o
s (CC Regular Agenda 02.26.19 page 13 of 14

G]s\ ith Gregorio Pina, HI, Ph.D.for project titled: H.C. Sheriff's Office-"Psychological
Evaluation Services HC Law Enforcement Agencies" RFP 2019-001-02-20-26-TDL.

the responsible vendor submitting the lowest and best quote [while meeting all specifications
and/or requirements as attached hereto] but in no event to exceed the statutory bid threshold of
$50,000 for: Hidalgo County Sheriff's Office - Radiological Diagnostic & Related Mobile
Services for Incarcerated Inmates. - 2019-025-01-25-HGO.

2. AT1-69122~ Presentation of sealed quotes received for the purpose of award and approval of the contract to

E Sherlff‘s Ofﬁce

4. Al-68606 A. Exemption from competitive bidding requirement under Tx. Local Government Code,
({U\ 2.024(a)(7)(A), 'an item that can only obtained from one source’;

B Approval of Sole Source Declaration for Spillman Technologies, Ine. in connection with a
Software module for compliance with new FBI-Summary Reporting System [SRS] of the
Uniform Crime Reporting [UCR] including the purchase of the National Incident Based
Reporting System [NIBRS] software module in the amount of $81,879.00 which will be ai
additional component of the existing software.

Peor Mmellof==y e bb - -

28, Open Forum
29. Closed Session: -

Commissioners' Court may go into Closed Session pursu ﬁ) ha;gtr%j'e%ﬁ

Code, Sections 551.071, 551.072 & 551.074 to discuss th

A. Real Estate Acquisition

L/B‘f

B. Pending and/or potential litigation

C. AX-68968 Claim of Agustin Olmedo Moreno

D. AlI-68975 Claim of Burciaga Iracheta — .

E. AJ-69043 Claim of Ruben Rangel -~

F.  AI-68971 Cause No. C-1915-18-F; Patricia Love & Celeste Rodriguez

G. AI-69024 Cause No. C-5528-17-C; Anthony Hernandez v Hidalgo County and Benito Salinas
H. AI-69155 Civil No. 15-CV-435; Gregorio Trevino, Jr. et al v Hidalgo County et, al

L AI-69158 Civil Action No. 719-MC-120; Miguel A. Valadez v. HCSO, et al

T, AI-69148 Pursuant to Texas Government Code Section 551,074, discussion and/or deliberation regarding
the appointment and/or employment of the Hidalgo County Director of IT

30. A, Requesting exemption from competitive bidding requirements under the Tesas Local
Government Code, Section 262.024(A) (4) "a Professional Service" for the "provision of legal

services/representation in connection with litigation."

B. Engagement with the finn of for the "Provision of Legal

http://agenda.hidalgocounty us/frs/publish/print_agenda.cfm?seq=3270&reloaded=true 2/26/2019
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SECOND AMENDMENT TO CONTRACT B¢

i ST ool W

#C-16-379A-11-15 e

This AMENDMENT to the CONTRACT is made on this the 26t day of February, 2019, by and
between Hidalgo County, Texas, a political subdivision of the State of Texas {hereinafter “County”)
and Ivan G. Melendez, M.D. (hereinafter “Physician” and/or “Contractor”) to serve at the pleasure
of the Hidalgo County Commissioner’s Court.

WHEREAS, Hidalge County and Physician entered into a Contract for Services on November
15, 2016 (the “CONTRACT") in which the Physician agreed to provide professional medical services
for the residents of the Hidalgo County Adult Detention Facility (the “Clients”} as described in the
Contract; and

WHEREAS, said Contract expires on December 31, 2018, and the Contract provides that it
may be extended for two (2) one (1) year options reserved solely with the County, and

WHEREAS, the County wishes to exercise its unilateral option to extend the Contract for an
additional one (1) year period pursuant to the contract terms; and

WHEREAS, the County and Physician, due to certain circumstances, require further
clarification of the terms of the Contract and hereby require the amendment of the Contract to include
the following additions and modifications; and

WHEREAS, the Contract allows the parties to modify or amend the Contract terms by mutual
written agreement; and )

WHEREAS, the parties desire to amend the Contract as hereinafter provided.

NOW, THEREFORE, for and in consideration of the terms and provisions of this Second
Amendment to the Contract, both parties hereby agree to the following amendments to the Contract.

Exhibit “B” HIDALGO COUNTY - SHERIFF'S OFFICE- “PHYSICIAN SERVICES FOR INMATES" shall be
substituted and replaced with the new attached Exhibit “B";

The following provision regarding Coverage shall be added as Number 19 to the Contract:

19. Contractor will be responsible for making arrangements acceptable fo, and at no additional
expense to the County, for adequate professional medical services coverage during any absence. The
County shall not unreasonably withhold acceptance of any such arrangements. Contractor shall
remain responsible for the Services at all times during the term of this Agreement. However, the
parties agree that the Contractor may have a qualified substitute physician render the Services.




Contractor must submit the name of the qualified physician to the County and make all necessary
arrangements for the performance of Services should Contractor not be available for the agreed upon
work schedule as indicated in Lxhibit "B”. FAILURE TO PROVIDE ADEQUATE COVERAGE AS
DESCRIBED HEREIN IS AN EVENT FOR WHICH THIS AGREEMENT MAY BE IMMEDIATELY
TERMINATED WITHOUT PENALTY. While this Agreement allows for a qualified substitute
physician to render the Services, it is not the intent of the parties to have another physician other
than the Contractor perform the services on‘a regular basis. Any abuse of this substitute physician
provision by Contracter, upon reasocnable det@rmination by the County, shall result in the County
having sole diseretion to terminate fhis agreement effective immediately,

Except as modified herein, all terms ardl conditions of the Contract, as amended, remain in full force
and effect. Hidalgo County and Physician ratify and confirm the terms and provisions of the Contract
as amended,

Further, as stated herein, notice ig hereby piven that County is exercising its unilateral option to
extend the Contract for an additional one (1) year period after the expiration of the current term.

EXECUTED IN DUPLICATE ORIGINALS and effective as of the day and year first written above, . . . A

Hidalge County Physician; T
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BY:MDH&% By!_ﬂ,w.,/ / _Z’me: z////? ‘
!

Richard Cortez, County fudge (fvan G. Melendez, MD
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Approved As To Form:
Office of the Crimi sttrict Attorhey

By: %_.t/ﬂ _:___

Victor M. Garza, Assistant District Attorney

SECOND AMENDMENT TO CONTRACT C-16-379A-11-15 — PHYSICIAN SERVICES FOR INMATES



Contractor must submit the name of the qualified physician to the County and make all necessary
arrangements for the performance of Services should Contractor not be available for the agreed upon
work schedule as indicated in Exhibit “B". FAILURE TO PROVIDE ADEQUATE COVERAGE AS
DESCRIBED HEREIN IS AN EVENT FOR WHICH THIS AGREEMENT MAY BE IMMEDIATELY
TERMINATED WITHOUT PENALTY. While this Agreement allows for a qualified substitute
physician to render the Services, it is not the intent of the parties to have another physician other
than the Contractor perform the services on a regular basis. Any abuse of this substitute physician
provision by Contractor, upon reasonable determination by the County, shall result in the County
having sole discretion to terminate this agreement effective immediately.

Except as modified herein, all terms and conditions of the Contract, as amended, remain in full force
and effect. Hidalgo County and Physician ratify and confirm the terms and provisions of the Contract
as amended.

Further, as stated herein, notice is hereby given that County is exercising its unilateral option to
extend the Contract for an additional one (1) year period after the expiration of the current term.

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

Hidalgo County Physician:
’&‘/A“‘?‘fj ?%"’5"{ Date: 3///3@‘9 By: Date:
Rlchard Cortez, County Judge Ivan G. Melendez, MD

Approved As To Form:
Office of the CriminalDistrict Attorney

JM\?"

VlctorM Garza A351stant trict Attorney

By:

SECOND AMENDMENT TO CONTRACT C-16-379A-11-15 — PHYSICIAN SERVICES FOR INMATES



Exhibit “B”

HIDALGO COUNTY - SHERIFF'S OFFICE-

“PHYSICIAN SERVICES FOR INMATES”

In exchange for the Negotiated Monthly Fee of $3,900.00, Contracted Physician will provide clinic calls at the
Hidalgo County Detention Facility to be scheduled on an as-needed basis for a minimum of four (4}hours a week.
The clinic calls are in addition to the following Scope of Services as outlined in the Physician Contract. As noted
below, clinic calls will be scheduled with the R. N. Supervisor and/or Infirmary Administrator.

SCOPE OF SERVICES: The Physician Services contract will encompass all project-related medical services to the County of

Hidalgo, but not limited to, the following:

a.
b.
c
d

Providing standing delegation orders to nurse practitioners and nurses and supervising medical procedures;
Conducting physical examinations of the Clients as required by the Department;

Conducting other evaluations and tests on each Client as required by the Department;

Interpreting the results of any test conducted under {b} or (c} above and submitting a written report to the Department
of the results of such tests and examinations, as required by the Department including but not limited to, the Radiology
tests (i.e. X-rays for all inmates) performed on Hidalgo County inmates involving and/or subject to tuberculosis;
Together with a nurse, provide at the sole cost and expense of the Department, will conduct and oversee Sick Call
Clinics for all inmates incarcerated at the Hidalgo County Adult Detention Facility {Jail) who require medical services.
It wili be the duty of the R.N. Supervisor and/or Infirmary Administrator to organize additional clinic visits by the
Contractor to follow up with medications, treatments, and similar requirements;

Physician{s} shall adopt and implement workplace guidelines concerning inmates with AIDS and HIV infection and shall
develop and implement guidelines regarding confidentiality of AIDS and HIV-related medical information for
emplayees of Contractor and for Clients, Inmates, patients, and/or residents served by the Contractor.

