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CC Consent Agenda 02/26/2019

A.  AI-69145 Authority to enter into a month to month agreement with Spectrum Enterprise for
cable and/or internet services for/at the County Judges Office to include installation
with approval for the County Judge to sign all required documents subject to legal
counsel final review and approval as to form.

#C-14-095-03-18, under the same rates, terms, and conditions by and between
County of Hidalgo and La Joya Independent School District for the purpose of
Public Health Preparedness Program effective March 18, 2019 - March 17, 2024.
subject to compliance with HB 1295

B. AI-68952 Requesting to exercise the final five (5) year extension as provided in the agreement

-68992 1. Approval to exercise “he County's option to extend for the final one (1) year term
/ under contract C-18-005-93-06 with Valley Land Title Co., and C—I&Q'-OOSA—O}
06 with Edwards Abtsract & Title, LL.C for Title Company Services Pool, for

dalgo County under same rates, terms and conditions with compliance to HB 1295;

2. Approval to exercise the Cgunty's option to extend for the final one (1) year term
under contract C-18-079 ,WQ’EM 10 with Sierra Title of Hidalgo County, Inec. for
the Expansion of Title Company Services Pool, for Hidalgo County under same rates,
terms and conditions with compliance to HB 1295.

contract #, disclosure for billing purposes of exercising the Hold Over Provision
under #C-13-177-07-23 for the housing of HC-UCP so to have ample time to
relocate to new awarded location.

D. AI-690) 5 Pursuant to Article 1.3 of the current agreement with CHCT Texas, LL.C, under

E. AI-69125 Requesting approval of Supplemental Agreement No. 2 with L&G Consulting
Engineers, Contract# C-15-300-09-01 to amend Exhibit B, Scope of Services to
include a task for Project Management (Function Code 164) for the Pct 2 Cesar
Chavez Road (Nolana to Ridge Road) Project. '

F. Al-691 { Ratification of the fully executed Change Order No. 5 in connection with contract
No. C-16-378-02-21 with Clore Construction, LLC for the Hidalgo County Precinct
#2 -Regional Linear Park Project (from Ridge Road to San Antonio Ave)as
recommended by project engineer, Christopher Rodriguez, P.E.and subject to
compliance with HB1295 when and if applicable.

G. AI-69¥38 Ratification of Change Order No. 4 in connection with contract No. C-17-027-07-25

'-\ with NM Contracting, LLC for the Hidalgo County Precinct #2 -CO WIDE

- SERVICE SHOP PROJECT as recommended by project architect The Warren
Group, Inc. and subject to compliance with HB1295 when and if applicable.

Requesting to exercise the final one (1) year extension as provided in the current
contract agreement C-17-024-03-07, under the same rates, terms, and conditions with
Gregorio Pina III, Ph. D for Psychological Evaluation Services for Defendants
(Competency) Effective March 08, 2019 - March 07, 2020.

6903 Approval of Application for Payment No.3 in the amount of $27,776.93 for
the Precinct 1 Build Back Services as submitted by contractor, Noble
Texas Builders and as reviewed by the project engineer, Halff Associates.

Page 6 of 8
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E-19-038-02-26

2802 5. Bus. Hwy 281
Edinburg, Texas 78539
Phone: (956) 31B-2626

Fax: (956} 318-2629

A0 DEPARTMENT www.co.hidalgo. tx.us/purchasing
County of Hidalge

February 11, 2019

Gregorio Pina IH], Ph, D via email gregpinaphd@gmail.com
Psychological Evaluation Services TERM: MARCH 08, 2019 - MARCH 07, 2020
1200 S. Col Rowe Blvd, Ste B9

McAllen, Texas 78501

P (956) 687-7004

Re: EXTENSION/RENEWAL & 1295 FORM NOTICE
CONTRALT# (C-17-024-03-07) - Psychologlical Evaluation Services for HIDALGC COUNTY DISTRICT ATTORNEY'S

Dear Ms, Reed

Be advised, that County has chosen the option to exercise the FIRST of 2 Extensions of the additional one {1} year period, funder the
same rates, terms and conditions) with Gregorio Pina . for the referenced project, However, in order to praceed with approval of the
extension, the County is required, as of January 1, 2016, to comply with the Texas Government Code, §2252,908, and the rules
[ssued by the Texas Ethics Commission found in Title 1, Section 46.1, 46.3 and 46.5 of the Texas Administrative Code. In accordance
with these requirements for the type of contract being considered, a business must submlt a completed Certificate of Interested
Parties Form 1295, to the County before the County may enter into a contract with the business entity.

I ovder for County staff to process the above referenced extension Jrenewal; vou inust complete Form 1295 and file Farm 1295 with
the Texas Ethics Commission. You can find the 1295 Form through the Texas Ethics Commisston at the following website:

In box 3 of Form 1295, provide Renewal/Extension No, E -:1'9-033 : Once completed and filed with the Texas Ethics Commission,
Form 1295 must he 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 Comnmissfoners Court, the signed and notarized
"HB Form 1295” and “Extension Notice” must be received in our office completed via fax to {956) 292-7612 or via email to:
elena,gomez@co.idalgo.tus, Hidalgo County cannot enter into a contract until Form 1295 is submitted, therefore, failure to timely
subinit Form 1295 signed, and notarized may result in delay of award.

In, addition, please include your “Updgted Certificate gf Insurance” with acknowledgment of receipt to this notice by signing below
and returning to the Hidalgo County Purchasing Depgrtment, via email: slena.gomez@cohidalgo.tbrus by no later than date reflacted

above,
éﬁd—ﬂ?@ Date: ’ 7 :
GIWG Pina !lf}‘h. D -7

Hidalgo County Purchasing Departinent welcomes and appreciates your participation in the contract process. If any further assistance
I3 vequired, please do not hesitate to call the Purchasing Departinent at (956)318-2626,
Sincerely,

By:

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

MLS fruep
Enclosures



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofi

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

Complete Nos. 1, 2, 3, 5, and 6 if there are no Interested parties. CERTIFICATION OF EILING
1 Name of husiness entity filing form, and the city, state and country of the business entily's place Certificate Number:

of business, 2019-455068

GREGORIO PINA, 1ll, PH.D,

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract Tor which the form is 02/20/2019

being filed.

Hidalgo County Purchasing Department Date Acknowledged:

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

E-19-038
Psychological Evaluation Services for Hidalgo County Disttict Altorney's

4 Nature of interest
Naine of Interested Party City, State, Country (place of business) {check applicable)
Controlling [ntermediary
5 Check only if there is NO Interested Party, .
6 UNSWORN DECILARATION
My name iQeé' SR / ﬂﬁl 71}_’— 24 ‘ :D , and my date of birth s (@) / .
My address is _/._;_ 0{2 Sou 7‘4{ EZ/; 2& QE;_M M—WM /-X- %b/ /; 5. O/tz%&
(street) (city) {state} (zip code) (dauhitry)

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

Exectied in ;/4% //4' 2 County, State of jg;,ﬁ— S onthe Zaay of)% .20 / Z

{month) (year)

gent of cohfracting business engity
{Declarant)

Forms pravided by Texas Ethics Commission www ethics.state.tx.us Version V1.1.28ab6150



CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-455068
GREGORIO PINA, lII, PH.D.
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/20/2019
being filed.
Hidalgo County Purchasing Department Date Acknowledged:
02/20/2019

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

E-19-038
Psychological Evaluation Services for Hidalgo County District Attorney's

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

6 UNSWORN DECLARATION

My name is , and my date of birth is

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

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.28ab6150
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)

02/15/2019

THIS CERTIFICATE 1S 1SSUED 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 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).

PRODUGER 8567029002 956-702-9344
ACCESS INSURANCE AGENCY

5115 S BUSINESS 281 SUITEB

EDINBURG, TX 78539

CONTACT DINA R CASAS

PHONE 9567029002 | FAX | o 956-702-9344

EMiL__ RINARCASAS@ACCESSINSAGENCY.COM

INSURER(S) AFFORDING COVERAGE NAIC #

wsurera: EVANSTON INSURANCE COMPANY

INSURED

DR. GREGORIO | PINA 1 INSURER G :
1200 S 2ND ST, SUITE B-9 INSURER D :
MCALLEN, TX 78501 INSURERE :

INSURERF :

msurers: PROGRESSIVE

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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.

ISR ADDLISUBH . FOLICYEFF | POLIGY EXP
7 TYPE OF INSURANCE INSD | v POLICY NUMBER (MWDDYYYY) | (MBDDIYYYY) LmMITs
/| COMMERCIAL GENERAL LIABILITY NV EAGH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A | cramsmaoe { ¢ | occur PREMISES (€3 occurence | 8 100,000
3ER0815 11/20/2018 | 11/20/2019 | MED ExP (Any one person) | $ 5,000
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LINIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poLICY PR D Loc PRODUCTS - COMPIOP AGG | §
OTHER: $
AUTOMOBELE LIABILITY / & OMBINED SINGLELIMT | 5 500,000
B ANY AUTO 02763633-3 11/05/2018 | 11/05/2019 | BODILY INJURY {Per persan} | $
ALL QWNED SCHEDULED ;
Loy Apes"= BODILY INJURY (Per accident) | $
— PROPERTY DAMAGE
HIRED AUTOS AUTOS {Per aceident) $
$
UMBRELLA LIAB OCCUR EACH UCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED 1 } RETENTION § 3
WORKERS COMPENSATION PER NES
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIEFORIPARTNER/EXECUTIVE E.L. EACH ACC
OFFICER/MEMBER EXCLUDED? NIA — :
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

AUTOMOBILE INSURANCE INCLUDES: 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

Personatl Injury Protection; $10,000
Comprehensive and Collision Peductibles at $499
1997 Nissan Pickup VIN# 1N6SD1181VC308316

CERTIFICATE HOLDER

CANCELLATION

ADDITIONAL INSURED:

HIDALGO COUNTY

ATTN: PURCHASING DEPARTMENT

2802 S BUSINESS HWY 281

EDINBURG, TX 78539

EMAIL: tanya.delira@ce.hidalgo.tx.us

OFF: 956-318-2626 x4878 FAX: 956-292-7612

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

AUTHORIZED REPRESENTATIVE ? % % g/
e \

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




To: Pag Z2of3 2018-08-04 16:33:33 EDT TRM From: Trust Risk Management Services

Trust Risk Management Sexviess, Ine. (TRMS) L] 1791 Paysphers Cirele, Chicago, 1. 60674 s Phane (877) 637-9700 " FAX (87T 251511

September 04, 2018

Dr. Gregorio Pina
1200 § Col Rowe Blvd Ste BB
McAflen, TX 78501 2954

RE: Your Trust Sponsored Prefessional Liability Insurance Policy # 58G22494077

Dear Dr. Gregerie Pina |l
Thank you for your support of the Trust Sponsored Professional Liahility Program.

We have received your renewal application and premium payment however, the mandatory underwriting questions
were not completed in thsir entirety,

YOU MUST ANSWER THE FOLLOWING MANDATORY QUESTIONS.
PLEASE SIGN AND DATE WHERE INDICATED.

1. Have you or anyone in your group reported any Claims during the past 12 months or are you or anyone
in your greup aware of any circumstances that may result in a Claim arising ouf of professional services
against you ot anyone i your group? O Yes No

2. Have you or anyone in your graup been sanctioned or are you or anyene fi your group currently under
review by any professional ethics body, university disciplinary committee, state licensing board or
other regulatory body or gver had a license revoked oy suspended? 0 Yes No

3. Are you or anyone in your group aware of any HIPAA Privacy Rule or Medicare or Medicaid payment
violations that may result in an investigation or proceeding before the United States Department of

Health and Human Services (HHS) or its designee, or any state? & Yes E/No
4. Have yots or anyone in your group applied for prescriptive privileges from any State Licensure Board(s)
of Is anyone currently licensed to prescrbe? 0 Yes o

if you answered “Yes" fo any guestion, please submit a written
explanation and supperiing documentation with this letter.

It is understeod and agreed that this letier is submitted as part of the application for the Policy, that the insurer has

relied upon the statements and information contained in this letter as accurate and complete, and that such
statements and information are the basis of the policy and are material to the risk assumed by the insurer solely in

connection with this policy.
I VA gz%a;/zo (8

r Gregorio Pina i~ — Dat

Please forward a copy of this letter by September 19, 2018 in one of the following manners:

1. Faxio our customer service center@l 1,877.251 .511? :)

2. Mailta:  Trust Rick Management Services, Inc.
1791 Paysphere Circle
Chicago, L 60674

Thank you for your prompt attention to this matter. Shoutd you have any questions regarding this correspondence, of
for additiona information regarding furiher membership henefits and other membership insurance options, please be

316



RISK MANAGEMENT
CAERVICES

Trust Risk Management Services, Ine. (TRMS) » 1791 Paysphere Cirele, Chicago, IL 60674 L] Phone (§77) 637-9700 " TAX (877) 251-5111

June 22, 2018

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

Dear Dr. Gregoric Pina lll:

Thank you for purchasing and sustaining your Professional Liability Insurance coverage through The Trust
Sponsored Professional Liability Program. We appreciate your continued business! We are writing to notify you that
it's time to renew your current policy, which will expire 09/01/2018. Please act now to keep this important malpraciice
insurance in force, and continue your exclusive access to broad coverage, Advocate 800 Consultation Service,
continuing education discounts, and more,

IMPORTANT: Current coverage must be renewedl by 09/01/2018

We've made your renewal quick and easy.
The easiost and most secure way to renew your coverage is via The Trusi's Online Service Center (OSC) at
www.trustinsurance.com. Through your OSC account, you can renew coverage, modify or upgrade coverage
selections, and update account information. If you would rather renew by maii and you need the same coverage
as jast year, simply answer four questions on the enclosed form; then sign, date, and return along with payment.

« NEW: Licensing Board and Other Governmental Regulatory Body Defense Reimbursement Limits
You can now apply for more robust defense reimbursement — up to $75,000 or $100,000 of these important
coverages, for a small additional premium - on your renewal application.

« Many options for lowering your insurance premium!
Your renewal presents a number of options to lower your premium payment, including those offered through The
Trust's continuing education workshops, webinars, and other independent-study programs. For details, visit
www.trustinsurance.com {To obtain a CE discount, include proof of CE attendance/completion — dated no more
than 15 months prior to your renewal date — with your renewal. Because the various discounts cannot be
combined, simply choose the largest discount for which you are eligible}.

Don't forget fo renew this important coverage foday!

Ensure that your Trust Sponsored Professional Liability Insurance continues without any gaps in coverage. If you
have any questions or if you'd just like to talk to us about your insurance or any other risk management issue, don't
hesitate to call us at 1.877.637.9700. We'll be here waiting o help you.

Sincerely,

Jana N. Mariin, Ph.D., President
Trust Risk Management Services, Inc. doing business in TX as Potomac Risk Management Services, Inc.

Licensed Producer - Healh Benas, CA #0D95636, FL #E013597. Principal Place of Business - Maryland. Insurance providad by ACE American Insurance Company,
Phitadelphla, PA and its U.8.-based Chubb underwriting company affiliates. Program Administered by Trust Risk Management Services, Inc.

OSC User Name: gregpinaphd@gmail.com

818-58-68 {06/16 (LBDY)



Policy/Certificate #: 58G22494077
The Trust Sponsored D 2
C H U B B professional Liability Insurance Program C 'ﬁm

Renewal Application: Psychologists’ Professional Liability Policy

Claims Made Coverage

insurance Company: ACE American insurance Company
Administered by: Trust Risk Management Services, Inc.

CLAIMS-MADE/OCCURRENCE DISCLOSURE NOTICE

THE POLICY YOU ARE APPLYING FOR CONTAINS BOTH CLAIMS-MADE AND OCCURRENCE
COVERAGES, PLEASE READ THE POLICY IN ITS ENTIRETY. SOME OF THE PROVISIONS CONTAINED IN
THE POLICY RESTRICT COVERAGE, SPECIFY WHAT IS AND IS NOT COVERED AND DESIGNATE RIGHTS
AND DUTIES. v

Please return your renewal application by: August 01, 2018
For expedited service please renew online at: www.trustinsurance.com
Online Service Center (OSC) User ID: gregpinaphd@gmail.com

Dr. Gregorlo Pina lll Policy/Certificate #: 58G22494077
1200 S Col Rowe Blvd Ste B9 | Renewal Effective Date: 09/01/2018
McAllen, TX 78501 2954 i Refroactive Date: 07/17/1987

Phone #: (956) 687-7004
Fax #: (956) 687-7014
Email: gregpinaphd@gmail.com

Current Limits of Liability:
Professional Liability: $1,000,000 Each Incident / $5,000,000 Aggregate
Wrongful Employment Practices: $5,000 Aggregate

Current Reimbursements:
Licensing Board Defense:$50,000 Per Proceeding
Other Governmental Regqulatory Body Defense: $10,000 Per Proceeding

If you would like to increase your Licensing Board Defense and other Governmental Regulatory Body Defense,
please select one of the following options and include the amount shown with your premium payment. .

Licensing Board Defense/Other Governmental Regulatory Body Defense
| O $25,000/ $7,500 ($35 additional premium}
0O $50,000/ $10,000 ($45 additional premium)
0 $75.,000/%12,500 ($60 additional premium)
B/$100,{)00 / $15,000 {$75 additional premium) Maximum limits avaflable

Quote Summary:

The premiurn for each individual is fisted beginning on page 2.
Please note the premium is rounded to the nearest doflar (50 cents and over, round up; 49 cents and under, round down}.

Base Premium: $998.00
T5,60
Licensing Board Defense/Other Governmental Reguiatory Body Defense /———%6798—-

Total Annual Premium  /, o 73 ,%4+043.00~

PF-15390d (05/15) © 2015 The Trust Page 1 of5



Policy/Certificate #: 58G22494077

YOU MUST ANSWER THE FOLLOWING MANDATORY QUESTIONS.
PLEASE SIGN AND DATE WHERE INDICATED.

1. Have you or anyone In your group reported any Claims during the past 12 months or are you or anyone
in your group aware of any circumstances that may result in a Claim arising out of professional services
agalnst you or anyone in your group? C Yes #'No

2. Have you or anyone in your group been sanctioned or are you or anyone in your group currently under
review by any professional ethics body, university disciplinary committee, state Iicensi[y board or
other regulatory body or ever had a license revoked or suspended? U Yes No

3. Are you or anyone in your group aware of any HIPAA Privacy Rule or Medicare or Medicaid payment
violations that may result in an investigation or proceeding before the United States Department of Health
and Human Services (HHS) or its designee, or any state? O Yes No

4, Have you or anyone in your group applied for prescriptive privileges from any State Licensure Board(s)
or is anyone currently licensed to prescribe? Qd Yes No

If you answered "Yes" (o any question, please submit a written
explanation and supporting documentation with this applicgtion.

