2802 S. Bus. Hwy 281
Edinburg, Texas 78539
Phone: {956) 318-2626

Eax: (956) 318-2629

g LERCHASIHRG DEPARTMENT www.co.hidalgo.tx.us/purchasing
County of Hidalge

September 12, 2018

Albert Hernandez, Associate Vice President via email mike kossman@cddmedical.com _
Center for Disease Detection TERM: NOVEMBER 30,2018 ~NOVEMBER 31, 2019

11603 Crosswinds Way, Suite 100
San Antonio, Texas 78233
P {210) 590-3033 or {210) 590-3121

Re: EXTENSION/RENEWAL & 1295 FORM NOTICE
CONTRACT# (€-17-153-08-08) - Laboratory Services for HIDALGO COUNTY

Dear Ms. Reed

Be advised, that County has chosen the option o exercise thie FIRST of 2 Extensions of the additional one (1) year period, {under the
same rates, terms and conditions} with Laboratory Services for the referenced project. However, in order to proceed with approval of
the extension, the County is required, as of January 1, 2016, to comply with the Texas Government Code, §2252.908, and the rules
issued hy the Texas Ethics Commission found in Title 1, Section 46.1, 46.3 and 46.5 of the Texas Administrative Code. In accordance
with these requirements for the type of contract being considered, a business must submit a completed Certificate of interested
Parties Form 1295, to the County before the County may enter Into a contract with the business entity.

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

https:/ /www .ethics.state txus/whatsnew/elf info form1295.him

In box 3 of Form 1295, provide Renewal/Extension No. E-18-240. Once completed and filed with the Texas Ethics Commission,
Form 1295 must be printed and signed in the presence of a notary and submitted to our office by the deadline stated below.

In order to proceed with approval of Renewal/Extension for referenced project by Commissioners Court, the signed and notarized
"HB Form 1295” and “Extension Notice” must be received in our office completed via fax to (956) 292-7612 or via email to:
elena.gomez@co.hidalgo.tx.us. Hidalgo County cannot enter into a contract until Form 1295 is submitted, therefore, fatlure to timely
submit Form 1295 signed, and notarized may result in delay of award.

In, addition, please include your “Updgled Certificate of Insurance” with acikmowledgment of receipt to this notice by signing below
and returning to the Hidalgo County/lirchasing Department, via email: glena.gomez@co hidalgo.bxus by no later than date reflected
above, ~

By: \l \ Date: q/lﬂ /Q—O]'g

Albert Herna Z,ch President

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

Sincerely,

Martha L. Salazar, CPPB/Purchasing Agent
{or)

Dina Trevino, Assistant Purchasing Agent
Hidalgo County Purchasing Agent

MLS-DT/meg
Enclosures




CERTIFICATE OF INTERESTED PARTIES FORM 1295

1oft

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

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

of business. 2018-403783

Center for Disease Detection

San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract far which the farm is 09/13/2018

heing filed.

Hidalgo County Date Acknowledged:

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

E-18-240
Lahoratory Services for Hidalgo County

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controfling Intermediary
5 Check only if there is NO Interested Party.
Y ¥
6 UNSWORN DECLARATION
My name is M)e': (‘*‘%’w H"Qfﬂc?ev?agﬁ@ . and my date of birth is__OY lo—o\ H")LI
My addressis £ (Loz ijﬁ"w f»’laj Lj@ ;f f@ﬁ Seaa ’4;{ )Z”’NQ‘ ! X 7823 USH
(strest) (city) {state) (zip code) {country)

1 declare under penalty of perjury that the foregoing is true and correct,

&%Véounty, State of | « , on the gé‘ day of (_‘5/ .
Nolary Public Stata Of X month) (vyear}
Notary ID # 13084696-8
Commisslon Expires
Qciloher 202
g M Signature of a?b%é nt o\gontracting business entity
et LA Ed RS ) (Declara
Farms prowded hy fexas Eth|cs Commlss www.ethics.state.tx.us - Version V1.0.6711




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2018-403783
Center for Disease Detection
San Antonio, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/13/2018
being filed.
Hidalgo County Date Acknowledged:
09/18/2018

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

E-18-240
Laboratory Services for Hidalgo County

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , ,
(street) (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.6711
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DDAYYYY)
12/085/2017

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

IMPORTANT: If the certificate holder is an ADDITIONAL iINSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed, If

bl
SUBROGATION IS WAIVED, subject fo the terms and conditions of the policy, certain policies may require an endorsement. A statement on this 5.%
certificate does not confer rights to the certificate helder in lieu of such endorsement(s). s
PRODUCER ﬁgﬁg\CT §
Aon Risk services Northeast, Inc. PHONE ERX e
New York NY office {8IC. No. Ext); (866) 283-7122 {AIC, Mo (800) 363-0105 g
199 water Street E-MAIL B
New York Ny 10038-3551 USA ADDRESS: =
INSURER{S) AFFORDING COVERAGE NAIC #
INSURED INSURER Az ACE American Insurance company 22667
Laboratery Corporation of America INSURER 8: Indemnity Insurance Co of North America {43575
dba Center for Disease betection - T
531 south Spring Street INSURER C: ACE Fire Underwriters Insurance Co. 20702
2nd_Floor )
Burlington NC 27215 USA INSURER D:
INSURER £:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570069408414 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERYIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALl THE TERMS,
EXCLUSIONS AND CONDITIONS GF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS. Limits shown are as raquested
[Tk TYPE OF INSURANCE [ POLICY NUMBER FORCLE | dbanyre LIMITS
A | % | cOMMERCIAL GENERAL LIABILITY HDOGZ7873431 1 / /2U18| eacH 0CCURRENCE $1,000, 000
CAMAGE TO RENTED
CLAIMS-MADE OCGUR PREMISES (Ea occumence) $1,000,000
MED EXP (Any ons parson)
PERSONAL & ADV INJURY $1,000,000] X
~t
| GENL AGGREGATE LIMIT ARPLIES PER: GENERAL AGGREGATE $2,000,000 =
poLICY DES& Loe PRODUCTS - COMPIOP AGG $1,000, 000 %
OTHER: g
A | AUTOMOBLE LIABILITY ISA H25097051 11/01/2017[11/01/2018 | COMBINED SINGLE LIMIT $2.000, 000 i
(B2 gccident) 2 . o
X | ANy AUTO BODILY INJURY { Per person) g
| ownED SCHEDULED BODILY INJURY (Per accldant} !
ey AUTOS ONLY PROPERTY DAMAGE
|| HIRED AUTOS §8_fr46%\gl;l£$ (Per accident) ‘E
1=
i}
UMBRELLA LIAT OCCUR £ACH OCCURRENCE o
" £xcess Ls | cLams-MaDe AGGREGATE
DED_I [RETENTION
B | WORKERS COMPENSATION AND WLRCB4623941 11/01/2017]11/01/2018( o EPER STATUTE I |oTH.
A | EMPLOYERS LIABILITY S 71 WLRC64523928 11/01/2017{11/01/2018 e pv— R 3 050560
G| i L e EXECUTIV NiA SCFCE462393A 11/01/2017|11/01/2018 |5 EACHAGCIDENT 000,
(Mandatory in NH] EL. DISEASE-EA EMPLOYEE 31,000,000
Egscgfgﬁgﬁ LIo"|= OPERATIONS below £1. DISEASE-POLICY LIMIT $1,000,000|—
=
=
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHIGLES {AGORD 101, Additional Remarks Schedule, may be atiached if more space is required) P
Hidalgo County is included as additional Insured in accordance with the policy provisions of the General tLiability policy. iﬁ
==
Eoas |
=

CERTIFICATE HOLDER

CANCELLATION

i
1

Hidalgo County

Attn: Purchasing Department
2812 5. BUs. Hwy. 281
edinburg TX 78539 uSA

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

AUTHORIZED REPRESENTATIVE

Alre Dot Hoeiios Niiowst S

T

i
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COUNTY OF HIDALGO § g0 - » Qupfefiss

SERVICE CONTRACT
C-17-153-08-08

THIS CONTRACT is made and entered into this 8" day of Aungust, 2017 by and
between the COUNTY OF HIDALGO, TEXAS ("County"), and Center for Discase
Detection, LL.C a Texas Limited Liability Company {"Company").

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

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

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

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

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

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

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

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

Center Tor Disespse Dotestiog, 1§ ¢ C-IT 1838808
Lahnratory Servives




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

3. This Contract shall be for a period baginning November 30, 2017 and ending
November 29, 2018 with the County’s option to extend for an additional two (2) one (1) year
term. Contract may be extended at the sole discretion of County for an additional sixty (60)
days, unless this Contract is terminated pursuant to the provisions herein, whichever occurs first.

4, As a condition of this Contract, Company shall beld and maintain throughout the
term of this Contract specifically all required licenses and permits, including but not limited to
Clinical Laboratory lmprovement Amendment (CLIA) [988 certification or which may be
required by any authority during the term hereot to provide the Services.

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

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

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

Freuder T Djaeang Detesfinss L8 SRS
T fpen ey Syndees




written invoice submitted by Company.

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

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

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

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

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

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

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

st et tion, L L7 A e
BRI R R e




Ifto County: The County of Hidaigo
Attn: County Judge
302 W, University Dr.
Edinburg, TX 78539

[f to Company: Center For Disease Detection
Attn: Alberto Hernandez, Associate Vice President
11603 Crosswinds Way, Suite 100
San Auntonio, TX 78233

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

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

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

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

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

Center for Bivense Hetgr i 1.4 EFTASERY
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right to terminate this Agreement at the expiration of each budget period of Buyer pursuant to the
provisions of Tex, Loc. Govt. Code Ann. * 271.903 (Vernon Supp. 1996).

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

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

against County.

2 Beieeguy 7140 R TR BN
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In witness where of, the parties have executed this Agreement effective as of the day and year

first above written,

APPROVED AS TO FORM:

Atla&?y& Rodriguez, LLP
By: /é—/ /Z

Steve L. Craif

Center For Pisense Betection, L
Lalmriors Services

CENTER FOR IFSEASE DETECTION

By:
V' ol

Printed Name:_Athecls [henaudan

Title: A\l D

LIS R RE KR U A




EXHIBIT “A”
REQUEST FOR BIDS (RFB)

PROCUREMENT PACKET




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

June 19, 2017

Bidder's name

Address

City

State, Zip Code

Re:  HIDALGQO COUNTY-(all funding sources)
Request for Bids -“LABORATORY SERVICES”
R¥FB Bid No: 2017-153-07-05-SMA

Dear Gentleman/Ladies:

Enclosed, please find the Request for Bids (RFB) packet. Modifications and new requirements
have been added and implemented. Carefully read and review all instructions, Legal Notice,
Requirements and/ox Specifications.

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

If any further assistance is required, please do not hesitate to call the Purchasing Department
956/318-2626 x 4865.

Sincerely,

Martha@L. lalaz‘a’r, CPPB

Hidalgo County Purchasing Agent

MLS/sma
Enclosures




HIDALGO COUNTY PURCHASING OFFICE
2812 S. Business Highway 281
Administration Building

Edinburg, Texas 78539
(956) 318-2626/Fax:(956) 292-7612

TABLE OF CONTENTS
REQUEST FOR BIDS (RFB)

HIDALGO COUNTY {All funding sources)
“LABORATORY SERVICES”
R¥B No.:2017-153-07-05-SMA

L. | Requeét.For .Bid Letter | | 1
2. Request for Bid, Legal Notice 8
3. EXHIBIT A, Specifications/Requirements 6
4, EXHIBIT B, Bid Page 5
5 EXHIBIT C, Insurance Requirements 4
6. EXHIBIT D, (CIQ) Conflict of Interest Questionnaire (if applicable) 2
7. EXHIBIT E, Vendor/Bidder Application and W-9 form(s) 6
8. EXHIBIT F, Certification Regarding Debarment 1
9. EXHIBIT G, Title VI Appendices “A” through “E” 5
10, Draft Service Contract 9
11. RFB Submittal Checklist 1

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

Thank you,
M“é’hl ﬁ,g/) /{,@ﬁﬁ/ June 19,2017
Martha L. Salazar, CPPB, Purchasing Agent Date

Revised 09/13/16




LEGAL NOTIC,

REQUEST FOR BIDS

L

HIDALGO COUNTY (All funding sources)
“LABORATORY SERVICES”

RFB No.: 2017-153-07-05-SMA




| Bid No: 2017-153-07-05-SMA | Buyer : Sandra Montalvo | Tel. No: (956) 318-2626 ext. 4865 |

REQUEST FOR BIDS

HIDALGO COUNTY
(All funding sources)

“LABORATORY SERVICES”

BID OPENING DATE: JULY 05, 2017 @ 9:30 a.m.

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

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

Edinburg, Texas 78539

956 318-2626
Form HCPD-03
REVISED 09/9/16




LEGAL NOTICE BID NO: 2017-153- 07-05-SMA

1)

2)

3)

4)

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

One (1) original and Three (3) copies of all bids are required with the bidders name and return address
clearly typed and or/printed on upper left hand corner and the proper notation clearly typed/printed on
the lower left hand corner of the envelope and/or package: BID NO.: 2017-153-07-05-SMA- HIDALGO
COUNTY-“LABORATORY SERVICES" and at County's Purchasing Department with a physical
address: 2802 S. Business 28] and a mailing address: 2812 §. Business Hwy 281 Administration
Building, Edinburg, Texas, on_or before 9:30 A.M, WEDNESDAY, JULY 03, 2017,

NO FACSIMILES, EMAILS OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFB
RECEIVED AFTER THAT TIME WILL NOT BE OPENED AND WILL BLE RETURNED.
OVERNIGHT MAIL MUST ALSO BE PROPERLY LABELED ON THE OUTSIDE OF
EXPRESS ENVELOPIJ OR PACKAGE WITH REFERENCE TO REB N{.:2017-155-07-05-
SMA HID COUNTY U LARORATORY SERVICER”. Hidalgo County reserves the rlght to
refuse and reject any/all bids and to waive any/all formalities or technicalities, or to accept the bids
considered the best and most advantageous to Hidalgo County.