Provides consultation, hands-on treatment, and other related medical services to inmates while assessing their health
needs and designing treatment plans during regularly scheduled visits to the Jail facilities;

Physician{s) shall refer inmates to a hospital or specialty clinic for treatment and care whenever the health care
required is beyond the resources available in the jail;

Physician{(s) shall oversee the preparation, maintenance, and submission of all records that are designated, required
or prescribed by either the Department or the Texas Commission on Jail Standards;

Physician(s) shall permit Department and the Texas Commission on Jail Standards to audit or inspect records and
reports, review services and/or evaluate the performance of the services provided hereunder at any time;
Physician(s) shall provide reasonable access to all records, books, reports and other data and information needed to
accomplish reviews of activities, services, and expenditures of the Department;

Physician(s) will order prescription medications utilizing the approved formulary provided by the jail, unless in the
best interest of the patient as is deemed by the Physician;

The gualified Physician(s) must provide and maintain a Texas Controlled Substance Registration Certificate listing the
Adult Detention Centers’ physical address in order to maintain and store/stock medications as needed by the Contract
Physician{s) and Detention Infirmary Department;

Physician shall be responsible for making arrangements acceptable to, and at no additional expense to the county, for
adequate coverage during any absence fo Physician. The County, through the Sheriff of the County, shall not
unreasonably withhold acceptance of any such arrangements.

Physician shall remain responsible for the services herein requested at all times during the term of services agreed to
in this Agreement. Physician may have a gqualified substitute physician render services herein requested. The
substitute physician must meet the qualifications-requirements as set forth in this Agreement.



p. Physician must submit the name of the qualified physician fo the County and make all necessary arrangements for the
performance of services should Physician not be available for a period exceeding forty-eight (48) hours,
g. Fee $3,900/month.
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CERTIFICATE OF LIABILITY INSURANCE

BATE (MDD YTV}
104072018

BELOW.

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACGT BETWEEN THE 18SUMNG INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the polleylles) must he endorsed.
the terms and conditions of the policy, cerfain pelicles may reyuire an endorsement, A statement on this certificate does not confer rights to the
gartificate holder In fleu of such endorsement({s}.

{f SUBROGATION 1S WAIVED, subjest to

PROBUGCER

625 WPECAN

MCALLEN, TEXAS 78501

INSURANCE BY BILLY PASTOR

GONTAST EDUARDO PASTOR
ﬁg No. pxqy, 956-668-1283 ; m}é.ﬂmz 056-6658-1874

AL . EDUARDOPASTOR@AOL.COM

X (7

[NSURER({S) AFFORDING COVERAGE NAIC#

syrEr A 2 LLOYD'S OF LONDON

INSURED msurer s : PROGRESSIVE -
VAN MELENDEZ INSURER G & ) o
3304 N BRYAN RD INSURER D :
MISSION, TX 78573 INSURER E ;
INSURER F ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS iS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TC THE INSURE(D NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY 8E ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AGDLSURR OUECYE
) TYPE OF INSURANDE bisie] Wy POLICY NUMBER. (ﬁwﬁg&&% SinBh LiMir8
GENERAL LIABILITY EACH OCCURRENGE $ §00,000
DAMAGE TO RENTED
X | commerciaL engRAL LIABILITY PREMIGES (£a oneurience) | § 100,000
| cLAms mAcE COCUR MED EXP {Any one person) | § 5,000
A X OQOTH-P 10/40/2018 | 101072019 | persoNAL 2 ADVINIURY | § EXCLUDED
| GENERAL AGBREGATE $ 1,000,000
GENL AGGREQATE LIMIT APPLIES PER; PRODUCTS . COMPIOR AGG | $ EXCLUDED
POLICY Sy LoC $
AUTQMORILE LIABILITY E@%%E&S‘NGLE UMIT 1y 500,000
ANY AUTO SODILY INJURY (Perparsnn) s
T ALL QUWNED SCHEQULED -
B | I AHSS bres X 06754310-7 06/11/2018 | 12M11/2018 a:gn;.v r:;ﬁilg\;{:;;awdanﬂ $
HREDAUTOS || AROR {sker et §
$
UMBRELLA LIAB OLSUR EACH OCCURRENCE §
EXCESS LiAR GLAIMS-MADE AQGREGATE 3
oEp | | RETeNTIONS ]
WORKERS GOMPENSATION Wo ETAT!_J‘_-S I icgsr‘(-
AND EMPLOYERS' LIABILITY vis
ANY PROPR!ETOR!PARTNER.‘EXECUTWE B.L. EACH ACCICENT §
OFFICERIMEMBER EXCLU NIA
(andatory o N E.L DISEASE - EAEMPLOYES §
he
B e O PERATIONS helows ELL. DISEASE - POLicY LMIT | §

MEDICAL QFFICES

GESCRIPTION OF GPERATIONS / LOGATIONS ! VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if move spaoe is raquirgd}

GERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY
ATTH: PURCHASING DEPARTMENT
2812 8 YWY BUS 281

EDINBURG, TEXAS 78539

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLER REFORE
THE EXPIRATION DATE THEREGF, NOTIGE WIitl. BE DELWERED [N
AGCORDANCE WITH THE POLICY PROVISIONS.

~
numoﬁmﬁu‘ﬁ?%

T

)
ACORD 28 (2010/05)

The ACORD name and logo are registered marks of ACORD

@1988 2010 AGORD




PROGRESSIVE

BILLY PASTOR IS COMMERGLAL,
625 W PECAN
MCALLEN, TX 78501
1-956-668-1283
Policy number; 05754310-7
Underwiiten by:
PROGRESSIVE COUNTY MUTUAL INS €O
Ortober 24, 2018
Page 1 of 1

Certificate of Insurance

COMIEIIRHOMION e oeeeeeeene s ess s smssssre s mmers o t6s e et e e 185004 s B ee etsmt£e  Eteeeeseeeeesen
HIDALGO COUNTY

2812 5 HWY BUS 281

EDINBURG, TX 78539

BSUERLL oottt b bbb s e AURHE sttt e st
IVAN MELENDEZ BILLY PASTOR INS

3304 N BRYAN RD 625 W PECAN

MISSION, TX 78573 MCALLEN, TX 78501

This document certifies that insurance polidies identified below have been issued by the designated insurer 1o the insured
narned abave for the period(s) Indicated. This Certificate s Issued for information purposes only. [t confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the pofides fisted betow.
The coverages afforded by the policies listed below are subject to all the terms, exdlusions, limitations, endarsements, and
conditions of these policies,

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Policy Effective Date: lun 11, 2018 Policy Expiratlon Date; Dec 11, 2018

ISUTBIE SOUBIAGO) . verrcrersmrarssssnsss s on et st o s R e
BODILY INJURGPROPERTY DAMAGE  vessesnres $300,000 COMBINED SINGLEUMIT o eeeerorneer e
UNINSURED/UNDERINSURED MOTORIST S30.000BBU000 . v essssssemsrsssessiesssesrmsssssessnrsnn
UNINSURED MOTORIST PROPERTY DAMAGE $25,000 W/$250 DED

Description of Location/Vehicles/Special tems
Scheduled autos only

.............................................................................................................................................................................

2011 MERCEDES-BENZ SPRINTER 2500 WD3IPEZCCIB5595357
ROADSIDE ASSISTANCE SELECTED

Certificate number
2G718NET310

Please be advised that the centificate holder will not be notified In the event of a mid-term cancellation,

-

Fotm 5241 (50702)




Texas Liability Insurance Card PROGRECTTVE

PROGRESSIVE COUNTY MUTUAL INS o Policy period:  Dec 11, 2018 to Jun 11, 2019
: 1-800-444-4487 Policy numbe: 0675431 (HSL+
: {se habla espafiol . V. PASTOE
: pafiol) Agent: by Pag(gg INS
; s 6821283
Naine of insured
AN MELENDEZ
: 3304 NBRYANRD ¥
i MISSION, TX 78573 -
Vehicle
Year Make Model Vehicfe Identification No.
2011 MERCEDES-B SPRINTER 2500 WD3PE7CC1B5595357

This palicy provides at least the minimum amounts of Rability insurance required by the Texas Motor Vehice Safety Responsibility Act for the
specified vehicles and ramed insureds and may provide coverage for other persans and cther vehicles as provided by the insurance pelicy,

Texas Liability Insurance Card Tarjeta de Seguro de Responsabilidad de Texas
Keep this card. Guarde esta tarjeta.

IMPORFANT: This card or a copy of your insurance pelicy must IMPORTANTE:  Esia tarjets o una copia de su péliza de seguro debe
: be 'shown when you apply for or renew your:

*  motor vehicle registration *  registro de vehigy

*  drivers license = ligencia g '
. A . . it B

¢ motor vehidle safety inspection sticker e etageThop

@ usted tenga también que mostrar esta tarjeta o su péliza de

You may also be asked to show this card or your peficyiiEy Puet

have an accident or a peace gﬁ%a%@% §%§‘§1 = = *ﬂ%_ Sguro si tiene un accidente o si un oficial de la paz se la pide.

All diivers in Texas must carrf "iitfigi;gs%?a gﬁggﬂ@r vEhides Todos los conductares en Texas deben de tener seqguiro de

of otherwise meet legal rezquire:r%ggts f@iﬁanﬁaﬁesponsibiliw. responsabilidad para sus vehfculos, o de otra manera llenar los

Failure to do so could result in finS up to $1,000, suspension of requisitos legales de responsabilidad civil, Fallo en llenar este requista
your driver's license and motor vehicle registration, and pudiera resultar en multas de hasta $1,000, suspension de su licencia
fmpoundment of your vehicle for up to 180 days {at a cost of $15 para condudir y su registro de vehiculo de motor, y la retencién de su
pet day). vehiculo por un perfodo de hasta 180 dias (a un costo de $15 por dia).

Our claims service number is 1-800-274-4499. We are available 24 hours a day, 7 days a week to begin working ta resolve your clalm.



