2802 S. Bus Hwy 281

Edinburg, Texas 78539

Phone (956) 318-2626

Fax (956) 318-2629
www.co.hidalgo.tx.us/purchasing

October 5, 2017 E-17-320-10-30
Ivan Melendez, MD via email:ivanmelendez1960@htomail.com
3304 N. Bryan Rd. TERM:

Mission, Texas 78573
v B - - : - 11/02/17-11/01/18
Re:  HB Form 1295 Required/Renewal/Extension Notice

C-15-309-10-27-"Chief Physician Services”- Health and Human Services

Dear Dr. Melendez;

Be advised, that in order to proceed with the with the County’s optlon to extend/renew for an additional One (1}
Year term, under the same rates, terims and conditions with Ivan Melendez, MD, for the referenced project,
the County Is required, as of January 1, 2016, to comply with the Texas Government Code, §2252.908, and
the rules Issued by the Texas Ethics Commission found in Title 1, Section 46.1, 46.3 and 46.5 of the Texas
Administrative Code. In accordance with these requirements for the type of contract being considered, a business
must submit a completed Certificate of Interested Parties Form 1295, to the County before the County may

enter Into a contract with the business entity.

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

Commission at the following website:

https://www.ethics.state.tx.us/whatsnew/elf info formi1295.htm

In box 3 of Form 1295, provide CONTRACT No. €-15-309-10-27. Once completed and filed with the
Texas Ethics Commission, Form 1295 must be printed and signed in the presence of a notary and submitted to our
office by the deadline stated below.

In order to proceed with approval of Renewal/Extension for referenced project by Commissioners Court on
October 17, 2017, the signed notarized "HB Form 1295" and “Extension Notice” must be received in our office
completed via fax to (956) 292-7612 or via email to: rocio.villarreal@co.hidalgo.tx.us by no later than Monday,
October 11 ,2017. Hidalgo County cannot enter into a contract until Form 1295 is submitted, therefore, fallure to

timely submit Form 1295 signed, and notarized may result In delay of award.

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

rocio.villarreal@co.hidalgo.tx.us by no Iawreﬂ ed above.
: Date: /0//}/20/7

By:
Ivan Melendez MD,

preclates your participation In the contract process. If any

Hidalgo County Purchasing Depattment welcomes
o call the Purchasing Department 956/318-2626,

further assistance is required, please do not hesita

bt et

Hidalgo County Purchasing Agent

MLS/rv
Enclosures
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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

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

1
of business. 2017-271810
ivan G. Melendez MD
Mission, 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 10/12/2017
being filed.
Hidalgo County Date Acknowledged:

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

3
description of the services, goods, or other property to be provided under the contract.
C-15-309-10-27
Chief Physician Services
a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party.
y rty.
‘.nlllllu 17
/,
6 AFF'DAVIR\‘\ “OEM/ ,9 ", ., | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.
K Q\ ...nu.... OO ’,
S ,‘p %,
‘S LRt
= 7 =
s * H *z ﬂ m i
s o o298 e
> e @4’.’ foud A Signature of authorized agent of con¥acting business entity
2 Ny Or S &
" 'o ‘o'.' \\
00989 A .
AFFIX N MABOVE
A
Sworn to and subscribed before me, by the said ‘L\fcu’\ M e/\ QY\C) ez, , this l ::‘:\ day of Odo b@ {,—

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

ﬁ(ﬂm/u anéfzm Sulvia Naem: Poehe  Exeeihive Asst T

Slg ture of officer administering oath Printed nafime of officer admlmstenng oath Title of officer administering oath

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




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-271810
Ivan G. Melendez MD
Mission, 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 10/12/2017
being filed.
Hidalgo County Date Acknowledged:
10/19/2017

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

C-15-309-10-27
Chief Physician Services

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

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

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337
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ACORD CERTIFICATE OF LIABILITY INSURANCE 101372017
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIMELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT COMSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

cartificats bolder in bew of such andorsement|s).

WPORTANT I the carificats holder fs an ADDITIONAL INSURED, the pollcy|lea) must be andorsad, H SUBROGATION IS WANED, subject to
the terms and conditions of the policy. carain policies may require an endorsamant, A statement on this cenilicats doss not confer rights to the

POl E
INSURANCE BY BILLY PASTOR
RJ5 W PECAN

MCALLEN, TEXAS T8501
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Al e EDUARDOPASTOR@AOLCOM |
INBUREATS) AFFORTENG COVERAGE | mmce |

mum A . LLOYD'S OF LONDON

— . PROGRESSIVE S
IvAN MELENDEZ SLRLE C IS L Pt IRy BRI
33 N BRYAN RD IMSUHER O ;
MISSION, TEXAS 78573 INSUHER L
INSUSER F =
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THE IS TOOLERTEY THAT THE POUCIES OF INSURBNCE LISTED BELOW HAVE BEEN ISEUED TO THE INSURED NAMED ABUVE FOR “HE POLICY PERIDD
WDICATED  NOTANTHSTANDING ANY REQUIREMENT, TERM OR CONRITION OF ANY CONTRACT OR OTHER DOCUMENT WTH RESFECT TO WHICH THIS
CERTE CATE MAY BF iS5UED OR MAY PCRTASN, THE iNSURBNCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUS-ONS AND CONDIT-ONS OF SUCH POLICIFS. LIM:TS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAMS
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CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CAMCELLED BEFORE
HIDALGO COUNTY THE EXPRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDAMCE WITH THE POLICY PROVISIONS.,
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THE STATEOF TEXAS & "
§

oV 24 201
COUNTY OF HIDALGO § /

SERVICES AGREEMENT
C-15-309-10-27

THIS AGREEMENT is made as of the 27" day of October, 2015 by and
between HIDALGO COUNTY, TEXAS, a political subdivision of the State of Texas
("County™) and Ivan Melendez, MD the physician appointed by County as the Health
Authority in accordance with the provisions of Chapter 121 of the Health and Safety
Code (“the Physician”) to serve at the pleasure of the Hidalgo County Commissioners'
Court.

WITNESSETH:

WHEREAS, County desires to contract with a person to provide the services
necessary to act as Physician of County's Health & Human Services Department
(hereinafter "Health Department™) that are more specifically set forth hereinafter;

WHEREAS, Physician has agreed to provide the services enumerated hereinafter
for Health & Human Services Department; and

WHEREAS, the Commissioner’s Court of County in accordance with the
provisions of the Health and Safety Code appointed the Physician as the Health
Authority.

NOW, THEREFORE, for the mutual consideration expressed hereinafter, County
and Physician agree as follows:

1. Physician agrees to provide to County and its Health & Human Services

~1 ~




Department the services required of a Physician for the County's Health & Human

Services Department. These services include, but are not limited to:

a)

b)

d)

f)

Providing and maintaining a medical license under which all medical
activities of the Hidalgo County Health and Human Services Department
employees will take place;

Providing standing delegation orders to Advance Clinical Practitioners and
all medical staff and supervising medical procedures and practice
performed by the public health medical staff;

Providing medical services and established protocols and practices to
implement Texas Department of State Health Services programs in
Hidalgo County, including the Pre-Natal/Obstetrical, Family Planning,
Women’s Health, Wellness Health , Well Child, Tuberculosis Control,
Sexually Transmitted Infections (STI1) control and Immunization Programs,
and any additional medical services, medical services contract obtained
by Hidalgo County Health and Human Services;

. Physician will participate in the development and operation
of Hidalgo County’'s weliness program to the extent of providing
medical services

o Physician will act as Radiation Safety Officer (RSO) for the
TB Program Radiology Services.

Ensuring that county and state procedures and Standards of Practice are
followed within the clinical/medical operations of the Hidalgo County
Health and Human Services;

Assisting with the diagnosis and treatment of patients with communicable
diseases.

Must undergo additional training/orientation to be able to screen chest x-
rays for TB, assess and treat TB patients. Hidalgo County Health and

Human Services will assist in the coordination of training.



g)

h)

)

k)

1)

Physician must document compliance with signature log of audit and

reviews of medical records to determine compliance in accordance with

the Texas Medical Board prescribed authority.

Physician will be responsible to obtain any additional training in
communicable diseases which may be required due to unforeseen public
health threats. Hidalgo County Health and Human Services will assist in
the coordination of training.

Physician will adhere to the Texas Medical Board standards in the
supervision of advanced medical staff as indicated by the Texas Medical
Board Prescriptive Authority Agreement, specifically including but not
limited to;

(1)  In accordance with the Texas Medical Board the Physician

must meet once a month at a scheduled time and place with

Advance Medical Practitioners to review medical practices

however; Physician must be available to review any other clinic

needs by medical staff in the event of an urgent public health
circumstance.

(2) The acceptable means of communication with staff are via
face to face interaction, telephone communication, remote
electronic communication, telemedicine.

Serving as Physician for Hidalgo County and as such be available after
hours, weekends, and holidays as needed, in case of natural
disaster/femergency, terrorists attack, or other emergency circumstances;
Physician must report any problems in operations of the Hidalgo County
Health & Human Services Department’s clinic facilities to the Department
Chief Administrative Officer (“CAO"). Physician may assist the CAO in a
collaborative resolution to any clinical operations and Physician will
collaborate with CAO and support teams to determine the course of action
in the event of a public health emergency.

Physician shall prepare, maintain, and submit all records that are

designated, required, or prescribed either by Hidalgo County, the Health &
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Human Services Department, or the State of Texas. Such records will

remain the property of Hidalgo County;

m} Physician shall, upon request, assist and participate in In-service training

p)

q)

sessions and discussion meetings regarding the treatment and care of
patients and aclivities related to the operation of the Hidalgo County
Health & Human Services Department when requested.

Physician will participate in the planning and/or coordination of any
population health, collaborative primary care and/or medical research
practice that will be in collaboration with the University of Texas Rio
Grande Valley Medical School and its affiliated partners.

Physician will be responsible to coordinate coverage by a licensed Family
Practice Physician at a minimum in the event of a scheduled or
unscheduled absence. Physician must notify the CAO of any planned or
unplanned leave. Physician must meet ali requirements of Texas Medical
Board and of Hidalgo County. Physician will be responsible to compensate
and over see any substitute Physicians professional actions.

In the event County exercises its option to terminate as further described
herein Physician agrees to continue to render all services until such time
as new physician contract is awarded.;

Physician may occasionally be required to, at his own expense, travel
within the four-county {Hidalgo, Willacy, Cameron and Starr) Rio Grande
Valley Area. Should travel be required outside the four-county and Rio
Grande Valley Area, the Physician shall be reimbursed by the County in
the same amount and manner as for Hidalgo County employees;
Physician wili be responsible fo submit a monthly invoice in accordance
with County procedures uiilizing the sample invoice provided by Hidalgo
County Health and Human Services.

HIPPA & DUA Agreements-Physician shall agree to execute any and all
necessary documents which may be supplemental to the terms of this

Agreement and to take all additional actions, including endorsing any and




all documents which may be necessary or appropriate to give full force
and effect to the basic terms and intent of this Agreement. k

2. Physician represents that Physician is licensed by the State of Texas and
qualified to perform and execute the services provided herein. If such license is
suspended or revoked, this Agreement shall automatically terminate and Physician
shall immediately notify the County Judge of County of same.