Additjonally, all forms listed below must be properly executed and included with your bid:

1) Legal Notice (See page 8);

2) Bid Page (See Exhibit “B”);

3) Insurance pages with Acknowledgment Forms (See Exhibit “C"),

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

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

6) Certification Regarding Debarment (See Exhibit “F”); and

7) SAMS.gov Registration Acknowledgement (See Number 18 below),

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

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

bidder, or to reject all bids and re-advertise.

Legal Notice-Page 2 of 8

BID NO.: 2017-153-07-05-SMA




5)

6)

7)
8)
9)

10)
11)

12)

13)

14)

15)

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

dollar amount of the bid,

Descriptive specifications are referenced in this document to indicate the general kind and quality of
equipment desired by Hidalgo County. Due 1o various styles and models of equipment, bidders are
required to include illustrations, specifications, explanation of warranties, and service data with their bid

including catalogue numbers and any necessary references.
No bid may be withdrawn within thirty (30) days from the scheduled time to open bids.
Proposed prices are to remain firm for a minimum of ninety (90) days after bid opening.

Any interpretations, amendments, corrections or changes to this bid 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 Bids. Bidders shall acknowledge receipt of all
addenda as a parl of their bid.

County reserves the right to accept or reject any or all Bids.
Costs are to be net F.0.B., County Prepaid.

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.

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 bid or contract hereunder will not be construed to create a debt of the County which is payable out

of funds beyond the current fiscal year.

Upon award and prior to execution of a contract, Sole Proprietorships are required to submit a copy of
their social secwrity cards 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,

DELIVERY INSTRUCTIONS of goods and/or services:
» No deliveries accepted after 3:00 P.M., Monday-Friday.

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

» If you need additional information call the office listed below:
Hidalgo County Purchasing Department
Martha I.. Salazar, Purchasing Agent
(956) 318-2626

Legal Notice-Page 3 of 8

BID NO.: 2017-153-07-05-SMA




16) BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include;

a) Name and address of successful bidder

b) Name and address of receiving department or official

¢) Purchase Order Number (if any)

d) Notation -HIDALGO COUNTY-"LABORATORY SERVICES™ Descriptive information as to the
items or services delivered, including product code, item number, quantity, etc,

e) Contract number must be indicated on all invoices

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

Hidalgo County Auditor’s Office
2808 S, Business Hwy 281
Edinburg, TX 78539

(956) 318-2511

17) SCHEDULE OF EVENTS

Bid Opening, 9:30 A.M. July 05,2017
Award of Contract 2017
Commence Work or Deliver Products 2017

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

~If the contract proposed is for the construction of public works or is for a contract for goods &
services exceeding $100,000, all bidders shall furnish a good and sufficient bid bond in the amount
of fi ive percent of the total contract prxc_e_ A b1d bond must be exccuted w1th a surety company

Management @ w L.gOY .

Together with the signing of a contract or issuance of a purchase order following the acceptance of a
bid, and prior to commencement of the actual work, the bidder shall furnish a performance bond to
the County for the full amount of the contract, if that contract exceeds $50,000.

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

paid.

If a contract is for the construction, alteration or repair of public buildings or public works, the
contractor shall provide a payment bond for a contract in excess of Twenty Five Thousand Dollars
($25,000.00), as required by Tex. Govt. Code Ch, 2253.

For requirements coniracts, bond requirements are determined by applying the proposed unit price to
the estimated quantities included in the specifications.
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19) TITLE VINOTICE/ NONDISCRIMATION
a) County of Hidalgo, in accordance with the provisions of Title VI of the Civil Rights Act of 1964 (78

20)

21)

Stat.252, 42 U.S.C. §§2000d to 2000d-4) and the Regulations, hereby notifies all bidders that it will
affirmatively ensure that any conlract entered into pursuant to this advertisement, disadvantaged
business enterprises will be afforded full and fair opportunity to submit bids in response to this
invitation and will not be discriminated against on the grounds of race, color, or national origin in
consideration for an award.”

b) The appropriate clauses of Appendices “A” through “E” as delineated in the USDOT Standard Title

VI/Non-discrimination Asswrances-Specific Assurances are hereby incorporated by reference as
applicable. Title VI Appendices “A” through “E” are attached as Exhibit “G.

c) Bidder will attach all applicable notices to which it is obligated to provide or submit as part of the bid,

including Form FHWA 1273 to be submiited by all contractors and subcontractors in relation to
constiuction contracts.

ETHICAL STANDARDS:

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

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

subcontract or order.

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

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

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

DISCLOSURE OF CONFLICT OF INTEREST

Effective January 1, 2016, Chapter 176 of the Texas Local Government Code requires that any
vendor, person, consultant or contractor considering doing business with Hidalgo County (“the
County”) to disclose in the Conflict of Interest Questionnaire (the “CIQ”) attached as Exhibit E, 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
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22)

23)

24)

25)

contracts or seeks to contract with Hidalgoe 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 bidder fails to comply with Texas Local Government Code Chapter 176. Vendors,
consultants, contractors and others who desire to conduct business with Hidalgo County are
encouraged to refer to Texas Local Government Code Chapter 176 for the details of this law. An
offense under Texas Local Government Code Chapter 176 is a Class C Misdemeanor.

Completed Form CIOQ must be submitted to the Hidalge County Clerk’s Office located at 100 N,
Closner, Edinburg, Texas 78539 - Hidalgo County Courtliouse,

COMPLETION AND SUBMISSION OF FORM CI0 1S THE SOLE RESPONSIBILITY OF THE PROSPECTIVE
RESPONDENT. QUESTIONS REGARDING COMPLIANCE SHOULD BE DIRECTED TO YOUR LEGAL
COUNSEL,

CERTIFICATE OF INTERESTED PARTIES (FORM HB1295)

As of January 1, 2016, to comply with Texas Government Code Section §2252.908, and the rules issued
by the Texas Ethics Commission found in Title 1, Section 46.1, 46.3 and 46.5 of the Texas
Administrative Code, we have updated and revised our RFB packet. In accordance with these
requirements, business must submit a completed Certlﬁcate of Lntexested Partles Form 1295 to the

you will provide the RIB Project:No. (2017-153); ‘as shown on the packet Once completed and ﬁled
with the Texas Ethics Commission, Form 1295 must be printed and signed in the presence of a notary
and submitted to our office via email to: sandra.montalvo@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://wwiw.cthics.state.tx.us/tee/1295-Info.hitm

THE AWARDED VENDOR WILL HAVE THIRTY (30) DAYS FROM THE DATE THE HIDALGO
COUNTY COMMISSIONER’S COURT APPROVES THIS AGREEMENT TO SUBMIT THE
SIGNED NOTARIZED FORM 1295. HIDALGO COUNTY CANNOT ENTER INTO A CONTRACT

UNTIL FORM 1295 1S SUBMITTED.

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

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

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

» Possess or is able to obtain adequate financial resources as required to perform under the bid,

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

Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;

Be otherwise qualified and eligible to receive an award.

* & » »
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26)

27)

28)

29)

30)

31)

32)

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

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

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

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

Successful bidder shall defend, indemnify and save harmless County and all its elected officials,
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 bidder, or of any agent,
employee, subcontractor or supplier of successful bidder in the execution of, or performance under, any
contract which may result from bid award or which arises from any event or casualty happening on or
within County premises themselves or happening upon or in any halls, elevators, entrances, stairways or
approaches of or to such County facilities. Successful bidder shall pay any judgment with costs which
may be obtained against County growing out of such injury or damages, and shall, upon request, provide
a defense to County by counsel reasonably acceptable to County. Successful bidder’s 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 and services provided by successful bidder.

Successful bidder shall warrant that all items/services shall conform with the specifications and/or all
warranties provided under the Uniform Commercial Code and be free from all defects in mateiial,
workmanship and the like. Items supplied under a contract pursuant to this Request for Bids shall be
subject to County's approval. Items found to be defective or not meeting specifications shall be replaced
by successful bidder within two business days at no expense to County. Items not picked up within one
(1) week after notification shall be deemed 2 donation to County and may be used or disposed of at
County's discretion and without waiver of any other rights of County as to the item's nonconformity.

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

The successful bidder 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.
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.HIDALGO COUNTY
(All funding sources)

“LABORATORY SERVICES”

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

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

Bidder acknowledges receipt of all of the pages of the documents referenced in the Invitation to Bid
Checklist presented in connection with this procurement. Bidder understands that Hidalgo County reserves the
right to reject any or all bids and further reserves the right to design the evaluation criteria to be vsed in
selecting the lowest and best bid,

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

Respectfully submitted,

Bidder:
Address:

By

Printed Name:

Title:
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EXHIBIT-“A”
Specifications/Requirements
HIDALGO COUNTY (all funding sources)
“LABORATORY SERVICES”

BID NO.:2017-153-07-05-SMA

Hidalgo County is requesting bidder(s) from firms that can adequately demonstrate that they have the resources,
experience and qualifications necessary to provide “Laboratory Services” in a timely manner; ensure that such
services meet the county and state jail standards; ensure quality, yet be cost effective.

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

SPECIFICAITONS/REQUIREMENTS

1Y)

2)

3)

4)

5)

6)

All bid prices for items shall take into consideration shipping and handling costs and any other items
mentioned on specifications as part of the fixed item price,

The estimated annual number of lab exams ordered is approximately 1,220 for the jail and 360 on an
average for Juvenile.

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

Any/all health care services provided to inmates who are in the custody of Hidalgo County will only pay
(apply) current Medicaid rates when invoicing charges are greater than the Medicaid rate fees. (as referred
and attached hereto and approved by Commissioner's court on September 23, 2007)

Any test/and or service required by our medical personnel that is not mentioned on the contract, such
service(s) will also be paid under Medicaid rates fee. (as referred and attached hereto and approved by
Commissioner's court on September 25, 2007)

Specimens will be collected by Hidalgo County Staff.

7) Provide at least one (1) accessible lab location to refer patients for collection if specimen cannot be

8)
9

collected by Hidalgo County staff (i.e. Edinburg). Laboratory will be responsible for delivery/processing of
such specimens when necessary,

Electronic Lab results are required.

All certificates, licenses, etc. for laboratory fo operate in the State of Texas are required and copies must be
submitted with bid. (fncluding but not limited o Clinical Laboratory Improvement Amendment (CLIA) 1988

certification)

10) All supplies must be provided to Hidalgo County for all required testing and results must be available and

provided within 24 hours.
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11) Hidalgo County reserves the right to add or delete locations as it deems in the best interest of the County.

» LOCATIONS/CLINICS

a} Hidaigo County Juvenile Probation Department
Judge Mario E. Ramirez, Jr. Juvenile Justice Center
1001 N Doolittle

Edinburg, TX 78541
Contact Persont Cynthin Paglak 956-587-62006

b) Hidalgo County Sheriff’s Office
Hidalgo County -Jail
701 El Cibolo Rd.
Edinburg, TX 78539
956-383-8114
Contact Person: Aona Karen Moncivais RN (Jail} Lt Joe Vasquez (Jail)

12) SERVICES REQUIRED:

The vendor shall provide qualified and trained personnel and certified licensed facilities for the laboratory

services, Laboratory testing services shall; include, but is not limited to the following services:

ABO and Rh

Accult Blood, Feces

Acute Hepatitis Panel

AFB Smear and Culture w/ Susceptibilities

Aflirm (Trich, G. Vaginalis, Candida)

Acrobic Bacterial Culture,

Amylase.

oo Imorinimw |~

titers performed; X# of antigens perforued

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

9, | Antinuclear Antibodies. Results

10. | Aspergillosis Immunodiffussion

11. | By; and Folate,

12, | Bacterial Vaginosis/Baginitis (Trich, G. Vaginalis, & Candida)

13, | Basic Metabolic Panel,

4. | BUN

15. | Carbamazipine levels,

16. | CBC w Diff w/ Plt.

17. | CBC w Diff w/o Plt.

(8. | CBC w/ diff and platelets.

19. | CBC w/o Diff w Plt.

20. | CBC w/o Diff w/o PiL.

21. 1 CD4 Count

22. 1 CEA,

23. | Chem 24,

24. | Chlamydia/GC DNA Probe w/confirmation on positives.

25. | Chlamydia/GC {aut of vial)

26, | Chlamydia/GC DNA, SDA Probe/Urine w/confirmation on positives

27. | Chlamydia’GC DNA Probe w/out confirmation,

28. | Chlamydia/GC DNA, SDA CX Male/Urethra Probe/Urine/ confirmation on positives

29, | Cholesterol Total

30. | Ck,Tota)

Exhibit-"A"-Specifications/Requirements ~Hidalge County-Laboratory Services
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31. | Comp Metabolic Panel

32. | Creatinine.

33 4 24hy. Creatinine Cleatance

34, 1 Cult, Campylobac

35. | Cualture, Aerob/Anaer

36. | Culeures (wound and urine)

37. | Culture (& Sensitivity)- Wound

38, | Digoxin,

39. | Dilantin levels.

40. | Draw Fee, PSC Spec o .

. 41, | Drug screens (Serum and urine).

4 42 | Electrolyte Panel,
43. | Eosinophil Ct, (B)

44. | Fecal Fat, Qual

45. | Fecal Globin by Immuniochemistry (FOB)

46. | Fecal Leukocyte Sin:

47. | Ferritin

48, | FSH apd LH.

49, | Fungus Culture

50. | Fungal CF Panel

50. | Genital Culture, Routine.

52, | Giardia Ag Detection

33, | Glucese Gestationsl Screen 50 Graeny

54. | Glugose, Plasma. L e

557 ¥ Glugose Serim

56. | Glucose Tolerance Test (GTT) Gestahonal 4 spcclmcns 100 g:ams

57, | Group B Strep Colonization Detection Cult/DNA Probe.

H&H

'HCG, Beta Subunit, qualifative,

| HCG, Beta Subunit, Qual, et i

HCC, Beta Subuniit, Quant;

HCG, Beta Subunit, quantitative

HDL.-Cholestero}

Helicobacter pylori LGG.

