JS12 S, B, Haoye 281

Filinbury, Texas 783349

Phone: (930) 230046

Fax: ¢356) J18-2024
wwsweoDidalgo o nspurchiesing

DEPARTMENT

Couaty of Hidaipn

Movember 14, 2018

via email:gregpinaphd@gmail.com
Gregorio Pina, I, PhD.
1200 South Col Rowe Blvd, Ste 89
MeAllen Texas, 78501

Re:  HB Form 1295 Required/Renewal/Extension Notice
Extension# E-18-031- "Psychological Evaluation Services for Detention, Patrol & Communication Officers at
Sheriff's Office”

Dear Dr, Pina;

Be advised, that in order to proceed with the Sixty-Day Extension under the same rates, terms and conditions with Gregorio
Pina, III, PhD, for the referenced project, the County is required, as of January 1, 2016, to comply with the Texas Government
Code, §2252,908, and the rules jssued by the Texas Ethics Commission found in Title 1, Section 46.1, 46.3 and 46.5 of the Texas
Administrative Code. In accordance with these requirements for the type of contract belng considered, a business must submit a
completed Certificate of Interested Parties Form 1295, to the County before the County may enter into a contract with the busiress
entity.

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

hitps:/fvwww ethics,state.tx,us/whatsnew/elf_info form1295.htm

In box 3 of Form 1295, provide Sixty-Day Extension No. E~18-03 1. Once compleied and filed with the Texas Ethics Commnssxon,
Form 1295 must be printed and signed and submitted to our office by the deadline stated below.

In order to proceed with approval of 60 Day Extension for referenced project by Commissioners Court on November 27, 2018,
the signed “HB Form 1285” and “Extension Notice” must be received in our office completed wvia emal to:
tanya.delira@co.hidalgo.tx.us by no_later than Tuesday, November 20, 2018, Hidalgo County cannot enter Into a contract until
Form 1295 is submitted, therefore, falture to timely submit Form 1295 signed, and notarized may result in delay of award.

Pleasa acknowledge receipt to this notice by signing below and returiing to the Hidalge County Purchasing Depariment, via email;
tanya delira@co.hidalgo tx.us by no fater than date reflected above, 72
-~

Dats: VY, ‘2&

Hidalgo County Purchasing Department welcomes and appreciates your participation in the c0s1tract:pr@ If any further assistance is
required, please do not hesitate to call the Purchasing Department (956)318-2626,

i

Sincerely,
Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/EcH
Enclosures
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CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofi

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

Gregorio Pina, Ii, Ph.D.
McAllen, TX United States

Certificate Number;
2017-253297

Date Filed:

2 Name of governmental entity or state adency that is a parly to the contract for which the form i5
being flled,

Hidalgo County Purchasing Depariment

12112/2017

Date Acknowledyged:
12/13/2017

description of the services, goods, or other property to be provided under the cantract.
E-18-EXT-HGQ
Psychological Evaluations Law Enforcement

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

Name of interested Party

City, State, Country (place of business)

Nature of interest
{check applicable)
Controlling | Intermediary

5 Check only if there is NO Interasted Party,

& AFFIDAVIT

K

_m ;_.
MARIA ORALIA BRITT
Notery Pubile, State of Toxas
Coiim, Expires 02-08-2022
+__Notdry 1D 131444160
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e,

AFFIX NOTARY STAMP [ SEAL ABOVE

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

c ea ! E . ﬂ.ﬂ D )
Sworr to,and subseribed hefare me, by the said 1o |, this the Liﬂﬂ@ﬂ_bﬂ‘ day of _ij____
20, Zg , 10 ceriify which, witness my hand and seal of dtfice.

/{rr?ff ﬁm(ﬂm J@f‘/”IL IJMLM’U :Pl l’)hﬂé

Printed name of ofiicer administering cath "Title of offifer administering oath

é grature of oéier adﬁinislering nath

Farms pravided by Texas Ethics Commission

vwww.ethics,state.b.us Version V1.0.3337



Agenda
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B. ANY AND ALL REQUESTS FOR PAYMENT(S) APPROVED WILI, BE
SUBIECT TO COUNTY AUDITORS PROCESSING = PROCEDURES
INCLUDING AUTHORITY TFOR COUNTY TREASURER TO ISSUK
PAYMENT(S)/CHECK(S). '

Hidalgo County

wmm Requesting approval of the final negotiated agreement #C-16-357-12-13 with

Gregorio Pina, Ph.D. for the purpose ol Psychological Evaluation Services for All
IHidalgo County Law Enlorcement Agencies.

scope ol services. as allached hereto lor; "Hidalgo County Pool of Professional

M/Z. AL-57409 Requesting authority to advertise and approval ol qualifications, requirements, and

Services" lor the following:

A, Architectural Services RIQ-2017-005-02-01-Y ZV

B. Engineers Services - RFQ-2017-006-02-01-YSI

C. Eng. Serv. Geo-lechnical & Construction Material Testing - RFQ-2017-007-02-
01-SMA

D. Construction Managements Services-RFQ-2017-008-02-01-HGO

E. Appraisal and/or Review Services-RIFQ-2017-009-02-01-SGS

F. Surveying Services RFQ-2017-010-02-01-TDL

lor selection on an "as needed basis" [through a grading/scoring, ranking, negotiation
protocol as established by CC] per project by Hidalgo County Commissioners' Court,
Precincts, all County Departments and/or applicable Programs or Agencies requiring
said services elTective March 16,2017 through March 15, 2018,

7507 / /z\ppmval ol order lor exemption l|0m competitive bidding requirements under

3. ALS
‘BL \/f\c.\as Local Government Code, Chapter/Section, 262.024 (a)(4), a professional

/

'\'o

’*‘M

service:

Acceptance and approval ol a negotiated engagement/agreement/contract with Dr,
lorma Jean Farley, MD/forensic pathologist for the provision ol autopsies & related
services as  dralted and clcvuluped by District Attorney's Olfice confirming
compliance with those provisions set forth in Government € ‘ode 2254- 1) on a basis
ol demonstrated compelence and qualifications to perform the services; and, 2) for o
lu,;u and reasonable price (fees permitted by law).

]’ct I

a«" L ALS7719 A, Recommendation by project engineers, Lel'evie Engineering & Management

(0:1)““\;, LLC, & TEDSI Infrastructure Group to award the Base Bid to the

respfonsible vendor submitting the lowest and best bid meeting all specifications,
subject to compliance with HB 1295 and SAM.gov, for the following FEMA

projeets in the amounts listed:

PROJECT NAMLE PROJECT [AWARD AMOUNT:
NO. RECOMMUENDATION
TO VENDOR:

I 1OC Company $1,280,979.70




Hidalgo County Purchasing Department
2812 S. Business Highway 281
Edinburg, Texas 78539

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

December 6, 2017

Gregorio Pina, III, PhD via emall: gregplnaphd@gmail.com

1200 S, 2", Sulte B9
McAllen, Texas 78501

Re:  HB.Form 1295 Required/Renewal/Extension Notice
C-16-357-12-13 — “Psychological Evaluation st_rvices"- HIDALGO COUNTY

Dear Dr. Pina:

Be advised, that In order to proceed with the with the County's option to extend/renew for an additional One (1)

Year term, under the same rates, terms and conditions with Gregorio Pina, III.,, PhD for the above-
referenced project, the County is required, as of January 1, 2016, to comply with the Texas Government Code,
§2252.908, and the rules issued by the Texas Ethics Commission found In Title 1, Section 46.1, 46.3 and 46.5 of

the Texas Administrative Code. In accordance with these requ]rements for. the type of contract/renewa! being
consldered, a business must submit a completed Ce e: : . , to the County
before the County may enter into a contract with the business entlty

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

https://www.ethijcs.state.tx.us/whatsnew/elf info_form1295.htm

In box 3 of Form 1295, provide reference No. E-18-EXT-HGQO. Once completed and flled with the Texas
Ethlcs Commission, Form 1295 must be printed and slgned In the presence of a notary and submitted to our office by
the deadline stated below.

In order to proceed with approval of Renewal/Extension for referenced project by Commissloners Court on
December 19, 2017, the signed notarized “HB Form 1295" and “Extension Notice" must be racelved In our office

completed via fax to (956) 202-7612 or via emall to: heidi.ortiz@co.hidalgo.tx.us by.-no later than Monday,
December 11,2017, Hidalgo County cannot enter into a contract/renewal until Form 1295 is submitied, therefore,

fallure to timely submit Form 1295 signed, and notarized may resultin a delay of the award.

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

heidi.ortiz@co.hidalgo.bx.us by no later than date refle
=2 = . /
By: Date; __/é?/—://ﬁ =G /7
12/ <20 A7

Hidalgo County Purchasing Department welcomes and appreciates your participation In the cdntract pracess. If any
further asslstance [s required, please do not hesitate to call the Purchasing Department 956/318-2626.

Sincerely,

)iﬂfbfr(’u: L}’ﬁf:" N 1
Ma ha L. Salazar, CPPB: \

Hidalgo County Purchasfng Agent

MLS/hgo

A b s

T

e



Hidalgo County Purchasing Department
2812 S Business Highway 281

New Administration Building

Edinburg, Texas 78539

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

MEMORANDUM
(IMMEDIATE REVIEW AND RESPONSE REQUIRED)

To:  Gregorio | Pina, Ill, PhD
From: Heldi Ortiz, Buyér Ml
Date: November 28, 2016

Re: Negotiation for -“Hidalgo County Law Enforcement Agencles-Psychological Evaluations
Services" RFP 2016-357-10-12-HGO

Pursuant to actlon taken by Hidalgo County Commissioner's Court on Tuesday, November 22, 2016
please be advised that you have been selected (ranked) to enter into negotiations with County of

Hidalgo for the above-referenced project.

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

We request that you submit a proposed “Best and Final Offer” by no later than 11:00 a.m. on Tuesday,

November 29, 2016. 7@; ,Jg,a/%t e TN anr
ol et 437&

Best and final offer of the proposed contract rate séc—d«mmd v . agl(%'

We ask that you approve by slghing below acknowledgm t of reoelgt ﬂfp commitment to submit b
deadline and return via email to: heidi.ortiz@co.hidalgo.tx.us.

Can o

Printed Name: 77 54. -




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

lofl

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

of business.
Gregorio Pina, Ill, Ph.D.
McAllen, TX United States

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

being filed.
Hidalgo County Purchasing Department

2 Name of governmental entity or state agency that is a party to the contract for which the form is

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:
2017-293297

Date Filed:
12/12/2017

Date Acknowledged:
12/13/2017

E-18-EXT-HGO
Psychological Evaluations Law Enforcement

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

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

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of authorized agent of cantracting business entity

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

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

Version V1.0.3337



CERTIFICATE OF INTERESTED PARTIES

ForM 1295

lofl

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

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

Gregorio Pina, I, Ph.D.

McAllen, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the farm is
being filed.
Hidalgo County Purchasing Department

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2017-293297

Date Filed:
12/12/2017

Date Acknowledged:

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

E-18-EXT-HGO
Psychological Evaluations Law Enforcement

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

Name of Interested Party

City, State, Country (place of business)

Nature of interest
(check applicable)
Controlling Intermediary

5 Check only if there is NO Interested Party.

6 AFFIDAVIT

S et ROCHELLE COLIN
S ue‘a’ Notary Public, State of Texas

5,
2%,

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

“ %ff%ﬂ

S

_5 Comm. Expires 04-06- 2020
‘Notary 1D 126200360

L,

Ve

Teares
Y

-

AF STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said (;1\"(7 G‘CP O (>\ G
20 [ to certify which, witness my hand and seal oI’ office.

'/%ka& B O e Keehelle Aolcox

. this the

/ Signa,m( of authorizéd agent of cﬁntracting business entity

I 1 day of DFQ("}{H}:’I:\T"

Novbarg Pubh @

Signature of officer administering oath Printed name of officer administering oath

Title of officer administering oath

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

Version V1,0,.3337



Affidavit of Sole Proprietor

Dutet [ el 2/ T Z
Affiant: (IR XY, """‘%D

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

7{Mates he is a sole proprietor doing business a
_ with Hidalgo County under Contract é=/4~357/2~/F “Raté
L2410 (20 (F . Affiant will provide Evaluation Services for all Hidalgo County Law
Enfordement Agencies which will be approved upon receipt by the Hidalgo County Purchasing

Department.

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

Further Affiant sayeth not,

: =
(ﬁ'/ < o ut 22/2*74?7

/""

SWORN AND SUBSCRIBED TO under oath before me on DCLC.Q)M e || ’ 20|

k:g\,o\,@ IR

Notary Public, Stat@/ xas

Ana B Galvan
Notary 1D:131142208

My Commission Expires:
May 22, 2021

. i
Printed Name of Affiant: ﬁcﬂf{ O/&E)/Z—?’?jﬂ'?/ﬁ’;/ / L@—M

~)6-EXT~ Hep

&)

1 L 2 e B P A 1



Uarmes PovsbCmd

Texas State Board of Examiners of Psychologists

SUITE 2-450
333 GUADA

LUPE

Austin, TX 78701

TEXAS STATE BOARD OF EXAMINERS
OF PSYCHOLOGISTS
IDENTIFICATION CARD

3 GREGORIO PINA I1I PH.D
22180 S —Kugust 31,2018 / STE B-9
LICENSE NUMBER EXPIRATION DATE 1200 SOUTH COL. ROWE
\ (NQTALICENSE .FOR IDENTIFICATION ONLY) j MCALLEN! Tx 78501

TEXAS STATE BOARD OF EXAMINERS
OF PSYCHOLOGISTS

B ANNUAL RENEWAL PERMIT

) T ’ o
L i Licensed Psychologist with HSP E
3 1S DULY ISSUED -

UNDER THE LAWS GREGORIO PINA III PH.D kel
OF THE STE B-9 |

STATE OF TEXAS 1200 SOUTH COL. ROWE

MCALLEN, TX 78501
i
22180 August31 2018 5
LICENSE NO. EXPIRATION DATE

tivavsayraives sl

MUST BE DISPLAYED WITH LICENSE IN A CONSPICUOUS PLACE
T e r ] e rarais L G T L UL LT L 9 WL P L Tl




RISK MANAGEMENT '
SERVICES

A wholly owned subsidinry of The Trust

Trust Risk Management Scrvices, Inc. (TRMS) . 1791 Paysphere Circle, Chicago, IL 60674 " Phone (877) 637-9700 " FAX (877) 251-5111

September 18, 2017

Dr. Gregorio Pina
1200 S Col Rowe Blvd Ste B9
McAllen, TX 78501 2954

RE: Your Trust Sponsored Professional Liability Insurance Policy # 58G22494077
Dear Dr. Gregorio Pina
Thank you for your continued participation in the Trust Sponsored Professional Liability Program.

Enclosed is your Trust Sponsored Professional Liability Insurance Renewal. In an effort to conserve resources
and “go green” with your renewal, we have not included a copy of your insurance policy form as part of this renewal
packet. The insurance policy form was provided to you previously, and the enclosed endorsements included in this
renewal packet will reflect changes to your coverage, if any. If you would like a copy of the policy form, you are able
to request it by accessing your account at the Online Service Center at www.trustinsurance.com or by contacting our
Customer Service Center. We urge you to read this renewal packet and notify us if you believe any changes are
necessary.

At the first notice of claim, lawsuit or incident, please contact our Customer Service Center immediately at
1.877.637.9700. We will assist you in providing the necessary information to get your claims process started. Our
claims staff is dedicated to listening, understanding, and taking action to route your claim to the appropriate experts
working on your behalf.

If you have not already done so, be sure to access your Online Service Center account at
www.trustinsurance.com. Your account is available 24 hours a day, 7 days a week, with anytime access to your
professional liability insurance form. You can request additional Memorandums of Insurance, view all of your account
transactions, submit requests for changes, update your personal information and (if eligible) renew your policy. For
your convenience we have provided your user name at the bottom of this letter. If you wish to change your customer
information, simply log into the Online Service Center-and click on Customer Service.

Should you have any questions regarding this correspondence, or for additional information regarding further
membership benefits and other membership insurance options, please be sure to contact us at 1.877.637.9700. Our
professional staff is available to assist you Monday-Friday 8:30am-6:00pm (est) or visit our website at
www.trustinsurance.com. You may also email us your questions at info@trustrms.com.

Sincerely,

Trust Risk Management Services, Inc. doing business in TX as Potomac Risk Management Services, Inc.

Licensed Producer - Heath Benas, CA #0D85636, FL #E013597. Principal Place of Business - Maryland. Insurance Carrier - Underwritten by ACE American Insurance
Company, Philadelphia, PA. ACE USA is the U.S.-based retail operating division of the ACE Group headed by ACE Limited (NYSE:ACE) and rated A+ (Superior) by A.M. Best
and AA- (Very Strong) by Slandard & Poor's (ratings as of July 22, 2011). Administered by Trust Risk Management Services, Inc.

OSC User Name: gregpinaphd@gmail.com

815Ren (2011)



Psychologists’ Professional Liability

‘g ACE American Insurance Company

Claims Made Insurance
Policy Declarations

[

PRODUCER NUMBER

| 273865 | |

DATE OF ISSUE

[ september 18, 2017

PSYCHOLOGISTS’ PROFESSIONAL LIABILITY

CLAIMS MADE INSURANCE POLICY

THIS POLICY/CERTIFICATE IS ISSUED IN ASSOCIATION WITH THE PSYCHOLOGISTS PURCHASING

GROUP ASSOCIATION
Item POLICY/CERTIFICATE NUMBER: 58G22494077
Named Insured: | Dr. Gregorio Pina lll
5 Address: | 1200 S Col Rowe Blvd Ste B9
City, State & Zip Code: | McAllen, TX 78501 2954
2, Policy Period:  From:  09/01/2017 To:  09/01/2018
12:01 A.M. local time at the address shown in ltem 1.

