STATE OF TEXAS §

COUNTY OF HIDALGO §

BIOHAZARDOUS AND/OR MEDICAL WASTE DISPOSAL SERVICES
C-17-157-09-05

THIS BIO-HAZARDOUS AND/OR MEDICAL WASTE DISPOSAL SERVICES
AGREEMENT ("Agreement") is made and entered into as of the 5™ day of September, 2017
between the County of Hidalgo, Texas ("County") and Stericycle, Inc., a Illinois Corporation
("Contractor").

WITNESETH:

Whereas, County has requested that prospective bidders submit proposal for bids for the
collection and disposal of waste materials generated by Hidalgo County in accordance with all
applicable local, state and federal laws and regulations, pursuant to the terms and conditions of that
certain Request for Bids Procurement Packet for Bio-hazardous and/or Medical Waste Disposal
Services a copy of which is attached hereto as Exhibit "A" and incorporated herein by reference for
all purposes (the "RFB");

Whereas, Contractor has submitted a bid to provide such services, a copy of which is
attached hereto as Exhibit "B" (the "Bid Page");

Whereas, County has determined that Contractor's Request for Bids constitutes the lowest
and best bid for such services pursuant to the RFB; and

Whereas, the parties hereto now wish to reduce to writing their agreement for the purposes
herein stated.

NOW, THEREFORE, for and in consideration of the mutual covenants hereinafter set forth,
and other good and valuable consideration, the parties hereto agree as follows:

L. Contractor will provide collection services for the Hidalgo County for a term of one (1) year
beginning December 14, 2017 and ending December 13, 2018, with the County’s option to
extend the term of this Agreement for two (2) additional one (1) year periods on the same
rates, terms, and conditions. County reserves the right to continue this bid for an additional
sixty (60) day Grace Period at the end of the contract term for unforeseen delay in award of
new bid for next contract term.
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2. Each County department or program covered hereby will assemble its medical waste (as
defined in 30 TAC Section 330.2) in the dedicated medical waste containers/boxes provided
by Contractor at no additional cost to the County prior to the scheduled pick up time. The
charge for the collection and disposal of the waste containers/boxes and contents shall be
nineteen dollars ($19.00) per container/box. Contractor will bill County on a monthly basis
for waste received during the preceding calendar month.

3. Contractor will be responsible for all tracking and manifest documentation procedures for
the medical waste, which Contractor represents and warrants are in compliance with its
permits and all applicable laws and regulations. Upon acceptance of the waste by Contractor
and execution of a manifest by County's authorized representative, Contractor shall have all
right, title and interest to the waste. Procedures subsequent to Contractor's acceptance of the
containers and waste will comply with applicable permits and local, state and federal laws
and regulations regarding the handling and disposition of medical waste materials.

4. Contractor shall furnish proof of insurance (Exhibit “C”) in at least the following limits, to
be in place prior to providing any services under this Agreement and continuing at all times
in force and effect during the term of this Agreement:

A. A $500,000 general liability policy with limits of at least $100,000/$300,000 in
accordance with the Texas Tort Claims Act;

B. Workers compensation insurance as required by applicable law;

C. Certificates of insurance shall be submitted to the County, naming it as an additional
named insured, for approval prior to the award and execution of this Agreement;

D. Each policy of insurance required hereunder shall extend for a period equivalent to

the term of this Agreement, and any insurer hereunder shall be required to give at
least thirty (30) days written notice to the County Judge prior to the cancellation of
any such coverage on the termination date or otherwise; and

E. This Agreement shall be automatically suspended upon the cancellation or other
termination of any required policy of insurance hereunder.

5. Contractor represents and warrants that it possesses any and all necessary permits or licenses
required under any applicable federal, state or local laws, regulations or ordinances for the
operation of a medical waste collection and disposal service in accordance with the
Specifications and Proposal, and that it will conduct its operations in full compliance with
such permits or licenses and all laws, regulations or ordinances. Contractor will notify
County immediately upon the termination, cancellation, revocation or suspension of such
permits or licenses, in which event County may, in its sole discretion, immediately terminate
this Agreement. Contractor further represents and warrants that there are no current pending
legal or administrative proceedings relating to its conduct of medical waste collection and
transport operations or the disposal of medical waste. In addition, Contractor will notify
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County within 3 business days of the filing of any legal or administrative proceeding
affecting or in any manner related to its operations of a medical waste collection and
transport business or the waste disposal facility.

6. Contractor 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
alleging 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 that
of Contractor or that of any person providing services hereunder by or through Contractor.
Upon written notice from County, Contractor will resist and defend at its own expense, and
by counsel reasonably satisfactory to County, any such claim or action.

7. Miscellaneous Provisions

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

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

any other provision hereof.

7.03  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 representations or agreements in connection with
this Agreement not specifically set forth herein. This Agreement may be modified or
amended only by agreement in writing executed by County and Contractor, and not

otherwise.

7.04  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.

7.05  Notice. Except as may be otherwise specifically provided in this Agreement, all
notices, demands, requests or communications required or permitted hereunder shall
be in writing and shall either be (I) personally delivered against a written receipt, or
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7.06

7.07

7.08

7.09

7.10

7.11

Stericycle, Inc.

(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: Hidalgo County
Attn:  County Judge
1615 S. Closner, Suite J
Edinburg, Texas 78539

If to Contractor: Stericycle, Inc.
Attn: Joe Sagala, Government Specialist

4010 Commercial Ave.
Northbrook, IL. 60062

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

Additional Documents. The parties hereto covenant and agree that they will
execute such other and further instruments and documents as are or may become
necessary or convenient to effectuate and carry out the terms of this Agreement.

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

Assignment. This Agreement shall not be assignable.

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

Gender and Number. All pronouns used in this Agreement shall include the other
gender, whether used in the masculine, feminine or neuter gender, and the singular
shall include the plural whenever and as often as may be appropriate

Authority to Execute. The execution and performance of this Agreement by
County and Contractor have been duly authorized by all necessary laws, resolutions
or corporate action, and this Agreement constitutes the valid and enforceable
obligations of County and Contractor in accordance with its terms.
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7.12  Termination. This Agreement may be terminated by County without cause upon
thirty (30) days written notice.

7.13  Commitment of Current Revenues Only. In the event that, during any term hereof,
the Commissioners Court does not appropriate sufficient funds to meet the
obligations of Buyer under this Agreement, Buyer may terminate this Agreement
upon ninety (90) days written notice to Seller. Buyer agrees, however, to use
reasonable efforts to secure funds necessary for the continued performance of this
Agreement. The parties intend this provision to be a continuing right to terminate
this Agreement at the expiration of each budget period of Buyer pursuant to the
provisions of Tex. Loc. Govt. Code Ann. ' 271.903 (Vernon Supp. 1996).

7.14 TImmunities 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.

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

COUNTY OF HIDALGO, TEXAS STERICYCLE INC.
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EXHIBIT “A”

REQUEST FOR BIDS (RFB)
PROCUREMENT PACKET



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

July 3, 2017

Bidder’s name

Address

City

State, Zip Code

Re: HIDALGO COUNTY (All funding sources, programs & entities)
Request for Bids - “Bio-Hazardous Waste Disposal Services and/or Medical Waste”

RFB Bid No.: 2017-157-07-19-FAZ
Dear Gentleman/Ladies:

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

Requirements and Specifications.

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

If any further assistance is required, please do not hesitate to call the Purchasing Department
(956) 318-2626 x 4854.

Sincerely,

it oty

Hidalgo County Purchasing Agent

MLS/faz
Enclosures




HIDALGO COUNTY PURCHASING OFFICE
2812 S. Business Highway 281
Administration Building
Edinburg, Texas 78539
(956) 318-2626 / Fax: (956) 292-7612
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HIDALGO COUNTY (All funding sources, programs & entities)
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RFB Submittal Checklist

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

Thank you.
M / e } Z/ 4 4o
Dbt ally 01l6411
Martha L. Salazar, C137I’B, Purchasing Agent Date

Revised 09/13/16




LEGAL NOTICE

REQUEST FOR BIDS

HIDALGO COUNTY

(All funding sources, programs & entities)

“Bio-Hazardous Waste Disposal
Services and/or Medical Waste”

RFB No.: 2017-157-07-19-FAZ




Bid No.: 2017-157-07-19-FAZ Buyer: Matilde (Maty) Faz ITel. No.: (956) 318-2626 Ext. 4854 l

REQUEST FOR BIDS

HIDALGO COUNTY (All funding sources, programs & entities)

“Bio-Hazardous Waste Disposal Services and/or Medical
Waste”

BID OPENING DATE

JULY 19,2017

Contact Person:

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

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

Edinburg, Texas 78539

(956) 318-2626

Form HCPD-03
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1.

Sealed bids will be received for “HIDALGO COUNTY (All funding sources, programs & entities)
“Bio-Hazardous Waste Disposal Services and/or Medical Waste” in accordance with the specifications
attached as Exhibit "A" hereto. Bids should address all specifications set forth. Bidders may suggest
substitutions of features which they feel would be in the best interest of Hidalgo County ("County").
Strong rationale must be presented for any deviation from the specifications. Hidalgo County reserves
the right to reject the deviation and its effect on the overall bid.

One (1) original and Three (3) copies of all bids are required with the bidders name and return address
clearly typed and or/printed on upper left hand corner and the proper notation cleatly typed/printed on
the lower left hand corner of the envelope and/or package: BID No.: 2017-157-07-19-FAZ
“HIDALGO COUNTY (All funding sources, programs & entities) — Bio-Hazardous Waste
Disposal Services and/or Medical Waste” and at County's Purchasing Department with a physical
address: 2802 S. Business 281 and a mailing address: 2812 S. Business Hwy 281, Administration
Building, Edinburg, Texas, on or before 9:30 AM, WEDNESDAY, JULY 19, 2017. NO
FACSIMILES, EMAILS OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFB RECEIVED
AFTER THAT TIME WILL NOT BE OPENED AND WILL BE RETURNED. OVERNIGHT
MAIL MUST ALSO BE PROPERLY LABELED ON THE OUTSIDE OF EXPRESS
ENVELOPE OR PACKAGE WITH REFERENCE TO RFB No.. 2017-157-07-19-FAZ
“HIDALGO COUNTY (All funding sources, programs & entities) - Bio-Hazardous Waste Disposal
Services and/or Medical Waste” Hidalgo County reserves the right to refuse and reject any/all bids and
to waive any/all formalities or technicalities, or to accept the bids considered the best and most

advantageous to Hidalgo County.