Hernatocrit,

Hemoglobin A1C wiMBG.

Heimoglohin.

Hep A Tgm Ab

Hepatic Function Panel.

| Hepatitis B Surface Antibody. .

L Hepatitis B Surface Anngeu

s ;Hepanhs C

Herpes Cultwre,

75, Heale,

76, | HTV-1 Antibadies.

77. | HIV-1 Antibodies (HIV Antibody, HIV-1/2m EIA w/Reflex),

78. | HIV Western Blot, if HIV positive

79. | Hiv-2 Antibody EIA if Western Blot posmw: o

80, | HIV-2 Antibody Western Blot if HIV-2 Antibody EIA if positive

8L | H-pylori, . - S U

82, | H-Pylori (sgrum) - . e

83. | HPV Genotypes 16, [8° - o C
84| HPY High Risk, .. T : -

§5. | HSV I/2 Heipeselect

86, 1 HSV 4

Exhibit-"A"-Specifications/Requirements -Hidalgo County-Laboratory Services
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87. | INR (International Normalized Ratio)
88. | Iron and IBC,

89. | Iron, Total & IHC
90. | Lead
91, | Lipid Panel
92. | Lithium levels.
93, | Liver enzyme panel.
54, | Magnesium,
.95, | Matemal Serum Sereen 4 (Quad) (Age, HCG, UE3, DIA ITA)
96. | Maternal Serum Screen 5 (Penta) S
97. | Myoglobin
98._| Myoglobin (U)
99. | New Born Screening e i
100.] Qceult Bload,
101,] Ova & Parasites.
102.! Phenvtoin.
103,] Platefet Counnl,
104, | Potassiom,
105.| PreGen-Plus.
L06.1 Prenatal (OB) Panel Total of |1 tests which include Hept. B, HIV, RPR, & Rubella
107.] Prolaclin.
108.] Prothrombin Time (PT).
109 PSA.
110.] PTT Activated.
1. | RBC Count.
112.] Renal Function Panel.
113.] Rheumatoid Axthritis Factor.
14| RPR.
115.} RPR Titer
116.] RPR with reflex to titer & confirmatory testing
£17.] RPR {Monitor) with Reflex to Titer (without confirmations)
LI&.| RPR {DX) Refelx FTA-ABS
119,| Rubella Antibodies, 1pG.
120.| Sed Rate, Westergren.

121.] Stat Assay 1
122.| Srat Assay 2 R R

123.| Stoo} Culiure. SUN

[24.; Surpath (Liquid pap smear) includes HPV, GC/Chlamydia

125.| Surpath Pathology if pap smear abnormal
126.| Surpath with CT/GC (out of the vial)

127.| Thin Prep Pap Test
128.| T; Uptake,
129.| T-4 (Thyraxine)
130.| T-4 Free
131.1 Testosterone,
132,| Throat, Beta-Hemolytic Strep Colt, Group A,
133.| Thyroid Cascade Profile.
134.} Thyroid panel
135.} Thyroxine (Fy).
136.| Total Electrophoresis B
137.] Total Iron and TIBC i B
138, Tp Raad {U) W/Creat
138, | Triglycerides S
140.| TSH, 3™ generation. N
ML TSH.
142.] TSH with Reflex to Free T4

R —— e e e
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143.| UA, Complete

144 | UA.

- t45.] Upper Respitory Culture, Roudige, .
146.1 Uric Acid e
147.] Urinalysis (Microscopic on Positives), -
(48.| Urine Culture, Routine. Urine Culture (& Sensitivity), Routine
149.1 Urine, complete -
150.] Uric Acid
51| Valporic acid levels,
152.| Valproic Acid, . . ) .
153, VDRL. ] iy
154.1 Vitamin B-12 ] , o
i55.] WBC Count. s S e

_is6.| WRE Differential. S i - -

TERMS AND CONDITIONS

)

2

3)

4)

5)

6)

7

8)

9

Exhibit-"A"-Specifications/Requirements ~Hidalgo County-Lahoratory Services

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

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

bid for the next contract term.
Hidalgo County reserves the right to hold bids for a period of ninety (90) days without taking any action.
County will seek purchases from state awarded vendors whenever it is, its best interest to do so.

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

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

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

such ilem.

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

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

1} All costs and expenses associated with the preparation and submission of bids shall be the responsibility of the bidder
and no reimbursements for such charges or expenses shall be passed on to Hidalgo County.

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

INQUIRIES WILL NOT BE ACCEPTED.

3) RFB QUESTIONS & ANSWERS TO RFB:
All written mqumes will be__ acce ted via e-mail sandra.montalvo@co.hidalpotx.us by no LATER THAN,
June ' ' Responses to said inquiries will be sent to all applicants via email by no

later than Wednesda June 28 2017 by 5:00 p.m, TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.
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EXHIBIT “B”
Bid Page
HIDALGO COUNTY (all funding sources)
“LABORATORY SERVICES”
BID No. 2017-153-07-05-SMA

FOR INTERNAL USE ONLY (NMIGP commadity odes)
248-55-50 Medieal Senrives; Physical Extm, 24R.55-82-Tests, Clindcat baboratory, Non-Diug Sercenings, $48-55-84-Teats, Clinicat Laboratary, Drsg Servenings

Bidder must thoroughly fill in each section of the Bid Page. If not applicable fil in with N/A and/or No Bid, INCOMPLETE
submittals will be considered a probable cause for disqualification.

Item DIAGNOSTIC PROCDURES COST
ABOQ and Rh

Accult Blood, Feces

Acute Hepatitis Panel

AFB Smear and Culture w/ Susceptibilities

Affirm (Trich, G. Vaginalis, Candida)

Aerobic Bacterial Culture

Amylase

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

9. Antinuclear Antibodies. Resulis

10. | Aspergillesis Iramunodiffussion

130 B, and Folate

12. | Bacterial Vaginosis/Baginitis (Trich, G. Vaginalis, & Candida)
13. | Basic Metabolic Panel

14. | BUN

15. | Carbamazipine levels

16. | CBC w Diff w/ PIL.

17. | CBC w Diff w/o Plt,

18. | CBC w/ diff and platelets.

19. | CBC w/o Diff w PIt.

20. | CBC w/o Diff w/o PIt,

21. | CD4 Count

22. [ CEA.

23. | Chem 24

24. | Chlamydia/GC DNA Probe w/confirmation on pesitives.

25. | Chlamydia/GC (out of vial)

26. | Chlamydia/GC DNA, SDA Probe/Urine w/confirmation on positives
27. | Chlamydia/GC DNA Probe w/out confirmation.

28. | Chlamydia/GC DNA, SDA CX Male/Urethra Probe/Urine/ confirmation on positives
29. | Cholesterol Total

30, | Ck,Total

31. | Comp Metabolic Panel

32. | Creatinine.

33, | 24hr, Creatinine Clearance

34, | Cult, Campylobac

35, | Culture, Aerob/Anaer

36. | Cultures (wound and urine)

37. | Culture {& Sensitivity)- Wound

38. | Digoxin.

39. | Dilantin levels

40. | Draw Fee, Psc Spec

41. | Drug screens (serum and urine)

42. | Electrolyte Panel

]
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EXHIBIT “B”
Bid Page

HIDALGO COUNTY (all funding sources)
“LABORATORY SERVICES”
BID No. 2017-153-07-05-SMA

43. | Eosinophil Ct, (B) b3
44, ! Fecal Fat, Qual b
45, Fecal Globin by Immuniochemistry (FOB) $
46, | Fecal Leukocyte Stn b
47| Feritin $
48. FSH and LH. 3
49. Fungus Culture $
50. | Fungal CF Panel $
51. Genital Culture, Routine $
52. | Giardia Ag Detection $
53. Glucose Gestational Screen 50 Gram 3
54. | Glucose, Plasma $
55. | Glucose Serum 3
56. Glucose Tolerance Test (GTT), Gestational 4 specimens 00 grams b
57. Group B Strep Colonization Detection Cult/DINA Probe $
58. |H&H by
59. | hCG, Beta Subunit, Qual &
60. | HCG, Beta Subunit, qualitative 3
61. | hCG, Beta Subunit, Quant $
62, HCG, Beta Subugit, quantitative b
63. | Hdl-Cholesterol 3
64. Helicobacter pylori IgG. 3
65. Hematocrit %
66. | Hemoglobin A1C w/MBG b
67. | Hemoglobin 3
68. | Hep A lgm Ab b
69. Hepatic Function Panel by
70. | Hepatitis B Surface Antibody h
71, Hepatitis B Surface Antigen %
72. | Hepatitis B Surface Antigen with confirmation b
73. | Hepatitis C Antibody $
74. | Herpes Culture $
75. | Hpeale, b
76. | HIV-1 Antibodies 3
77. | HIV-1 Antibodies (HIV Antibody, HIV-1/2m EIA w/Reflex) $
78. | HIV Western Blot, if HIV positive $
79. | HIV-2 Antibody EIA if Western Blot positive b
£0. | HIV-2 Antibody Western Blot if HIV-2 Antibody EIA if positive 5
§l. | H-pylori b
82. | H. Pylori (serum} 5
83. | HPV Genotypes 16, 18 3
84. | HPV High Risk 3
85. | Hsv 1/2 Herpeselect 3
86, | HSV ¥ k)
87. | INR (intemmational Normalized Ratio) $
88. Iron and IBC $
89. | Iron, Total & Ibc h
90. | Lead $
91, | Lipid Panet 3
92. | Lithium levels 3
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EXHIBIT “B”
Bid Page
BIDALGO COUNTY (all lunding sources)
“LABORATORY SERVICES”
BID No. 2017-153-07-05-SMA.

93. | Liver enzyme panel $
94. | Magnesium $
95, Materna] Serum Screen 4 (Quad) (Age, heG, UE3, DIA, ITA) 3
96, | Maternal Serum Screen 5 (Penta) 3
97. | Myoglobin &
98. | Myoglobin (U) h 3
99. | New Born Screening b
100. | Occult Blood 3
101, | Ova & Parasites 3
102. | Phenytoin 3
103. | Platelet Count $
104, | Potassium b
105. | PreGen-Plus b
106. | Prenatal (OB) Panel Total of 11 tests which include Hept. B, HIV, RPR, & Rubella 3
107. | Prolactin 3
{08. | Prothrombin Time (PT) 3
109. | PSA $
110, | PTT Activated 3
111, | RBC Count b
112. | Renal Function Panel 3
113. [ Rheumatoid Arthritis Factor 5
114, | RPR 3
115. | RPR Titer 3
16, | RPR with reflex to titer & confirmatory tesling $
117. | RPR {Monitor) with Reflex to Titer (without confirmations) $
118. | RPR (DX) Refelx FTA-ABS 5
119, | Rubella Antibodies, IgG. $
120. | Sed Rate, Westergren §
121. | Stat Assay 1 $
122, | Stat Assay 2 3
123. | Stool Culture $
124. | Surpath (Liquid pap smear) includes HPV, GC/Chlamydia 3
125. § Surpath Pathology if pap smear abnormal 5
126. | Surpath with CT/GC (out of the vial) b
127. | Thin Prep Pap Test 5
128. | Ty Uptake $
129, | T-4 {Thyroxine) 3
130, | T-4 Free $
131, | Testosterone $
132, | Throat, Beta-Hemolytic Strep Cult, Group A. b
133, | Thyroid Cascade Profile ) $
134, | Thyroid panel 3
135. | Thyroxine (Ty) $
136. | Total Electrophoresis 5
137. | Total Iron and TIBC b
138, | Tp Rand (U} W/Creat 5
139, | Triglycerides 5
140. | TSH, 3" generation $
141. | TSH B
142. | TSH with Reflex to Free T4 b

Page 3 of 5
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EXHIBIT “B”
Bid Page
HIDALGO COUNTY (afl funding sources)
“LABORATORY SERVICES”
BID No. 2817-153-07-05-SMA

143. | Ua, Complete b
144, | UA. 3
145. | Upper Respitory Culture, Routine &
146. | Uric Acid 5
147, I Uripalysis (Microscopic on Positives) 5
148, | Urine Culture, Routing, Urine Culture (& Sensitivity), Routine 3
149, | Urine, complete [
150. | Uric Acid $
151, | Valporic acid levels $
152. | Valproic Acid $
153, | VDRL. 5
154. | Vitamin B-12 3
155, | WBC Count b
156. | WBC Differential 3
LOCATION OF LAB:

]
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EXHIBIT “B”
Bid Page
HIDALGO COUNTY (all lunding sources)
“LABORATORY SERVICES”

BID No. 2017-153-07-05-SMA

BIDDER'’S INFORMATION:

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

BIDDER/COMPANY NAME:

ADDRESS:

CITY/STATE/ZIP CODE:

PHONE & FAX NO'S:

CELLULAR NO:

E-MAIL ADDRESS:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE

0 e

Page 5af S5




EXHIBIT “C”

Insurance Requirements

REQUEST FOR BIDS
HIDALGO COUNTY (All funding sources)
“LABORATORY SERVICES”

RFB No.: 2017-153-07-05-SMA




EXHIBIT“C”
Insurance Requirements
Applicable to the Acquisition of Goods and /or Services
(Other than Professional Services)

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

of this Contract:

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

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

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

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

401, et. seq.

Hidalgo County will only accept certificates of insurance on an Acord form (as attached hereto).
Certificates of insurance naming County as an addifional 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 nol provided within thirty (30) days following
suspension of the Contract, this Contract shall automatically terminate.

Revised 03/11/11
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EXHIBIT“C”

Insurance Requirements

T e DATE {MMIDDIYY)

ACO O CERTIMCATE FJNSURANCE s
PRODUCER THIS CERTIFICATE IS |SSUED AS A MATFER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLBER., THIS CERTIFICATE DOES HOT AMENL, EXTEND OR i :
ALTER THE COVERAGE AFFQRDED BY THE PDLIC“ES BELQOW. . ‘

" INSURERS'AFFORDING COVERAGE | )
INSURED INSURER A i
INSURER B! ; |
INSURER C: 0
INSURER 0 .