Please confirm your birth date, if blank enter date: 08/05/1945 initials u@
mm {dd /yyyy

I declare the information contained herein and in any attachments hereto is true and that no material facts have been
concedled, suppressed, misrepresented or misstated. Any person who knowingly and with intent to defraud any insurance
cornpany or other person files an application for insurance containing any false information, or conceals, for the purpose of
misleading, information concerning any fact matertal thereto, commits a fraudulent insurance act. The Company reserves

its right to change or withdraw the terms and conditions on the application prior to the proposed renewa! date if changes
material to the underwriting of the application are presented

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or
who knowingly presents false information in an application for insurance Is guilty of a crime and may be subject to restitution fines, or
cenfinemeant in prison, or any combination thereof.

NOTICE TO ARKANSAS, LOUISIANA, WEST VIRGINIA & RHODE ISLAND APPLICANTS: Any person who knowingly presents a false
ar fraudulent claim for payment of a less or benefit or knowingly presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prisan.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplets, or misleading facts or information to an
insurance company for the purpese of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines,
denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false,
incompiete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the
policyholder or ¢claimant with regard {o a seiflement or award payable from insurance proceeds shall be reported to the Colorado Division
of Insurance within the Department of Regulatary Agencles.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: it is a crime to provide falss or misleading information to an insurer
for the purpase of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may
deny insurance benefits if false information materially related to a claim was provided by the applicant.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud or deceive any insurer files a
statement of claim or an application containing any false, incomplete or misteading infarmation is guilty of & felony of the third degree.

NOTICE TO KANSAS APPLICANTS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or
prepares with knowledge or belief that it will be presented to or by an insurer, purportad insurer, broker or any agent thereof, any written,
elecironic, elestronic impulse, facsimile, magnetic, oral, or telephonic communication or statement as partof, or in support of, an
application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or
other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materiatly false
information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act.

NOTICE TO KENTUCKY APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or other person
files an application for insurance containing any materially faise information or conceals, for the purpose of misleading, informatian
concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

NOTICE TO MAINE APPLICANTS: itis a crime to knowingly provide false, incomplete or misleading information to an insurance
company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

NOTIGE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss
or benefit or who knowingly or willfully presents false information in an application for insurance is guilly of a crime and may be subject to
fines and confinement in prison.

NOTICE TO MISSOQURI APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or
benefit or who knowingly or willfully presents faise information in an application for insurance is guilty of a crime and may be subject to
fines and confinement in prison.

NOTICE TO MINNESOTA APPLICANTS: Any person who knowingly and with intent to defraud any Insurance company or Another
person, fifes an application for insurance containing any materially false information, or conceals information for the purpose of
misleading, commits a fraudulent insurance act, which is a crime and MAY subject such person 1o eriminal and civil penalties,

PF-15390d (05/15) © 2015 The Trust Page 2 of 5



CHUBBEBE U.S. Treasury Department’s Office
Of Foreign Assets Control ("OFAC")
Advisory Notice to Policyholders

This Policyholder Natice 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 Assels Cantrol (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 — hitp/iwww treas.gov/ofac.

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or enfity
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 paymenis also apply.

5%
i W“/’M
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Policy/Certificate #: 58622494077

Vicarious Parties: The following persons are rated as vicarious parties. Your group is covered for their professional actions,
but each vicarious party must maintain their own malpractice insurance. Please provide a copy of their current
professional liability insurance. This renewal cannot be issued without this documentation.

Name Degree Rating Date Type Premium

Additional Insureds: Please include ONLY those who require an endorsement by contract,

Name Address City/State/Zip Premium
HIDALGO COUNTY PO Box 970 %Edinburg TX 78540-0970 i$ 111

iAdditional Insured - Landlords: Please include ONLY those who require verification,
Name Address City State Zip

i
1 H 1
i I
H H i

Certificate Holders: Please include those parties that require evidence of your insurance.

Name Address City State Zip
) Hrdalge ;_au%;, AP0 Box 77 [TT PN 7Y FEwo-

Additional Named Insured or “Also Known As”/“Doing Business As” (DBA).

Name Address City Sta Zip

1
1
! |

NoFzo
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Poticy/Certificate #: 58G22494077

NOTICE TC NEW JERSEY APPLICANTS: Any person who includes any false or misleading information on an application for an
insurance policy s subject 1o criminal and civil penaities.

NOTICE TO NEW MEXICO APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR
PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS
GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

NOTICE TO NEW YORK APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or other person
files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of
misteading, information cancerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be
subject fo a civil penalty not to exceed five thousand doliars and the siated value of the claim for each such violation.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is faciiitating a fraud against an insurer,
submits an application or files a claim containing a faise or deceptive statement is guilty of insurance fraud.

NOTICE TO OKLAHOMA APPLICANTS: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilly of a
felony.

NOTICE TO OREGON APPLICANTS: WARNING: Any person who knowingly and with intent to dsfraud any insurance company or
another person files an application for insurance or statement of claim contalning any materially false information, or conceals for the
purpose of misleading Information concerning any fact material therete, may be committing a fraudulent insurance act, which may be a
crime and may subject the person to ciiminal and civil penalties.

NOTICE TO PENNSYLVANIA APPLICANTS: Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of claim containing any materially false information or conceals for the purpese of
misleading, information concerning any fact materiat thereto commits a fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penalties.

NOTICE TO TENNESSEE, VIRGINIA & WASHINGTON APPLICANTS: It is a crime o knowingly provide false, incomplete or misleading
information {0 an insurance company for the purpose of defrauding the company, Penalties inciuda imprisonment, fines and denial of
insurance benefits.

NOTICE TO VERMONT APPLICANTS: Any person who knowingly presents a false statement in an application for insurance may be
guilty of a criminal offense and subject to penaliies under state law.,

NOTICE TO ALL OFTHER APPLICANTS: Any person who knowingly and with intent to defraud any Insurance company or Another
person, files an application for insurance or statement of claim containing any materially false information, or conceais information for the
purpose of misleading, commits a fraudulent insurance act, which is a crime and MAY subject such person to criminal and civil penalties.

The applicant agrees if the insurance coverage is renewed, that this renewai application and any attachments are
deemed attached to and incorporated into the policy.

The Trust-sponsored Professional Liability Program is written through the Psychologists Purchasing Group Association and administered
by Trust Risk Management Services, Inc. (Florida Producer: H. Stuart Benas, License No. #£013597)

Please sign, date and return this application, along with premium payment, to renew your policy.

X Date
Signature of Named Insured: Gregorio Pina lil

Please verify that all information listed below is correct and make any necessary changes.

v’ FT = Full Time (greater than 20 hours per week)  FPT = Part-Tirme (20 hours or less per week)
v'If you add an owner ot employee, please contact TRMS at 1.877.637.9700

Named Insured

Dr. Gregorio Pinalil

Owners Degree Retro Date Hours Premium
Gregorio Pina M‘ 7 07171987 40 $ 887
$

Employees: Piease include ONLY professional employees who are involved in the delivery of professional services and
receive a W-2 form.
Name Degree Retro Date Hours Premium

Fl H H 1,

i H i ’5

i 1 ]

Independent Contractors: Please include ONLY those professionals who are under contract with you and/or receive a 1099
form. Please provide a copy of their current professional liability insurance. There is no coverage provided under the
policy for the independent contracior,

Name Degree Rate Date Premium

$

PF-153804d (05/15) © 2015 The Trust Page 3 of &
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Policy/Certificate #: 58622494077

Vicarious Parties: The following persons are rated as vicarious parties. Your group is covered for their professional actions,
but each vicarious party must maintain their own malpractice insurance, Please provide a copy of their current
professional liability insurance, This renewal cannot be issued without this documentation.

Name Degree Rating Date Type Premium

Additional Insureds: Please include ONLY those who require an endorsement by contract.

Name Address City/State/Zip Premium
HIDALGO COUNTY PO Box 970 iEdinburg TX 78540-0970 $ 11

Additional Insured - Landiords: Please include ONLY those who require verification.

Name Address City State Zip
f ! s
1

|
k4

Certificate Holders: Please include those parties that require evidence of your insurance.

Name Address City State Zip
) Medalse Covaty R0 Box F7p TP BN 7X foseo-

Additional Named Insured or “Also Known As”(“Doing Business As” (DBA).

Name "~ Address City Sta Zip

T
[
f
|

\0?‘7~d
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Policy/Certificate #: 58G22494077

Please select your preferred method of communication for delivery of policy documents:

Q1 Email {fastest) Email Address: gregpinaphd@gmail.com 0 Us Mail
PAYMENT OPTIONS:

Your annual renewal premium: $1,043.00 Policy/Certificate #: 58(G22494077

| accept the terms as indicated and wish to pay the premium as follows (please select an opiion)

@ 1 Payment ' $1,043.00 |

0 2 Payments $526.00

[0 1agree to have the first instaliment charged and the subsequent installment automatically billed to my credit
card

Two Payments $521.50

i Administrative Fee - Per Installment $ $4.50

Total installment

O 4 Payments $265.25

O 1agree to have the first instaliment charged and 3 subsequent installments automatically bilied to my credit
card

Four Payments $260.75

Administrative Fee - Per Instaliment $4.50

Total Instaliment

$265.25

Please select a payment method;

1 Check - Please make check payable to TRMS (Trust Risk Management Services, Inc.)
8 Credit Card

Cardholder Nam£ RIGORID ﬁm@, T, /Zh. D credit fBebit Card Billing Address: (Same as Above) O
sweet: {200 B, Col. QOWL 51?5.4‘“? cty, YIT= R e ve

State: yallh & Zip: =5 o¢

We accept: @) MasterCard / Discover Credit / Debit Card #:ﬂ%&- 0{ Qﬁ -ZQE é -M

Expiration Pate: o2 | 22 Security Code 5¢ 2 (typically 3 digits on back of card - o the right of signature strip}

A completed renewal application and the appropriate premium must be remitted to our office in one of the
following methods by: August 01, 2018.

O For expedited service, please renew online at: www.trustinsurance.com

3 Scan a copy of this application and emall to infe@trustrms.com indicating your credit card infermation above.
OR

0 Mail this renewal application along with a chack or your credit card information to:
TRMS (Trust Risk Management Services, Inc.)
1791 Paysphere Circle
Chicago, IL. 60674
B/Fax this renewal application to our customer service génter at 1.877.251.5111 indi
credit card information above.

if you have any questions, please call TRMS toll-free at 1.877.637.9700
or E-mail TRMS at info@trustrms.com.

PF-15390d {05/15) © 2015 The Frust Page 5 of 5



C H u E B® Chubb Healtheare Phone: 212-703-7000

Risk Management Fax: 212-703-7059
1133 Avenue of the Americas www.chubb.com
327 ¥loor

New York, NY 10036
June 22, 2018

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 far 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 alt of
Chubb'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 faw 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 cantact you and offer to assist you in addressing the situation.

Sincerely, IA}/ / E %@{1&7&,:{?

L Lradyn st ce T oot vast—
£ rens 2 e e e e
Diane Doherty, Assistant Vice President 72 :; 76 . c/S
Chubb HealthCare, Risk Management  (/ W G ‘
. I'have nfade oth”;r g‘ﬁ%ts

J 1am aware of the loss control services offered and d
L 1 wish to obtain the following offered accident prevention services.

for these services.

L 1 have no risk control services needs now. | reserve the right to request loss control services within
the period.

(Signature) (Phone #) (Date)

Print Nameé;eféoé?tb Qﬁ»mﬂfj policy# S8 G 22 ¢ 7 #0727
Company Name:Gké'é‘OEfO QAA/ZZI‘!, ﬂ,‘ D
Address: [ Z 00 S; Ch) /@O‘WE/ S 2~
City, State, Zip: y¥{ /(= W, 7R Z&So/

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

One of the Chubb 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 legat counsel you may

retain for your own purposes. It is not intended to supplant any legal duty you may have fo provide a safe premises, workplace,
product or aperation,

ALL-18824b (04/12) Page 1 of 1



To: Pageiof3 2018-09-04 186:33:33 EDT TRMS From: Trust Risk Management Services

FAX COVER SHEET

fo 772&7Wr/’ﬁf5‘k Vit csatten - Seieer < &5
COMPANY FZav AR50 fings =€ 2249 J07z
7,,%Hﬂ\}(NUMBER FEBI6Y L QTZ <y S/

/ﬁ@m Trust Risk Management Services

DATE 2018-09-04 16:33:19EDT ’/ 2048 ~OPOR- /¢ LS
RE Professional Liability Insurance Application 58G22494077
Y G50 RG/Hér
COVER MESSAGE % ,é‘///&C ’
T5%) & 87 7r

Gregorio Pina58G22494077

WWW EFAX.COM
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THE STATE OF TEXAS § MAR 15 2017

COUNTY OF HIDALGO §

ARTURO GUAJARDO, JR. COUNTY CLERK
HIDALGO COUNTY, TEXAS

BY M (J( DEPUTY

CONTRACT FOR SERVICES

C-17-024-03-07

THIS AGREEMENT is made effective the 7™ Day of March, 2017, by and between
HIDALGO COUNTY, TEXAS acting by and through its CRIMINAL DISTRICT
ATTORNEY’S OFFICE, a political subdivision of the State of Texas (hereinafter

“Department”) and Gregorio Pina, 1T, Ph.D, a resident of Hidalgo County, Texas (hereinafter
“Contractor”) to serve at the pleasure of the Department.

WITNESSETH:

WHEREAS, Department desires to contract with a Licensed Psychologist or a Licensed
Psychiatrist to provide the services necessary to act as a provider of Professional Psychological
Evaluation Services for Defendants (Competency to Stand Trial); the scope of the work/services
will encompass all aspects of Psychological Evaluation Services for the Hidalgo County District
Attorney’s Office as requested for referred Defendants (the “Clients”), and as more specifically

set forth hereinafter; and

WHEREAS, Contractor submitted a response to the Department’s Request for Proposal
to provide services in accordance with the specifications therein, a copy of such specifications

and response being attached hereto as Exhibit “A”, and incorporated herein for all purposes.

WHEREAS, Contractor has agreed to provide the services hereinafter identified for the
Department.

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

1. Contractor agrees to provide to Department and Clients the services required of a
Psychologist or a Psychiatrist for the term herein and as stated in the Scope of Services in the
attached Exhibit “A”, which is attached and made part of this Contract, and which includes but is

not limited to:



a. Provide to department the services required of a licensed professional
psychologist or a licensed professional psychiatrist, licensed in this state with
training and experience in psychological testing and interpretation of tests;

b. Provide examination of defendant and report to the department on the
competency or incompetency of defendant;

c. Provide testimony of competency or incompetency of defendant at any trial or
hearing involving competency issue;

d. Interpret the results of any test conducted as stated above and submitting a
written report to Department of the results of such test and examinations, as
required by Department;

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

f. Proposer represents that it employs a licensed professional psychologist or a
licensed professional psychiatrist, licensed by the State of Texas and qualified
to perform and execute the services provided above;

g. Comply with Texas Statutes — Code of Criminal Procedure — Chapter 46B.
Incompetency To Stand Trial — Article 46B.022 Experts: Qualifications;

2. Contractor represents he is a psychologist or a psychiatrist 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/or psychiatrist. 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 District Attorney’s Office.

3. As consideration for the above and foregoing, Contractor shall submit a monthly
billing statement to the Hidalgo County District Attorney’s Office, 100 E. Cano, Edinburg,
Texas 78539. Said statement must provide an itemized list of services rendered to Department
during the statement period, based on the schedule of fees as outlined in Exhibit “B”, which is
attached hereto and made part of this Contract.

Upon receipt of said statement, Department 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 Department’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 Department 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

2



foregoing sentence, Contractor represents and maintains that it is an independent contractor and
is not an employee of Criminal District Attorney’s Office, Hidalgo County, Texas, or any agency
thereof, and represents and warrants that it does not desire or request any fringe benefits
provided to employees of Criminal District Attorney’s Office, Hidalgo County, Texas, 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. Department and Contractor agree that Hidalgo 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 the other party. In the event this Contract is terminated without cause by
County, but not otherwise, any unpaid fees or compensation owing to Contractor at the time of
termination under this contract will be due and payable to Contractor within thirty (30) days
following the date of contract termination.

6. Contractor agrees to provide liability insurance covering its activities in providing
the services for Department 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 Department 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 Department.

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

March 8, 2017 and terminate on March 7, 2019. Hidalgo County reserves the right to extend

the contract for two (2) one (1) year terms, and contract may be extended at the sole discretion
of the County for an additional sixty (60) day grace period at the end of the contract term for
unforeseen delay in award of new bid for next contract.

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, 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 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 Department, or if Contractor fails to comply with any
conditions in this Contract, then Department shall have the right to terminate this Contract upon
the giving of ten (10) days prior written notice to Contractor.

11. No waiver by Department 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 each
party acknowledges that neither has made (either directly or through any agent or representative)
any representations or agreements in connection with this Contract not specifically set forth
herein. This Contract may be modified or amended only by agreement in writing executed by
Department 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 writing and
shall either be (i) personally delivered against a written receipt, or (ii) sent by registered or
certified mail, return receipt requested, postage prepaid and addressed to the parties at the
addresses set forth below, or at such other addresses as may have been theretofore specified by

written notice delivered in accordance herewith:

If to Department: Hidalgo County District Attorney’s Office
100 E. Cano
Edinburg, Texas 78539

If to Contractor: Gregorio Pina, 111, Ph.D

1200 S. Col Rowe Blvd, Ste B9
McAllen, TX 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 or 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 execution and performance of this Contract by Department and Contractor
have been duly authorized by all necessary laws, resolutions or corporate action, and this
Contract constitutes the valid and enforceable obligations of Department and Contractor in
accordance with its terms.

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

continuing right to terminate this Agreement at the expiration of each budget period of Buyer.



EXECUTED as of the day and year first written above.