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

Legal Notice (See page 8);

Bid Page — Procurement Form — Areas of Specialization (See Exhibit “B”);
Insurance pages with Acknowledgment Forms (See Exhibit “C”);

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

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

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

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

Nounbhwh e

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

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

For work to be performed at a County owned or operated location, each bidder shall, in its sole
discretion, visit the job site before preparing the bid and thoroughly familiarize himself/herself with
existing conditions. Bidder should take field dimensions and note all circumstances which affect the
dollar amount of the bid.
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10.
11.
12.

13.

14.

15.

16.

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

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

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

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

Costs are to be net F.O.B., County Prepaid.

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

awards. Tax exemption certificates will be furnished upon request.

Funds for this procurement have been provided through the County budget for this fiscal year only.

County, on an annual basis, has the right to reconsider a contract during the budget process for ensuing
years if financial resources of County are insufficient to meet the liabilities of said contract. The award
of a bid or contract hereunder will not be construed to create a debt of the County which is payable out

of funds beyond the current fiscal year.

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

Certificate.

DELIVERY INSTRUCTIONS:
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,
Purchasing Agent before delivery will be accepted.

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

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

c) Purchase Order Number (if any)
d) Notation - “HIDALGO COUNTY (All funding sources, programs & entities) - RFB No.:

2017-157-07-19-FAZ “Bio-Hazardous Waste Disposal Services and/or Medical Waste”
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17.

18.

Descriptive information as to the items or services delivered, including product code,

item number, quantity, etc.
e) Contract number must be indicated on all invoices

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

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

(956) 318-2511

SCHEDULE OF EVENTS

Bid Opening, 9:30 A.M. JULY 19,2017
Award of Contract . 2017
Commence Work or Deliver Products , 2017

BID OR PERFORMANCE BOND AND DEBARMENT CERTIFICATION; PAYMENT UNDER
CONTRACT:

If the contract proposed is for the construction of public works or is for a contract for
goods & services exceeding $100,000, all bidders shall furnish a good and sufficient bid bond in
the amount of five percent of the total contract price. A bid bond must be executed with a surety
company authorized to do business in Texas. All bidders are also required to furnish a
certification or acknowledgment stating that the contractor or vendor is free from suspension or
debarment pursuant to federal regulation 45CFR Part 76, Register at SAMs System for Award

Management (@) www.sam.gov.

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

$50,000.

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

and material men have been paid.

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

For requirements contracts, bond requirements are determined by applying the proposed unit
price to the estimated quantities included in the specifications.
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19.  TITLE VINOTICE/ NONDISCRIMATION

a. "The County of Hidalgo, in accordance with the provisions of Title VI of the Civil Rights
Act of 1964 (78 Stat.252, 42 U.S.C. §§2000d to 2000d-4) and the Regulations, hereby notifies all
bidders that it will affirmatively ensure that any contract entered into pursuant to this
advertisement, disadvantaged business enterprises will be afforded full and fair opportunity to
submit bids in response to this invitation and will not be discriminated against on the grounds of
race, color, or national origin in consideration for an award.”

b. . The appropriate clauses of Appendices “A” through “E” as delineated in the USDOT
Standard Title VI/Nondiscrimination Assurances - Specific Assurances are hereby incorporated
by reference as applicable. Title VI Appendices “A” through “E” are attached as Exhibit “G.

c.  Bidder will attach all applicable notices to which it is obligated to provide or submit as part
of the bid, including Form FHWA 1273 to be submitted by all contractors and subcontractors in
relation to construction contracts.

20.  ETHICAL STANDARDS:

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

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

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

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

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

21, DISCLOSURE OF CONFLICT OF INTEREST

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

Local Government Code Chapter 176, Vendors, consultants, contractors and others who desire
to conduct business with Hidalgo County are encouraged to refer to Texas Local Government
Code Chapter 176 for the details of this law. An offense under Texas Local Government Code

Chapter 176 is a Class C Misdemeanot.

Completed Form CIQ must be submitted to the Hidalgo County Clerk’s Office located at 100 N. Closner,
Tdinburg, Texas 78539 - Hidalgo County Courthouse,

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

22. CERTIFICATE OF INTERESTED PARTIES (FORM HB1295)
As of January 1, 2016, to comply with Texas Government Code Section §2252.908, and the rules issued

by the Texas FEthics Commission found in Title 1, Section 46.1, 46.3 and 46.5 of the Texas
Administrative Code, we have updated and revised our RFB packet. In accordance with these
requirements, business must submit a completed Certificate of Interested Parties Form 1295 to the
County before the County may enter into a contract with the business entity. In box 3 of Form 1295,
you will provide the RFB Project No. (2017-157), as shown on the packet. Once completed and filed
with the Texas Ethics Commission, Form 1295 must be printed and signed in the presence of a notary
and submitted to our office either by facsimile transmission to (956) 292-7612 or via email to:
matilde.faz@co.hidalgo.tx.us. Hidalgo County cannot enter into a contract until Form 1295 is submitted.
Therefore, failure to timely submit Form 1295 signed and notarized may result in delay of award. Full
instructions for completion and submittal of Form 1295 may be found on the Texas Ethics Commission

website:

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

THE AWARDED VENDOR WILL HAVE THIRTY (30) DAYS FROM THE DATE THE HIDALGO
COUNTY COMMISSIONER’S COURT APPROVES THIS AGREEMENT TO SUBMIT THE SIGNED

NOTARIZED FORM 1295. HIDALGO COUNTY CANNOT ENTER INTO A CONTRACT UNTIL
FORM 1295 IS SUBMITTED.
23,  If, during the life of any contract or bid awarded, the successful bidder's net prices generally available to

other customers for items awarded herein are reduced below the contracted price, it is understood and
agreed that the benefits of such reduction shall be extended to the County.

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

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

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

Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;

Be otherwise qualified and eligible to receive an award.

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

RFB Legal Notice-Page 6 of 8 BID No.: 2017-157-07-19-FAZ REVISED 09/9/16




27.

28.

29.

30.

31

32.

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

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

successful bidder fails to:

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

Successful bidder shall defend, indemnify and save harmless County and all its elected officials,
officers, agents and employees from all suits, actions, or other claims of any character, name and
description brought for or on account of any injuries or damages received or sustained by any person,
persons, or property on account of any negligent act or fault of the successful bidder, or of any agent,
employee, subcontractor or supplier of successful bidder in the execution of, or performance under, any
contract which may result from bid award or which arises from any event or casualty happening on or
within County premises themselves or happening upon or in any halls, elevators, entrances, stairways or
approaches of or to such County facilities. Successful bidder shall pay any judgment with costs which
may be obtained against county growing out of such injury or damages, and shall, upon request, provide
a defense to County by counsel reasonably acceptable to County. Successful bidder’s indemnity
hereunder shall include, but is not limited to, claims relating to patent, copyright or trademark
infringement, and the like, arising out of the goods and services provided by successful biddet,

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

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

The successful bidder shall not assign, sell, transfer or convey its rights under any awarded contract, in
whole or in part, without the prior written consent of County.
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LEGAL NOTICE
Bid
For
HIDALGO COUNTY (All funding sources, programs & entities)
“Bio-Hazardous Waste Disposal Services and/or Medical Waste”
BID No.: 2017-157-07-19-FAZ

To:  Martha L. Salazar, CPPB, Purchasing Agent
Physical Address: 2802 S. Business Hwy. 281 - Administration Building

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

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

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

selecting the lowest and best bid.

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

Respectfully submitted,

Bidder:
Address:
By:

Printed Name;

Title:
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EXHIBIT “A”

SPECIFICATIONS/REQUIREMENTS

REQUEST FOR BIDS

HIDALGO COUNTY

(All funding sources, programs & entities)

“Bio-Hazardous Waste Disposal
Services and/or Medical Waste”

REB No.: 2017-157-07-19-FAZ




EXHIBIT “A”
Specifications/Requirements
HIDALGO COUNTY

“Bio-Hazardous Waste Disposal Services and/or Medical Waste”
RFB No.; 2017-157-07-19-FAZ

M
PROJECT OVERVIEW:
Hidalgo County is soliciting bids for the Pickup and Disposal of “Bio-Hazardous Waste Disposal Services and/or Medical

Waste for Hidalgo County Departments” on an as needed basis but not limited to the following:

SPECIFICATIONS/REQUIREMENTS, TERMS & CONDITIONS:
1) Vendor must be registered with the Texas Commission of Environmental Quality (TCEQ) as a transporter of untreated medical
waste and insured to handle, transport, treat, and dispose of all applicable biochazard medical waste products.

2) Vendor shall have a minimum of three (3) years of experience in the frilled of Medical Waste Removal and Disposal Services.
The company should be actively engaged in the service of pick-up and disposal of contaminated infectious, regulated bio-

hazardous and /or medical waste.

3) Vendor must identify the landfill site to which waste materials are to be delivered. In the event vendor is not the owner or
operator of the landfill site, vendor must provide Hidalgo County with copies of documents authorizing vendor to dispose of bio-

hazardous medical waste materials in such landfill,

4) Vendor must provide a copy of the current permit of the landfill site issued by the Texas Commission on Environmental
Quality evidencing authorization for the disposal of bio-hazardous medical waste products. In addition, vendor should present
evidence that it possesses all other federal, state and local permits which may be necessary and proper to the conduct of a bio-
hazardous medical waste collection and disposal business.

5) All medical waste must be transported and disposed in conjunction with current and existing EPA, OSHA, JCAH, DOT Federal
and State of Texas, Texas Commission of Environmental Quality, Local and Federal Regulation’s and Requirements.

6) Vendor shall conduct all pick-ups during normal business hours of 8:00 am. - 5:00 p.m. CST, Monday - Friday, excluding
County Holidays. Vendor(s) will make arrangements with the requesting department before scheduling and/or non-scheduling
service to insure county personal will be available to sign the required manifest documents,

7) Vendor will be required to collect all medical waste disposal materials generated by the Hidalgo County Adult Detention Facility,
Sheriff’s Office, Juvenile Probation Department, Health Departinent, Hidalgo County Forensic Center, WIC Program and all
mobile clinics or other county departments which may be requested during the term of the contract.