INSURER E: '

. COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE AEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED,
NOTWITHSTANDING ANY REQUIREMENT, TERM GR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE i
MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEQ BY THE PCLICIES DESCRISBED HEREIN 18 SUBJECT TQ ALL THER TERMS. EXCLUSIONS AND i

CONOITIONS OF SUCH POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REOUCED BY PAID GLAIMS.
| sk TTE OF RSURANCE PaLICY NUMBER P OATE MADLACYL LTS !
GENERAL LIABILITY EACH OCCURRENCE s ;
A COMMERCIAL GENERAL LIABILITY T BAEIRE DALIAGE {Any cae fita) | § :
[ <LAns MADE DGCUR s .
OWNER'S A CONT FROT & ADV INJURY 5 i
OWNER'S PROTECTIVE LABLITY AL AGGREGATE S :
BSUCTS = COMPIOR s b
GENL AGGREGATE LIMT APELIES PER:
FoLICY prRovECT L] Loc b
AUTOMOBILE LIABILITY CcoMBIRED sINGLEUMIT |3
ANY AUTO {Ea agddanl) i
ALL OWNED AUTOS BOUILY IURY S ks
SCHEDULED AUTOS (Per person)
HIRED AUTOS ;
ROBILY INJURY s
HON-OWHNED AUTOS [Pef ey i
PROPERTY DAMAGE 4 :
{Per acdenly H
GARAGE LIABILITY AUTO ONLY-EA ACCICENT s i
1 ANY AUTD OTHER THAH eance | 8 .
AUTO OHLY hGG 1y
EXCESS LIABILITY £ACH OCCURENCE S
GEGUR ; : AGGREGATE H
- 5 :
! i
DEDUCTIBLE s )
AEFENTION S : P -
wostATd. 1 oTHER g
D WORKERS COMPENSATION IORYLIMTS
AND : ; EA. EACHAGCIDENT
s o ,
EMPLOYER'S LIABILIT .S E L, DISEASE EA BMPLOYEE | § :
5 N
EL DISEASEFOLCY LIMIT | 8 ¥
OTHER i
i

BESCRIPTION OF OPERATIONS I LOGATION 1 VEHIG LEST EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS i
County of Hidaligo shall be nemed es additional insored on all Commerclal Generat Linbility policles, ;

CERTIFICATE HOLDER [ ADDITIONAL INSURED; INSURER LETTER; " CANCELLATION 3
Hidalge County SHOVLD ANY GE THE ABOVE DESCRIBED POLIGIES BY CANGELLED HEFORE THE 3
Attn: Purchasing Department EXPIRATIGN DATE THEREOF, THE JSSUING INSURER WILL ENDEAVOR TO Mall 30 i

DAYS WRITTEN NOTICE TO THE CERTIFIGATE HOLDER NAMEC TQ THE LEFT, BUT i
2812 S Highway Bus. 281 FAILLIRE TO DO £0 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON ‘

Edinburg, Texas 78539 THE INSURER. IT8 AGENTS OR REPRESENTATIVES. . i
AUTHORIZED REPRESENTATIVE :
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EXHIBIT“C”

Insurance Requirements
Acknowledgment

I, , authorized representative for

Company/Vendor

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

D will be acquired within 10 working days after notification from Purchasing Department of bid
awarded by the Hidalgo County Commissioners” Couwt;

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

Automobile Liability: $___ e General Liability: §__

D have already been met, see aitached copy of insurance certificate.

Authorized Representative Date

NOTICE TO BIDDER:
A certificate of insurance for the required insurance limits shall be provided to the Purchasing

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

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

THIS FORM MUST ACCOMPANY BID PACKET
Page 3 of 4




EXHIBIT“C”

Insurance Requirements

PROJECT REQUIREMENTS ACKNOWLEDGMENT

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

1. Licenses:

2. Bond (if appliable)

3. Certificates:

4, Permits:

5. Other:

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

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

Authorized Signature Date

Company

Address

City, State, Zip

THIS FORM MUST ACCOMPANY BID PACKET
Page 4 of 4




EXHIBIT “D”

Conflict Of Interest Questionnaire

(CIQ Form)

REQUEST FOR BIDS
HIDALGO COUNTY (All funding sources)
“LABORATORY SERVICES”

RFB No.: 2017-153-07-05-SMA




FCONFLICT OF INTEREST QUESTIONNAIRE Form CIQ

For vendor doing business with local governimental entity

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

This quastionnalre Is being filed in accardance with Chapler 176, Local Government Code, by a vendor who | oo pocoived
has a business refalionship as defined by Seclion 176.001{{-a} wilh a local governmental entily and lhe
vendor maesls requirements under Seclion {78.006(a).

By law this questionnaire must be filed with the records adminisirator of the focat governmental enilty nol ater
ihan the 7th business day afler the dale the vendor begomes aware of facls thal require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor comimits an offense If the vendor knowingly vinlates Section 176,008, Local Government Cede. An
offense under this seclion is a misdernganor.

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

2

2] Check this box I you are filing an update to a previously filed questionnalre. {The law requires thal you file an updated
completed queslionnaire with the appropriale filing authority not later than the 7th business day after the dale on which
you became aware that the originally filed questionnaire was incomplele or inaccurate.)

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

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003{a)(2}(A). Also describe any family relationship with the local government officer.
Gomplete 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 & family member of the officer receiving or fikely to receive laxable income,
olher than investment incame, fram the vendar?

\j Yes I:I No

B. Is the vendor receiving or likely to recelve taxable income, other than inves!iment income, from or at the direction
of the loca) government afficer or a family member of the ofiicer AND lhe laxable income is not received from lhe

local governmental enlity?

D Yes I:I No

§ Describe each employment or business refatlonship that the vendor named In Secifon 1 maintains with a corporation or
other business entity with respect to which the lecal government officer serves as an officer or director, or holds an

ownership interest of ona percent or more.

6
©l Check this box if Ihe vendor has given the local government officer or a family member of the officer one or more gifls
as described in Seclion 176.003(a}(2}B), excluding gifts described in Seclion 176.003{a-1).

7]

Sigralure of vendor doing business with the governmental enlity Dale

Form provided by Texas Elhics Commlssion www.ethics. state.lx.us Revised 11/30/2015




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

A caomplete copy of Chapler 176 of the Local Gavernment Code may be found at hilp:/iwww.stalutes. legis.state tx.us/
Docs/LGAhIm/LG 176.hm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176,001{1-a): "Business relalionship” means a connection between two or more parties
based on commercial activily of one of the parties. The term does not include a connectien based on:
(A) atransaction that Is subject to rafe or fee regulation by a federal, state, or local governmental entity or an
agency of afederal, state, or local governmental entity;
{B} afransaction conducted at a price and subject to terms available to the public; or
{C) a purchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency.

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

71}

{2) the vendor:
(A} has an employment or ather business relationship with the local government officer or a
tamily member of the officer that results in the officer or family member receiving taxable
income, other than invastment income, that exceads $2,500 during the 12-month petriod
preceding the date that the officer becomes aware that
{i) a contract between the lpcal governmental entity and vendor has been executad;
ar
{ii) the lecal governmental entity is conslidering entering into a contract with the
vendor;
{B) has given to the locat government officer or a family member of the officer one or more gifts
thal have an aggregaie value of more than $100 in the 12-month period preceding the date the
officer becomes aware thal:
(i) acontract between the locat governmental entity and vendor has been execuled; or
(ify the tocal governmental entily is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and {a-1)
{(a) Avendor shall file a complated conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and;
(1) has an employment or other business relationship with a local government officer of that focal
governmental entity, or a family member ol the officer, described by Section 176.003{a)(2){A);
(2) has given a local government officer of that local governmental entity, or a family member of the
officar, one or more gifts with the aggregate value specilied by Section 176.003(a)(2)(B), excluding any
gift described by Seclion 176.003(a-1); or
{3) has a family relationship with a local government officer of thal local governmenial entity.
(a-1) The completed conflict of interest cquestionnaire must he filed with the appropriate records administrator
not later thah the seventh business day after the laler of:
(1} the date thal the vendor:
(A) begins discussions or negoliations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entily an apglicalion, response to a request for proposals
or bids, correspondence, or anolher writing related o a potential contract with the logal
governmental entity; or
(2) the date the vendor becomes aware:
(A} of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) that the vandar has given one or more gifts described by Subsection {&); or
{C) of afamily relationship with a local government officer.

Form pravided by Texas Ethics Cormimission wwv.elhles.slalg dx.us Revised 11/30/2015



EXHIBIT “E”

Vendor’s Application

&
W-9 Form

REQUEST FOR BIDS
HIDALGO COUNTY (All funding sources)
“LABORATORY SERVICES”

RFB No.: 2017-153-07-05-SMA




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

Company Name: Telephone No. { )
dba Name:
Legal Name:
Mailing Address : Fax No. ( )] |
Physical Address:
City, State, Zip Tax 1D, No, ‘
[Remit to Address : City, State, Zip
E-Viai] Address:
Representative(s) Mame(s) & Title(s)
LI']/pe of Organization (check one): __ Individual __ Partnership __ Corporation _____ Non-Profit
o LLC __ SoleProprietor ___ Other, Specify

(Please attached completed W-92 form with this application)
Federal Identification No. or (if individual) 8S No.

State Identification No,

State of Incorporation: Date: Other:
Type of Business (chieck one); Maoufacturer  Wholesaler Retaiier Broker
Distributor Service Organization Other, Specify

Name & Title of Person(s) Auiherized to Sign Bids, Proposals, and/er Contracis:

Smiall and/or Disadvantaged Business Information {check application criteria)

Smiall Business:

Disadvantaged Business (At Least 1% Ownership)

] Less than 125,000 annual gross receipt
1 Less than 250,000 annual gross receipt
$Less than 499,000 annual gross receipt
[} vlore than 500,000 annual gross receipt

Indicate Certification No.(s):

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

{7 Black American {J Native American

"t Hispanic American L} Women
71 Asian Pacific American i3 Other
1¥es iNo

or are Certificate(s) attached?: MYes [INo

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

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

1¥es iiNo

To Be Completed by the Connty: Ree'd by (Purchasing):

Date Forwarded Information (o Andifor's Office:

Date Ree'd by (Purchasing):

Entry Date: Yeador No.:

Revised12/14/06



HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalge County HUB Program is to ensure Historically Underutilized Businesses receive a
fair and equal opporfunity for participation in the County’s procurement process. This fact holds true for Services
{Professional & Non-Professicnal), Commodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Vendors,
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a “Certified HUB Contractor/Vendor” the confractor/vendor must have been certified by, and held 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?: fY¥es [1No

If yes, by whom?: [ Texas Building & Procurement Commission O Gther,

Indicate Certification No(s).: or Are Certificate(s) Attached?: & Yes I No

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

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

HUB Subcontractor Mame: HUB Status:

Certifying Apency (Check all applicable): {JTexas Building & Procurement Commissicn [ Other
Address: City: State; Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: 3 Deseription of Work to be Performed:

HUB Subcontractor Name; HUB Status:

Certifying Agency (Check all applicable): [Texas Building & Procurement Commission O Other
Address: . City: State: Zip:
Contact Person: Title: PhoneNeo.: ()
Subcontract Amount; $ Pescription of Work to be Performed:

HUB Subconiractor Name: HUB Status:

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

Subcontract Amount: 3§ Description of Work to be Performed:




Form W'g

{Rav, Decamber 2014)
Gapariment of the Treastry
Inlemal Ravenue Service

Retjuest for Taxpayer
Identification Numbey and Certification

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

1 Namne (as shown on your Incoma tax retirn). Name [a required on lhig Bne; de nal leava ihis ine blark.

2 Business name/dlsregarded entity nama, [f different from abova

D Individusi/sole proprster or D G Gorporallon

single-member LL.C

Iha tax classification of the single-membar owner,
] Other (sea Instrucilons) >

3 Ghech appropriale box {or lederat tax classilicallon; check only ana af the following savan boxas!
[} 5 Comoration [[] Parnership

D Limitad flablllly company. Enter tha lax olpasificalion {C=C corporatlon, 5=8 corporallon, P=parinership} ™
Nole, Far a ginglg-member LEG hat Is disregurdad, do not chook LLC; check the eppropriate box in 1he [ine above for

4 Exemplions {codes apply only to
certaln enlitios, not [ndividuals; sue
Inatructians on page 3}

Exemnpt payea cads {f any}
Exaimption froim FATCA reporiing
cada {f any}

{Applias lo pocounty in¥atalned cutskia tha L8]

m Trustaslate

B Address {numbey, streat, and apt, or sulte no.)

Raquesiar's name and address {optlanal}

8 Gily, state, and ZiP cods

Print ortype
Bee Specific Instructions on page 2.

7 Llst accounl nimberis) here {opllanal)

m Taxpayer ldentification Number {TIN)

Enteryour TiN In the appropiiate box. The TIN provided must match tha name given on line 1 to avoid
backup vilkholding. For Individuals, 1hls ts generally your soclal securlty number (SSN). However, for a
resident allen, sole proptietor, or disregardad enlity, ses the Part | Instractions on page 3. For other
anlitles, it Is your employer identiiication number (EIN), If you do nol have a number, ses How to get a

TIN on page 3.

