Check all applicable): ['Texas Building & Procurement Commission ‘1 other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: § Deseription of Work to be Performed:
HUB Subcontractor Name: HUB Status:
Certifying Agency (Check all applicable): (Texas Building & Procurement Commission [t other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount: $ Description of Work fo be Performed:




Form W"g

{Rev, August 2013)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Cettification

Give Form 1o the
requester. Po not
send 1o the IRS,

Name (a5 shown on your income 1ax returrj

Business namefdisregarded entity name, if different from above

Check appropriate box for federal lax classiication:
[ individual/sole proprister [ © Corporatien

[:] Other {see instrugtions) b

Print or type

[:E 8 Corporation

[} timited liability company. Enter the tax classification (G=C corporation, S=5 aorporation, P=partnarship} ¥

Exemptions (see instruclions):

{j Partnarship || Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting

goda {Eany)

Address (number, street, and apf, or suile no)

Requester's name and address (oplional)

Clty, state, and ZiP code

See Specific [nstructions on pags 2.

List account numbet{s) here {optional}

IEZRYE Taxpayer Identification Number (FiN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name® line
to avoid backup withholding. For Individuals, this is your social security number (88N). However, for a
resident alien, scla proprietot, or disregarded entily, see the Part] Instructions on page 3. For other
entities, it s your employer identfflcation number (EIN). if you do ot have a number, see How to get a

TiIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whosa

number to enter,

Social security number

Employer identification number

Part Il Certification

Under panaltiss of perjury, | certify that:

1. The rumber shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issted to me}, and
2. lam not subject to backup withholding because: (a) 1 am exempt from backup withholding, or (b} have not been notified by the Internal Hevenue

Service (IRS) that | am subject to backup withholding as 4 result of a failure to repo

no longer subject to backup withholding, and

3, 1ama U.8. citizen ar other U.S. person (defined below), and

it alf interest or dividends, or {c) the IS has nofified me that | am

4. The FATCGA code(s) entered on this form (if any} indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out ifem 2 above if you have been notlfled by the RS that you are currently subj

eot to backp withholding

because you have falled to report all Interest and dividends on your tax return. For real estate transactions, ltem 2 does net apply. For mortgage

interest paid, acquisition or abandonment of secured wroperty,

cancellation of debt, contributions to an Individual retirement arrangement {IRA), and

generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. Seea the

instructions on page 3.

Sign Signature of
Here 1.8, person

Date »

General Instructions
Section references are to the Internal Revenue Code urless otherwise nated.

Fulure developments. The IRS has created a page on [AS.gov for information
abaut Form W-9, at www.irs.goviw$. Information about any future developments
affecting Form W-8 {such as legislation enacted after we release ity will be posted

on that page.

Purpose of Form

A person who is required to file an information return with the IRS must abtaln your
correct taxpayer identification number (TIN) to report, for example, income paid lo
you, payments made o you in seftfement of payment card and third party network
transactions, real estate transactions, mongage interest you pald, acquisition or
abandonment of secured proparty, cancellalion of debt, or contributions you rade
to an [RA.

Use Form W-8 only if you are a U.S. person (Including a resident alian), to
provide your correct TIN to the person requesting [t {the requester) and, when
applicable, fo:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
to be issued),

2, Certify that you are not subject fo backup withholding, or

3, Claim exemption from backup withholding If you are a U.8. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership Income from a U,S. trade or business Is not subject to the

witbholding tax on foreign pariners’ share of effectively connected lrcome, and

4. Gerlify that FATCA codefs) entered on this form {if any) indicating that you are
exempt from the FATCA reporting, s cotreat,
Note. If you are a LS. persen and a requester gives you & form other than Form
W-@ to request your TIN, you must use the requester’s form It Is substantialy
similar to this Form W-9,
Definition of a U.8, persen. For federal tax purposes, your are constdered a U.S.
person if you arel
» An individual who |s a U.S, gltizen or U.S, resident alien,
« A partnership, corporation, company, or assoclation created or organized in the
Uniied States or under tha laws of the United States,

« An estate (other than a forelgn estate), or
» A domestic trust {as defiped In Regulations secllon 3G1.7701-7).

Speoial rules for partnerships, Parinerships thal conduct a trade ar business in
the United States are generaily required to pay & wilhholding tax usder section
1448 on any foreign partners' share of effectively connecled taxable income from
such business. Furiher, in certaln cases where a Form W-9 has not been recelved,
the rules urder section 1446 require a parfnership fo presume that a partnar is a
forelan persop, and pay the sectlon 1446 withholding tax. Therefore, ifyou area
U.8. person that Is a pertner in a parinership cenducling a trade or business in the
United States, provide Form W-8 lo the parinership to establish your U.S. status
and avoid saction 1446 withholding on your share of partnership inceme,

Cat. No. 10231X

Form W-8 (Rev. 8-2013)



Form W-9 (Rev, 8-2013)

Page 2

In the cases below, the following person must give Form W-9 to the parinershig
for purposes of establishing iis 1.5, status and avolding withholding on its
atlocable share of net income from the partnership conducting a trade or business
in tha Unlted States:

* In the case of a disregarded entity with a U.S. ownaer, the U.5. owner of the
disregarded entity and not the entity,

« In tha sase of a grantor trust with a U.8, grantor ar ather U.5, owner, generatly,
the U.8. grantor or other U.S. owner of the granter trust and not the frust, and

+ In the case of a U.S. trust (ather than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiarles of the frast,

Farelgn person. i you are a forelgn persan or the U.S. branch of a foreign bank
that has electad 1o be treated as a U.5. person, do not use Form W-9, Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 518, Withhelding of Tax
on Nonresident Aiens and Forelgn Entitles).

Nonresldent alien who becomes a resident atien. Generally, only a nanresident
allen individual feay Use the terms of a tax freaty to reduce or eliminate U.S. ax on
certain types of income. However, most tax treaties contai a provision knowr as
4 "saving clausa,” Exceptions specifled in the saving clause may pesril an
exemption from tax to continue for certaln types of income even after the payee
has otherwlse become a U.S. residen allen for tax purposes.

i you are a U,S. resident alien who is relying on an exception containad In the
saving clause of a tax trealy to claim an exemption from U.S. tax on certain types
of Ingome, you must attach a statement to Foym W-§ that specifies the following
five Hems:

1. The treaty country. Generally, this must be the same ireaty Under which you
claimed exemption from tax as a nonresldent alfen.

2, Tha treaty article addressing the income.