8) VENDOR MUST PROVIDE THE FOLLOWING:
a) Number of CARDBOARD and liners including size and description to be provided by vendor at no additional

charge.

9) All charges-labor, personnel, service, supervision, administration, reporting, documentation, manifest, cardboard boxes, labels,
material, supplies, insurance, licenses permits, equipment, vehicles, pick-up, disposal, transportation shipping, handling fuel
surcharges, and all other costs associated with this contract must be included in the flat rates. Delivery and Services will be
F.0.B.; Hidalgo County as indicated on each designated purchase order

10) The term of the contract will be for a one (1) year with the county’s option to extend an additional two (2) one (1) year at the
same rates, terms and conditions and may further extend an additional sixty (60) days grace period at the end of the contract term

due to any unforeseen delay in the procurement process..

11) The contract shall remain in effect until contract expires, delivery/completion of services ordered or terminated by either party
with thirty (30) days written notice prior to any cancellation.

12) Hidalgo County reserves the right to award the bid to MULTIPLE vendors if the County determines it is in its best interest to do
50.

13) Hidalgo County reserves the right to award to a primary and secondary vendor.,
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14) Quantities indicated in bid are estimates based upon the best available information. The County reserves the right to increase or
decrease the quantities by any amount deemed necessary to meet its needs without any adjustments in the bid price.

15) Hidalgo County reserves the right to reject any/all bids, to waive any/all formalities or technicalities or to accept the bid
considered the best and most advantageous to the County.

16) Vendor must submit a complete manifest and tracking documentation generated by treatment facility, and that the procedures
certify that the manifest is in compliance with state and federal regulations to bio-hazardous medical waste disposal.

17) Awarded vendor(s) must provide and maintain proof of Automobile, General and Worker’s Compensation Insurance’s (Refer to
Exhibit “C”- for limits).

18) The successful vendor will indemnify and hold harmless the County, and its officers, officials, and employees, agents and
attorneys for any and all claims and expenses arising out of or related to the performance of the contract awarded pursuant hereto.

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

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

bidder the difference for any additional cost of such item,

MARKET VOLATILITY AND UNIT PRICE ADJUSTMENTS:
Hidalgo County recognizes that during periods of national crisis and unstable economic conditions, unforeseen price increases might
affect costs for goods and services contracted on an annual basis. The following procedure may be employed to mediate price

volatility:

1) Requesting Price Adjustment: Upon written request of the Vendor to the County Purchasing Agent, the County may
teview evidence of prevailing industry-wide market conditions that warrant an adjustment in bid prices contained in the

contract.

» A Vendor must tie any price change clause to an industry-wide or otherwise nationally recognized index, or some
other form of verifiable document. Such written request must be accompanied by a certified copy of the supplier’s
advisory or notification to the vendor of the price changes.

»  The Vendor must put the Purchasing Agent on the mailing lists for such publications so that the Purchasing Agent
can monitor said changes. Such membership shall be at no cost to the County. ‘

x  The County Purchasing Agent retains the right to determine whether or not such proposed price changes are in the
best interest of the County.

»  No price escalation will be authorized in excess of the amount of the increase referred to in the supplier’s notice.

»  The County may only grant a price increase if the evidence presented is deemed reliable. Should the County allow a
price increase, the approved price change shall be honored for all orders received by the vendor or contractor after
the effective date of such price change. Approved price changes are not applicable to orders already issued and in

process at time of price change.

2) Price Reduction: Vendor shall notify the County at the time when the Vendor’s costs for items and/or supplies reduce due to
stabilization in the market at which time prices for items on this contract shall be reduced accordingly. Failure by the Vendor
to notify the County of a decrease in costs for items and/or supplies for which the Vendor was granted a price adjustment,
may result in immediate termination of this contract and the County shall not be obligated to pay the Vendor the difference
between the contract price and the price adjustment.

3) Timeframe for Adjusted Price Increases: Price increases are only valid for the quarter in which they are requested and
approved. Prices shall return to the original contract price at the beginning of the following quarter unless a Vendor notifies
the County in writing within ten (10) days of expiration of the quarter in which the price increase is in effect, that it desires to
have the price increase continue or that the Vendor is requesting a different price increase for the following quarter. Such
request must be supplemented with sufficient justification to demonstrate that the price increase remains necessary. The
County Purchasing Department shall have sole discretion whether to grant the price increase extension. The County too,
shall have discretion to unilaterally reduce, eliminate or extend a price adjustment to the Vendor at any time upon written
notice from the County to the Vendor demonstrating justification for such reduction, elimination or extension of the price

adjustment.
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4) Allowable Revicw Periods: Price adjustment reviews may only be requested by the Vendor on a quarterly basis. Howevet,
the County may at its own discretion, conduct temporary price adjustment reviews at any time. The County Purchasing
Agent and/or the County Auditor reserve the right to audit and/or examine any pertinent books, documents, papers, records or
invoices relating directly to the contract transaction in question after reasonable notice and during normal business hours.

5) Dollar Limit to Price Changes: The total increase in contract price shall not exceed twenty-five percent (25%) of the
original contract price during the contract term.

ADDITIONAL INFORMATION:

1) All costs and expenses associated with the preparation and submission of all (bids, proposals, statements of qualifications (RFQ)
and quotes ) shall be the responsibility of the vendor and no reimbursements for such charges or expenses shall be passed on to

Hidalgo County.

2) Hidalgo County is requesting that any and all questions, inquires and clarifications regarding quotes, bids, proposals or statements
of qualifications be addressed to Martha L. Salazar, CPPB, Purchasing Agent, Attn: Matilde “Maty” Faz, 2812 South Business

Hwy. 281, Edinburg, TX 78539.

3) TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

4) ALL WRITTEN INQUIRIES WILL BE ACCEPTED via e-mail to matilde.faz@co.hidalgo.tx.us by no later than Monday, JULY
10, 2017 by 5:00 p.m. Responses to said inquiries will be sent to all applicants via email by no later than Wednesday, JULY 12,

2017 by 5:00 p.m.
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ATTACHMENT “A”
HIDALGO COUNTY
“Bio-Hazardous Waste Disposal Services and/or Medical Waste”
RFB No.: 2017-157-07-19-FAZ

w
Waste Pick-up Schedule:

Vendor(s) shall coordinate the medical waste pick-up with each individual department unless a pre-determined schedule has been
determined by user department, Note: All pick-ups schedule are subjected to change by Hidalgo County. Below is tentative schedule

subject to change by Hidalgo County.

HIDALGO COUNTY WIC PROGRAM
Contact Person: Margarita Gonzalez — (956) 318-4646
Scheduled Service , .
LOCATIONS/CLINICS (Weeldy, bi-weeldy, | Lstimated Qty. of boxes & liners
monthly etc.) per location

Edinburg WIC Clinic

1. | 3105 E. Schuniot weekly 3 boxes
Edinburg, TX
Mission WIC Clinic

2. | 211 8. Schuback twice a month 3 boxes
Mission, TX
Progreso WIC Clinic

3. | 5 Mile S. Bus 83 FM 1015 every 2 months 3 boxes
Progreso, TX
Pharr WIC Clinic

4. | 1903 W, Knight Bi weekly 3 boxes
Pharr, TX
Hidalgo WIC Clinic

5. | 702 Tejano Street once a month 3 boxes
Hidalgo, TX
Alton WIC Clinic

6. | 3513 E. Main Ste. 104 once a month 3 boxes
Alton, TX
Donna WIC Clinic

7.13018.8" once a month 3 boxes
Donna, TX
Sullivan WIC

8. | W.Hwy 83 once a month 3 boxes
Sullivan, TX
Weslaco WIC I

9. | 1901 N, Bridge once a month 3 boxes
Weslaco, TX
Rio Grande WIC

10] 5404 Brand St once a month 3 boxes
Rio Grande City, TX
Edinburg WIC Mobile

114 3105 W. University once a month 3 boxes
Edinburg, TX
Edinburg WIC II

12| 113 Dawson once a month 3 boxes
Edinburg, TX
Mission WIC 11

13] 722 N. Breyfogle every 2 weeks 3 boxes
Mission, TX
Mercedes WIC

14} 504 S. Texas once a month 3 boxes
Mercedes, TX
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McAllen WIC - I
5] 220 S. Bicentennial once a month 3 boxes
McAllen, TX
McAllen WIC - 111
16} 3001 S. 23rd, Suite 8 once a month 3 boxes
McAllen, TX
Pharr WIC - I
17/ 300 W. Hall Acres, Suite A every 3 mo 3 boxes
Pharr, TX

San Juan WIC Community Center
18] 509 Earling Rd. twice a month 3 boxes
San Juan, TX

San Carlos WIC (San Carlos Community Center)
19] 230 N. 86" St. East Hwy 107 once a month 3 boxes
San Carlos, TX
Alton WIC -1I
20/ 3519 S. Main Suite B once a month 3 boxes
Mission, TX
Alamo WIC
21] 3131 E. Bus 83 Suite 113 twice a month 3 boxes
Alamo, TX
Weslaco WIC - 11
22| 417 S. Oregon once a month 3 boxes
Weslaco, TX
Elsa WIC
23] 708 E. Edinburg once a month 3 boxes
Elsa, TX
Roma WIC
24| 2891 E. Grant once a month 3 boxes
Roma, TX

Alamo WIC Clinic Community Center
25) 1429 S, Tower Road once a month 3 boxes
Alamo, TX

W
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HIDALGO COUNTY HEALTH & HUMAN SERVICES
Scheduled Pick up for Bio Hazards- 2" and 3" Wednesday between 1:00 PM and 4:00 PM
###% estimated average of 600 — 2 gallon containers and 100 one quart containers per year****

LOCATION

Scheduled Service
(Weekly, bi-weelly, monthly
ete.)