Nuote, If the account |s Int more than one name, see the Instructions for lne 1 and the chart on page 4 far

guldalines on whose number ko enter,

Sosial gecurity numter

ar
Employer Identifcation number ]

EEI@d  Ceriification

Under penaltles of perjury, ! corllfy that:

1. The numbsr shown on this form ls my ceireoct taxpayer [dentlfication number (or | am walting for & number Lo be lssued to me); and

2. | am not subjscl ta backup withholding because: (s} | am exempl from backup withhalding, or {5} | have not been notified by tha intemal Revenue
Service (IRS} thal | am sublect to backup withholding as a result of a fallure to report all Interest or dividands, or {¢) the IRS has notlfled me that | am

no fongar subject to baclup vithholding; and

3, lamaU.5. cltlzen or other U.S. person {defined bolow}; and

4, The FATCA code(s) enterad on this form (If any} Indicallng that | am exempt from FATCA reporting Is correct,

Corliflcation Instructions. You must cross out item 2 above I you have bean notifled by the IRS that you are currentiy subject to backup withholding
becatse you have falled to rapart all Interest and dividends on your tax retum, For real estate transactions, item 2 does not apply. For mortgage
interest pald, acquisillon or abandonment of secured praperly, sancellation of debt, contributlons to an individual retlrament arrangsment (IRA), and
genoerally, paymants ather than Interes! and dividands, you are net required to sign the cerlification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Slgnature of
Here U.5, parscn -

Dats »-

General Instructions
Sectlon raferencas are o tha Inlernal Revenue Code unizss otharwlze noted,

Fulure devalopments. Infarmatlon about devalopmenta affecling Fonm W-9 (such
as iaglstatlon anacled aller wae release 1] Is at v, irs.gov/iw9,

Purpose of Farm
An Indlviduat or entity [Form W-8 requesler) wha Is required to Fife an information
return wilh the IS must eblaln your correcl laxpayer identification number (TIN)
which may be your soclal aacudty number {SSN), Individual laxpayer [denilicaiton
number (ITIN), adoplon lexpayer idaatllicailon number {ATIN), or employer
idantification number {EIN}, 1o report on an Information ratura the amount pald to
you, or other amount reporiable on an Informalion reltirn, Examples of informatlan
ralurns Include, bt are not fimited lo, the following:

« Form 1098-INT {Inlarest earnad er pald}

+ Form 1898-DIV {diviclends, fnoluding Lhase rom slocks or mulual funds)

« Form 1485-MISC (varlous types of income, prizes, awards, or gress proceeds)

» Form 10848 (slock or mulual fund salas and carlain ather transacions by
brokars)

« Form 1049-5 (procends lrom reat aslala lransaclions)

* Form 1099-K {merchanl card and third party network transactions)

« Forin §038 {heme moergage Interesi), 1698- {sludent [oan Intarast), 1096-T
{lultlon)

+ Form 1099-C (canceled debl)

* Form 1099-A {acquisition or abandonment of secured properly)

Use Form W-2 anly If you are a L).S. puron {Including a rastdent alien), to
provids your varreel TIN,

¥ yout do not relurn Form W-9 lo the requester with e TIN, you might ba subjec!
to backup withfolding. Sae Whal is backup withholding? an page 2,

By slgning the filled-out form, you:

1, Certity thal the TIN you ara glving Is correct {or you are walling for & nurbsr
1o ba lssued),

2. Cortify that you ara not sublect lo backup withholding, or

3. Claliy exemption from backup withholding If you are a U.S. exampl payee, Il
applicable, you sre also cerlifying that as a LS, persan, your allocable shara of
any parinership Incoma fram & U.S, trade or buslness |a not subject te the
withbelding lax on loralgn partnars' share of affactively connected incoma, and

4, Gertify thal FATGA codafs) enlered on this lorm (I any) Indicaling lhal you are
exampt rom the FATCA reporling, ls corract. Saa What is FATCA reporting? on
page 2 lor further Informallon,

Cal, Mo, 10231X

Form W-9 (Rav. 12-2014)
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Nate. )f you are a .8, person and & requasier glives you a form otber than Form
W& to request your TiiY, you must use the requester's form W | Is substantially
slriliar to thls Foim W-3,

Daflnition of o W.S. paracn. For federal ax purposes, Yot ara consldared n U.S.
person If you ara:

+ AnIndividual whe 1a a U8, clilzen or 1.5, raaldert allan;

+ A parlnership, comaratlan, company, or assoclation creslad or organized in tha
United Stafes or under tha {aws of the United Siales;

* An eatala {other Lhan a {oreign eslate); or
» A domestic trust {as delined In Regufatlons seatlon 361, 770%-7).

Spaclal niles Jor perinarships, Perlnerehips that conducl a brade or business
the Unlted States are genarally required to pay n withholding fax under section
1446 on any foralgn parlnars’ shava of affeciively connected taxable Income ftom
such businass, Further, In certaln cases whera a Form W8 has not hean racalved,
the rules undar sacilon 1448 requlre & parinersiip to prasume that a partnerfa g
forelgn porson, and pay the saclion 1448 vithbolding fax. Therefore, if you are a
L3, parsan that iz a partner In & parinershig conduoling a Irade or business In the
Unltad Slates, provide Forrm W-8 to the parlaershlp to establish your U.8. slalus
and ayold sacllon 1446 withholding an your share of partnership income.

[n the cases helow, tha Jollowing person must give Forin W-8 ta the partriership
Tor purposes of establlshing lis LS, status and avoiding withhalding on its
allacabla share of nat Income feom the parinarshlp corkfuciing a trade ar business
In the Uniled Slates:

+ In the case of a digregardad enllty with a 1.8, owner, tha U.S. owner of the
disregardad entily and not the enlity;

* In the case of a grantar lrust with a U.S, grantor or olher U.8, owner, generally,
the U.8, granlor er other YL8, owier of the grentor ust and oot the trual; and

* In the oase of ¢ U.8. lrual {othar than a grantor lust), he U.S, trust (othor hen s
grantor lrust) and not the beneliclaries of the trust,

Forolgn parson. if you are a forelgn parsan or 1ha LS, branch of a foralgn bank
that has slealed 1o be frealad as a LS. person, do not usa Form W-8, Inatead, use
the appropriate Form W-A or Form 8233 (sea Pubileaiton 535, Withhoiding of Tax
an Nonresident Alfans and Forefgn Entitles),

Nonresident alien who becemes a resident alien, Generally, only a nonresideat
allens individual may use The terms of a tax Irealy lo reduce or sllminale LS. tax on
corlaln ypes of Income, Howevar, mosl ax lreallas gonlain a provision Keown 49
a "savig clause.” Exceplions spocilled i the saving sfavae may panmit an
exemption lrom lax 1o contiue for cartain typas of Income even alier tha payea
haz otharvisa bacoma a U.B, maldant allen for tax purposas,

ttyou are a U.S. resident aflan who [s ralylng on un excepllon conlalnad in tha
saving clause of a lax trealy lo olalm an exemplion fom U.S, lax on carlaln types
of Income, you must atach a statemmen! lo Form V-4 thal specifies the lallowing
five Hams:

1. The treaty country. Genarally, this must be the saree freaty under which you
clalmed axemption from tax as a nonrgstden? alisn,

2. Tha irgaty artlcia addressing $ie Income.

3. The arlicte numbar (ar focatlon) in tha lax trealy Ihal conlains tha aaving
clause and its exeeplons,

4. The lype and armount of Incoma that quaifles lor tha axernmtion from tax.

5, Sulficient facis 1o juslily the exsmplion from tax under the larms of [ha lrealy
arllcls,

Example, Arllcle 20 of the U,8.-China Income lex realy allows an axernption
from 1ax for scholarship lncome recalved by a Chinase sludent tempazarly presen!
In the Unitad Stelas, Undar U8, law, this student will bacome a resldent atjan for
lax purposss if ha or her stay In The Unlted Siatas exceeds 5 calendar yaars,
Howiever, paragraph 2 of the firsl Prelocol to tho U.8.-China lraaly {daled April 30,
1984} allows the provisiens of Arilcle 20 to cominue la apply even afler the
Chinese sludent becames a resident allen of the Unlied Stales. A Ghinese student
who qualllies for this exceplion {undar paragraph 2 of the first prolocol} and s
refying on s axceplion o ofalm an sxempllon frar fax on his or her scholarshin
or {ellowship Indome wouid atiach lo Form W-8 a slatamant that Includes the
Information deserfbod above lo gaupport that exempilon,

If yout are a nonrasident allen or & foreign anllly, glve the requester the
apprapriate camplsled Form W-8 ar Ferm 8233,

Backup Withholding

Yihat 1s beckup withhiolding? Parsons making certaln paymenls 1o you must
under cartaln condilons Withhold and pay lo the IAS 28% of such paymaonls, This
is called "backup withholding.” Payments that may be subject io backup
withholding include Interasy, lox-oxemp! interesl, dividendy, broker and barter
oxchange Iransectlons, ronls, royaltles, nenemployes pay, payments made In
seflfament of paymant card and third party natwork iransacllons, and cerlels
payments from Fshing hoal operaiors. Real estale lransactions are nol subjectio
Backup vithhokding,

You will nol ba sublect fo backup withholding on payments you recalva if you
giva the requaster your correet TIN, make the proper cerilifcalions, and raport all
your laxabla (nlaresl and dividenda on yeur 1ax ralum.

Payments Yol recelve Wi bre subjeat to backup withholding if:

1. You do no! &srnish your TIN la tha requssier,
2. You ¢ nob eartlty yeur TIN when racudred (sea the Part Il Inslrucllons on page
8 lor dalalls), .

8. The IAS telis the requaslar thal you furnishad an incorrect TIN,

4. 'Tha IRS telis you that you ars subfect to backup withholding because you did
nat report all your Interest and dividends oo your lax raturn {for reporiable interest
and dividands only), or

&, You do not sertily 1o ihe taquaster that you are nok subjact 3o backup
wltisholding wndes 4 ahave {for reportabla inferast and dividend accounls oponed .
atter 1901 only). ]

Geraln payees and paymaents am exempt from backup wihhalding, See Exarmpt
payas code on page 3 und the sepsrale instruclions for (e Requester of Folin
W-9 for mora infarmation.

Alsa sea Specfal miles for paninerships ahove.

What is FATCA reporting?

Tha Farslgn Acaourt Tax Gompliance Act (FATCA) requires a priloipating forelgn
financlal Inglliutlen to report all Unitad Statea account holders that are specliled
Unilad States parsons, Cardaln payoes are exempt from FATCA reporiing, See
Examptfon from FATCA reparting code on page 3 and the Jastructlons for the
Reguester ol Form W-4 for mora Information.

Updating Your Information

You must provide updated Information to any person lo whom you claimed ta be
an examgl payea if you gra no longer an sxemp! payes and anlleipate fecelving
raportabls pagmants ts tho (ure from 1hls person. For axample, you may need lo
provide updated lnformation If you are a & corparation that elecis tobe an 8
corporatlon, or i you no fongar ara tax axampl. In addition, you must furalsh a nesy
Form W-g Il the narna or TN changes far Ehe account; tor sxampla, if the grankor
of a grantor rust dles.

Penalties

Eallure (o furaish TIN, if you {all lo furnish your corract TIN to a raquestar, you are
subjact la a panally of $5¢ lor each such fallure unless your fdilure (s dus to
raasonatia cauze and not le witliul naglest,

GivlE penalky for fafse nformaltion vAth respect to withholding. I You make a
lalse staterment WIth no reasonable basls that rasuits in oo backup withholding,
you! are subjec! Jo a $500 penaily,

Criminal penalty lor [alsifylug information, Willilly {alslfying cenificalions or
afilrmations may subject yo: la cefminal penaltles Including fines and/or
Impdsorment.

Misuse of TiNg, if tha requaster discloses or uses Tids In violatlon of federal jaw,
tha requaster may be subjoct to chdil and criminal penallles.

Specific Instructions

Lina 1
You must enler one al the loffowing on thls ine; do not leava ihis ine biank. The
name should match tha nama an your lax relurn.

J# this Form W-2 15 for a jolat ancount, list firsl, and then cirale, the nama of the
parsan or antity whose number yotl entered In Part | of Form W-8.

& Individual Geaarally, enter the name shawn en your Iax et If you have
changed your lasl nama withoul informing 1he Soclal Security Adminlsiration {$54)
of Lha name thangs, enter your Heat nams, tha las| narme as ahown an vour saslal
sacudty sard, and your naw last pame.

Nele, 1IN applican!: Enler your Individual name as it was entered on your Forn
W-7 application, Ilna to. Thia shoutd also be the same a3 the name you entered on .
the Form 1040/ (040A/1040EZ you flled with your apgitcation.

b. Sole progrietor or single-mamber LLG, Enfer your Individisal name as
shawn on your 1040/10404/1040EZ on line 1. You may entor your bislness, ade,
or "daing buslness as' {H88) name on line 2,

¢, Partnarship, LLG that is not o slngle-mamber LLC, C Gorporatlon, or &
Gerporation. Enlar the entfly's name &8 shown on the entily's tax relurn on line |
and any business, brade, or DBA nams onfing 2.

d. Othaer grilites, Enler your name as shawn ¢n raguirad LLE. federal lax
documents on line 1, This name should match ke name shown on the chartar or
alher legat decumen! croaling the eniRy. You may anter any businass, trads, or
OHA name on line 2,

o, Disragarded entity, For U5, fagaral tax purposes, an anllky khak [z
disragarded as an enlity separalo from lls awner Is treated as a “dlsregarded
enlify” See Reguetions seclion 307.7701-2(c)(2)Ii). Enter the awner's vames an
fine 1. The name of the entity ankezed on lina { should sever be a disregardect
entlty. The name on line 1 should be the name shown an Lhe fncomae tax reltrn on
which the Incerme should be raportad, For axamgple, if a forelgn LLG that is trenled
as a disregardad antlly for U.S. faderal 1ax purpogses has a sligie owner lhatls a
LS, persan, the U3, awner's agme Is requlred to e providec on line 1. 3] the
direct awner of the enllty Is also a disregarded enlity, enter the lirst owner that s
not disragarcted for fedoral lax pirposes. Enler the disregarded enfity’s name on
ina 2, “Buainess nama/disragardad enllty nams.” I the owner of lhe disragarded
entity I a forelgn person, the ewnar mus! complels an appropriate Form W-8
Inatead of a Form W-9, This |2 the case avaa }f the forslgn persen has a U8, TIM,




Form W-9 (flev. 12-2014)
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Line2
If you have u buslness namo, rada hama, DBA name, or disregarded senlly name,
you may snler it on iine 2.