3. The artlcle number {or location) in the tax ireaty that contains the saving
clause and its exceptions,

4. The type arxl amount of incomne that qualifies for the exemption fram tax,

5. Sufflclent facts to justly the exemption from tax under the terms of the treaty
article.

Exampte. Atllole 20 of the U.S.-China incorme tax treaty allows an exemption
from tax for scholarship ncome received by a Chinesa student temporarily present
in the Unitad States, Under U.S. Taw, this student will become a residant allen for
tax purposes if his or her stay in the United $lates exceeds 5 calendar years.
Howaver, paragraph 2 of the first Protocal to the U.5.-China trealy {dated April 30,
1984) allows the provisions of Arficle 20 to continue to apply aven after the
Chinese student hecomes a resident alion of the United States. A Chinese student
who qualifles for this exception {under paragraph 2 of the Jirst protocol} and Is
relying on this exception to claim an exemptlon from tax on his or her scholarship
o fellowship income would attach to Form W-9 a statement that inchudes the
information described above te support that exermption.

{Eyou are a naniresidant alien or a foreign anllly, give the requester the
appropriate completed Form W-8 or Form 8233,

What is backup withholding? Persons making certain payments 1o you must
under certalt condlilons withhold and pay to the IRS a percentage of such
payments. This Is called “backup withhotding.” Payments that may be sublect to
backup withhokding include interest, tax-exempt interest, dividends, broker and
barter exchange transactions, rents, royaities, nonemployee pay, payments made
in selitement of payment card and third party netwark fransactions, and certain
payments from fishing boat operators. Feal estate transactions are not subject to
backup withholding.

You wilf not be subjact to backup withhoiding on payments you recelve If you
give the requester your correct TN, make the proper certifications, and raport all
your taxahle interest and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

1, You do not furaish your TIN to the recuester,

2. Yau do rot certify your TIN when required {see the Part#l Instructions on page
3 for detalls},

3. The RS tells the requester that you furnished an incorrect TIN,

4. The IAS talls you that you are subject to backup withholding bacause you did
niot report afl your Interest and dividends on your tax return {for reportable interest
and dividends enly), or

5. You do not cerlify to the requester that you are not subject to backup
withhofding under 4 abuove (for reportahle Intarest and dividend accounts opened
after 1983 only),

Certaln payees and paymenis are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instrustions for the Reguester of Farm
W-g for mora Information.

Also see Spacial rufes for parlnerships on page 1,

What is FATCA reporting? The Foreign Account Tax Compliance Act (FATCA)
requires & participating forelgn financial institution to report all United States
account holders that are spetified United States persons. Certain payees are
exempt from FATGA reporting. See Exemption from FATCA reporlng code on
page 3 and the [nstructions for the Regquester of Form W-8 for more information.

Updating Your Infermation

You st provide updated information to any person to whom you glaimed to be
an exempt payee If you are no longer an exempt payee and antfcipate recelving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a G corporation that elects to be an g
corparation, or If you no longer are tax exempt, in addition, you must furnfsh & new
Form W- If the name or TIN changes for the account, Jor example, i the grantor
of a grantor trust dies.

Penatties

Fatlure to furnish TIN. [fyou fall to furnish your correct TIN to a requester, you are
subjaoct to a penally of $50 for each such failure unless your fallure |s due to
reasonable cause and not 1o willful neglsct.

Civll penalty for false information with respect to withholding, If you makea
falso statement with no reasonable basis that results in no backup withhelding,
you are subject ta a $500 penalty.

Griminal panalty for falsifying information. Wiltully Jalsifying certificalions or
afitrmations may subject you to ctiminal penafties including fines and/or
imprisanmeni.

Misuse of TINS, If the requester discloses or uses TINs in viofation of federal law,
the requester may be subject {o clvit and criminal penajtias,

Specific Instructions

Name

B you are an Ingividual, you must generally enter the name shown on your income
tax relurn. However, if you have changed your last narne, for instance, due to
maretage without Informing the Soclal Security Administration of the name change,
enter your first pame, the last name shown on your sociat security card, and your
new last name,

if the account is in joint names, list first, and then circle, the name of the person
or entity whose number you entered in Part | of the form.

Sole proprietor, Enter your individual name as shown on your Insome lax retura
on tha “Name" ine. You may enter your huslness, trade, or "dolng business as
{DBAY name on the "Business rame/disregarded entity ame” line,

Partnership, G Cerporation, or § Corporation. Enter the enitty's name anthe
=Narne" e and any business, trade, or "dolng business as (DBA) name” on the
“Businass pame/disregarded entity name” line.

Disregarded entity. For U.S. federat tax purposes, an entity that |s disregarded as
an entity separate from its owner is trealed as a “disregarded entity.” See
Reguiation section 301.7701-2{c)(A(l}. Enter the ownet's name on the “Name”
Ene. Tha name of the entity entered on the "Name" line should neverbea
disregarded entity, The name on the "Name” fine must be the name shown on the
incame tax return on which the income should be reported. For example, if a
foreign LLG that is treated as a disregarded entily for (LS. federal tax purposes
has a single owner that is a U.8. persan, the 1.8, owner's name is required to be
provided on the “Name" line, If the diract owner of the entity Is also a disregarded
entity, enter tha first owner that is not disregarded for federal tax purposes. Ender
the disregarded entity's name an the “Business name/disregarded entity nams”
line. If the owner of the disregarded entity is a foraign person, the owner must
complete an appropriate Form W-8 Instead of a Form W-9. This is the case even if
the forelgn person has a U.S. TIN.

Note. Cheal the appropriate box for the U.S. federal tax slasslification of the
person whose name s entered on the "Name” Hne {individual/sale proprietor,
Partnership, G Gorporation, S Corporation, Trust/estate).

Limited Liahility Company {LLG}. If the persan Identified on the “Name" fine is an
LLC, check the "Limited llabllity company” box only and enter the appropriate
code for the U.S, federal lax classlilcation in the space provided. if you arean LG
that is treated as a partnership for U.S. federal tax purposes, enter PR for
partnership. If you are an LLG that has filed a Form 8632 or a Form 2654 to be
{axed as a corporation, enter "G {or G corporation or "8* for § corporation, &s
appropriate. If you are an LLC that is disregarded as an entily separate jrom s
owner under Reguiation section 301,7701-3 (except for employment and exclse
tax), do not check the LLG box unfess the owner of the LLC {requived to be
jdantlfied on the “Name® kine} {s another LLG that is not disregarded for U.S.
federal fax purposes. If the LLC Is disregarded as an emtity separate from its
awnar, enter the appropriate tax classification of the owner identitied on the
“Namme® line.