Estimated Qty. of boxes & liners
per location

Edinburg Clinic

3105 E. Richardson
Edinburg, Texas 78539
Phone: (956) 318-2040

once a month

4 boxes

Elsa Clinic

708 Edinburg St.

Elsa, Texas 78543
Phone: (956) 262-1141

once a month

3 boxes

Hidalgo Clinic

702 E. Texano
Hidalgo, Texas 78557
Phone: (956) 843-7463

once a month

3 boxes

McAllen Clinic

300 E. Hackberry
McAllen, Texas 78501
Phone: (956) 682-6155

once a month

5 boxes

Mission Clinic

211 N. Schurebach Road
Mission, Texas 78572
Phone: (956) 585-2461

once a month

5 boxes

Pharr Clinic

300 E, Hall Acres
Pharr, Texas 78577
Phone: (956) 787-1531

once a month

4 boxes

Weslaco Clinic
1901 N, Bridge
Weslaco, Texas 78596
Phone: (956) 969-8332

once a month

3 boxes

Pulmonary Clinic (South Entrance)
1304 South 25" Ave

Edinburg, Texas 78542

Phone; (956) 387-0118

once a month

4 boxes

Central Office - Immunization
1304 S. 25th

Edinburg, Texas 78542
Phone: (956) 383-6221

every 3rd month

3 boxes

10.

John Austin Pefia Substance Abuse Clinic
3341 E. Richardson
Edinburg, Texas 78542

| Phone: (956) 318-2915

once a month

3 boxes
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HIDALGO COUNTY JUVENILE PROBATION DEPARTMENT
Contact Person: Cindy Paslak (956) 587-6200

LOCATION

Scheduled Service
(Weekly, bi-weekly, monthly etc.)

Tstimated Qty. of boxes &
liners per location

Judge Mario E. Ramirez Jr.

2. | 711 E. Cibolo Rd
Edinburg, Texas

1 Juvenile Justice Center once a month 2 boxes
* 1 1001 N. Doolittle Rd.
Edinburg, Texas
HIDALGO COUNTY SHERIFF’S OFFICE
Contact Person: Monica Guajardo (956) 383-8114
Scheduled Service Estimated Qty. of boxes &
LOCATION (Weekly, bi-weekly monthly etc.) liners pext'ylocation

Infirmary
1. | 701 E. Cibolo Rd. twice a month 8 boxes

Edinburg, Texas

Law Enforcement CSI Office

monthly 1 box

HIDALGO COUNTY FORENSIC CENTER

Contact Person: Cr

istina Espinoza (956) 292-7014

LOCATION

Scheduled Service
(Weekly, bi-weekly monthly ete.)

Istimated Qty. of boxes &
liners per location

TForensic Center
1. | 3100-A South Business 281
Edinburg, Texas 78539

Bi weekly

20
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EXHIBIT “B”

BID PAGE

REQUEST FOR BIDS

HIDALGO COUNTY

(All funding sources, programs & entities)

“Bio-Hazardous Waste Disposal
Services and/or Medical Waste”

RFB No.: 2017-157-07-19-FAZ




EXHIBIT “B”
BID PAGE
Hidalgo County
“Bio-Hazardous Waste Disposal Services and/or Medical Waste”
BID No.: 2017-157-07-19-FAZ

Description of Box & Liner Sizes

LANDFILL SITE: (NAME, ADDRESS OF COMPANY:

FLAT RATE PRICE  §
Pickup & Disposal of Medical Waste including box & liner
(Schedule or non-schedule)
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ACKNOWLEDGMENT FORM

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

BIDDER/COMPANY’S NAME:

ADDRESS:

CITY/STATE/ZIP CODE:

PHONE NUMBER:

CELLULAR NUMBER:

FAX NUMBER:

AUTHORIZED SIGNATURE:

EMAIL ADDRESS:

PRINTED NAME:

TITLE:

DATE:
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EXHIBIT “C”

INSURANCE REQUIREMENTS

REQUEST FOR BIDS

HIDALGO COUNTY
(All funding sources, programs & entities)

“Bio-Hazardous Waste Disposal
Services and/or Medical Waste”

RFB No.: 2017-157-07-19-FAZ




EXHIBIT “C”

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

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

term of this Contract:

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

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

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

4, Workers compensation insurance in amounts established by Texas law, unless the
Bidder is specifically exempted from the Texas Workers Compensation Act, Texas
Labor Code Chapter 401, et. seq.

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

Revised 03/11/11




ACO

DATE (MM/DOIYY)

CERTIFICATE OF INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
INSURERS AFFORDING COVERAGE
INSURED INSURER A:
INSURER B:
INSURER C:
INSURER D:
) INSURER E:
COVERAGES

THE POLICIES OF IMSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD INDICATRD.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W{TH RESPECT TO WHICH THIS CERTIFICATE
MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THER TERMS, EXCLUSIONS AND

CONDITIONS OF SUCH POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

HSR AR . POLIGY EFFECTIVE | POLIGY EfE 7 7
FRE TYPE OF INSURANCE FOLICY KUMBFR A (W,Dg,m Y "O‘N LiMITS
GENERAL LIABILITY EACH OCCURRENCE 5
A COMMERGIAL GERERAL LIABILITY RE DAMAGE (Anyenatira) | 5
[} CLAMSMADE  OGGUR i s
OWNER'S & CONT. PROT s )
OWNER'S PROTECTIVE LIABILITY AL AGGREGATE $
EDUGTS ~ COMP.OP s
GEN L AGGREGATE LIMIT APPLIES PER: GG
potey  PROVECT [} Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LINIT $
B ANY AUTQ (Ea neddert)
ALL OW/HED AUTOS DODILY INJURY 5
SCHEDULED AUTOS {Pes person) 3
HIRED AUTOS
. - BODILY INJURY $
NON-OWHED AVIOS (et mcidont) s
PROPERIY DAMAGE $
(Per accident)
- GARAGE LIABILITY AUT0 ONLY-EA ACCIDENT s
ANY AUTO %% OTHER THAN gaace | 3
AUTO DNLY AGG 3
C EXGESS LIABILITY EACHOCCURENCE s
QCCUR AGGREGATE s
$
peoucTBle  § H
RETENTION  § X 1
wc staty. L1 omgr
D WORKERS COMPENSATION 10RY LIMITS
AND E L, EACH ACCIDENT s
.
EMPLOYER'S LIABILY 1 DISEASEFA EMPLOYEE s
C.L DISEASE-POLICY UMAT | §
OTHER
R DESCRIPTION OF GPERATIONS / LOGATION | VEHIGLES J EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

County of Hidulgo shall be named as nddittonal insured on all Commerefal General Linhility policies.

CERTIFICATE HOLDER

[ ADDITIONAL INSURED; INSURER LETTER!: CANCELLATION

Hidalgo County

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BY CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL Q_Q
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATIOM OR LIABILITY OF ANY KIND UPON
THE INSURER, ITS AGENTS OR REPRESENTATIVES

AUTHORIZED REPRESENTATIVE




Insurance Requirement Acknowledgment

1, , 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’ Court;

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

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

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

between your Company and the County

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

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

contract.,

THIS FORM MUST ACCOMPANY BID PACKET




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

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

1. Licenses:

2. Bond (if applicable)

3. Cettificates:

4, Permits:

5. Other:

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

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

Authorized Signature Date

Company

Address

City, State, Zip

THIS FORM MUST ACCOMPANY BID PACKET




EXHIBIT “D”

CIQ FORM
CONFLICT OF INTEREST QUESTIONNAIRE

REQUEST FOR BIDS

HIDALGO COUNTY
(All funding sources, programs & entities)

“Bio-Hazardous Waste Disposal
Services and/or Medical Waste”

RFB No.: 2017-157-07-19-FAZ




CONFLICT OF INTEREST QUESTIONNAIRE ForM CIQ

For vendor doing business with local governmental entity

This questlonnalre reflects changes made to the law by H.B. 23, 84th Leg., Regular Sesslon. OFFICE USEONLY

This questionnaire Is being filed in accordance with Chapler 176, Local Government Code, by a vendor who | pa1s Received
has a business relationshlp as defined by Section 176.001(1-a) with a local govemmental entity and the
vendor mests requirements under Section 176.006(a).

By law this questionnalre must be filed with the records adminisirator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.008(a-1), Local Government Code,

A vendor commits an offense If the vendor knowingly violates Section 176,008, Local Government Code. An
offense under this section Is a misdemeanor.

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

2

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

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

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

Name of Officer

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

CIQ as necessary.

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

l:l Yes D No

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

local governmental entity?

I:l Yes I:l No

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

ownership interest of one percent or more.

6
o Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), exciuding gifts described in Section 176.003(a-1).

7]

Signalure of vendor doing business with the governmental entity Date

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




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

A complete copy of Chapter 176 of the Local Government Code may be found at http://www,stélutes.Iegis.state.tx.us/
Docs/LG/htm/LG.176.htm. For easy reference, below are some of the sections cited on this form.

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

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

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

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

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

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

Local Government Code § 176.006(a) and (a-1)
(a) Avendor shall file a completed conflict of Interest questionnaire if the vendor has a business relationship

with a local governmental entity and:
(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given alocal government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.
(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:
(1) the date that the vendor:
(A) begins discusslons or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or
(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
tamily member of the officer, described by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.