3. COVERAGE LIMITS OF LIABILITY PREMIUM

Professional Liability $1,000,000 Each Incident $5,000,000 Aggregate

Wrongful Employment $5,000 Aggregate Se6.00

Practices

REIMBURSEMENTS
Licensing Board Defense $50,000 per Proceeding $45.00
Other Governmental Regulatory $10,000 per Proceeding
Body Defense :

Deposition Expense $5,000 perInsured

Premises Medical Payment $2,500 per Person $75,000 Aggregate

Assault and/or Battery $1,000 Aggregate

Loss of Earnings $500 per Day, per Insured $15,000 Aggregate Per Incident

Surcharge(s)
Total Premium $1,043.00

4, Retroactive Date 07/17/1987
5. | This policy is made and accepted subject to the printed conditions in this policy together with the provisions, stipulations and

agreements contained in the following form(s) or endorsement(s).

PF15215a, PF33748 , PF15217a (05/07), CC-1K11h (03/14), PF15245a, PF15235a, ALL-4Y30f (06/15), ALL18894b, PF15309a ,

|-PE18892b; PF17914 (02/05), S A :

g, | Notice of claim should be sent to: All other correspondence should be sent to:

Trust Risk Management Services, Inc. Trust Risk Management Services, Inc.

111 Rockville Pike Ste 700 1791 Paysphere Circle

Rockville MD 20850 Chicago, IL. 60674
7. | REPRESENTATIVE: Agent or broker: | Trust Risk Management Services, Inc,

Office address: | 1791 Paysphere Circle

City, State, Zip | Chicago, IL 60674
Website: | www.trustinsurance.com
Phone: | 1.877.637.9700

doing business in TX as Potomac Risk Management Services, Inc.

PF-15215a (04/07)

© 2007 The Trust




ace group Renewal Notice

IMPORTANT INFORMATION TO ALL POLICYHOLDERS

AS PART OF OUR EFFORT TO REDUCE OUR USE OF PRINTED PAPER, PLEASE BE ADVISED THAT THE
ENCLOSED POLICY DOES NOT INCLUDE A COPY OF THE FOLLOWING FORM: PF15217a Psychologist
CM Policy (05/07) WE HAVE NOT INCLUDED THIS FORM BECAUSE SUCH FORM WAS PREVIOUSLY
PROVIDED TO YOU AND SINCE THAT TIME, THERE HAVE BEEN NO MATERIAL CHANGES TO THE
FORM.

IF YOU WOULD LIKE TO OBTAIN COPIES OF THE FORM(S) PLEASE CONTACT US AT:

Ty e Y e P TR R R EERENT

R R

. TRUST RISK MANAGEMENT SERVICES, INC.
“doing business in TX as Potomac Risk Management
Services, Inc.

1791 Paysphere Circle
Chicago, IL 60674

OR

1.877.637.9700
1.877.251.5111
info@trustrms.com
www.trustinsurance.com

PF-33748 (04/11)



SIGNATURES

Named Insured

Dr. Gregorio Pina Il

Endorsement Number

Policy Symbol
CRL

Policy Number

58G22494077

Policy Period
09/01/2017 to 09/01/2018

Effective Date

09/01/2017

Issued By (Name of Insurance Company)
ACE American Insurance Company

THE ONLY SIGNATURES APPLICABLE TO THIS POLICY ARE THOSE REPRESENTING THE COMPANY
NAMED ON THE FIRST PAGE OF THE DECLARATIONS.

CC-1K11h (03/14)

‘REBECCAL.

By signing and delivering the policy to you, we state that it is a valid contract.

INDEMNITY INSURANCE COMPANY OF NORTH AMERICA (A stock company)
BANKERS STANDARD FIRE AND MARINE COMPANY (A stock company)
BANKERS STANDARD INSURANCE COMPANY (A stock company)

ACE AMERICAN INSURANCE COMPANY (A stock company)

ACE PROPERTY AND CASUALTY INSURANCE COMPANY (A stock company)
INSURANCE COMPANY OF NORTH AMERICA(A stock company)
PACIFIC EMPLOYERS INSURANCE COMPANY (A stock company)

ACE FIRE UNDERWRITERS INSURANCE COMPANY (A stock company)
WESTCHESTER FIRE INSURANCE COMPANY (A stock company)

436 Walnut Street, P.O. Box 1000, Philadelphia, Pennsylvania 19106-3703

A (ol s~

COLLINS, Secretary ¢

JOHN J. LUPICA, President

Authorized Representative




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured Endorsement Number
Dr. Gregorio Pina lll

Palicy Symbol Policy Number Policy Period Effective Date
CRL 58G22494077 09/01/2017 to 09/01/2018 09/01/2017

Issued By (Name of Insurance Company)
ACE American Insurance Company

Retroactive Date(s)
Designated Individual(s) or Entity(ies)

It is agreed that, in consideration of the premium charged, and solely with respect to the following designated individual(s)
or entity(ies), Item 4. of the Declarations, Retroactive Date, is deleted with respect to such designated individual(s) or
entity(ies) and replaced with the Retroactive Date for such designated individual(s) or entity(ies) listed in below.

Desi ed Individual(s) or Entity(ies Retroactive Date(s)
Gregorio Pina 07/17119887
The premium for this endorsement is included in the Additional Premium:
premium shown on the Declarations unless a
specific amount is shown here: Return Premium:

All other terms and conditions of this policy remain unchanged.

Authorized Agent

PF-15245a (05/07) © 2007 The Trust Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured Endorsement Number
Dr. Gregorio Pina lll

Policy Symbol Policy Number Policy Period Effeclive Date

CRL 58G22484077 09/01/2017 to 09/01/2018 09/01/2017

Issued By (Name of Insurance Company)
ACE American Insurance Company

Additional Insured

It is agreed that in consideration of the premium charged, the individual(s) or entity(ies) designated below shall be an
Insured, under Section lll. PERSONS INSURED, but only with respect to such individual's or entity's liability arising solely
out of an Incident caused by the sole negligence of another Insured:

Additional Insured Address

HIDALGO COUNTY PO Box 970 Edinburg TX 78540
The premium for this endorsement is included in the Additional Premium:
premium shown on the Declarations unless a
specific amount is shown here: Return Premium:

All other terms and conditions of this policy remain unchanged.

Authorized Agent

PF-15235a (05/07) © 2007 The Trust Page 1 of 1



2

ACH Eroup

IMPORTANT NOTICE
To obtain information or make a complaint;

You may call the Company's toll-free telephone number
for information or to make a complaint at:

1 (800) 352-4462
You may also write to the Company at:

ACE USA

Customer Services

PO Box 1000

Philadelphia, PA 19106-3703

You may contact the Texas Department of Insurance to
obtain information on companies, coverages, rights or
complaints at:

1 (800) 252-3439
You may write the Texas Department of Insurance:

P. O. Box 149104

Austin, TX 78714-9104

Fax: (512) 490-1007

Web: www.{di.texas.gov

E-mail: ConsumerProtection@tdi.texas.gov

PREMIUM OR CLAIM DISPUTES:

Should you have a dispute concerning your premium or
about a claim, you should contact your agent or the
company first. If the dispute is not resolved, you may
contact the Texas Department of Insurance.

ATTACH THIS NOTICE TO YOUR POLICY:

This notice is for information only and does not become
a part or condition of the attached document.

ALL-4Y30f (06/15)

Texas Notice —
Information and Complaints

AVISO IMPORTANTE
Para obtener informacién o para presentar una queja:

Usted puede llamar al nimero de teléfono gratuito de la
Compafifa para obtener informacién o para presentar
una queja al:

1(800) 352-4462
Usted también puede escribir a la Compaiila:

ACE USA

Customer Services

PO Box 1000

Philadelphia, PA 19106-3703

Usted puede comunicarse con el Departmento de
Seguros de Texas para obtener informacidn sobre
compaififas, coberturas, derechos, o quejas al:

1 (800) 252-3439

Usted puede escribir al Departamento de Seguros de
Texas a:

P.O. Box 149104

Austin, TX 78714-9104

Fax: (512) 490-1007

Sitio web: www. tdi fexas.gov

E-mail: ConsumerProtection@tdi.texas.qgov

DISPUTAS POR PRIMAS DE SEGUROS O
RECLAMACIONES:

Si tiene una disputa relacionada con su prima de seguro
0 con una reclamacién, Usted debe comunicarsa con el
agente o la compafifa primero. Si la disputa no es
resuelta, puede comunicarse con el Departamento de
Seguros de Texas

ADJUNTE ESTE AVISO A SU POLIZA:

Este aviso es solamente para propésitos informativos y
no se convierte en parte o en condicion del documento
adjunto.



ACE Medical Risk Phone: 212-703-7000

Risk Management Fax: 212-703-7059
CE USA 1133 Avenue of the Americas www.acegroup.com
32" Floor

New York, NY 10036

September 18, 2017

RE: RISK CONTROL SERVICES FOR TEXAS POLICYHOLDERS
Commercial Automobile Liability, General Liability, Professional Liability and/or Medical
Professional Liability (Other Than Hospitals)

Insurers providing any of the above referenced lines of insurance in Texas are required by Texas law and
regulations to maintain or provide accident prevention services for their policyholders. We offer an array of
accident prevention services in Texas at no additional charge. These services are intended to help prevent and/
or minimize loss.

These services include, but are not limited to: individual risk surveys; improvement recommendations; loss
investigation; specific loss problem identification and recommended improvement actions (including, but not
limited to, review of policies and procedures used by policyholders to identify causes and trends of incidents and
occurrences); and training aids, materials and programs.

We may recommend one or more of these services based upon hazard, experience and size of your Texas
operations. You have the choice of receiving or declining any of the services offered. If you wish to decline all of
the services or wish to receive only selected risk control service, please indicate that by signing and dating this
letter in the space provided below. Please mail or fax to the captioned address or fax number. If you decline all of
ACE's risk control services or choose only a support service, such as ergonomics survey, driving training, or other
services and not a complete risk survey, we still have a responsibility under Texas law and regulation to monitor
your losses. In the event you start to have a loss problem and a trend is established, and/or adverse loss ratio is
developed, we will contact you and offer to assist you in addressing the situation.

Sincerely,

//m/

Diane Daeherty, Assistant Vice President
ACE Medical Risk, Risk Management

O 1am aware of the loss control services offered and decline them. | have made other arrangements
for these services.

O 1 wish to obtain the following offered accident prevention services.

U I have no risk control services needs now. | reserve the right to request loss control services within
the period.

g (Signature) - (Phone #) e - - (Date)

Print Name: Policy #

Company Name:
Address:
City, State, Zip:

ACE USA Medical Risk is a business division of ACE USA, the U.S.-based retail operating division of the ACE Group of Companies,
headed by ACE Limited (NYSE:ACE). ACE USA, through its underwriting companies, provides insurance products and services
throughout the U.S.

One of the ACE USA underwriting companies has undertaken a survey of your premises, equipment, or operations (whichever is
pertinent to the type of insurance applied for or provided) for the purpose of supporting the functions of risk underwriting. Any
recommendations or information provided Is not intended as a substitute for advice from a safety expert or legal counsel you may
retain for your own purposes. It is not intended to supplant any legal duty you may have to provide a safe premises, workplace,
product or operation.

ALL-18894b (04/12) © ACE Limited, 2005, 2011 Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured
Dr. Gregorio Pina llI

Endorsement Number

Policy Symbol
CRL

Policy Number
58G22494077

Policy Period
09/01/2017 to 09/01/2018

Effective Date

09/01/2017

Issued By (Name of Insurance Company)
ACE American Insurance Company

Itis agreed that with regard to Exclusion H. in the EXCLUSIONS s

follows:

"Abuse” means an act which is committed with the intent to cause harm.

Amendatory Endorsement - Texas

All other terms and conditions of this policy remain unchanged.

PF-15309a (06/07)

© 2007 The Trust

ection of the policy, the term "abuse” is defined as

Authorized Agent

Page 1 of 1



Of Loss Control Services For
Medical Professional Liability, Professional Liability,
General Liability and/or Commercial Automobile Liability

,g Notification To Texas Policyholders (Other Than Hospitals)
ACE USA

09/01/2017

ACE USA Medical Risk provides medical professional liability, professional liability, general liability and/or
commercial automobile liability policyholders (other than hospitals) with loss control services and programs to
help them reduce the frequency and severity of losses or injuries in their business. If you would like more
information on the specific services and programs that ACE USA Medical Risk can provide, please contact ACE

USA Medical Risk, 1133 Avenue of the Americas, 32" Floor, New York, NY 10036 or call ACE USA Medical Risk
at 212-703-7000.

PF-18892b (04/12) ® ACE Limited, 2005, 2011 Page 1 of 1



-ze U.S. Treasury Department’s
Office

ace usa Of Foreign Assets Control
(“OFAC”)

Advisory Notice to

Policyholders

This Policyholder Notice shall not be construed as part of your policy and no coverage is provided by this
Policyholder Notice nor can it be construed to replace any provisions of your policy. You should read your
policy and review your Declarations page for complete information on the coverages you are provided.

This Notice provides information concerning possible impact on your insurance coverage due to directives
issued by OFAC. Please read this Notice carefully.

The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential
declarations of "national emergency”. OFAC has identified and listed numerous:

® Foreign agents;

® Front organizations;

® Terrorists;

® Terrorist organizations; and
® Narcotics traffickers;

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States
Treasury's web site — http//www.treas.gov/ofac.

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity
claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National
and Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen contract and
all provisions of this insurance are immediately subject to OFAC. When an insurance policy is considered to be
such a blocked or frozen contract, no payments nor premium refunds may be made without authorization from
OFAC. Other limitations on the premiums and payments also apply.

PF-17914 (2/05) Reprinted, in part, with permission of Page 1 of 1
ISO Properties, Inc.



DATE(MM/DDIYYYY)

N,
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/18/2017

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION l'_S_WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does

not confer rights to the certificate holder in lieu of such endorsement(s).

CONTACT

PRODUCER NAME: Trust Risk Management Services, Inc
) ) ) PHONE FAX
Trust Risk Management Services, Inc. doing business in TX as Potomac | (aic, No, Ext): 877.637.9700 (AIC, No): 877.261.5111
Risk Management Services, Inc. e gstas Buust
: info rusimms.com
1791 Paysphere Circle INSURER(S) AFFORDING COVERAGE NAlC#
Chicago, IL 60674 INSURER A: ACE American Insurance Company 22667
INSURED INSURER B:
Gregorio Pina INSURER C:
|142?t?||s C_cIJ_IXRowe Blvg5§te B9 INSURER D:
cAllen, 785012 INSURER E:

INSURER F;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR ADDL] SUB POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR [WVD | POLICY NUMBER (MMIDDIYYYY) (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE §
DAMAGE TO RENTED s
CLAIMS MADE QOCCUR PREMISES (Ea occurrence)
S
MED EXP (Any one person)
3
PERSONAL & ADV INJURY
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
S
PRO-
poLICY JECT Loc PRODUCTS-COMPIOP AGG
OTHER:
COMBINED SINGLE LIMIT s
| AUTOMOBILE LIABILITY Ea aceident)
ANY AUTO BODILY INJURY (Per Person) | *
ﬁ%g;\NED iS—?ggULED BODILY INJURY (Per accident $
NON-OWNED 3
IRED Al PROPERTY DAMAGE
- Hi uTos AUTOS (Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENGE §
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED ' IRETENTION s i
WORKERS COMPENSATION PER l OTH{ g
AND EMPLOYERS LIABILITY COYIN STATUTE ER
Q;ElgggipmsmmpmmERJEKEGUTNE NIA E.L.EACH ACCIDENT $
- OE MEMBER EXCLUDED? . .. ..[—]--— e N e g S SO (e = : b U S
(Handatory i ) Ij E.L. DISEASE-EA EMPLOYEE] :
yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE <ROLIGY LIMIT)
A Psychologist’s Professional ¥ 58622494077 09/01/2017 09/01/2018 Each Incident $1,000,000
Liability Annual $5,000,000
Retroaclive Date: 07/17/1987 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required):

CERTIFICATE HOLDER CANCELLATION

Heldiional Jasured SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
HIDALGO COUNTY BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
PO Box 970 DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS,

Edil
nEUe: T, 7RS40 AUTHORIZED REPRESENTATIVE

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



ACORD’
h—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

11/17/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

FRODYGER 9567029002 956-702-9344
ACCESS INSURANCE AGENCY

5115 S BUSINESS 281 SUITE B

EDINBURG, TX 78539

fane o' RINA R CASAS

| PHONE, e 9567029002 | A% oy 956-702-0344

kbhness: AINSURANCE1@RGV.RR.COM

INSURER(S) AFFORDING COVERAGE NAIC #

wsurera: PROGRESSIVE COUNTY MUTUAL[28203

INSURED

GREGORIO | PINA III

msurers: ESSEX INSURANCE COMPANY

INSURER C :

1200 S 2ND ST, SUITE B-9 INSURER D :
MCALLEN, TX 78501 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

INSR AD—‘_.\A?V_DL SUBR FOLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MMIDDIYYYY) LIMITS
¢/ | COMMERCIAL GENERAL LIABILITY v EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
B | cLams aoe OGCUR PREMISES (Ea ocaurrence) | § 100,000
NOZVA-Z 11/20/2017 | 11/20/2018 | MED EXP (Any one person) | 8 5,000
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY D s Loc PRODUCTS - COMP/OP AGG | §
OTHER: s
AUTOMOBILE LIABILITY v e eny CLELIMIT 15 500,000
A ANY AUTO 02763633-2 11/05/2017 | 11/05/2018 | BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED 2
NS FCHED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
H
UMBRELLA LIAB GRER EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED I | ReTenTiON s 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE | | ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICERIMEMBER EXCLUDED? D NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