Texas Liability Insurance Card

Progressive County Mutual ins Co
To report a claim: 1-800-274-4499
(se habla espafiol)

Mamed Insured(s)
Ivan G Melendez

3304 N Bryan Rd

Mission, TX 78573

Year  Make Model
2015 Mercedes-Benz $550
2008 Dodge Chaflenger
2011 Bmw 550
2005 Hummer H2

PROGRESSIVE

Policy Period:  Oct 16, 2018 - Apr 16, 2019

Policy Number: 53441410

Agent; Insurance By Bifly Pastor
1-956-668-1283

Excluded driver(s): IVAN MELENDEZ Jr.

Vehicle Identification No.
WDDXI8FBAFADOTR16
2B3LI74W8I9H562935
WBAFRICSXBCTS8924
5GRGN23UZ5H132503

This policy provides at least the miniasum amounis of liability insurance required by the Texas Metor Vehicle Salety Responsibility Act for the

specified vehicles and named insureds and may provide coverage for other persons and othe

Texas Liability Insurance Card
Keep this card,

IMPORTANT: This card or a copy of your insurance policy must
be shown when you apply for or renew your:

motor vehicle registration
driver's license
motor vehicle safety inspection sticker

You may also be asked to show this card or your policy if you
have an acddent or a peace officer asks to see it.

All drivers in Texas must carry liabifity insurance on their vehicles
or otherwise meet legal requirements for financial responsibillty,
Failure to do so could result in fines up t $1,000, suspension of
your driver's license and motor vehide registration, and
impoundment of your vehicle for up to 180 days {at a cost of $15
par day).

i vehicles as provided hy the insurance policy,

Tarjeta de Seguro de Responsabilidad de Texas
Guarde esta tarjeta.

IMPORTANTE: Esta tarjeta o una copia de su pdliza de seguro debe
ser mostrada cuando usted solicite o renyeve su:

°  registio de vehfculo de motor
= licencia para conducir
*  etiqueta de inspeccién de seguridad para su vehiculo

Puede que usted tenga también que mostrar esta tarjeta o su pdiiza de
seguro si tien un acddente o si un oficial de fa paz se a pide.

Todos fos conductores en Texas deben de tener sequro de
responsabilidad para sus vehiculos, o de otra manera llenar los requisitos
fegales de responsabilidad civit. Fallo en lienar este requisito pudiera
resultar en multas de hasta §1,000, suspension de su licencia para
condudir y su registro de vehfculo de mator, y la retencién de su vehiculo
por un perfodo de hasta 180 dias (a un costo de $15 por dia).

Call Progressive Claims Service at 1-800-274-34989. We are available 24 hours a day, 7 days a week to begin working to resolve your claim.



Texas Liability Insurance Card Pﬁﬂ@ﬁffff[ffg

Frogressive County Mutual Ins Co Policy Period:  Oct 16, 2018 - Apr 16, 2019
To report a claim: 1-800-274-4499 Policy Number: 53441415

(se habla espafiol) Agent: Insurance By Billy Pastor

Named Insured(s) 1-956-668-1283

Ivan G Melendez Excluded driver{s): IVAN MELENDEZ Jr.

3304 N Bryan Rd

Missian, TX 78573

Year Make Model Vehicle Identification No.
2018 Subaru Qutback WEyesight 454BSATCAI3342627
2019 Gmc K1500 Denali 1GTUIFELOKZ 109926
2012 Fiat 500 3C3CFFEROCT1 19149
2000 Ford F150 2FTZF172XYCAS 1609

This policy provides at least the minimum amounts of labitity insurance required by the Texas Motor Vehidle Salety Respensibility Act for the
spedified vehicles and named insureds and may provide coverage for ather persans and other vehicles as provided by the insurance policy.

Texas Liability Insurance Card Tarjeta de Segure de Responsabilidad de Texas
Keep this card. Guarde esta tarjeta.
IMPORTANT: This card or a copy of your insurance pelicy must IMPORTANTE: Esta tarjeta o una copia de su péliza de sequio debe
be shown when you apply for or renew your: ser mostrada cuando usted solicite o renueve su:
*  motor vehide registration *  registro de vehiculo de motor

P e driver's license * licencia para canducir

' e motor vehicle safety inspection sticker * eliqueta de inspeccién de seguridad para su vehiculo
You may also be asked to show this card or your policy if you Puede que usted tenga también gue mostrar esta tarjeta o su pdliza de
have an accident or a peace officer asks to see it. sequro si tiene un accidente o si un oficial de la paz se fa pide.
All drivers in Texas must carry fiability insurance on their vehicles Todos los conductores en Texas deben de tener sequro de
or otherwise meet legal requirements for financial responsibility, responsabilidad para sus vehculos, o de otra manera flenar fos requisitos
Failure to do so could result in fines up to §1,000, suspension of legales de responsabilidad civit. Fallo en llenar este requisito pudiera
your driver's ficense and motor vehicle registration, and resitar en multas de hasta $1,000, suspension de su ficendia para
impoundrment of your vehicle for up to 180 days {at a cost of $15 condudir y su registro de vehiculo de motor, ¥ la retencion de su vehiculo
per day). por un perfodo de hasta 180 dias (a un costo de $15 por dia).

Call Progressive Claims Service at 1-800-274-4499. We a:e avaitable 24 hours a day, 7 days a week to begin working to resalve your claim.



Texas Liability insurance Card

PROGRESSIVE

Progressive County Mutual fns Co Policy Period:  Oct 16, 2018 - Apr 16, 2019

To report a claim: 1-800-274-4499 Policy Number: 53441410

{se habla espafiol) Agent; insurance By Billy Pastor
Named Insured{s) 1-956-668-1283

lvan G Melendez Excluded driver(s): IVAN MELENDEZ jr.

3304 N Bryan Rd

Mission, TX 78573

Year Make Model
2001 Dodge Ram 1500
1955 Rolls Royce
1991 Porsche 911

1995 Ford Bronco

Vehide Identification No.
TB7HCT6X515714569
DEWg7
WP0AA2962M5480380
TFMEUTSHISLA30707

This policy provides at least the minimum amoons of Fability insurance required by the Texas Motor Vehide Safety Responsibility Act far the

specified vehicles and named insurads and may provide coverage for other persons and ather vehicles as pravided by the insurance policy.

Texas Liability Insurance Card
Keep this card,

IMPORTANT: This card or a copy of your insurance poficy must
be shown when you apply for o renew YOur:

*  mofor vehicle registration .
* driver's license ’
¢ motor vehicle safety inspection sticker o

You may also be asked to show this card of your palicy if yau
have an accident or a peace efficar asks to see it.

All drivers in Texas must carry liability insurance on their vehicles
or otherwise mest legal requirements for financial responsibility.
Failure to do so could result in fines up to $1,000, suspension of
your driver's license and motor vehicle registration, and
impoundrent of your vehicle for up to 180 days (at a cost of §15
per day).

Tarjeta de Seguro de Responsahilidad de Texas
Guarde esta tarjeta.

IMPORTANTE: Esta tarjeta o una copia de su pdliza de seguro dehe
ser mostrada cuando usted solicite o renueve su

registro de vehiculo de motor

ficencia para conducir

etiqueta de inspeccién de seguridad para su vehifculo

Puede que usted tenga también que mostear esta tarjeta o su péliza de
seguro st tiene un accidente o si un oficial de la paz se la pide,

Todos los conductores en Texas deben de tener sequro de
responsatilidad para sus vehiculos, o de otra manera lenar los requisitos
legales de responsabilidad dvil. Fallo en flenar este requisito pudiera
resultar en multas de hasta $1,000, suspension de su licencia para
condudiry su registro de vehiculo de motor, y la retencién de su vehiculo
por un periodo de hasta 180 dfas (a un costo de $15 por dia),

Call Progressive Claims Service at 1-800-274-4499. We are available 24 hours a day, 7 days a week to begin working to resolve your claim.



Texas Liability insurance Card PROGRESSIVE

Progressive County Mutual ns Co Policy Period:  Oct 16, 2018 - Apr 16, 2019

To report a claim: 1-800-274-4499 Policy Number: 53441410

(se habfa espafiol) Agent: Insuzance By Billy Pastor
Named Insuredi(s) 1-956-668-1283

fvan G Melendez Exduded driver(s): IVAN MELENDEZ Jr.

3304 N Bryan Rd

Mission, TX 78573

Year  Make Model Vehicle identification No.

1982 Volkswagen Vanagan WV2YAQ254CH148197

2018 Mercedes-Renz {300 WDDWF4IB6)R360778

2002 Spen Spider 550000707

This paficy provides at least the minimum amounts of liaility insurance required by the Texas Motar Vehicle Safety Responsibifity Act for the
specified vehicles and named insreds and may provide coverage for other persons and other vehidles as provided by the inswrance policy,

Texas Liability Insurance Card Tarjeta de Seguro de Responsabilidad de Texas
Keep this card. Guarde esta tarjeta.
IMPORTANT:  This card or a copy of your insurance policy must IMPORTANTE: Fsta tarjeta o una copia de su péliza de sequro debe
be shown when you apply for or renew your: ser mostrada cuando usted solicite o renueve sy

* motor vehicle registration *  registro de vehiculo de matsr

*«  driver's license ¢ licencia para conducir

= motor vehicle safety inspection sticker ® efiqueta de inspeccién de seguridad para su vehfeulo
You may also be asked o show this card or your policy if you Puede que usted tenga también que mostrar esta tarfeta o su péliza de
have an accident or a peace officer asks to see it seguro si tiene un accidente o si un oficial de la paz se la pide.
All drivers in Texas must carry iability insurance on their vehicles Todos los conductores en Texas deben de tener seguro de
or otherwise meet legal requirements for financiat responsibility. responsabilidad para sus vehiculos, o de ofra manera Henar los reguistos
Failure to do so could result in fines up to $1,000, suspension of legales de responsabifidad civil. Falio en llenar oste requisito pudiera
your driver's ficense and motor vehicle registration, and resulfar en multas de hasta $1,000, suspension de su ficencia para
impoundment of your vehicle for up to 180 days {at a cost of $15 conducir y su registro de vehfculo de metor, ¥ fa retencion de su vehfeulo
per day). por un perfodo de hasta 180 dias (a un costo de $15 por dia).