Form provided by Texas Ethlcs Commission www.ethics.state.lx.us Revised 11/30/2015




EXHIBIT “E”

VENDOR’S
APPLICATION
&

W-9 FORM

REQUEST FOR BIDS

HIDALGO COUNTY

(All funding sources, programs & entities)

“Bio-Hazardous Waste Disposal
Services and/or Medical Waste”

RFB No.: 2017-157-07-19-FAZ




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

Company Name: Telephone No. ( )
dba Name:
Legal Name:
Mailing Address : Fax No. ( )
Physical Address:
City, State, Zip Tax 1.D. No.
Remit to Address : City, State, Zip
{E-Mail Address:
Representative(s) Name(s) & Title(s)
Type of Organization (check one): Individual Partnership Corporation Non-Profit
LLC Sole Proprietor Other, Specify
State Identification No. (Please attached completed W-9 form with this application)
Federal Identification No. or (if individual) SS No.
State of Incorporation: Date: Other:
Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

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

Small and/or Disadvantaged Business Information (check application criteria)

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

1 Less than 125,000 annual gross receipt {1 Black American {J Native American
[1Less than 250,000 annual gross receipt 0 Hispanic American 0 Women

"1 Less than 499,000 annual gross receipt O Asian Pacific American {1 Other

1 More than 500,000 annual gross receipt

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

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

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

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

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

Revised12/14/06




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

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

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

If yes, by whom?; O Texas Building & Procurement Commission 0 Other:

Indicate Certification No(s).: or Are Certificate(s) Attached?: 00 Yes [0No
M

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

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

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission 0 Other
Address: City: State: Zip:

Contact Person: Title: Phone No.: ()

Subcontract Amount: § Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission O Other
Address: ~__City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission O Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount: $ Description of Work to be Performed:




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

Form W'g

(Rev. December 2014)

Dapartment of the Treasury
Internal Revenus Setvice

1 Name (as shown on your Income tax return), Name Is required on this lins; do not Jeave this llne blank.

Request for Taxpayer
Identification Number and Certification

2 Buslnass name/dlsregarded entily name, If different from above

4 Exemptions (codes apply only io
certain entitles, not Individuals; see
Instructions on page 3):

Exempl payea cods (if any)
Exemptilon from FATCA reporting

code (If any)
{Appllos to accounts malnfainsd oviskle tha U.S)

Requester's name and address (optional)

8 Check approprlate box for federal tax classlficatlon; check only one of the following seven boxes:
D Individual/sole proprietor or E] GCorporation [ ] 8 Corporation [ Partnership

single-member LLC
[:] Limited llabllity company. Enter the tax classificatlon (C=C corporation, S=8 corporation, P=partnership) ™

Note, For a single-member LLC that Is disregardad, do not chack LLG; check the appropriate box In the line abiove for
the tax classificatlon of the single-member owner.

[_] Other (see Instructions) >
5 Address (numbar, street, and apt, or sulto no.)

[[] Trustestate

6 City, state, and ZiP code

Print or type
See Specific Instructions on page 2.

7 Llst account numbet(s) here {oplional)

Taxpayer Identification Number (TIN)
Enter your TIN In the approprlate box. The TIN provided must match the name glven on line 1 to avold
backup withholding. For individuals, thls Is generally your saclal security number (SSN). However, for a
resident allen, sole proptletor, or disregarded entity, see the Part | Instructions on page 8. For other
entitles, it Is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 3,
Note, If the account Is In more than one name, see the Instructions for line 1 and the chart on page 4 for
guldelines on whose number to enter,

Sodial security number

or
Emplayer Identitication numbaer

Certification

Under penaltles of perjury, i certify that:
1. The number shown on this form Is my correct taxpayer identlfication number (or | am walting for a number to be issued to me); and

2, | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not besn notifled by the Internal Revenue
Sarvice {IRS) that | arn subject to backup withholding as a result of a fallure to report all Interest or dividends, or (c} the IRS has notlfled me that | am

no longer subject to backup withholding; and

3. 1am a U.8. citizen or other U.S. person (deflned below); and

4, The FATCA code(s) entered on this form (If any) Indicating that | am exempt from FATCA reporting Is corract.

Certlfication instructions. You must cross out Iltem 2 above If you have been notifled by the IRS that you are currently subject to backup withholding
becauss you have falled to report all interest and dividends on your tax return, For real estate transactlons, item 2 does not apply. For mortgage
Interest pald, acquisition or abandonment of secured property, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and
generally, payments other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

Instructions on page 3.

Sign Signature of
Here U.S, person »>

Date >

General Instructions

Sectlon references are to the Internal Revenue Code unless otharwise noted,

Future developments, Information about developments affecting Form W-9 (such
as |egislatlon enacted after we release It) Is at www.lrs.gov/fw9,

Purpose of Form

An individual or entity {Form W-8 requester) who Is required to file an information
retum with the IRS must obtain your correot taxpayer Identlfication number (TIN)
which may be your soclal securlty number (SSN), Individual taxpayer Identification
number {ITIN), adoption taxpayer Identiflcation number (ATIN), or employer
Identification number (EIN), to report on an Information return the amount pald to
you, or ather amount reporiabla on an Informatlon return. Examples of Information
returns Include, but are not limited to, the following:

» Form 1088-INT (interest earned or pald)

* Form 10939-DIV {dividends, Including those from stocks or mutual funds)

* Form 1099-MISC {varlous types of Incomes, prizes, awards, or gross proceeds)

* Farm 1089-B (stook or mulual fund sales and certaln other transaotions by
brokors)

¢ Form 1099-S (proaseds from real estate transaotlons)

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

+ Form 1098 (homa mortgage Interest), 1098-E (student loan interest), 1098-T
{tultion)

» Form 1089-C (canceled dabt)

¢« Form 1089-A {acquisition or abandonment of secured property)

Use Form W-9 only If you are a U.S. person (Including a resident allen), to
provide your correot TN,

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What Is backup withholding? on page 2.

By signing the fiiled-out form, you:

1. Certlfy that the TIN you are glving Is correct (or you are walting for a number
to be lssued),

2, Gerlify that you are not subject to backup withholding, or

8. Glaim exemption {rom backup withholding If you are & U.S. exempt payse. if
applicable, you are also certliying that as a U.S. parson, your allocable share of
any partnershlp incoma from a U.S, trade or business Is not subject to the
withholding tax on forelgn pariners' share of affectively connected Income, and

4. Certify that FATCA cods(s) entered on this form (if any) Indleating that you are
exempt from the FATCA reporling, Is correct. See What Is FATCA reporting? on

page 2 for further Information.

Cat, No. 10231X

Form W=-9 (Rev. 12-2014)




Form W-8 (Rey, 12-2014)

Page 2

Note. If you are a U.S. person and a requester glves you a form other than Form
W-8 to raquest your TIN, you must use the requester's form If it is substantially
similar to this Forrn W-9,

Definition of a U.8. persan, For federal tax purposes, you are consldered a U.S.
person If you are:

*» An Individual who Is a U.S. cltizen or U.S. resldent allon;

* A parinership, corporation, company, or assoolation created or organized in the
United States or under the laws of the United States;

« An estate (other than a forelgn estats); or
* A domestlo trust (as defined In Regulations seotion 801,7701-7).

Speclal rules for partnerships. Partnerships that conduct a trade or business In
the United States are generally required to pay a withholding tax under section
1446 on any forelgn pariners' share of effeclively connected taxable Income from
such business, Further, in certaln cases where a Form W-9 has not been recelved,
the rules under sectlon 1446 require a partnership o presume that a partneris a
forelgn person, and pay the section 1446 withholding tax, Therefore, if you are a
U.S. person that Is a partner In a parinership conducting a trade or business In the
United States, provide Form W-8 to the partnership to establish your U.S. status
and avold saction 1446 withholding on your share of parinership Income.

In the cases halow, the following parson must glve Form W-9 to the parinership
for ptirposes of establishing its U.S, status and avolding withholding on its
allocable share of nst Income from the parinership conduocting a trade or business
In the United States:

« In the case of a disregarded entlty with a U.S. owner, the U.S, owner of the
disragarded entily and not the enilty;

» In the caso of a grantor trust with a U.S, grantor or other U.S, owner, generally,
the U.S. grantor or other U,S, owner of the grantor trust and not the trust; and

» In the case of a U.S. lrust {other than a grantor frust), the U.S. trust (other than a
grantor trust) and not the beneflclaries of the trust,

Fareign person. If you are a forelgn person or the U.S, branch of a fareign bank
that has elected to be freated as a U.S. person, do not use Form W-9, Instead, use
the approprlate Form W-8 or Form 8233 (see Publlcation 516, Withholding of Tax
on Nanresident Allens and Forelgn Entities).

Nonresident allen who becomes a resident alien. Generally, only a nonresident
aflen Individual may use the terms of a tax treaty to reduce or eliminate U.S, tax on
certaln types of Income, However, most tax freatles contaln a provision known as
a "saving clause.” Exceptions specified In the saving clause may parmit an
exemptlion from tax to continue for certaln types of income even aiter the payee
has otherwlse bacoma a U.S, resident allen for tax purposes.

If you are a U,S, resident allen who Is relying on an exceptlon contalned in the
saving clause of a tax treaty to olalm an exemptlon from U.S. tax on certaln types
of ingome, you must attach a statement to Form W-8 that speclfles the following
five items!

1, The treaty country. Ganerally, this must be the same treaty under which you
clalmad exemption from tax as a nonresldent allen,

2, The trealy article addressing the Income.

3, The artlcls number {or location) In the tax treaty that contalns the saving
clause and Its exaeptions.

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

5. Sufficlent facts to Justify the exemption from tax under the terms of the trealy
article.

Example. Article 20 of the U,S~China Income tax trealy allows an exemplion
from tax for scholarship income recelved by a Chinese student temporatlly present
In the United States, Under U.S. law, this student will bacome a resldent allen for
tax purposes if his or her stay In the Unlted States exceeds § calendar years.
However, paragraph 2 of the [lrst Protocal to the U.8.-China treaty {dated April 30,
1984) allows the provislons of Arllsle 20 to continue to apply even after the
Chinese student becomas a resldent allen of the United States. A Ghinese student
who qualifles for this exception {under paragraph 2 of the first protecol) and Is
relying on this exceplion to clalm an exemption from tax on his or her scholarship
or fellowshlp Inoomo would attach to Form W-9 a statement that includes the
informatlon describsd abova to support that exemption.

If you are a nonrasldent allen or a forelgn entity, glve the requester the
appropiiate completad Form W-8 or Form 8233.

Backup Withholding

What Is backup withholding? Parsons making certaln payments to you must
under certaln conditions withhold and pay to the IRS 28% of such payments. This
s oalled “backup withholding.” Payments that may be subject to backup
withholding include Interest, tax-exempt Interest, dividends, broker and barter
exchange transactions, rents, royaltles, nonemployes pay, payments made In
setilement of payment card and third party network transactions, and certaln
payments {rom fishing boat operators. Real estate fransactlons are not subject to
backup withholding,

You will not be subjeot to backup withholding on payments you recelve If you
glve the requester your correct TIN, make the proper certlficatlons, and report all
your taxable Interost and dividends on your tax return,

Payments you receive will be subject to backup withholding if:

1. You do not furnish your TIN to the requester,
2, You do not certify your TIN when required {see the Part i Instructions on page
3 for detalis),

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

4, The IRS tells you that you are subject to backup withhelding bacause you did
not report al your Interest and dividends on your tax return (for reportable Interest
and dividends only), or

8, You do not gertify to the requester that you are not subject to backup
withhelding under 4 above (for reportable Interest and dividend accounts opened
after 1983 only).