Other entities, Eater your businass name as shown on required U.S. federal tax
docwnents oh the "Name” [ne. This rame should match the name shown on the
charter or ather legal document creating the entity. You may entor any business,
trade, or DBA name on the "Business name/disregarded entlty name” lins.

Exemptions

If you are exampt from backup withholding and/or FATCA raporting, enter in the
Exemplions hox, any cade(s) that may apply to you. See Exempt payee code and
Fxemption from FATCA reparting code on page 3.
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Exenpt payee code, Generally, individuals (including sole propristors} are nat
exempt from backup withholding. Gorporations are exempt from backup
withhoiding For certain payments, such as interest and dividends. Gorporations aro
not exempt from hackup withholding for payments made in setiferment of payment
card or third party network transastions.
Note. H you are exempt from backup withiolding, you should still complete this
form to avold possible erroneous backup withholding.

The following codes identify payees that are exampt from backup withholding:

1—An organization exempt from tax under section 501{a), any |IRA, ora
custodial account under section 403(6)(7) ¥ the account satisties the requirements
of section 401(H(2)

2.The United States or any of its agencies or Instrumentalities

44 state, the District of Columbia, a possassion of the United States, or any of
thelr political subdivislans or instramentalitles

44 farelgn government or any of its political subdivisions, agengies, or
instrumentalities

65~A carparation

6—A dealer In seourlities or commodities required to register in the United
States, the District of Colmbia, or a possesslon of the United States

7—A futures commission merchant registerad with the Coramodily Futures
Trading Commission

8—A real estate investment frust

9—An entity registered at all Eimes during the tax ysar under the investment
Company Act of 1840

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

11—A financial Institulion

12— A middteman known ir the investment commusiity & a rominee or
custodian

13—A trust exempt from tax under section 664 or described In section 4847

The following chart showa types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

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

All exerapt payeos except

Interest and dividend payments
for?

Exempt payees 1 through 4 and 6
through 11 and afl C corporations. §
corporations musi not enter an exempt
payee code because they are exermpt
anly for sales of noncovered securities
acquired prior fo 2012,

Broker fransactlons

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Generally, exempt payees

Payments aver $600 reqillred {o be
1 through 5°

reported and direct sales over $5,000°

Payments made in setllement of FExempt payees 1 through 4

payment card or third party aetwork
transaclions

! age Form 1080-MISC, Miscellaneous Income, and its inslructions.

*Howaver, the following paymenis made to & corporation and reportable on Form
4089-MISC are not exempt from backup withhoiding: medical and health care
payents, altorneys' fees, grass proceeds pald to an attorney, and payments for
services pald by a faderat executive agency.

Exemptlon from FATCA reporting code. The following codes identify payees

thal are exempt from reporting under FATCA, These Godes apply to persons

submitting this form for accounts maintained oulslde of the United States by
certain forelgn finansial institutions. Therefore, If your are anly submitiing this form
for an accourt you hald in the United States, you may leave this field blank.

Consult with the person requesting ihis form i you are uncertain i the {inancial

institution Is subject to these requirements.

A-An organlzation exempt fram tax under section 501{a} or any Individutal

retirement plan as deflned in saction 7701(){37}

B--The United States or any of s agencies or instrumentalities

C--A state, the Distrist of Golumbia, a possession of the United States, or any
of their political subdivisions or Instrumerdagilties

— A corporation the stock of which Is regularly traded on one or ore
established securities markets, as described In Reg. section 1,1472-1{c}{1)(}

E—A corporation that is a member of the same expanded afflliated group as a
carporation described in Reg. section 1,1472-1)(1)(®

F—A dealer in sectiities, commodities, or derivative financial instruments
finchuding notionat principal contrasts, fulures, forwards, and options) that Is
reglstered as such under the faws of the United States oy any state

G—A real satate investrnent trust

H—A regutated investment company as defined in section 851 or an enlily
registered at aff limes during tha tax year under the Investment Gompany Act of
1940

|—A common feust fund as defined in section 584(a)

J—A bank as defined In sactlon 581

K--A hroker
L—A trust exempt from lax under section 664 or deseribed in section 4947(a)(1)

M—A tax exempl trust under a section 403(bj plan or sectioh 457(g) plan

Part I. Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. If you are a resident allen and your do not
have and are not ligible to gat an SSN, your TIN is your [RS Individual taxpayer
identification pumber (ITIN}. Enter [¢ in the sosial securily number box. If you do not
have an ITIN, see How fo get a TiN below.

If you are a sole propristor and you have an EIf, you may enter either your SSN
or EIN. However, the IRS prefars that you use your SSN.

If you are a single-rnember LLG that is disregarded as an entily separate from its
owner [see Limited Liability Company {LL.C} on page 2}, enter the owner's SSN {or
EIN, if the awner has one). Do not enter the disregarded entily's EIN. If the LGis
olassified as a corporation or parinership, enter the entity’s EIN.

Note, See lhe chart on page 4 for further clarification of name and TIN
combinations.

How to geta TIN, If you do not have & TIN, apply for one knmediately. To apply
for an SSN, get Form 53-5, Application for a Social Security Gard, from your logat
Social Sectrity Administration offlce or gt this form online at www.,ssa.gav. You
may also get this form by calling 1-800-772-1213. Use Form W-7, Application for
S Individual Taxpayer identificalion Number, to apply for an ITIN, ar Form 55-4,
Application for Emplayer identlfication Number, to apply for an EIN. You can apply
for an EAN online by accessing ihe IHS website at www.irs.gov/businesses and
clicking on Employer identification Number (EIN} under Starting a Businass. You
oan gat Forms W-7 and 58-4 from the IRS by visiting IRS.gov or by calling 1-800-
TAX-FORM (1-BOD-820-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply fora TiN
and write *Agplied For” in the space far the TN, sign and date the form, and give it
io the requester. For intarest and dividend payments, and certain payments made
with respect to readily fradable instruments, generally your will have 60 days 1o gel
& TIN and give it to the requester before you are subject 1o backup withkalding an
payments, The 60-day rule does not apply to other iypes of payments. You w# be
subjest fo backup withholding on all such payments until you pravide your TiN to
the requester.

Note, Entering "Applied For' means that you have akready applied for a TIN or that
your Intend to apply for oie scon.

Gautlon: A disregarded U.S. entily thal has a forsign owner must use the
appropriate Form W-8.

Part 1. Cerdification

To establish to the withhelding agent that you are a U.S. person, or resident alien,
sign Form W-9, You may be requested to sign by the withholding agent even if
Jtems 1, 4, or & below Indicate otherwise.