Personal Injury Protection; $10,000
Comprehensive and Collision Deductibles at $499

1997 Nissan Pickup VIN# 1N6SD11SIVC308316

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If mare space Is required)
Liability to others Bodily Injury and Property Damage Liability: $500,000 Combined Single Limits (CSL)
Uninsured/Underinsured Motorist: $500,000 Combined Single Limits with Uninsured Motorist Property Damage included in CSL

CERTIFICATE HOLDER

CANCELLATION

ADDITIONAL TNSURED:
HIDALGO COUNTY

ATTN: PURCHASING DEPARTMENT
2802 S BUSINESS HWY 281
EDINBURG, TX 78539

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

AUTHORIZED REPRESENTATIVE %%a/

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE(MM/DDIYYYY)

®
ACORD CERTIFICATE OF LIABILITY INSURANCE 09/18/2017

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does

not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME: Trust Risk Management Services, Inc
) . ) PHONE FAX
Trust Risk Management Services, Inc. doing business in TX as Potomac (AIC, No, Ext): 877,637.9700 {AIC, No): 877.251.5111
Risk Management Services, Inc. EMAEQLES
ADD S: info@trustrms.com
1791 Paysphere Circle INSURER(S) AFFORDING COVERAGE NAIC #
Chicago, IL 60674 INSURER A: ACE American Insurance Gompany 22667
'c';SURED, ) INSURER B:
regorio Pina INSURER C:
1200 S Col Rowe Blvd Ste B9 INSURER D:
McAllen, TX 78501 2954 BRERE,
INSURER Ft
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

TNSR ADDL| SUBHR] POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR |WVD | POLICY NUMBER (MMIDDIYYYY) (MMIDDAYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE §
DAMAGE TO RENTED s
CLAIMS MADE D OCCUR PREMISES (Ea occurrence)
5
MED EXP (Any one person)
[ 5
_J PERSONAL & ADV INJURY
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
B
PRO-
| |PoLicy JECT Loc PRODUCTS-COMP/OP AGG
OTHER;
AUTOMOBILE LIABILITY ?EE_’.“;',ELE,E%,‘"’ INGLE LT *
ANY AUTO BODILY INJURY (Per Person)| $
ALL OWNED CHEDULED &
AUTOS EUngU BODILY INJURY (Per accident] $
NON-OWNED H
HIRED AUTOS AUTOS ;i?apscﬂ;(\t)oAMAGE
s
UMBRELLA LIAB OCCUR - EACH OCCURRENGE §
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I IRETENTION s *
WORKERS COMPENSATION PER l OTH] §
AND EMPLOYERS LIABILITY YIN STATUTE ER
ga#l FEOPRIETOR.'PARTNERIEKECUTIVE N/A E.L.EACH ACCIDENT s
CER/MEMBER EXCLUDED? 5
{Mandatory In KH) E.L. DISEASE-EA EMPLOYEE
.| Lyes, describe under | SR DU R . e 2 f R [ e 8
DESCRIPTION OF OPERATIONS below E.L DISEASE-POLICY LIt
A Psyc_:r_mlcgist's Professional 58G22494077 09/01/2017 09/01/2018 Each Incident $1,000,000
Liability Annual $5,000,000
Refroactive Date: 07/17/1987 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS /' VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space [s required):

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

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




Hidalgo County Purchasing Department
2812 S. Business Highway 281
Edinburg, Texas 78539

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

December 6, 2017

Gregorio Pina, III, PhD via email: gregpinaphd@amail.com
1200 S. 2", Suite B9
McAllen, Texas 78501

Re: HB Form 1295 Required/Renewal/Extension Notice
C-16-357-12-13 — “"Psychological Evaluation Services”- HIDALGO COUNTY

Dear Dr. Pina:

Be advised, that in order to proceed with the with the County’s option to extend/renew for an additional One (1)
Year term, under the same rates, terms and conditions with Gregorio Pina, IIL., PhD for the above-
referenced project, the County is required, as of January 1, 2016, to comply with the Texas Government Code,
§2252.908, and the rules issued by the Texas Ethics Commission found in Title 1, Section 46.1, 46.3 and 46.5 of
the Texas Administrative Code. In accordance with these requirements for the type of contract/renewal being
considered, a business must submit a completed Certificate of Interested Parties Form 1295, to the County
before the County may enter into a contract with the business entity.

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

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

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

In order to proceed with approval of Renewal/Extension for referenced project by Commissioners Court on
December 19, 2017, the signed notarized “"HB Form 1295” and “Extension Notice” must be received in our office
completed via fax to (956) 292-7612 or via email to: heidi.ortiz@co.hidalgo.tx.us by no later than Monday,
December 11, 2017. Hidalgo County cannot enter into a contract/renewal until Form 1295 is submitted, therefore,
failure to timely submit Form 1295 signed, and notarized may result in a delay of the award.

In, addition, please include your "Updated Certificate of Insurance” with acknowledgment of receipt to this
notice by signing below and returning to the Hidalgo County Purchasing Department, via email:
heidi.ortiz@co.hidalgo.tx.us by no later than date reflected above.

By: Date:
Gregorio Pina, III., PhD

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

Sincerely,

S ) ¥
7) ‘ \'i/{,i & ¢}) 5 -)& L Y\~
Martha L. Salazar, CPPB,
Hidalgo County Purchasing Agent

MLS/hgo



Affidavit of Sole Proprietor

Date:

Affiant:

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

Affiant states he 1is a sole proprietor doing business as

with Hidalgo County under Contract # dated
Affiant will provide Evaluation Services for all Hidalgo County Law
Enforcement Agencies which will be approved upon receipt by the Hidalgo County Purchasing
Department.

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

Further Affiant sayeth not.

Printed Name of Affiant:

SWORN AND SUBSCRIBED TO under oath before me on

Notary Public, State of Texas
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CONTRACT FOR SERVICES

C-16-357-12-13

THIS AGREEMENT is made effective the 13" Day of December 2016, by and between
HIDALGO COUNTY (“County”) and Gregorio Pina, Ph.D. a resident of Hidalgo County,

Texas (hereinafter “Contractor™) to serve at the pleasure of the County.
WITNESSETH:

WHEREAS, County desires to contract with a person to provide the services necessary to
act as a provider of Psychological Evaluation Services for All Hidalgo County Law Enforcement

Agencies (the “Clients”) that are more specifically set forth hereinafter; and

WHEREAS, Contractor has agreed to provide the services enumerated hereinafter for the
County.

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

1, Contractor agrees to provide to County and its Clients the services required of a

Psychologist for the term herein stated these services, but are not limited to:

a. Provide to County the services required of a licensed professional

psychologist who must be familiar with the duties appropriate to the type of

license sought (law enforcement field) ;

Provide Pre-employment screening for prospective Detention Officers;

Provide Pre-employment screening for prospective Law Enforcement

Officers;

Provide Pre-employment screening for prospective Communications Officers:

Provide Pre-employment screening for prospective Warrant Officers;

Provide Screenings after weapon discharge incident;

A knowledge of the research literature related to the pre and post-employment

psychological screening of detention, communications, warrant and/or patrol

officers;

h. Conduct psychological evaluations of the persons as required by the County;

i, Interpret the results of any test conducted as stated above and submitting a
written report to County Law Enforcement Agency of the results of such test
and examinations, as required by Agency;

e s

@ e



2

i

k.

m.

A knowledge of the research literature related to the pre-employment
psychological screening of law enforcement, communications, watrant, and/or

detention officers;
A working knowledge of the Uniform Guidelines on Employee Selection

Procedures (1978 or as amended), and associated fair employment issues;

A thorough knowledge of the behaviors and characteristics for success as a
detention, communications, warrant, and/or law enforcement officer.
Contractor shall provide psychological assessment procedures to measure and
analyze potential employees’ psychological fitness for specified duty;

The ability to relate effectively with County’s designee. Contractor should
function as a team member who works closely with all Hidalgo County Law
Enforcement Agencies in the screening process;

Serving on call on a daily basis, except when out of town,

Contractor reptesents and warrants that it employs a licensed professional
psychologist by the State of Texas and qualified to porform and execute the
services provided above;

Contractor shall comply with the Texas Administrative Code Chapter 214
Rule 217.1;

Contractor shall comply with State Law & Commission Rules, amended,
affecting the addition and/or creation of personnel regarding professional
psychosocial services;

Contractor shall debrief incident of an officer after a catastrophic event or
incident for evaluation of psychological and emotional health on as needed
basis; and

Contractor shall certify to a completed psychological examination of an
individual pursuant to professionally recognized standards and methods.

Contractor represents he is a psychologist licensed by the State of Texas and

qualified to perform and execute the services provided above. If any such license is suspended or

revoked, this Contract shall automatically be terminated as to such psychologist and Contractor

shall immediately notify the Hidalgo County Purchasing Department of such suspension or

revocation. Contractor shall prepare, maintain and submit all records that are designated, required

or prescribed by Hidalgo County Law Enforcement Agencies.
As consideration for the above and foregoing, Contractor shall submit a monthly

3.

billing statement to the Hidalgo County Law Enforcement Agency having requested service.

Said statement must provide and itemized list of services rendered to Agency during the

statement petiod, based on the following schedule of fees:

Detention Officer Entrance Evaluations $235.00 per Evaluation
Peace Officer Entrance Evaluations $235.00 per Evaluation
Communications Officer Entrance Evaluation $235.00 per Evaluation

2



Warrant Officer Entrance Evaluation $235.00 per Evaluation
Weapon Discharge Evaluations No Charge per Evaluation

Upon receipt of said statement, Agency shall submit a requisition for payment of said Services in
the customary manner provided for payments utilized by Hidalgo County, Texas. Contractor
will comply with Agency’s specified accounting, reporting, and auditing requirements, In any
event, Contractor agrees to separately account for the receipt and/or expenditure of funds
received pursuant to this Contract and to keep adequate books and records of all such receipts
and/or expenditures.

4, Contractor must comply with all applicable Law Enforcement Agency and
Hidalgo County policies and with any applicable federal, state or local laws, regulations, orders
or ordinances applicable to the services provided by Contractor under this Contract.
Notwithstanding the foregoing sentence, Contractor represents and maintains that it is an
independent contractor and is not an employee of Hidalgo County, or any ageney thereof, and
represents and warrants that it does not desire or request any fiinge benefits provided to
employees of Hidalgo County, and/or any agency thereof, including, but not limited to benefits
associated with Hidalgo County’s civil service program. Contractor agrees to be responsible for
any federal income tax, withholding or social security tax liability that might arise from
payments received hereunder.

5. County and Contractor agree that County may terminate this Contract at any time
for any reason or no reason at all upon the giving of thirty (30) days prior written notice to
Contractor,

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

7. Except as otherwise herein provided, Contractor may not assign the obligations
or rights under this Contract to any person without the prior written consent of County.

8. Unless earlier terminated as herein provided, this Contract shall commence on

January 3, 2017, and terminate on January 2, 2018, County reserves the right to extend the

Contract for a one (1) year tetm, and this Contract may be extended at the sole discretion of

3



County for an additional sixty (60) day grace period at the end of the contract term for the
unforeseen delay in award of new bid for next contract,

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

10. If Contractor fails to deliver quality service, fails to achieve the defined goals,
outcomes, strategies and outputs set by County, or if Contractor fails to comply with any
conditions in this Contract, then County shall have the right to terminate this Cbntract upon the
giving of ten (10) days prior written notice to Contractor.

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

12.  This Contract contains the entire agreement between the parties hereto, and cach
part acknowledges that neither had made (either directly or through any agent or representative)
any representations or agreements in connection with this Contract not specifically set forth
herein. This Contract may be modified or amended only by an agreement in writing executed by
County and Contractor, and not otherwise.

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

14.  Except as may be otherwise specifically provided in this Contract, all notices,
demands, requests or communications required or permitted hereunder shall be in wiiting and
shall either be (i) personally delivered against a written receipt, or (ii) sent by registered or

certified mail, return receipt requested, postage prepaid and addressed to the parties at the



addresses set forth below, or at such other addresses as may have been theretofore specified by

written notice delivered in accordance herewith:

If to County:

Hidalgo County Sheriff’s Office
P O Box 1228
Edinburg, Texas 78542

Hidalgo County (HIDTA) Task Force
300 8. Closner
Edinburg, Texas 78539

Constable Precinct #1
1902 Joe Stephens Ave., Ste 303
Weslaco, Texas 78590

Constable Precinct #2
300 W. Hall Acres, Ste B
Pharr, Texas 78577

Constable Precinct #3
730 N. Brefogle Rd., Ste B
Mission, Texas 78573

Constable Precinct #4
2814 S. Bus Hwy 281
Edinburg, Texas 78541

Justice of the Peace Pct 1 — P11
1902 Joe Stephens Ave, Ste 301
Weslaco, Texas 78596

Justice of the Peace Pct 1 — P12
1902 Joe Stephens Ave, Ste 302
Weslaco, Texas 78596

Justice of the Peace Pct 2 — P11
300 W. Hall Acres, Ste F
Pharr, Texas 78577

Justice of the Peace Pct 2 — P12
300 W. Hall Acres, Ste D
Pharr, Texas 78577

Justice of the Peace Pct 3 —-PI1 1
730 N. Breyfogle Rd., Ste C
Mission, Texas 78574

Justice of the Peace Pct 3 —P12
730 N. Breyfogle Rd., Ste A
Mission, Texas 78574



Justice of the Peace Pct4 —P1 1
212 N. 12th Ave.
Edinburg, Texas 78539

Justice of the Peace Pct 4 —P1 1
222 N. 12th Ave.
Edinburg, Texas 78539

If to Contractor: Gregorio Pina IIT, PhD
1200 S 2™, Suite B
McAllen, Texas 78501
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 United
States mail.

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

16. This Contract 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 contract.

17. All pronouns used in this Contract shall include the other gender, whether used in

the masculine, feminine or neuter gender, and the singular shall include the plural whenever and

as often as may be appropriate
18. The exccution and performance of this Contract by County and Contractor have

been duly authorized by all necessary laws, tesolutions or corporate action, and this Contract

constitutes the valid and enforceable obligations of County and Contractor in accordance with its

ferms.



EXECUTED as of the day and year first written above,

COUNTY OF HIDALGO

™
By: /1) AWMU }/MM
Ramon Gareia, Hidalgo County Judge

APPROVED BY
COMMI

S1ONERS' COURT
N: ba'
CONTRACTOR: [7’! /[(23""_/

By: %ﬁ@ 5 2y
y, P egorio}{a, 1T, PhD 7
ATTEST; : %

L4 -

[
Arturo Guajardo, Jr,, County Clerk

Approved By Commissioners Court On: |7’{13“(’

Approved as to form:

Atlas W
By: Y4 /

Stephen L., Crain
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PURCHASING DEPARTMENT
County Of Hidalgo
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September 26, 2016

RE:  Hidalgo County
Request for Proposals
Psychologlcal Evaluation Services for All Hidalgo County Law Enforcement Agencles

RFP Ne 16-357-10-12-HGO

Dear Respondents:
Enclosed please find a Reguest for Proposals (RFP) packet for your review and conslderation,

Hidalgo County Purchasing Department welcomes and appreclates your particlpation In the RFP

process.
If further assistance Is requlred, please do not hesltate to call the Purchasing Department at

(956) 818-2626.
Sincerely | @

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/hgo

Enclosures

2812 S. Business Highway 281 s Hdinburg, ‘Texas 78539 4 (956) 318-2620 % Fax (950) 318-2629
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REQUEST FOR PROPOSALS (RFP) CHECKLIST

“PSYCHOLOGICAL EVALUATION SERVICES FOR ALL HIDALGO
COUNTY LAW ENFORCEMENT AGENCIES”

RFP Ne 16-357-10-12-HGO

Request for Proposals Letter; consisting of 1 page.

Request for Proposals, Legal Notlce, conslsting of 8 pages.

Exhibit “A”, Requirements/Scope of Services, consisting of 6 pages.
Exhlblt “B” Evaluatlon Criterla, conslsting of 1 page.

Exhibit “C”, Insurance Requlrements, consisting of 4 pages.

Exhibit “D”, Conflict of Interest Questionnalre (CIQ), conslsting of 3 pages.
Exhiblt “E”, Proposer Affldavit, conslsting of _L page.

Proposer/Vendor Application and W-9 Farm, conslisting of 6 pages.
Certlflcatlon Regarding Debarment, conslsting of 1 page.

The above mentioned ltems shall be found In the Request for Proposals (RFP) packet that Is attached
herewith: Should you find that any of the ltems are not attached In Its entlrety please contact
Puifchasing by calllng (956) 318-2626, advise of missing documentation, and Purchasing wil forward

Informatlon elther through facsimile or by U.S./E- Mall,

Thank you,

B
‘/)/)W%-ﬁ%&pﬂ—t = September 26, 2016

Martha L, Salazar, CPPB, Pllt‘c[1aslhﬁgent

Date



RFP NO: 16-357-10-12-HGO BUYER: Heidi Garcia Ortiz Tel. No: (256) 318-2626

REQUEST FOR PROPOSALS

Hidalgo County
Edinburg, Texas

“pPSYCHOLOGICAL EVALUATION SERVICES FOR ALL

HIDALGO COUNTY LAW ENFORCEMENT AGENCIES”
(As Needed Basis)

Contact Person:
Heldl Garcia Ortlz

Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department

Adminlstration Bullding

Physlcal Address: 2802 S, Buslhess Hwy. 281
Malling/US Postal Address: 2812 8. Business Hwy. 281
Edinburg, Texas 78639

Form HCPD-04

(956) 318-2626



LEGAL NOTICE

REP NO: 16-357-10-12-HGO

¥

Sealed proposals will be recelved for Hidalgo County for: “pSYCHOLOGIGAL EVALUATION
SERVICES FOR ALL HIDALGO COUNTY LAW ENFORCEMENT AGENCIES” (as needed basis)
In accordance with the requirements attached hereto as Exhibit "A." Proposals should address all
requlrements set forth, Proposers may suggest substitutions of features which they feel would be In
the bost Interest of Hidalgo County ("County"). Strong ratlonale must be presented for any devlation
from the requirements, Hidalgo County reserves the tight to relect the devlation and Its effect on the

overall proposal.