Gertaln payees and paymenta are exempt from backup withholding. See Exempt
payee code on page 3 and the ssparate Instructions for the Requester of Form
W-8 for more Information,

Also see Speclal rules for partnerships above.

What is FATGA reporting?

The Forelgn Account Tax Gompliance Act (FATCA) requires a particlpating forelgn
financlal Inslitulion to report all Unlted States account holders that are spacliled
United States persons. Gertaln payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requestar of Form W-9 for more Infarmation.

Updating Your Information

You must provide updated Information to any person to whom you clalned to be
an exempt payee If you are no longer an exempt payee and antlcipate receiving
repariable payments In the future from this person. For example, you may need to
provide updated Information If you are a G corporation that elects to be an 8
corporatlon, or If you no longer are tax exempt, In addition, you must furnish a new
Form W-8 If the name or TIN changes for the account; for example, If the granlor

of a grantor trust dles,

Penalties

Fallure to furnish TIN. Jf you fall o furnlsh your correct TIN to a requester, you are
subject to a penalty of $50 for each such fallure unless your failure Is dua to
reasonable cause and not to wiliful nagleat.

Civil penalty far false information with respect to withholding, If you make a
false statement with no reasonable basls that results In no backup withholding,
you are subject to a $600 penalty.

Criminal penalty for falsifying information. Willfully falslfying aeriifications or
affirmatlons may subject you to criminal penalties Including fines and/or
imprisonment.

Misuse of TINs. If the requester dlscloses or uses TINs In violation of federal faw,
the requester may be subjeot to alvil and criminal penaltles.

Specific Instructions

Line 1
You must enter one of the following on this fine; do not leave this line blank, The
namse should match the name on your tax return,

1f this Form W-9 1s for a Joint account, list first, and then clrale, the name of the
person or entity whose number you entered In Part | of Form W-9.

a. Individual. Generally, enter the name shown on your tax return, If you have
changed your last nama without informing the Soolal Security Adminlstration (SSA)
of the name changs, enter your flrst name, the last name as shown on your saclal
seotlrity card, and your new last name,

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

b. Sole proprletor or single-member LLC. Enler your indlvidual name as
shown on your 1040/1040A/1040EZ on fine 1. You may enter your business, irade,
or "doing buslness as” (DBA) narrie on line 2.

0. Partnership, LLC that Is not a single-member LL.C, C Carporation, or S
Corporation, Enter the enlity's name as shown on the entity's tax return on line 1
and any businass, trade, or DBA name on line 2,

d. Other entitles. Enter your name as shown on required U.S, federal tax
doguments on line 1. This name should match the name shown on the charter or
other legal document creating the enlity, You may enter any business, {rade, or
DBA name on line 2.

o. Disregarded entity. For U.S. federal tax purposes, an entity thatis
disregardad as an enlity separate from lts owner s treated as a “disregarded
entlty.” See Regulations section 301.7701-2(c){2)(ll)), Enter the owner's name on
line 4. The name of the entity entered on line 1 should never be a disregarded
entity, The name on line 1 should ba the name shown on the incoms taX return on
which the income should be reportad. For example, If a forelgn LLG that Is treated
as a disregarded entlty for U.S, federal tax purpases has a single owner thatis a
U.8. person, the U,S, owner's nama Is raquired to be provided on line 1. If the
direot owner of the entity Is also a disregarded entlly, enter tha flrst owner that is
not disregarded for federal lax purposes. Enter the disregarded entity's name an
lina 2, "Business name/disregardad entity name." If the owner of tha disregarded
entity ls a forelgn person, the ownsr must complele an approprlate Form W-8
Instead of a Form W-9, This Is the case even if the forelgn person has a U.S, TIN.




Form W-9 (Rev. 12-2014)

Page 3

Line 2
If you have a business name, trade name, DBA name, or disregarded enlity name,
you may enter It on line 2,

Line 3

Gheck the appropriate box In line 8 for the U.,S. federal fax olassliication of the
person whose name |s entered on line 1. Check only one box in line 3,

Limited Liability Company (LLC). If the name on line 1 Is an LLG trealed as a
partnership for U.S, federal tax purposes, check the “Limited Liabliity Company"
box and enter "P" In the space provided, If the LLG has flled Form 8832 or 26563 to
be taxed as a gorporation, cheok the "Limited Liability Gompany" box and In the
space provided enter "C" for G corporation or “S” for S corporallon. if itis a
single-member LLC that is a dlaregarded entity, do not cheolk the "Limited Liability
Gompany” box; Instead check the first box In line 3 "Individual/sole proprietor or

single-member LLC.”

Line 4, Exemptions
If you are exempt from backup withholding and/or FATCA reporting, enter in the
approprlate space in line 4 any code(s) that may apply to you.
Exempt payee code,
+ Qenerally, indlviduals (including sole proprletors) are not exempt from backup
withholding.
» Except as provided bslow, corporatlons are exempt from backup withholding
for certaln payments, Including Interest and dividends,
*» Corporations are not exempt fram baokup withholding for payments made in
settlement of paymant card or third party nstwork transactions.
« Corporations are not exempt from baokup withholding with respeot to attorneys’
fees or gross proceeds pald to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reporiable on Form
1099-MISC.

The lollowing codas identify payaes that are exempt from backup withholding.
Enter the appropriate code In the space [n line 4.

1—An organization exemnpt from tax under sectlon 601(a), any IRA, or a
custodial account under seotion 403(b)(7) If the account satlsfles the requiremeants
of saction 401{f)(2)

2—The Unlted Stales or any of ils agencles or instrumentalities

3 A state, the District of Golumbla, a U.S. commonwealth or possession, or
any of thelr politloal subdlvisions or Inslrumentalities

4--A forelgn government or any of Its political subdivisions, agencles, or
Instrumentalities

&—A corparation

8—A dealer in securitles or commoditles raquired to register In the Unlted
States, the Distriot of Columbla, or a U.S. commonwealth or possesslon

7—A futures commisslon merchant registered with the Commodily Futures
Trading Commission

8—A real estate investment trust

9—An entity reglstered at all timas during the tax year under the Investment
Company Act of 1940

10—A common trust fund oparated by a bank under sectlion 584(a)

11—A financlal Institution

12—A middloman known In the Investment community as a nomines or
custodian

13—A trust exempt from tax under section 664 or descithed in section 4947

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

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

Interest and dividend payments All exempt payees except
for7

Exempt payees 1 through 4 and 6
through 11 and all C corporations, S
corporalions must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities
acqulred prior to 2012,

Broker transactions

Barter exchange transaotlions and Exempt payoos 1 through 4

patronage dividends

Generally, sxemnpt payess

Payments over $600 required to he
1 through §°

reported and direct sales over $5,000

Payments made In settiement of Exempt payees 1 through 4

payment card or third parly network
transactions

' Sen Form 1099-MISG, Miscellaneous Income, and Its Instructions.

“Howaever, the following payments made lo a corporation and reportable on Form
1089-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' faes, gross praceeds pald to an atiorney reportable under
sectlon 6045(f), and paymants for services pald by a federal exeotitive agency.

Exemption from FATCA reporting code, The followlng codes Identify payees

that are exempt from reporting under FATCA, These codas apply {o persons

submitting this form for accounts malntained outslde of the United Slates by
certaln foralgn flnanclal Institulions. Therefore, If you are only submitting this form
for an account you hold In the United States, you may leave this fleld blank.

Cansult with the person requesting this form if you are uncertaln If the financlal

Institutlon Is subject to these requiremants. A requester may Indicate that a cods Is

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

similar Indication) written or printed on the line for a FATCA exemption code.
A—An organization exempt from tax under section 601(g) or any individual
retirement plan as deflned In sectlon 7701(a)(37)

B—The United States or any of its agencles or Instrumentalitles

C—A state, the District of Columbla, a U.S, commonwealth or possesslon, or
any of thelr political subdivistons or instrumentalities

D—A corporation the stock of which Is regularly traded on one or more
established securitlies markets, as described In Regulations saction
1.1472-1{e) (1))

E—A corporation that Is a member of the same expanded affiiated group as a
corporatlon described in Regulatlons seotion 1.1472-1{c}{1}{}

F—A daaler In securities, commoditles, or derivative financlal Instruments
{including notlonal principal contracts, fulures, forwards, and optlons) thatIs
reglisterad as such under the laws of the United States or any state

G-A real estate Investment trust

H—A regulated Investment company as deflned In section 851 or an entity
registered at alf times during the tax year under ths Investment Gompany Act of
1940

1—A cormmon trust fund as deflned In sectlon 684(a)

J—A hank as defined In sectlon 581

K--A broker
L—A trust exempt from tax under sectlon 664 or described In section 4947(a)(1)

M—A tax exempt trust under a sectlon 403(b) plan or sactlon 457(a) plan
Note. You may wish to consult with the finanelal Institution requaesting this form to
determine whether tha FATCA code and/or exempt payee code should be
completed.

Line &
Enter your address (number, slreet, and apartment or sulte numbar). This is where
the raquester of this Form W-8 will mall your information returns.

Line 6
Enter your olty, state, and ZIP code.

Part . Taxpayer ldentification Number (TIN)

Enter your TIN In the apprapriate box. If you are a resident allen and you do not
have and are not sliglble to get an SSN, your TN Is your IRS Individual taxpayer
\dentification number {ITIN). Enter It In the soclal security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a gole proprietor and you have an EIN, you may enter elther your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-momber LLG that Is disregarded as an antlly ssparate from lis
owner (see Limited Llablity Company {L.LC) on this page), enter the owner's 8SN
{ar EIN, If tho owner has ons). Do not enter the dlsregarded sntity’s EIN. I the LLG
Is olassified as a corporation or partnarship, enter the entity’s EIN.