COUNTY OF HIDALGO

By: “MM 4’64 Yo

Ramon Garcia, Hidalgo County Judge

HIDALGO COUNIY ST T ATTORNEY’S
OFFICE

By:

Ricardo Rodriguez, Jr., Criminal District Attorney

CONTRACTOR: Gregorio Pina, I1

Arturo Guajardo, Jr.,

%
“ ’y GO COU \\\ )

ST
Approved By Commissioners Court On: %h

Approved as to form:

Ofgcﬁfinﬂ D?Z@LMHGY
By: _ a% { A =

Jo \B,I;)llinq amire?)l?s
Assistant District Attorney

PPROVED B

COMM ?’f“ ‘i'.’.,’?f COURT

Contract For Services C-17-024-03-07



Exhibit "A’

Specifications/Requirements



LEGAL NOTICE RFP No: 2017-024-02-01-HGO

HIDALGO COUNTY DISTRICT ATTORNLEY’S OFFICE )~ N

(all funding sourees)

“Psychological Evaluation Services for Defendants (Competency to @nfﬂ"}/al)ﬁz = |-,‘/\

To:  Martha L. Salazar, CPPB, Purchasing Agent " 4
Hidalgo County Purchasing Department YWIARACS SO,
Physical Address: 2802 S. Business Hwy. 281
Mailing/US Postal Address: 2812 S. Business Hwy. 281
Edinburg, Texas 78539 o P

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

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

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

Respectfully submitted,

FIRM: 6,2.::(74@/&) ?4—, 7z A2
AODRESS: /20053, G L [Cons Sltl. SELG 7 oer, 7RASS O
BY: s ’”’”‘7”%3
TITLE: (_ﬂc;wssat’) ?Jﬂ/d GzrsT




GREGORIO PINA, III, Ph.D.

CLINICAL AND CLINICAL FORENSIC PSYCHOLOGY
SPECIALIZING IN THE FIELDS OF TRAUMA,
LAW ENFORCEMENT AND CRIMINAL PSYCHOLOGY
1200 SOUTH COL. ROWE BLVD., SUITE B-9
McALLEN, TEXAS 78501

McALLEN: (956) 687-7004 FAX: (956) 687-7014 CELL: (956) 330-4500
gregpinaphd@gmail.com

January 29, 2017

County of Hidalgo

Purchasing Department

C/O: Ms. Heidi Garcia Ortiz / Maria Elena Gaitan
2802 South Business Highway 281

Edinburg, Texas 78539

Re: HIDALGO COUNTY /REQUEST FOR PROPOSALS

HIDALGO COUNTY - DISTRICT ATTORNEY’S OFFICE
REQUEST FOR PROPOSALS
PSYCHOLOGICAL EVALUATION SERVICES FOR
DEFENDANT (COMPETENCY TO STAND TRIAL)

RFP No. 2017-024-02-01-HGO

Dear Members of the Review Board for RFP No. 2017-024-01-HGO
This proposal will follow the outline provided on Page 4 of the formal request.

Firm Qualifications

Psychological evaluations are a specialty wherein training and experience are parts of the
licensing laws and further clarified in the Texas Rules of Practice for Psychologists.
Since 1980 I have been providing such services in South Texas in the counties of Webb,
Starr, Jim Hogg, Hidalgo, Willacy, and Cameron. I stopped providing such services for a
while due to the responsibilities in conducting services to children who claimed sexual
abuse in 2010. In 2010 the 332™ District Court asked I perform such service and did.
Since that year I have performed from fifty to seventy-five such evaluations for Hidalgo
County. I have dutifully obtained and exceeded the training qualifications in the areas
requested. This includes Evaluations As To The Insanity Defense and Risk Assessments.

My methodology began with a professor, Melvin Gravitz, Ph.D. at the American
University who practiced forensic psychology in Washington, D.C. Ireceived further




training in this specialty during my Residency at the University Of Texas Health Science
Center at San Antonio. My methodology has evolved with further Post-Doctoral Training
in the field from various sources (American Academy of Forensic Psychology, Capacity
FOR JUSTICE, The Society of Police and Criminal Psychology, The Texas
Psychological Association yearly conferences, etc.

o]

My Texas psychologist license is 2-2180 from the Texas State Board of
Examiners of Psychologists. I have been licensed to practice psychology with a
Health Service Provider Certificate since 1980.

I also hold a Texas School Psychologist Specialist license (30465).

I am a Reserve Texas Peace Officer, and have kept my commission through the
Webb County Sheriff’s office over twenty-five years. My Texas Commission On
Law Enforcement (TCOLE) PID is 60910 should you want to review my prior
training and experience in law enforcement in this area as to how investigations
and report writing affect court results for the accused and the innocent . I was law
enforcement active about duty nine years and ten months. Knowledge of Penal
Code and Range of Punishment is an area I keep up in and inform Defendants
being evaluated for Competency and Insanity Evaluations as part of their
understanding of Competency issues.

The Webb County District Attorney’s Office Special Victim’s Unit will verify
that I participated in the investigations, evaluations, treatment, and court
testimony that resulted in over thirty life sentences in child sexual abuse
courtroom testimonies. I wore different and separate hats in these endeavors that
required knowledge of the law and its implementation as a psychologist, as a
peace officer and an evaluator and treatment provider for violent and sex crimes.
My reserve officer duties and responsibilities are now mostly debriefing after
critical incidents, intervening in law enforcement personnel problems, Fitness For
Duty Evaluations (FFDE) and consultation to law enforcement agencies at no cost
to the agencies I service through psychological evaluations.

I am a Licensed Sex Offender Treatment Provider and have serviced the Hidalgo
County Community Supervisions and Corrections Department (Adult Probation)
for thirty-five years. Report writing is part of this responsibility.

I want to insure this Board understands that I generally do not perform the
psychological evaluations for Competency To Stand Trial or Insanity evaluations
of sex offenders I have treated in the distant past. This is in spite that the court
order states the person is not a patient / defendant at the present time. This issue
has come up twice since 2010. One Defense Attorneys has argued that even
though I have not evaluated or treated a specific Sex Offender who has allegedly
re-offended my knowledge of the person may not be in the best interest of justice.
I hold Specialty Diplomate Status in different areas: (Law Enforcement; Forensic
Psychology; Sexual Abuse; and Psychology from The American College of
Forensic Examiners. These Diplomates are for contribution to the
aforementioned fields and contribution to public service. I have other awards for
public service in other areas, (e.g.: Texas Child Advocacy Center Mental Health
Professional of the Year, etc.). I have been awarded the title of Life Fellow from
the American Academy of Forensic Examiners.
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APPROACH (Methodology)
Lists of Tests including description of the tests and the purpose of each:
I have developed my own format / protocol that has been tested in direct and cross
examination. My protocol fulfills Daubert Standards and Texas law. It is recognized by
peers in forensic psychological services and supported by the professional literature in the
fields of psychology and psychiatry. There are several instruments on which my protocol
also depends on in the areas of Competency and Insanity Evaluation. However, I find our
Courts and population in Hidalgo County is better served by adding and deviating from
prior published instruments and tweak to the needs of the individual courts. This issue is
followed by the other professionals providing Competency and Insanity evaluations in
Texas and the nation.

The evaluation consists of materials from portions of the following instruments and other
professional sources that cover the areas of interest to the Courts.

o  Evaluation of Competency To Stand Trial—Revised (ECST-R)
Competence to Stand Trial for Defendants with Mental Retardation (CAST-MR)
Competency Screening Test (CST)
Interdisciplinary Fitness Interview Revised (IFI-R)
The Fitness To Stand Trial Test Revised (FIT-R)
The Georgia Court Competency Test—Mississippi State Hospital Revision (GCCT-MSH).
(Domains covered by the) Computer Assisted Determination of Competency (CADCOMP) Scales
Other instruments I rely on are available to the Proposal Committee. None complete the needs of Hidalgo
County Requests for Evaluation as to Competency on their own which is the reason psychologists /
psychiatrist evaluators do no use one particular instrument on the professional market.
In areas of persons who are assessed to be Intellectual Deficiency Disorder (IDD),
previously known as Mental Retardation, then our state laws requires an Adaptive
Measure. Intelligence tests measure academic abilities more and are not sensitive to
adaptiveness in the community for the Courts to make decisions on in areas of
Competency and appropriate referrals. I used the most widely accepted and strongest
measure in Texas, the Adaptive Behavior Assessment System—Third Edition (ABAS-3).
Skills assessed are in three domains, Communication, Social, and Personal. This is a

State of Texas Mandated requirement in Competency evaluations.

O C0O0OCOO

A hobby of mine is reviewing professional journals in my areas of practice to tweak my
evaluations.

Location and Interviewing — Orientation to Evaluation — Procedures.
At first I was evaluating Competency and Insanity evaluations at my office. The HCSO
Transportation Division requested several times if I could evaluate at their facility due to
a shortage of manpower and/ or vehicles, a physically disabled Defendant unable to
move, or highly assaultive Defendants being in public. This was fortuitous, especially
with violent Defendants. My preference is to evaluate at the Hidalgo County Sheriff”s
Office (HCSO) Detention Center (DC) because
(a) I first briefly interview the Detention Officers (DO) familiar with the Defendant
for recent behavioral observations.
(b) At the end of the diagnostic and forensic evaluation I then have face to face
communication with the Medical Unit Nurse and computer file to obtain dates
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seen by the physician and psychiatrist. Consistency with the HCSO Medical
Chart and my observations are made. Further, information as to medications and
mental or physical illness that can account for behaviors of competency are
obtained.

(¢) Introductions with the Defendant to obtain rapport, language preferences, and
advise as to the reason for the evaluation follow. The procedure (protocol) is
introduced.

(d) Although a Court Order has been provided and observed by the Defendant, a
“Disclosure” statement is then provided and witnessed by a D.O. The Defendant
reads on his / her own, but I also read the disclosure form aloud. The Defendant
also paraphrases and may discuss the information provided to insure
understanding. The Defendant may choose to sign he/she has been provided the
appropriate information and may or may not sign the Disclosure form. The
Defendant is informed that signing or not signing does not affect the evaluation
results. The D.O. then signs as witness the disclosure form provided. (See
attached Disclosure Form).

(e) Issues critical to Competency and Insanity defenses are then provided to the
Defendant by drawing / making a chart with the roles and responsibilities of the
judge (insure a fair trial, listen to witnesses and examine evidence, etc. Insure
both prosecutor and defense attorney do their jobs, etc.).

Further Details as to Orientation — Ability to Use Information Adaptively for Competency
After this procedure, this Defendant is provided with further information critical to Competency
To Stand Trial Components. The Defendant paraphrases and discusses each component to insure
he/she understands the concepts and is using or not using the data to demonstrate a working
understanding of the concept. Covered are the concepts of:

1) the adversarial nature of criminal court proceedings,

2) Understanding charges and potential consequences such as dismissal, Range of
punishment to the charges, etc.

3) Reasoned choice of trial strategies such as guilty plea, nolo contendere, proceeding pro
se, pleading insanity, etc.

4) Also covered are the different parts of a trial, such as “guilt / innocence (including nolo
contendere) in the first part of a trial where the elements of a crime are identified, and the
second part of a trial where a Defendant is sentenced.

5) Also covered are: (4) Roles of judges, prosecutors, defense counsel, juries, evidence, and
witnesses with examples identified from the current materials produced by the courts.

6) Similarly rights of the Defendant / fiduciary responsibility of the Defense Attorney and

7) Reasonable doubt in decision making of judges and juries were dealt with.

8) Disagreeing with offense reports is dealt with, along with identifying evidence and
witnesses in the materials provided (offense, witness reports, photographs when
available, and other court produced available material).

9) Disagreeing with defense counsel is dealt with as is how to handle such disagreement.

10) The Defendant is also provided with explanation and use of evidence and witnesses, such
as in the direct examination and cross examination in the adversarial criminal law system.

11) Issues of trial strategy are paraphrased and / or discussed as options.

12) The role of mental illness and / or Intellectual Deficiency Disorder (previously known as
mental retardation) is also dealt with.
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13) Finally, that this examiner was neutral and objective in reporting results to the Court is
dealt with. This included concepts that this evaluation might help, or not help, or be
neutral to his defense is paraphrased and discussed.

14) Understanding the consequences of being evaluated to be incompetent to stand trial or
competent to stand trial is also reviewed. I look to see if the Defendant responds with
appropriate interaction or irrelevant topics important to Competency issues.

15) The Defendant is evaluated to see if he/she appears to understand the concept of amnesia
and how such a position could or would affect the outcome of the evaluation.

16) What a “plea” agreement is, is provided for the Defendant with assurance the Defendant
understands or does not understand such a procedure.

The next order of evaluation is to attempt to gather life histories (development, medical,
educational, social, hobbies and past times, employment, legal history, trauma, etc.) including
prior disabling conditions in order to understand the history and psychological functioning
capacities of the person evaluated. The Defendant is appraised I will be contacting his collateral
witnesses to verify and add information where appropriate in order to answer the referral
questions. The issue is scientific validity and reliability by comparing the aforementioned
lifespan histories with different collaterals provided in the HCSO Booking Sheet or whomever
the Defendant wishes to be contacted.

Later when composing the report, the collateral witnesses agrees to “tell the whole truth,” and
that minimization, exaggeration, or any form of deceit would be reported. If medications have
been taken before arrest, that information is compared with the HCSO Detention Center Nurse
and chart. Current medications are compared as is complying with prescribed medications when
indicated. The use of psychotropic medications impacting on the Defendant’s ability to be
Competent is evaluated for reporting.

The Defendant is seen “blind”, that is, I do not review the material from the Court until the
Defendant understands the issues of evaluation. When and if a Defendant brings up behavior
dealing with the charges, I insure the Defendant understands how the information fits or does not
fit into the issues of competency.

A history and MENTAL STATUS EXAMINATION is obtained to gain rapport and gauge level
of verbal (cognitive) intellectual functioning. After these procedures the Defendant then relates
what he/she believes the Defendant was charged with, and what the Defendant perceives the
range of punishment would be as previously addressed above. The Defendant is asked about
the quality of the relationship with the Defendant’s attorney and ability to communicate
effectively with Defense Counsel. The Defendant paraphrases and describes his / her
understanding of the adversarial nature of criminal proceedings. The Defendant also defines what
a jury is and how a jury is chosen. The Defendant is to further respond as what witnesses and
evidence are in general and in his current matter by using the reports (law enforcement,
witnesses, photos) provided. The Defendant also covers by what is meant by “Guilty, Not Guilty,
Nolo Contendere, and Not Guilty By Reason of Insanity”. It is also important to note that during
the above discussions, this examiner provides every Defendant further information as to roles of
the Defendant’s attorney, the prosecutor, the judge, witnesses, a jury, evidence, etc. when
indicated. This examiner then comes back at the summary section of the evaluation and we
reviews if this this Defendant understood, remembered and expanded his / her knowledge and is
using it adaptively before the evaluation ends.

Depth and Length Of Evaluations For Competency and Insanity — Continued.
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Clearly explored are the presence and prior history of hallucinations, delusions, illusions and
mental illness. The main instrument was a form developed by this examiner with the components
from professional instruments and the professional literature. Symptoms, such as debilitating
anxiety, depression, brain damage, intellectual deficiency disorder, and communication problems
that could affect competency are evaluated. Ability to make connections and abstract are also
evaluated. Understanding what a “plea” is explored, as is “time served”. Strategies for defense
and how to handle disagreements with the Defense Attorney are addressed. Courtroom demeanor
and testifying are also addressed and assessed. The Defendant is asked to describe and discuss
what happened before, during, and after the alleged behaviors the Defendant is before the court
for. The Defendant is asked to address emotional states and thought processes before, during and
after the behaviors he /she is before the Court for. The Defendant paraphrases and is assessed to
see if the Defendant understands his / her Fifth Amendment Rights information about the alleged
instant offense will not be disclosed in the report to be generated.

After the above information is obtained, all the documents provided are reviewed. (Most of the
time I or we read word by word, line by line to insure completeness.) Many Defendants choose
that I summarize the documents. Information and words are clarified and/or translated into
Spanish for the Defendant when indicated. These reports generally include the following
documents when provided:

o HCSO Booking Sheet on the Defendant with a photograph to insure the right Defendant
is being evaluated.

o Court Order for Evaluation for evaluation for Competency or Incompetency To Stand
Trial (and at times The Defendant’s Incompetency At the Time of the Offense) on Case
No.: CR-  on the Defendant being evaluated.

o Law enforcement reports, Affidavits, Witness Statements, Photographs when provided,
Warrants signed by Judges, etc. are reviewed as described. At times this may be a one
page report, or in my experience over a hundred and sixty pages.

o Grand Jury Documents.

Unless as specified in the “conclusions”, I attempted to insure and believe the Defendant
understands what was being read through reading, paraphrasing, and discussing the issues.

Face to Face evaluation for whatever time is necessary. This is usually at least an hour and a half
to more than two hours. At times I return and interview the Defendant again due to concerns of
malingering, or other factors that were not clarified. With extremely mentally ill disturbed
patients, the evaluation may only include a twenty minute observation in a seclusion cell through
the window in the individual jail cell. In these cases the inmate is usually without clothes by the
Defendant’s own volition. My practice is to then contact the appropriate Assistant D.A. and
consult so that the “case” can be sped up for the Defendant’s well-being to be followed by
appropriate hospitalization.

CLINCIAL OBSERVATIONS AND FINDINGS:

This section is a short summary of the Defendant’s life and immediate mental status before,
during, and after the behaviors he is accused of.

Summaries of the following are provided so that he judge, prosecutor, and defense attorney are
aware of a lifespan history. This clarifies lifestyle verses repeated criminal behaviors.

Developmental History Medical history, including mental health history.
Educational adaptive history Social history Hobbies and past times
Family of origin (parents, siblings) with Childhood Adolescent and

Young Adulthood histories Living arrangements at arrest
Drug and alcohol history Employment history  Legal history
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Social Security Disability
Collateral witnesses are interviewed in order to verify, or clarify, of find discrepancies in
providing a lifespan history.

MENTAL STATUS EXAM:

APPEARANCE/BEHAVIOR/LEVEL CONSCIOUSNESS/BEHAVIOR/SPEECH:
Approach to evaluation, descriptions of body types, posture, clothing, hair, beard, fingernails,
facial expressions, eye contact, etc. Cooperation, hygiene, eye contact, behavior, psychomotor
activity, and whatever other issue would be important to Competency is included.