3. As consideration for the above and foregoing, County agrees to pay

Physician the sum of Seven Thousand and no 00/100($7,000.00) per month

commencing November 2, 2015. The Physician shall be paid one half of the
monthly compensation on the 15th and 30th of each month unless such date falls
on a weekend or holiday in which case payment will be made on the last working
day before the weekend or holiday.

4, Physician must comply with all appiicabie laws, regulations and policies of
the State of Texas, the County and the Health & Human Services Department.
Notwithstanding the foregoing, Physician represents and maintains that Physician
is an independent Contractor and is not an employee of County, the Health &
Human Services Department, or any agency thereof, and represents and
warrants that Physician does not desire or request any fringe benefits provided
to employees of County, the Health & Human Services Department and/or any
agency of County. Physician agrees to be responsible for any federal income
tax, witﬁhholding or social security tax liability that might arise from payments
received hereunder.,

5. Physician agrees to give County two week notice of Physician’s intent to

~ T~




terminate Contract; however, if County is unable to find a suitable replacement,
Physician agrees to continue as Physician for a period not to exceed thirty (30)
days at the same compensation stipulated in this Agreement in order that County
may have an additional period of time to find a suitable replacement.

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

7. Physician agrees to provide liability insurance covering Physician’s
activities in providing the services described herein for County in an amount not
less than the minimum amounts prescribed by the Texas Tort Claims Act,
§100.001, et seq., Texas Civil Practices and Remedies Code, and _shall furnish
County a certificate issued by the insurer that such insurance is in full force and
effect.

0. Physician may not assign the obligations or rights under this Contract to
any person without the prior written consent of County.

10. Indemmnification: Physician will indemnify and hold County harmless
from any and all claims, actions, liability, and expenses (including costs of
judgments, settlements, court costs, and attorneys’ fees, regardless of the
outcome of such claim or action) caused by, resulting from, or afleging negligent
or intentional acts or omissions or any failure to perform any obligation
undertaken or any covenant in this Agreement, whether such act, omission, or
failure was the Physician’s or that of any person providing services hereunder by

or through the Physician. Upon written notice from the County, the Physician

~ 6~




will resist and defend at Physician’s own expense, and by counsel reasonably
satisfactory to County, any such claim or action. The Physician will carry proper
insurance with the County as an additional named insured. To the extent
provided for by law, the County will indemnify and hold

the Physician harmless from any claims, actions, liability, or expenses (including
costs of judgment, settlements, court costs and attorney fee, regardless of the
outcome of such claim or action) caused by, resulting from, or aileging the
negligent or intentional actions or omissions of the County, its employees or any
failure to perform any obligation undertaken or any covenant made by the
County under this Agreement.

11.  Physician agrees to comply with the Title VI of the Civil Rights Act of
1964.

12,  The term of this Agreement shall be for a period of two (2) years and
shall commence on November 2, 2015 and end on November 1, 2017 with
the County’s option to_ renew for an additional twe (2) one (1) year periods
under the same rates, terms and conditions. Counity reserves the right to
continue this Agreement for an additional sixty (60) day grace period at the end
of the Agreement term for unforeseen delay in award of the new request for
qualifications.

11. Texas Law to Apply. This Agreement shall be construed under and in

accordance with the laws of the State of Texas, and all obligations of the parties




created hereunder are performable in Hidalgo County, Texas. The parties
hereby consent to personal jurisdiction in Hidalgo County, Texas.
13.  Entire Agreement. This Agreement contains the entire contract between
the parties hereto, and each party acknowledges that neither has made (either
directly or through any agent or representative) any representation or agreement
in connection with this Agreement not specifically set forth herein. This
Agreement may be modified or amended only by agreement in writing executed
by the parties hereto, and not otherwise.
14.  Immunities. Nothing in this Agreement is intended to and County does
not hereby waive, release or relinquish any right to assert any of the defenses
County enjoys by virtue of the state or federal constitution, laws, rules or
regulations, and any sovereign, official or qualified immunity available to County
as to any claim or action of any person, entity, or individual against County.
15. Exceiot as may be otherwise specifically provided in this Agreement, all
notic'es, demands, requests or communications required or permitted
hereunder shall be in writing and shall either be (i) personally delivered against a
written receipt, or (ii) sent by registered or certified mail, return receipt
requested, postage prepaid and addressed to the parties at the addresses set
forth below, or at such other addresses as may have been theretofore specified
by written notice delivered in accordance herewith:

If to County: County of Hidalgo, Texas

Attention: County Judge

100 East Cano, 2™ Floor
Edinburg, Texas 78539

~8 ~



If to Physician: Dr. Ivan Melendez

3304 N. Bryan Road

Mission, Texas 78573
Each notice, demand, reguest or communication which shall be delivered or
mailed in the manner described above shall be deemed sufficiently given for all
purposes at such time as it is personally delivered to the addressee or, if mailed,
at such time as it is deposited in the Unites States mail.
12, Commitment of Current Revenues Only. In the event that, during
any term hereof, the Commissioners Court of County does not appropriate
sufficient fLmds to meet the obligations of County under this Agreement, County
may terminate this Agreement upon ten (10) days written notice to Physician.
County agrees, however, to use reasonable efforts to secure funds necessary for
the continuing right to terminate this Agreement at the expiration of each budget

period of County pursuant to the provisions of Tex. Loc. Govt. Code Ann.§

271.903 (Vernon Supp. 1995).




EXECUTED and effective as of the day and year first written above.

Approved as to form:
Atlas, Hal odrlguez L.L.P.

%Z/

Stepheni Crain, Attorney
Date: /17 /¢~

rd',=J|"'.,_' ounty Clerk

COUNTY OF HIDALGO, TEXAS

By: Arpzitrns %M

Ramon Garcia, County Judge

Date: ”/9*%///(1

Dr. Ivan Melendez

By: /0;% /%Z,«/éi/

gt
Printed:. L van /‘4 1t Pt i

Date: __//// ’///é,
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Hidalgo County Purchasing Department
New Administration Building

2812 S. Business Highway 281
Edinburg, Texas 78539

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

August 31, 2015

Re: HIDALGO COUNTY
Request For Qualifications - *Chief Physician/Health Authority Services for Hidalgo

County Health and Human Services Department”
RFQ No: 2015-309-09-16-MEG

Dear Respondents:

Enclosed please find a Request for Qualifications (RFQ) packet for you review and consideration.

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

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

Sincerely,

Mahd

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/meg

Enclosures




Hidalgo County Purchasing Department
New Administration Building

2812 S. Business Highway 281
Edinburg, Texas 785639

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

REQUEST FOR QUALIFICATIONS (RFQ) CHEC‘KL!ST

HIDALGO COUNTY
“CHIEF PHYSICIAN/HEALTH AUTHORITY FOR HIDALGO COUNTY
HEALTH AND HUMAN SERVICES DEPARTMENT"
RFQ No: 2015-309-09-16-MEG

1. Request For Qualifications Letter.

2. Request for Qualifications, Legal Notice, consisting of _8 pages.

3. Requirements, Exhibit A, consisting of _8 pages.

4. Evaluation Criteria, Exhibit B, consisting of 2 pages.

5. Insurance Requirements, Exhibit C, consisting of _4 pages.

6. Conflict of Interest Questionnaire (CiQ), Exhibit D, consisting of _1 _ page.
7. Participant's Affidavit, Exhibit E, consisting of _1_page.

8. Vendor Application and Request for Taxpayers Identifications Number (W-9) form,
consisting of __6__ pages.

9. Certification Regarding Debarment, consisting of _1 _page.

10. Draft Contract, consisting of _ 9 pages.

The above mentioned items shall be found in the Request for Qualifications (RFQ) packet that
is attached herewith. Should you find that any of the items are not attached in its entirety
please contact Purchasing by calling (956) 318-2626, advise of missing documentation, and
Purchasing will forward information either through facsimile or by U.S, Mail.

Thank you.

Wa M August 31, 2015

Martha L. Salazar, CPPB; F’urchasmg Agent Date




RFQ No: 2015-309-09-16-MEG Buyer II: Elena Gomez Tel. No: (956) 318-2626-Ext. 4855

REQUEST FOR QUALIFICATIONS
Hidalgo County
Edinburg, Texas

“Chief Physician/Health Authority Services for Hidalgo County
Health and Human Services Department”

Contact Person;

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department
2802 So. Business Hwy 281 - New Administration Building

Edinburg, Texas 78539

(956) 318-2626 Form HCPD-04




LEGAL NOTICE RFQ No: 2015-309-09-16-MEG

1.

Scaled Statements of Qualifications will be received for “Chief Physician/Health Authority for
Hidalgo County Health and Human Services Department”, in accordance with the requirements
attached hereto as Exhibit "A." RFQs should address all requirements set forth. Vendors may suggest
substitutions of features which they feel would be in the best interest of Hidalgo County ("County").
Strong rationale must be presented for any deviation from the requirements. Hidalgo County reserves
the right to reject the deviation and its effect on the overall RFQ.

One (1) original and seven (7) copies of all RFQs are required, with the vendor's name and address’
clearly typed/printed on upper left hand corner and the proper notation clearly typed/printed on the
lower left hand corner of the envelope and/or package, Request For Qualifications 2015-309-09-16-
MEG -“Chief Physician/Health Awthority for Hidalgo County Health and Human Services
Department” and in County's Purchasing Department, 2802 So. Business Hwy 281, New
Administration Building, Edinburg, Texas, on or before 9:30 a.m., Wednesday, September 16, 2015.
NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFQ RECEIVED
AFTER THAT TIME WILL NOT BE OPENED AND WILL BE RETURNED., OVERNIGHT
MAIL MUST ALSO BE PROPERLY LABELED ON THE OUTSIDE OF EXPRESS
ENVELOPE OR PACKAGE WITH REFERENCE TO: RFQ No.: 2015-309-09-16-MEG “Chief
Physician/Health Authority for Hidalgo County Health and Human Services Department”.
Hidalgo County reserves the right to refuse and reject any/all RFQs and to waive any/all formalities ot
technicalities, or to accept the RFQ considered the best and most advantageous to Hidalgo County.
WRITTEN QUESTIONS WILL BE ACCEPTED VIA FACSIMILE TO (956) 318-2629 OR VIA
EMAIL TO elena.gomez@co.hidalgo.tx.us NO LATER THAN Tuesday September 09, 2015 at 5:00
pm. Responses will be sent to all applicants via facsimile by Friday, September 11, 2015.

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

Hidalgo County reserves the right to separate and accept, or eliminate any item(s) listed under this
statement of qualifications that it deems necessary to accommodate budgetary and/or operational
requirements. Hidalgo County also reserves the right to reject any or all statement of qualifications
submitted and further reserves the right to design the evaluation criteria to be used in selecting the
lowest and best statement of qualifications for approval. Receipt of any statement of qualifications shall
under no circumstances obligate County to accept the lowest dollar statement of qualifications. The
award of this contract shall be made to the responsible offeror whose statement of qualifications is
determined to be the best evaluated offer resulting from negotiation, taking into consideration the
relative importance of price and other evaluation factors as herein set forth.