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

How to get a TiN. If you do not have a TiN, apply for one immed|ately. To apply
for an SSN, get Form S8-5, Appllcalion for a Soclal Security Card, from your local
SSA offige or get this form online at www.ssa.gov. Yau may also get this form by
calling 1-800-772-1218, Use Form W-7, Appliaation for IRS Individual Taxpayer
\dentification Number, to apply for an ITIN, or Form S8-4, Applloation for Employer
Ideniilcation Number, to apply for an EIN. You oan apply for an EIN onfine by
accessing the IRS website at www.lrs.gov/businesses and clicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
$5-4 from the IRS by vislting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If yau are asked to complets Form W-8 but do not have a TIN, apply for a TIN
nd write “Applled For" In the space for the TIN, sign and date the form, and glve It
to the requestar, For Interest and dividend payments, and certaln payments made
with respect to readily tradable Instruments, generally you will have 60 days to gat
a TIN and give It to tha requester before you are subject to backup withhelding on
payments, The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester,

Note. Entering “Applied For” moans that you have already applled for a TIN or that
you Intend to apply for one soon,

Cautlon: A disregarded U.S, eniily that has a forelgn owner must use the
appropriate Form W-8,




Form W-8 (Rov, 12-2014)

Page 4

Part IL. Certification

To establish to the withholding agent that you are a U.S, persan, or resident allen,
sigh Form W-9. You may be requested 1o slgn by the withholding agent even if
Items 1, 4, or 5 bslow Indlcate otherwlso.

For a Joint accotnt, only the person whose TIN Is shown In Part | should slgn
(when requlred), In the case of a disregarded entlty, the person identifled onlne 1
must sign. Examp! payees, see Exempl payes code earller.

Signature requirements. Completa the certification as indlcated in ltems 1
through 5 balow.

1. Interest, dividend, and harter exchange accounts apsned before 1984
and broker accounts considered active during 1983. You must give your
carrect TIN, but you do not hava to sign the ceriification.

2. Interest, dividend, broker, and harter exchange accounts opened after
1983 and broker accounts consldered inactive during 1983. You must slgn the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out itam 2 in the certificatlon before signing the form,

3. Real estate transactlons. You must sign the certification. You may cross out
Itern 2 of the certification.

4, Other payments. You must glve your correct TIN, but you do not have to sign
the certifloation unless you have been notified that you have previously glven an
incorrect TIN. “Other payments” Include payments mada In the course of the
raquester’s rade or business for rents, royaltles, goods {other than blils for
merchandlse), medical and health care services (Including payments to
corporatlons), payments to a nonemployee for services, payments made in
setllement of payment card and third party nelwork transactlons, payments to
certain flshing boat crew membars and tishermen, and gross proceeds paid to
attornays (including payments to corporatlons).

6. Mortgage Interest pald by you, acquisitlon or abandonment of secured
property, cancellation of deht, qualified tuition pragram payments (under
seotlon 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributlons, You must glve your correct TIN, but you
do not have to sign the cetification.

What Name and Number To Give the Requester

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

The Individual

1, Individual
2, Two or more individuals {jolnt The actual owner of the account ar,
account) if combined funds, the first

Individual on the account’

3. Gustodian account of & minor The minor’

(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust {grantor Is also trustes)
b. So-oalled trust account thatis
not a legal or valid trust under
state law

The grantor-trustee’

Tho aolual owner'

8, Sole propristorship or disregarded | The owner®
snlity owned by an Individual
6. Qrantor trust fling under Optlonal The grantor*

Form 1099 Flling Method 1 (see
Regulations sectlion 1.671-4(b)2){))

A)

For this type of account: @Give name and EIN of:
7. Disregarded entily not ownad by an | The owner
Individual

8, A valld lrust, estate, or pension trust | Legal entity'

9. Corporalion or LLGC electing The corporation
corporate stalus on Form 8832 or
Form 2553

10, Assoclatlon, club, raliglous,
charitable, educational, or olher tax-
exempt organlzation

11. Partnership or multl-member LLC
12. A broker of reglstered nomines

13, Account with the Department of
Agrloulture In the name of a publlc
enlity (such as a slate or looal
government, sohool distriol, or
prison) that recelves agricuitural
pragram payments

14, Grantor trust fliing under the Form
1041 Filing Method ar tha Optional
Form 1099 Flling Method 2 {see
Regulatlons seatlon 1.671-4(b)2){H)

8)

The organization

The partnership
The broker or nominee

The public entity

The trust

*Ust first and cleclo the name of the person whose number you furnish, If only one personona
Jolnt account has an 88N, that person's number must ba fumished,

* Clrcle the minor’s name and furalsh the minor's SSN,

*You must show your indlvidual name and you may also enter your buslness or DBAname on
the “Buslness name/disregarded entity” name line. You may use ellher your 8SN or EIN {If you
have oné), but the IRS encoursges you {o Use your SSN,

*List first and circlo the name of the trust, estate, ar penslor trust, (Do not furaish the TiN of the
personal representative or trustee unless tha lzgal entity lisell Js not deslgnated inihe account

tiile.) Also see Speclal rufes for parinerships on page 2,
*Note, Grantor also must provide a Form W-9 to lrustee of lrust.

Note, If no nams Is clrcled when more than one nams Is llsted, the number will be
consldeared to be that of the first name listed.

Seoure Your Tax Records from Identity Theft

Identity theft accurs when someona uses your personal Information such as your
name, SSN, or other Idenlifying Infarmation, without your permisslon, to commit
fraud or other crimes. An identity thlef may use your SSN to get a Job ormay flle a
tax return using your SSN to racelve a refund.

To reduce your risk:

* Protect your SSN,
*» Ensura your employer Is protecting your SSN, and
¢ Be careful when chooslng a tax preparer.

If your tax recards are affactod by Identity theft and you recelve a notice from
the IRS, respond right away to the name and phons number printed on the IRS
notice or letter.

If your tax records are not currently affected by Identity theft but you think you
are at risk due fo a lost or stolen purse or wallst, questionable cradlt card activity
ar credlt report, contact the IRS Identity Theft Hotline at 1-800-808-44890 or submit
Form 14039,

For more Information, see Publication 4535, Idantity Thelt Prevention and Victim
Assistanca.

Victims of [dentity theft who are oxperiencing economic harm or a system
problem, or are seeking help In resolving tax problems that have not been resolved
through normat channels, may be eligible for Taxpayer Advacate Service (TAS)
asslstance. You oan reach TAS by calling the TAS toil-free case Intake fine at
1-877-777-4778 or TTY/TDD 1-800-829-4069,

Protect yoursslf from suspiclous emails or phishing schemes. Phlshing Is the
creation and use of emalt and websitas designed to mimlc legltimate business
emalls and websites, The most common act Is sending an emall o & user falsely
clalming to be an established Jagitimate enterprise In an attempt to scam the user
Into surrendaring private Information that will be used for identily theft.

The IRS doass not Initiate contacts with taxpayers via emalis. Also, the IRS does
not request personal detalled Information through emall or ask laxpayers for the
PIN numbers, passwords, or similar secrel accass Information for thelr oredit card,
bank, or other financial acoounts,

If you recelve an unsolicited emall clatming to be from the IRS, forward this
message to phishing@Irs.gov. You may also report misuse of the IRS name, logo,
or other IRS properly to the Treasuiy Inspactor General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward susplclous emalls to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idlheft or
1-877-IDTHEFT (1-877-438-4338).

Vislt IRS.gov to learn more about Identily theft and how to reduce your rlsk.

Privacy Act Notice

Section 61089 of the Internal Revenue Code requires you lo provide your correct
TIN to persons {Including federal agencles) who ara raquired to {lle information
returns with the IRS to report Interest, dividends, ot certaln other Income pald to
you; mortgago Interest you pald; the acqulsttion or abandonment of seoured
property; the canceliation of debt; or contributlons you mada to an IRA, Archer
MSA, ar HSA. The person collecting this form uses the Information on the form to
file Information returns with the IRS, reporting the abave Information, Rouline tises
of this Information Include giving it to the Deparlment of Justice for aivil and
criminal litigation and to citles, states, the District of Columbia, and U.8.
commoanweaiths and possesslons for use in administering thelr laws, The
Informatlon also may be disclosed to other countrles under a trealy, to federal and
state agencies to enforca clvli and criminal laws, or to fedsral law enforcement and
Intelligence agencles to combat terrarlsm, You must provide your TIN whethar or
not you are required to file a tex return, Under section 3408, payers must genarally
withhold a percentage of taxable Interest, dividend, and ceriain other payments to
a payee who does not give a TIN to the payer, Gertaln penaitles may also apply for
providing false or fraudulent information.




EXHIBIT “F”

CERTIFICATION REGARDING
DEBARMENT

REQUEST FOR BIDS

HIDALGO COUNTY
(All funding sources, programs & entities)

“Bio-Hazardous Waste Disposal
Services and/or Medical Waste”

RFB No.: 2017-157-07-19-FAZ




Certification
Regarding Debarment, Suspension and Ineligibility

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

both it and its principals:

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

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

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

stolen property;

. 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.




EXHIBIT “G”
APPENDICES




APPENDIX A

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

1.

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

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

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

origin.

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

information,

Sanctions for Noncompliance: In the event of a contractor's noncompliance with the Nondiscrimination
provisions of this contract, the Recipient will impose such contract sanctions as it or the Federal Highway

Administration may determine to be approptiate, including, but not limited to:

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

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

interests of the United States.




APPENDIX B
CLAUSES FOR DEEDS TRANSFERRING UNITED STATES PROPERTY

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

Assurance 4:

NOW, THEREFORE, the U.S. Department of Transportation as authorized by law and upon the condition that
the COUNTY OF HIDALGO will accept title to the lands and maintain the project constructed thereon in
accordance with all applicable federal statutes, the Regulations for the Administration of all Department of
Transportation programs, and the policies and procedures prescribed by the Federal Highway Administration of
the U.S. Department of Transportation in accordance and in compliance with all requitements imposed by Title
49, Code of Federal Regulations, U.S, Department of Transportation, Subtitle A, Office of the Secretaty, Part
21, Nondiscrimination in Federally-assisted programs of the U.S. Department of Transportation pertaining to
and effectuating the provisions of Title VI of the Civil Rights Act of 1964 (78 Stat. 252; 42, 10.8.C. § 2000d to
2000d-4), does hereby remise, release, quitclaim and convey unto the COUNTY OF BUIDALGO all the right,
title and interest of the U.S. Department of Transportation in and to said lands desctibed in Exhibit 1 attached

hereto and made a part hereof.