For # joint account, only the person whose TiN Is shown in Part I should sign
{when required), In the case of a disregarded entity, the person iderified on the
iName” lIne must slgn. Exempt payees, see Exempt payee code earlier,

Signature requirements. Complete the certification as indicated In ltams 1
through 5 below,

1. interest, dividend, and barter exchange accounts opened helore 1984
and broker accounts considered aclive during 1983. You must give your
correct TRY, but you do not have to sign the certiflcation,

2, Interest, dividend, iroker, and barter exchange accounts opetied after
1883 and broker accatnts considered inactive during 1983, You must sign the
certificatian or backup withholding wi apply. If you are subject to backup
withhofding and you are merely providing your correct TiN to the requester, you
must cross out ltem 2 In the certification before signing the form.

4. Real estate trangactions. You must sign the cerlification. Yeu may cross out
jtem 2 of the ceriification.

4. Other payments. You must glve your correct TIN, but you do not have to sign
the certification unless you have been natified that you have pravicusly given an
Incarrect Tih. "Other payments” inciude payments mada in tho course of the
requester’s rade or business for rents, royalties, goeds {other than bills for
merchandise), medical and health care services {including payments o
corperations), paymenis to a nonemployee for services, payments madein
settlement of payment card and third party nelwoerk transactions, payments 1o
certain fishing boat crew members and fishermen, and gross proveeds paid to
altomeys {including payments to corporations).

5. Morigage Interest paid by you, asquisition or abandonment of secured
property, cancellation of debt, gualified tuitlon program payments {under
section 528}, IRA, Coverdell ESA, Archer MSA or HSA conirlbutions or
distributions, and penston distributions. You must give your correct TIN, but you
do not have fo slgn the cerlificalion.
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What Name and Number To Give the Requester
For this type of account: Give name and SSN of;

1. individual The individual
2. Two or mare individuals foint The actual owner of the account ar,
aceount} if combined funds, the first
individual on the account '
3. Custordfan account of a minor The minor*
(Uniform Gift to Minors Act)
4, a. The usual revocable savings The grantor-trustee '

trusi {grantor is also trustes)

b, So-called trust account that is
not a tegal or valid trust under
stats [aw

The actuat owner '

%, Sola prapristorship ar disregarded | The owner®

entity owned by an individual
6, Grantor trust filing tmder Optional Tha grentor®

Form 1099 Filing Method 1 {see

Regulation section 1.671-4(b){2)[AN

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

7. DIsregarded entity net owned by an | The owner

indjvidual
8, A valld trust, estate, or pension trust | Legai enlity *
8. Gorporation or LLC electing The corparation

corporate status on Form 8832 or
Farm 2553

10. Association, club, religious,
charitable, educational, or other
tax-exampt organization

11. Partnership or multi-member LLG
12, A broker or registered nominee

18, Acoourd with the Depariment of
Agiiculture in the name of a public
entity {such as a state or focal
government, schoot district, or
prison) that receives agricultural
program payments

. Grantor trust filing under the Forem
1041 Filing Method or the Optional
Form 1099 Flling Method 2 {see
Regdation section 1.671-4b}2)0(BY

The: organization

The pattnership
The broker or nominea

The pubkc entity

1 The trust

o~

1 lst {irst and clrcle he name of 1he person whose number you fursish, If enly one persenon 4
folnt dccount kas an SN, that person's number must be furmnished.

2 Circle the minor's name and furnisk he minor's SSN.

Fyou tust show your Individual name and you may alse sntar your business or “DBA" name on
the "Husinass hameldisragarded entity” name Tine. You may Use elther your SSN or EIN {if you
Rhave ong), but the IRS encourages you to use your SSN.

*List fitst and clrgle the natne of the trust, estate, ar pansion trust, (Do nat furnish 3hs TiNof the
persongl representadive or trustes uniess the legal entity ftself Is not designated in the accoum
title.) Also see Speclal rufes for partnerships on page 1.

*Note. Grantor also must pravide a Form W-9 to trustee of trust.

Note. If no name |s circled when more than one name Ig listed, the number will be
considered ta be that of the first name Bsted.

Secure Your Tax Records from ldentity Theft

Identity theft accurs when someene uses your personal lnformation such as your
name, soclal secuzity nimber [SSN), or other Identifying information, without your
permission, to commit fraud or olher crimes. An [dentity {hlef may use your S8N to
get a job or may fle a tax return using your SSN to recelve a refund.

To raduca your risk:

* Protect your SSN,
+ Ensure your employer is protecting your 58N, and
« He careful when choosing a tax preparer.

if your Lax records are affected by identity theft awl you receive a notice: from
the [BS, respond right away 1o the name and phone number printed on the IRS
notice or [etter.

If your tax recorda are not currently affected by idertity theft but you think yau
are at Hisk due to a fost or stolen purse or wallet, quastionable credit card dctivity
or credit report, contact the 1RS (dentity Theft Hotline at 1-B00-908-4490 or subralt
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assisiance,

Victims of idendity theft who are experlencing economis harm or 4 system
problem, or are seeking help In resolving tax problems thal have not been rescived
through normat channels, may be eligible for Taxpayer Advocate Service {TAS}
assistance. You can reach TAS by calling the TAS tolldree case intake line at
{-877-F77-4778 or TTY/TDD 1-800-B253-4059,

Protect yourself from susploious emails or phishing schemes, Phishing s the
creation and use of emali and websites designed to mimic legitimate business
emails and websites. The most commeon act is sending an emall to a user falsaly
claiming to be an established fegiimate enterprise in an attempt to scam 1he user
into surrendering private Information that will be used for identity theft.

The IRS does not initlale contacts with taxpayers via emalls, Also, the IRS does
not request personal datalled information through email or ask taxpayers for the
P numbers, passwordg, or simifar secrel access information for their credit card,
bank, or other financial acoounts,

If you recelve an unsoliclted emall claiming to be from the IRS, forward this
message to phishing®irs.gov. You may aso report misuse of the IRS name, loge,
ar other [RS property to the Treasury Inspector General for Tax Administration at
1-800-366-4484, You can forward suspicious emails to the Federal Trade
Commission at: spam@uce.gov or eontact them at wway. flo.gov/idtheft or 1-877-
IDTHEFT {1-877-438-4338).