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

or to reject all RFQs and re-advertise.

For work to be performed at a County-owned or operated location, cach vendor shall, in its sole
discretion, visit the job site before preparing the RFQ and thoroughly familiarize himself/herself with
existing conditions. Vendor should take field dimensions and note all circumstances which affect the

RFQ.
No RFQ may be withdrawn within ninety (90) days from the scheduled time to accept RFQs.
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10.

11.

12.

13.

14,

Any interpretations, amendments, corrections or changes to this RFQ document must be in a written
addendum and signed by the County Judge or his designee. Addenda will be mailed to all who are
known to have received a copy of the Request for Qualifications. Vendors shall acknowledge receipt of

all addenda as a part of their RFQ.
County rescrves the right to accept or reject any or all RFQs,
Costs are to be net F.O.B. destination, County Prepaid,

County is exempt from Federal Iixcise Tax, State Tax and Local Tax. 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 statement of qualifications 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 security card to the Hidalgo County Auditor's Office in order to establish an account with the
County. All awarded vendors must submit a completed W-9 and a copy of their Federal ID Number

Certificate.
DELIVERY INSTRUCTIONS (for applicable goods and/or services):
No deliveries accepted after 3:00 P.M., Monday-Friday.

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

If you need additional information call the office listed below:
Hidalgo County Purchasing Department
Martha 1.. Salazar, CPPB, Purchasing Agent
(956) 318-2626

BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:

a) Name and address of successful vendor

b) Name and address of receiving department or official

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

d) Notation — “Chief Physician/Health Authority for Hidalgo County Health and

Human Services Department”

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

Discount payments will be considered when offered.

Contact person for Billing and Payment guestions:
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Hidalgo County Auditor's Office
Ray Eufracio, County Auditor
2810 So, Business Hwy 281
Edinburg, TX 78539
956-318-2511

15, Schedule of Events

RFQ Acceptance, 9:30 A.M. September 16, 2015
Award of Contract , 2015
Commence Work or Deliver Products , 2015

16.  BidorPerformance Bond-and-Debarment CertificationiRayment-Under Contract:
%WM%WMM%&HWM

eemp&a%&u%he&aze&-t&d&%usﬂiess%?exas—_m partlclpants are iequlred to fulmsh a
certification or acknowledgment stating that the contractor or vendor is free from
suspension or debarment pursuant to federal regulation 45CFR76.

17. 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
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18.

19,

20,

21.

pertaining to any program requirement or a contract or subcontract, or to any solicitation or
statement of qualifications therefore pending before any department or agency of the County.

It shall be a breach of ethies 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.

Disclosure of Conflict of Intercst

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

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

Minimum Standards For Responsible Prospective Participants: A prospective participant must
affirmatively demonstrate participant's responsibility,. A prospective participant, by submitting a
statement of qualifications, represents to County that it meets the following requirements:

Possess or is able to obtain adequate financial resources as required to perform under the
statement of qualifications;

Be able to comply with the required or proposed delivery schedule;
Have a satisfactory record of performance;
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22.

23.

24.

25,

26.

2.

Have a satisfactory record of integrity and ethies;
Be otherwise qualified and eligible to receive an award,

Successful participant 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 participant'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 {o,

benefits associated with County's civil service system.

Any contract award to a successful participant will be in effect until (a) the contract expires, (b) delivery
and acceptance of products, and/or performance of services ordered, or (¢} terminated by County with
thirty (30) day's written notice prior to cancellation.

County resetves 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 participant; County reserves the right to terminate any contract immediately in the event a

successiul participant fails to:

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

Successful participant 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 participant, or of any
agent, employee, subcontractor or supplier in the execution of, or performance under, any contract
which may result from statement of qualifications award. Successful participant indemnifies and will
indemnify and save harmless County from lability, claim or demand on their part, agents, servants,
customers, and/or employees whether such liability, claim or demand atise from event or casualty
happening or within the occupied premises themselves or happening upon or in any of the halls,
elevators, entrances, stairways or approaches of or to the facilities within which the occupied premises
are located. Successful participant 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 participant’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 goads or services provided by successful participant.

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

nonconformity.

This document and any disputes arising hereunder shall be governed and construéd according to the
laws of the State of Texas, and will be performable exclusively in Hidalgo County, Texas.
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28.

29.

30.

The successful participant shall not assign, sell, transfer or convey its rights under any awarded contract,
in whole or in part, without the prior written consent of Counly.

Participants shall provide with the statement of qualifications response, a list of at least threc (3)
references where like services have been supplied by their firm. Include the name of the business or
government, address, telephone number and name of representative or contact person.

Participants must provide all documentation requested with this Statement of qualifications in their
response. Failure to provide this information may result in rejection of the statement of qualifications as

non-conforming,
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Request for Qualifications
For
“Chief Physician/Health Authority for
Hidalgo County Health and Human Services Department”
RIQ No: 2615-309-09-16-MEG

To:  Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department
2802 So. Business Hwy 281 - New Administration Building
Edinburg, Texas 78539

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

Participant acknowledges receipt of all of the pages of the documents referenced in the Request For
Qualifications Checklist presented in connection with this procurement. Participant understands that Hidalgo
County reserves the right to reject any or all RFQs and further reserves the right to design the evaluation criteria
to be used in selecting the lowest and best statement of qualifications.

Participant agrees that this statement of qualifications shall be good and may not be withdrawn for a
period of ninety (90) calendar days after the scheduled closing time for accepting RFQs, as contained in the

Requirements,

Respectfully submitted,

Participant:

Address:

By:

Printed Name:

Title:

Page 8 of 8




EXHIBIT A
REQUIREMENTS

HIDALGO COUNTY
REQUEST FOR QUALIFICATIONS

"CHIEF PHYSICIAN/HEALTH AUTHORITY FOR HIDALGO COUNTY
HEALTH AND HUMAN SERVICES DEPARTMENT"

RFQ NO: 2015-309-09-16-MEG
Commodity Code 948-74

S —
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Hidalgo County is inviting statements of qualifications from qualified Physician(s) to provide for
"Chief Physician Services" for the County Health and Human Services Department. The County
of Hidalgo is seeking to enter into a service contract with a state-registered/licensed (Texas)
Physician. The Hidalgo County Purchasing Department will receive sealed envelopes containing
statements of qualifications for the provision of “Chief Physician/Health Authority for Hidalgo
County Health and Human Services Department” as specified herein. Statements of
Qualifications will be accepted until 9:30 A.M., Wednesday, September 16, 2015. ANY RFQ
RECEIVED AFTER THAT DATE AND TIME WILL NOT BE ACCEPTED AND WILL BE

RETURNED UNOPENED.

Deliver Submittal to;

RFEQ NO:; 2015-309-09-16-MEG

US Postal Mail Address: Physical Address:

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

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

Edinburg, Texas 78539 Edinburg, Texas 78539

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

The following outlines the Request For Qualifications:

SECTION| GENERAL TERMS AND CONDITIONS

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

Edinburg, Texas 78539.

WRITTEN QUESTIONS WILL BE ACCEPTED VIA FACSIMILE TO (956) 292-7612 OR VIA
EMAIL TO glena.gomez@co.hidalgo.tx.us NO LATER THAN Tuesday, September 08, 2015
at 5:00 p.m. Responses will be sent to all applicants via facsimile by Friday, September 11,
2015. TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

RFQ-2015-309-09-16-MEG -Chief Physician /Health Authority -Exhibit A Page 2




Please submit complete CIQ forms to the Hidalgo County Clerk's Office located at 100 N.
Closner, Edinburg, Texas 78539-Hidalgo County Courthouse. COMPLETION AND

SUBMISSION OF FORM CIQ IS THE SOLE RESPONSIBILITY OF THE PROSPECTIVE
BIDDER.

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

(attached herein in Exhibit E) certainly that the submission is (1) not the result of Collusion as
described in the Proposer's Affidavit, (2) that the Respondent does not have a Confiict of
Interest as described in the Proposer's, affidavit or that the Respondent has not and will not
attempt to lobby directly or indirectly as described in the Proposer's Affidavit.

NON-COLLUSION: _
Submitters, by submitting a signed submission, certify that the accompanying submission is

not the result of, or affected by, any uniawful act of collusion with any other person or company
engaged in the same line of business or commerce, or any other fraudulent act punishable

under Texas or United States law.

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

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

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

payment.

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

transmitted submissions.

PROOF OF FINANCIAL AND BUSINESS CAPABILITY:
Submitters must, upon request, furnish satisfactory evidence of their ability to furnish products

or services in accordance with the terms and conditions of these requirements. Hidalgo
County will make the final determination as to the submitter's ability.

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

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

. _________________ . . . __ " ...
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RESTRICTIVE OR AMBIGUOUS REQUIREMENTS:
it is the responsibility of the submitter to review the Request for Qualifications (RFQ) packet

and to notify the Purchasing Department if the requirements are formulated in a manner that
would unnecessarily restrict competition. Any such protest or question regarding the
requirements or bidding procedures must be received in the Purchasing Department not less
than seventy-two hours prior to the time set for the opening. These criteria also apply to

requirements that are ambiguous.

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

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

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

best interest of Hidalgo County.

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

Commissioners’ Court of Hidalgo County.

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

County's option to renew two (2) additional one (1) year terms under the same rates, terms
and conditions.

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

request for qualifications.

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

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

and developing specifications.

SECTION Il RFQ REQUIREMENTS

Reguest For Qualifications and Proposal:
The required contents and limitations for the preparation of the RFQ are described in this

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

B ]
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Contents:
The required contents for the RFQ are presented below in the order they should be

mcorporated into the submitted document.

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

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

Project Overview:
The County of Hidalgo is seeking to engage with a competent qualified Physician to serve as

the Chief Physician/Health Authority for the Hidalgo County Health and Human Services
Department to perform the services that include, but are not limited to, as stated herein.

Physician(s) Qualifications:
The County of Hidalgo is seeking to contract with a competent Physician licensed to practice in
the State of Texas that has had experience in, but not limited to, the following areas:

e Personal Curriculum Vitae;

¢ Registered and licensed to practice in the State of Texas. Copy of currentfvalid
license must be included in this response.

» Must be board certified and/or Board Eligible by the American Board of Family
Medicine.

» Revocation or suspension of their Health Physician's medical license will be cause
for immediate termination of the contract. All qualified physician(s) is free from
suspension or debarment pursuant to federal regulation 45CFR76;(Code of Federal
Regulations)

« Certification form is included in this packet and must be competed and submitted as
part of the response.

« The qualified physician should provide a copy of their Professional Liability
Insurance (malpractice) as well as all other applicable insurance as required by
Hidalgo County and as detailed in Exhibit “C” contained herein.

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

limited to 5 pages.