MOOD/CONSISTENT TO SPOKEN THOUGHT/RANGE/INTENSITY: Prominent Mood,
and accompanying Affects are evaluated to identify problems in the areas critical to Competency
evaluations. The effects of emotional life on perceptions, thought processes, and behavior are
noted and reported.

All SENSORIUM is evaluated to be clinically clear or defective at the evaluation. This includes
illusions, delusions, hallucinations and other symptoms that indicate the Defendant’s senses are
not working adaptively. Knowledge of he where he / she is at, the date, and volition to cooperate
are noted if sensorium adversely affects competency. Whether concentration is affected by
sensorium is addressed. A history of sensorium is taken along with whether it has been associated
with drug abuse or not.

All MEMORY functions (immediate, short term, long term, and remote memory) are evaluated
to insure they are, or are not within normal limits. Claims of ammnesia are evaluated. Prior
problems with memory, difficulty in remembering, veracity, and attention and concentration are
evaluated.

THOUGHT processes are evaluated to assess if thoughts are coherent, logical, sequential,
practical, and flow. Thoughts evaluated for delusions. Disturbance in concentration, significant
concerns and/or worries identified in thought processes are reported. Capacities to make
connections and have insight that would be useful in the current legal endeavors are reported.
Whether problems with thought processes are expected to adversely affect the Defendant are
evaluated.

INTELLIGENCE as estimated from vocabulary, language expression, complexity of thoughts,
ability to problem solve, ability to make connections, concentration and abstract, flow and
calculate are evaluated for competency purposes.

Suicidal and homicidal ideation or plan are assessed and reported.
Insight into his legal problems are assessed.

Insight into his mental health problems is assessed and reported.
Functional judgment into his legal problems is evaluated.
Functional judgment into his mental illness if present is reported.

DIAGNOSIS:
Provided

B: SPECIFIC ISSUES CONSIDERED IN EVALUATION OF COMPETENCY OR
INCOMPETENCY
After considering
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all of the relevant facts available,

using recognized methods, and
using logical inferences and reasonable assumptions,
this objective approach yields the following:

cC O O O

1: The capacity of the Defendant during criminal proceedings to rationally understand the
charges against the Defendant and the potential consequences of the pending proceedings.
Observation and Findings:

This Defendant is able to describe (or not describe) the charges (charge label) against him / her.
This Defendant demonstrates (or did not demonstrate) understanding the behaviors to which the
charges refer in the current proceedings.

He /She demonstrated he / she understood the law enforcement version of the event(s).

He / She responded (or did not) a range of potential consequences, from dismissal of charges to
severe consequences, but understood (or did not understand) the severity of the charges.

He / She responded he / she understood the concept of enhancement due to his / her history.

He / She provided a realistic appraisal of the likelihood of being convicted,

This Defendant understood (or did not understand) the finality of the Court’s decisions and
authority of the Court.

It is a given he / she experiences a --- disorder that he / she perceives is controlled (or not
controlled) by medications, but this is peripheral to the question.

Mental illness or mental retardation (do not) (or) preclude him her from understanding the
charges and potential consequences.

2: The capacity of the Defendant during criminal proceedings to disclose to counsel
pertinent facts, events, and states of mind.

Observation and findings:

This Defendant claims (does not claim) amnesia to the behaviors described in the law
enforcement offence reports provided. I find that his claimed amnesia is credible (not credible.
That is, his / her symptoms of amnesia are outside the scope of known knowledge of amnesia to
me. He / She is able to correct information he / she disagrees with in the offense reports. He /
She is able to provide information up to the time of the alleged crimes, and immediately
afterward. But not the event itself (if this fits)

Also considered was whether he is experiencing a Post-Traumatic Stress Disorder (PTSD)
stemming directly from the behaviors he is accused of that could account for issues of traumatic
amnesia. However, he /she does not claim (or claims) classic flashbacks, intrusive recollections,
or other symptoms of PTSD that would be expected (or not expected) in a PTSD diagnosis.

This Defendant does not claim (claims) stuperous or extreme intoxication that would affect
memory functions so he / she can assist in his / her defense.

This Defendant may or may not choose to assist his / her Counsel in providing information as to
the events in question. This appears to be a volitional (or not be) a volitional) issue after careful
probes.

This Defendant demonstrated he / she can disclose (a) pertinent thoughts, (b) observations, (c)
Jacts, (d) events, and (f) states of mind before, during, and after the behaviors that bring him to
the Court’s attention.

This Defendant provided a reasonable (or plausible or unreasonable) account of his behavior
around the time of the alleged offense.

This Defendant is further able to provide an account of the behaviors of relevant others around
the time of the alleged offense.

This Defendant is able to disclose at this evaluation the states of mind he experienced before,
during, and after the behaviors he is accused of.
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Variables that may interfere with his attorney-client relationship (e.g.: attorney skill in working
with this Defendant, problematic socioeconomic or demographic differences between client and
counsel were not (or were) identified by this Defendant or evaluator. (Explanation follows)

3: The capacity of the Defendant during criminal proceedings to engage in a reasoned
choice of legal strategies and options.

Observation and Findings: (Decision making)

This Defendant demonstrated or did not demonstrate he / she comprehends (legal, psychological
and other) advice.

This Defendant appears and demonstrated to have the capacity to participate in planning a
defense strategy. He / She described how he / she would handle disagreements with his / her
defense counsel.

This Defendant was able to describe what a worse consequence, a best consequence, and a likely
consequence to the proceedings could be.

He / She also demonstrated by discussion he understood that a “plea” would encompass
ramifications, including waiving certain rights.

He / She demonstrated he / she had the capacity to make a reasoned choice about defense options
(e.g.: trial strategy, guilty plea, plea bargain, proceeding pro se, pleading insanity) without
distortions.

This Defendant demonstrated concepts he / she could challenge witnesses during a trial.

In summary, This Defendant possesses (or does not possess) an ability to rationally apply
knowledge to his / her current case and make decisions in his / her best interest,

4: The capacity of the Defendant during criminal proceedings to understand the adversarial
nature of criminal proceedings.

Observations and Findings:

This Defendant described the roles of his attorney was “quotes here”,

This included concepts of attempting to have charges dropped, and/or obtaining the best outcome
for him.

He / She described the “district attorney” (D.A., prosecutor) was against him her in court, but
that the D.A. had (or had not made) an offer of a “plea”.

This Defendant discussed the D.A. had a responsibility to seek “justice” for the
victim/complainant. (D.A. does not ask for death sentence for stealing a bicycle).

He / She discussed the role of the judge was in part to “add quotes” and (insure the law was
Sfollowed).

He / She discussed and described what a jury was and how they reach decisions.

He / She participated in discussion how sure a judge or jury had to be in order to find him guilty.
He / She identified through discussion in the law enforcement and other reports provided to him /
her and the examiner what “evidence” and “witnesses” the prosecutor and he had in the current
matter.

He / She also discussed and then responded that if a person / witness lied in court he could tell
his / her attorney who was there to challenge the witnesses and evidence,

This Defendant demonstrated and explained concepts of an “oath/pledge”, pledging to “tell the
whole truth” during this evaluation,

He / She listened and later explained a trial has legal proceedings, such as a “guilt-innocence
phase”, “a sentencing phase”.

He / She discussed and responded he / she understood that a judge was impartial and would
insure all rights, such as the current evaluation for competency.

S: The capacity of the Defendant during criminal proceedings to exhibit appropriate
courtroom behavior.
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Observations and Findings:

This Defendant demonstrated he / she has an appreciation of appropriate courtroom behavior.
He / She responded and demonstrated he could manage his emotions and behavior in the
COUFtroom.

He / She also described he becomes anxious in such settings and how he / she deals with his / her
emotional issues.

He / She demonstrated he / she is able to track events as they unfold (not attributable to the
effects of medications).

He was (was or) was not delusional. The delusions he experiences may or may not affect his /
her capacity to track events as they unfold in a criminal court proceeding.

This Defendant demonstrated he / she has the capacity to track oral questions and respond
appropriately.

6: The capacity of the Defendant during criminal proceedings to testify:

Observations and Findings:

This Defendant discussed and demonstrated he / she has the capacity (or does not have the
capacity) to testify relevantly during evaluation.

He / She demonstrated he / she can manage his / her emotional and communicative difficulties
during an evaluation, and by analogy to a trial. It is a given and considered a trial may proceed
at a faster rate than a one to one setting with multiple information from different sources at times.
This Defendant was able to make (or not make) connections, and have (limited) insight into his /
her current legal matter.

He / She demonstrated he / she had the capacity to track oral questions and respond
appropriately. ADD INFORMATION IF PSYCHOSIS- DELUSIONS ARE AN ISSUE

He described that emotional and behavioral problems would (would not) adversely affect his/ her
outcome.,

7: Whether the Defendant has a mental illness* or is a person with mental retardation**
(currently known as Intellectual Deficiency).

The Wechsler Abbreviated Scale of Intelligence (WASI) is used to measure intelligence. (Add
results)

And/or

A formal intelligence measuring instrument was not used because this Defendant provided
compelling verbal skills that indicate he / she does not experience Mental Retardation
(Intellectual Deficiency as described in the Diagnostic and Statistical Manual of Mental
Disorders V [DSM V].

Adaptive behavior scales are required to make a diagnosis of Intellectual Disability (formally
known as Mental Retardation), since the diagnosis affects all aspects of life functions and not just
academic or intellectual processing. He was asked whether and how he functioned across a
range of measuring skills in communication, use of community resources, applied academics,
home, living, health and safety, leisure, self-care, self-direction, social functioning, and work. He
obtained a General Adaptive Composite of --, at the — percentile. His subtest scores were very
consistent [or not consistent] with the WASI findings. [Add discussion] He was strongest in (note
area) and weakest in ability to (note area).

*If Defendant has a mental illness, see attached “Certificate of Medical (Psychological Examination for
Mental Illness” Proposal Evaluators are referred to the accompanying form.,

#* If Defendant is a person with mental retardation, see attached “Affidavit Upon Examination of Person
With Mental Retardation” Proposal Evaluators are referred to the accompanying form.
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C. OPINION ON COMPETENCY OR INCOMPETENCY WITH MENTAL
ILLNESS OR MENTAL RETARDATION
1.[___] Unable to state an opinion because:

2. [___] Defendant is competent to stand trial.

3: [___] Defendant is incompetent to stand trial and is a person who has a mental
illness or is a person with mental retardation (now known as Intellectual Deficiency
Disorder).

(a) Description of symptoms, exact nature, severity and expected duration of
the deficits resulting from the Defendant’s mental illness or mental
retardation.
consider for IDD; (3 prong definition significant subaverage IQ function;
limitations of adaptive behavior; occurring during the period of development}

(b) The impact of the identified condition on the Defendant’s capacity during

criminal proceedings to

(I) rationally understand the charges against the Defendant and the

potential consequences of the pending criminal charges, {See Section Bl

above}

(IT)  to disclose to counsel pertinent facts, events, and states of mind
{See Section B2 above},

(III) to engage in legal strategies and options {See Section B3 above},

(IV)  to understand the adversarial nature of the proceedings {See
Section B4 above},

(V)  to exhibit courtroom behavior {See Section B5 above}

(VI) and testify (See Section B6 above}:

(c) Whether the Defendant is likely to be restored to competency in the
foreseeable future:
[___] Defendant is likely to be restored to competency in the
foreseeable future in a period of:

[__] Defendant is not likely to be restored to competency in the
foreseeable future.

(d) Prospective treatment options, if any, appropriate for the Defendant.

Other Information from Referral Question 5:
A: List of current medications:

B: Treatment/medication is likely / is not likely to restore Defendant to competency
in the foreseeable future.

When applicable, see attached
Certificate of Medical (Psychological) Examination For Mental Illness, and/or
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Affidavit Upon Examination of Person with Mental Retardation

Gregorio Pina, III, Ph.D.
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PROPOSER’S AFFIDAVIT
Exhibit “H”

PROPOSER’S AFFIDAVIT OF NON-COLLUSION
NON-~CONFILICT OF INTEREST, AND ANTI-LOBBYING

FOR “TITLE (PROJECT DESCRIPTION: %, -
PROJECT NO.:

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, (pfzdroeib /GA"LZLT _‘f'}ﬂgﬁﬂ

€)) Affiant does hereby state neither the proposer nog
representatives, employees, or parties in interest, has in &t
with any person, firm, corporation, or other proposer, or polé
consideration for assistance in procuring or attempting to procuf
or the proposal of any other proposer, and furth

indirectly, the Hldalgo Coyanl
County Commissioner’s (

(4) Affiant further states
employee of the Hldalgo C

to before me this 3/ day 0fTowyan, 2007.

/4» 4»741’ DY

~ Notary Publie
My commission expires: @j’l‘/ (0 01 U’ 7 , 2007

'\’i"‘"‘:-“kg JOSE ANGEL BALDERAS

#2 MY COMMISSION EXPIRES
& December 6, 2017




CASE NO: CR-

The STATE OF TEXAS IN THE ___ DISTRICT COURT OF HIDALGO
VS. HIDALGO COUNTY, TEXAS
NAME OF DEFENDANT

SID: TX

AFFIDAVIT UPON EXAMINATION OF PERSON WITH MENTAL RETARDATION
(NOW TERMED: INTELLECTUAL DEFICIENCY DISORDER

STATE OF TEXAS *
COUNTY OF HIDALGO *

Before me, the undersigned authority, on this date personally appeared GREGORO PINA,
I11, Ph.D., who being by me duly sworn did depose and say as follows:

“My name is Gregorio Pina, ITI, Ph.D. T am a licensed psychologist to practice in
the State of Texas. I have examined NAME OF DEFENDANT for mental retardation (now
known as Intellectual Deficiency Disorder) and as a result of the examination I have
reached the following conclusions:

1: Measure of the person’s intellectual functioning: Mild Intellectual Deficiency Disorder
(ADD INFORMATION)

2: Determination of the person’s adaptive behavior level: Using the Adaptive Behavior
Assessment System 3 (ABAS-3) I find (ADD INFORMATION AS TO RESULTS)

3: Evidence of origination during the person’s developmental period:
4: Recommendation for mental retardation services:
5: Recommendation of desirable or appropriate programs or placement consistent with the

needs of the person:

I have read this Affidavit and each and every statement contained herein is, within my
personal knowledge, true and correct, except those which are made, and so designated
above as being made, upon information and beliefs applied by various others which I
believe to be true and correct.

GREGORIO PINA, II1, Ph.D.
Affiant

Sworn and subscribed before me on this the __ day of , 2017

Notary Public, State of Texas
Commission Expires:
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CASE NO: CR-

The STATE OF TEXAS HIDALGO COUNTY COURT ATLAW#__ or
___DISTRICT COURT OF TEXAS, HIDALGO

VS.

NAME OF DEFENDANT

SID: TX

CERTIFICATE OF PSYCHOLOGICAL EXAMINATION FOR MENTAL ILLNESS
I, the undersigned, a psychologist licensed to practice in the State of Texas, do herby certify,
to wit:
1: My name is GREGORIO PINA, III, Ph.D., AND my address is 1200 South Col. Rowe,
Suite B-9, McAllen, Texas.
2: On the DAY of MONTH of 2017, I evaluated and examined NAME OF DEFENDANT,
herein called “Patient”.
3: Patient, whose address is: NUMBER AND STREET/AVENUE/ROAD, CITY, Texas was
under my care for the following, if any, period of time: evaluation date only for court
purposes, Competency To Stand Trial and as to the Insanity Defense.
A brief diagnosis of the physical and mental condition of the Patient on said date is: ADD
DIAGNOSIS
4: An accurate description of the mental health treatment, if any, given by me or
administered under my direction, is as follows:

No Treatment. Evaluation for Competency To Stand Trial AND WITH REGARD

TO THE DEFENDANT’S INSANITY DEFENSE only.

6: I am of the opinion that the Patient is mentally ill, and that, as a result of that illness, the
Patient meets at least one of the following additional criteria (check the box/or boxes of the
criteria which applies to the Patient):

[ ] is likely to cause serious harm to self; or

[ ] is likely to cause serious harm to others; or

[ ] will, if not treated, continue to suffer severe and abnormal mental, emotional or physical
distress and will continue to experience deterioration of Patient’s ability to function
independently and make a rational and informed decision as to whether or not to submit to
treatment.

Prior to the examination of the above named Patient, I did tell Patient that anything said to
me by Patient would be used in a court of law and is not privileged.

Signed the of , 2017,
GREGORIO PINA, III, Ph.D.

Sworn to and subscribed before me on the day of , 2016

Notary Public, State of Texas
Commission expires:

Gregorio Pina, III, Ph.D, January 29, 2017 14
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ABILITY TO COMMITT TO ALL REQUIRED SERVICES:

The area of this proposal (Court Evaluations for Competency and Insanity Defenses) is
one of my specialties. I have strived to provide the nearest possible available dates for
evaluation. I generally produce reports from Friday through Sunday. I have attempted to
get all reports in within the thirty days allowed by law. However, you will find my
record to reflect that the reports are generally turned in within three to fourteen days after
the Defendant is evaluated.

[ am grateful to the D.A.’s office for reminders a report is due before the next court
hearing.

I spend about six to eight hours constructing each report to answer the referral questions.
This does not include the time with the Defendant, Medical Unit at HCSO D.C.,, or
interviewing collaterals. It is not the pay, but the honor to serve in a professional area I
find fascinating.

COST: Competency To Stand Trial Evaluation: $775.00
As to the Insanity Defense of Defendants: (add) $200.00

NUMBER OF DEFENDANTS TO SCHEDULE IN A DAY: One or two on the
same day.

| SCHEDULING:

1. Same as before: Call by telephone is usually accompanied by a Fax Notice to
schedule an evaluation. We call back as soon as possible / practicable and
provide a date for the court order. If my office does not answer, call or text
to alert me on my cell (956) 330-4500.

2. Email Court Order with offense reports, Grand Jury return, Affidavits when
applicable, photos if applicable. What the Defendant needs to know to
understand the charge(s), the evidence and witnesses that substantiate the
charge to be able to make rational decisions for his / her defense.

3. When possible, if a Defendant is scheduled for a hearing to notify me to put
that report in front of others whose court date is later.

BILLING: As outlined in proposal. When I turn in a report, it is stamped by Obi at
D.A.’s office which verifies the report was turned in and we use to verify the work is
completed.