Visit IRS.gov to learn more about (dentity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Gode requires yaui 1o pro
the IS to report Inlerest, dividends, or certain other Income pa
of debt; or contributions you made to an IRA, Archer MSA, or HS3A. The person co

reporting the above Information. Foullne uses of this informetion inglude giving it 1o the Department o
g thelr laws, The information also may be disclosad to other countrdes under a treaty, to

forcement and Intelligence agencies to combat terrorism, You must provide your TIN

of Columbia, and U.S. sommonwealths and possessions for Use in administerin
feders! and stale agencles to enforee civil and criminal laws, or to federal law en

whether or not you are required to file a tax return. Under secllon 3408, payers must generally withhold a percentage of
e payer. Cartaln penalties may also apply for providing false or fraud ufent iformation.

payments to a payes who does not give a TIN to th

vide your correct TIN to persons including federat agencles) who are required to file information reterns with
Id to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
llaoting this form usas tha information o the form to file Information returns with the IRS,

f Justice for civil and criminal litigation and to cities, states, the District

taxable Interest, dividend, and certaln other



Certification
Regarding Debarment, Suspension and Ineligibility

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

both it and its principals:

a. Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from paiticipation in this transaction by any

federal department or agency,

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

stolen property;

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

and

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

default.

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

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



STATE OF TEXAS §
§
COUNTY OF HIDALGO ~ §

CONTRACT FOR SERVICES
C-16-076-00-00

THIS AGREEMENT Is made on this the __ day of. , 2016 by and between

HIDALGO COUNTY, a political subdivision of the State of Texas, (hereinafter “County”) and

a Texas Licensed Pharmacist, (hereinafter “Contractor”) to

provide services for the Hidalgo County Health and Human Services Department in the
manner hereinafter provided.
WITNESSETH
WHEREAS, County desires to contract with a person to provide services connected

with the County Health and Human Services Department pharmacies that are more

specifically set forth hereinafter; and

WHEREAAS, Contractor has agreed to provide the services enumerated hereinafter for
County’s Health and Human Services Department during the period of time provided herein.

NOW, THEREFORE, FOR THE MUTUAL CONSIDERATION EXPRESSED HEREINAFTER,
County and Contractor agree and covenant as follows:

i Contractor agrees to provide the services necessary to perform the position of
Pharmacist in Charge for all County Health Clinic Pharmacies (“Clinics”) and perform the
services that include, but are not limited to, those set forth as follows:

a. Provide continuous supervision of registered nurses, licensed vocational



nurses, medical assistant technicians and assistants carrying out the pharmacy-related

provisions.

b. Provide documented periodic on-site visits as specified in the Texas
Pharmacy Act and related regulations promulgated in the Texas State Board of Pharmacy to
insure that the Clinics are following set policies and procedures. The documentation
provided by Contractor shall be as specified in the Texas Pharmacy Act and related

regulations promulgated in the Texas State Board of Pharmacy.

c. Provide development of a formulary for the Clinics, in conjunction with the
Clinics’ pharmacy and therapeutics committee consisting of drugs and/or devices needed to

meet the objectives of the Clinics.

d. Provide for a method and procedures for procurement and storage of drugs

and/or devices and determine specifications of all drugs and/or devices procured by the

Clinics.

e. Maintain records of all transactions of the Clinics as may be required by

applicable law and as may be necessary to maintain accurate control over and accountability

for all drugs and/or devices.

f. Provide development and periodic review of a policy and procedural manual

for the Clinics in conjunction with the clinics pharmacy and therapeutic committee.

g. Meet inspections and other requirements of the Texas Pharmacy Act and

related regulations with respect to the Clinics as promulgated by the Texas State Board of

Pharmacy.



h. Dispense prescription orders.

I: Conduct in-service training at least annually for supportive personnel
who provide drugs, which training shall be related to actions, contraindications, adverse
reactions and pharmacology of drugs contained in the formulary.

2 Contractor agrees to commence providing the services outlined above on

2016 and continue to provide these services through , 2016 and

may be extended at the sole discretion of County for an additional one (1) year, under the
same rates, terms and conditions, unless earlier terminated pursuant to the provisions
herein. County reserves the right to continue this Contract for an additional sixty (60) day
Grace Period, under the same rates, terms and conditions.

3, As consideration for providing the services outlined above, Contractor shall be

paid $ per month. Such sum shall be paid to Contractor on or before the tenth

day following the preceding month (or a portion thereof) that Contractor performed services
for the County.

4,  Contractor represents and maintain that he is an independent contractor and is
not an employee of Hidalgo County, the Hidalgo County Health and Human Services
Department or any agency thereof, and represents and warrants that he does not desire or
request any fringe benefits provided to employees of the County, County’s Health and
Human Services Department and/or any agency of the County.

5. County and Contractor agree that either party may terminate this Agreement at

any time during the Term of this Agreement for any reason or no reason at all upon giving



the other party notice of the desire to terminate this Agreement at least thirty (30) days in
advance of the date of the proposed termination. In such event, this Agreement shall be null
and void as of the date of termination and neither party shall have any further rights arising
from the terms of this Agreement.

6. Contractor agrees to provide liability insurance covering his activities in
providing the services for County in an amount not less than the minimum amounts
prescribed by the Texas Tort Claims Act. Section 100.002 et.seq., Texas Civil Practice and
Remedies Code with County as a named insured and shall furnish County a certificate issued
by the insurer that such insurance is in full force and effect. In addition, Contractor agrees
to hold County harmless for any and all claims arising out of any activity conducted by
Contractor in providing services under this Contract.

2 Any contract award to a successful proposer 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 without cause with thirty (30) written notice prior to

cancellation.

8. Contractor may not assign the obligation or rights under this Contract to any

person without the prior written consent of County.

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

specified by written notice delivered in accordance herewith.



If to County: County of Hidalgo, Texas
Attn: Ramon Garcia, County Judge
302 West University Drive
Edinburg, Texas 78539

If to Contractor:

Each notice, demand, request or communication which shall be delivered or mailed in the
manner described above shall be deemed sufficiently given for all purposes at such time as it
is personally delivered to the addressee or, if mailed, at such time at it is deposited in the

United States mail.
10.  Conflict with Applicable Law. Nothing in this Contract shall be construed so as

to require the commission of any act contrary to law, and whenever there is any conflict
between any provision of this Contract and any present or future law, ordinance or
administrative, executive or judicial regulation, order or decree, or amendment hereof,
contrary to which the parties have no legal right to contract, the latter shall prevail, but in
such event the affected provision or provisions of this Contract shall be modified only to the

extent necessary to bring them within the legal requirements and only during the time such

conflict exists.

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

or any other provision hereof.

12.  Entire Agreement. This Contract contains the entire agreement between the
parties hereto, and each party acknowledges that neither has made (either directly or

through any agent or representative) any representations or agreements in connection with



this Contract not specifically set forth herein. This Contract may be modified or amended

only by agreement in writing executed by County and Contractor and not otherwise.