RFPs are required, with the vendor's name and address
clearly typed/printed on upper left hand cormer and the proper notatlon clearly typed/printed on the
lower left hand comer of the envelope and/or package, REP_NO: 16-357-10-12-11GO-"
PSYCHOLOGICAL EVALUATION _SERVICES FOR ALL _HIDALGO GOUNTY LAW
ENFORCEMENT AGENCIES” and In County's Purchasing Department, physical address:
2802 8. Business Hwy. 281; mailing address: 2812 S. Hwy. Busliness 281, New Administration
Bullding, Edinburg, Texas, on or before 9:30 a.m., Wednesday, October 12, 2016.

NO FAGSIMILES OR LATE ARRIVALS WILL BE ACGEPTED, ANY RFP REGEIVED 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 PAGKAGE
WITH THE FOLLOWING REFERENGE: RFP NO: 16-357.10.12-HGO ~ “PSYCHOLOGICAL
EVALUATION SERVIGES FOR ALL HIDALGO GOUNTY LAW ENFORCEMENT AGENCIES”,

One (1) orlginal and seven (7) coples of all

WRITTEN QUESTIONS WILL BE ACCEPTED via facsimlle to (956) 202-7612 or via e-mall to
heidl.ortiz@co.hidalgo.tx.us BY NO LATER THAN Waednesday, OCTOBER 6, 2016 at 5:00 p.m.
Responses will be sent to all applicants by Friday, OCTOBER 7, 2016. TELEPHONE INQUIRIES

WILL NOT BE ACCEPTED.

Hidalgo Gounty reserves the right to refuse and reject anylall proposals and to waive any/all
formalities or technlcalities, or to accept the proposal considered the best and most

advantageous to Hidalgo Gounty.

Hidalgo County reserves the right to:  A. separate and accept, or eliminate any Item(s) listed under
this proposal that It deems necessary to accommodate budgetary and/or operational requirements;
B. rtight to reject any or all proposals submitted and further reserves the right to design the
evaluatlon criterla to be used In selecting the lowest and best proposal for approval. Recelpt of any
proposal shall under no clreumstances obligate County to acaept the lowest dollar proposal and; C.
award of this contract shall be made to the responsible offeror whose proposal Is determined to be
the best evaluated offer resulting from negotiatlon, taking Into conslderatlon the relatlve Importance
of price and other evaluatlon factors as hereln set forth,

Fallure of the dellvered ltem(s) to perform as specified or falluye to meet the stated delivery schedule
shall release Hidalgo County from all obligations to the contracting party with regard to the item(s) In
question. In such event, Gounty may elect to award the contract to the next lowest responsible

proposer, or to relect all proposals and re-advertlse.

For work to he peiformed at a County owned or operated locatlon, each proposer shall; In Its sole
discretion, visit the Job slte before preparing the proposal and thoroughly familiarize himself/herself
with existing condltions. Proposer shauld take fleld dimenslons and note all clreumstances which

affect the dollar amount of the proposal.

Descriptive specifications are referenced In this document to Indloate the general kind and quality of
aquipment desired by Hidalgo County. Due to various styles and models of equipment, proposers



10.
11,
12,

18.

14,

16,

16,

are requlred to Include lllustrations, specifications, explanation of warranties, and service data with
thelr proposal Including catalogue numbers and any necessary references.

No proposal may be withdrawn within sixty (60) days from the scheduled time to open proposals,
Proposed prices are to remaln firm for a minimum of ninety (90) days after priced proposal opening.
conrections or changes to this proposal document must be In a

the County Judge or his deslgnee. Addenda will be malled to all
t for Proposals. Proposers shall acknowledge

Any Interpretations, amendments,

written addendum and signed by
who are lknown to have recelved a copy of the Reques

recelpt of all addenda as a part of thelr proposal.

County resetves the fight to accept or reject any or all proposals.

Costs are to be net F,0.B., County Prepald.

County Is exempt from Federal Exclse 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 exemptlon certificates will be furnished upon request.

Funds for thls procurement have heen provided through the County budget for this flscal year only.
County, on ah annual basls, has the right to reconsider a contract during the budget process for
ensulng years If financlal resources of County are Insufficlent to meet the liabilities of sald contract.
The award of a proposal or contract hereunder will not be construed to create a debt of the County

which Is payable out of funds beyond the current fiscal year:
ps are requlred to submit a copy

In order to establish an account
9 and a copy of thelr Federal ID

Upon award and prior to exacution of a contract, Sole Proprletorshi
of thelr soclal securlty card to the Hidalgo County Auditor's Office
with the County. All awarded vendors must submit a completed W-

Number Certiflcate.

DELIVERY INSTRUCTIONS; (If applicable)
No deliverles accepted after 8:00 P.M,, Monday-Friday:

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

If you need additional information call the office listed below:

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

BILLING AND PAYMENT INSTRUCTIONS:

Involces must Include:

a) Neame and address of successful proposer

h) Name and address of recelving department or offlclal

c) Purchase Order Number (If any)

Notatlon — “PSYCHOLOGIGAL EVALUATION SERVICES FOR ALL HIDALGO
GOUNTY LAW ENFORGEMENT AGENGIES” (as needed basis)

Desariptive Informatlon as to the Items or services dellvered, Including product code,

ltem number, quantity, etc, _
f) Contract number must be indicated on all Involces



Discount payments will be considered when offerad.

Contact person for Billing and Payment questions:

HIDALGO COUNTY AUDITOR'S OFFICE
2808 8. Business Hwy 281
EdInburg, TX 78538

956-318-2511
17.  Schedule of Events
Projected Proposal Opening, 9:30 A.M., October 12, 20116
Project/Anticipated Award Date , 2016
Commence Worlk or Dellver Products , 2016

18.  Bld-orRerformance-Bond-and-Debarment Certification; Payment-Under-Centract:
; .lf—the—eent#aet—prepesedmmmwewef-publlewerlmmw@mmeﬁef;g%ds
aﬁeleservle_ea—e*eeedlng—MQQ%GGQrall—biddew—shaH—fumlsh-a—geed—an%uﬁlelent-bid—bend—lﬂ—the
ameunt—eﬂlve—pepeent—ef—thﬂetal—een&raet—pnser—A—bld—bend—mast—be—exeeuted—m#th—a—aurety
company-authorized-to-do-buslness-tn-Texas:

All participants are required to furnish a certification or acknowledgment stating that the
contractor or vendor Is free from suspenslon or debarment pursuant to foderal regulation
ABCFR76. Reglster at SAVs System for Award Management @ www.sam.gov

$egalheHmh4HMgmng—eFa49maePer—m%aneewm—pumhaae—eféeﬁmlewng—me
aeaeptane&eﬁa—pfepeeakaﬁdﬁﬂeﬁ&eemmeneemenwﬁheﬂewalwﬁﬁ%&pmpesemhaﬂ
furﬂe#&peﬁwmanee%mﬁe%h&eeuﬁweﬁhe#awmeun#eﬁh&een#aeHﬁmaHGMmet

exeoeds-$506,000:

‘ #Jthereentraet-lsmwO&Qr-lessrne-meneywu—beqaald—temmtmetawnﬂkeempleﬂen
aa&%%&%weﬁhe%%m%&ﬂlﬂl%e%eﬁ%&pm&ha%@bﬂgaﬂewmweumyﬁﬂdrﬁ
WG@M@BHH#%G%WM&%&H%GQ%%M%HEFM
men-have-been-pald:

, I£-a-contractlsfor the-constiuction-alteration-or-repalr-of-public-bulldinge-or-publie-werks; the
Wwﬁa#pmﬂdwpaymen%b%é#emmemﬂwmﬁmwﬁaﬂd

Dollare {$25,000,00) as-Foquired-by Tox-Gevi-Godo-Chr2253;

@%mmmend-mmwmempﬁMng%&pmpmm
pﬂee#e%he-asﬂmaieelquaaﬁﬁes—lﬁeludeﬁn%he—&peeﬁeaﬂen&

19, Ethlcal Standards:

It shall be a breach of ethics to offer, give or agree to glve any elected officlal, department head
or employee, or former elected officlal, department head or employes, of the County, or for any
elected official, department head or employee or former elected offlclal, department head or
employee of the County, to sollolt, demand, accept or agree to accept from another person,
entity or organlzation, a gratulty or an offer of employment In connection with any declslon,
approval, disapproval, recommendatlon, preparation or any part of a program. regulrement or
purchase request, Influencing the content of any specification or procurement standard,
rendering of advice, Investigation, auditing, or In any other advisory capaclly In any proceeding
or application, request for rullng, determination, clalm or controversy, of other particular matter
pertaining to any program requlrement or a contract or subcontract, or to any sollcltation 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 tler subcontractor
for any contract for the County, or any person assoclated therewith, as an Inducement for the

award of a sub-contract or order,

No public officlal shall have an Interest In a contract awarded hereunder except In accordance
with Tex. Loc, Govt; Code Chapter 171.

20. Disclosure of Gonflict of Interest;

Effective January 1, 2006, Chapter 176 of the Texas l.ocal Governmenlt Cade requires thal any
vendol, person, consultant or contractor consldering dolng buslness with Hidalgo County (“the
Gounty”) to disclose In the Conflict of Interest Questlonnalre (the 'CIQ") altached as Exhibit D,
the vendor, person consullant or contractor’'s affiliation or business relatlenship that might cause
a confllol of Interest with the County, By law, the CIQ must be filed with the Hidalgo County
Glerl's Offfae no later than the seventh business day after the date the person becomes aware
of facts that require that statement o be flled. The disclosure requirement applles to a person or
buslness who contract or seeks lo contracl with Hidalgo Gounly for the sale or purchase of
property, goods or service. Any purchase ordler ol contract resulting from: this process shall be
consldered null and vold If the sticeessful Propose falls to comply with Texas Local Government
(Gode Chapter 176, Vendors, consultants, contractors and others who deslre lo conduat
business with Hidalgo Gounly are ehcouraged to refer to Texas Local Government Code
Chapter 176 for the detalls of this law, An offense under Texas Local Governmenl Code

(Chapter 176 Is a Class C Misdemeanor.

(Gompleted CIQ must be submitted lo the Hidalgo County Cleik's Office located at 100 N,
Closner, Edinburg, Texas 78539-Hidalgo County Courthouse. COMPLETION _AND
SUBMISSION OF FORM CIQ IS THE SOLE RESPONSIBILITY OF THE PROSRECTIVE
PROPOSER. QUESTIONS REGARDING COMPLIANGE SHOULD BE DIREGTED TO YOUR

LEGAL COUNSEL.

21, GERTIFICATE OF INTERESTED PARTIES (FORM HIZ1295)

° As of January 1, 2016, to comply with Texas Goverpment Code Section §2252.908, and the
rules issued by the Teias FEthics Commlssion found i itle 1, Secflon 46.1, 46.3 and 46.5
of the Texas Administrafive Gode, we have updated and rovisod our REP packet. In
accordance with these reguirements, husiness niust submit a completed Certificate of
Interested Partios "orm 1295 to the Gounty hefore the County may enter inte a contract
With the business enfity. I box 3 of Form 1295, you will provide the REP No. (L.e. 2016
357), as shown on the packét. Once completed and filed with the Texas Ethics
Commigsion, FForm 1295 must be printed and signed in the prosence of a notary and
submifted to ourofiice either by fagelimile transmission fo (B46) 2027612 of via email to:
heldl.ortiz@co.hidalgo:bous: Hidalge County cannof enter into a contraet until Form 1204
Is. submitted. Thersfors, fallure to timely submit Form 1295 signed and netailzod ay,
result in delay of award. Full Instructions for compleétion and submittal of Folm 1295 may
bo found on the Texas Efhics Commission website: - '

http,s-:!!www..athics.state:‘tm.uslte.ci‘l 295unfo,htm
THIE AWARDED VENDOR WILL HAVE THIRTY (30) DAYS 1O SUBMIT THIX SIGNED
NOTARIZED FORM 1295, HIDALGO GOUNTY GANNOT ENTER INTO A CONTRAGT UNTIL.
FORNI 1295 16 SURMITTID,



22,

23,

24,

26,

26,

21

28.

If, during the life of any contract or proposal awarded, the successful proposer’s net prices generally
avallable to other customets for ltems awarded hereln are reduced below the contracted price, It Is
understood and agresd that the benefits of such reduction shall be extended to County,

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

Minimum Standards for Responslble Prospecllve Proposers: A prospeotive praposer must
affirmatively demonstrate proposers’ responsibliity, ~ A prospective proposer, by submitting a
proposal, represents to County that It meets the following requirements:.

Possess of Is able to obtaln adequate financlal resources as requlred to perform under the proposal;
Be able to comply with the required or proposed delivery schedule;

Have a satisfactory record of performance;

Have a satisfactory record of Integrity and ethlcs;

Be otherwise quallfled and eligible to recelve an award.

Successful proposer will pay or cause to be pald, without cost or expenses to Counly, all FICA,
FUTA/SUTA and Federal Income Withholding Taxes of all employees, and all wages and benefits as
requlred by Federal or State law. Successful proposers officers, agents and/or employees will not
be entltlied to any benefits of ah employee or elected officlal of County, Including, hut not limited to,

henefits assoclated with County's clvil service system,

Any contract award to a successful proposer will be In effect unti (8) the contract explres, (b)
) terminated hy

dellvery and acceptance of products, and/or performance of services ordered, or (¢
County with thirty (30) days written notlce prlor to cancellation.

Countly reserves the right to enforce performance of any contract awarded hereunder In any manner
prescrlbed hy law or deemed to be in the best Interest of the County. In the event of breach or
default by successful proposer; County reserves the right to terminate any contract Immediately In

the event a successful proposer falls to:

A. Mest schadules;
B. Pay any required fees or taxes; of
C. Otherwlse perform in accordanae with the requirements.

Successful proposer shall defend, Indemnify and save harmless Gounty and all lts elected officials,
officers, agents and employees from all suits, actlons, or other clalms of any character, nhame and
desctiption brought for or on account of any Injurles or damages recelved or sustalned by any
persoh, pérsons, or property on account of any negligent act or fault of the successful proposer, of
of any agent, employes, subgontractor or supplier In the executlon of, or performance under, any
contract which may result from proposal award, Successful proposer Indemnifies and will Indemnify
and save harmless County from llabllity, claim or demand on thelr part, agents, selvants, customers,
and/or employees whether stich llabllity, clalm or demand arlse from event or casualty happening or
within the occupled premises themselves or happening upon or In any of the halls, elevators,
entrances, stalrways or approaches of or to the facllittes within which the occupled premises are
located. Successful proposer shall pay any Judgment with costs whichi may be obtalned agalnst
GColinty growing ot of such Injury or damages, and shall, upon request, provide a defense to County
by counsel reasonably acoeptable to County. Successful proposers’ indemnity hereunder shall
Include, but Is not limited to, claims relating to patent, copyright or trademark Infringement, and the
like, arlsing out of the goods or services  provided by successful proposer.



29,

30!

31.

82,

33

rm to the specfications and/or

Successful proposer shall warrant that all ltems/services shall confo
ree from all defects In materlal,

all warranties provided under the Unlform Commerclal Code and be fi
workmanshlp and the llke. Items supplied under & contract pursuant to this Request for Proposals

shall be subject to County's approval. Items found to be defective or hot meeting specifications shall
be replaced by sticcessful proposer within two (2) business days at no expense to Cournty. Iltems
not ploked up within one (7) week after notlfication shall be deemed a donatlon to County and may
be used of disposed of at County's discretion and without walver of any other rights of County as to

the Item's nonconformity,

sing hereunder shall be governed and construed acoording to

This document and any disputes arl
Il be performable exclusively In Hidalgo County, Texas,

the Jaws of the State of Texas, and w

The successful proposer shall not asslgh, sell, transfer or convey lts rights under any awarded
contract, In whole or In part, without the prior wiitten consent of County.

Proposers shall provide with the proposal responss, & list of at least three (3) references where lile
services have been supplled by thelr fiim, Include the name of the busihess or government,

address, telephone number and name of representative or contact person,

Proposers must provide all documentation requested with this Proposal In thelr response, Fallure to
provide this Information may result in rejection of the proposal as non-conforming.