OTHER SERVICES: This proposal did not indicate evaluations for the Insanity
Defense. Insanity evaluations take as long as a Competency evaluations. These are
detailed in-depth evaluations and reports. If a person is found competent to stand
trial, and a request for Insanity Issues accompanies the Competency request, then I
will conduct such an evaluation. If the request is only for Insanity Defense, the same
charge is assessed, that is $775.00 per only Insanity Defense Evaluation. If
Competency is included and the Defendant is deemed competent, then the Insanity
evaluation and report is only $200.00 more.

Gregorio Pina, III, Ph.D. January 29, 2017 15
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I have spoken with the Hidalgo Purchasing Office and notified that I am in the process of
obtaining a SAMs System for Award Management document. I will submit it as soon as
I receive it. This is on item 18 of the Legal Notice pages.

It has been my honor to be of service to HCDA’s and Hidalgo County Courts in its
missions since 2010. [ did provide such services in the past since 198 1when Court
Appointed. You can expect the highest professional honest evaluations I am able to
provide that are objective and defensible. In order to lend the appropriate services to the
Hidalgo County Criminal District Attorney’s Office I decline any “ex parte” services to
defense or civil attorneys in order to not even give the impression I side with Defense or
Prosecution or any entity or person.

I wish to thank you for your consideration in my response to your request for proposals to
be of service to our community.

Mﬁ-—//
gorio Pi#é, 111, Ph.D.

Psychologist: Texas License 2 2180 (With Health Service Certificate)
Licensed Sex Offender Treatment Provider: License 94178
Specialist In School Psychology: Texas License; 30465
Diplomates In:

Forensic Psychology: The American College of Forensic Examiners

Police Psychology: Society for Police and Criminal Psychology

Psychology: The American College of Forensic Examiners

Sexual Abuse: The American College of Forensic Examiners
Fellow:

Life Fellow: American Academy of Forensic Examiners

Clinical Forensic Psychology

Gregorio Pina, 111, Ph.D. January 29, 2017 16
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TEXAS STATE BOARD OF EXAMINERS
OF PSYCHOLOGISTS

ANNUAL RENEWAL PERMIT

THIS DOGUMENT Llcepsed Psychologist with HSP
IS DULY ISSUED GREGORIO PINA III PH.D

7l UNDER THE LAWS STE B-9

1200 SOUTH COL. ROWE

OF THE
MCALLEN, TX 78501

STATE OF TEXAS

August 31, 2017

LICENSE NO. EXPIRATION DATE




- TEXAS STATE BOARD OF EXAMINERS
OF PSYCHOLOGISTS

ANNUAL RENEWAL PERMIT )

Licensed Specialist in School Psychology
THIS DOCUMENT

GREGORIQ PINA III PH.D
IS DULY ISSUED STE B-9
UNDER THE LAWS : 1200 SOUTH COL. ROWE
OF THE MCALLEN, TX 78501
STATE OF TEXAS

August 31, 2017
LICENSE NO.

EXPIRATION DATE
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~ Display this card with your certificate

Council on Sex Offender Treatment

certifies that the entity identified below is a

Licensed Sex Offender Treatment Provider
Gregotio Pina, ITI, Ph.D.

License Number 94178

Control Number 102139 Expires 9/30/2017
e A4 K e
Presiding Officer

£
/ Cardholder Signature

Display this card with your certificate

___Carry this card with you
Council on Sex Offender Treatment

certifies that the eatity identified below is 2

Licensed Sex Offender Treatment Provider
Gregotio Pina, III, Ph.D.
License Number 94178
Control Number 102139

@9{@ A AR

rdholdes Signature Presiding Officer

Expites 9/30/2017

Carry this cérd with you
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

01/30/2017

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

PRODUCER 9667029002 956-702-9344
ACCESS INSURANCE AGENCY

5115 S BUSINESS 281 SUITE B

EDINBURG, TX 78539

RAMECT RINA R CASAS

FHONG,, . 9567029002 [ PBE o) 956-702-9344

honiEss: AAINSURANCE1@RGV.RR.COM

INSURER(S) AFFORDING COVERAGE NAIC #

insurera: PROGRESSIVE COUNTY MUTUAL|29203

INSURED

GREGORIO | PINA IlI

wsurers: ESSEX INSURANCE COMPANY

INSURER C :

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

TNSR ADDLISUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) UMITS
/| COMMERCIAL GENERAL LIABILITY v EACH OCCURRENCE $ 1,000,000
B I DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Eaoccurence) | $ 100,000
MLPWA 11/20/2016 | 11/20/2017 | MED EXP (Any one person) | $ 5,000
| PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY I:] fggf Loc PRODUCTS - COMP/OP AGG | $
OTHER: i
AUTOMOBILE LIABILITY o %%l\gca;éﬁgt?mem LUMIT g 500,000
A ANY AUTO 02763633-0 11/05/2016 | 11/05/2017 | BODILY INJURY (Per person) | $
SOHER: | JoHERUED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
3
UMBRELLA LIAB OGOUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | i RETENTION $ $
WORKERS COMPENSATION PER QOTH-
AND EMPLOYERS' LIABILITY YIN [ Sfhrure [ [ 8%
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
{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

1897 Nissan Pickup VIN# 1N6SD11SIVC308316

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more 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

DITIONAL INSURED:
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

b

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




RISK MANAGEMENT
SERVICES

A wholly ovwned subsidiary of The Trust- §

Trust Risk Management Services, Inc. (TRMS) L3 1791 Paysphere Cirele, Chicago, IL 60674 L Phone (877) 637-9700 L] FAX (877) 251-5111
August 29, 2016

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,

Zj,w:?k Mandin, Ph.D.

Jana N. Martin, Ph.D., President
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 Businass - Maryland. Insurance Carrier - Underwritten by ACE American Insurance
Company, Philadelphia, PA. ACE USA is the U.S.-based retail operaling division of the ACE Group headed by ACE Limiled (NYSE:ACE) and rated A+ {Superior) by A.M. Best
and AA- (Very Strong) by Standard & Poor's (ralings as of July 22, 2011). Administered by Trust Risk Management Services, Inc.

0OSC User Name: gregpinaphd@gmail.com

815Ren (2011)



@ ACE American Insurance Company

—

PRODUCER NUMBER | 273865

Psychologists’ Professional Liability
Claims Made Insurance

Policy Declarations

L

DATE OF ISSUE

| August 29, 2016

]

PSYCHOLOGISTS’ PROFESSIONAL LIABILITY

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

GROUP ASSOCIATION )
Itemn POLICY/CERTIFICATE NUMBER: 58G22494077
Named Insured: | Dr. Gregorio Pina lll
1. Address: | 1200 S Col Rowe Blvd Ste B9
City, State & Zip Code: | McAllen, TX 78501 2954
2 _ Policy Period:  From:  09/01/2016 To:  09/01/2017
12:01 A.M. local time at the address shown in Item 1.

3. COVERAGE LIMITS OF LIABILITY PREMIUM -

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

Wrongful Employment $5,000 Aggregate $954.00

Practices

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

Deposition Expense $5,000 per Insured

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 $999.00

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

PF18892b, PF17914 (02/05),

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 ,

6. Notice of claim should be sent to:
Trust Risk Management Services, Inc.
111 Rockville Pike Ste 700

Rockville MD 20850

All other correspondence should be sent to:
Trust Risk Management Services, Inc.

1791 Paysphere Circle

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



aroup 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:

TRUST RISK MANAGEMENT SERVICES, INC.
‘doing business |_n TX as Po*omac Risk Management!«

PRRHOGy

AT

TR

mfo@trustrms com
www.trustinsurance.com

b Services, Inc. t;
i 1791 Paysphere Circle i
i Chicago, IL 60674 .
OR i
| - 1.877. 637’ 9700 7
. 1.877.251,5111 .

PF-33748 (04/11)



SIGNATURES

Named Insured Endorsement Number

Dr. Gregorio Pina Ill

Policy Symbol Policy Number Policy Period Effective Date
CRL 58G22494077 09/01/2016 to 09/01/2017 09/01/2016

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.

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 INSURANGE 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

Putpren A ol

REEECCA L. COLLINS, Secretary

JOHN J. LUPICA, President

KB

Authorized Representative

CC-1K11h (03/14)




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured Endorsement Number

Dr. Gregorio Pina Ill

Policy Symbol Policy Number Policy Period Effective Date
CRL 58G22494077 09/01/2016 to 09/01/2017 09/01/2016

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.

Designated Individual(s) or Entity(ies) Retroactive Date(s)
Gregorio Pina 07/17/1987
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.

g

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

Palicy Symbol Policy Number Policy Period Effective Date
CRL 58G22494077 09/01/2016 to 09/01/2017 09/01/2016

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 IIl. 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 Premiunm:
premium shown on the Declarations unless a
specific amount is shown here: Return Premium:

All other terms and conditions of this policy remain unchanged.

Autharized Agent

PF-15235a (05/07) © 2007 The Trust Page 1 of 1
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S48 group

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.tdi.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. [f the dispute is not resalved, 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
Comparfia para obtener informacién o para presentar
una queja al:

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

ACE USA

Customer Services

PO Box 1000

Philadelphia, PA 19106-3703

Usted puede comunicarse con el Departmento de
Seguros de Texas para obtener informacion sobre
compaiiias, 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.texas.gov

E-mail: ConsumerProtection@tdi.texas.gov

DISPUTAS POR PRIMAS DE SEGUROS O
RECLAMACIONES:

Si tiene una disputa relacionada con su prima de seguro
o con una reclamacion, usted debe comunicarse con el
agente o la compafia 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 propositos 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 wwiv.acegroup.com
32" Floor

New York, NY 10036

August 29, 2016

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,

//«.e/

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

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

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

O 1 have no risk control services needs now. | reserve the right to request loss control services within
the period.

(Signature) (Phone #) (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 Endorsement Number
Dr., Gregorio Pina lll

Policy Symbol Policy Number Policy Period Effective Date

CRL 58G22494077 09/01/2016 to 09/01/2017 09/01/2016

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

Amendatory Endorsement - Texas

It is agreed that with regard to Exclusion H. in the EXCLUSIONS section of the policy, the term “abuse” is defined as
follows:

“Abuse” means an act which is committed with the intent to cause harm,

All other terms and conditions of this policy remain unchanged.

Authorized Agent

PF-15309a (06/07) © 2007 The Trust Page 1 of 1



Notification To Texas Policyholders (Other Than Hospitals)
Of Loss Control Services For

Medical Professional Liability, Professional Liability,
General Liability and/or Commercial Automobile Liability

oz

ACE USA

09/01/2016

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.
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.%e U.S. Treasury Department’s
Office

ace usa Of Foreign Assets Control
(“OF AC”)

Adpvisory Notice to

Policyholders

This Policyholder Notice shall not be construed as part of your policy and no coverage is provided by this
Palicyholder 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.
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“Psychological Evaluation Services for Defendants (Competency to Stand Trial)*
Hidalgo County District Attorney’s Office
RFP NO: 2017-024-02-01-HGO
RFP EVALUATION FORM

Exhibit “B"
Selection Criteria ' Points Score
1. LICENSED PSYCHOLOGIST{(S):
The "Licensed Psychologist or Licensed Psychiatrist’ should provide information related
to qualifications and experience. The "Licensed Psychologist or Licensed Psychiatrist’
must be registered and licensed to practice in the State Of Texas. Must provide a copy
of certificates, licenses, permits, etc., required by State of Texas and any other
credentials/registrations or other pertinent information that demonstrates qualifications
to perform the services as required. A list of, and scope of, similar projects for
comparative purposes shall be included in response 30 Points

_ Comments/Rationale For Points:

2. UNDERSTANDING THE SERVICES/METHODOLOGY:

The "Licensed Psychologist or Licensed Psychiatrist’ must state, the approach and /or
methodology, in achieving and rendering all services detailed and required as the “Licensed
Psychologist or Licensed Psychiatrist’ by the “Hidalgo County District Attorney's Office. If the
“Psychologist or Psychiatrist’ currently has an active practice, the "Psychologist or Psychiatrist"
must state in detail how services and requirements will be rendered as detailed for the “Request
For Proposal”. Psychologist/Psychiatrist should include any local issues or concerns that
directly affect the "Psychologists/Psychiatrists understanding of the project. 20 Points

Comments/Rationale For Points:

3. COST:
Provide fee cost based per psychological evaluation, psychological evaluation .
update/addendum, individual and/or family counseling, and group counseling as requested in 20 Points -

scope of services and requirements
Comments/Rationale For Points:

4. ABILITY TO COMMIT TO ALL REQUIRED “SERVICES”
The “Licensed Psychologist or Licensed Psychiatrist" should provide as much background
information as to experience in providing similar Psychological Evaluation Services.
30 Points

Comments/Rationale For Points;

Total Score

Provider:
Evaluator: Date:




Insurance .equirement Acknowl JIgment

1 , authorized representative for(2
Company/Vendor

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

[ will be acquired within 10 working days after notification from Purchasing Department
of bid awarded by the Hidalgo County Commissioners= Court;

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

Automobile Liability: $ General Liability: $

l‘z‘/have already been met, see attached copy of insurance certificate.

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

between your Company and the County

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

insurance coverage throughout the term of the contract.
BRTRET e v o IR S i R R T Y S L S P T N TR g e et S|
THIS FORM MUST ACCOMPANY BID PACKET
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- EXHIBIT “C”

Insurance Requirements

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

in effect during the term of this Contract:

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

2. Automobile liability insurance policy with limits of at least Three- Hundred
Thousand Dollars ($300,000.00) per person and Five Hundred Thousand

Dollars ($500,000.00) per occurrence. Coverage should include injury to or

death of persons and property damage claims with limits up to Five Hundred

/ Thousand ($500,000.00) arising out of the -services provided to County

hereunder.

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

Workers compensation insurance in amounts established by Texas law, unless

4.
Yﬂy the Bidder is specifically exempted from the Texas Workers Compensation Act,
Texas Labor Code Chapter 401, et. seq.

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

terminate.

Revised 10/01/08



EXHIBIT C

Insurance Requirements
Professional Services
(i.e..Engineers, Architects, Appraisers, Suryeyors
& Other Professional Services)

The proposer-awarded the contract shall fuinish plODf of insurance, which will also-inglude any subcontractor
thatis subeoritracted by the proposerin at Jeast the following limfts; to bein plageprior to praviding any services
undey this Centla;ot and to-continue at all times in force in effect during the tefm of this Contract;

2. AFive Hondred Thousand Dollars ($500,000.00) Cﬁmprehﬁnswa General Llabihty insurance.
 policy providing additional coveragsito.all underlying Habilitles of County,

3. Automohile liability insutance. poliey with imits of‘at least Thrée Hundred Thousard. Dollats
($300,000,00) pet petson and Five Hundred Thousand Dollars (§5 00,000.00) per aecuitence.
Coverageshould include injury to or death ofpersons andpropm*tydﬁnmgeclauna with Limitsup.
to Five Hundred Thousand Dollats ($500,000.00). arising out of the services provided to County

hereundei.

4, Uninsured/Underinsured ‘motorist coverage iri an amount equal to thebadily injury limits set
forthimmediately abovie;

8 Wolkars compensation insurance in amounts established by Texas law, unless the Bidder is
specifically exempted fiom the Texas Workers Compensation Act, Texas Labor Cade Chapter

401, et. seq,

dealgo County will -only accept certificntes of insurance on an Acord form (as attached her eto).
Certificates of insurance naming County as an additional insured shall be sobmitted to County, for appuval prior
‘to any serviges bising performed by Conttctor. Bach policy of insurancerequired hereunder:shall extend for a
period equivalent to, or longer than the term of the Contract, and anyinsurer herentider shall be réquired to give
at least thirty (30) days wrltten notice to the. County prior to the canoellation of any such coverage on the
termination date, ot othérwise. This Contract shall be autematically suspended upon the cacellation, or other
termination, of any reguiied pohcy of insurance hereunder, and such m}spenslon shall continue until evidénce
adequate replacement coverageis provided to County. Ifreplacement coverage is ot provided within thirty (3 0)
days following suspension of the Contract, this Contract shall automatically teiminate,
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PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that I( ;Eag inf gy,;f/,i 1) possess all of the APPLICABLE:

1. Licenses: %a/la/d o;?:v/ 4 fts/ns-f_

2. Bonds:

3. Certificates:

4, Permits:

5. Other: /4_41@ rg 5/2‘5% fe AbC &m%ﬁé‘w‘c%/w
i Lozt T2

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

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

s S D o / 27‘/ 267
thorized Sigifature Date
Cocsomb INRug K D
Company
(200 Sov # Ol Route_ Lo SES 7
Address

Wz ey TR 79500 2450/
City, State Zip




EXHIBIT “D"
CIQ

Conflict of Interest
Questlonnatre



CONFLICT OF INTEREST QUESTIONNAIRE Forwm CIQ

For vendor doing business with local governinental entity

This questionnalre reflects changes mads 1o the law by H.B. 23, 84ih Leg,, Regular Session. OFFICE USE ONLY

This questionnalre Is being filed In accordancé with Chapter 176, Local Govérnment Gods; by a vendor who Hale Hecolrad
has a business télaticfiship as defitied by Sgction 176,001 (1ra) with a ldgal gavernmehtal entity and the o
vendor meeds requiremerits under Sectlon *176.006(a).

By law this-qrestionrialra must be filad with.the récdrds administrator.of the local governmental entlty not later
than the 7th business day-after the date the veridor becomes aware of facts that require the statatnent to bé

filed. Ses Sectlon 176.006(a-1), Local Govérnment Gode,

A vendor cammits an offense if the vendor knowingly violates Sectlon 176,008, Lotadl Government Code: An
offénsg under this gaction Is a mistemeanor,

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

2
2] D Cheok this box ifyou are flling an update to a previously filed questionnalre. (The law teqires that you fle.ani updated
completed questionnaire with the appropriate filing authority riot later than the 7th business day after thi date on which

you bacame aware that the originally filed questionnaire was Incomplete or inaccurate.)

3 'Na_i‘jrge of local governmeit officer about whom the inform_aﬂari Is being disclosed.,

Name of Officer

...] Pescithe each employment nr othér business ra!at!onshlp ‘with the Jocal.government ofiicer, or a family member of the
officer, as described by Sectlan 176.003(z)(2)(A). Also dascribe any family ielailohship with the local government officer.
Compiete subparts A atid B for ach employinent or bitsiness relatlonship déscribiéd. Atfachadditional pagesto thls Forin

ClQ as necessaty.