Line 3
Gheck the appropriala ok inline 3 for the UG, federal lax classificatlon of the
parsan whove nama Is antered on lire 1. Gheck only ono bax nilna 3,
itmited Ltabiily Cornpany {LLCL It the name on #ine 1 |s an LLG {realad as s
Earlnersh?p for 1S, faderal lax purposes, check the “Limited Llabiitty Company”
ax and enter "P" In the space provided. If the LL.C hey fllad Form 8832 or 2553 ta
be laxed as a corporation, check the “LimRted Uablily Gompany™ hex and In the
space provided anter "C* for C corporation of *S? for § cooralfon. i3t 8 a
alngla-member LLG that Is a disregardad entlly, da not check Lhe "Limilad Liabllity
Cormpany” box; Instead check Lha firsi boX In line 3 “individuslscie proprietar or
single-member LLG,"

Line 4, Exempiions

1T you are exempl rom backup withholding andfer FATGA reporiing, enler fn the
apprapriale space inline 4 any codals) thal may apply lo you.

Exempt payee cote,

* Genarally, Individuals fincluding sole proprielora} dra not exempt fram backup
wilhheiding.

* Excapl as pravided below, corparalians are exempt from backup withholding
for cednin payments, lncluding Inlerast and dividends.

» Corporations are nol exenpt from backup whbholding for paymenls mads in
sattlemant of payment card o thlrd parly netaork lransaclions,

» Gorporations are nof exampt fram baskup withholding with respect to attomeys®
fees or gross procaads pald to sHorneys, and corporallons that provide medlcal or
health care serviens are not exempt with raspaal fo paymants rapariable on Form
1024-MI8C.

Tha loliowing cedes identily payeos thal are exempt from backup withholding.
Enter the appropriale code In the space in fina 4.

T—An orgunlzation exempt frem tax under sacllon G01{n), any IRA, or a
custadial aceaudnt undir sactior 403B)[7) # he aceount satisfles the requlremants
of seqtlon 40#{f)(2)

2—The Linited Stalas of any of Ns agarkiiag o Instrumanialities

3—a atale, the District of Columbis, a U.S. commonwealth or possesslon, o7
any of thelr polilical subdivislons or Instrismonialillas

4--A foralgn gavernment or any of ts polilical subdivisions, agencles, or
Inslrumantalllles

§—A corpargtion

6—A dealer 10 securitias or commodilles requirad lo sagister In the Unlled
States, the Distdof of Golumbin, or o U,S. commonwealth or possusgsion

7—A Biures commlasion merchant ragiatared with the Commedity Fuiures
Tradlng Gommisslon

B—A real ealate Inveatment lruat

9-—An snlity registered at all thmes during the lax year under the Investment
Company Acl of 1848

10--A comman lrust fund operalud by a bank ender secton d6d{a)

1A financlal inslilution

12— middlaman knows i the Invesimsnt communlly as a nominea of
custodian

13~A st sxernpl lrom tax tnder sentlon 664 or deseribed in secllon 4847

Tho fallowing chart shows types of payments that may be axempt from backup
wilhiholdlng. The chart epplies Lo the axemnpl payena llsted above, 1 through 13,

IF the paymenl ks for, .. THERN the payment ks exemptfor. .,

Inforest and dividend bayments All axormnpl payeas axcept
for7

Exemmpt payees 1 through 4 and &
{hrougi 11 and &l G comaratlons. 8
corporations must not enler an exempt
payea coda becauae thay are exempt
apiy for aalas of noncovered securltles
ageuirad prior 1o 2012,

Broker runsaciions

Barter exchanga lransactions and
palranage dividends

Exempl payees 1 through 4

Gonerally, exempt payaes

Paymeants ovar $600 required to be o
1 frough §

raported znd dlrect sates over 36,000

Paymeals mads i setllemend of Exempt payees 1 thzough 4
payment card ar third party nalwork

lransacilons

*Sae Form 1089-MISC, Miscallaneaus Income, and lls inslrictions.

* Howavar, the followlng payments made to a acrporalion and repariable on Form
1094-M18C are not axemp? from Backup withholding: madieal ang healsh care
paymanls, atlomeys® fees, gross procasds pald to an attornay reporiabla under
secilon G045{), and payments {or services pald by a federal executive aganoy,

Exemption frons FATCA rapariing coda. Tha following codes ldantify payaas

that aré sxemp! from: teporting undar FATCA. Theae codes apply {o persons

subrpilifng this form for accounls malntalned ouislde of the United Slates by
cartaln farefgn financial Institutions. Therefors, |l yau are anly aubmiting this form
for an accoun! you hald in the Unlted Slates, you may feavs this Seld blank.

Gonsuil \Wwith ha person requealing [hls ferm If you are uncertaln If the financiel

Insiftution ls sublect lo theas requirements. A raguogter may Indicate thal a code [s

nol regitlred by providing you with a Form W-8 wilth "Not Applicabla” {or any

shmllar ndicallon} written or pifnted on the Ia for a FATCA exernpllcn oodu.
A—An organizallan oxemp! from tax undar section BO1{y) or any Individual
ratirament plan as deflned in secilon 7701{a}an

B--Tha Unltod States or any of I agencles of Inafrimeatalltles

C —A slalg, tho Dislrict of Colimble, & U.8, commanwealth or possesslon, of
any of thalr political subdivisions o Instrumentalities

DA carporation tha steck of which ts regutarly fradad on one ar more
oslabiishad secudtlss markels, as desedbed In Aeguialiens secllan
1,1472-1)1)0)

E~ A carparation thet is 2 mamber of {he same expandad afflllaled group as a
corporation descithed 1 Reguinlions section 1.1472-3{ey 130

F—A desler in securitles, commaodities, o derivallva #nanclal Instrurpnents
{inchuging notlonal principal conlracts, fuluras, forwards, and options) that Is
ragistared as such under the laws of the United Stales or any slate

G—A real eslate invesimen trat

H--A regulated Investment campany as dofined in sactlon 851 or an antity
registered al af tmes desing the fax vagr under the Investment Gompany Acl of
1040

A common busl knd ay defined in secilon 584(a)

J--A bank as definod in secilon 581

K—a broker

{.--A krust axemp! from lax under sectlon 864 or descriked In saction 484 7{0)(1)

M—A lax axempt trust under 8 section 4483(0) plan or sectlon 457{g) plan
Note. You may vish to cansull with ke finencial Inslliution requesiing this form to
deterning whelther Ina FATGA coda andfor eaxampl payae coda should be
complatad,

Line 5

Enter your address (number, streal, end apaninan! or sufle number). This [s whers
the raguestar of |hs Farm W-8 will ma#l your Information refums,

Lins 6
Enter your oity, atale, and 2IF cods,

Part |, Taxpayer ldentificationt Numbsar (TN}

Enlar your TiM In the apprapriate box. If you ars a residant allen and you do not
have and are not eligizle to gat an S8H, your TN 1s your IRS individuah taxpayer
Idantificalion number (TN, Entor it fn the soclal securily numbor Box. [l you da nat
have an T, ses How o get & TIN belfow,

I vou are a sale proprlslor and you have an EIN, you may enler althaer your S8N
or EibL However, he IRS prafers thal you uge Your 8GN,

If you are & single-mambar LLC that |s disregacded ga an antity separaie from tis
owner {see Limied Liability Company (LLO) on this page), anter the owner's 854
{or EIN, If the awrer has ong). Do not enter the disregarded entily's BN, If the LLG
1s classtlad as a coporatlon or paringrshin, anter the enlity's EIN,

Hola, Sea the charton page 4 lor further eladificalian of name snd TIN
eambilnations,

How ta get a TiN, i you do nol have a TIN, apply lor ane Immediataly, To apply
for ain 55N, get Fonn 88-5, Applicztion for & Soclal Securily Card, from vour looat
SSA offlce or get Lhls form onling al www.asa.gov. You may aiso gal this form by
calling 1-800-772-1214. Usa Form W-7, Applioation for IAS fndivldual Taxpayer
fdentiizallon Numbsr, to apply for an ITIN, or Farm 8S8-4, Applicallon Tor Employar
tdentificallon Number, Yo apply for an BN, Yaw can apply for an EIN online by
accassing the IRS webslle al waw.lrm.gowbusinesses and olloking vn Employer
Idanifigation Humbser (EIM) under Starting o Businesa, You can get Forms W-7 and
59-4 frorn the IAS by visiling IRS.qov or by caliing 1-800 TAX-FORM
{1-A00-829-3676),

1 you are asked o complele Form W-8 but de nat have a T, apply for a TIN
and wrlle “Applled For* in the spaca for the TiH, slon and dale ihe lonm, and glvs it
1o the requester, For interest and dividand paymens, andg certaln payments mada
with respect to madiy tradable Instraments, ganerally you wiil have 60 days 1o gel
a TiN and give I to the requester befora you are subject te baukup withholding oa
paynants. Tha 60-cay ruls doas nal apply to other lypac of paymends. You will be
stibleo! ta backup withho'ding on 8 such payrants unti you provida your TIN fo
the raquaster.

Mote, Enlaring “Appiled For” means thal you have afready appl'ed for a TIM or lhat
you Interd 1o apply for one soon,

Caution: A disregarded U.S, entily thal has a forelgn owner must use the
appropiiate Form W-8,
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Part {[. Certification

To aslabllsh 10 the withhalding agent that you are a L8, parson, or resident allan,
sign Form W-9. You may be requested 1o sign by the withholding agent aven If
Hemns 1, 4, or 5 below ndicate othervisa.

For a Jolnt account, only the person whose TIN is shown In Part | should slgn
{whan requlred). in lhe caze af a disrogarded eatlly, the peraon Idenililed on fina 1
must sign, Exempl payeas, see Exempt payee code garller.

Signattre requiramenls, Gomplele the cerlficallon es Indicaled kn ltems 1
lhraugh & helow,

1. Imerast, dividend, snd barter exchange aceounts opened before 1984
and brokar anaounts considered aollve during 1988, You musi give your
corract TiN, bul you do not hava Yo slgn the senlification.

2. Interest, dividend, broker, and harter exchanga accounts opened after
1983 and broker accounta conslderad Inaclive durlng 1983, Yout mtisl slga the
certification or baclep whthholding wiil apply. If you ara subject to backup
withhalding and yout are marely providing your correct TIN to the requosler, your
must cross out ltem 2 fn the ceriifllcation belore signing the form,

3. Resl estala transactions. You musl sign the cerllflcetion. You may cross out
Itern 2 of the cerillcalion,

4. Other paymants, You must give your corecl TIN, bul you do nol hava fo algn
the certiflcatlon unless you have been nellifed that you have previously given an
Incorrect TIN. “Oihar payments” Inelude paymenls made In the cowrse of the
reqilester's frada or buslness for rents, royaltles, gocds {olhar than bills for
marchandlse), medical and health care sendges {lacluding paymanls lo
corporations), payments to a nonemployea far services, payments madea [n
seltlemant of payment card and third perty nalwoik kansaciions, payinen!s le
aerlaln fishing boat craw members and ilsharmen, and gross proceeds pald io
altornays fachuding payments lo corporations),

5, Morigage interast pald by you, acquisition or ahandonment of secured
praperty, cancellation of deht, qualifled Witlen program payments funder
savtion 528), IRA, Caverdell ESA, Archar MSA or HSA contrlbutions or
distributions, and panslon distrdbulions, You must give your correct TIN, but you
da not have to sign the cerliltcallen.

What Name and Number To Give the Requester

Far 1kis typa of account: Give nama and SSN af;

1. Individual The Individual
2. Two or mora Indlyiduals (joint The actual eswner of the accaunt or,
acoounl} If combinad funds, the Mrst

Individual on the accoun)’

3. Custodian aceount of a minor The minor

{Cniform Gift lo Minors Act)

i, a The usual revocable savings
trust (grantor Is also trusles)
b, 8o-callad lrusl| account that s
nol a Isgat or valid trust under
siale Jaw

5. Sala proprletership or disragardad
entily owned by an individual

B. Grantor truat lling undar Opllonal
Ferm 1099 Filng Method 1 {ses
Aegulablons section 1.671-4(8){2){}
[

The grantor-lrusiee’

The aetual ownar'

Tho ownar'

The grantor*

For this type of aceount: Giva nama and EIN of:

7, Disragarded entity notowned by an | The owner
Individual

8. A valld trust, astate, or panslon lrust | Legal entily’

9, Corparation or LLG elecling The corporallen
carporaie slatus on Form 8832 or
Form 2553

10, Assacliallon, club, refiglous,
charitable, educalional, or athar fax-
exempt organization

11. Parinership or mufil-member LLO
12, A broker o registered nomiase

13. Arcoupl with ha Dapadmant of
Agrleulturs In tha name of a public
enllly {such as a slale or local
goverritienl, school dislrict, or
prlsan} thai ravelves agricullural
program payments

14, Grantor liust {lfng under the Form
1041 Flling Method er the Opllonal
Form 1029 Flilng Mathod 2 {ses
%ﬁ?ulalluns seqlion 1,67 1-4(L}2)0

The organlzation

The parnership
Tha broker or Rominae

The publle enlity

Tha trust

"List 37l and elrefe tha nama of the persen vikose numbior yau fumish. If aaly ona prescron a
Jaint aecuwnt has an S8N, thal person's numbar must ba [Umished.

! Glrelo the miner's nams and fumlsh the minar’s SSN,

*vau must shav yaur individual nagia and you may alza enlar your bisingas or DBAname an
the “flusiness rame/diaregardsd enltify” nome lino. You may ugo elther your 8SM or EIN it you
have one), bul the IRS encournges you {o ise your SGN.

* ist first and clrcla the nams of the lusl, estale, of penston frust, {26 not ksmish tho TIM of the
pessanat tepragentallve or fruster tnless The fegal entity ttsolf Is net desipnated Inthe accound
ite) Also sea Spectel rufes for preliarships on pags 2.

*Nole, Grantor alas must proulde a Forn W-9 10 rustes of frust,

Note. If no name Is circlad when mare 1han one name |s Histed, the numbey will be

consldered ta be that of the fl/st name lisled.