(HABENDUM CLAUSE)

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

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

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




APPENDIX C

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

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

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

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

facilities.
B. With respect to licenses, leases, permits, etc., in the event of breach of any of the above Nondiscrimination

covenants, COUNTY OF HIDALGO will have the tight to terminate the (lease, license, permit, etc,) and
to enter, re-enter, and repossess said lands and facilities thereon, and hold the same as if the (lease, license,

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

C. With respect to a deed, in the event of breach of any of the above Nondiscrimination covenants, the
COUNTY OF HIDALGO will have the right to enter or re-enter the lands and facilities thereon, and the
above desctibed Jands and facilities will there upon revert to and vest in and become the absolute propetty

of the COUNTY OF HIDALGO and its assigns.*

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




APPENDIX D

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

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

A. The (grantee, licensee, permiitee, etc., as appropriate) for himself/herself, his/her heirs, personal
representatives, successors in intetest, and assigns, as a part of the consideration hereof, does hereby
covenant and agree (in the case of deeds and leases add, “as a covenant running with the land”) that (1) no
person on the ground of 1ace, color ,or national origin, will be excluded from participation in, denied the
benefits of, or be otherwise subjected to discrimination in the use of said facilities, (2) that in the
construction of any improvements on, over, or under such land, and the furnishing of services thereon, no
petson on the ground of race, color, or national origin, will be excluded from partieipation in, denied the
benefits of, or otherwise be subjected to discrimination, (3) that the (grantee, licensee, lessee, permittee,
ete.) will use the premises in compliance with all othet tequirements imposed by or pursuant to the Acts and

Regulations, as amended, set forth in this Assurance,

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

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

if said(license, permit, etc., as apptopriate) had never been made or issued.*

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

HIDALGO and its assigns.*

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

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

authorities; including but not limited to:

Pertinent Nondiscrimination Authorities:

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

The Uniform Relocation Assistance and Real Property Acquisition Policies Act 0f1970, (42U.S.C. §
4601), (prohibits unfair treatment of persons displaced or whose property has been acquited because of
Federal or Federal-aid programs and projects);

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

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

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

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

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

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

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

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

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




DRAFT SERVICE CONTRACT

REQUEST FOR BIDS

HIDALGO COUNTY
(All funding sources, programs & entities)

“Bio-Hazardous Waste Disposal
Services and/or Medical Waste”

RFB No.: 2017-157-07-19-FAZ




HIDALGO COUNTY
(Including all funding sources, programs, and entities)
REQUEST FOR BIDS
“Bio-Hazardous Waste Disposal Services and/or Medical Waste”

RFB No.: 2017-157-07-19-FAZ,

RFB SUBMITTAL CHECK LIST

All forms listed below must be included in the RFB response.

Indicate with a check mark (v') the Forms completed and included in this response:

Page 8 of Legal Notice

Exhibit “B” Bid Page

Exhibit “C” Acknowledgement forms

Exhibit “D” CIQ Form -Copy of Co. Clerk Recording fee receipt (if applicable)

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

Exhibit “F” Certification Regarding Debarment

SAMS.gov Registration Acknowledgement www.sam.gov

One (1) Original, Three (3) Copies of Bid(s) (see No. 2 of Legal Notice).

- . Vo danm tam




EXHIBIT “B”

BID PAGE



EXHIBIT “B”
BID PAGE
Hidalgo County
“Bio-Hazardous Waste Disposal Services and/or Medical Waste”
BID No.: 2017-157-07-19-FAZ

Description of Box & Liner Sizes
Corrugated JB@;{‘ 18 (5,20
Rodl B, Liner Hly Hdx [ ASal

LANDFILL SITE: (NAME, ADDRESS OF COMPANY:
LC? G /t:ﬁric:z [Zcmc‘;)\ ‘

Q3485 N MooreCeld
Edéﬂ!ﬁvrﬂ . TX TY5H]

FLAT RATE PRICE  5_ |9 00 por bhox
Pickup & Disposal of Medical Waste includ’ing box & liner

(Schedule or non-schedule) ¢ ?@E@Z%ﬁ?
AN 1a D

Witnessed

Exhibit “B” pages | of 2




ACKNOWLEDGMENT FORM

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

BIDDER/COMPANY'S NAME: g1 CyC b Jnc.
aooress: H0/0  Cowmmercial Ave
crrysstatezecos: Northbrook  TL 60062
PHONENUMBER: _ 3L b — F7% - 37744

CELLULAR NUMBER: NJ / A
¥

FaxNUMBER: 500 - HOT - 052

AUTHORIZED SIGNATURE: ()/ /()

/A
EMAIL ADDRESS: (}béaz,m MQJ’?’?L@ f‘}”h?f tC,\[f'C(iQL Ccon

PRINTED NAME: 7;} ¢ %G;QGE / a

TITLE: G@&}Qr’"’ﬁ Mt 4 \313 2a / ( '“\;7[/

DATE: 7/f£///7

Exhibit “B" puges 202




EXHIBIT “C”

CERTIFICATE OF INSURANCE




358429

ACORD® o ' ‘ y ' S DATE (MMIDDIYYYY)
\CORD" CERTIFICATE OF LIABILITY INSURANCE | "o

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS -
. CERTIFICATE DOES. NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND»THE‘CERTIFICA'TE HOLDER. ' ' . . " ' "
T IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemant, A statement on
this certificate does not confer rights to the certificate holder in lley of such endorsement{s). -

I-C’;RCD:JT]CER] . .s' (305) 443 486 5 _ﬁgm;f‘cT‘RISK Management Department
ommercial Lines - - FAX
Wells Fargo Instirance s)ervices USA Inc ' ZAJ-F;C);SD Bl 305‘-443—4886 I A 305“44'1.0813
! JoA, NG, - : EMHEss:  SterioycleCerts@wallsfargo.com : ]

2601 South Bayshore Drive, Sulte 1600 - INSURER{S) AFFORDING COVERABE NAIC#
Coconut Grove, FL'33133 , o " | meurira: Lexingfon insurance Gompany o 19437
INBURED i ' - : ’ ’ ' | wsurerg: Greenwich Insurance Company _ i 22322
Sterleycle, Inc msurerc:  Alled World Natjonal Assurance Go. 10690
28161 N Keith Drive : : ‘ | msurerp: XL Insurance Ametlca, Ins. ©].24854

o o ' wsurerg: XL Speclalfy Insurance Company a7ess |
Lake Forest, I 80045 . . o INSURERF : Allied World Assurance Co (US) 19480
COVERAGES " CERTIFICATE NUMBER: 11909206 ' REVISION NUMBER: See below

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN I8 SUBJECT TO' ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUGH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

. D
R TYPE OF INSURANGE o WG, . POLIGYNUMBER A P e LiMiYs
A X | COMMERCIAL GENERAL LIARILITY . EG 1032356 06/01/2017 | 06/01/2018 gﬁiggggz&z%%g s 11,000,000
‘ J CLAIMS-MADE: OCGUR ‘ PREMISES (Ea occurrence} | $ 800,000
. : : : : g : - | MED EXP {Any onaperson)” | 8 25,000
- PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: . . GENERAL AGGREGATE $ 2,400,000 |
| X | pouicy | X | G - e . : : : PRODUCTS - COMPIOF AGO | § 2,000,000
OTHER: _ L : - a $
B | AUTOMOBILE LIABILITY ‘ { RAD9437833 (AOS) T06/0172017 | 06/01/2018 | Formizo o ELMIT. 15 5,000,000
[ ] any auTO . BODILY INJURY (Por person) | §
1 OWNED SGHEDULED - i
el AROSONY |l AR ' | B
K 3 OPER
AUTOS ONLY *|___| AUTOS ONLY Physical Damage - | (For acaidanty. $
|| Physlcal Dam [ Self Insured ) - : $
o Lx |umeretiaLas [ X [ogour 0305-0836 - 06/01/2017 | 06/01/2018 | EACH OCCURRENCE 5 ,000,000
EXCESS LIAB CLAIMS MAQE| ‘ AGGREGATE $ 6,000,000
bED_| | ReTeNTIONS ' . - - - s -
WORKERS COMPENSATION " . i i \ ] | PER_ OTH-
D |AND EMPLOYERS' LIABILITY VIR RWD9436469 (AOS) ggjg:gg:; 06/01/2018] | Ehrure BE. 1,000,000
ANYPROPRIETOR/PARTNER/EXEGUTIVE } . - 06/01/2018 | E.L.EACH ACGIDENT - sl
E |OFFICERMEMBEREXCLUDED? vt [ N {N/A RWRO435490 (AK & WI) 11201 A $
" |(Mendafory (n NH) - : : : : - | EL.DISEASE - EAEMPLOYEE| § 1,000,000 -
If yes, describe under 1,000,000
DESCRIPTION OF GPERATIONS below - . . . E.L. DISEASE - POLICY LIMIT | § 000,
F | Poliution Legal Llabill% Lt ) 0310-7450 i 0610172017 | 08/01/2020 | Per Inoldent; $16,000,000 Aggregate: $10,000,000
F | Contractor's Poliutlon/E80 ) : 0310-1636 ' ) -06/01/2017 | 06/01/2018 | Per insident $10,000,000 Oceur/Aggragate $10,000,000

k hedule, may be altactied if more space is required)

e Ulred by written contract..

VEHICLES {ACORD 101, Addition

DESCRIPTION OF OPERATIONS / LOGAT(§N§I
HIDALGO COUNTY I8 Included as

dglitional Insured where

JUN £ 9 20V

CERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE -

HIDALGO COUNTY ‘ . ' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ATTH; PURCHASING DEPARTMENT o ACCORDANGE WITH THE FOLICY PROVISIONS. ,

. 2812 S, HIGHWAY BUS. 281" : E ‘ :
EDINBURG TX 78638 ’ AUTHORIZED REPRESENTATIVE

Qe

. The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.

T —

ACORD 25 (2016/03)