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

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

summary provided.

M
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Required Certifications and Submittal:
This section will contain any licenses and certifications as required by HIDALGO COUNTY and

the State of Texas Physician Medical Board. The Physician(s) should add copies of their
Professional Liability Insurance.

SCOPE OF SERVICES:
The Chief Physician(s) services contract will encompass all project-related Heaith and Human

Services Department physician services to the County of Hidalgo including, but not limited to,
the following:

a. Providing and maintaining a medical license under which all medical activities of the
Hidalgo County Health and Human Services Department employees will take place;

b. Providing standing delegation orders to Advance Clinical Practitioners and all
medical staff and supervising medical procedures and practice performed by the
public health medical staff;

¢. Providing medical services and established protocois and practices to implement
Texas Department of State Health Services programs in Hidalgo County, including
the Pre-Natal/Obstetrical, Family Planning, Women’s Health, Wellness Health , Well
Child, Tuberculosis Control, Sexually Transmitted [nfections (STI) control and
immumzatlon Programs, and any additional medical services, medical services
contract obtained by Hidalgo County Health and Human Services;

» The Chief Physician/Health Authority will participate in the development and
operation of Hidalgo County's wellness program to the extent of providing
medical services

o The Chief Physician/Health Authority will act as Radiation Safety Officer
(RSO) for the TB Program Radiology Services.

d. Ensuring that county and state procedures and Standards of Practice are followed

within the clinical/medical operations of the Hidalgo County Health and Human

Services;

Assisting with the diagnosis and treatment of patients with communicable diseases.

Must undergo additional training/orientation to be able to screen chest x-rays for TB,

assess and treat TB patients. Hidalgo County Health and Human Services will assist

in the coordination of training.

g. The Chief Physiclan/Health Authority must document compliance with signature log
of audit and review of medical records to determine compliance in accordance with
the Texas Medical Board prescribe authority,

h. The Chief Physician/Health Authority will be responsible to obtain any additional
training in communicable diseases which may be required due to unforeseen public
health threats. Hidalgo County Health and Human Services will assist in the
coordination of training.

i. The Chief Physician/Health Authority will adhere to the Texas Medical Board
standards in the supervision of advanced medical staff as indicated by the Texas
Medical Board Prescriptive Authority Agreement.

 In accordance with the Texas Medical Board the Chief Physician/Health
Authority must meet once a month at a scheduled time and place with
Advance Medical Practitioners to review medical practices however; Chief
Physician/Health Authority must be available to review any other clinic
needs by medical staff in the event of an urgent public health

circumstance.

o

e OO
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o The acceptable means of communication with staff are via face to face
interaction, telephone communication, remote electronic communication,
telemedicine.

j. Serving as Chief Physician/Health Authority for Hidalgo County and as such be
available after hours, .weekends, and Holidays as needed, in case of natural
disasterfemergency, terrorists attack, or other emergency circumstances; |

k.- The Chief Physician/Health Authority must report any problems in operations of the
Hidalgo County Health & Human Services Department’s clinic facilities to the
Department Chief Administrative Officer (CAO). The Health Chief Physician/Health
Authority may assist the Chief Administrative Officers (CAQO) in a collaborative
resolution to any clinical operations.

o The Chief Physician/Health Authority will collaborate with CAGC and
support teams to determine the course of action in the event of a public
health emergency.

|. The Chief Physician/Health Authority shall prepare, maintain, and submit all records
that are designated, required, or prescribed either by Hidalgo County, the Heaith &
Human Services Department, or the State of Texas. Such records will remain the
property of Hidalgo County,

m. The Chief Physician/Health Authority shall, upon request, assist and participate in In-
Service training sessions and discussion meetings regarding the treatment and care
of patients and activities related to the operation of the Hidalgo County Health &
Human Services Department when requested.

n. The Chief Physician/Health Authority will participate in the planning and/or
coordination of any population health, collaborative primary care and/or medical
research practice that will be in collaboration with the University of Texas Rio
Grande Valley Medical School and its affiliated partners.

o. The Chief Physician/Health Authority will be responsible to coordinate coverage by a
licensed Family Practice Physician at a minimum in the event of a scheduled or
unscheduled absence. The Chief Physician/Health Authority must notify the Chief
administrative officer on any of the planned or unplanned leave. The substitute
Physician must meet all requirements of Texas Medical Board and Hidalgo County.
The Chief Physician/Health Authority will be responsible to compensate and over
see the substitute Physicians professional actions.

p. In the event Hidalgo County exercises its' option to terminate as further described
herein the Chief Physician/Health Authority agrees to continue to render all services
until such time as new Chief Physician/Health Authority contract is awarded.;

q. The Chief Physician/Health Authority may occasionally be required to, at his own
expense, travel within the four-county (Hidalgo, Willacy, Cameron and Starr)-Rio
Grande Vailey Area. Should travel be requited outside the four-county and Rio
Grande Valley Area, the Chief Physician/Health Authority shall be reimbursed by the
County in the same amount and manner as for Hidalgo County Employees;

r. The Chief Physician/Health Authority will be responsible to submit a monthly invoice
in adherence to County procedures utilizing the sample invoice provided by Hidalgo
County Health and Human Services.

s. HIPPA & DUA Agreements-The Chief Physician/Health Authority shall agree to
execute any and all necessary documents which may be supplemental to the terms
of this Agreement and to take all additional actions, including endorsing any and all
documents which may be necessary or appropriate to give full force and effect to the
basic terms and intent of this Agreement.

e
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Hidalgo County proposes to pay the "Chief Physician(s)" monthly by check.

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

PART N-SELECTION AND SCHEDULES

SELECTION PROCEDURES/EVALUATION SYSTEM:
The evaluation consists of a 100-point scoring system. However, after the 100-point
evaluation, Hidalgo County Commissioner's Court may elect to narrow the participating firms

and request a presentation from a representative from firms.

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

County request for qualifications.

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

EVALUATION (GRADING, SCORING) CRITERIA:

1. Physician Qualifications/Certifications/ and other Credentials- (20 points}
2. Understanding of Services/Methodology- (20 points)
3.  Experience- (30 points)
4.  Ability to Commit to all services required- (30 points)

Total possible points=100

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

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

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

Human Services Department.
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EXHIBIT B

SELECTION CRITERIA
REQUEST FOR QUALIFICATIONS

“Chief Physician/Health Authority Services for
Hidalgo County Health and Human Services Department”




EVALUATION FORM
“CHIEF PHYSICIAN/HEALTH AUTHORITY SERVICES FOR
HIDLAGO COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT”
RFQ NO.: 2015-309-09-16-MEG

Selection Crit_erig o © .| Points Score

-]Srb jGGfS.fOI’ comparauvc punposes shall bc inciudcd'in an: append]x

Comments/Rationale For Points;

TOTAL T

expencnce in Pubhc Health Se.rwces Phys:cmn must bc :m good

g TO'I'A[. 3 s

Comments/Rationale For Points;

Total Score

Project Name:

Department:

Firm/Participant:

Evaluator: Date:




EXHIBIT “C”

Insurance Requirements
Applicable to the Acquisition of Goods and /or Services
(other than Professional Services)

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

term of this Contract:

L. 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 bedily injury
limits set forth immediately above;

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

Labor Code Chapter 401, et. seq.

Hidalgo County will only accept certificates of insurance on_an Acord form (as attached
hereto), Certificates of insurance shall name Hidalgo County as additional insured and must 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 uniil evidence adequate
replacement coverage is provided to County. If replacement coverage is not provided within thirty
(30} days following suspension of the Contract, this Contract shall automatically terminate.

Revised 10/01/08




DATE (MRATGOITY) }
PRODUCER THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION .
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE H
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ‘
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. ]
INSURED INSURER A:
INSURER B:
INSURER C: :
INSURER D;
INSURERE: P
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUGY PERIOD INDIGATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONBITION OF ANY CONTRAGT OR OTHER DOCUMENT WHH RESPECT TO WHICH THIS CERTIFICATE i
MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESGRIBED HEREM 1S SUBJECT TO ALL THER TERMS, EXCLUSIONS AND ;
CONDITIONS OF SUCH POLICIES, AGGREGATE LIMITS SHOWHN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
TARE G INSURAR N)l.ltf\‘ NUMIER Pg}{g‘;ﬁ:‘ﬁggﬁ 0 Liam i |
GENERAL LIABILITY EACH OCCURRENCE $ i
A GOMMERGIAL GERERAL LEADINITY INg mme (Ayonatre) | % %
[] CLAMSIMADE  GCeun p ;
!
OWHER'S & COMT. PROT ADVRULRY | § :
OWHER S PROTEGTIVE LIADILIFY AGGREGATE $
" BOUETS - COMPOP s :
GENLAGGREGAITE LIMIF APPUES PER. G i
POLICY progkeT O] 1oc o
AUTOMOBILE LIABILITY COMBINER SIMGLE LIMIT $ i
B ANY A0 {Fa secideai) i
ALL ONHED AUTOS GOOLY INJURY $ i
SCHEDUIED AUTOS (Fef person]
HIRED AUTOS :
i . DODLY INJURY 5
KOR-OWHED AUTOS {Per azcident) P
PHOPERTY DAMAGE s
P&t atgitent) i
GARAGE LIABILITY AUTO ONLY-LA ACCIDERT | 5 E'
AT AUTO OTHES THAN eance | $ il
% ABIOONLY MGG [T !
EXCESS LIABILITY EACHOCCURENCE $
C J— AGGREGATE $
$
DECUCTIBLE 5 t
RETENTION  § T s T N 1
wesiatd. L1 omen
D WORKERS COMPENSATION Jory LIS
AND 7 E.L EAGHACCIDENT H
3 i
EMPLOYER'S LIABILIT ‘ 1. INSEASE.EA EMPLDYEE | § ;
EL DISEASEPOLY LM | § |
OTHER !
[ U A 1
DESCRIETION OF GPERATIONS J LOGATION § VEHIGLESTEXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Caunty of Hisudgo shall be named us sdditional hisured on a1l Commereial Generad Lishiliy potieies.
CERTIFICATE HOLDER I ADDITIONAL INSURED; INSURER LETTER: CANCELLATION
Hidalgo County SHOULD ANY OF THE ABGVE DESCRIBED POLICIES BY CANCELLED BEFORE THE
Attn: Purchasing Department EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO Ml 38
2812 S Hlghway Bus. 281 DAYS WRITTEN NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUY
- g ¥ M FAILURE TO DO S0 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON
Edinburg, Texas 78539 THE INSURER, ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE




Insurance Requirement Acknowledgment

I, , authorized representative for ,
Company/Vendor

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

. will be acquired within 10 working days after notification from Purchasing Department of bid
awarded by the Hidalgo County Commissioners’ Coutt;

. 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; curtently catry the following:

Automobile Liability: $ General Liability: §
. have alveady been met, see attached copy of insurance certificate,
Authorized Representative Date
Notice to Bidder:

A certificate of insurance for the required insurance limits shall be provided to the Purchasing
Department’s Contract Managers in order to qualify for award of bid and to execute a contract

between your Company and the County

Failure to provide Certificates of Insurance to the Purchasing Department’s Contract Managers will
cause the bid award to be rescinded and re-awarded to next lowest bidder. Certificates of Insurance
will be monitored and verified on a quarterly basis to ensure coverage policy is in place. 1t is the
Company’s obligation to maintain the appropriate insurance coverage throughout the term of the

contract,

-
THIS FORM MUST ACCOMPANY BID PACKET
-




PROJECT REQUIREMENTS

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

3. Certificates:

4, Permits:

5. Other:

necessary to carty 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 enfer into a
contract with Hidalgo County and proceed to complete the project in a timely manner.