Call Progressive Claims Service at 1-800-274-3499, W are available 24 hours a day, 7 days a week to begin working to resolve your ciaim.




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and § 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. 201.9-451679
lvan G Melendez
Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/12/2019
heing filed.
County of Hidalgo Date Acknowledged:
02/15/2019

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.

C-16-379A
Physician Services for Inmates

1 Nature of interest
Name of Interesied Party City, State, Country (pface of business) {check applicable)
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 . : > s .
(street) {city) (state) (zip code) (country)

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

Executed in County, State of ., on the day of , 20 .
(manth} {year)

Signature of authorized agent of contracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bous Version V1.1.28ab8150



CERTIFICATE OF INTERESTED PARTIES

FOrM 1295

-lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

lvan G Melendez
Mission, TX United States

Certificate Number:
2019-451679

Date Filed:

2 Name of governmeéntai enfity or state agency that is a party to the contraci for which ithe form is
being fited.

County of Hidalgo

02/12/2019

Date Acknowledged:

description of the services, gouds, or other property to be provided under the contract,
C-16-379A
Physician Services for Inmates

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

a Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Contralling | intermediary
5 Check only if there is NO Interested Party.
6 UNSWORN DECLARATION
vynameis_Lven Gl berdp M'e['e"d??_ . and my dateof birthis_ Ot =21~ 1960
Myaddressis_2 20 Y N Baven Rd lission Tx . 78572 Hidalgp
{atreet) fcity) (state) (#ip code) {country)
I declare under penalty of perjury that the foregoing is true and correct,
Executed in H }C’-ﬂ\ )01 1) County, Stafe of T’P‘f-45 ,on tnaflm.'zﬂ-ﬁéy of ?ﬂb tyary o 19 .
J — (monih) {year)
7’

{Declarant)

natuWriﬁJ agent of contractirig business enity

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

Version V1.1.28ab6150



211012019 Print Agenda ltem

Al-66933 Purchasing Department  12. T.
CC CONSENT Sheriff's Office
Meeting Date: 10/23/2018

Submitted For:  Marty Salazar, PURCHASING DEPT.

Submitted By:  Heidi Ortiz, PURCHASING DEPT.

Department: PURCHASING DEPT.

Information
CAPTION
1. Approval to exercise the one-year extension as provided in original contract C-16-379-11-15: "Professional
Physician Services for Inmates" with John Lung, M.D. for Hidalgo County Sheriff's Office with amended
exhibit(s) as drafted by DA/Civil Section to clarify all services included under the rates, terms and conditions
effective November 16, 2018, through November 15, 2019.

2. Approval to exercise the one-year extension as provided in original contract C-16-379A-11-15:
"Professional Physician Services for Inmates" with Tvan G. Melendez, M.D. for Hidalgo County Sheriff's
Office with amended exhibit(s) as drafted by DA/Civil Section to clarify all services included under the rates,
terms and conditions effective January 1, 2019, through December 31, 2019,

BACKGROUND
Fiscal Tmpact
CALENDAR YEAR: 2018 ACCT. #; 8-1100-423-21-280-002-0-33 1
FUNDS AVATLABLE Y/N?:Y MATCHING FUNDS Y/N?:
BUDGETARY IMPACT:
Attachmenis
Extension

Current Insurance

HB1295

Extension

Current Insurance

HB1293

Qriginal Contract - Dr. Lung

Original Contract - Dr, Melendez
License Verification

License Verification

Amendment to Contract - Dr. Lung
Amendment to Contract - Dr. Melendez

Form Review

Inbox Reviewed By Date

Purchasing - Internal Marty Salazar 10/12/2018 10:55 AM
Budget & Management Monica Salinas 10/12/2018 12:02 PM
Purchasing - Internal Marty Salazar 10/15/2018 12:00 PM
Budget & Management Veronica Ortiz 10/19/2018 01:16 PM

http:/fagenda.hidalgocounty.usffrs/publish/print_ag_memo.cfm?seq=66933&rev_num=0&mode=External&reloaded=true&id=0 1/2



210/2019 Print Agenda ltem
Final Approval Monica Salinas 10/19/2018 05:20 PM
Form Started By: Heidi Ortiz Started On: 10/01/2018 09:42 AM
Final Approval Date: 10/19/2018

http://agenda.hidaigocounty.us/frs/publish/print_ag_memo.cim?seq=669338&rev_num=0&mode=External&reloaded=true&id=0 2/2



CC Consent Agenda 10/23/2018 Page 8 of 8

Agenda
/{Regional Linear Park Project [09/30/18  |11327190[$ 2,250.05[779803]
( \
Al- 6693&;j§bproval to exercise the one-year extension as provided in original contract C-16-
%;0)]’3’1’ -11-15: "Professional Physician Services for Inmates" with John Lung, M.D. for
’ZWl;lalgo County Sheriff's Office with amended exhibit(s) as drafted by DA/Civil
é l/ L 04 Section to clarify all services included under the rates, terms and conditions effective

\{?ﬂl/ November 16, 2018, through November 15, 2019.

2. Approval to exercise the one-year extension as provided in original contract C-16-

/9A-11-15: "Professional Physician Services for Inmates" with Ivan G. Melendez,

/" M.D. for Hidalgo County Sheriff's Office with amended exhibit(s) as drafted by

DA/Civil Section to clarify all services included under the rates, terms and conditions
effective January 1, 2019, through December 31, 2019.

U. AI-67109 ch/ll/lesting approval to exercise the Sixty (60) day grace period extension, (as
/ﬁldlcated in contract: C-17-159-09-05), for the purpose of "Purchase of
/ Mosqulto Control Chemical", for Hidalgo County Health Department, under the same
// rates, terms and conditions with ADAPCO, Inc., effective December 15, 2018 -
February 12, 2019 or upon completion of the procurement process, whichever comes

first and is most advantageous to Hidalgo County.

V. AI-66890 Reqyésting approval to exercise the Sixty (60) day grace period extension, (as
indicated in the current lease agreement E-13-177), for the purpose of "Lease of Office
,S(pace to House Hidalgo County Urban Co. Program"; under the same rates, terms and
/ conditions with CHCT Texas, LLC., effective: Dec. 27, 2018 - Feb. 24, 2019 or upon
completion of the procurement process, which ever comes first and is most
advantageous to Hidalgo County.

W. | AI-66603 ~Requesting authority to exercise theOne (1) year Renewal/Extension, as
provided/stated in the current contract agreement C-17-209, under the same rates,
terms, and conditions with Lhoist North America of Texas, LTD, for the purpose of

"Lime Road Material and Services" effective: 11/21/18 01/1,9’ /19, new contract: E-18-

236-10-09.
WLW /

X. AI-67070 Approval of the addition of fuel cards/users including, but not limited to, the
following:
/1. Hidalgo County Sheriff's Office- Fuel Cards and Drivers
f,/ 2. Hidalgo County Pct No. 3 - Fuel Cards and Drivers
/ 3. Hidalgo County Facilities Management - Enterprise Leased - Fuel Cards
4. Hidalgo County Criminal District Attorney's Office (HIDTA Task Force) - Fuel

card/driver

5. Hidalgo County Constable Precinct No. 2 - Add Driver

6. Hidalgo County Constable Precinct No. 3 - Add Driver

7. Hidalgo County Tax Office - Add Driver

http://agenda.hidalgocounty.us/frs/publish/print agenda.cfm?seq=3211&reloaded=true 10/22/2018
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' .0 = % Hidalgo County Purchasing Department
;1 N Q 2812 S. Business Highway 281

' b /O Edinburg, Texas 78539

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

Pon.]
ey i »"
* -
" F % .'
LEXAR.

Seplember 14, 2018 E-18-233B-10-23

Ivan G. Melendez, M.D, Via emall: fleminamelendez5150@agmail.ocom

3304 N. Bryan Rd.
Misslon, TX 78573

Re:  HBForm'1295 Réguired/RenawalfExtension Notics
C-16-379A-11-15 - “Professlonal Physician Sarvices for Inmates”

Dear Dy, Melendez;

Be advised, that In order to proceed with the County’s optlon to extend/renew for an additional One (1) Year term,
under the same rates, torms and conditions with Tvan G. Melendez, M., for the above-referenced project,
the County Is required, as of January 1, 2016, to comply with the Texas Goverament Code, §2252.908, and the
rules Issued by the Texas Ethics Commission found In Title 1, Section 46,1, 46.3 and 46.5 of the Texas Administrative
Code. In accordance with these requirements for the type of contract/renewal belng considered, a business must
submit a completed Certificate ‘of Interésted ‘Parties Form 1395, to the County before the County may enter into
a cohtract with the bushess entity,

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

hitps:/fwww.ethics.state b us/whatsnew/elf Info form1295.htm

In box 3 of Form 1205, provide referanca No. E-18-233B-HGO, Once completed and filed with the Texas
Ethics Commission, Form 235 must be printed, slgned and submitted to our office by the deadline stated befow,

In order to procead with approval of Renewal/Extension for the above-referenced projest by Comrmissionsrs Courd,
the signed "HB Form 1285" and “Extension Notice” must be recelved in our office complated via fax to (958) 292-
7612 or via emall to heldiofiz@co hidalge.beus  byio Tater than Eriday, Septembeit 28,2018, Hidalgo Counly
cannot enter into a confract/renewsal untll Form 1295 Is submitlad, therefore, failure o timely submit Form 1285 may
reaultin & delay of the award,

In, addition, please Include your "Updated Certificata of Insurance” with acknowledgment of recelpt to this notice
by signing balow and refurning to the Hidalgo County Putchasing Department, via emall to heidi.ortiz@co.hidalgob.us
by no later than date reflected above,

By: (GM. /_%,%A/"‘""_\ Dakel. ? Z? ‘7'//#/

and appreclates your pagticipation in the contract process. If any
ate to call the Purchasing Department 956/318-2626,

Hidalgo County Purchasing Department wele
further assfstance Is required, please do ndl he

et Nlpt)

Martha L. Salazar, CPPB
Hidalgo Cotinty Purchasing Agent

MLSfhgo



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 husiness. : 2018-407621

lvan G Melendez

Mission , TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 09/24/2018

being filed.