A. s the local government offlcer or a family member-of the officer recelving or likely to receive taxable income,
othér than [nvestment incomis, from the vendor?

l:l Yes D No

B. Isthevendor receiving or likely t0 receive taxable income, otherthan: Investment income, from or at the direction
‘of the local government officer or a family miamber of the offlcar AND the taxable income is not received from the

local goverrimental entity?

:I Yas I:’ No

5] Deserlbe each employment or buslhess relationship that the vendof named In Sectlon 1 maintains with a corporation or
other business entity with respect to which the local government offlcer sefvés as an offlcer of diractol, ot halda an

ownership intefest of one percent or more,

D Chiack thia box if the vendar hias given tha local goverriment officer-or a familly member of the officer one or more gifts
as desorlbed in Section 176. 003(a)(2)(B); excluding gifts describad in Sectioit 176.003(a-1).

7]

oL/ 2 t—

hel

aralure of _or doing blislness wi guvemmenlaf entily’

Form brovidad hv Taxas Efhics Gommission www.ethics.state'tx.us Revised 11/30/2015
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CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governimental entity

Aco6mplete copy of Chapter 176 of the Local Government.Code may be found at http://www.statutes.legls. state.tx.us/
Docs/LG/htm/LG.176.htm. For easy reference, below are some of the sectiohs cited on this form.

Local Government Code § 176.001(1-a); "Business felationship” means a connection betwesn iwo or maore parties
hased on commaraial activity of one of the parties. The term daes not indlude a connection hased on:
(A) atransaction that is subject to rate or fee regulation by a faderal, state, or local govarnmental entity of an
- agency of a federal, state; or local governmental entity;
(B) atransaction conducted at a price and subjact to terms avallabla to the public; or
(C) a purchase or leaseé of goods or services from & person that is chartered by a state or federal agency and
that is subject to regulat examination by, and reporting to, that agency.

Local Government Code.§ 176.003(a)(2)(A) and (B):
(a) Alocalgovernment officer shall file a confliets disclosure statement with fespect to & vendor if:
Fhk,

(2) the vendor;
(A) has-an employment-or other business relationship with the local government dificer or a

family member of the officer that results In the officer or family member receiving taxable
income, other than Investment income, that excéeds $2,500 duting the 12-month period
preceding the date that the officér besomas aware that '
(i) acontract between the local governimental eritity and vendor has been executed;
or
() the local governmental entity is considering entering into a contract with the
vendor;
(B) has giventathe local government officer or a farhily member of tha officer one ar more gifts
that have an aggregate value of more thian $100 in the 12-month period preceding the datethe
officebecomes aware that: '
(I) a contract between thé local governmental entity and vendor-has been executad; or
(if) the local governimental entity Is considering enterling into a contraci with the vendor.

Local Government Code § 176.006(a) and (1)
(@) Avendor shall file a complated conflict of interest questionnaire if the véndor has a business relationship

with a local governmental entity and:
(1) has an employmeht or other busitiess relationship with a local dovernment officer of that logal
governmental entity, or a family member of the officer, desoribed by Section 1 76,008(a)(2)(A);
(2) has given a local government officer of that local governmental entity, or a family mémibet of the
officet; one or more gifts with the aggregate value specified by Section 176.003(a) (2)(B), excluding any
gift described by Section 176,008(a-1); or ‘
(3) has a famlly relationship with a local:goveininent officer of that local governmental entity.
(a-1) The completed conflict of interest questionnaire mustbe filed with the-approptiate records adminisirator
rot later than the seventh business day after the later of:
(1) the date that the vendor:
(A) beglns disgussions or negatiatiofis fo enter into a contract with the local governmental
‘entity; of
(B) submitsto the logal governmental entity an application, responseto a request for proposals
or bids, correspondence;, ot another writing related to a potentlal contract with the local

governmental entity; or

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

family memiber of thie officer, desciibed by Subsection (a); -
(B) thatthe vendor has given one or'more gifts described by Subsection (a); or -
(C) of afamily relationship with a local government officer.

Form nrovided by Texas Ethics Gommlgslon www.sthles.state.tx:us Raviaad 11/30/2015




Exhibtt “E”
Vendor/Bidder
- Application and W9
Forms



' 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 8. Business Hwy. 281 , Edinburg, Texas 78539
or email; purchasing@eco.hidalgo.tx.us

Company Nﬂﬂl@a@.aﬁab 7/ i 2, DL elephone No. (@’:Tg B O s W o) () /C *"‘/A
dba Name: KD@@MD %,4 ZE ,fﬁh )
egal Name: 6’ 2 ﬁn,g,, a'_;',‘
Mailing Address : [ad o =& Eo&d&,-’g‘? Fax No. (7%’) & SAF0/ ¥ é’)’@._??[-'//f/
- [Physical Address: 1200 S, &/ ows B-F
City, State, Zip 2 illenn TR 1855 ) Tax1D. No.
Remit fo Address : / City, State, Zip
E-Mail Address:  FREgocB Pk J@,jn%/ B .
epresentative(s) lgme(s)({?‘; Title(s) & # ;2%,0 250 /—9 4, I {dl; D. ﬂ/gﬁa/d g?yd—'

Type of Organization (check one): __ Individual — Partnership Corpm atlon ___ Non-Profit
. uwc ¢~ Sole Proprietor Other, Specify
State Identification No, (Please attached completed W-9 form with this application)

SN 4419 7,55 22  Federal Identification No. or (if individual) SS No. 4«5 8.«% ok

State of Incorporation: v/ A Date: Other:

Type of Business (check one): Manufacturer Wholesalex Retailer Broker
Distributor Service Organization ¢~ Other, Specify Zﬁ( olts [ %754/

Grssoen :
Small and/or Disadvantaged Business Information (check application eriteria)
Small Business: Disadvantaged Business (At Least 51% Ownership)
@ﬁ,ess than 125,000 annual gross receipt [1Black American (] Native American
O Less than 250,000 annual gross receipt Efﬁispanic American - 0 Women
[1Less than 499,000 annual gross teceipt [0 Asian Pacific American O Other
(] More than 500,000 annual gross receipt
Have you been certified as a HUB or an MBE/WBE source?: OYes @No
Indicate Certification No.(s): or are Certificate(s) attached?: O0Yes 0ONo
What type of product(s) is/arve solicited by youx company?: gg o/‘ 0 ;0 ad/( S E B icESs
Would you like to be provided with specifications for procurements of such products?: [?fes O No

: Rec’d by (Purchasing): Date Rec’d by (Puxchasing):

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

e — — e e

Revised12/14/0



HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

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

Have you been Certified as a HUB or an MBE/WBE source?: OYes IZJ{JQ

If yes, by whom?: [ Texas Building & Procurement Commission [0 Other.

Indicate Certification No(s).: or Are Certiﬁcéte(s) Attached?: [1Yes O0No
e e T b S e e T o R e e L OO R R o]

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

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

HUB Subcontractor Name: HUB Status:

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

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): [OTexas Building & Procurement Commission 0 Other
Address: City: State: Zip:
Contact Person; Title: PhoneNo.; ()
Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission [1 Other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.: ()

Subcontract Amourt: § Description of Work to be Performed:




om =9

(Rev. Decernber 2014)
Depatiment of the Treasury
Internal Ravenue Service

Request for Taxpayer
Identification Number and Certification

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

1 Name (as shown on your In

SORSO [r]y-,

tax return), Name Is required on 1hls line; do not lsave this line blank.

2 Buslness name/disragarded entity ndme, if different from above

[:] Indlvidual/sole proprietor or D C Corporatlon

slhgle-membey LLLC

tha tax classiflcatlon of tha single-membar owner.
[] Other (sea Instructions)

8 Ghack approprlate box for federal tax olasslflcation; check only one af fhe following seven boxes:
[[] scorporation [ ] Parinarship

[:] Limited llabllity company. Enter the tax classificalion (C=C corporatlan, 8=8 corporatlon, P=parinership) >
Note, For a slngle-member LLG that Is disregarded, do not check LLG; check the approprlate box In the line above for

4 Exemptions (oodes apply only to
certaln entities, not Individuals; see
Instructions on page 3):

Exempt payea codas (if any)
Exempiion from FATCA reporting

code (If any)
(Appiles ta accotinls malnlalned oulslde the U,S))

D Trust/estate

5 Addrass (number, street, and apt, or sulte no.)

1200 5, Col.

[wse SHESF

Requester's name and address (optional)

6 Clly, state, and ZIP code

WM< allen, TXZ28s0/

Print or fype
See Specific Instrirctions on page 2.

7 Ustaccount number(s) here {opfienal)

Taxpayer ldentification Number (TIN)

Enter your TIN In the appraptiate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For Individuals, this Is generally your soclal securlty number (SSN), However, for a

rasldent allen, sole proprietor, or disregarded entity, see the Part | Instructlons on page 8. For other S 8| - 6 8 - ?. é (o) 4_
entltles, It Is your employer Identification number (EIN). If you do not have a number, see How fo géf a

TIN on page 3.

Note. If the account Is In more than one name, see the instructions for line 1 and the chart an page 4 for

guldelines oh whose number to enter,

Souolal sesurity number

or
| Employer identifioation humber

GCertification

Undet penaltles of perjury, | cerlify that:

1. The number shown on this form Is my cortect taxpayer Identification number (of | am walting for a number ta be {ssued to me); and

2, | am hot subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notifled by the Internal Revenue
Service (IRS) that | am subject to backup withhalding as a result of a fallure to report all interest or dividends, or (c) the IRS has notlfled me that | am

no longer subject to backup withholding; and
8. lam a U,S. citlzen or other U.8, person (deflned balow); and

4, The FATCA cade(s) entered on this form (if any) Indlcating that | am exempt from FATCA reporting Is carract,

Certification instructions. You must cross out ltern 2 above If you have been notifled by the IRS that yot are ourreritly subject to backup withholding
because you have falled to report all Interest and dividends on your tax return. For real estate transactlons, ltem 2 does not apply. For mortgage
Interest pald, acquisition o abandonment of secured property, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and
generally, payments other than Interest and divldends, you are not required to sign the certlfication, but you must provide your corract TIN. See the

instructions on page 3. M

Dateh o/ /a?/za/?

General lnstruon{ms

Sactlon references ara to the Internal Reventie Gode unless otherwlse noted.

Future developments. Infarmation aboul developmonts alfecting Forrh W-9 {such
as leglslation enacted after we release [t) Is at wivw.lrs.gov/fw9.

Purpose of Form

An individual or entity {Form W-8 requester) who Is required to flle an Informailon
return with the 1S must obtaln your correct taxpayer Identlflcatlon number (TIN)
which may be your soclal securlty number (S8N), individual taxpayer Identiflcatlon
number (ITIN), adoptlon laxpayer Identification nuraber (ATIN), or employer
Identlffcation number (EIN), to report on an Information return the amount pald to
you, or other-amount reportable on an informatlon return, Examples of Informatlon
returns [holude, but are not {imited to, the following:

= Form 1099-INT (Interest earned or pald)

* Form 1099-DIV (dividends, Including those from stocks or muttal funds)

* Form 1098-MISC {various types of Incoms, prizes, awards, or gross proceeds)

« Form 1088-B (stock or mutual fund sales and certain other transactions by
brokers)

° Form 1099-8 (praceads from real estate transactions)

= Farm 1099-K (merchant card and third party network transactions)

Sign Signature o .
Hore | usperof> Asf20 chA; Fmp
/ = VA

= Form 1098 (home motigage Inteést}, 1 DE(HI-E (student loan interest), 1098-T
(tuition)
= Form 1099-C (cancelad debt)
= Form 1099-A (acquisitlon ar abandonmerit of secured property)

Use Form W-9 anly If you are.a U.S. person {Including a resident allen), to
provide your carrect TIN,

If you do not return Form W-8 to the requester with a TIN, you might be subject
to backup withholding, See What is backiip withholding? on page 2,

By signing the fllled-out form, you:

1. Gerlify that the TIN you are giving is correot (or you are waitlng for a number
to be [ssued),

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

8. Claim exemption from backup withholding If you are & U.S. exempt payee. If
appllcable, you are also certlfylng that as a U,S. person, your allocable share of

any partnershlp Income ffoma U,S. trade or business Is not subfeot to the
withholding tax on forelgn parthers' shate of effectively connected incoms, and

4, Gertify that FATCA code(s) entered on this form (If any) Indieating that you are
exempt from the FATCA reporting, Is correct. Sse What Is FATCA reporiing? on
page 2 for further Informatfon,

Gat. No. 10281

Form W= (Rev. 12-2014)




Form W-9 (Rev, 12-2014)

Pago 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requestar’s form If It Is substantially
simllar to thls Form W-9.

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

* An [ndividual who Is a U,8, cltizen or U.8., resldent alion;

¢ A partnarship, corporation, company, or assoclallon creatad or orgariized In the
United States or under the laws of the Unlted States;

* An ostate (other than a forelgn estate); or
+ A domestle trust (as defined In Regulations section 301.7701-7).

Spacial rules for partnerships, Parlnerships that conduct a trade or buslness In
the Unlted Stales are generally required to pay a withholding tax under-gection
1446 on any forelgn partners’ share of effectlvely connected taxable Income from
suoch business. Further, in cerfaln cases where a Forin W-8 has not been recelved,
the rules under sectlon 1446 require a parinership to presume that a partner is a
forelgn person, and pay the sectlon 1446 withholding tax, Therefore, if you are a
U.8, person that Is a pariner In a partnership conducting a trade or business In the
United States, provide Form W-9 fo the partnership to establish your U.S, slalus
and avold-section 1446 withhalding on your share of partnetship Income.

In the.cases below, the following person must give Form W-@ to the partnership
for purposes of establishing lts U.S. status and aveiding withholding on its
allocable shara of net Income from the partnership conducting a trada ar business
in the United States:

* |n the case of 4 disregarded enlity with a U.S. owner, the U.S. owner of the
disregarded entily and not the entlty;

* In the case of a grantor trust with a U.S, grantor or other U.S, owner, generally,
the U.S. grantor or ather U,S. owner of the grantor trust and not the trust; and

¢ In the case of a U.S. trust (other than a grantor irust), tha U.S, trust (other than a
grantor trust) and not the beneflolarles of the trust,

Foreign person. If you are a forelgn person or the U.S. branch of a forelgn bank
that has slected to be treated as a.U.S. parson, do nat use Form W-9, Instead, use
the appropriate Form W-8 or Form 8233 (see Publleation §16, Withholding of Tax
on Nonresldent Allens and Forelgn Enfities).

Nonrasident allen whe becomes a resident alien. Generally, only a nonvesldent
allen Individual may use the terms of a tax treaty to reduce of eliminate U.,S, tax on
certaln types of Income, However, most tax freatles contaln a provislon known as
a “"saving clause.” Excaptions specified in the saving clause may permit an
exemptlon fromtax to continue for certaln types of income even after the payee
has otherwlse becorne a U.S, resident alien for tax purposes,

If you are a U,8. resldent allan who Is relylng on an exception contalned In the
saving clause of a tax treaty to clalm an exemptlon from LS, tax on certaln types
of Inceme, you must attach a statement to Form W-9 that spaclfles the following
five ltems:

1. The treaty country, Generally, thls must be the same treaty under which you
claimed exemptlon from.tax as a nonresldent allen.

2. The treaty article addressing the Income.

8. The artlcle number (or locatlon) in the tax ireaty that oontains the saving
clauseand Its exceptions.

4. The-type and amount of Income that qualilles for the exempilon from tax.

&. Sufflclent facts to Justify the exemption from tax under the terms of the trealy
artlale,

Example. Artlcle 20 of the U,8.~China income tax treaty allows an exemption
from tax for scholarshlp income recelved by a Chinese student temporarlly present
in the United States. Under U.S. law, thls student will become a resldant allen for
tax purposes If his or her stay In the United States exceeds 5 calendar years,
‘However, paragraph 2 of ths first Protocol to the U.S.-China treaty (dated April-30,
1984) allows tha provisions of Arilcle 20 to continue to apply even after the
Chinese student becomes a resldant allen of the United States. A Chinese student
who qualiffas for thls exception (under paragraph 2 of the flrst protocol) and Is
relying on thls exceptlon to clalm an-exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a staternent that Includes the
Information.described abave to support that exemption.

If you are & nenresldent allen or a forelgn entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding
What is backup withholding? Persons making certain payments to you must
under cerfain conditlons withhold and pay to the IRS 28% of such payments. This
is called "backup withholding:" Fayments ihat may be subject to backup
withholding Include Interest, tax-exempt interest, dividends, broker and bartar
exchange fransactlons, rents, royallles, nonemplayes pay, payments made in
sefttement of payment card and third parly nelwork transactfons, and certaln
payments from flshing boat operators. Real estate transactions are not subject to
backup withholding,

You will not ba subject to backup withholding on payments you recelve If you
give the requester your correot TIN, make the proper certiffcations, and report all
your taxable Interest and dividends on your tax réturn, £ i
Payments you receive will be suhject to backup withholding if:

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

2. Your do not ertify your TIN when raquired (see the Part Il Instructlons on page
3 for defalls),

8, The IRS tells the requester that you furnished an Incotrect TIN,

4, The IRS tells you that you are subject to backup withholding because you did
not repott all your interest and dividends on your tax return (for reportable Interest
and djvidends only), or

&, You do not certlfy to the requester that you are not subject to backup
withholding under 4 above {for reportable Interest and dividend accounts openad
aftar 1983 only).

Gartaln payees and payments are exempt from backup withholding, See Exempt
payee cede on page 3 and the separate Instructions for tha Requester of Form
W-9 for more informatlon.

Also see Special rules for partnerships ahove.

What is FATCA reporting?

The Forelgn Account Tax Gompllance Aot (FATGA) requlres a particlpating foreign
finanoial Institutlon to report all Unitad States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemptlon from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-8 for more Informatlon.

Updating Your Information

You must provide updated informatlon to any person to whomn you slalmed to be
an exempt payee If you are no longer an exempt payes and antlclpate recelving
reporiable payments In the fulure from this person. For example, you may need to
provide updated Information If you are a G corporation that efects to be an 8
corporation, or If you no longer are tax exempt. In addition, you must furnish a new
Form W-9 If the name or TIN changes for the account; for example, If the grantor

of a grantor rust dles.