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

documentation will result in the disqualification of your bid.

Authorized Signature Date

Company

Address

City, State, Zip




EXHIBIT “D”

CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnalre reflecls thanges made to the law by H.B. 1481, 80th Leg., Regular Session, OFFICEUSE ONLY

This questionnaire is being filed in dccardance with Chapter 176, Lacal Government Cade { naie Recemed
by a person who has a business relationship as defined by Section 176.001{1-a) with a local
governmental entily and the persen meels requirements under Section 176.006(z).

By law this questicnnaire must be filed with the records administrator of the local governmental
entity not later than the 7th business day after the date the person becomes aware of facts
thai require the statement to be filed. See Section 176,006, Local Government Code.

A person commits an offerise if the person knowingly viclates Section 176.008, Lecal
Government Code. An offense under this section is a Class C misdemeanor.

1} Mame of person who has a business relationship with Jocal governmentat entity.

2]

l:l Gheck this hoxif you are filing an update to a previously filed questionnaire.

{The faw requires that you file an vpdated compieted questionnaire with the approprate filing authority not
later than the 7th business day after the date the originally filed questionnaire becomes incemplele of inaccurate.)

] )
—} Name of local government officer with whom filer has emptoyment or business relationship,

MName of Officer

This section {item 3 including subparis A. B, C & D) nwst be completed for each officer with whom the filer has an
employment or other business relationship as defined by Seclion 176,001(1-a). Local Government Code Attach additional
pages {o this Form CIQ as necessary,

A. Is the local government officer named in this section receiving or likely (o receive taxable income. olher than investment
income, from the filer of the questionnaire?

D Yes Ij No

B. Is the filer of the questionnaire receiving or iikely to receive taxable income, olher than investment income, from or at the
direction of the losal government officer named in this section AND the laxabla income 1s not received from the local

governmental entity?

[ ] Yes [ e

C s the filer of this questionnaire employed by a corporation or other business entity with respect lo which the local
government officer serves as an officer or direclor, ar holds an ownership of 10 percent or more?

[ ]ves [ o

D. Describe each employment or business refationship with the local government officer named n this sechon.

Sigaature of parson dong business with the governmental entily Date

Adopted 0B/29/2007




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

Company Name: Telephoie No. ( )]
dba Name:

Legal Name:

Mailing Address : Fax No. ( }
Physical Address:

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

Remif to Address : City, State, Zip

IE-Vail Address:

Representafive(s) Name(s) & Title(s)

Type of Organization (checl one): Individual Partnership Corporation
LLC Sole Proprietor Other, Specify

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

Federal Identification No. or (if individual) S8 No.

Non-Profit

State Identification No.,

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

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

Small and/or Disadvantaged Business Information (check a y
Disadvantaged Business (At Least 51% Ownership)

Small Business:

» Less than 125,000 annual gross receipt * Black American + Native American
* Less than 250,000 annnal gross receipt + Hispanic American + Wormen

» Less than 499,000 aniual gross reccipt * Asian Pacific American + Other

» More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: * Yes + No

{fndicate Cerxtification No.(s): or are Certificate(s) attached?: + Yes + No

'What type of product(s) is/are solicited by your company?:
*+ Yes + No

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

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

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

Revisad{2/14/06




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

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

certification with any of the three agencies listed below.
Have you been Certified as a HUB or an MBE/WBE source?: * Yes * No

If yes, by whom?: + Texas Building & Procurement Commission = Other

Indicate Certification No(s).: or Are Certificate(s) Atlached?; » Yes * 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 below).

HUB Subcontractor Name: HUB Status:

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

Contact Person: Title: PhoneNo.: ()

Svheantrast Amonnts $ ﬂpeor'ipfinn of Work 1o he Performed:

HUB Subcontractor Name: HUBRB Status:

Certifying Agency (Check all applicable): + Texas Building & Procurement Commission * Othier
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agenoy (Check all applicable): * Texas Building & Procurement Commission * Other
Address: City: State: Zip:
Contact Person; Title: Phone No.: ()

Subcontract Amount: § Deseription of Work to be Performed:




Form w-g

(Rev, Janvary 2011}
Depariment of the Treasury
Internal Ravenue Samvice

Retuest for Taxpayer
[dentification Number and Ceriification

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

Name (as shown on your income tax relum}

Businesa name/disragayded enlity name, If different from above

Chech appropilale box for foderal fax

[] Olher (sas Instuctions) >

alussilication {required): D Individuniiente propristor !:F C Corporalion

[ Limited llability compaay. Enter the tax olassilloation (C=C corpomtion, 8=8 carporation, P=parinersisip) >

) scomoration ) Partnersilp ] Tustestate
D Exempt payes

Address (number, skzeot, and gpt. or suite no.)

Requoster's name and address (oplional

Cily, slate, and ZIP code

Brint or fype
See Specific Instructons on page 2.

List aecount numbar(s) hare {oplional)

Taxpayer Identification Number (TIN)

Enter your TIN in the apprepilate box. The TIN provided must match the name given on the “Name" line
{o avold backup withholding, For Individuals, this Is vour social seclilty number {(SSiN). Howaver, fora
resident allen, sole proprietor, or disregarded entlty, see the Part | Instruclions on page 3. For other
antitles, It ks your employer identification number (EIN). 1f you do not have a number, see How to get a

7V on page 3,

Note, if the acootint Is in more than ohe name, see the chart on page 4 for guldslines on whose

number 1o enter,

Soclul segurily number

- -

Employar ldantification number

[

Certiflcation

Under penaliles of perjury, | certify that:

1. The number shown on this form Is my carrest taxpayer Idantfficatian nurmber (or | am waiting for a number to be Isstted 1o me), and

2, 1am nat subject to backup withhelding because: (2) | am exempt from backup withholding, or [b} { have not been notified by the Intermnai Revanue
Servlca (IRS) that | am subject to baokup withholding as a result of a fallure t6 report all interest or dividends, or (6) the IRS has notifled me that | am

no longer subject to backup withholding, and
3, lam a U.8. cliizen or other U.S, person {defined below),

Certiflcation Instructions. You must cross out item 2 above If you have been noilied by the IRS that you are currently sublect to backup withholding
hecause you have falled te report all Interest and dividends on your tax return, For real estate transactlons, itam 2 does not apply, For mortgago
Interest pald, acquisition or abandonment of secured propery, cancellation of debi, contributions to an Indvidual retirement arrngorment (BA), and
generally, payments other than Intarest and dividends, you are not required to sign the cartification, but you must provide your correct Titd, See the

Instiuctions on page 4.

Sign Signature of
Here U.5. person

Pate»

General Instructions
Sectlon raferences are to the Internal Revenue Code unloss otherwise
noted.

Purpose of Form
A person who Is required-to file an information reiusn with the IRS must
obtaln your correct taxpayer identification number (TIN) ta raport, for
example, income pald to you, rea! estate transactions, mortgage [nterest
you pald, acquisitlon or abundonment of secured proparly, canosltation
of debt, ar contrlbutiohs you made to an {BA.

Use Form W-9 anly Ifyoeu are a U.S. parsan {Including a resident
allen), to provids your correct TIN to the parson raquasting it {the
requester} and, when applicable, to:

1. Certlfy that the TiN you are giving Is correot {or you are walting fora

number to he Issued),

2. Carlify that you are not subjeot to bachup withholding, or

8. Clalm exemption from backup withholding If you are a U.S. exempt
payee. If applicable, you are also certlfying that as a U.S. pérson, your
allocable share of any parinership income from a 1.8. trade or business
Is not subject to the withholding tax an forelgn partners’ share of
effectively connected Incame.

Note. If a raquaster glves you a form othar than Form W-9 to request
your TIN, you must tse the raguesters form If It Is substantlally similar
to this Form W-9,

Definitlon of a U\S, person, For fedaral tax purposes, you are
copsiderad a U.S. person if you are:

» An individual who Is a U8, ¢ltlzen or U.S. resident alian,

» A partnership, corporation, aompany, ar assoclation created or
organized In the United States or undar the laws of the United States,

* An astate (other than a forelgn estate), or
*+ A domestio trust (as defined Ini Regulatlons section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business In the United States are generally required to pay a withholding
tax on any forefdn pariners’ share of Income from such buslhess,
Further, In certaln cases whera a Form W-8 has not besn recelved, a
parnership is required to presume that a pariner I3 a forelgn person,
and pay the withholding tax, Therefore, if you are a LL.S. person thatisa
partner in a partnership conducling a trade or business In the Unlted
States, provide Form W-8 to the parinership o establish your U.S,
status and avold withholding on your share of partnership Income.

Cat, No. 10231X

Form W-9 Rev. 1-2011)




Form W-9 {Aev, $-2011}

Page 2

The person who gives Form W-8 to the partnership for purposes of
establighing its U.S. stalus and avolding withholding on its allocable
share of net Income from the partriership conducting a tradé or business
In the United States 1s in the following cases:

« The U.S, owner of a disragarded entity and not the enlity,

s The U.8. grantor or ather owner of a grantor trust and not the trust,
and

= The LLS. trust {othar than a grantor trust) and not the beneficiares of
the trust, )

Farelgn person. If you are a forelgn person, do not use Form W-9.
Instead, use the appropriate Form W-8 {see Publication 616,
Wititholding of Tax on Nonresident Aliens and Foreign Enuues)
Nonresident alien who becomes a resident ailen. Generally, only a
nonresident allen ndividual may use the terms of atax treaty to reduce
of eliminate U.S. tax on cartain types of Income. Howaver, most fax
traatles contaln a provision known as a “saving ¢lause.” Exceptions
specifted In 1he saving clause may permit an exemption from tax to
contlnue for certaln types of Incoms even afler the payea has otherwise
hecoma & U.S, residant afien for tax pwiposes,

If you are a U,S, resldent allen who Is relying on an exception
contained in the saving clause of a tax treaty to clalm an exemption
from U.85. tax on certain types of Incoms, you must attach a statement
to Form W-8 that specifies the following five items:

1. The treaty country. Generaliy, thls must be the same treaty under
which you clzimed exemption from tax as a nonresldent alian,

2, The treaty article addressing the income.