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

jurisdiction in Hidalgo County, Texas.
14.  Additional Documents. The parties hereto covenant and agree that they will

execute such other further instruments and documents as are or may become necessary or

convenient to effectuate and carry out the terms of this Contract.

15.  Successors. This Contract shall be binding upon and inure to the benefit of the
parties hereto and their respective heirs, executors, administrator, legal representatives,

successors, and assigns where permitted by this Contract.

16. Assignment. This Agreement shall not be assignable; provided, however, that
Contractor may assign its right to receive payments hereunder for the purpose of obtaining
financing so long as Contractor is not excused from and/or does not delegate its duties

hereunder.

17. Headings. The headings and captions contained in this Contract are solely for
convenient reference and shall not be deemed to affect the meaning or interpretation of any

provision or paragraph hereof.

18.  Gender and Number. All pronouns used in this Contract shall include the other
gender, whether used in the masculine, feminine or neuter gender, and the singular shall

include the plural whenever and as often as may be appropriate.

19.  Authority to Execute. The execution and performance of this Contract by

County and Contractor have been duly authorized by all necessary laws, resolutions or
corporate action, and this Contract constitutes and valid and enforceable obligations of



County and Contractor in accordance with its terms.

20.  Ethical Provision. It is understood that employees of County or individuals
acting as agents for County are not authorized to receive any type of personal payment,
reimbursement, compensation, commission, gift or gratuity for services provided under this
Contract. Contractor warrants that no employee or agent of the County has been retained to
solicit or secure this Contract and that Contractor has not paid or agreed to pay any
employee of County any fee, commission, percentage brokerage fee, gift or any other
consideration contingent upon the making of this Contract, or as an inducement for entering
into this Contract. The unauthorized offering or receipt of such payments may result in the

immediate termination of this Contract.

21. 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 the County under this Agreement, County may terminate this Agreement upon
ninety (90) days written notice to Contractor. County agrees however, to use reasonable
efforts to secure funds necessary for the continued performance of this Agreement. The
parties intend this provision to be a continuing right to terminate this Agreement at the
expiration of each budget period of County pursuant to the provision of Tex. Loc. Govt. Code

Ann §271.903 (Vernon Supp. 1995).

22. Indemnity and Hold Harmless. Contractor agrees to indemnify and hold County
harmless from any loss, costs, liabilities or damages which are incurred by County which are
attributable to the acts or omissions of Contractor or the acts or omissions of Contractor’s
employees, agents or other representatives, including the violation of any law or regulation
related to Contractor’s duties under this Agreement.

To the extent permitted by applicable law, County agrees to indemnify and hold
Contractor harmless from any loss, costs, liabilities or damages which are incurred by
Contractor which are primarily attributable to the acts or omissions of County or the acts or

omissions of County employees, agents or other representatives, including the violation of



any law or regulation related to County’s duties under this Agreement.

23

24,

Representation and Warranties. Contractor represents and warrants to
County that all representations and warranties of Contractor as contained
in its responses to County’s Request for Proposal are true and correct as
of the date hereof. In the event any representation or warranty of
Contractor hereunder is or becomes incorrect or untrue, Contractor agrees
to promptly notify County thereof, in which event County may, in its sole
discretion, elect to terminate this Contract, for cause. Contractor
acknowledges and agrees that County has relied and continues to rely
upon the representations and warranties of Contractor as herein contained
as contained in County’s Request for Qualifications as a material

inducement to County to enter into the Contract.

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

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

against County.



WITNESS THE HANDS OF THE PARTIES on this the

ATTEST:

day of , 2016

HIDALGO COUNTY, TEXAS

By:

Ramon Garcia, COUNTY JUDGE

Arturo Guajardo Jr, COUNTY CLERK

Approved by Commissioners’ Court on:

APPROVED AS TO FORM
Atlas, Hall & Rodriguez, L.L.P.

By:

CONTRACTOR:

By:

, Pharmacist

Stephen Crain



EXHIBIT “A”
REQUIREMENTS

“REGISTERS PHARMACIST SERVICES”



PROPOSERS BEST AND FINAL OFFER
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PROPOSERS BEST AND FINAL OFFER
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Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

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

MEMORANDUM
(IMMEDIATE REVIEW AND RESPONSE REQUIRED)

To: David Max Castro,
Consultant Pharmacists

From: Yolanda Velasquez, Buyer Il %57

Date: May 18, 2016

Re: Negotiation for -‘Hidalgo County-Registered Pharmacist Services”
(RFP 2016-076-04-13-YZV)

| R s AR R G R T A T e R i R e R P R Vo S A il

Pursuant to action taken by Hidalgo County Commissioner's Court on Tuesday morning (May 10,
2016), please be advised that you have been selected (ranked) to enter into negotiations with County

of Hidalgo for the above-referenced project.

The Hidalgo County Purchasing Department is asking for you to submit a best and final offer for the
proposed scope of work and services for the mentioned project.

We request that you submit a proposed “Best and Final Offer” by no later than 10:00 a.m. on
Wednesday, May 25, 2016.

Best and final offer of the proposed contract rate of $ 30 00 ' //7’.1071%—/

We ask that you approve by signing below acknowledgment of receipt with commitment to
submit by deadline and return via email or fax to (956)292-7612.

SignsﬂT—'AﬂA/ & (7 Ap Qﬁf’ Title: Lo Sl fT(/n/A/Q //’\

Printed Name: D¢ 10 MU Leu 0

Tals * __@/E:Z/(_é
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AC‘ORD‘ i
h--’/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMBD/YYYY)
032112016

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 cortificate holder Is an ADDITIONAL INSUREI, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION 18 WAIVED, subject to the terms and conditions of the policy, cortain policies may require an endorsement. A statemant on
this cerlificate does not confer rights to the certificate holder in leu of such endorsement(s).