Caunty of Hidalgo Date Acknowledged:

10/0142018

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

E£-18-233B-HGO
Physician Services

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

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is , ' . s
{streat} (city) {slate) (zip code) {country)

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

Executed in County, State of , onthe day of , 20 .
{month} {year)

Signature of authorized agent of contracting business entity
{Daclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,0.6711



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

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

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

of business. 2018-407621

lvan G Melendez

Mission , TX United States Date Filed:
7 Tame of governmental enfity or State agency that is a party to the contract for which the form is 09/24/2018

being filed.

County of Hidalgo Date Acknowledged:

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

E-18-233B-HGO
Physiclan Services

4 Mature 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 UNSWORN DECLARATION

My name is , and my date of birth is

My address is . . ! . !
{strest) (city) (state) (zip code) {country)

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

Executed in County, State of . onthe day of , 20 .
{month) (year)

.. s o 2

Signature of authonzed agenit o ontractmg business entity
ara

Forms provided by Texas Ethics Commission www.ethics.state.ix.us (,/ Version V1.0.6711



Y B DATE [MMDBAYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 091412018

THIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIEICATE 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.

TMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policyties) must be endorsed, If SUBROGATION IS WAIVED, subjecst to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confar rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER SOMIACT  EDUARDO PASTOR
INSURANCE BY BILLY PASTOR | NG by, 996-668-1283 | 1A% g, 856-668-1874
625 W PECAN EMAL s, EDUARDOPASTOR@ACL.COM
MCALLEN, TEXAS 78301 INSURER(S) AFFORDING COVERAGE NAIC #
insurera: LEOYD'S OF LONDON
INSURED wsurerB: PROGRESSIVE
VAN MELENDEZ INSURERC :
3304 NORTH BRYAN ROAD ) INSURER O &
MISSION, TEXAS 78573 INSURBRE t
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 CLANME,

I TEUER] POLICY E
ey TYPE OF INSURANCE ?N?Eti@ POLICY NUMBER ;{i&k‘,%}'w'iﬁ; 15%%1 LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 500,600
b FAMAGE TO RENTED
X | COMMERTIAL GENERAL LIABRITY PREMISES {Eaoeeurrance) 1§ 100,000
_; CLAIMS-MADE OCCUR MED EXP (Any one person} 1§ 5,000
A X TCNOS8049 10/10/2017 | 10/10/2018 | personaL & ADVINIURY ]S EXCLUDED
] GENERAL AGGREGATE 5 1,000,000
GEN't. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § EXCLUDED
POLICY | i Z LoC 3
R TR
AUTOMOBILE LIABILITY | EMEREOPNGLELMT ] ¢ 500,000
|| Ay auto BODILY INJURY (Per person} | $
ALL OWNED SCHEDULED ;
B | |Akos SoHeR X 067543107 06/11/2018 | 12/11/2018 | BODILY INJURY (Per socident)| §
NON-OWNED PROPERTY DAMAGE s
| | HIRED AUTOS - AUTOS t (Per accident)
5
UMBRELLA LIAE OCCUR EACH OCCURRENGE s
EXCESS LiAB CLAIMS-MADE AGGREGATE $
DD | | RETENTION § 3
WORKERS COMPENSATION TyCSTA. | [T
AND EMPLOYERS’ LIABILITY YiN | 17ORYLIMITS |
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? NiA
{Mandatary In NH) E.L. DISEASE - EA EMPLOYESE] §
il yes, destcbe under
DESARIPTION OF GPERATIONS balow E.L. DISEASE - POLIGY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Rewwarks Seheduls, If more space is required)
MEDICAL OFFICES

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED PQLICIES BE CANCELLED BEFORE
HIDALGO COUNTY THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELWERED IN

ATTN: PURCHASING DERPARTMENT ACCORDANCE WITH THE POLICY PROVISIONS.

2812 S HWY BUS 281
EDINBURG. TEXAS 78539

|
ACORD 25 (2010/05) 1.0, Ad
The ACORD name and logo are registered marks of ACORD



Texas Liability Insurance Card PROGRESSIVE®

Progressive County Mutual Ins Co Policy Period: Oct 16, 2018 - Apr 16, 2019

To report a daim: 1-800-274-4499 Policy Number: 53441410

(se habla espafiol) Agent: Insurance By Billy Pastor
Named Insured(s) 1-956-668-1283

fvan G Melendez Bxcluded driver(s): IVAN MELENDEZ Jr,

3304 N Bryan Rd

Mission, TX 78573

Year Make Mode! Vehicle tdentification No.
2015 Mercedes-Benz S550 WDDXJEFBAFAGO1616
2016 Gmc Sierra C1500/K1500 3GTU2PEC6GG231384
2009 Dodge Chatlenger 2B31J74W89H562935
2012 Fiat 500 3C3CFFEROCTT19149

This policy provides at feast the minimum amounts of liability insurance reguired by the Texas Motor Vehicle Safety Responsibility Act for the

Texas Liability Insurance Card Tarjeta de Seguro de Responsabilidad de Texas
Keep this card. Guarde esta tarjeta.
IMPORTANT: This card or a copy of your insurance policy must IMPORTANTE: Fsta tarjeta o una copia de su péliza de seguro debe
be shown when you apply for or renew your: ser mostrada cuando usted solicite o renueve su:

= motor vehicle registration ¢ registro de vehiculo de motor

< driver's license » licencia para conducir

= motor vehicle safety inspection sticker « etiqueta de inspeccion de seguridad para su vehiculo
You may also be asked to show this card or your policy if you Puede que usted tenga también que mostrar esta tarjeta o su poliza de
have an accident or a peace officer asks to see it. sequro si tiene un accidente o si un oficial de la paz se la pide.
All drivers in Texas must carry liability insurance on their vehicles Todos los conductores en Texas deben de tener seguro de
or otherwise meet legal requirements for financial responsibility. responsabilidad para sus vehicutos, o de otra manera llenar los requisitos
Failure to do so could resuft in fines up to $1,000, suspension of legales de responsabilidad civil. Fallo en llenar este requisito pudiera
your driver's license and motor vehicle regisiration, and resultar en multas de hasta $1,000, suspension de su licencia para
impoundment of your vehicle for up to 180 days {at a cost of $15 condugir y su registro de vehfcuto de motor, y fa retencién de su vehiculo
per day). por un periodo de hasta 180 dias (a un costo de $15 por dia).

Call Progressive Claims Service at 1-800-274-4499. We are available 24 hours a day, 7 days a week to begin working to resolve your claim.



Texas Liability Insurance Card PROGRESSIVE®

Progressive County Mutual Ins Co Policy Pexiod: Oct 16, 2018 - Apr 16, 2012

To report a claim: 1-800-274-4499 Policy Number: 53441410

(se habla espaiol) Agent: | insurance By Billy Pastor
Named Insured(s) 1-956-668-1283

fvan G Melendez Excluded driver{s): IVAN MELENDEZ Ir.

3304 N Bryan Rd

Mission, TX 78573

Year Make Model Vehicle ldentification No.

2001 Dodge Ram 1500 1B7HC16X515714569

1955 Roils Royce bLwa7

1976 Chevy Nova 1X27D61122226

2018 Subaru Outback W/Eyesight 454BSAT(6I3342627

This policy provides at least the minimur amounts of Fability insurance required by the Texas Motor Vehicle Safety Responsibility Act for the
specified vehicles and named Insureds and may provide coverage for other persons and other velsicles as provided by the insurance policy.

Texas Liability Insurance Card Tarjeta de Seguro de Responsabilidad de Texas
Keep this card. Guarde esta tarjeta.
IMPORTANT: This card or a copy of your insurance policy must IMPORTANTE: Esta tarjeta o una copia de su péliza de sequro debe
be shown when you apply for or renew your: ser mostrada cuando usted solicite o renueve su:

* motor vehicle registration ©  1egistro de vehiculo de motor

 driver's license * licencia para conducir

* motor vehicle safety inspection sticker * etiqueta de inspeccion de seguridad para su vehfculo
You may also be asked to show this card or your policy if you Puede que usted tenga también que mostrar esta tarjeta o su poliza de
have an accident or a peace officer asks to see i, seguro si tiene un accidente o si un oficial de la paz se la pide.
All drivers in Texas must carry liability insurance on their vehicles Todos los conductores en Texas deben de tener sequro de
or otherwise meet legal requirements for financial responsibility. responsabilidad para sus vehiculos, o de otra manera lenar los requisitos
Failure to do so could result in fines up to $1,000, suspension of legales de responsabilidad civil. Fallo en llenar este requisito pudiera
your driver's license and motor vehicle registration, and resultar en multas de hasta $1,000, suspension de su licencia para
impoundment of your vehicle for up to 180 days (at a cost of $15 conducir y su registro de vehfculo de motor, y fa retencion de su vehiculo
per day). por un periodo de hasta 180 dias (a un costo de $15 por dfa).