Penalties .
Failure to furnish TIN. If you fall to furnish your correct TIN to a requester, you are
sublect to a penally of $60 for sach such fallure unlass your fallure is due to
reasonabla cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false statement with no reasonable basls that results In no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying mformation. Willfully falsllyling certifications or
affirmations may subject you to-oriminal penalties Inoluding fines and/or
imprisonment.

Misuse of TINs. If the requester discloaes or uses TINs In violation of federal law,
the requester may be sublect to civil and criminal penalties,

Specific Instructions

Line 1
You must enter one of the following on this line; do not leave this ine blank. Tha
nama should match the name on your tax return.

If this Forrn W-9 Is for a Jolht account, list first, and then clrcle, the nams of the
person or entity whose number you entered In Part | of Form W-8,

a. Individual. Generally, enter the name shown on your tax return, If you have
changed your [ast naine without Informing the Social Securily Administration {SSA)
of the name change, enter your flrst name, the last name as shown on your saolal
security card, and your new last nams,

Note, ITIN applicant: Enter your Individual name as It was enterad on your Form
W-7 appllcatlon, line 1a. Thls should also be thie same as the name you entared on
the Form 1040/1040A/1040EZ you flled with your application,

b. Sele proprietor or single-member LLC. Enter your Indlvidual name as
shown on your 1040/1040A/1 040EZ on line 1. You may enter your business, trade,
or "dolng buslness as" (DBA) hame on llhe 2,

o, Parinership, LLC that s not a single-member LLC, C Corporation, ar 8§
Corporatlon. Enter tha entlity's hame as shown on the entity's tax return on line
and any business, trade, ar DBA nama ori line 2.

d. Other entities, Enter your name as shown on requlred U,8, federal tax
dacuments on iine 1, This name should match the hame shown on the charter or
other legal docurnent oreating the entily. You may enter any businass; rads, or
DBA name on line 2,

o, Disregarded entity. For U.8, federal tax purposes, an entlty that Is
disregarded as an entity separate from Its owner [s treated as a "dlsregarded
antily.” See Regulations section 301.7701-2(c){2)(ll)), Enter the owner's name on
line 1. The name of the entily entered orline T should never be a disregardad
entlty. The name on line 1 should be ihe name showh on the Income tax return on
which the Income should be reported, For example, IT a forelgn LLG that s treated
as a disregarded entily for U.S. federal tax purposes has a single owner thatls a
U,S. parson, the U.S. awner's name |s requlired to be provided on line 1, if the
direct owner of the éntity Is also a dlsregarded entity, enter the flrst owner that is
not disregarded for federal tax purposes. Enter the disragarded entity's name on
line 2, “Business nams/dlsregardad entily nama.” If the owner of the diaregarded
entity Is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-9, This Is the case even If the forelgn person has a U.S. TIN,
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Line 2
If you have a business name, frade name, DBA name, o disregarded ontity name,
you may enter it on line 2.

Line 3

Check the apprapriate box In lihe 3 for the U.8, federal tax classificatlon of the
person whose name Is entered on line 1. Chack only one box In line 3.

Limited Liability Gompany (LLC). If the hame on line 1 s an LLG freated as a
partnership for U.8. federal tax purposes, check the “Limlted Liabllity Company"
box and enter “P" In the space provided. I the LLG has filed Form 8832 or 2653 to
be taxed as a corporatlon, check the-"Limited Liability Company” box and Inthe
space provided enter “"G” for C corporation or "S” for & corporatlon. If It ls a
singla-member LLG that s a dlsregarded enlity, do not chaclc the "Limited Llability
Gompany" box; Instead cheelc the flrst box In line 3 "individual/acle proprlator or
single-member LLG.”

Line 4, Exemptions
If you are exampt from backup withholding and/or FATCA reporting, enter in the
appropriate space In line 4 any vode(s) that may apply ta you,
Exempt payee code.
* Generally, Individuals {Including sole prapristors) are not exempt from backup
withholding,
» Exeept as provided below, corporallons are exempt from backup withholding
for certaln payments, Including Interest and dividends.
¢ Corporations are not exempt from backup withholding for payments made in
settiement of payment card or third patly network fransactions.
« Carporations are hot exempt from backup withholding with respect to attomaéys'
fees or gross praceads pald to attorneys, and corporations that provide medieal or
health care sarvioes are not exempt with respect to payments reporiable on Form
1088-MISC.

The following codes Identify payess that are exempt from backup withholding.
Enter the appropriate code In the space In line 4,

1—An organlzatlon exempt from fax under sectlon 601(a), any IRA, or a
custodlal ascount under section 403(b)(7) If the account satlsfles the réquirements
of section 401(f)(2)

2—The United States or any of its ageneles or Instrumentalitles

8—A state, the District of Columbla, a U.8. commonwealth or possession, or
any of thelr political subdlvislons or Instrumentalities -

4—A forelgn government or any of its politioal subdivislons, agencies, of
[nstrumentalities

5—A carporatlon

6—A denler [n seourltles or commadities required to register In the Unitad
States, the Distrlot of Golumbla, or a U,8. commonwealth or possesslon

7—Adutures commission merchant reglstered with the Commodity: Futures
Trading Commission

8— A real estate Investment trust

8—An entity reglstered at all times durlng the tax year under the Investment
Gompany Act of 1940

10—A common trust fund operated by a bank under sectlon 584(a)

11 —A financlal Institution :

12—A middieman known In the Investmant community as a nominee or
custodian

13—A trust exempt from tax under section 664 or desorlbed In section 4947

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

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

All exempt payees except

Interest and dividend paymenis
for7

Exempt payess 1 through 4 and 6
through 11 and all G corporations. 8
corparatlons must not enter an exempt
payes code hecause they are exempt
only for sales of noncovered securlties
-acquired prior to 2012,

Broker transactlons

Barter exchange transactions and Exempt payeas 1 through 4

patronage dividends

Generally, exempt payeas

Payments over $600 required to be
1 through &

reportad and direct sales over $5,000°

Payments made In settlement of Exempt payees 1 through 4
payment card or third party networle

{ransactlons

Tgeo Form 1088-MISG, Miscallaneous Incoms, and lts instructlons.

? Howaver, tha followlng payments made to a corporatlon and reportable on Form
1089-MISC are nol exempt from backup withholding: medical and heaith care
payments, attorneys' fess, gross procesds pald to an atlorney repottable undar
seotlon 6045(f), and paymanis for services pald by a federal exeoutlve agoncy.

Exemption from FATCA reporting code. The following cades |dentify payees

that are sxempt from reporting under FATCA. These codes apply to persons

submfiting thls form for accounts malntalnad outslde of the Unlted States by
certain forelgn financlal Instltullons. Therefors, If you are only submilting this form
for an account you hold In the United States, you may leave this field blank.

Consult with the person requesting thls form If you are uncertain If the financial

institulion Is sublect {o these raqulrernents. A requester may Indlcate that a code Is

not required by providing you with a Form W-8 with “Not Appllcable” {or any
simllar Indtcatlon) written or printed on the line for a FATGA exemption code.

A—An organlzation exempt from fax under sectlon 501(g) or any Indlvidual
retlrement pian as deflned In secilon 7701{(a)(37)

B—The Unlted Stataes or any of lts agencles or Instrumentallties

G—A state, the Distrlot of Golumbla, & U.S, commonwealth or possesslon, or
any of thelr polllcal subdivislons of Instrumentallties

DA corporatlon the stock of which is ragularly traded on ane or more
established sacurltlas markets, as described In Regulations section
1.4472-1(e)(1)0)

E—A corporation that s a member of the samne expanded afilllated group as a
corporation describad in Hegulations seetion 1.1472-1{c)(1)(i)

F—A dealer In securities, commoditles, or derlvative financlal Instruments
{includlhg notional principal contracts, fulures, forwards, and options) that Is
reglstared as such under the laws of the Unjted States or any state

G—A teal estate Investment trust

H—A regulated Investment company as defined In seotion 851 or an entity
reglstered at all imes during the tax year under tha Investment Company Aat of
1940

|—A common trust fund as deflned In sectlon 584(a)

J—A bank as defined In section 581

{~A broker
LA trust exempt from lax under sectlon 664 or described In saction 4947(g)(1)

M—A tax exempt frust under a section 403(p) plan or secllon 457(g) plan

Naote, You may wish to consult with the financlal Institution requesting this form to
determine whether tha FATCA coda and/or exempt payee code should be
completed.

Line &
Entar your address (numbir, street, and apartment or suite number). This Is where
the requester of this Form W-9 will mall your Information relurns,

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

Part |, Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate hox. If you are a resldent allen and you do not
have and are not aliglble to get an S8N, your TIN Is your IRS Indivldual taxpayer:
Identlflcation number {ITIN). Enter It [n the soclal securlty number box. If you do not
have anITIN, see How to get a TIN below.

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

If you are a single-member LLG that Is disregarded as an entlly separate from its
owner (see Limited Liability Company (LLGC) on thls page), enter the owner's 88N
(or EIN, If the owner has one). Do hot enter the dlsregarded entily's EIN. If the LLG
Is classifled as a corporation ot partnership, enter the entlly’s EIN,

Note. Sea tha chart on page 4 for further clarification of name and TIN
comblnations.

How to get a TIN. If you do not have a TIN, apply for one immediately, To apply
for an 8SN, get Form S8-5, Application for g Soclal Seeurity Card, from your local
§8A office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1218, Use Form W-7, Applioation for [RS Individual Taxpayer
Identlfication Number, to apply for an ITIN, or Form 8$S-4, Application for Employer
Identification Number, to apply for an EIN. You ean apply for an EIN online by
aocesslng the IRS webslte at waww.lrs.gov/businesses and clicking on Employer
Identiicatlon Number (EIN) under Starting & Busineas, You can get Forms W-7 and
$5-4 from the IRS by vislling {RS.gov or by calling 1-800-TAX-FORM
(1-800-829-3678).

If you are asked to complete Form W-9'but do not have a TIN, apply fora TiN
and write "Applled For” in the spacs for the TIN, slgn and date the form, and glve.it
to the requester. For interest and dlvidend payments, and certaln payments made
with respect to readlly tracdlable instrumants, generally you will have 60 days to get
a TIN and give It to the requester before you are subject to backup withholding on
payments. The 60-day rule dees not apply to other ypes of payments. You will be
subect ta backup withholding on all such payinents unfil you provide your TIN to
the requester.

Note. Entering "Applied For" means that you have already applied for a TIN or that
you Intend to apply for one soon,

Caution: A disregarded U.S, enliy thal has a forelgn owner must use the
appropriate Forrm W-8.
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Part Il. Gerfification

To esiablish to the withholding agent that you are a LS, persan, or resldent allen,
slgn Form W-9. You may be requested to slgn by the withhalding agent even If

ltams 1, 4, or & below Indicate otherwise.

For a Joint acsount, only the person whose TIN Is shown In Part | should sign
(when required). In the case of a disregarded entily, the person Identified on line 1
must slgn, Exempt payees, see Exempt payee code earller.

Signature requirements. Complete the cerlification as Indicated In ltems 1

through 5 below,

1. Interest, dividend, and barlter exchange accounts opened before 1984
and hroker accounts considered active during 1983. You must glve your
corract TIN, but yau do not have to sign the cerilficatlon.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accaunts cofsidered inactive during 1983. You must sign the
certiflcatlon or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross outltem 2 in the cerlification befora slgning the form.

8, Heal estate transactions. You must sign the certlfication, You may cress out

item 2 of the certiffoation.

4, Other payments. You must give your correct TIN, but you do not have to sign
the ceriifloatlon unless you have baen notlfied that yau have previously given an
Incorreat TIN. “Other payments" Include payments made In the course of tha
requester's trade or business for rents, royallles, goods {other than bills for
merchandise), medloal and health cars services (including payments to
corporations), payments to a nonemployee for services, payments made In
setllement of payment card and third parly network transactions, paymenis to
certaln flshing boat erew membsrs and flshermen, and gross proceeds pald to
attorneys (including payments 1o corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
properly, cancellation of debt, qualified tuition program payments (under
section 529), IRA, Goverdell ESA, Archor MSA or HSA contrlbutions or
distrlbutions, and pensian distributions. You must give your correct TIN, but you

¢lo not have to slgn the certlficatlon,

What Name and Number To Give the Requester

For this type of account;

Give name and SSN of:

1. Indlvidual
2, Two or more Indlviduals (joint
agtount)

38, Gustodlan account of a minor
{Unlform Gift to Minots Act)

4, a. The vsual revocable savings
trust (grantor Is also frustes)
b. So-called trust account that Is
not a legal or valld trust uncler
state law

6. Sole proprlelorship or disregarded
eniity owned by an individual

6. Grantor trust flling under OpHonal
Form 10889 Filing Methad 1 (see
Regulations sectlon 1.671-4{b)(2)()
(&) )

The individual

The actual owner of the aceount or,
If combined funds, the first
Individual on the acoount’

The minor*
The grantor-trustes’

The actual ownar'

The owner®

The grantor*

Far this type of account:

Give name and EIN of;

7. Dlsregarded entlty not owned by an
~ Individuat
8. A valid trust, estate, or pension trust

9. Corperalion or LLC electing
corporate status on Form 8832 or
Form 2558

10, Associatlon, club, rellglous,
charltable, educational, or other tax-
exempt organlzatlon

11. Partnership or multl-member LLG
12. A broker or reglsteréd nomines

3. Account with the Dapartinant of
Agrloufture In the hame of a public
antlly (such as a state or local
government, school distrlet, or
prison} that recelves agrioultural
pragramn payients

14, Grantor trust {iling under the Form
1041 Flling Method or the Optional
Form 1099 Fillng Method 2 (see
Pr;)gulatlcns sectlon 1.671-4{b)(2){))
B

The owner
Legal entity’
The corporation

The organlzation

The parinership
The braker or nomines

The public entlty

The trust

" List first and clrate the name of the person whose number you furnlsh. If enly one perscnona
Jolntaceount has an SSN, that person's number must bs fumished.

% Clrele e minar's name and fumish the minar's SSN,

*You inust show your Indlvidual name and you may also enter your husiness or DBAnatne on
tha "Business name/dlsregarded entity” name line, You may use cfther your SSN or EIN (if you
have ong), but the IRS encourages you to use your SSN,

4 st first and clrcle the nama of the frus, eslals, or penslon trust. (Do not furnlsh the TIN of the
personal representative or trustes unless the legal enlity lisell {s not deslgnated in the account
tille.} Alsv see Spaclal iules for parinershlps on puge 2,

*Note. Grantor also rust provide a Farm W-9 to trustee of trust,

Note. If no hama Is circlad when mare than one name s listed, the number will be

consldered fo be that of the {irst name listed.

Secure Your Tax Records from Identity Theft

Identity theft acours when someane uses your personal [nformation such as your
name, 88N, or other Identifying Information, without your permisslon, to commit
fraud or other ctlmes, An identlty thlef may use your SSN to geta Job ormay flls a
tax return using your SSN ta recelve a refund,

To reduce your Hsk;

# Protact your SSN,
* Ensure your employer is protecting your 88N, and
* Be carefu] when choosing a tax preparer.

If your tax records are aifected by Identity theit and you receive a notice from
the IRS, respond dght away to the name and phone number printed on the IRS
notice or loiter.

If your tax records are not ourrently affected by |dentity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable oredit card activity
or credit report, contact the IRS Identlty Theft Holline at 1-800-908-4490 or submit
Form 14089,

For more Information, see Publication 4535, Identlty Theit Praventlon and Viclim
Asslstance,

Vielims of Identity theft who are experlencing economlc harm or & system
problem, or are seeldng help In resolving tax prablems that have not been resolved
through normal channals, may be eliglble for Taxpayer Advooata Servlce (TAS)
assistance, Yott can reach TAS by oalllng the TAS toli-free case Intale lina at
1-877-777-4778 or TTY/TDD 1-800-829-4059,

Protect yourself from suspicious emails or phishing schemes. Phishing Is the
creatlon and use of emall and webslies deslgned fo mimio legitimate businass
emalls and websites, The most common act Is sending an emall to a user falsely
claiming to be an established legltimate enterprise In an attempt to scam the user
Inta surrendering private Information that will be used for Identity theft.

The IRS does not Initiate contacts with taxpayers via emalla. Also, the IRS does
not request parsonal dstalled information through emall or ask taxpayers for the
PIN numbers, passwords, or simllar secret access information for thelr credit card,
bank, or other financial accounts,

[f you recelve an unsollclted emall clalming to bsfrom the IRS, forward this
massage to phishing@Irs.gov. You may also roport misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Adminlstration
{TIQTA) at 1-B00-366-4484, You can forward suspiclous emalls to the Federal
Trade Commisslon at: spam@uce.gov or contact them at www.fic.gov/ldiheft or
1-B877-IDTHEFT ({-877-438-4338).

Visit IRS.gov te learn more about ldentily theft and how to reduce your risk,

Privacy Act Notice

Section 6109 of the Internal Revenua Code requires you to provide your correot
TIN to persons (including federal agencles) who are required to flle Information
refurns with the IRS to report interest, dividends, ar certaln other Income pald to
you; imortgage Interest you pald; the acquisition of abandonment of seoured
property; the cancellation of debt; or contribullons you made to an IRA, Archer
MSA, or HSA. The person golleeting this form usea the Information on the formt to
file Informatton returns with the IRS, reporting the above Informatlon. Routlne uses
of this Information Includle giving it to the Department of Jusilce for civil and
criminal litigation and to cities, slatas, the Disirict of GoJumbia, and U.S,
commonwealths and possesslons for use In administering thelr laws, The
Informatlon also may he disclosed to other counirles under a treaty, to federal and
state agencles to anforce clvil and criminal laws, or to federal law enforcement and
Intelllgence agenocles to combat terrorlsm. You must provide your TIN whether or
not you are required to flle a tax return, Under sectlon 3408, payars must generally
withhold a percentage of taxable Interest, dividend, dnd certaln other payments to
a payee who does not glve a TIN to the payer. Gertain penallles may also apply for
providing false or fraudulent information,



Certification
Regarding Debarment, Suspension and Ineligibility

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

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

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

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

and

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

default.