PRODUGER agN! !TE:AGT Pablo Ssidana
StateFarm  Domingo Ramos | PHORE ;. 956 630 9993 [FBX yoy 956 630 9722
@E;D 7017 N. 10th St. Suite 0-2 ENAL ¢, pablo.saldana.kut 9@statefarm.com
MoAllan, Tx 785604 INSURER[S} AFEORDING COVERAGE NAIGE
euRER A : State Farm Mutual Automoblle Insurance Campany 26178
INSURED {NSURER B :
David Gastro INSURER C 1
4000 Aubum Ave INSURER D}
iMcAlien, TX 78504 INSURER E:
INSURER £+
COVERAGES CERTIFIGATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSHRANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED. NOTWITHSTANDING ANY RECUIREMENT, TERM OR CONDITION OF ANY GONTRAGT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN |§ SUBJECT TO ALL THE TERMS,
EXCGLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS, :

7y TYPE OF INSURAKCE

ADULISUBRY
INSTLUWND

POLICY NUMBER

GCOMMERGIAL GENERAL LIABILITY
| cLaMs-MADE D QCCUR

BRO-

BENTL AGGREGATE LiMIT APPLIES PER:

S| ol
EACH OGCURRENCE
PREMISES (Ea occumrencs)
MED EXP {Any ons persan)
PERSONAL & ADV {HJURY
GENERAL AGGREGATE

PRODUCTS ~ COMP/OP AGG

OFFICER/MERMBER EXCLUDED?
{Mendatory In NH)
E Ea: dastriba undor

SCRIPTION OF OPERATIONS bolow

NIA

$
s
$
$
$
L] POLKCY JECT $
OTHER: 5
| AUTOMOBILE LIABILITY N | N | 088 5938-B13-53K-001 02/13/2016 | 08118/2016 | FOUBINEOFINGLELMIT — 1e 500,000
ANY AUTO BOBILY MJURY (Por porson) | § 500,000
X CUMED MY SEHEQULED BODILY IRJURY (Per secldenty| $ 500,000
NON-OWNED PROPERTY DAMAGE s 500.000
|| AUTDS oLy AUTOS ONLY | {Ped actident) ‘
s
UMBRELLA LIAR | ] OCCUR EACGH OCCURRENGE $
EXCESS LIAB CLAMS-MAQE AGAREGATE $
DED [ ] RETENTIONS e 3
WORKERS GOMPENSATION E o
AND EMPLOYERS' LIABILITY vIN .
ANY PROPRIETGR/PARTNEREXEGUTIVE E. EACH ACCIDENT 3

E.L. PISEASE - EA EMPLOYES
E.L, DJSEASE ~ POLICY LIMIT.

-

Rad

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (ACORD 461, Additlonat Remarks Schadule, may ba attached if more space Is required)
Be advised above Insured has an active policy where as the following vehlcle is Insured (Please see attached binder for ref)

CERTIFICATE HOLDER CANGELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DAYE THEREOF, NOTICE WILL BE DELIVERED IN
Hidalgo County ACCORDANGE WITH THE POLICY PROVISIONS.

2812 8, Business Highway 281
Edinburg, Texas 78539

ACORD 25 {2016/03)

1001486 132849,12 03-16-2018




Client # 501509

IMEMORANDUM OF INSURANCE

Date fssued 01/29/2016

fProducer

Mercer Consumer, a service of

Mercer Health & Benefits Administration LLC
P.0. Box 14576

Des Moines, 1A 50306-3576

1-800-503-9230

'This memorandum is issued as a matter of information
only and confers no rights upon the holder. Thi
memorandum does not amend, extend or gher
coverages afforded by the Certificate listed below.

Company Affording Coverage

Tnsured

David Max Gastro
4000 Auburn Aventle
McAllen TX 78504

Liberty Insurance Underwriters Ing

memorandum may be issued or may pertain, the insurance afforded by the Certificate described herein is subject to all th
terms, exclusions and conditions of such Certificate. The limits shown may have been reduced by paid claims.

rot withstanding any requirement, term or condition of any contract or other document with respect to which thi
I

This is to certify that the Certificate listed below has been issued to the insured named above for the policy period indicatedi

I Type of Insurance Certificate Number | Effective Date | Expiration Date Limits
lPﬁ?]faegggggtlggbiﬁty AHY-563307005 | 01/28/2016 | 01/28/2017 P Indflenﬂ $2,000,000
urrence
Pharmacist
Annual Aggregate |§4,000,000

IPROOF OF INSURANCE
IMemorandum Holder: Should the above describe Certificate be cancelled

before the expiration date thereof, the issuing compan
PROOF OF COVERAGE ONLY will endeavor to mail 30 days written notice to th

Memorandum Holder named to the left, but failure t
mail such notice shall impose no obligation or labili

of any kind upon the company, its agents o
representatives.

Authorized Representative
Mark Brostowitz

Mercer Consumer, & servige of Mercer Health & Benefits Administration LLC. In €A dfb/a Mercer Health & Benefils Insurance Services LEG. GA Ins Lic. #0G38709



DATE (MWDDIYYYY)

e
ACORL> CERTIFICATE OF LIABILITY INSURANCE 04/11/2016

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 CERTIEICATE OF INSURANCE POES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the cerfificate 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 statemient on this certificate does not confer rights fo the
certificate holder in lieu of such endorsement(s).

PRODUGER mg:ﬂr
Marsh & McLennan Agency-SBS, PHONE BB8-591-1954 |m§ Nop: 210-737-3584
a service of Sesbury and Smith, Inc, E-MAIL *
9830 Colonnade Boulevard, Suite 400 ADDRESS:
PO Box 659520 INSURER(S) AFFQRDING COVERAGE NAIG #
San Antonio, TX 78265-9520 INSURERA: JAMES RIVER INSURANCE COMPANY
INSURED INSURER B ;
pavid Max Castro, R.Fh. MBA INSURER C :
Consultant Pharmacist
4000 Auburn Ave INSURER D :
McAllen, TX 78504 INSURERE :
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCGUMENT WITH RESPECT TO WHICGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESGRIBED HEREIN [S SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIGNS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.

ADDL[SUBE LIGY EFF_ ] POLIGY
iy TYPE OF INSURANGE INSD | Wy POLIGY NUMBER (ﬁr?unnm (DoY) LTS
A |_X|GOMMERGIAL GENERAL LIABILITY 000428016 03/31/2016 | 03/31/2017 | EACH OCCURRENCE 31,000,000
| cramsmane 0GCUR PREMISES (Ea pourranan) _§ $50,000
MED EXP {Any one person) | 39
S PERSONAL B ADV INJURY 131,000,000
GENL AGGREGATE LIMT APPLIES PER: GENERAL AGGREGATE $2,000,000
X| pougy D ?é‘é’f D LOC PRODUGTS - GOMP/OP AGG | 30
QTHER; $
AUTOMOBILE LIABILITY i OM Ei,ﬁdg ,,5,15"@3“ LiviE |y
ARY AUTO BODILY INJURY (Per person) | §
i SEHEDULED BODILY INJURY (Per aceideat) | $
] KON-OWNED PROPERTY DAMAGE N
HIRED ALITOS AUTOS {Per acoident)
H]
UMBRELLA LIAB DOCGUR EACH OCCURRENCE {
EXGESS LIAB GLAIMS-MADE AGGREGATE $
DED ] | RETENTION & - . $
WORKERS COMPENSATION 7 OTH-
AND EMPLOYERS' LIARILITY YIN [§fbure b [
ANY PROPRIETOR/PART NER/EXECUTIVE £.L. EACH AGCIDENT $
OFFIGER/MEMBER EXCLUDED? D N7a
(Pﬂandalory :hn NH& E.L. DISEASE - EA EMPLOYEE) ¢
Ifyes, deseribe under
DESAIBTION O F OPERATIONS hatow £.L, DISEASE - POLIGY LIMIT | $

JESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedule, may be attached 1t more space is required)
sertificate holder is listed ag an Additional Insured on General Liabillity as thelr interest may appear in wrltten contract.