Request for Proposal
Hidalgo County
“pSYCHOLOGICAL EVALUATION SERVICES FOR ALL HIDALGO COUNTY
LAW ENFORCEMENT AGENCIES”

(as needed basls)

RFP NO: 16-357-10-12-HGO

To:  Martha L. Salazar, GPPB, Purchaslng Agent
Hidalgo County Purchasing Department
Physlcal Address: 2802 S; Buslness Hwy. 281
Malling/US Postal Address: 2812 8, Buslness Hwy. 281

Edinburg, Texas 78539

In accordance with the Requirements, and subject to all laws and regulations of the Unlted States
and state and local laws, the underslgned proposer proposes and commits to furnish all labor, equipment,
materlal, software and services as set forth in the documents herelnbefore mentloned. The undersigned
proposer further agrees, upon acceptance of Its proposal, fo execute a contract andfor Purchase Order
lssued by Hidalgo County for performing and completing the work descrlbed In the Requirements within the
time stated and for the prices proposed In the documents attached hereto and made & part hereof,

Proposer acknowledges recelpt of all of the pages of the documents referenced In the Request for
Proposal Checklist presented In connection with this procurement. Proposer understands that Hidalgo
County reserves the right to reject any or all proposals and further reserves the right to deslgn the

evaluation criteria to be used In selecting the lowest and best proposal.

be good and may not be withdrawn for a period of hinety

Proposer agrees that this proposal shall
proposals, as contained In the

(90) calendar days after the scheduled closing time for recelving
Requlrements,

Respectfully submitted,

Proposer,

Address:;

By:

Printed Name:;




HIDALGO COUNTY
REQUEST FOR PROPOSAL

“pSYCHOLOGICAL EVALUATION SERVICES FOR ALL
HIDALGO COUNTY LAW ENFORCEMENT AGENCIES”

(as needed hasls) -

Exhibit “A”

RFP NO: 16-357-1012-HGO

Qverview:

Hidalgo Counly (hereinatter referred to as "COUNTY') Is sollclling proposals for "Psychologleal Evaluation Services
for All Hidalgo Counly Law Enforcement Agencles” (as needed hasls) In order to enter Into contract(s) for the servce.
The scope of the work/services will encompass all aspects of Psychologloal Evaluallon Seivices for All Hidalgo
County Law Enforcement Agenclos and requlres exlensive knowledge and experlence across &ll lnes of coverage.
The Information provided In the Request for Proposals (herelnafter referred to as "RFP") Is only to he used for the
purpose of prepating a proposal for "Psychologleal Evaluation Services for All Hidalgo Counly Law Enforcement
Agencles”. Requests for Proposals will be accepled untll 9:30 etinesday, October 12, 2016. ANY RFP
REGEIVED AFTER THAT TIVE WILL NOT BE OPENED AND WILL BE RETURNED.

Dellver Submiltal to:
RFP Number; 16-357-10-12-HGO

US Postal Mall Address: Physlcal Address:

Martha L. Salazar, CPPB, Purchasing Agent Martha L, Salazar, GPPB, Purchasing Agent
Hidalgo Counly Purchasing Department Hldalgo County Purchasing Departrment
Administration Bullding Administration Bullding

2812 S, Buslness Hwy 261 2802 8. Business Hwy. 261

Edinburg, Texas 76639 Edinburg, Texas 78539

The Submlttal Envelope Must Show The RFP Number, Name And Openlng Date,

The followlng oulllnes the Request for Proposals;

SECTION | -GENERAL TERMS AND CONDITIONS

ADDITIONAL INFORMATION: Hidalgo Counly requires that all request for proposals are routed to Martha L.
Salazar, CPPB, Purchasing Agent, at:

US Postal Mall Address: Physical Address:

Mariha L, Salazar, GPPB, Purchasing Agent Martha L. Salazar, CPPB, Purchasing Agent

Hidalgo County Purchasing Department Hidalgo Gounly Purchaslng Depariment

Administration Bullding Administratlon Bullding

2812 8, Buslness Hwy 261 2802 S, Buslness Hwy, 281

Edinburg, Texas 78539 Edinburg, Texas 78539

WRITTEN QUESTIONS WILL BE AGCERTED ONLY UNTIL Wednesday, October 5, 2016 at 6:00 PM via facsimlle

al (956) 202-7612 or emall fo held.ortiz@co.hidalgo.lx.us, Responses will be sent to all applicants by Fiiday,
Qotober 7, 2016, TELEPHONE INQUIRIES WILL NOT BE AGCEPTED.



DISCLOSURE OF CONFLICT OF INTEREST:
Fffective January 1, 2006, Chapter 176 of the Texas Local Government Code requlres that any vendor, person,
consultant or contractor who Is consldering dolng business with Hidalgo Counly ("the Gounty") disclose In the Confllct

of Interest Questionnalre (the "CIQ") altached as Exlblt D, the vendor, person consultant or contractor's affiliation or
husiness relatlonship that might cause a confllot of Interest with the Gounty. By law, the CIQ must be flled with the
Hidalgo County Clerl's Office no later than the seventh business day after the date the person hecomes aware of
facts that requlre the statement to be fllad. The disclosure requirement applles to a person or buslness that conlraots
or seeks lo contract with Hidalgo County for the sale or purchase of pioperly, goods or seivice, Any purchase orcer
or contract resulling from thls process shall be conslderad null and vold. All Vendors, consultants, contractors and
others who deslre to conducl business with Hidalgo Gounly are encouraged to refer to Texas Local Government
Code Chapter 176 for the detalls of this law. An offense under Texas Local Government Code Chapter 176 Is a

Class C Mistlemeanar,

Please submit complete ClQ forms to the Hidalgo Counly Clerk's Offlce lacatad at 100 N, Closner, Edinburd, Texas
76639-Hidelgo County Courthouse COMPLETION AND SUBMISSION OF FORM_€CIQ_18 THE SOLE
RESRONSIB OF THE PROSPECIIVE PROPOSER. QUESTIONS REGARDING OMPLIANGE SHOULD

BE DIREGTED TO YOUR LEGAL COUNSEL,

CERTIFICATE OF INTEREST RTIES (FORM HB1295
0 As of January 1, 2016, to comply with Texas Government Gode Sectlon §2252.908, and the rules

lssued hy the Texas Fthlcs Commisslon found In Title 1, Sectlion 46,1, 46,3 and 46,5 of the Texas
Adminlstrative Code, we have updated and revised our RFP packet. In accordance with these requirements,
husiness must submit a completed Certlficate of Interested Partles Form 1296 to the County hefore the
Gounty may enter Into a contract with the huslness entity, In box 3 of Form 1295, you will provide the RFP
No. (e, 2016-357), as shown on the packet, Once completed and flled with the Texas Ethles Commission,
Form 41205 must be printed and signed In the presence of a notary and submlitted to our office elther by
facsImile transmisslon to (966) 202:7612 or vla emall to; heldl.ortiz@co.hldalgotx.ue, Hidalgo County cannot

enter Into a contract untll Form 1295 Is submltted. Therefore, fallure to timely submit Form 1295 slgned and

hotailzed may result In delay of award, Full Instructions for completion and submittal of Form 1205 may be

found on the Texas Fthies Commisslon webslte:

| | RTY. (30) DAYS ) RIZED FORM 1295
HIDALGO COUNTY GANNOT ENTER INTO A CONTRACT UNTIL FORM 1205 1S SUBMITTED, QUESTIONS
REGARDING COMPLIANCE SHOULP BE DIRECTED TO YOUR LEGAL COUNSEL,

PROPOSER'S AEFIDAVIT:

Prlor to award of contract, respondents to this RFP must submit a signed Proposer's Afildavit (attached hereln In

slon as described In the Proposer’s Affldavit or that

Exhiblt E) certliylng that the submisslon Is not the result of Collu |
Indlreclly as described In the Proposer's Afflciavit,

the Respondent has not and will not altempt to lobby directly or

NON-DISCRIMINATION:
Subrltters, dutlng the performance of thls confract, Will not dlscfiminate against any employee or applicant for

employment hacause of race, rellgion, sex, nalional orlgh or disabllity except where religlon, sex, natlonal orlgin or
disabllity Is a hona fide occupational qualification reasonably necessary to the normal operation of the contractor,

PROCESSING TIME FOR PAYMENT:

Submitters are advisad that & minimum of thirly (30) days Is required to process Involces for payment,

ELECTRONIC TRANSMISSION OF BIDS:
Hidalgo County's Purchasing Department will not accept telegraphlc or electronlcally transmilted submisslons,



PROOF OF FINANCIAL AND BUSINESS CAPABILITY:
Submlllers musl, upon request, furnish sallsfactory evidence of theli abllity to furnish products or services In

accordance with the terms and conditions of these requirements. Hidalgo County will make the finl determinallon as
to the submitter's ablllly.

SUBMITTER DEFAULT:

Hidalgo Counly reserves the Hght, In case of submilter default, lo procure the atllcles or services from olher sources
and hold the defaulling submitter responslble for any excess costs ocasloned thereby.

RESTRIGTIVE OR AMBIGUOUS REQUIREMENTS: .
It Is the responsibility of the submllter o review the Request for Proposal (RFFP) packet and to nolify the Purchasing
Depariment If the requirements are formulated In a manner that would unnecessarlly restrict compelilion, Any such

protest or question regarding the requirements or proposers procedures must he received In the Purchasing
Depatiment ot less than sevenly-wo hours prior to the ime set for the opening. ‘These crlerla also apply o

requlrements that are amblguous.

HAND DELIVERED PROPOSALS: ,

When hand dellverlng proposals, submilters need to make certaln that proposal Is stamped with date and time
recelved by County Purchasing Staff.

SIGNING OF PROPOSALS:

In order to he considered all submittals must be slgned, Please slgn the orlginal in blue Ink.

WAIVING OF INFORMALITIES:

Hidalgo County reserves the right to walve minor Informalilies or technlcallifes when It Is In the best Interest of
Hidalgo County.

SUBCONTRAGTING: '
The successful submilter MAY NOT sub-contract the award without the wrillen consent of the Board of Judges of
Hidalgo County.

TERM OF CONTRACT:
I Is Intended that the Mitlal contract term will he for one (1) year with Counly's opllon to renew/extend for an

additlonal one (1) year term, under the same rates, terms, and condltione.

Hidalgo County reserves the right to continue this bid for an additional sixly (60) day grace perlod at the end of the
conlract term for unforseen delay In award of new bid for next contract term, under the same rales, lerms and

condltions,

DAVIS BACON ACT: _
Al selected and awarded firms are required to Inolude the Davis-Bacon Act when advertlsing and developing

spaolfications.

SEGTION Il « RFP REQUIREMENTS
REQUEST FOR PROPOSALS:
described In this seclion. Fallure to provide

The required contents and limltatlons for the praparallon of the RFP are
{he requested Informalion or adhere to any County limltations will result In disqualification of the submiltled RFP, A

total of one (7) orlginal and seven (7) coples of the RFP shall be submllted to the address on the cover letter.

UNDERSTANDING OF THE PROJECT:

This seollon should demonslrate the proposers understanding of the project needs, the services requlred, and any
local [ssues or concerns, Include a complete, detalled method of screening In the area of Pre and Post employment

3



for all law enforcement personnel. Brlefly explain how long you have been organized and your husiness objectives,
Include the langth of time you have been In hushness. This description should be conclse, candid, and limited to 3

pages In length,

Fl UALIFICATIONS:

Hidalgo County s sollelting to contract with quallfled Licensed Psychologlst(s). The person(s) direclly performing the
evaluation services Is required to be a llcensed psychologlst(s) In the Stale of Texas and shall have lralning and
experience In psychologleal test Interpretation and law enforcement. Cradentlals, quallfications to parform hecessary

senvices must he submiltedl, Photostat coples are acceptable.

APPROAGH:
A description of the proposed approach to the project Inclucling at least the following elements should be submilted.

o Alistoftests proposed Including & desariptlon of the tests and the purpose of each
The grading signifieance for the spacifled job.

Interviewing overview,

Complete outline on the reporting methods to be used,

How far In advance the tesling must be scheduled.

Glve aminimum arid maximum humber to be tested at one time,

How and where the tests would be administered and the Interviews glven.

How soon the results would he avallable,

Provide & limeline for the procedures and fully explaln the enllre process.

If you render other services that would facllitate thls evaluallon process, explaln.

PERSONNEL AND STAFFING:
The proposers should provide an organizatlonal chart for the project and a summary paragraph of the project work to
be performed by each proposed staff member. Blographlc summaries that highlight the experlence relevant to the

spacilic project fesponsibliities should be provided for all proposed personnel. There Is a one (1) page limitation for
each blographlc summary provided. Informatlon regarding the flim's cradentals, educatlon and experfence with
other "Employes Related Fvaluallon Services” Is requlred and will he scored accordingly during the evaluation

process.

REQUIRED CERTIFICATES AND SUBMITTAL:

This saction wil contaln amyall llcenses, teglstrallons, permlis, and cerlifcations as requlred by the STATE OF
TEXAS and HIDALGO COUNTY that you possess that deen you as a uallfled licensed psychologist(s).

® o ® o & & & ® &

If proposerfvendor cannot meet any of the following services/responsibliities, such exceptions must be
noted on the company’s.cover letter,

SCOPEOF 8 tH
Hidalgo County s sollelting to contract with psychologlst(s) who are qualified to provide services and

expertise In the service of Psychologlcal Evaluation Services for All Hidalgo County Law Enforcement
Agencles o an “as needed” basls and meet the followlng speclficatlons/recuirements:

Provide to requesting department the services requlred of a licensed professlonal psychologlst. These
services Include but are not limitec to:
1, Pré-employment screening for prospec
capaclity;

2, Screenings after weapon discharge; . _
3, A lknowledge of the research literature related to the pre-employment and post-employment

psychologloal sereening of law enforcement personnel in anylall law enforcement capacity;
4, Conducting psychologlcal evaluatlons of law enforcement personnel as requlred hy the requesting

Department;

tive law enforcement personnel In anylall law enforcement



5. Interpreting the results of any/all tests conducted as stated ahove and submltting a written report of
the results of such tests and examinations, as required by requesting law enforcement agency;
6, Aworking knowladge of the Uniform Guldelines on Erployee Selection Procedures (1978 or as

amended), and assoclated fali' employment Issues,
7, A thorough knowledge of the hehavlors and characterlstics for success In law enforcement and

must provide psychologlcal assessment procedures to measure and analyze potential employees’
psychologleal fitness for specified duty.
8, The abllity to relate effectively with Cotinty's deslgnee, Offeror should functlon as a team member
who worlss closely with all Hidalgo County Law Enforcement Agencles In the screenlng process,
9, Serving on general call on a dally hasls, except when out of town. '
10, Proposer represents that It employs a licensed professlonal psycho
Is quallfled fo porform and execute the services provided above,

loglst hy the State of Texas and

PROPOSERS ARE TO PROVIDE A FEE SCHEDULE WIT H THIS SUBMITTAL:
Proposei(s) Is to provide a standard fee proposal per type of psychologlcal evalualion, Cost(s) to Include all typed
and slgned documsntatlonfreports to the Hidalgo Gounty Law Enforcement Agency requesling evaluallon, The

County will not be financlally responsible for missed appolntments,

with the preparation and submisslon of (bids, proposals and/or quotes) shall
d nio relmhursements for such charges or expenses shall be passed onto

All/Any costs and expenses assoglated
he the responsibllity of the proposer an
Hidalgo County.

NUMBER OF COPIES TO BE SUBMITTED:

Hidalgo County requlres one (1) orlginal and seven (7) coples,

SECTION Il - SELECTION/EVALUATION/RANKING
SELECTION/EVALUATION/RANKING PROCESS:
ng system, Hidalgo County Commissloners' Court and/for an Evaluation

The evaluatlon conslats of a 700 point scorl
Commiltee (seleoted and/or designated by County Commissioners' Court) will review, grade, score and evaluale the

proposals recelved In response fo this Hidalgo County reques! for proposals for the purpose of ranking.
Categorles are furlher detalled In the Selactlon Griterla (Exhibil B) section of this RFP,

(A The Hidalgo County Commlssloners' Gourt and/or an Evaluation Committee (selected and/or deslgnaled by
Hidalgo County Commissloners' Court) will review, score and gvaluate the RFPs recelved In response to

thls  “Request for Proposals”.

(B) After the RFPs have been reviewed, scored and evalualed, the committes will present a gild to Hidalgo
County Commlssloners' Court for the purposes of ranking,

Proposals will be graded on a 700-polnt system with emphasis on abllity to service Hidalgo County Law
Enforeement Agencles.

1, LIGENSED PSYCHOLOGIST(S): (80 Polnts)
The Llcensad Psychologlst(s) should provide Informatlon related to lts Quallficatlons. The Llcehsed

Psychologlst(s) must be reglstered and licensed to practioe In the State Of Texas. The Llcensed
Psychologlst must provide a copy of celficates, llcenses, permlls, etc, required by the State of Texas and
any other credentlalsireglstrations or other perlinent Information that demonstrates qualifications to perform
the Services as required, A llst of, and scope of, simllar projecls for comparative purposes shall be Included

In response.



i UNDERSTANDING THE SERVICES/METHOPOLOGY: '(20 Polnts)
The Llcensed Psyohologlst(s) must stale, the approach and for methodology, in achleving and rendering all

services datalledl and requilred as the Licensed Psychologlst by Hidalgo County Law Enforcement Agencles,
If the Psychologlst currenlly has an acfive practice, the Psychologlst must state In detall how servlces and
requirements will be rendered as detalled for the "Request for Proposal’. Psychologlst(s) should Include
any local lssues or concerns (hat direatly affect the Psychologlst(s) understanding of the project,

(20 Polnts)

3 COST:
Provlds fee cost basad pei: psychologleal evaluatlon, psychologloal evaluation updatefaddendum, Indlividual

and/or famlly counseling, and group counseling as requested In scope of services and requirements.

4, ABILITY TO COMMIT TO ALL REQUIRED “SERVICES” (30 Polnts)
The Llcensed Psychologlsi(s) should provide as much background Information as to hisiher experlences In

providing simllar Psyehologleal Evaluation Services.

NEGOTIATION PROCESS:
ntacted to submit & contract for negollations, If negoliatlons prove

The number one ranked particlpant will be co
unsucsessful, Hidalgo Counly will terminate negollations with parlicpant and will contact the next highest ranked
particlpant to pen negotlalions, Emphasis will be placed on quallfications, experlance, capabllly to perform the

servlces as well as meeling the neads of County Law Enforcement Agencles for - Psychologloal Evaluation Services
for All Hidalgo Counly Law Enforcement Personnel. Accuracy and completeness are essential, Hidalgo County

reserves the rght to reject any and all RFPs.

he In effect untll (a) the contract explres, (b) dellvery and

Any Contract awarded to a successful proposer wil
or (¢) terminated by County with thirly (30)

acceptance of produots andfor performance of services ordered,
clays written notlee prior to cancallation.