Telephone L., ber, ?5-:,7 2305060 Ef)
Date: é// 2‘—/1,/‘/ 29/ 7

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



HIDALGO COUNTY DISTRICT ATTORNEY’S OFFICE
(Including all funding sources, programs, and entities)
REQUEST FOR PROPOSALS
PSYCHOLOGICAL EVALUATION SERVICES FOR DEFENDENTS
(COMPETENCY TO STAND TRIAL)

RFP No.: 2017-024-02-01-HGO

RFP SUBMITTAL CHECK LIST

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

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

;/ Page@ﬁ Legal Notice /‘%&'f& F /70’7474.-14 /46/0,-4 { as hjﬁ/};éu
_1‘[ Exhibit "B" RFP Evaluation Form

+/ Exhibit “C” Acknowledgement forms

Exhibit “D”" ClQ Form — Copy of County Clerk File Recording fee receipt -
Exhibit “E” Vendor Bidder Application and IRS form W-9

Exhibit “F” Certification Regarding Repariment <z AR e ede_
Exhibit “H” Proposer's Affidavit

SAMS.gov Registration Acknowledgement /%a/ / ;/7& / “4 e
o s Z Ty VS A RoUALAS
One (1) Original, Seven (7) Copies of F’roposal(s) and Two (2) CDs in PDF

Format (see number 2 of l.egal Notice)

1\ F R N




Exhibit “C”

Insurance Requirements



Affidavit of Sole Proprietor

Date: [/0 fé\’—/g 207
Affiant: (7;:"[; &0 R0 7%21/ T, 74 L.

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

J
Affiant 6@"&2@’0 < ‘E’%ﬁé@s he is a sole propriector doing business as
éﬂ[éo@’fzs’ 7~ with Hidalgo County. Affiant will provide services for Hidalgo County
undér the Hidalgo County Purchase Order which will be approved upon receipt by the Hidalgo
County Purchasing Department.

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

Further Affiant sayeth not. , ,
Tt g A

7
Printed Name of Affiant: 7/&‘76:)% 7}%77: //A ‘ D

SWORN AND SUBSCRIBED TO under oath before me on | 1 Jorer f}'\ Aol

/\} (ﬁm/j{/ # ﬂ/’( Lo

Notary Public, State of ’.l@(as

“  NIELDACAVAZOS
i My Notary ID # 125052823

ol Expires September 13, 2020



DATE (MM/DDIYYYY)

TN "
C
ACORD CERTIFICATE OF LIABILITY INSURANCE 01/30/2017

by

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 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 9567029002 956-702-9344 Name: - RINA R CASAS
ACCESS INSURANCE AGENCY PN, £xy: 9567029002 | [ noi: 956-702-9344 -
5115 S BUSINESS 281 SUITE B | Aobhess: AINSURANCE1@RGV.RR.COM
EDINBURG, TX 78539 - INSURER(S) AFFORDING COVERAGE , NAIC #
nsurerA: PROGRESSIVE COUNTY MUTUAL[29203
INSURED surere: ESSEX INSURANCE COMPANY
GREGORIO | PINA I INSURER C 1 _ )
1200 S 2ND ST, SUITE B-9 INSURER D ¢
MCALLEN, TX 78501 INSURER E :
INSURER F :
GOVERAGES 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.

ADDL[SUBR[ OLICY EFF POLICY EXP
'E?r't‘ TYPE OF INSURANCE INSD | WVD POLICY NUMBER iﬁdfgﬁ'ﬂm_ (MM/DDIYYYY) LIMITS
/| commERGIAL GENERAL LIABILITY i EACH OCCURRENCE s 1,000,000
BAMAGE TO RENTED
B | cLamsmane [ ] occur PREMISES (Eaoccurrence) | $ 100,000
B MLPWA 11/20/2016 | 11/20/2017 | wED EXP (Any one person) | 5 5.000
PERSONAL & ADV INJURY | §
GEN'L AGBREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
il
POLICY Seer Loc PRODUGTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY / GOMBINED SINGLELMIT 15 500,000
A ANY AUTO 02763633-0 11/05/2016 | 11/05/2017 | BODILY INJURY (Par parson) | 8
Rhl%gg\NED ﬁﬁ%gmm BODILY INJURY (Per accident) | $
= NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accidant) .
3
|| umeRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | | Rerentions - - $
WORKERS GOMPENSATION -
AND EMPLOYERS' LIABILITY YR Sihnre | |68
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §

If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 8

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACQORD 101, Addillonal Remarks Schedule, may be attachod if more space Is reqguired)

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
Personal Injury Protection; $10,000

Comprehensive and Collision Deductibles at $499

1997 Nissan Pickup VIN# 1N6SD11SIVC308316

CERTIFICATE HOLDER CANCELLATION
ADDITIONAL INSURED:
HIDALGO COUNTY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ATTN: PURGHASING DEPARTMENT AGGORDANGE WITH THE POLIGY PROVISIONS. o oo VERED. N
2802 S BUSINESS HWY 281
EDINBURG, TX 78539 AUTHORIZED REPRESENTATIVE W

! -

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



RISK MANAGEMENT
SERVICLES

Aavliolly mvmed subsidlary of4'TieIvist

Trust Risk Management Serviees, Ine, (TRMS) n 1791 Paysphere Cirele, Chiengo, J1. 60674 n Phone (§77) 637-9700 s FAX (877) 251-5111

August 29, 2016

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

RE: Your Trust Sponsored Professional Liability Insurance Policy # 568G22494077

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 caverage, 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 clalm, 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 behailf,

If you have nol already done so, _be sure_to access_ your Online Service Center, accounl at
www.trustinsurance.com. Your account is available 24 hours a day, 7 days a wesk, with anytime access fo 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 queslions 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,

%W\:?t e, Ph.D.

Jana N. Martin, Ph.D., President
Trust Risk Management Services, Inc. doing business in TX as Potomac Risk Management Services, Inc.

Licensed Prodiicer - Healh Benas, CA #0D95636, FL #E013597. Principal Place of Business - Maryland, Insurance Carrier - Undenwritten by ACE American Insurance
Company, Philadelphla, PA. ACE USA is the U.S.-based relail operaling division of lhe ACE Group headed by ACE Limiled (NYSE:ACE) and raled A+ (Superior) by A.M. Besl
and AA- (Very Strong) by Standard & Poor's (ralings as al July 22, 2011). Adminislered by Trusi Risk Managemenl Services, Inc.

0SC User Name: gregpinaphd@gmail.com

815Ren (2011)



‘g ACE American Insurance Company

PRODUCER NUMBER | 273865 —l

Psychologists’ Professional Liability
Claims Made Insurance
Policy Declarations

| August 29, 2016

l DATE OF ISSUE

PSYCHOLOGISTS’ PROFESSIONAL LIABILITY

CLAIMS MADE INSURANCE POLICY
THIS POLICY/CERTIFICATE IS ISSUED IN ASSOCIATION WITH THE PSYCHOLOGISTS PURCHASING
GROUP ASSOCIATION

POLICY/CERTIFICATE NUMBER: 58G22494077

ltem
Named Insured: | Dr. Gregorio Pina lll
1. Address; | 1200 S Col Rowe Blvd Ste B9
City, State & Zip Code: | McAllen, TX 78501 2954
2, Policy Period:  From:  09/01/2016 To:  09/01/2017
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 $954.00
Practices
REIMBURSEMENTS
Licensing Board Defense $50,000 per Proceeding $45.00
Other Governmental Regulatory $10,000 per Proceeding
Body Defense
Deposition Expense $5,000 per Insured
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 $999.00
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 ,
PF18892b, PF17914 (02/05),
6. | 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, L 60674
7. REPRESENTATIVE: Agent or broker: | Trust Risk Management Services, Inc,

Office address:
City, State, Zip
Website:
Phone:

doing business in TX as Potomac Risk Management Services, Inc.
1791 Paysphere Circle

Chicago, IL 60674

www.trustinsurance.com

1.877.637.9700

PF-15215a (04/07)

© 2007 The Trust




p—— 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:

TRUST RISK MANAGEMENT SERVICES, INC.
:‘doing business in TX as Potomac Risk Managementk
‘L Services, Inc. l
1 1791 Paysphere Circle li
1, Chicago, IL. 60674

OR

1.877.637.9700
L 1.877.251,5111

] info@trustrms.com
i www.trustinsurance.com H

PF-33748 (04/11)



SIGNATURES

Named Insured Endorsement Number
Dr. Gregorio Pina lll

Policy Symbol Policy Number Policy Period Effeclive Date

CRL 58G22494077 09/01/2016 to 09/01/2017 09/01/2016

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.

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 CONMPANY (A stock company)

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

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

oyl e

REBECCA L. COLLINS, Secretary
JOHN J. LUPICA, President

a8

Authorized Representative

CC-1K11h (03/14)



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured

Dr. Gregorio Pina lll

Endorsement Number

Palicy Symbol
CRL

Policy Number

58622494077

Policy Period
09/01/2016 to 09/01/2017

Effeclive Dale

09/01/2016

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

Retroactive Date(s)

Designated Individual(s) or Entity(les)

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.

Designated Individual(s) or Entity(ies)

Retroactive Date(s)

Gregorio Pina

07/17/1987

premium shown on the Declarations unless a
specific amount is shown here:

The premium for this endorsement is included in the Additional Premium:

Return Premium;

All other terms and conditions of this palicy remain unchanged.

PF-15245a (05/07)

© 2007 The Trust

R

Authorized Agent

Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured
Dr. Gregorio Pina llI

Endorsement Number

Policy Symbol Policy Number Poalicy Period

CRL 58G22494077 09/01/2016 to 09/01/2017

Effeclive Dale
09/01/2016

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 Ill. PERSONS INSURED, but only with respect to such individual's or entity's liability arising solely
out of an Incldent 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.

PF-15235a (05/07)

© 2007 The Trust

Authorized Agent

Page 1 of 1



2

BOB Froup

IMPORTANT NOTICE
To abtain 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.idi.texas.gov

E-mail: ConsumerProteclion@!di.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
cantact 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
Compaiila para obtener informacion o para presentar
una queja al:

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

ACE USA

Customer Services

PO Box 1000

Philadelphia, PA 19106-3703

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

1 (800) 252-3439

Usted puede escribir al Departamento de Seguros de
Texas a:

P.0. Box 149104

Austin, TX 78714-9104

Fax: (512) 490-1007

Sitio web: www.{di.texas.gov

E-mail: ConsumerProtection@tdi.texas.gov

DISPUTAS POR PRIMAS DE SEGUROS O
RECLAMACIONES:

Si tiene una disputa relacionada con su prima de seguro
o con una reclamacioén, usted debe comunicarse con el
agente o la compafila 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 propdsitos informativos y
no se convierte en parte o en condicion del documento
adjunto.



ACE Medical Risk Phone: 212-703-7000

Itisk Management I'ax: 212-703-7059
CE USA 1133 Avenue of the Americas WA, acegroup.com
32" Floor

New York, NY 10036
August 29, 2016
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,

//44.4/

Diane Doherty, Assistant Vice President
ACE Medical Risk, Risk Management ~ {J

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

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

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

(S/gnature) (Phone i) (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 retall operating division of the ACE Group of Companles,
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 applled 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 Endorsament Number
Dr. Gregorio Pina lll

Policy Symbol Policy Number Policy Period Effeclive Dale

CRL 58622494077 09/01/2016 to 09/01/2017 09/01/2016

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

Amendatory Endorsement - Texas

It is agreed that with regard to Exclusion H. in the EXCLUSIONS section of the policy, the term "abuse” is defined as

follows:
“Abuse” means an act which is committed with the intent to cause harm.

All other terms and conditions of this policy remain unchanged.

Authorized Agent

PF-15309a (06/07) ©2007 The Trust

Page 1 of 1



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

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

09/01/2016

ACE USA Medical Risk provides medical professional liability, professional liability, general liability andfor
commercial automobile liabllity 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 Rlsk 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



U.S. Treasury Department’s
%@ Office

ace usa Of Foreign Assets Control
(GGOFAC”)

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:

@ Forelgn 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.




CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

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

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business. 2017-174486

Gregorio Pina, Ill, Ph.D.

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/03/2017

being filed.

Hidalgo County Purchasing Department Date Acknowledged:

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

C-17-024-03-07
Psychological Evaluations For Competency To Stand Trial

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.

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

WA,
SRY, ELitte

NIELDA CAVAZOS
My Notary ID # 125052823
Explres September 13, 2020

/ S/jgﬁ’éture of authorized a{gent of contracting business entity
&

AFFIX NOTARY STAMP / SEAL ABOVE

cd
SWOT}’I‘IO and subscribed before me, by the said /\/ ¢ // / d ﬂ&ua)h )€ , this the 3 ‘ day of}/)/)Cf‘\( \,//’\ ,

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

}\} uJ r\ i ([ﬂt J;’J\ >0 / l//i"./ﬂ/é @L@@OJ‘ /U 0 7"(7\’”‘//

Signature of officer admi\n]stering oath Printed name of officer administering oath Title of officer aq'ministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of busingss. 2016-122255

Gregorio Pina, I, Ph.D.

McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/10/2016

being filed.

County of Hidalgo Purchasing Department Date Acknowledged:

10/20/2016

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

RFP No 18-357-10-12-HGO
Psychological Evaluation Services for All Hidalgo County Law Enforcement Agencies

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 disclosure is true and correct.
NIELDA CAVAZOS
My Notary 1D # 125052823

Expires September 13, 2020 — ?g 2
= /f:&@ ey ) @/%

}ﬁ(ure of authiorized agﬁnl of contracting business entity
s

AFFIX NOTARY STAMP / SEAL ABOVE

. — ek '
Sworp to and subscribed before me, by the said /l//él/o/f? @l L[% US , this the k3 day ofm MC&\ .

20 ] _)[ , to certify which, witness my hand and seal of office.

///Lt/f/zf /(?’Zu?g A//é /GQ 0205 /f/(‘) Lo

Signature of officer admini!tering oath Printed name of officer administering oath Title of officer adrﬂﬁinistering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.277



Hidalgo County Purchasing Office
2812 S. Business Highway 281
New Administration Building
Edinburg, Texas 78539 FEB 2 4 201/
(956) 318-2626/ Fax: (956) 318-2629

MEMORANDUM

Josephine Ramirez
Hidalgo County District Attorney’s Office

Heidi Garcia Ortiz, Buyer 111
Hidalgo County Purchasing Department

FROM:

DATE: February 1, 2017

Request for Recommendations: Bid No. -2017-024-02-01-HGO
RE: Hidalgo County District Attorney’s Office- “Psychological Evaluation Services for
Defendants (Competency to Stand Trial)”

We have received ONE (1) response to the above-mentioned project. Refer to enclosed copy of the
proposal received for your review and recommendation/non-recommendation. Please advise if you wish
to proceed with this bid to award or if you wish to reject and re-advertise,

I would like to present your recommendation on the Commissioners’ Court Meeting of February 21,
2017, therefore, I need your response on or before February 15, 2017, @ 10:00 a.m. Please indicate your
recommendation or any concerns in the space provided below and reply to the Purchasing Department via
fax to (956) 318-2629 or via email to_heidi.ortiz@co.hidalgo.tx.us

IE/APPROVE [0 DISAPPROVE and/¢r REJECT
BUDGET ACCOUNT#: |- HO[)véH’Z'OO‘ OgO-DOZ K gg,/?\ 1223419 00‘039‘00_&‘5"

Recommendations/Concerns:

Should you have any questions or require further information please do not hesitate to call me at 292-
7000- ext. 4877. Thank you for your prompt attention to this matter.

'3
it Lo ReattaCacks D0 pafashe
: ML‘,L( (Lg- M_‘//m FLA | Osalincta\ QO f/l‘L,& _,, o, /f(.c f,’ Jl' 3 | 7
AUTHORIZED SIGNATURE PRINTED NAME DEPARTMENT DATE

Enclosures



CC REG AGENDA 03.07.17
Agenda ' Page 14 of 16

Pk F

D . l Requesting approval of the following in connection with the construction of the
V?(DOTJ?Gt 3 Mile 2N Road Project as submitted/certified by L&G Engineering:
. Change order #3 to adjust the contract amount (credit) by $48,895.45.
\/b/CErtiﬁcate of Completion from I0C Company, LLC, reflecting the completion date
of January 23, 2017.
c,Approval of Payment Application No. 22 (final and retainage) in the amount of
78,8360.54 submitted by I0C Company LLC, awarded contractor for Precinct 3's
"Mile 2 North Roadway Project" as certified for payment by project engineer L&G
Engineer, C-14-153-02-17.

Kﬂk 1. AI-58682 a. Requesting exemption from competitive procurement requirements under the Texas
o ocal Government Code, Section 262.024(a)(7)(a) proptietary software;

\/}Z[(glucsting approval of agreement(s) [if applicable] for "On-line Research Services"
ith Lexis Nexis including, but not limited to, the following Hidalgo County
department(s) and subject to form 1295: State District Courts
Ot [ 2342
F. Sheriff's Office

Ou/ 1. Al1-58793 A Pursuant fo Tx. Local Gov't. Code, Subchapter D-263.151(2)(A) &/lor (B),
declaration of Asset No: 38664 issued firearm [as further detailed in supporting
documentation contained herein] as "Surplus" for the purpose of disposition [as
permitted by Gov't. Code 614];
B¢ Pursuant to Gov't. Code, Section 614, [permitting a peace officer retiring from a
overnmental entity to purchase their assigned firearm] requesting that Hidalgo
County Commissioner's Code approve the value of Lt. Fidel Jasso issued firearm at the
Fixed Asset Value [supporting documentation attached] at $51.00.

79~
2. AI-58654 Pursuant to section (Period of Service) of current Inter-governmental Agreement #78=
é(f/ 99-0211/ E-16-213-05-10 (C-09-213-05-05) by and between the U.S. Department of
Justice / United States Marshals Service and Hidalgo County, requesting approval to
- send the required written Notice of Terminating the agreement for the purposes of

providing: "Detfention Services/Bed Space for Federal Prisoners” at the Hidalgo
County Sheriff’s Office.

G. District Attorney
Defendants (Competency to Stand Trial)" - RFP No. 2017-024-02-01-HGO, with sole

responsible respondent: Gregorio Pina, III, Ph.D submitting the qualifying/best
proposal and subject to submittal/compliance of form 1295,

5}/\ 1. AI-58765 Acceptance and approval of the contract for: "Psychological Evaluation Services for

2. Al-587 /}; Requesting approval of Interlocal Agreement between Hidalgo County Criminal

District Attorney's Office & State of Texas acting through the Texas Tacilities
\/ Commission for purpose of common goal of the parties to accept and contract for the
sale/disposal of the County's forfeited property by TFC through the State Surplus

3/6/2017