8. The article numbar (or location) in the tax treaty that contains the
saving clause and [t exceptions,

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

6. Sufficient facts 1o [ustify the exemptlon from tax under tho terms of
tha treaty article,

Exampfe. Article 20 of the U.8.-Ghina [ncoma tax irealy allows an
axemption from tax for scholarship ncome recelved by a Chineso
student temperarily present in tha Unlted States. Under ULS. law, this
student wilt bacome a restdent alfen for tax purposes If his or her stay in
the United States exceeds 5 calenddr vears, However, paragraph 2 of
tha flest Protoco! o the U.S.-China treaty (dated Aprll 30, 1984) alfows
the provisions of Artlcle 20 to continve to apply evan after tha Chinese
student becomes & resident allen of the Linited Slates, A Chinese
student who quallfles for this exceplion {under paragraph 2 of the first
pratecol) and Is relyfng on thls exceptlon to clalm an exemption from tax
on his or har scholarship or fellowship Income would attach to Ferm
W-5 a statement that Includea the Information describad above to
support that examption.

If yau are a nonresident allen or a foralgn entlity not subject to backup
withhelding, give the reguester the apprapriate completed Form W-8.
What [s backup withholdinig? Persons making cerialn payments to you
must under certain conditions withhold and pay to the IRS a percentage
of such payments, This Is ¢alled “backup withholdirg,” Payments that
may ba subject to backup withholding include Interest, tax-exempt
Interest, dividends, broker and barter exchange transactions, rents,
royaities, nonemployee pay, and certdin paymants from fishing boat
operators. Real estato ransuctions are not subjeot to backup
withiolding.

You wiil not be subject to backup withhelding on payments you
recelva if you give the requester your corsot TiN, malke the proper
cerlifications, and raport all your taxable interest and dividends on your
tax refurn.

Payments you receive will be subject to backup
withholding If:

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

2, You do not certify your TIN when required (ses tha Part If
Instructions on page 3 for details),

3. The IAS tells the requester that you fumished an ncorrect TiN,

4. The |RS tells you that you are subject to backup withholding
beaause you did not report all your Interest and dividends oh your tax
return {for repartable Interest and dividends only), or

6. You do not cerlify to the requaester that you are not subject to
hackup withholding under 4 above {for reportable Interest and divideid
ageounts opened after 1983 only),

Cortaln payees and paymenis #re exempt from backup withholding.
See the Instructions below and the separate Instructions for the
Requester of Form W-9,

Also see Speclal rules for parinerships on page 1.

Updating Your information

You must provide updated informatlon to any person to whom you
glalmed to be an exempt payee If you are no longer an exempt payeo
and antlcipate recaiving reportable payments In the fulure from this
petson. For example, you may need to provide tipdated Information i€
yoil ara a C corporation That alects to be an S corporation, or If you no
longer are tax exempt. in addition, you must fumish & new Form W-0 if
the namwa or TIN changes for the account, for example, If the grantor of a

grantar trust dics,

Penaltles

Faliure to furnish TN, If you fall {o furnish your correct TiN to &
requesier, you are subject to a penalty of $50 for each such fatlure
tinfess your failure is due to reasanable cause and not to wiilfd neglect,

Civll penalty for false fnformation with respeat to withholding. If you
make a false slatament with no reasonable basls that results in no
backup withhelding, you are sublect to a $500 penally,

Criminal penally for falsifying information. Witlfully falstfying
certifications or sffirmations may sublect you to criminal penalties
Including fines and/or lmprisonment.

Misuse of TINs, If the requester disoloses or uses TiNs In viotatton of
faderal faw, the requaester may be subjeot to civil and crimina! penaltles,

Speciiic Instructions

Name

If you are an Inctividual, you must generally anter the name shown on
yotr ingome tax retum However, if you have changed your last namns,
far Instance, due to mardage without Informing the Soclal Seeurity
Adminfstration of the nama changs, enter your first hame, the last hame
shown on yaur sacial secuilly card, and your new last name.

If the acoount Is In JoInt ramas, fist fikst, and then clrele, the name of
the person or entity whose number you entered in Part [ of the form.

Sole propriator. Enter your Individual name as shown on your Income
tax return on the "Name" llre. You may enter your busliness, lrade, or
"dolng husineas as (DBA)" name on the "Business neme/disregarded

entity name” {ine,

Partnerghip, Q Qorporation, or § Corpnraﬂon. Enter the entity's nama.

on the "Name" line and any buskness, trade, or “doing buskness as
(OBA) name” on tha *Business name/disregarded entity name" line.

Disragarded entity. Enter the ownet's name on the *Name” iine. The
name of the antily enterad on the "Name" [Ine should never be a
distagardad antity. Tha name on the “Name” line must ba the nama
shown an the income tax return on which the Income will be reported.
For example, if a forelgn LLO that Is treated as a disregarded entlty for
U.8. tederal tax purposes has a domestic owner, the damestic wner's
name s required to be providad on the “Name" line. If the direct owner
of the entity Is also a disregarded entlly, enter the {irst owner that Is sot
disregarded for federal ax purposes. Enter the disregarded entity's
name on the "Business name/disregarded antlty name" line, If the owner
of the disregarded entity Is a foreign person, you must complete an
appropriate Form W-8.

Note. Cheok the appropriate box for the federal tax classification of the
parson whosa name fs entered on the "Name" ¥ne (individuatsole
propriator, Partnership, C Corporation, S Corporation, Trust/estals).

Limited Ligbliity Company {LLC}, if the person identiffled on the
“Name" lIna Is an LEC, check the “Limited labliity company” box onty
and enter the appropiate code for the tax olassifloation In the space
provided. i you are an LLG that Is treated as a partnership for federal
tax purposes, enter “P* for partpership, If you are an L1C that has flled a
Form 8832 or a Form 2653 to be taxed as a comporation, enter "G for
G corparation or “S" for S corporation, If you are an LLG that is
disregarded as an entity separate from Its owner under Regulation
sactlon 301.77(H -3 {pxcapt for employment and exclss tax), do not
cheek the LLC box unless the owner of the LLG (required to be
Identifled on the "Name" fine} Is another LLC that Is not dlsregarded for
federal tay purposes. If the LLG [s disregarded ad an entily separate
from its owner, enter the appropriate tax classification of the owner
ldentifled oh the “"Name” line.




Form W-9 [Rav, 1-2011)
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Other entities, Enter your business name as shown on required federal
tax documents on the “Mame” line. This name showld match the name
shown on the charter or other legal dooument ereating ihe antity. You
may enter any business, trade, or DBA name on the "Buskess name/

disregarded entity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the “Exempt payee” hox in the lIne fellowlng the “Business name/

disregarded antlty nama,” slgn and date the form,

Ganerally, Individuals (ncluding sols proprletors) are not exempt from
backup withholdIng. Corporations are exempt feom backup withholding
far certaln payments, such as Intarest and dividends.

Note. If you are exempt from baskup withhelding, you should stili
complete this form to avold possible erroneous backup withholding,

The following payees are exempt from backup withhelding:

1, An organtzation exernpt from tax under seclion 501{a), any [RA, ora
custodiat account under section 403(h){7) i the account satisfies the
requlrements of section 401(H({2),

2, The United States or any of lls agehles ar Instrumentalitles,

3. A state, the District of Columbla, a pussassion of the United States,
or any of thelr political subdivisions or instrumentalities,

4, A forelgn government or any of lis palitical subdivisions, agencles,
or istrumantatities, or

5, An International organizatlon or any of iis agencles or
Instrumentalities,

Other payees that may be exernpt from backup withholding knclude;

6. A cotporation,
7. A forelgn central bank of lssus,

B. A dealar In securities or commadittes required to register In the
United States, the Distriot of Golumbla, or & pessession of the United

States,

9. A futures commission metchant registerad wilth the Commodity
Futures Trading Commisslon,

10, A real estats Investment trust,

1. An entity registered at all times during the tax year unider the
Investment Cornpany Act of 1940,

12. A common trust fund operated by a bank urider seclion §94(g),

13. Afinanclat nstilution,

14. A middieran known In the Investment communlly as a nominee or
oustadian, or

15, A trust exempt from tax under sagtion 664 or describad in seetion
4947

The following ehart shows types of payments that may be exempt
fram backup withholdlng, The chart applles to the exempt payees listed
abova, 1 through 15.

THEN the payment Is exempt
for...

interest and dividend payments All exempt payees exoept
for9

Exempt payess 1 through & and 7
through 13, Also, C corporations,

IF the payment is for, ..

Broker transacifons

Barler exchange transactions and | Exompt payees 1 through §
patronage dividends

Payments over $800 requirad to be | Generally, exempt payees
reported and direct sales over 1 through 7*
45,000 °

' See Form 1080-MISC, Miscellaneous Incoma, and fig instructions,
*However, the following payments made fo a corporation and reporiable en Form
1099-MISC are not exempt from backup withholding: medical and health oare
paymenls, attorieys’ fees, gross proceeds pald lo an alloraey, and paymanls for
sarvices pald by afederal exeairdive agency,

Part L. Taxpayer Identification Number (TIN)

Enter your TIN in tha appropriate box. If you are & resident allen and
you do not have and ara not gligible to get an SSN, your TIN is your IRS
individual taxpaysr identification aumber (TIN). Enter It In the scelal
securlty number box. If you do not hava an TN, see How fo get a TIN
Balow,

If you are a sole proprietor and you have an EIN, you may enter alther
your 88N or EiN, However, the IRS prefers that you use your 38N,

If you are a singla-mamiber LLC that Is disregarded as an entity
saparate from Its pwner (see Limited Liabiifty Company (LLC) on page 2),
anter the owner's 58M (or EIN, if the owner has one}, Do not enter the
disragarded entity's EIN, If the LLG Is classifiad as a corporation or
parinarship, enter the entity's EIN.

Note. 8ee the chart on pags 4 for further elarifioation of name and TIN
combinations,

How to gel a TIN. if you dlo not have a TiN, apply for one Immedfately.
To apply for an SSN, get Form 88-5, Applioation for a Social Secwlty
GCard, from your loval Sock! Security Administration office or get this
form online at yaww.ssa.goy. You may also get this form by caliing
1-800-772-1218, Use Farrn W-7, Application for IRS Individual Taxpayer
Identificalion Numbue, o epply for ait ITIN, or Form S58-4, Application for
Eraployar Identification Number, to apply {or an EIN. You can apply for
an EiN online by accessing the IRS webshte at winw.irs.govibusinesses
and clicking on Employar [dantification Number (EIN) under Starting a
Business. You can get Forms W-7 and 88-4 from the IRS by visiting
IRS.gov ar by calling 1-AC0-TAX-FORM {1-800-829-3676).

if youi are asked to complete Form W-9 but do not have a TIN, wile
“Applied For® In the space for the TIN, sfgn and date the form, and give
It to the requester, For Interest and dividend payments, aad certain
payinents made with raspect to readily tradabls Instruments, generafly
you will have 60 days to get a TIN and glve it to the requester before you
are subfect to backup withholding on payments, The 60-day rule doas
not apply to other types of payments. You will ba subject to backup
withholding on all such payments unth you provide your TiN to the
requester.