Secure Your Tax Becords from Identity Theft

Identily thelt cceurs when someone Uses your personal Informatlon such as your
name, SSN, or olhar Identilying Information, withaul your parmisslan, fo commit
Traud or olhar admes. An ldentity ihlel may usa your SSN to gal a job or may e a
tax relurn using your SShl o recelve a refund,

Ta reducs your nisk:
¢« Frolacl your 88N,

+ Ensure yolr employer [s protecting your S5, and
* Ba cayeful when choosing a tax preparsr,

i youlr Lax ragords am alfacted by |dentlty thoft and you recalve a nolice from
the IRS, respand rght away fo the name and phone number printed on the IRS
nottca or tatter,

if your tax records are nol currenlly affascled by identily haft but you thinik you
are at risk due to a lost or stolen purse of wallet, questlonable credit card activity
or credl rapart, contac! the iRS fdentity Thelt Holline al 1-800-808-4480 or submil
Form 14039,

Fer more Information, see Publication 4535, [danifty Thelt frevention and Yiciim
Assistance,

Victims of Identlty theft who are experensing acenomic harm or & syslam
probiem, or are seeking help in resalving tex preblams that have nol been resofved
Ihrough nermral channals, may be eliglble for Taxpayer Advosales Service TAS)
asslstanca, You can reach TAS by galllng the TAS toll-fras cass intale line at
1-B77-T77-4778 or TIY/TDD 1-800-828-4056,

Protect yoursedf [rom susplelous amalls or phishing schemas. Phishing Is the
croatlon and usa of emall and webslias deslgead lo mimlc laglilmate business
emalls and websllas, The most common act Iz sandiag &n emall lo & user lalsely
clalming 1o be an sslablished fagittmale anterprse In an ailernpl Lo scam tha user
Inlo surrenderig privata Information thal will ke used for [dentily thett,

The IRS does not Inltfale conlacls with laxpayars via emalls. Afso, the IRS does
nat request personal dslalled Informalion lhraugh emall or ask laxpayers for the
PIN numbers, passviords, or simliar sscral access Informalfon for (helr credlt card,
bank, or other financial acocunis,

If you recelve an ungalicited amall clelming 1o ba from the IR, forward this
message o phishing@lrs.goy, You may also repart misusa of the RS nama, logo,
or olhar IRS proparty to the Treasury laspecior General for Tax Administaatlon
{TIGTA} at 1-800-366-4484, You can forward susplclous amalls o the Federal
Trade Commlsalon al: spem@uco.gaoy or contact them at www. fle.gov/idifief! or
A7 OTHRFT (1-877-436-4330),

Visit (RS.gov to learn more sboul identlly Ihelt and how to reduce your rlsk,

Privacy Act Notice

&ecilon 6109 of The inlarnal Revanue Code requires you lo provlde your serrect
TIN to pursons (including federal agencles} wha are required to fifa Informatlon
retirns with the [AS to report Interest, dividends, or cartaln olher Incame pald lo
you: morlgage inlerss! you pald; the acquisition or ebandonment of secured
property; ihe cancelation of debl; or contrlantlons you made to an tRA, Archer
ME8A, or HSA. The person collscting this form uses tha Informalton on the form fo
tlte Information ralurns wiik the RS, reporting 1he above Informatlon. Routine uses
of ihis Information Include giving it to the Dapartment of Justlos for ¢ivil and
criminal ligation and to cilies, states, the Disldol of Columbla, and U.S,
commonwealihs and passassions for use in administaring thalr laws. The
informalion also may ba disclosed lo other countrlas under a traaly, to federal und
stale agencles lo enforga civil and crminal laws, or lo faderal law enforcament and
Inlelligence agencles 10 combal jerrotism. You mus! provida your TEN whather or
not you ara required to file a tax raturn, Uader saclion 3406, payers musi genorally
withheld o parcenlage of taxabla Interast, dividend, and carlain olher paymanta lo
a payea who doas nol give a T o the payer, Certaln penallles may also apply for
providing {alsa or fraudulent Informatlon.
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Certification
Regarding Debarment, Suspension and Ineligibility

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

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

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

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

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

Signature:
Print Name:

Title:

Telephone Number:
Date:

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

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

1.

Compliance with Regulations: The contractor (hereinafter includes consultants)will comply with the Acts
and the Regulations relative to Nondiscrimination in Federally-assisted programs of the U.5. Department of
Transportation, the Federal Highway Administration, as they may be amended from time to time, which are
herein incorporated by reference and made a part of this contract.

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

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

origin.

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

information.

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

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

Incorporation of Provisions: The contractor will include the provisions of paragraphs one through six in
every subconlract, including procurements of materials and leases of equipment, unless exempt by the Acts,
the Regulations and directives issued pursuant thereto. The coniractor will take action with respect to any
subcontract or procurement as the Recipient or the Federal Highway Administration may direct as a means
of enforcing such provisions including sanctions for noncompliance. Provided, that if the contractor
becomes involved in, or is threatened with litigation by a subcontractor, or supplier because of such
direction, the contractor may request the Recipient to enter into any litigation to protect the interests of the
Recipient. In addition, the contractor may request the United States to enter into the litigation to protect the

intetests of the United States.




APPENDIX B
CLAUSES FOR DEEDS TRANSFERRING UNITED STATES PROPERTY

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

Assurance 4;

NOW, THEREFORE, the U.S. Department of Transportation as authorized by law and upon the condition that
the COUNTY OF HIDALGO will accept title to the lands and maintain the project constracted thereon in
accordance with all applicable federal statutes, the Regulations for the Administration of all Department of
Transportation programs, and the policies and procedures prescribed by the Federal Highway Administration of
the U.S. Department of Transportation in accordance and in compliance with all requirements imposed by Tiile
49, Code of Federal Regulations, U.S, Department of Transportation, Subtitle A, Office of the Secretary, Part
21, Noodiscrimination in Federally-assisted programs of the U.8. Department of Transportation pertaining to
and effectuating the provisions of Title VI of the Civil Rights Act of 1964 (78 Stat. 252; 42 U.S.C. § 2000d to
2000d-4), does hereby remise, release, quitclaim and convey unto the COUNTY OF HIDALGQO all the right,
title and interest of the U.S. Department of Transportation in and to said lands described in Exhibit 1 attached
hereto and made a part hereof.

(HABENDUM CLAUSE)

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

The COUNTY OF HIDALGO, in consideration of the conveyance of said lands and interests in lands, does
hereby covenant and agree as a covenant ranning with the land for itself, its successors and assigns, that (1) no
person will on the grounds of race, color, or national origin, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination with regard to any facility located wholly or 1n part on,
over ,or under such lands hereby conveyed [,] [and]* (2) that the COUNTY OF HIDALGO will use the lands
and interests in lands and interests in lands so conveyed, in compliance with all requirements imposed by or
pursuant to Title 49, Code of Federal Regulations, U.S, Department of Transportation, Subtitle A, Office of the
Secretary, Part 21, Nondiscrimination in Federally-assisted programs of the U.S. Department of Transportation,
Effecluation of Title VI of the Civil Rights Act of 1964, and as said Regulations and Acts may be amended],
and(3) that in the event of breach of any of the above-mentioned nondiscrimination conditions, the Department
will have a right to enter or re-enter said lands and facilities on said land ,and that above described land and
facilities will thereon revert to and vest in and become the absolute property of the U.S. Department of
Transportation and its assigns as such inferest existed prior to this instrection].*

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




APPENDIX C

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

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

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

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

facilities,

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

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

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

of the COUNTY OF HIDALGO and its assigns.®

(*Reverted clause and related language to be used only when it is determined that such a clause is necessary in
order to make clear the purpose of Title V1.)




APPENDIX D

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

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

A. The (grantee, licensee, permittee, etc., as appropriate) for himself’herself, his/her heirs, personal
representatives, successors in interest, and assigns, as a part of the consideration hereof, does hereby
covenant and agree (in the case of deeds and leases add, “as a covenant running with the land”) that (1) no
person on the ground of race, color ,or national origin, will be excluded from participation in, denied the
benefits of, or be otherwise subjected to discrimination in the use of said faciliies, (2) that in the
construction of any improvements on, over, or under such land, and the finishing of services thereon, no
person oz the ground of race, color, or national origin, will be excluded from participation in, denied the
benefits of, or otherwise be subjected to discrimination, (3) that the (grantec, licensee, lessce, permitice,
etc.) will use the premises in compliance with all other requirements imposed by or pursuant to the Acts and
Regulations, as amended, set forth in this Assurance.

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

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

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

C. With respect to deeds, in the event of breach of any of the above Nondiscrimination covenants, COUNTY
OF IODALGO will there upon revert to and vest in and become the absolute property of COUNTY OF

HIDALGO and its assipns.*

(*Reverted clause and related language fo be used only when it is determined that such a clause is necessary in
order to malke clear the putpose of Title V1)




APPENDIX E

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

authorities; including but not limited to:

Pertinent Nondiserimination Authorities;

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

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

Federal-Aid Highway Act of 1973, (23U.S.C. § 324et seq.), (prohibits discrimination on the basis of
5€x);

Section 504 of the Rehabilitation Act of 1973, (29U.8.C. § 794 et seq.), as amended, (prohibits
discrimination on the basis of disability); and 49CFRPart 27;

The Age Discrimination Act of 1975, as amended,(42U.8.C. § 6101 et seq.), (prohibits discrimination on
the basis of age);

Airport and Airway Improvement Act of 1982, (49U.5.C, § 4 71, Section 4 7123),as amended, (prohibits
discritnination based on race, creed, color, national origin, or sex);

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

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

The Federal Aviation Administration's Nondiscrimination statute (49U.8.C. § 47123} (prohibits
discrimination on the basis of race, color, national origin, and sex);

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

Executive Order 13166, Improving Access to Services for Persons with Limited English Proficiency,
and resulting agency guidance, national origin discrimination includes discrimination because of limited
English proficiency (LEP). To ensure compliance with Title VI, you must take reasonable steps to
ensurc that LEP persons have meaningful access to your programs (70 Fed, Reg. at 74087 to 74100);
Title IX of the Education Amendments of1972, as amended, which prohibits you from diseriminating
because of sex in education programs or activities (20 U .S.C, 1681 et seq).
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RFB SUBMITTAL CHECK LIST

All forms listed below must be included in the REB.r‘esponse.
Indicate with a check mark (¥) th_e Forms coﬁ}pleted".éhd included in this response:
One (1) Original, Thfe‘é (3) Coples d_fBid_[s] {see number 2 of Legal Notice).
Page 8 of Legaj Notice
Exhibit “B” Bid Page |
Ekhibit " ~Ackn3w]_edgemgnt forms
Exhibit “D" -CIQ FOF]’\;_}}—..CO]JY of County Clerk File Recording fee receipt. (ifapplicable)
Exhibit “E” Vendor Bidder Applications and IRS form W-9
Exhibit “F” Certification Regarding Debarment
SAMS.gov Registration Acknowledgement www.sam.gov
All certificates, licenses, etc. for laboratory to operate in the State of Texas are required

and copies must be submitted with bid. (Including but not limited to Clinical Laboratory
Improvement Amendment (CLIA) 1988 certification)
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OPENED

EXHIBIT “B”
Bid Page e

HIDALGO COUNTY (ali funding sources)
“LABORATORY SERVICES”
BID Ne. 2017-153-07-05-SMA

FOR INTERNAL USE ONLY (0P commodity mdes)
048-55-50 Medical Sendees; Physlest Exam, 9483580 Fests, Clinical Loboraiory, Non-Druy Serieaingy: 948-55.84-Testy, Clinlcal Laboratory, Drug Serenings

Bidder must tharoughly fill in each section of the Rid Page. If not applicable fill in with N/A and/or No Bld, INCOMPLETE
submittals will be considered a probable cause for disqualification.

L

UNIT
Item DIAGNOSTIC PROCDURES COST

.| ABOandRh $ il.oa
2 Accult Blood, Feces $ Yoo
3. Acute Hepalitis Panel $ Yp. oo
4, AFB Smear and Culiure w/ Susceplibilities $ 20.08
5. Affirm (Trich, Q. Vaginalis, Candida) 3 28,08
6. Aetabic Bacterial Culfure $ 222,00
7. Anmylase 3 g, fals]
8 Antibody Screen RBC w/Reflex fo identification, Titer and Antigen Typmg, X# of pagels performed; X# | §

) of titers performed; X# of antigens performed 1,00
9, Antinuclear Antibodies, Results 5 .00
10. | Aspergiliosis Immunodiffussion 3 480,05
11. | B;; and Folate £ -5 a0
12. | Bacterial Vaginosis/Baginitis (Frich, G. Vaginalis, & Candida) 3 385.00
13. | Basic Metabolic Panel 5§ 7.0
4. | BUN P 3B.eo

15. | Carbamazipine levels 3 18co

16. | CBC w Diff w/ Pt § (s.00

17. | CBCw Diff w/o PIE 8 a0

18. | CBC w/ diff and platelets. ¥ &.00
19, | CBC wio Diff w PI, 5 (.06
20. | CBC w/o Diff wio Plt. 3 &.ov
2]. | €D4 Count § 50,00
2. | CEA. AL
23. | Chem 24 8§ Bi.00
24, | Chlamydia/GC DNA Probe w/confirmation on positives, 5 15.00
25, | Chlamydin/GC (out of vial) 3 1%.00
26. | Chlamydia/GC DNA, SDA Probe/Urine w/confirmation on positives $ ig.0v
27. | Chlamydia/GC DNA Probe w/out confirmation, $ 1%¥.00
28. | Chlamydia/GC DWA, SDA CX Male/Urethra Probe/Urine/ confirmation on positives $ i%.0?
29, | Cholesterol Total $ 4.0o0
30. | Ck,Total $ .o
31. | Comp Melabolic Panel $ %,00
32. | Crealinine. $§ H.00
33. | 24hr, Creatinine Clearance $ hso
34, | Cult, Campylcbac ¥ &So.08
35. | Culture, Aerob/Anaer 3 508
36, | Cultures (wound and urine) § gl o0
37. | Culture (& Sensitivity)- Wound 3 Jdod.on
38. | Digoxin. § SO
39. | Dilantin Jevels $ /77,00
40. | Draw Fee, Psc Spec $ N/A
41, | Drug screens (serum and wine) Urine only  10-fane] 3 25. 02
42, 1 Electrolyte Panel £ H.00

Page 1of5
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Bld Page .
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“LABORATORY SERVICES"”
BID No. 2017-153-07-05-SMA.