;ERTIFICATE HOLDER CANCELLATION

1idalge Count
adalgo County SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

1812 S.Buginess Highway 281

tdinburg, Texas 78539 "““”‘“ﬂm Wf
'f';/&}‘bd/

I
¢ 1988-2014 ACORD CORPORATION. All rights reserved.
1GORD 25 (2014/01} The ACORD name and fogo are registered marks of ACORD

v rERTAATE




xas Pharmacist License # 26911 hitp://www.pharmacy.texas.gov/dbsearch/pht_zoom.asp?id=26911&t...

Texas Pharmacist License # 26911

License Information CASTRO, DAVID MAX
License Status Active
License # 26911 Names
Expiration Date 09/30/2017 Last Name CASTRO
Date License Issued 03/03/1983 Eirst Name DAVID
Pharmacist Details Middle Name MAX
Other Name
$chool Graduated Certificate Name CASTRO, DAVID MAX

UNIVERSITY OF TEXAS AT AUSTIN
Graduation Year 1982
Degree at time of licensure BS Specialty Board Certification ¥ Unknown

More Pharmacist Detalls

License Method Exam ¥ Data regarding Specialty Board Certification is self-reported by the

Preceptor No license holder and no warranty regarding the Information is created.
. . . e Therefore, neither the State of Texas nor the licensing agency accept
Prior Disciplinary Order(s)* No any legal liability or responsibility or may be held llable or responsible for

the accuracy, completeness, timeliness, or usefulness of this
* Information relating to discipiinary orders fs current as of {30 days prior information, Should you have any concern as to the acouracy of the data
to this date). In this system, please contact the license holder for clarification.

A written request for information regarding prlor disciplinary orders may

be submiitted {o the office of the Texas State Board of Pharmacy. Remedial Plans

Disciplinary orders entered pursuant to Chapter 564 of the Texas

Pharmacy Act are confidential and not subject to disclosure.
Remadial plans {if any) are shown above and subject to removal at the
end of the 5th fiscal year after the Board enters the plan.

-Texas Pharmacist Employment information

Pharmacy Name _Pharmacy License # : Employment 5tatus |

H]DALGO COUNTYHEALTH;AND ST e 26534 Pic_ R
UNIVERSITY OF TEXAS RIO GRANDE:/RLLEY i 13457 ‘ mPiC

fWESLIACO RE&(;NAL REHABIL?TATION Hgéplﬁi—__ 7”“__36}618 o — B 77PE ________ 7

westoRoOKPRARMACY e PO |

Page 1 of1 20 View 1-4 of 4 :

The Texas State Board of Pharmacy certifies that it maintains the information for the license verification function of this wabsite, performs
dally updates to the website, and considers the website to be a secure, primary source for license veriication.



Affidavit Agreement

Date: > | f M 0/

2Ly :
agtiant. | o NG ek

Affiant on oath swears that the following statements are true and are within the personal

knowledge of Affiant,

4O
Affiant ) N C_. _states he is a sole proprietor doing business as Mxﬁth Hidalgo County
under Requisition # dated . Affiant will provide services for_Hidalgo County
under a Hidalgo County Purchase Order # Which will be approved upon receipt by the

Hidalgo County Purchasing Department.

Affiant further states that he has no employees and does not anticipate employing any during the
term of this contract. In the event Affiant does employee any staff during the contract, Affiant
shall immediately notify Hidalgo County and obtain the Workers Compensation required by law.
Affiant further acknowledges that failure to do so will result in cancellation of the purchase order.

Furthér Affiant sajréth not.

NIELDA CAVAZOS
My Gommission Expires
" . September 13, 2016

Printed Name of Affiant: DO\Q | A TN (\ C@'&O

SWORN AI;JD SﬁBSCRIBED TO under oath before ge on k\)\q a@ .33‘) (o
N mﬁc{}c Codara

Notary Public, State of TéXas



June 20, 2016

2.

Al-54582

APPROVED

3.

Al-54581

| APPROVED |

1.

Al-54838

Acceptance and approval of the final negotiated contract with David M. Castro for;
"Registered Pharmacist Services" RFP 2016-076-04-13-YZV for the Hidalgo County Health
and Human Services Department.

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: 4 - 0 - Unanimously (f

A. Acceptance and approval of the "Assignment & Assumption Agreement from University
of Texas Health Science Center at San Antonio [UTHSCSA] to the University of Texas Rio
Grande Valley [UTRGV] for the operation of John Austin Pefia Primary Care and Substance
Abuse Treatment Facility;

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: 4 - 0 - Unanimously V

B. Approval of "First Amendment" to the Agreement C-15-021-06-23 between Hidalgo
County and the University formerly known as the University of Texas Pan American [UTPA]
now known as The University of Texas Rio Grande Valley UTRGV] for the operation of the
"John Austin Pefia Primary Care and Substance Abuse Treatment Facility";

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: 4 - 0 - Unanimously (f

C. Approval to exercise the County's option to extend the first (1) year of the additional two
(2) one (1) year terms as stipulated in the current contract [C-15-021-06-23] for: Hidalgo
County Health& Human Services Department-"John Austin Pefia Primary Care and
Substance Abuse Treatment Facility" with: The University of Texas Rio Grande Valley
[UTRGV].

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: 4-0 - Unanimouslyv
Tax Office

Requesting authority to purchase a 36 Month, Fax Service Agreement through a Purchase
Order with Copy Graphics through Requisition# 298201 & 299676 for (2) two existing Canon
Fax Machines Model No. LC-2050P for Tax Offices located at Edinburg (S/N: UZX78354)
and San Juan (S/N: UZX78351) for a Total of $195.00 / Year / Machine with Effective Dates
of Agreement from 6/3/16 to 6/2/19, with company's acceptance of purchase order and not
an executed agreement.

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: 4 - 0 - Unanimously
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