Call Progressive Claims Service at 1-800-274-4499. We are available 24 hours a day, 7 days a week to begin working to resoive your claim,



Texas Liability Insurance Card PROGRESSIVE®

Progressive County Mutual Ins Co Policy Period:  Oct 16, 2018 - Apr 16, 2019

To report a claim: 1-800-274-4499 Poficy Number: 53441410

(se habla espafiol) Agent; Insurance By Billy Pastor
Named Insured(s) 1-956-668-1283

lvan G Melendez Excinded driver(s): IVAN MELENDEZ Ir.

3304 N Bryan Rd

Mission, TX 78573

Year Make Model Vehicle Identification No.

2000 Ford F150 ZFTZFT72XYCAS 1609

2011 Bmw 550 WBAFRAC5XB(758924

1995 Ford Bronco TAMEU15H9SLA30707

2005 Hummer H2 5GRGN23U25H132503

This policy provides at feast the minimum amounts of liability insurance sequired by the Texas Motor Vehicle Safety Responsiility Act for the
specified vehicles and named insureds and may provide coverage for other persons and ather vehicles as provided by the insurance policy.

Texas Liability Insurance Card Tarjeta de Seguro de Responsabilidad de Texas
Keep this card. Guarde esta tarjeta.
IMPORTANT: This card or a copy of your insurance policy must IMPORYANTE: Esta tarjeta o una copia de su péliza de seguro debe
be shown when you apply for or rerew your: ser mostrada cuando usted soficite o renueve su:

* metor vehicle registration *  registro de vehiculo de motor

e driver's license ¢ licencia para conducir

* motor vehide safety inspection sticker * etiqueta de inspeccidn de sequridad para su vehiculo
You may also be asked to show this card or your policy if you Puede que usted tenga también que mostrar esta tarjeta o su péliza de
have an accident or a peace officer asks to see it. seguro si tiene un accidente o si un oficial de fa paz se la pide.
All drivers in Texas must carry liability insurance on their vehicles Todos ios conductores en Texas deben de tener sequro de
or otherwise meet legal requirements for financial responsibifity. responsabilidad para sus vehiculos, o de otra manera llenar los requisitos
Failure to do so could result in fines up to $1,000, suspension of legales de responsabilidad civil. Fallo en {lenar este requisito pudiera
your driver's license and mator vehicle registration, and resultar en multas de hasta $1,000, suspension de su licencia para
impoundment of your vehicle for up to 180 days (at a cost of $15 conducir y su registro de vehiculo de motor, y la retencidn de su vehiculo
per day). por un periodo de hasta 180 dfas (a un costo de $15 por dfa).

Call Progressive Claims Service at 1-800-274-4499. We are available 24 hours a day, 7 days a week to begin working to resolve your claim.



Texas Liability Insurance Card

Progressive County Mutual Ins Co
To report a claim: 1-800-274-44399

Named Insured(s)
lvan G Melendez
3304 N Bryan Rd
Mission, TX 78573

Year Make Model
2010 Mercedes-Benz 300
1991 Parsche 911

1982 Volkswagen Vanagon
1995 Am General Hummer H1

PROGRESSIVE

Policy Period: Oct 16, 2018 - Apr 16, 2019
Palicy Number: 53441410
{se habla espafiol) Agent;

tnsurance By Billy Pastor
1-956-668-1283

Excluded driver(s): VAN MELENDEZ .

Vehicle [dentification No.
WDDGFBBB2AF364919
WPOAA2962M5480380
WV2YAD254CH148197
137DA83365E161691

This policy provides at least the minimum amounts of liability inswrance requized by the Texas Motor Vehicle Safety Responsibility Act for the
specified vehicles and named insureds and may provide coverage for other persons and other vehicles as provided by the insurance policy.

Texas Liability Insurance Card
Keep this card.

IMPORTANT: This card or a copy of your insurance policy must
be shown when you apply for or renew your:

= motor vehicle registration
o driver's license
= motor vehicle safety inspection sticker

You may also be asked to show this card or your policy if you
have an accident or a peace officer asks to see it.

All drivers in Texas must carry liability insurance on their vehicles
or otherwise meet legal reguirements for financial respensibility.
Failure to do so could result in fines up to $1,000, suspension of
your driver's license and motor vehicle registration, and
impoundment of your vehicle for up to 180 days {at a cost of $15
per day).

Tarjeta de Seguro de Responsabilidad de Texas
Guarde esta tarjeta.

IMPORYANTE: FEsta tarjeta o una copia de su pdliza de seguro debe
ser mostrada cuande usted solicite o renueve su:

registro de vehfcuto de motor

licencia para conducir

etiqueta de inspeccion de seguridad para su vehiculo

Puede que usted tenga también que mostrar esta tarjeta o su péliza de
seguro si fiene un accidente o si un oficial de la paz se la pide.

Todos los conductores en Texas deben de tener seguro de
responsabilidad para sus vehiculos, o de otra manera Henar los requisitos
legales de responsabilidad civil. Fallo en llenar este requisito pudiera
resultar en multas de hasta $1,000, suspension de su licencia para
conducir y su registro de vehiculo de motor, y la retencién de su vehiculo
por un perfodo de hasta 180 dias (a un costo de $15 por dia).

Call Progressive Claims Service at 1-800-274-4499. We are available 24 hours a day, 7 days a week to begin working to resolve your claim.
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MEDICAL

PUBLIC VERIFICATION / PHYSICIAN PROFILE
PHYSICIAN

NAME: IVAN GILBERTO MELENDEZ BAEZ MD DATE: 09/24/2018

THE INFORMATION IN THIS BOX HAS BEEN VERIFIED
BY THE TEXAS MEDICAL BOARD

Date of Birth: 1960

License Number: H5188 Full Medical License

Issuance Date: 02/24/1989

Expiration Date of Physician’s Registration Permit: 11/30/2020

Registration Status: ACTIVE Registration Date: 04/25/1989
Disciplinary Status: NONE Disciplinary Date: NONE
Licensure Status: NONE Licensure Date: NONE

Medical School of Graduation:
At the time of licensure, TMB verified the physician’s graduation from medical school as follows:
UNIV OF PUERTO RICO SCH OF MED, SAN JUAN

Medical School Graduation Year: 1987

TMB Filings, Actions and License Restrictions

The Texas Medical Board has the following board actions against this physician. (This may include
any formal complaints filed by TMB, as well as petitions and/or responses related to licensure
contested matters, at the State Office of Administrative Hearings.)

NONE

Investigations by TMB of Medical Malpractice

Section 164.201 of the Act requires that: the board review information relating to a physician against
whom three or more malpractice claims have been reported within a five year period. Based on
these reviews, the following investigations were conducted with the listed resolutions.

NONE

http://reg.tmb.state.tx.us/OnLineVerif/Phys ReportVerif new.asp 9/24/2018
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Status History

Status history contains entries for any updates to the individual's registration, licensure or
disciplinary status types (beginning with 1/1/78, when the board’s records were first automated).
Entries are in reverse chronological order; new entries of each type supersede the previous entry of
that same type. These records do not display status type. Should you have any questions, please
contact our Customer Information Center at 512-305-7030 or verifcic@tmb.state. {x.us

Status Code: AC Effective Date: 04/25/1989
Description: ACTIVE

Status Code: LI Effective Date: 02/24/1989
Description: LICENSE ISSUED

THE INFORMATION IN THIS BOX WAS REPORTED BY THE LICENSEE AND
HAS NOT BEEN VERIFIED BY THE TEXAS MEDICAL BOARD

Gender: MALE
*Ethnicity: HISPANIC
Race: WHITE - of Hispanic origin

*We are in the process of transitioning from the current ethnic origin values to
federal standards for race and Hispanic origin. The transition period will allow time for
individuals to submit updated race and Hispanic origin data to the TMB.

Place of Birth: PUERTO RICO
Current Primary Practice Address:
1018 BEECH AVE SUITE 100

MCALLEN , TX 78501

Years of Active Practice in the U.S. or Canada:

The physician reports that he/she has actively practiced medicine in
the United States or Canada for 29 year(s).

Years of Active Practice in Texas:

The physician reports that, of the above years he/she has actively practiced in
the State of Texas for 29 year(s).

Specialty Board Certification

The physician reports that he/she holds the following specialty certifications issued
by a board that is a member of the American Board of Medical Specialties or the
Bureau of Osteopathic Specialists:

Specialty Certification: AMERICAN BOARD OF FAMILY MEDICINE
Date: 1990

http://reg.tmb.state.tx.us/OnLineVerif/Phys ReportVerif new.asp

9/24/2018
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Primary Specialty
The physician reports his/her primary practice is in the area of FAMILY PRACTICE.

Secondary Specialty
The physician reports his/her secondary practice is in the area of EMERGENCY
MEDICINE.

Name, Location and Graduation Date of All Medical Schools Attended
Name: UPR SCHOOL OF MEDICINE

Location:

Graduation Date: 1987

Graduate Medical Education In The United States Or Canada
Program Name: MISSION HOSPITAL

Location: MISSION, Begin Date: NONE

Type: NONE End Date: NONE
Specialty: NONE

Program Name: BAYLOR COLLEGE OF MEDICINE
Location: HOUSTON, TX Begin Date: 1987
Type: INTERNSHIP End Date: 1988
Specialty: FAMILY MED

Program Name: BAYLOR COLLEGE OF MED

Location: HOUSTON, TX Begin Date: 1988
Type: RESIDENCY End Date: 1990
Specialty: FAMILY MED

Hospital Privileges

The physician reports that he/she has hospital privileges in the following in the State
of Texas:

Hospital: RIO GRANDE REGIONAL HOSPITAL
Location: MCALLEN

Hospital: SOLARA HOSPITAL
Location: MCALLEN

Hospital: DOCTORS HOSPITAL AT RENAISSANCE
Location: EDINBURG

Hospital: BROWNSVILLE MEDICAL CENTER
Location: BROWNSVILLE

http://reg.tmb.state.tx.us/OnLineVerif/Phys ReportVerif new.asp 9/24/2018
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Hospital: MCALLEN MEDICAL
Location: MCALLEN

Hospital: MISSION REGIONAL MEDICAL CENTER
Location: MISSION

Hospital: CORNERSTONE HOSPITAL
Location: EDINBURG

Utilization Review

The physician did not report whether he/she provides utilization review.
NONE REPORTED

Patient Services

Accessibility: The physician reports that the patient service area is accessible to
persons with disabilities as defined by federal law.