43. | Rosinophil Ct, (B) itnesced | $30.00
44, | Fecal Fat, Qual C TRV 50,00
45. | Fecal Globin by Immuniochemistry (FOB) $ Y500
46, | Fecal Leukocyte Stn $ 25.00
47, | Ferritin ¥ Yoo
48. | FSHand LH. $ [b.co
49, | Fungus Culture - ¥ Yoe
50, | Fungal CF Panel b 250000
51. | Genital Culture, Routine ] 3 00O
52, | Giardia Ag Detection 3 500
53. | Glucose Gestational Screen 50 Gram £ G.eo
54, | Glucose, Plasma § oo
55, | Glucosa Serum $ Y00
56. | Glucose Tolerance Test (GTT), Gestational 4 specimens 100 grams § iS5
57. | Group B Strap Colonization Detection Cult/DNA Probe $ j2.5e
58, (H&H 3 &0
59, | hCG, Beta Subunlt, Qual 5 S.e0
60. | HCG, Beta Subunit, qualitative 3 B
61, | hCG, Beta Subunit, Quant F g.e0
62, | HCG, Beta Subunit, quantiiative 5 R
63. | Hdl-Cholesterol I v
64, | Helicobacter pylori lgG. $ N/A
65, | Hematocrit $ .o
66, | Hemoglobin A1C w/MBG 3 ZB.ow
67. | Hemoglobin 3 e0
68. | Hep Algm Ab $ jo.c0
69. | Hepatlic Function Panel 3 Swee
70. | Hepatilis B Surface Antibody 3} i.ep
71. | Hepatitis B Surface Antigen $ Q.o
72. | Hepatitis B Surface Antigen with confirmation I ie,0p
73. | Hepatitis C Antibody $ 10,0p
74, | Herpes Cullure $ 29,00
75. | Healec. $ 2
76. | HIV-1 Antibodies £ 12,00
77, | HIV-1 Antibodies (HIV Antibody, HIV-1/2m EIA w/Reflex) 8 1.7.00
78. | HIV Western Blot, if HIV positive G e ius } Hooc
79, | HIV-2 Antibody EIA if Westemn Blot positive $ id.oo
80. | HIV-2 Antibody Western Blot if HIV-2 Antibody EIA if positive E  L%.00
81. | H-pylori b N/A
82. | H, Pylori (serum) $_i50,00
83. | HPV Genotypes 15, 18 $ Yo,00
84. | HPV High Risk 3 {Ho.co
85. | Hsv 1/2 Herpeselect 3 B, 00
86, | H8V% $ 3Zi.eo
87, | INR {International Normalized Ratio) ] ?

88. | Iron and IBC § tl.00
89. | Iron, Total & Ibc $  Lee
90, | Leag 3 §.00
91. | Lipid Pane] 5 Q.00

f ¥:S5o

92, | Lithium levels
et ————————————
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RIDALGO COUNTY (ull funding sources)
“LABORATORY SERVICES”

BID No. 2017-153-07-05-SMA

93, | Liver enzyme panel ¥ Sco
94, ) Magnesfumn TEFite oo A 18, OD
95. | Maternal Serum Screen 4 (Quad) (Age, heG, UE3, DIA, ITA) VY TLETR L g TS i
96, | Maternal Serum Screen 5 (Penta) § &g o
97, | Myoglobin 3 9Ys.o0
98. | Myoglobin () ¥ isen
99, | New Bom Screening § ¢
100, | Oceult Blood T 8 4000
101. } Ova & Parasites 3 14,09
102, | Phenytoin $ .00
103. [ Platelet Count $ 5,850
104. | Potassium $ 3,50
105, | PreGen-Plus § sSoheo
106, | Prenatal (OB) Panel Total of 11 tests which include Hept. B, HIV, RPR, & Rubella 3 é‘O 50
107. | Prolactin $ lo.e?v
108. | Prothrombin Time (PT) $ N/A
109, [ PSA 5 12,00
110. | PTT Activated $ _N/A
111, | RBC Count 3 g.5
112. | Renal Function Panel 3 XSo
113. | Rheumatojd Arthritls Factor $ .50
114, | RPR £ oo
115. { RPR Titer § oD
116. | RPR with reflex to titer & confirmatory testing $ oo
117, | RPR (Monltor) with Reflex to Titer (without confirmations) 3 neo
118. | RPR(DX) Refelx FTA-ABS $ J0.00
119. | Rubella Antibodies, IgG, 18 1,50
120, | Sed Rate, Westergren $ /R
12}, | Stat Assay 1 $ A/f
122, | Stat Assay 2 $ a/H
123, | Stool Culture 3 12,50
124. | Surpath (Liquid pap smear) includes HPV, GC/Chlamydia $ .50
125. | Surpath Pathology if pap smear abnormal 2 1,00
126. | Surpath with CT/GC (out of the vial) $ 35,50
127. | Thin Prep Pap Test $ §7.50
128. | Ty Uptake $ o
129. | T-4 {Thyroxine) $ 4,00
130, | T-4 Free § 4,59
131, | Testosterone $ 11,5D
132, | Threat, Beta-Hemolytic Strep Cult; Group A. 3 2H,0D
133, | Thyroid Cascads Profile ' I jse0
134, | Thyrold panel 53 Hs©
135. | Thyroxine (T $ .op
136. | Total Electrophoresis § Mp ov
137, | Total Iron and TIBC '$ 1.00
138. | Tp Rand (V) W/Creat $ g.0@
139, | Triglycerides § 3.0
140, | TSH, 3" generation $ (ST
141. | TSH 3 b.sP
TSH with Reflex to Free T4 3 .S5E

Page3of5
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EXHIBIT “B”
Bid Page
HIDALGO COUNTY (all funding sources)

“LABORATORY SERVICES”
BID No. 2017-153-07-05-SMA ﬂp ENED

143, | Un, Complete § 5,00
144. | UA. S YY)
145. | Upper Respitory Culture, Routing ¢ js.po
146. | Uric Acid | Yev
147, | Urinalysis (Microscopic on Pasitives) W'ﬂ maggsad |8 Sovp
148, | Urine Culture, Routine. Urine Culture (& Seunsitivity), Routine T 18 20T
145. | Usine, complete $ Swo
150, | Uric Acid § 4,00
151. | Valporic acid levels $ (2.00
152. | Valproic Acid $ j2,0®
153, | VDRL, $_i0.00
154. | Vilamin B-12 2 jSeo
155. | WBC Count $ 1160
156. | WBC Differential $ icd

LOCATION OF LAB:

16O Cro 5:‘>L0§v1405 (g Y
Su\a'\‘e— (O
Son Antonle TX 18233

e S
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EXHIBIT “B”
Bid Page
HIDALGO COUNTY (all funding sonrces)
“DLABORATORY SERVICES”
BID No. 2017-153-07-05-SMA

BIDDER’S INFORMATION:

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

BIDDER/COMPANY NAME: C?iin'lii ~ fe b seagse D cg‘lr efcg‘\(# Dig
ADDRESS: [ (p8  Cipss u}}wd}s [ Y, R uite 100
CITY/STATE/ZIP CODE: Sy g ﬁm‘%n oL ) 212
PHONE & FAXNO'S: 2 10 +~59D~ 3032 ﬁ/ o210 -5G0 32 (

CELLULAR NO;

EMAIL ADDRESS: 1\ K e Wsspay &) cd dwn edieal . com

AUTHORIZED SIGNATURE: ’“‘--:::_7 ”
PRINTED NAME: HL&&’F{‘Q %(’i‘f_’mf:u/ .
e A sc:vc_\‘a'{*e Vieeo Pres €aﬂﬂq¥*
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EXHIBIT “C”

CERTIFICATE OF INSURANCE

aler Tor HHsease Detection, | EE P ER 3-8




AR - " DATE(MMIDDITYYY)
=< CERTIFICATE OF LIABILITY INSURANCE 1210512017
THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HO{ DER. THIS
CERTIFICATE DOLS NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQRDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURAMCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT.: If the cerlificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIGNAL INSURED provisions or be endorsed. if L
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, ceriain policies may require an endorsement. A statement on this 5.9_:’
cerlificate does not confer rights to the certificate holder in lieu of stich endorsement(s). b5
PRODUGER gg“g\cr ﬁ
Aon Risk Services northeast, Inc, BRONE Fi% =
new York Ry OFfice PO By (866) 283-7112 IA% Moy (800) 363-0103 &
193 warer Streeg E-MAL I
Mew York Ny 10038-3551 usa ADORFESS: T
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER Az ACE American Iasurance Company 22667
Laboratory Corporation of America INSURER B: Indgmnity Insurance Co of North America [43575
dba Center for pDisease Detection . . .
531 South Spring Street INSURER €: ACE Fire Underwriters Insurance Co, 20702
2nd_Floor INSURER 0:
BurTington NC 27215 USA .
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 670069408414 REVISION NUMBER:
THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INCHCATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT Gf OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PEARTAIN, THE INSURANCE AFFCARDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. Limits shown are as requested
|TRBR TYFE OF INSURANGE by POLICY NUMBER s W, LIMITS
A% | comMeRciAL GENERAL LIARILITY HOO0GZ27B73431 &I}UI} ity /UL7 2028} £ack acGURRENGE 31,000,000
: | OANAGE TS RENTED |
CLAIMS-MADE QGCUR PREMISES [Ea accumence) £3,000,000 |
MED EXP (Any oag persen) ‘
[~ PERSONAL 2 ADV INJURY $1,000,000] X
frd -
| GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000p =
POLICY Dgsg{ toc PRODUCTS - GOMPIOP AGEG £1,000,0000 &
OTHER: ﬁ
A ISA H25097051 11/01/2017]11/01/2018| COMBINED SINGLE LIMIT o
AUTOMOBILE LIABILITY / Ea acciden] £2,00G,000 .
X | ANYAUTO BODILY INJURY { Par person) 8
| owNED S%HEDS”’-ED BODILY IMILRY (Per accident) @
AUTO! ]
L AUTOS ONLY PROPERTY CAMAGE
IR A)Tos oMY | (Per acsigony »é
)
UMBRELLA LIAR OGCUR EACH OCCURRENCE Q
| Excessuaa | cramsmae AGGREGATE
oep | IetenTIoN
B | WORKERS COMPENSATION AND WLRCEAG23941 11/01/2017]11/01 /72018 % | PER SYATUTE I |cE>EH.
A | EMPLOYERS LIABILITY YIN WLRCE4623928 11/01/2017{11/01/2018
¢ gr;\élzggaﬂﬁlsgggfﬁ{ﬁ%mcmwe Nin SCFCE462393A 11/01/2017]11/61/2018 £ 1. EACH ACCIDENT §$1,000,000
{Mandatary In NH) £.4. DISEASE-EA EMPLOYEE $1,000,000
e, e e RATIONS below E.L. DISEASE-POLICY LIMIT 11,000, 000)—
g
DESGRIPTION OF OPERATIONS | LOCATIONS / VEHICLES [AGOAD 11, Additional Remarks Schedule, may be aftached i mare space is required) Fron
Hidalgo County 1s included as additional Imsured in accordance with the policy provisions of the General tiability pelicy. i:'i
[
!
i

GERTIFICATE HOLDER CANCELLATION

Alig

SHOULD ANY OF THE ABOVE OFSCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOT(CE WILL BE DELIVEREDC IN ACCORDANCE WIiTH THE
POLICY PROVISIONS.

4

Hidalge County AUTHORIZED REPRESENTATIVE
aten: purchasing Department
2812 S. BUS. Hw!

Etnoura T 78555 bsn % (%/%Mﬁ

L

©1988-2015 ACORD GORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are regisiered marks of ACORD
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AI-60913 Purchasing Department 25, A. 4.
CC-REGULAR

Meeting Date: 08/08/2017
Submitted For; Marty Salazar, PURCHASING DEPT.
Submitied By: Sandra Montalvo, PURCHASING DEPT.

Department:  PURCHASING DEPT.

Information
CAPTION
Presentation of the sole vendor, Center for Disease Detection, submitting the lowest and best bid

for the purpose of award and approval of contract for Request for Bid titled: Hidalgo County
-"Laboratory Services” through project No.: 2017-153-07-05-SMA.

BACKGROUND

1. 10 packets sent out - (1) response;

2. Sole bid received meets all specifications and/or requirements as detailed in tabulation
documentation attached herein

3. Current contract expires: November 29, 2017

4, New contract commences: November 30, 2017

5. Contract document was reviewed and approved as to form by Legal Counsel.

Fiscal Impact

CALENDAR YEAR: 2017 ACCT. #: 1100-423-21-280-002-0-339
FUNDS AVAILABLE Y/N?: y MATCHING FUNDS Y/N?: n
BUDGETARY IMPACT:

CALENDAR YEAR: 2017 ACCT. #: 1100-423-79-330-001-0-339
FUNDS AVATLABLE Y/N?: y MATCHING FUNDS Y/N?2:n
BUDGETARY IMPACT:

Attachments




Inbox Reviewed By
Purchasing - Internal Marty Salazar
Budget & Management Veronica Ortiz
Final Approval Monica Salinas

Form Started By: Sandra Montalvo
Final Approval Date: 08/04/2017

Form Review

L R A e e e T o oo s S P L a1 M B e I e

Dale

072872017 10:40 AM

072812617 10:46 AM

08/04/2017 05:23 PM

Started On: 07/28/72017 07:54 AM