REP SUBMITTED TO: One (1) orlglnal and seven (7) coples of RFPs should be submitted to:

US Postal Mall Address: Physlcal Address:
Martha L. Salazar, GPPB, Purghasing Agent Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo Counly Purchasing Depariment Hidalgo Counly Purchaslng Depariment

Administration Bullding Administration Bullding
2812 8, Buslness Hwy 281 2602 S, Business Hwy, 281

Edinburg, Texas 78539 Edinburg, Texas 78639

RFPs must e submiled by ho later than 8:30 a.m. on Wednesday, October 12, 2016. All costs and expenses
assoclated with the preparation and submlsslon of (rfp's, blds, proposals anc/or quotes) shall be the responsibllity of
the patiolpant and no relmbursement for such charges or expenses shall he passed onto Hidalgo Gounty.,



“Pgychologleal Evaluation Services for All Hidalgo County Law Enforcement Agencles”

“pOOL FFOR LICENSED PSYCHOLOGIST(S)"
RFP NO; 16-357+10-12-HGO
RFP EVALUATION FORM

Exhibit “B"

Selection Criterla Polnts Score
1. LICENSED PSYCHOLOGIST(S):
The "Licensed Psychologist(s) should provide Information related to lts quallfications,
expetlence, The “Licensed Psychologlst(s) must be registered and licensed to praclice
In the State Of Texas. Must provide a copy of certlficates, licenses, permlts, etc,,
required by stale of Texas and any olher credentialsfreglsirations or other pertinent
informatlon that demonstrales quallfications to perform the services as requlred. A llst
of, and scope of, similar projects for comparative purposes shall be Included In
response 30 Points
Commnients/Ratlonale For Polnts:
2, UNDERSTANDING THE SERVICESIMETHOPOLOGY:
The "Licensed Psyhologlst(s)" must stats, the approach and /or methodology, In achleving and
rendering all services detallad-and required as the "Licensed Psychologlst” by “Hidalgo Gounly
Law Enforcement Agenles. If the "Psychologlst” currently has an active practioe, the
"Pgychologlst’ must state In detall how serviees and requirements will be rendered as detalled
for fhie “Recjuest For Proposal”. Psychologlst(s) should Include any local Issues or concems
that directly affect the "Psychologlst(s) understanding of the project, 20 Polnls
Comments/Rationale For Polnts:
3, COST:
Provide fee cost hased per psychological evalyalion, psychologloal avaluation
update/addendum, Individual andlor family counseling, and group counseling as requested In 20 Polnts _—
scope of setvices and requirements
Comments/Ratlonale For Paints;
4, ABILITY TO GOMMIT TO ALL REQUIRED "SERVICES”
The "Licensed Psychologlst(s)’ should provide as much background Informatlon as to lts
exparlences In providing simllar Psychologloal Evaluation Services.
30 Polnts .
Comments/Ralionale For Polnts:
Total Score

Provider;
Date:

Evaluator:



EXHIBIT C

Insurance Requirements

Professional Sexvices
(i,e...Engineers, Architects, Appraisers, Suxveyors
& Other Professional Sexvices)

The proposer awarded the contraot shall futnish proof of insurande, wixich will also include any subcontractot
thatis suboontracted by the proposerin at least the followlng limits, to bein place prlox to providing any services
under this Contiaot and to continuo at all tinies in foree in effeot during the term of this Contract:

1, '"E%ﬁbfess.l'otgfnlzii’i'ab'Illty:-iiiﬁi;_wiﬁdgf[)ﬁﬁ;y'W‘l’tfl'fﬁiilf@ibffntd;anaf@iél—_l’\ﬂﬁi@nili}’t?‘ﬁﬁlﬁ{@ﬁifﬂ@@?@)
peposeutieriao; os fialted o claling iade, Jielido ablfansta ivo (5) enkextendad repotliig

jpeilad) : S

2 A, Five Hundred Thousand Dollats ($500,000,00) Comprehensive Geneval Liability insurance
poliey providing additlonal coverage to all underlylng labilities of County,

3, Antomobile Hability insurance polioy with limits of at least Three Hundred Thougand Dollats
($300,000.00) per person and Five Hundred Thousand Dollats ($500,000,00) per ocoukkenee,
Coverage shonld inolude injury to or death of persons and property damage olairas with Hmits up
to Five Hundred Thousand Dollats ($500,000,00) atlsiiyg out of the services provided to County

hereundet.

4 Uninsured/Underlnsured motorlst covetage in an amount equal to the bodily injury limits set
forth immediately above;

5, Workers compensation insuxance in amounts established by Texas law, unless the Bidder is
speoifically exempted fiom the Texas Worlcers Compensation Act, Texas Labor Code Chapter

401, et, seq,

Yidalgo County will only aceept certificaies of insurance on an Acoxd form
Certifioates of insurance naming County as an additlonal insused sligll be subsnitted to County for approval priot
to any setvices being petformed by Contuotor, Eachpolioy of insurandetequited hereundey shall extend for a
petlod equivalent to, or longer than the term of the Contract, and any insurer hereunder shall be réquired to glve
at least thirty (30) days wiltten notiee to the County prior to the cancellation of any such coverage on the
{otnrination date, or otherwise, This Contract shall be automatioally suspended upon the oancellation, or other
tetmination, of any required policy of insurance hereunder, and such suspension shall continue until evidence
adequate replacement coverage is proyided to County. Ifreplacement covernge {s notprovided withinthitty (30)
days followlng suspension of the Contract, this Contract shall automatically tetminate, '
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Insurance Requirement Acknowledgment

5 , authotlzed representatlve for

Company/Vendor

hereby aolknowledgo recelpt of the County's required insurance linits, Said requiremonts:

[ will be acqulted within 10 wosking days after notification fiom Purchasing Depattment of award of
project by the Hidalgo County Commisslones’ Contt;

will acquitre additional amounts requited to meet the County's requitements within 10 working days after
potifioation from Purchasing Depattment of award of project by the Hidalgo County Commissioners’

Courly cutrently oarry the following

Professional Liability (Breors & Omissions): §

Automobile Liability: § General Liability: ¥

0 havoe already been met, see attadhed copy of insurance cerlificate,

Avthotlzed Representative Date

Notice to Proposex:
A oetfifioate of insuranoe for the requited Ingutance Jmits shall be provided to the Putchasing Depattment's
Conteaot Managers In ordor to qualify for award and to exeoute n contract betwoen your Company and the

County.

Failure to provide Certiflentes of Insurance to the Putcliasing Department’s Contraot Managors will oavse the
award to berescinded and re-awarded to next qufﬂlﬁeﬂ vendor, Cextifioates of Tnsurance will be monttored and
verified on & quarterly basis to ensure coverage policy is in placs, Itis the Company’s obligation to malntaln

the appropriate Insurance coverage thronghout the term of the contract,

T e 7 o R T Y R R TR T T T e DR P e e ey R L
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PROJECT REQUIREMENTS ACKNOWLEDGMENT

, possess all of the APLLICABLI:

This 1s to oertify that ],

1, Licensges:

2, Bonds:

3, Cerlifiontes:

4, Permits;

5, Other:

Futthemote, 1 am providing coples ofthe required docum entatlon so

neogsyaty to carty out thetequired projest, | _
may bo eligiblo to cnterinto n contract with Hidalgo County and

that, if my company is awarded this projoot, I
proceed to complete the project In a timely mannor,

ote, which axe veguived yaust be presonted as part of the

* Any licenses, honds, cextifientes, pexiits,
ovide pald documentation will vesult in

packet in oxder to expedite the evaluation process, Taflwre to px
the disqualification of you proposal/qualification,

Authorlzed Signature Date

Company

Address

City, State, Zip




EXHIBIT “D”
CIQ

Conflict of Interest Questionnaire




CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ

For vendor dolhg business with local governmental entlty

Thla guestlonmalre rolloota ahangos made to tho law by HB. 28, 04th Leg, Regular Susslon, OFFICEUSEONLY

‘Thia quastionnalre Is balng flled In accordanoe wilh Ghapler 176, Looal Govemment Cade, by a vendor Whe | pa, Ragalysd
has & buslness relallonship as dellned by Seollon 176,001(1-8) with a loaal gavetnmenlal enllly midd Ihe
yentlor mesls yaqulrements under Seollon 176,008(a),

By law (hla questlonnalre musl be flad wiih the resords udminlsiralor of he looal governmental onlily not fater
than the 7ihbusiness day aflar Ihe date the vendor hasoines aware of fanls thal requlre the slalemenl lo be
filed. Sas Sgollon 178,000(a-1), Looal Govarnment Code,

A vendar tomiile an offanse If the vendor kiowlngly violales Seolldn 176.006, Looal Gavernment Gode, An
offense under lils soollon ls a mladamennor,

1] Name of vendorwho has a business relationship with local governnental entlly,

2| [:, Cheolcthis biox It you are lling an Wpdate to a previously flled qjuestionnalre, (The law reguires that you flle an updated
completad questlonnalre with the appropriale flling authotily no laler than the 71l buslness day after the date on whlch

you baoame aware thal the orlgihally flled questlonnalre was Incomplete of Inacourale.)

3] Name of local government offloer about whom the Information la helng dlsolosed,

Namae of Olflaer

with the looal government offloer; or a famlly metnber of the
Ibe any famlly relationship with the local government offloer,
lallonshlp tesoribed. Attach additlonal pages to thls Forn

4] Desotlbe each employment or olhier husiness relatlonship
offloet, aa descrlbed by Seatlon 176,003(a)(2)(A). Also desor
Complete subparts A antl B for each employment or business re

GIQ) e necesseary.

A, s tho local government offloat or a famlly member of the afllaer recelving or liikely lo racslve laxable Income,
ather than Investment Inaome, from the vendor?

l:l Yep ]:I No

B, s the vendor recelving ot likely lo recelve taxable |
of the looal government offoer or & famlly member of the offleer AND the taxable Inoome s

lonal governmenlal enlily?
I:l Yes I | No

8] Daactlhe each employmeant of business relatlonship that {1
other husiness entlty with Yespaot to whioh the looal government offlcer serves as an off

ownership Intorest of one perosht or more.

ncome, other thian Investment Income, from or at the direcllon
not reelved from the

\e vendor named In Seotlon 'l malntalns with a corporation of
laer o1 direotor, or holds an

10 looal government offlcer or & famlly member of lhe offlesr one or mara glits

< .
2 Chenlc this box If the vendor has glven il
B), exaluding glits desorlbad In Seollon 176.003(a-1),

s descrlbed In Seallon 176.008(a)(2)(

7]

Blgnalure of vendar dolng business wilh e governmental enllly Dalo

Form provided by Texas Eihloa Commlsslon www.elhlos.slale, (X Us Ravlsed 11/30/2016




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

Acomplete copy of Ghapter 176 of the Local Government Code Inay he found at hitp:/www.statutes Jagls.stata.tx.us/
Poos/LG/htm/LG.176.him. For easy reference, below are some of the sectlons alled on this form,

).ooal Government Gode §'176,001(1-a): "Business relatlonship” means a conneactlon balween iwo or more parlles

hased on commerolal activily of one of the parilas, The term does not Include a conneollon hased on:
(A) atransaotion thal ls stibjaot to rate or fee regulatlon by & federal, state, or local governmental entiy or an
agency of afederel, siate, or local governmental entily;
(B) airansactlon concluoted at a price and subject to terms avallable to the publlc; or
(G) a purchase or lease of goods o services from & person that Is chartered by a state or federal agenoy and

that Is subject to regular examination by, and reporling to, that agenoy.
Local Government Gode §176.003(a)(2)(A) and (B): 7 .
(a) A loua!‘government officer shall flle a confllots clisclosure statement with respect to a vendor If:
AR

(2) the vendor:
(A) has an employment or other business relationship with the looal government offlcerora

famlly member of the officer thal resulls In the offlcer or famlly member recelving taxable
Income, other than Investment Inoome, that excoeds $2,600 durlng the 'l2-month perlod
preceding the date that the offloer beoomes aware that

() acontract belween tha local governmental entlly and vendor has been executed;

of
() the local governmental entlly Is consldering entering Into a canract with the

vaidor,
(B) has given tothe local government offlcer or a famlly member of the offlcer one or more glfts
that have an aggregate value of mota than $100 In the 12-month petlod preceding the dale the
offleer hacomes aware that:
(I) a contract belwaen the local governmental entlly and vendor has been exaecutadl; or
(Il the local governmental entlly Is consideting enlering Into a contract with the vendor,

ooal GQovernment Code § 176.006(s) and (a-
(a) Avendor shall flle a completed confllot of Iterest questlonnalre If the vendor has a buslhess relationship

with & looal governmental entlly and:
(1) has an employment of other buslness relationship with a local government ofllcer of that local
govarnmental entlly, or a famlly member of the offloer, desorlbed by Seotlon 176,003(a)(2)(A);
(7) has glven a loocal government offleer of that looal governmental entlty, or a famlly member of the
offloer, one or more glits with the aggregate valua speclfied by Seotlon 176,003(a)(2)(R), oxaluding any
¢lft desotlbed by Sectlon 176,003(a-1); or _
(4) has a family relallonship with a local government officer of that looal govarnmental enllly,

(a-1) The completed canfllat of Interes! questionnalre must be fllad with the appropriate records admlnlstrator

not later than the aeventh business day afler the later of:
(1) the date thal the vendor: _
(A)1 heglns discusslons or negotlallons to enler Into a contract with the looal goveinmental
enllly; or
(B) atibmits tothe local governmental enllly ah applloation, response to & faquest for proposala
or blds, correspondence, ot another wrlling relaled to a patenilal contract with the local

governmental enllly; or

() the dale the vendor becomes aware;
(A) of an employment ar olher busihess relationship with a local government offlcer, or a

famlly member of the offloer, descrlbad by Subseotion (a);
(B) that the vendar has glven ona o moro gifts desarlbed by Subseotlon (a); or

(C) of a familly relatianship with & local government offlcer,

Form providod by Texas Elhlos Qommlsslon wiww.elhloa.slalo.x.us Rovisod 11/30/2016




PROPOSER’S AFFIDAVIT
Exhibit “E”

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-CONFLICT OF INTEREST, AND ANTI-.LOBBYING

STATE OF TEXAS

COUNTY OF HIDALGO

Afflant, , belng first duly sworn, deposes that:
(1)  Affiant does hereby state nelther the Proposer hor any of the Proposer’s offlcers, pariners, owners,

agents, representatives, employees, or parties In Interest, has In any way colluded, conspired, agreed,

directly o Indirectly with any person, firm, corporation, or other proposer, or potential proposer, to provide

any money or other valuable conslderatlon for asslstance In procuring or attempting to procure a contract

or fix the prices In the attached proposed or the proposal of any other proposer, and further states that no

such money or other reward will be herelnafter pald.

mended or suggested to Hidalgo County or any of Its
Islons set forth In thelr Request for Proposal and

(2)  Afflant further states they have neither recom
ted proposers, of which proper notice was

officlals or employees, any of the terms or prov
subsequent agreement, except at a meetlng open to all Interes
glven,

or agents have not, and will not attempt to lobby,

3) Afflant, further states thelr offlcers, employees,
rt hetween proposal submission date and

( .
directly or Indlrectly, the Hidalgo County Commissloner's Cou
award by the Hidalgo County Commissioner's Court.

(4) Afflant further states no officer, or stockholder-of the Proposer |s a member of the staff, or related to
any employee of the Hldalgo County except as noted herein below:

Signature/Title:

, 20

subserlbed and sworn to before me thls day of

Notary Publlc
, 20

My commisslon explres:




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 e~mail; purchasing@co,hidalgo.titus

Company Name: Telephone No, ( )

dba Name;

Legal Name;

Malling Address : Fax No, ( )

Physical Address:

Clty, State, ZIp Tax LD, No,

Remit to Address : City, State, ZIp

E-Mall Address:

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

Type of Organizatlon (check one): Individual Parthership Corporatlon 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: Dale: Other*

Type of Business (check one): Manufacturet Wholesaler Retaller Broler
Distributor Service Organization Other, Specify

Name & Title of Perso thorized to Sign Bids, Proposals, and/or Contracls:

Small and/or Disa £ siness Information (check application criterla;

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

» Less than 125,000 annual gross recelpt » Blacl Amerlcan  Natlye American
+ Women

« Less than 250,000 annual gross recelpt » Hispanic Amerlcan
+ Less than 499,000 annual gross recelpt » Aslan Paclfic American » Other

» Mare t 500,000 08s recell
Have you been certifled as a8 HUB oran MBE/WBE source?:

indicate Cerlification No.(s):
l\:hat type of product(s) Is/are sollclted by your company?: -

= Yes « No

ol are Cerlificate(s) attached?: - Yes * No

ould you llke to be provided with specifications for procurements of such products?: Yes  +No
o Be Completed by the County: Rec'd by (Purchasing): ' Date Recd by (Purchasing):
Vendor No.t

Date Forwarded Informatlon to Auditor's Offlces___ Fntry Date:

Revlsadi12/14/00



HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program ls to ensure Historlcally Underutllized Businesses
recelve a falr 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 opportunitles to
Certlifled Hub Contractors/Vendors, Our goal for HUB contractor/vendor participation, as well as HUB
subcontractor participation Is 30%. To be consldered as a “Ceitifled HUB Contractor/Vendor” the
contractor/vendor must have been certified by, and hold a current and valld certification with any of the three

agencles listed below.