Language Translation Services: The physician reports that the following language
translation services are provided for patients: 2

Medicaid Participant: The physician reports that he/she does participate in the
Medicaid program.

Awards, Honors, Publications and Academic Appointments

Optional Information
The physician may optionally report descriptions of up to five such honors and has
reported the following:

NONE

Malpractice Information

Section 154.006(b)(16) of the Act requires that: a physician profile display a
description of any medical malpractice claim against the physician, not including a
description of any offers by the physician to settle the claim, for which the physician
was found liable, a jury awarded monetary damages to the claimant, and the award
has been determined to be final and not subject to further appeal. The physician has
the following reportable claims.

Description: NONE

http://reg.tmb.state.tx.us/OnLineVerif/Phys ReportVerif new.asp 9/24/2018
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Self-Reported Criminal Offenses:The physician is required to report a description
of (1) "any conviction for an offense constituting a felony, a Class A or Class B
misdemeanor, or a Class C misdemeanor involving moral turpitude" and (2) "any
charges reported to the board to which the physician has pleaded no contest, for
which the physician is the subject of deferred adjudication or pretrial diversion, or in
which sufficient facts of guilt were found and the matter was continued by a court of
competent jurisdiction."

The physician has reported the following:
Description: NONE

Criminal history information is also obtained by TMB from the Texas
Department of Public Safety. Resulting action, if any, will be reported under the
TMB Action and Non-Disciplinary Restrictions section above.

Disciplinary Actions By Other State Medical Boards

The physician has reported the following:

Description: NONE

To obtain

i i " hE primary source
Physician Assistant Supervision veiifiations,

click name

Physician Assistant Name: SOLIZ, LILLIANA MICHELLE PA
PA License Number: PA05985

Begin Date: 12/11/2017
Hours Supervised: 40
Prescriptive Delegation: YES
Dangerous Drugs: NO
Controlled Substances: YES

Physician Assistant Name: GOMEZ, CRISELDA OROZCO PA
PA License Number: PA05901

Begin Date: 10/31/2016

Hours Supervised: 40

Prescriptive Delegation: YES

Dangerous Drugs: YES

Controlled Substances: NO

To obtain

http://reg.tmb.state.tx.us/OnLineVerif/Phys_ReportVerif new.asp 9/24/2018
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primary source

Advanced Practice Nurse Delegation verifications,
click name

APN Name: SHAW, CHERESE APN
APN License Number: AP125873
Delegation Location Type: Long-Term Facility

Approve Date: 3/1/2017
Hours Supervised: 20
Dangerous Drugs: YES
Controlled Substances: YES

APN Name: PRUITT-ORR, SHELIA APN
APN License Number: AP104901
Delegation Location Type: Medically Underserved Population

Approve Date: 3/28/2011
Hours Supervised: 40
Dangerous Drugs: YES
Controlled Substances: NO

Summary of all License/Permit Types

Issue Date: Type:
09/16/1987 INSTITUTIONAL PERMIT
02/24/1989 LICENSED PHYSICIAN

Contact Us | Privacy Policy | Accessibility Policy | Compact with Texans | Website Linking Policy

Please contact Pre-Licensure, Registration and Consumer Services at (512) 305-7030 for assistance.

http://reg.tmb.state.tx.us/OnLineVerif/Phys ReportVerif new.asp 9/24/2018
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THE STATE OF TEXAS § ;
| ARTURG BUAJARDO, Jis, CotmTY rocre, |

§ HIOALGO COUNTY, TEXAS )

COUNTY OF HIDALGO § B e gy |

CONTRACT FOR SERVICES
C-16-379A-11-15

THIS AGREEMENT is made as of the _15™ _ day of, November , 2016 __ by and

between HIDALGO COUNTY, TEXAS, a political subdivision of the State of Texas (hereinafter

"County™) and lvan G. Melendez JM.D. (hereinafter "Physician® andfor "Contractor”) to

serve at the pleasure of the Hidalgo County Commissioners' Gourt,
WITNESSETH:
WHEREAS, County desires to contract with a person o provide the services necessary to act

as the provider of professional medical services for the residents of the Hidalgo County Adult

Detention Facility {the “Clients” ) that are more specifically set forth hereinafter; and

WHEREAS, Physician has agreed to provide the services enumerated hereinafter for Hidalgo

County Adult Detention Facility (the "Jail™).
NOW, THEREFORE, for the mutual consideration expressed hereinafter, Counfy and

Physician agree as follows;

1. Physician agrees to provide to the Jail and its Clients the services specified, but are not

limited fo:

(a) Providing and maintaining a medical license under which all medical activities of

the Jail employees will take place;
(b) Providing standing delegation orders to nurse practitioners and nurses and

supervising medical procedures:
(¢} Conduct physical examinations of the Clients as required by the Jall;

(d) Conducting other evaluations and tests on each client as required by the Jail;
{e) Interpreting the results of any test conducted under (c) or (d) above and
I




submitting a written report to the Jail of the results of such fests and
examinations, as required by the Jail, including but not imited to, the Radiology
Tests {i.e. X-rays for all inmates) performed on

Hidalgo County Inmates involving and/or subject to tuberculosis;
)] Together with a nurse, provided at the sole cost and expense of the Jail,

Physician will conduct and/or oversee Sick Call Clinics for all inmates
incarcerated at the Jail who require medical services two (2) hours per day,
twice a week. It will be the duty of the R.N. Supervisor andfor Infirmary
Administrator to organize additional clinic visits by the Physician to follow up on
medications, treatments and similar requirements;

{0) Physician shall adopt and implement workplace guidelines concerning inmates
with AIDS and HIV infection and shall develop and implement guidelines
regarding confidentiality of AIDS and HIV-related medical information for
employees of Physician and for Clients, inmafes, patients, and/or residents
served by the Physician.

{h) Provides consuitation, hands on treatment and other related medical services to
inmates while assessing their health needs and designing treatment plans
during regularly scheduled visits to the Jail F-acilities;

Physician shall refer inmates to a hospital or specialty clinic for treatment and
care whenever the health care required is beyond the resources available at the
jail;

) Physician shall oversee the preparation, maintenance and submission of all
records that are designafted, required or prescribed be either the Jail or the
Texas Commission on Jail Standards;

{k Physician shall permit Jail and the Texas Commission on Jail Standards to
audit or inspect records and reports, review services andfor evaluale the
performance of the setvices provided hereunder at any time,

1. Physician shall provide reasonable access to all records, books, reports and
other data and information needed to accomplish reviews of activities, services
and expenditures of the Jail;

2. Physician will order prescription medications utitizing the approved formulary
provided by the jail, unless in the best interest of the patient as is deemed by
the Physician;

3. The qualiffied Physician must provide and maintain a Texas Controlled
Substance Registration listing the Jail's physical address in order to maintain
and storefstock medications needed by the Contract Physician and Detention

Infirmary Department;
2. Gontractor represents that he is a licensed physician licensed by the State of Texas
and qualified to perform and execute the services provided above. If such license is suspended or
revoked, this Contract shall automatically be terminated and Contractor shall immediately notify the

Hidalgo County Sheriff of such suspension or revocation.
2



3. As consideration for the above and foregoing, Contractor shall submit a monthly billing
statement fo the Jail (P.O. Box 1228, Edinburg, Texas 78540), Said statement must include an
itemized list of services rendered to the Jail during the statement period. Upon receipt of said
staternent, the Jail shall submit a requisition for payment of said services in the customary manner
provided for payments utilized by Hidalgo County, Texas. Physician shall be compensated in the
according to the negotiated monthly amount as evidenced in Exhibit "B” entitled Negotiated Monthly
Amount for the services provided to the Jail hereunder.

4, Contractor must comply with all applicable laws and regulations of the Jail and County
policies. Notwithstanding the foregoing sentence, Contractor represents and maintains that he is not
an employee of the Jail, Hidalgo County, Texas, or any agency thereof, and represents and warrants
that he does not desire or request any fringe henefits provided fo employees of Jail, 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 lability thal might arise from payments received hereunder.

5. The County may terminate this contract at any time for any reason or no reason at all
by providing ninety (90) days written notice. if County is unable to find a suitable replacement,
Contractor agrees to continue for a period not to exceed thirty days at the same compensation
stipulated in this Contract so that County may have an additional period of time to find a suitable
replacement.

B. Contractor agrees to provide professional liability insurance covering his aclivities in
providing the services to County in an amount not less than the minimum amounts presciibed by the
Texas Tort Claims Act, §100.001, et seq., Texas Civil Practices and Remedies Code and according to
Exhibit “C" entitled Insurance Requirements, and shall furnish County a cerlificate issued by the
insurer that such insurance is in full force and effect.

7. Contractor may not assign the obligations or rights under this Contract to



any person without the prior written consent of County.

8. Contractor agrees fo comply with the Title Vi of the Civil Rights Act of 1964,
9. The term of this Contract shall be for a peried of two (2) years and shall commence on

December 01, 2018 and end on December 31, 2018 with the option to renew for two (2)

one {1} year options reserved solely with the County.

12. 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 (1) 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 wrilten notice delivered

in accordance herewith:

If to County: County of Hidalgo, Texas
Attention: County Judge
100 East Cano, 2™ Floor
Edinburg, Texas 78539
If to Contractor: lvan G. Melendez M.D

3304 N. Bryan Rd.
Mission, Texas 78573

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 perscenally
delivered to the addressee or, if mailed, at such time as it is deposited in the Unites States mail.