Note. Entering “Applied For* means that you have already applied fora
TIN or that you Intend to apply for ane soon,

Caution: A disregarded domestio entity that has a forelgn owner must
use the appropriate Form W-8,

Part |l. Certification _

To establlsh to the withholding agent that you are a U.S, person, or
rasident allen, slgn Form W-9. You may be requested to sign by the
withholding agent even if item 1, below, and llems 4 and 6 on page 4

Indlcate otherwiss,

For a jolnt agoount, only the persan whose TiN Is shown In Part |
should slgn (when required), In the case of a disregarded entity, the
person identifted on the "Nama” line must slgn. Exempt payeos, sea
Exempt Payee on page 8,

Signature requirements. Complets the certiflcation as Indicated in
iterns 1 through 8, below, and ltems 4 and & on page 4.

1, Interest, dividend, and barter exshange actounts opened
before 1984 and broksr accounts consldered active during 1933,
You mmust give your oorrect TN, but you do rot have to sign the
certification,

2, Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983, You must sign the certification or backup withholding will apply. IF
yout are subject to backup withholding and you are merely providing
your correot TiM 1o the requester, you must cross out item 2 In the
cartiilcation before signing the form,

4. Real exstate transactions. You must sign the cerlffeation. You may
cross out ten 2 of the certiffoatfon.




Farm W-8 {Rev, 1.-2811)

Page 4

4, Other payments, You must glve your corract TIN, but you do not
have o sign the cestifloatlon unless you hava been notified that you
have praviously given an Incorract TiN. "Other payments” include
payments made in the courso of the requester’s trade or business for
_ renls, royallfas, goods (other than bills for merchandise), medical and

health care services fnoluding payaients to corporations), payments to
a nonemplayee for services, payments to certaln fishing boat crew
members and fishetman, and gross proceads pald to attemeys
(including payments to corporations),

&, Mortgage interest paid by you, acquisition or abaridonmeit of
geclred properly, cancellation of debt, qualified fultion program
payments [under section 528}, IRA, Coverdell EGA; Archer MSA or
HSA contributions or distributions, and penslon distribntions, You
must give your comrest TIN, but you do not kave to sign the certifioation,

What Namre and Number To Give the Retjuester

For this type of sccount: Give name and SSN of;

1. Individwal ‘The Individual
2. 'Two or more Individuals {joint The actual owner of the account or,
accounl) if cambined funds, tho firat
Indivigual on the account '
8. Gustodfan account of a minor The minar’

{thalfarm Gift to Minors: Acl)

4. 1. The usual revocable savings
{eust {grantor is also trusiee)
b, So-callad trust account What Is
not & fegal or valid frust undor
slate law

‘The grantor-irustes *

The aclual ovner"

6. Sole proprietorship or disregarded | The owaer”
entity ownead by an individual
8, Grantor trust filing under Opiapal | | The grantor”

Form 1099 Filing Method 1 {see
Hegulation saction 1.67 1-4[0)2)0IAN

For this type of acoount: Glve nome and EIN of:
7. Disregarded entity not owned by an | The awner
Tndividiral '

8. A valid frust, estate, or pansiontrust | Legal entity*

9, Corporation or LLC elecling The corporation
corporate status on Form 8832 or
Form 2553

10. Association, club, refiglous,
charitable, educational, or ather
tax-oxempt organization

11, Parinership or multi-member LLG

12. A broker of reglstered nomilhes

13, Accournt with the Depariment of
Agiculture I the name of a public
entily (stich a3 o vlate oriocal
govamment, school distdof, or
prson) that recelves agrdculiural
program payments

14. Qrantor trust filing under the Form
1041 Fliing Method or tha Opitonal
Form 1099 Filing Method 2 {sea
Regulation section 1.673-4{b}2)0(B)

“The arganizatiosn

The parttnership
The bycker or nomineo

The public entity

The trust

"Ltst first and clreler tho nama of the persea whozeo number you fsenish, If only ene perscion a
okl rocount has aq S8N, that pesson's nwabier must be furished.

2 Gtiels I minor's nama ond futmith he minors SN,

You must show your individual namio ond you may alse enter your businessor "DBA" nams oo
the "Busingzs neme/disregarded entity™ name ing, You may vse either your SN o7 BIN §f you
havo onn), but the IS encourages you to bse yaur 55N,

A1t first nnd clrcla tho name of iho s, extals, ar peasien trusl, (Do nol fumish the TIN oI the
personal depasontative or trustea ualesa tha legal enllly Itasl! s rot desigrated kntha account
Ulife) Asn see Spacialadfag for perinarships on page 1,

*Nate. Grantor also must provids a Fonm WD 16 nustee of trusk,

Note. If no nams 15 elrclsd when more than one name Is listad, the
number will be considered 1o be that of the first nama listed,

Secure Your Tax Records from Identily Theft

Identity thett occurs when someons uses your persanal Informatior.
such as your name, soclal secuiity number (88N}, or other identifying
Information, without your permission, to cormmit iraud or other orimes.
An identity thief may use your SSN to get a job or may file a tax retum
using your 88N to racalve a rafund.

To reduce your rlsl;

*» Protect your SSN,
» Ensura your efmployer is protecting your SSN, and
» Ba carefu] when choosing a tax preparer.

I your tax records are affected by ldentity theft and you receive a
notice from the IRS, respond fight away to the name and phone number
printed on the [AS notice o [atter.

If your {ax records are not clurently affected by identity theft but you
think you are at risk due to a lost or stelan pursa or wallel, guestionabile
credit card activity or cradit report, contaot the IRS Identlty Thett Hotline
at 1-800-908-4490 or submit Form 14039, ‘

For more information, see Pub¥catian 4535, Idantity Theft Prevention
and Victie Asslstance,

Viotims of Identity theft who are experiencing economle harm ora
systern problem, or are seeking help in resolving tax problerns that have
not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
cafling the TAS toll-free oase Intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059,

Protect yourself from suspicious emalla or phishing schemes,
Phishing Is the creation and use of emall and wabsltes designed to
mimio legitfmate buginess emalls and websltes. The most common act
Is sending an emall o a user falsaly claiming to be an established
Jegltimate enterprige In an attampt to scam the user Info surrendering
private Informatlon that will be used for Identity theft.

The IRS does not Inltiate contacts with taxpayers via emalis, Alse, the
IRS does not request personal detalled Information through emall or agk
taxpayars for the PiN numbers, passwords, or similar seoret aocess
Informalion for thelr credit card, bank, or other financfal acootmts,

1t you recelve an unsoliclted emalt olalming te be from the [AS,
farward this message to phishing@lrs.gov, You may also report misuise
of the IRS name, jogo, or other [RS property to the Treasury inspector
General for Tak Administration at 1-B00-366-4484, You can forward
suspiclous emalls to the Federal Trade Gormmisslon at: spam@uce.gov
ar gontact them at vavw.fto.goviidthett or 1-877-I0THEFT
(1-877-438-4338).

Vst IRS.qov to leamn more about identity theft and how o reduce
your risk,

Privacy Act Notice

Section 8169 ol the Interaal Revenus Gode requlres you to provide your gerect TIN Lo persans {including federal agencles) who ara required o file information returns with
the IRS to report Intevest, dividends, or cestain other Income pald 1o you; mortgage interest you pald; the acqulsitlon or abandonment of secured property; the cancellallon
of deby; or contrthullons you made to tn IRA, Archer MSA, or HBA, The person calfecting ihie form usea the information on the form to file Informafian relums with the IRS,
reporing the above information, Routine uaes of thia faformatian inchade giving 1t to the Depariment of Justice for civil and eriminat liligatlon and 1o citles, states, the Distilot
of Golumbia, and U.8. possesslens for use in administering thele laws, The Information zlso may be disclosed to othar catinlres bnder a reaty, to faderal and slale agoncles
1o enfoma olvif and criminat laws, or to fedaral law enlorcement and Intelligance agenciss to combat lerorfsm. You must provide your TIN whether or not you ara required to
lila & tax returm. Under sectisn 3406, payers must genesally withhold & percentage of taxable Interest, dividend, and cestaln other payments to a payee who does not give a

TN to the payer, Gertaln penalties may also apply for providing false or fraudulent informalion,




Certification
Regarding Debarment, Suspension and Ineligibility

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 45 CFR Part 78, Government-wide Debarment and
Suspension, the applicant certifies, to the best of his or her knowledge and belief, that
both it and its principals:

a. Are not presently debarred, suspended, proposed for debarment, declared

ineligible, or voluntarily excluded from participation in this transaction by any
federal department or agency;

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

stolen property;

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

and

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

default.

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

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




PROPOSER’S AFFIDAVIT
Exhibit “E”

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFILICT OF INTEREST, AND ANTI-LOBBYING
FOR “ CHIEF PHYSICIAN/HEALTH AUTHORITY
FOR HIDALGO COUNTY HEALTH AND HUMAN SERVICES DEPARTMENT”

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, , being first duly sworn, deposes that:

(1) Affiant does hereby state neither the Proposer rior any of the Proposer’s officers, partners, owners,
agents, representatives, employees, or parties in interest, has in any way colluded, conspired, agreed,
directly or indirectly with any person, firm, corporation, or other proposer, or potential proposer, to provide
any money or other valuable consideration for assistance in procuring or attempting to procure a contract
or fix the prices in the attached proposed or the proposal of any other proposer, and further states that no

such money or other reward will be hereinafter paid.

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

given,
(3) Affiant, further states their officers, employees, or agents have not, and will not attempt to lobby,

directly or indirectly, the Hidalgo County Commissioner's Court between proposal submission date and
award by the Hidalgo County Commissioner's Court.

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

Signature/Title:

Subscribed and sworn to before me this day of , 20

Notary Public

My commission expires; 20




Hidalgo County Purchasing Department
2812 S. Business Highway 281

New Administration Building

Edinburg, Texas 78539

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

MEMORANDUM
(IMMEDIATE REVIEW AND RESPONSE REQUIRED)

To: Dr. Ilvan G. Melendez MD. via Email: ivanméiendez1960@hotmail.com

From: Elena Gomez, Procurement Process Coordinator
For: Martha L. Salazar, CPPB
Hidalgo County Purchasing Dept.

Date: October 14, 2015

Re: Negotiation for -“Chief Physician Services Request for Qualifications
RFQ No. 2015-309-09-16-MEG

Pursuant to action taken by Hidalgo County Commissioner's Court, please be advised that your
organization has been selected/ranked #1 fo enter into negotiations with County of Hidalgo for the above-

referenced project.

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

We request that you submit a proposed “Best and Final Offer” by no later than 10:00 am on Wednesday
October 21, 2015.

If you have any questions, please call me at (956) 292-7000-Extension 4855. Thank you.

Best and final offer of the New Proposed contract
=

$ F ©0Og __ Monthly rate.