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

If yes, by whom?; = Texas Bullding & Procurement Commlsslon » Other___
or Are Certificate(s) Attached?: = Yes - No

Indlcate Certification No(s).:

LIST OF CERTITIED HUR SUBCONTRACTORS
(Attach additional pages If necessary)

%

What percentage of the Bid, REP,or R¥Q is to he subcontracted with Certified HUB somces?;
(List HUB Subcontractor fnformation below).

TIUB Subcontractor Name: HUB Status:

Certifylng Agency (Check all applicable):  Texas Bullding & Procurement Commission ~ Other
Addvress: City: State: Zip:
Contact Person: Title: PhoneNo.: ()

Suboontract Amount: § Desotiption of Wotlk to be Performed:

HUB Subcontractor Name: HUB Status;

Certifying Agency (Check all applicable):  Texas Building & Procurement Commission ~ Other
Address: City; State: Zip:
Contact Person: Title: PhoneNo.: ()

Subcontract Amount; § _Desotiption of Work to be Performed:

HUB Subcontractor Naine: HUB Stalus:

Cortifying Agenoy (Checls all applicable):  Texas Building & Procurement Cominission ~ Other
Address: City: State; Zip:
Contact Person: Title: PhoneMNo,: ()
Subcontraot Amount: § Descrlption of Worl to be Performed:




Glve Form to the

Form W"'g Reqguest for Taxpayeyr B at
) 1 iad ; 5 ' DI
B sy Identification Number and Cerlification sond to e IRS.

[ntoranl Rovonue Sonvico

Nama (a6 slovin on youy Inoomo 1ax relurn)

Buslness nome/disragarded enllly name, Il difforant from above

oligallieation (required) [ fadivicunbiolo praprioter

o)

&

E Oheck appraprinte box for fadoral {ax
&

i)

Print or fype

:g D Olhor (son Inslwclluny) &

[_1 & Gosporation

[T Limitest iablity compnay. Entor Hho tax olassilionlion (0=0 sorposallon, 8=8 corporallon, Paparnorolpy e

[ soomeratten [ Panlnarehlp [ Tniobestate

] Exempl payoo

IE | Address faumbor, slreat, and opt, oralito no))

Ronuosler's namo ond nddrass {aptlona))

Qlly, otate, and ZIP goda

4

LIst apcounl numbar(e) hera (oplionol)

Taxpayer Identiflcation Numbar (TIN)

Entoryour TIN I the appropriale box. The TIN provided must matoh the name glven on the "Nome" line
to avold baokup vithholding. For Individuals, this ls your ganlal sacuilty number (SBN), However, fora

rosident allep, sole Eropﬂntor, o disregardet enl,[lz. 500 the Part | Inalrualions on payged. For olher = -
IN), If yau clo hot have a number, see How/{o gel a

antilles, It s your einployer Identificatlon number

TIN on page 8,

Note. If the acanunt Ig fn more than one name, sea tha ohart on pago 4 for guldelinas on whosa

number o enter,

Soolal sepldty numbor

Employar Identilloatlon numbor

-

Gerllfloation

Under penaltles of parjury, | aerlfy that:

1, 'Me nuriher shown on thla farm la my corraot taxpayer Identlilcation number (ot | am walllng for 8 number to be Jssued to me), and

2, | am not sub{ect to baaokup withhalding beoause; {a) | am eXom
Sorvlea (IRS) that | em subjeot to baolwp withhiolding os o rosult
na longer gubject to baokup withholding, end

8, 1ama .8, alllzen or othor U,S, paraon (defined below),

cortifleation Instrucilons. You muat oross oul lem 2 above If you |
beoause you have falled to report all Interest and dividonda on Yourt
[nteraat pald, aogulsiilon or abendonment of seolre property, ornae

pnorally, payments olhar thai Interast and dividends, you are not requirad to slgn tha corlifioallon,

tfrom baakwp withholding, oF (b) | have not been nolliled by the Internal Revanue
of a fallure to report nll Interest or dividends, or (o} tha IAS has notllied me that | am

1ave heen nollilad by the IRS that you are aurrently aubjeot to baockup withholding
ax relurn, For rea) estale |ranseollons, llam 2 does not apply, For morgage
llatlon of debi, oontrdbuilans to an Individual rellrement Arrngemont {IRA), and

hut yau musl provide youir corraat TIN, Sea the

nstruollons on page 4.
Slan 8lgnature ol
Here | u.&. poraonk Data>

Ganeral Instructions
Beial‘ljun relarencos ara lo the Inlernal Revenue Godo unlesa atheiwles
notad,

Purpose of Farm

A porson whe s roculredtto {lle an Infarmation relum with the IRS must
oblaln your correot taxpayar ldamlnoullon numbar (TIN) to report, for
example, Inoome pald o you, raal eslate Iransrolions, mortgage Interast
you pald, aequlsiiion or abandonment of secured propetly, oanaallation
of dobt, ar contributlons you mate to an IRA.

Use Form W-8 only It you are a U.8, parson (inoluding a resldent
ullen}, 1o provide your corrapt TIN to the parson requesting It (the
r,equustersjand, when applloabl, to!

1. Qorllfy that tho TIN Yol ere glving Is correot (or youl ara walling fora
number to be lssued),

2, Cerllfy that yau are not subjach to baclup wilthholding, o7

@, Olalm premption from baokup vithholding If you are a U8, exempt
poyae, ,ra plloable, You gre also oertifylng thut as 4 U,8, person, your
allooable shara of any pannarahllx lynome from o U.8. {rade or businase
13 ot subjeot to the withholding tax on farelgn pariners' share of
alfaolively oonnaoted Invome, -

Noto, If a requester glves you u form other than Form W-0 to request
our 'TIN, you mush use tha requsster's form If It 1s subatantlally simllar
o this Farm W-9,

Dafinitlon of 5 U,8, parson, For fataral lax, purposes, yolt ara

oonelderad a U.S, parsen Il you are:

* An Indivldual who [s a LS. oltlzan or U,$, resident allen,

Ly partnarahlﬁ, corporallon, company, o agsoclallon oreatad or
organized [n the United Slates or undar the laws of the Unltad Slates,

» An estate (olher than a forelgn eslale), or
o A domesta lrust {as deflned In Repilalions seollon 301,7701-7),

Spaalal fules for partnarahips, Parlnershlps that gonduct a rade ar
bualnesa In the Unltad Slatea are generally requirad to pry a withholding
tax on any foralgn pariners' shaore of Inopme fram such bilsindss,
Further, In certin oases whare a Form W-8 has not been recelvad, a
paringrship Is ragiflrad to pregumb that &'partner Is & forelgh peraan,
and pay the wiihholding Yax, Therefore, If you are & U.S, porson (hat lsa
partner [n & parinershlp conduoling a irade ar husiness In the United
Blatos, provide Form W-8 to lhe partnarship o establish your U8,
blatua and avold withhalding on your share of partnership Inoame.

Qal, No, 10231X

Fam W= (Rov, 1-2011)



Form W- {flov. 1:2011)

Pago 2

The person who glves Form W-9 Lo the partnership for purposas of
gstablishing Jts U8, stalug and avolding withholding on lte allaoabla
ghare of net Incoma from the partnership canduating & trade of buslnoss
Inthe Unilad Statas [s In he following cases;

»'The U,8, owner of a dfsragarced enllly and hot the entlly,

» TrlllB u,8, grantor of other owner of & granlor Jrust and not the tust,
an ’

» The U,8. et (other thon & granlor trugl) end not tha banefolarles of
|ha thual,

Foralgn peraon, If you are a forelgn peraon, do not uge Form W-9.
Instoad, yse the appropriate Form W-8 {see Publlontlon 615,
Withholding of Tax on Nonrealdent Allens and Forelgn Entlilas),
Nonresldent allen wio haobmes a rasldent allon, Generally, only a
nonrasident gllen Individua) may use the fermb of & laX Irealy {o racluoe
of ellminate 1,6, tnx on oartel types of Inboma, Hownver, most fex
\renllas contaln & pravislon Jnown e & "enving olause.” Exaopliona
spuoliied In the aaving elause muy permit an exemplion from tax to
oonline for aeHaln lypes of Incoma even aflar he payoe has olherwise
bename a LS, residant nllon for tex purposes,

1you are a U8, resldent allan who Is relylng on an exeeplion
conialned In The saving olavse of atax trealy to alalm an oxemption
from L1.8, tex on carlaln typea of fnaome, You mifat attaoh a stalement
to Form W-8 that apaollios the following fiva ltems:

1. Tha treaty counry, Qenerally, this musl ba the same frealy under
whigh you olaimed exemplion from tax as & nonrenldent allen,

2. The trealy artlole addrassing lhe Inoome,

8, The artiale number (or loeallon) In the {ax freaty that contalns the
gav|ng olaviee and Jte exaeptions,

4, The type and ameunt of Inaoime that qualliies for the examption
from tax,

B, Suffialant faols to Justliy the exemption from tex under the terme of
the tranly arille, '

Example, Allale 20 of the U.5.-China lneome tox traaly allows an
exempilon ftom tex for acholarshlp Ineomu regelved by a Ohinayoe
aludant _lamﬁomrlly praset In the Unlted States, Under U.S, lav, thls
aludentlll become avealdant allen for {ax purposss If his or hey stay In
the Unltad Siales exceeds & unlendar yeare, Howaver, paragraph 2 of
the first Pratooo to tha U.S,~China trealy (deled Apill 30, 1004) allows
the provislons of Arllcle 20 to continue to afpy evah after the Chiness
sludent beaomas a resldsnt allen of the Unltad Slates, A Ohlnese
sludent who quallifles for this exeoplion (under paragraph 2 of tha flrat
protocol) and s relying on this excepllon to olalm an exem llon from tax
on his or her acholarship or fﬂ“ﬂ'-VBhff Ingome viould atlaeh ta Form
W-9 a statement thal Inclucles the Informatlon deseiibad aboVe to
suppont that examptien,

I'you are a nonresldent allen or a forelgh entlty ot subjoot to baokup
vithholding, glve the requeater the appropilate completatl Form W-D.
What Is haolup withholding? Peraans maldng osrlaln paynienta to you
must under gorialn condilionis withliold and pay o the IRB & iiaraanla:‘;a
of suoh payments, This Is eallad "baokup withholding," Paymonts thal
may bo sul }anl to baoliiip withhelding Inolitde Interast, lox-ekempt
Interast, dividends, byalter and barter oxohange Iranienolions, rents,
yoyallles, nonemployea pay, and aertaln paymants from flshing boat
pperators, Ren) nelate trensnollons are not pubjant to baoliip
vitiiholding,

You willl nol ba aubjeol to baglwp withtiolding on paymenta you
racelve If you glve the requesler your oorraot TIN, maka the proper
vetlltloations, and report all your taxabla Intorest and dividends on your
tax relum,

Payments you receive wlll be subjeot to baakup
withholding If:

1, Yout elo ot furalsh yaur TIN to the requteuter,

2. You do not cenllly ryuurTlN when raqulrad (sen the Part Il
Ingtyuotlons on page A for detalls),

3.Ti IS tells the roguester that you furnlshad en Ingorreot TIN,

4.'Tha IRS tolls you that you sre subjoot to backup withhelding
boobuss youl dld not report all your Interest and divldentis on your tex
rotura (for reportable Interest and dividentls only), or

6, You do not earilfy lo the requester that rf_au pare nol rubjaot lo
baolwp Withholding under 4 above {(or rapériable Interast and dividarid
fieeolnts opened aller 1683 only).

Oartaln payees and paymonts ara exampt from haolwp withholding.
oo the nslittollons below and 1he saparate netruolions for the
Requaster of Form W-9,

Also see Spoolal jules for parinerships an page 1.

Updating Your Information
You must provide uptlated Information to any person to whom you
olelmed 1o bo un exempt payae Il you are no longer.an oxempt payee
and enllolpate revelving repostable paymonts In the fulure from this
parson, For exampla, you may nestl 10 provide updatat Informolion IF
clran O nmporallnn Ihateleots o be an 8 corporallon, orif you o
onger ara tax exempt. In acldilor, you must fumlsh a naw Form W-8 If
the nama or'TIN ohienges for the seoount, far oxample, If the granter of &

grantar lrust dles,

Panalties
Fallure to furmloh TiN, If you fall to furnlsh your eorreat TIN 1o a

re?LraB_lpr, youl are sibjeot fo a panully of 60 for aach siteh fallure
upless your fallure Is dus to reasanabla nause end not to willful neglaot,

clvll penally for falgo Informatlon wWith respoot to withhielding. If you
meké a faloa elalomant with no remsanable basts that results in no
broliup withholding, yai are subjeol to a $500 penally,

oriminal ponally for falsifylng information, Wiltully fu[el[ylmi;
eortllioations or offiymnllona may subjact you to oriming! pena Hes
Inoluding fines end/or Impilsonment,

Mistise of TiNg. If tha raquester disoloses or uses TINg In violalion of
faderal Inw, the requester may be subject to clvll ancl orliminal penallles.

Specific Instructions

Natme
)1 you aye an Indlyldual, you must gonerally enter he neme shown on
youir Innome tex raturi, However, If you hava changed your ast name,
for Instanoe, dise to manlage Willioit Informing Ihe Soolal Saauilty
Adminlalratlen of tho name clienge, enter your firet name, the last name
shown on your soclal ssouitlly oard, and your new lastname.

Ifthe acaouint Ja In Jolnt neme, list first, and then olrole, the name of
the paraon or enflly whoss nimber you enterad In Part) of the form,

Bols propristor, Enteryour Individunl name as shown on your Insome
tax rolurn on the "Name" [ine. Youl may enter your huelnoss, lrade, or
"clolng business as (DBA)" name on tha "Buslness name/disrggarded
snllty neme” line,

Paringrship, G Oorporatian, or § Gorporation, Enter he enlily's name
on the "Nama" liné and any huglness, trade, or "dolng huslness as
(DBA) name" on the "Business name/dlsregardad entily nama" line,
Disragarded entlty, Enlor tho owner's hame on the "Name"” line, The
name of the entlly anerad oh ths “Name" line ahould nover be &
disragardad enlly. The name on the "Name" llne must be the nama
ghown on tha lncome fax ralut on which the Invome will be reported.
For example, I  forelgn LLG thal Is lranted] ps k dlsre arcdad antity for
1.8, fadera) fax purposes has 5 domestio owner, the dumestlo ownar's
name Is raguirad to be providad on the “Neme" line, If ho direot owner
of the entlly Is elso a disreperded antlly, enter the firat owner that Js not
disregardad for federal tax pliposes, Enter the d!ﬂrﬁgn[dnd antlty's
name on the "Business namo/dlsragardad enlily neme" line, If tho owner
of the disragarded entily 1 a forslgn peraon, you must'oomplets ah
appropiate Form W-0,

Note, Ohook Die appropriate hox for the federal tax plasslflaallon of tha
porson vihose name ls entered on the "Nama" IIne (Individualsole
propristay, Parinerahip, 0 Goporation, 8 Corpotallon, Trust/asiate),

Limited Liphillly Oompany (LLO). If he person Identiffed on the
"Narie" lina Is 51 LLQ, ohaok the "Limited liabliily company” box enly
and enter lhe'approprlale cads for the tax olaaslllontlon In the space
rovlded, If you are ai LLG hat Is trentod a9 n pantnership for faderal
ax pUiposes, antor P for parinership. If yoll are an LLG that hos fllecl a
Form 0032 of s Form 2669 ko be laxed aa a corporalitn, enter "C" for
© corporalion or 8" for 8 carporatlon. If you ara an LLG Lhat ¢
disragardad i an onlity seporate from lle owner under Regulation
soollon 801,7701-3 (a¥aapt for employment and exalas tux), do not
oheol¢ihe LLO box unless 1ho owner of he LLG {required to ba
tdentiflad on tha "Name" ling) Is enother LLO (hat Is nat disregarded for
{atleral lay purposas. If tha LLG fo disragarclotl na an enlily separate
from Ite ownor, enter \ha approprale tax glassllication of the owner

{denlifiad on the "Name" line.
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Ollior entitles, Entar your buslnass nama ag shown on requlred fedoral
tex clootiments on the "Nema" line. This namo shiould match the name
shown ol {he oharter of olhay logal doaument ereating the enilly. Yol
may erter any business, irads, or DBA pame on the "Buslness name/
disregarded enllly name" lIne,

Exempt Payee

I you are exampt from baelwip withholding, enter yourname ay
dagorlbad above and chéal the aprro rlale kiox Tor your slatus, lhen
oheolc1ha "Exempt payes" hox In the llna followlng tha "Bustness nante/

disragardad entily name," elgn and date the form,

Genorally, Indlviduals (inoluding sole proprietors) ave not exempt from
baclup wiihhalding, Corporallans are exempt from baokup withholding
Tor certaln payments, such as Interast and dividends.

Note, If you are exempt from baoliup withhalding, you should sl
complate thla form to avald possible erroneous badkup withholding.

Thé Tallpwing paysaa ara oxempl from backup withholding!

1 An organtzation exsmpt froin lax under ssollon 503(a), any IRA, or a
custodlal acoount under seatlon A03(L)(7) If the negount vatloflos the
requirements of sectlon 401(((2),

2, The United Statos or any of lle agencles or [nstrumontalllies,

3,4 slilg, llie Distrot of Golumbla, a possassian of o Unlted Blatos,
or eny of thelr politieal subdivislona or Instrumantallilas,

A, A forelan government or any of l\s poliitoal subdivislons, agencles,
or Inatrumentalliles, or

G, An International organtzation or any of lte agénoles or
Inatrurmantallties,

Olher pryses that may be exomipl from backup withholding Inolude:

6, A vorporatlon,

7, A forelgh penteal bunlc of lesue,

B, A dealer In seotililes of commodilles ragulrad to reglater In the
g:ﬂ:ed Slatds, tha Dislrdatof Oolumbla, or n possosslon of the Unltad

alas,

0. A fulures gommilgslon morchant reglstorad with the Commodity
Futures Trading Commlaslon,

10, A ranl eatata Invesimont trust,

11, An onllly reglelarad at all {imes duirlng the tex yeer under tha
Investment Gampany Aot of 1840,

12, A gommon trisst fund aperaled by a banl undor seollan 864(a),

14, A finanolal inatitution,

14, A mleldiornan knewn I the Investment ommunlty as o nomines or
oustodlan, or

16, A lruat-axompl from tex under segtlon 664 or desorlbed In seallon

1

The followlig ohart ehows lypes of pa?'msms that may be exempt
from baoliup wilhhelding, The ohart applles to the exempt paysos llsled
abovs, 1 thraugh 16,

THEN the paymant Is exempt

IEtho payment lafor .,
for..,

All exempt payeey exoopl

Interost andl dividend payments
for®

Exernpt payaps 1 through Band 7

Broler transaollons :
lirough 13, Also, G aorporallons,

Barter exohenge transaollons end | Exampt payaes 1 lhrough U

patronage dividends

Paymonlo 6ver $600 raqulred to he Gan‘eraiiy. oXempt payeos
rojortad and direot siles over ithrough7*
$6,000

! Soo Form 1000:MISG, Misoallanaoua Incoma; and lg Instruollens,

"Howevor, tho followlng paymonle made lo a aorgorallon and reporinbln on Farm
10080-MI80 afa not exempl from baokup wilhholding: modlont and heallh oase
poaymonts, allomaya® fogs, gross procecda prld to an altornay, and paymanta for
sarvioos palt by n Todoral oxeonlive agency,

Part . Taxpayer Identifloation Number (TIN)

Enter your TIN In tha appropriate box, IFyou aro a rosident allen end

yau do not hava and ara not ollglble to get an 88N, your TIN ls yaur IAS

indlvictual taxpayer dontifleation number (ITIN). Entar It In the soolal

gufutll.y number box, If yeu do not have an ITIN, see How to gat a TIN
Blow.’

If you are & avlo proprotor and Yeu have an EIN, you inay enter aliher
your 8N or EIN, Howavar, the IRS prefers that you use Yolir 86N,

If you are a agle-momber LLG that [s disregarded ue an antily
soparala from lle owiner (seo Linlted 1lablilty Gompany (LLO) on page 2),
antar the owner's 88N (or EIN, If the owner has ono), Do not anter the
dlsregarded enlily's EIN, Jf the LLG Is classliiad as a corporallon of
partnershlp, anter tha anllly's EIN,

Note. 880 the churt on page 4 for further olailloallon of namea nnd TIN
sombinallons, ,

How ta gata TIN, I you clo not hava a TN, alap_ly for one Immediately,
To :y:ply for on 88N, got Form 88-5, Applloation for a Soulal Seoyrly
Onrdl, from your logial 8nolal Seourlty Adminlsirallon office or get this
form onling at yawviesa.gov, Youmay also get thia form by oulling
1-000-772-1213, Use Form W-7, Applloallon for IRS Individuyl Taxpaysy
Idenilfiaation Number, to epply for an ITIN, or Foim 88-4, Applloation for
Employer [denliNoation Number, to applyf,or an E|N, You onn apply for
an EIN onlina by nocnesing the IRS webslte at wivlra,govi/blisinesses
and clloldng on Employar Idenijaatlon Nomber (EIN) under Stariing &
Buslness, Yol oan get Forma W-7 and 88-4 from the IRS by visliing
IR8.gov or by oalling 1-000-TAX-FORM (1-000-820-3670),

I yau are asked 1o complale Form W-9 but do hol hava a TIN, wilte
“applled For" In the apaoe for tha TIN, slgn and date the form, and alva
It {o'the raqubsler, For Interest and dividend paymenls, end eertaln
payiments mals wilh respaot lo readlly tradable Inslriments, genarally
vou will have 80 days to get a TIN and glve It to tha requester bofore you
aro subjaot to baolip withHolding on peyments, The 60-day rule dons
not appl}; lo other lypou of paymente, You wll bo aubjagt to hagkup
withhelding on ell siich paymants inll] you provide your TIN to the
requestar.

Note. Enterlng "Applied For" moans thut you have alrendy applled for a
TIN or that yol Intahel 10 apply for ona soon,

Caullon A disregarded domostlo entlly that has a forelgn owner must
usa tha approprinte Form W-0,

Part Il. Qertiffoation

To eatabllsh to the wllhholding agent that you are n U, person, or
resldent allon, slgn Forin W=, Yau mny ba raguestad to algn by the
withholding agent even Iflitem 1, helow, and items 4 and & on page 4
Indllonte olherwlse, )

For a Jolnt agaaun|, only the persan whose TN Is shown In Part |
should slgn ‘whon raquired), In the orse of & dlsregarded enlily, the
pereon Identiled on the "Name" line must slgn, Exemp! poyees, seo
Exompt Payes on page 9, ;
8lynatura reguirepsents, Gomplete the oerlllleation as Indlonted In
Itoms 1 through 8, helow, and ltems 4 end & on paga 4,

1, Intoraal, dividond, anel burler oxohange aooounta opened
bfora 1984 and broker nocounts oonslglered aotive during 1083,
You must glve your oorraat TIN, but yout do not have to slgn the
certiflaallon, '

2, Intoreat, dividend, braker, and barter exehange aooounta
opened nfior 1903 and braker aceounts ponsideretl Inaotlve during
1903, You must slgn thie verlifioallon o backup withholding will apply. If
yau are sub(eol to baakup wilhhalding and vou ara merely providing
vour oorrgof TIN lo the requoslor, you muist oross out llem 2 In he
oerliftoation before slgning the form,

8, Renl asiate tranaaollong, Yoy sl elgn the cerliflontlon, You may
orosh ot ltem 2 of the cartilloallon,
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4., Other payionts, You muat give yaur aoreat TIN, but you do not
have to slgn the cerililoation unless you have heen notiffed that you
have pravlnuetlrr ?Iven un Inooract TIN, "Olhar paymenls” Inolude
paymonits mude In the course of the requaster's trade o business for
reits, royalllos, goods {olher Whan bills for merahmidjag), médioal and
haallﬁ oaro sgrvians (inoluding payiients to gorporations); payments to
@ nonemploysa for 801vloos, L[uu.rm‘enls to certalh fishing boal crew
members and fisharmen, and gross prosssda pald 1o attorneya
(Invluding paymonts to t;mmumlkma;.J

&, Morigage hiterost pald by vou, asqulaltlon o abandonment of
seavrad proporly, eanoslintlon of t{ﬂbl_, guallifed tulllon program
paymenta {under seolion 526), IRA, Ooverdel] ESA, Arahor WSA oy
HEA aontribiittons or dlsiribullans, snd penelon dfslrlbullons, You
must glva your apreal TIN, bit you do not hava to slan the aerlitioation,

What Name and Numbar To Glve the Reguester

For thie iypo of aoeount Qlvopomeo snd SN ot
1. Indpiul Mo Indlvidual
2, Tvi or more Individuals Golnt ‘The aotual owner of {ho aoopunt or,
nccounl) Il comblned funds, the firot
[ndividua) on o acoount’
@, Qustadian nccount of a minor “fho minor’
{Unltesm @it ho Minoro AcY) "
A, 0. Tho usual revounblp sgylngs Tho prantor-lruploe '

{tvad {arantor o olao lvalat)
b, Bo-nallad truat acoount thut fs
nota lopal or valld trut under
slale Jaw .

6. 8ole proprielorahlp or disroporded
onlily ownod by an Individual

6, Grantor ewal {lling under Optlonal

‘Tho aalup) oviner"

The owner?

Tho rantor”

Form 1060 Flinp Mathod 1 (svo
Repulation aoollon 1.871-4m)20WAN]_.
Por {hla typo of nopount Qlvonome and EIN ofi
7. Disreposded enlily notovinod by an | The aviner
Individual

6, Avalld trual, estate, or penslon fruat | Legal enllly '

0, Gorpomilon or LLG placling The gorporallon
gorporate alptuo on Form 0832 or
Form 2663

10, Assoclallon, alub, rallglous, Tho ofgantzation
chorllable, edunnilonul, of olher
1ax-oxempl organizallon

11, Porlnership or milll-momber LLG | The paitnorehlp

12, Ahrokor or roglelerad nominee The brokor or nominoo

18, Account wiih the Deparlment of Tho publlo entity

ApiloulluraIn tha nema of a publia
onlly {such 06 n plnto or o)
govammanl, schioo) djslilat, or
pilean) thot recalved agricullira)
program paymenis

14, Grontor hrust lling uider the Form
7041 Fillng Molliod or lhe Oplional
Form ‘10hD FIIrpF Malhod 2 {age
Ropuluilon seallon 1,671-1(0) ()i (E)

Tho truat

gk st and clielo o mamb of Ihe person gvhml;nunlbar ou fuintsh, I ohly eno perienen &
. lo\al ac¢ovn! hoe an BN, thel pesson's aumber must bo fumlahed,
olrolo Iho mlior's pamo and furals) tha rikors 65K,

ot 1108) shiowy Your Individual nuimo ond you moy dlso onter your husingas of "DBA” name.on
tho *Duslnoss neme/disreqarded ontlly” namo Knv, You may us olilior your 88N or KIN (I you

hava ons), b 1lio JAS onconmgas you la fisa yous BSH,

A 115t ira pridh el o mdmo of th I, astato, o porielon drush, (0o nol fumlely e TN ol tho
persontl réprasonialiva or fusteo upleda thalegal enilly (130l {3 nol doslpnated Intho nccovnt
llllo;) Nso 8so Spielel rylos fofportnomhipson pags s

“Hold, @inlor dlso must provida a Form W 1b lnuslod of Lual,

Note, It ho hamb Is elrelod when more then ona namo 1s lalad, the
number wiil be oonslderad to be that of the first name lleted,

Secure Your Tax Reoords from Identity Theft

Idenilly tholt ouire when semeono Uses your personnl Informallon.
such 88 your niamg, soolal sacurlly number (S8N), or olhor Identlfying
Informatfon, williolit yaur permisslon, to gammit fraud or olher orimes,
An idonlity Thlef inay Use your &8N to get a Job or may flle a tax relum
uslig Your SBN Lo rapalvé arefund.

To raduae your tsli
* Proluol your 8N,
= Enstire Your emplaysr [s proteoting your SBN, and
« Be aaraful when ohnosing a tax praparar.

I your 1ex racorda ave affcoled by Idamllf theft and you recolve a
notlaa from the IAS, raspend ight away to the nams and phone number
printed gniho RS notloe or letter,

It your tex reaords are nol ourrently affacled by (dentlly thoft but you
thinls you are at flsk dua to a lost or slolen purse or wallel, quastionible
oredit anrd aollvily or eradit repor), contaot tha IRS Identity Tholt Hotline
at1-800-9p0-4400 or submil Form 14039,

For more InformnMon, sae Publioatlon 4538, Idenllly Theft Prevention
and Viatim Asslolanae,

Violirns of Identity theft v/ho are expotlenclny eoonomlo harm or a
ayslam problem, or are'seaking help In rasolving fax prabloms that have
not been resolved lhrau%h normal ghannels, may bo ellgihle for
Toxpayer Adyocale Servies (TAS) noalslance, You gan réach TAS by
onliing the TAB toll-frap oasa Inteka line ot §-077-777-4778 or TTV/TDD
1-000-520-4059,

Proteot yourasli from suapldiots emalls of phlshing aohomes,
PFiNshing s the crentlon and use of emall and websltes dasfgnad to
mimlo feglimate buslhess emnlls ond websltes, Tha mast common ack
Is sonding &n small o a user falaely alalming to ba an esteblished
leglilmate enterpiise In an attempt ta saam tho user Into surrendering
private nformation hat will be used for Idonllly theft,

Thie IRS does not [nlliate aentants wiih taxpayera via emalls, Also, the
IRS doaa not reguest peraonal detalled Information throtigh emall or ask
{axpayers for ihe PIN humbers, pasawords, or similar agoret acoess
infarmalion for thelr oredit crd, banl, or other finanolal Reoounts,

[tyou reoelve an unsolfolted emall lalming to ba from the IRS,
forviard {ls message to phishing@lrs,gov, You may also report lsusg
of 1o IR8 nome, logo, or other IRS properly te the Treasury Inspeotor
Gonoral for Tax Adminisiration at 1-000-368-4484, You oan forward
susplojous emills lo the Faderal Trade Qoinmlssion ali spam@ues.gov
or conlagt them al www.fio.gov/(dihelt or 1-877-IDTHEFT
{1-877-460-4390),

Vislt IRS.gaV 10 lenm more aboul ldentlly thelt and how to reduce

your rlsk,

Prlvaocy Aot Notioe

tho IRS to ropon [ntareat, dividands, or cerloln ollinr Inaomo pald lo you; mo
of dobl; or contilbuiltens yau mato Lo an |RA, Arohor MBA, af HBA, Tho pareon
voporing 16 aLoyo Informattan, Houllne uiass of ila Informntlan Inolude glving

It to Min Dopariiont of Jusilao for elvll antl ailainal ligatton nnd o ol

allon ralurns wilh

Seallon 6109 of o Interncl Revanua Dada roqulron you to provido your ganeol TIN to porcons (neliding fedaral ngenclas) vio sra raqulrod Lo {ila Inform ]
mortgnpa Inlerast you pald; the aaquisiilon er abandonmen) of senurad pr‘oparli);lha annoolinllon

collealing thls form veea llie Infarmallon on e form to {llo Information ro

uras vdll the RS,
lloz; slates, tha Dlstilol

nlilas Undlor a lranly, ta fadozal and elalo ngoncloa

mont and Intelligence ngentios 1o combal laxrarlsm, You must

ol Golumbln, nnd U,8, possesslons for usd [n ndnilnistorlng {olr lavs, The Iaformallon alsd may be diselosed to olhbr gou
! tovide your TIN whether ar nol yau are foqulad lo

1o onforne alvll dndorlminal [aws, o Lo fadlerel lnw enferoo ] X
wiihhald n percenlage of toxable Inlerast, dividend, and certaln allior paymente to r payas who does not ivo

{ifo m tex rolurn, Undor paollon 8406, payors must onnmll{

"TIN to liio payer, Qerlaln penslllod may also apply Tor providing falee of fraudulent Informnllon,



Cortification
Regarding Debarment, Suspension and Inellgibility

As Is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 46 CFR Part 76, Government-wide Debarment and

Suspension, the applicant certifies, to the best of hi

s of her knowledge and belief, that

both it and its ptincipals:

a.

Are not presently debarred, suspended, proposed for debarment, declared
Ineliglble, or voluntatlly excluded from participation In this transaction by any

federal department or agency,

Have not within a three-year perlod preceding this bid proposal and/or
application been convioted of or had a alvil judgment rendered agalnst them
for commisslon of fraud or a criminal offense In connection with obtaining,
altempting to obtaln, or performing a public (federal, state, or local)
transaction or contract under a public transaction, violation of federal or state
antitrust statutes or commisslon of embezzlement, theft, forgery, bribery,
falsiflcation or destruction of records, making false statements, or recelving

stolen property;

Are not presently indloted for of otherwise oriminally or civilly charged by a
government entity with commission of any of the offenses enumerated hereln;

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.

Slgnature:
Print Name;
Title:
Telephone Number:
Date:

I the bidder Is unable to certify to all of the statements In this Certlflcation, such
bidder should attach an explanation to this proposal.
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Best & Final Offer



Hidalgo County Purchasing Department
2812 S Business Highway 281

New Administration Building

Elinburg, Texas 78539

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

MEMORANDUM
(IMMEDIATE REVIEW AND RESPONSE REQUIRED)

To:  Gregorio | Pina, I, PhD
From: Heldi Ortiz, Buyer II
Date: November 28, 2016

Re: Negotiation for -“Hidalgo County Law Enforcement Agencles-Psychological Evaluations
Services” RFP 2016-357-10-12-HGO

Pursuant to actlon taken by Hidalgo County Commissloner's Court on Tuesday, November 22, 2016
please be advised that you have been selected (ranked) to enter into negotiations with Gounty of

Hidalgo for the above-referenced project.

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

We request that you submit a proposed “Best and Flnal Offer” by no later than 11:00 a.m. on Tuesday,
November 29, 20186, 7 g/)"’/’ pk[a/ﬂ,fom l"wﬁﬂf/

é%éﬂvﬂ/ <3 75:4! /J"-’
Best and final offer of the proposed contract rate Y&l cotnsodir)Jlocm 7.

Mo Cegals W ?’{/ TR,
We ask that you approve by slgnlng helow acknowledgmént of receipt @ith commitment to submit b)kf
heidi.ortiz@co.hidalgo.tx.us

Cacas

Printed Name: @m /77 “z;;f/ y»,
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Affidavit of Sole Proprietor

Date: December 13, 2016

Affiant: Dr. Gregorio Pifia III

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

Affiant Gregorio Pina III states he is a sole proprietor doing business as_Gregorio Pifia III with
Hidalgo County under Contract # C-16-357-12-13 dated December 13,2016, Affiant will provide
Evaluation Services for all Hidalgo County Law Enforcement Agencies which will be approved
upon receipt by the Hidalgo County Purchasing Department.

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

Further Affiant sayeth not.

Printed Name of Affiant: Gz%m /ﬂ;ﬂ, 7//

SWORN AND SUBSCRIBED TO under oath before me s &

et W ’(%%A

ary Public, Stafe of Texas

#4#liss,  JOSE ANGEL BALDERAS

#1 MY COMMISSION EXPIRES
& December 6, 2017