We ask that you approve by signing below acknowledgment of receipt with commitment to subm it
by deadline and return via email to Elena.gomez@co.hidalgo.tx.us

Signed: \" ZMM Wﬁ/’:} Title: ML

[

—T
Printed Name:___L o~ /‘4&1&‘4{0{ y ATV S
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ACORL> CERTIFICATE OF LIABILITY INSURANCE 102212015

THIS CERTIFICATE 15 [G3UED AS A MATTER QF INFORMATICN ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE]HOLDER. THIS
CERTIFICATE DOESR NOT AFEIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYFTHE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTIUTE A CONTRACT BETWEEN THE IGSUING INSURER(S], AUTHORIZED
REPRESENTATIVE O PRODUCER, AND THE CERTIFICATE HOLDER. ]
IMPORTANT: IF the cedificate holder i& an ADLITIONAL INSURED, the poliey(les) must be endorsed. If SUBROGATION 13 WABED, subjedt to
the terms and eonditions of the poliey, sertain policias may require an endorgement. A statestent on this corificate does not corfar vights to the
certificate holder In lieu of such endorgament{s),

FRODUCER RORIAST FDUARDO PASTOR
INGURANCE BY BILLY PASTOR _&j@ﬁm, 866-668-1283 [ 755, oy 6436-668- 1874
625 W PECAN . EDUARDOPASTORBAOL.COM
MGALLEN, TX 785801 INSURER{S) AFFORDING DOVERAGE - HAIG &
WsuRER A ; LLOYD'S OF LONDON :
INSURED nggm a;
VAN MELENDEZ IHGURER & -
3304 NORTH BRYAN ROAD INSURER D 3
WMIESION, TX 78573 INBURER E !
IEURESR £ :
COVERAGES CERTIFICATE NUMBER: REVIEIGH NUMBRER:

THIS 16 TO GERTIFY THAT THE POLICIES GF INSURANCE LISTED BELOW HAVE BEEN I33UED TO THE INSURED NAMED ABOVE FOR THRPOLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQLAREMENT, TERM OR CONOIION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECTITO WHIGH THIS
CERTIFIGATE MAY BE 1SSUED DR MAY PERTAIN, THE INSURANCE AFRORDED BY THE POUGIES DESCRISED HEREN I3 SUBJECT TO PLE THE TERMS,
EXCLUSIONS AND CONDITIONS OF BUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEM REDUGER BY FAID CLAIMS. : .

A PTULEURR] POLICY ERF | POLICY =20
s TYPE OF INSURANGE [HER | VD FULIGY NUMPER MIDENYYYY | RBBIYYYYS uiTs b )
GENERAL LIABRITY EAGH OCCURRENGE £k 500,000
N7 ] ["OAMAGE TO RENTRD ]
X | COMMRERCIAS, GENERAL LABIITY PREMIGES (i gooursnca} $t 106,600
i CLAIZ-HATIE QLCUR MED EXP (Any one psreon} § 5,000
A X LObZE-J 10M0/2018 | 17102078 | sgraanal & Aov INRY | 5] EXCLUDED
L ‘ GENERAL AGGREGATE P 1,600,000
GENL AGUREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOF AGG Sl EXCLUDED
i FOLICY l Q- ' I L b0 #
AUTOMOBHLE LIABILITY Iy L LIMIT .
ANY AUTO BODELY INJURY {Par parsan) | 8
AnToaen SCEguLED BODIY INJJRY {Par soeddent) sL
HON-OWNED FROPERT Y DAMAGE
HIRED AUTOR s {Pgi sttt :Il
UMRRELCA LIAB el EAGH QGGURRENGE ﬂ
EXCESS LIAR CLAIMES-MADE AGCGREGATE g
DED § RETENTICN § sl
WORNERS GOUFENEATION WG GTATL- ari-l ¢
AND EMPLOYERS' LIABILITY wviK __}_Lmuwjm_l [5 i
MY PROPRIETOIPARTNEREXECUTIVE EL, EACH ACCIDENT P
OFFICER/MEMBER FACLUDEDT niA . 3
(Mantiatory in NEI} L, DISEASE - EAEMPLOYEE §F
if yeB. destiiby urder 3
DESCRITTION UF QPERATING haluw, : : E.L DISEASE - FULICY LIMIT l{

DESCRIPYION OF OPERATIONS | LOGATIONS | VEHIGLES {Attach ACURD 104, Addiians| Remarks Schodule, if mvee space i mdiied)
MEDICAL OFFICES

CERTIFICATE HOLDER CANCELLATION

SHOULLD ANY OF THE ARDVE DESCRIBED POLIGIES HE OA ‘CELLED BEFDRE
HIDALGO COUNTY THE EXHIRATION DATE THEREOF, HOTICE WL B DEULVERED N
AYTR: PURGHASING BEPARTMENT AGTORDANGE WITH THE POLICY PROVISIONS, .
2812 S HWY BUS 281 £ :

EDINBURG, TX 78339

..' R

REGRATION. A

ACORD 25 {2010/05) | rights reserved.

Tha ACORD name and logo ara registerad marks of ACORR

oo e . P




Cotificata Rolder s e rererereereieeenen R e
AN MECERDEZ T VAN MEIENDEZ BiLLY PASTORINS
3304 N BRYAN RD 3304 I BRYAN RDD

—

BILLY PASTOR M3
625 W PECAN

MCALLEN, TX 78501
1-956-668-1283

Certificate of Insurance

MISSION, TX 78573 MISSION, TX 78573

Destription

.
- \&

PROGREISIVE

Policy mumber: 06754310-9

Underaritten by:

PROGRESSIVE COUNTY MUTUAL INS CO

July 20, 2015

Pagel of §
Ol e e
625 W PECAN
MCALLEN, TX 78501

This document certifies that insurance poticies identified below have been issued by the designated insurer to the insured
named ahove for the period{s) indicated. This Certificate is issued for information purposes onty. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed betow.
The coverages afforded by the poficies listed below are subject to all the terms, exclusions, limitations, endorsements, and

conditions of these polictes.

poliy Eifective Dater Jn 11, 2015

Isivance coveragels) " Wmits

" Boliy Bxpivation Date; Dec 11, 2015

UNINSURED MOTORIST PROPERTY DAMAGE $500,000 COMBINED SINGLE LIMIT W/8250 DED

of Location/Vehicies/Special Hems
Scheduledautosonly s
2011 MERCEDES-BENZ SPRINTER 2500 WD3PETCCIBS595357
COMPREHENSIVE $1,000 DED
COLLISION $1,000 DED
Cortificate number

20115NET310

e

Ferm 5241 {10402}




TEXAS MEDICAL LIABILITY TRUST
P.Q, Box 160140, Austin, Texas 78716
*A health care liabitiy claim trastereated by the Texas Medical Associntion

THIS IS A CLAIMS-MADE POLICY

v DECLARATIONS PAGE POLICY NO. 1197893
i NAMED INSURED (including address) NAMED INSURED IS A:
Ivan G. Meiendez, MDD Individual
3304 N. Bryan Rd.

Mission, TX 78573

2 POLICY PERICD beglaning and gnding at 12:01 2.m. FROM 01/03/2015
at above stated acdress TO 01/03/2016

3 PROFESSIONAL LIABILITY COVERAGE

Only the "Named Insured" described in Section V, DcﬁmtmusJ of the above numbered policy has coverage under this policy,

unless otherwise expressly indicated by endorsement. Insuance is afforded only with respect to sush coverages ag are indicated
by spevific charges below. All insurance under the polivy and any endorsement is subject to Section I'V, Limits of Liability.

COVERAGE LIMITS OF LIABILITY PREMIUM
. each claim aff ¢haims 6.495.00
A. Professiona] Liability $100,000 $300,000 6,495,
B. Deductible {(Refer to Endorsement) &n . o $0.00
C. Professiomul Premises Liability eagh pranises eccurratios precises spgregate
200,000 200,000 $0.00
p " $£100.090 each Claimfal Claims
D. Medical Dircotor (inoluded n the splioste Fts of Linbitiy listed above) $250.00
TOTAL PREMIUM $6,745.00
4 TYPE OF COVERAGE CLAIMS-MADE RETROACTIVE DATH 1/03/2002
5 Class 1 Prinoipal Practice B123% FM/GE - NO SURGERY
Territory IA County HIDALGO
p FORMS & ENDUORSEMENTS PLCMO414, 60,17, EFLL
CREDITS INCLUDED AEOVE
Eaperience Dlvconnt -$1,624,00

This Deciarstlons Page is pant of and sabject 1o all ferms, conditfons and exclusiong of the abnve nnmhcxed policy and any endnrsemenls
issued by the Trust to the Named Instred. el . e :
Conntersigned By:

Tssue Date; 18/172014

Aulhn;‘izéd Represt;m'atis;e ot‘
r Taxas bedical Lisbility Trust

This Dectaratlons Page, along with the coverage forms and endorsements asechied, completes e abovs numbesed polley.

i
]
,
3




October 27, 2015

AGENDA
CC REGULAR
HIDALGO COUNTY
COMMISSIONERS COURT MEETING
October 27, 2015
9:30 A.M.

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

1. Roll Call

All members of the Court were present for the exception of
Commissioner Cuellar.

2. Piedge of Allegiance

Judge Garcia led the courtroom in reciting the Pledge of Allegiance.

3. Prayer

Virginia Townsend led the audience in Prayer.

Commissioner Cuellar joined the meeting.
4, Approval of Consent Agenda

The court moved to approved the Consent Agenda for the exception of
ltem.11.H.

Court proceeded to item.6.A.
5. Open Forum

Senior Deputy and K-9 trainer Javier Solis proudly spoke about the life
of K-9 Deputy Argo. He was born in the Czech Republic on March 13,
2006 and later imported to the United States. In 2009 he was adopted
by the Sheriff's Office and was partnered with Lt. Francisco Guerrero.
Deputy Argo obtained two National Certifications, from the National
Narcotic Detective Dog Association. He was also certified as a Narcotic
Detective Dog and as a Patrol Tracking Dog.

Throughout his service to the county he was responsible for thousands
drug seizures and was credited with several seizures of drug money that
exceeded over $1 million dollars.




October 27, 2015

1.

2.

Al-51892

Al-51698

WIC

A. Recommendation by WIC and Purchasing for HMCCC to reject the sole bid
received for for Request for Bid titled: "Lease of Office Space - McAllen WIC"
through project No.: 2015-261-10-07-HGO with approval of the modified
specifications as WIC is requesting more square footage and usable space to
address and accommodate needs and requirements;

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

Vote: 4 - 0 - Unanimously

B. Pursuant to current lease agreement between Julcar, LLC and Hidalgo
County [for WIC Program], under Section 1.3 [Heldover], natice and action to
occupy leased premises on the month to month provision so as to have no
lapse in operating location while new procurement process is completed under
the same rates, terms and conditions.

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

Vote: 4 - 0 - Unanimously

Presentation of the sole responsible vendor (GBB Rentais, LTD)
submitting the lowest and best bid [and met all specifications, and
requirements] including the approval of contract for: “Hidalgo County
WIC Program-Lease Office space-City of Donna” (RFB
No.2015-267-09-23-SMA.)

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

Vote: 4 - 0 — Unanimously
Sheriff's Office
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