13.  CONTRACTOR SHALL INDEMNIFY AND HOLD HARMLESS COUNTY, ITS ELECTED OFFICIALS,
EMPLOYEES AND AGENTS FROM ANY AND ALL CLAIMS, DAMAGES, LOSSES, AND EXPENSES INCLUDING
ATTORNEY'S FEES FOR THE DEFENSE OF ANY ACTION AGAINST COUNTY ARISING QUT OF, RESULTING FROM,
OR CONNECTED WITH THE PROVISION OF THE SERVICE BY CONTRACTOR UNDER THIS CONTRAGT. SAID

INDEMNITY SHALL COVER ANY ACT OR FAILURE TO ACT BY THE CONTRACTOR, ITS AGENTS OR EMPLOYEES.



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

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

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

17. Commitment of Current Revenues Only. In the event that, during any term hereof, the
Commissioners Court does not appropriate sufficient funds to meet the obligations of County under
this Agreement, County may terminate this Agreement upon sixty (60) days written notice to
Contractor. County 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 County.

18.  This Agreement contains the entire contract between the parties hereto, and each
party acknowledges that neither has made (either directly or through any agent or representative) any
representation or agreement in connection with this Agreement not specifically set forth herein. This

Agreement may be modified or amended only by agreement in writing executed by the parties hereto,

and not otherwise.



WITNESS our hands in duplicate originals this day of

,20186.

COUNTY OF HIDALGO, TEXAS

By: ﬁW/%W

Ramon Garcia, County Judge

ATTEST:

By: . ory
Art ro Guajardo \‘h‘

\“uluu
Cn

W
o

o ) U

Ivar?G/Melendez M.D.

Approved by Commissioners’ Court on:

Approved as to form:

Hidalgo County Criminal District Attorney's Office
Ricardo Rodriguez Jr.

\/M )% - antl

Vlcﬁor M. Garza, Assistant (Davct Attorney
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PUBLIC VERIFICATION / PHYSICIAN PROFILE

PHYSICIAN

NAME: VAN GILBERTO MELENDEZ BAEZ MD DATE: 11/07/2016

THE INFORMATION IN THIS BOX HAS BEEN VERIFIED
BY THE TEXAS MEDICAL BOARD

Date of Birth: 1960

License Number: H5188 Full Medical License

Issuance Date: (2/24/1989

Expiration Date of Physician’s Registration Permit: 11/30/2018

Registration Status: ACTIVE Regisfration Date: 04/25/1989
Disciplinary Status: NONE Disciplinary Date: NONE
Licensure Status: NONE Licensure Date: NONE

Medical School of Graduation:
At the time of licensure, TMB verified the physician's graduation from medical school as follows:
UNIV OF PUERTO RICO SCH OF MED, SAN JUAN

Medical School Graduation Year: 1987

TMB Filings, Actions and License Restrictions

The Texas Medical Board has the following board actions against this physician. (This may include
any formal complaints filed by TMB, as well as petitions and/or responses related to licensure
contested matters, at the State Office of Administrative Hearings.)

NONE

Investigations by TMB of Medical Malpractice

Section 164.201 of the Act requires that; the board review information relating to a physician against
whom three or more malpractice claims have been reported within a five year period. Based on
these reviews, the following investigations were conducted with the listed resolutions.

NONE

httpiiireg.fmb.state.tx.us/OnLineVerifiPhys_ReporiVerif_new.asn 16
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Status History

Status history contains entries for any updates to the individual's registration, licensure or
disciplinary status types (beginning with 1/1/78, when the board's records were first automated).
Entries are in reverse chronological order; new entries of each type supersede the previous entry of
that same type. These records do not display status type. Should you have any questions, please
contact our Customer Information Center at 512-305-7030 or verifcic@tmb.state tx.us

Status Code: AC Effective Date: 04/25/1889
Description: ACTIVE

Status Code: L] Effective Date: 02/24/1989
Description: LICENSE ISSUED

THE INFORMATION IN THIS BOX WAS REPORTED BY THE LICENSEE AND
HAS NOT BEEN VERIFIED BY THE TEXAS MEDICAL BOARD

Gender: MALE

*Ethnicity: HISPANIC

Race: WHITE - of Hispanic origin

*We are in the process of transitioning from the current ethnic origin values to federal
standards for race and Hispanic origin. The transition period will allow time for individuals
to submit updated race and Hispanic origin data fo the TMB.

Place of Birth: PUERTQO RICO

Current Primary Practice Address:

1018 BEECH AVE SUITE 100

MCALLEN , TX 78501

Years of Active Practice in the U.8. or Canada:

The physician repotts that he/she has actively practiced medicine in
the United States or Canada for 27 year(s).

Years of Active Practice in Texas:
The physician reports that, of the above years hefshe has actively practiced in
the State of Texas for 27 year(s).

Specialty Board Certification

The physician reports that he/she holds the following specialty certifications issued by a
board that is a member of the American Board of Medical Specialties or the Bureau of

Osteopathic Specialists:

Specialty Certification;: AMERICAN BOARD OF FAMILY MEDICINE
Date: 1990 :

hitp:fireg.imb.state.tx us/OnLineVeriffPhys_ReporiVerif_new.asp
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Primary Specialty
The physician reports histher primary practice is in the area of FAMILY PRACTICE.

Secondary Specialty
The physician reports his/her secondary practice is in the area of EMERGENCY
MEDICINE.

Name, Location and Graduation Date of All Medical Schools Attended
Name: UPR SCHOOL OF MEDICINE

Location:
Graduation Date: 1987

Graduate Medical Education In The United States Or Canada
Program Name: MISSION HOSPITAL

Location: MISSION, Begin Date: NONE

Type: NONE End Date: NONE
Specialty: NONE

Program Name: BAYLOR COLLEGE OF MEDICINE
Location: HOUSTON, TX Begin Date: 1987
Type: INTERNSHIP End Date: 1988
Specialty: FAMILY MED

Program Name: BAYLOR COLLEGE OF MED

Location: HOUSTON, TX Begin Date: 1988
Type: RESIDENCY End Date: 1990
Specialty: FAMILY MED

Hospital Privileges
The physician reports that he/she has hospital privileges in the following in the State of
Texas:

Hospital: RIO GRANDE REGIONAL HOSPITAL
Location: MCALLEN

Hospital: SOLARA HOSPITAL
Location: MCALLEN

Hospital: DOCTORS HOSPITAL AT RENAISSANCE
Location: EDINBURG

Hospital; BROWNSVILLE MEDICAL CENTER
Location: BROWNSVILLE

Hospital: MCALLEN MEDICAL
fhitp:ffreg.imb.state. bx.us/OnkinaVerifiPhys_ReportVerif_new.asp
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Location: MCALLEN

Hospital: MISSION REGIONAL MEDICAL CENTER
Location: MISSION

Hospital: LIFECARE HOSPITALS OF SOUTH TEXAS
Location: MCALLEN

Utilization Review

The physician did not report whether he/she provides utilization review.
NONE REPORTED

Patient Services

Accessibility: The physician reports that the patient service area is accessible to
persons with disabilities as defined by federal law.

Language Translation Services: The physician reports that the following language
translation services are provided for patients: 2

Medicaid Participant: The physician reports that he/she does participate in the
Medicaid program.

Awards, Honors, Publications and Academic Appointments

Optional Information
The physician may optionally report descriptions of up to five such honors and has

reported the following:

NONE

Malpractice information

Section 164.006(b)(16) of the Act requires that: a physician profite display a description
of any medical malpractice claim against the physician, not including a description of any
offers by the physician to settle the claim, for which the physician was found liable, a jury
awarded monetary damages to the claimant, and the award has been determined to be
final and not subject to further appeal. The physician has the following reportable claims.

Description: NONE

Criminal History

Self-Reported Criminal Offenses:The physician is required to report a description of
(1) "any conviction for an offense constituting a felony, a Class A or Class B

hitp:/fregtmb.state.tx.us/OnLineVeriffPhys_ReportVerif_new.asp 416
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misdemeanor, or a Class C misdemeanor involving moral turpitude” and (2) "any
charges reported to the board to which the physician has pleaded no contest, for which
the physician is the subject of deferred adjudication or pretrial diversion, or in which
sufficient facts of guilt were found and the matter was continued by a court of competent

jurisdiction."
The physician has reported the following:

Description: NONE

Criminal history information is also obtained by TMB from the Texas Department
of Public Safety. Resulting action, if any, will be reported under the TMB Action
and Non-Disciplinary Resfrictions section above.

Disciplinary Actions By Other State Medical Boards

The physician has reported the following:

Description: NONE

Physician Assistant Supervision

Physician Assistant Name: CARTER. ALMA D PA
PA License Number: PA03526

Begin Date: 3/21/2016

Hours Supervised: 40

Prescriptive Delegation: YES

Dangerous Drugs: NO

Controlled Substances: YES

Advanced Practice Nurse Delegation

APN Name: VALDEZ, REYNALDO APN
APN License Number: AP104507
Delegation Location Type: Practice Site
Approve Date: 8/1/2016

Hours Supervised: 40

Dangerous Drugs: YES

Controlled Substances: YES

hitpffreg tmb.state tx.us/OnLineVertfiPhys_ReportVerif_new.asp

To obtain
primary
source
verifications,
click name

To obtain
primary
source
verifications,
click name
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APN Name: RESENDEZ, VERONICA APN
APN License Number: AP126336
Delegation Location Type: Practice Site
Approve Date: 8/3/2015

Hours Supervised: 40

Dangerous Drugs: YES

Controlled Substances: YES

APN Name: PRUITT-ORR, SHELIA APN
APN License Number: AP104901
Delegation Location Type: Medically Underserved Population

Approve Date; 3/28/2011
Hours Supervised: 40
Dangerous Drugs: YES
Controlled Substances: NO

Summary of all License/Permit Types

issue Date: Type:
09/16/1987 INSTITUTIONAL PERMIT
02/24/1989 LICENSED PHYSICIAN

Contact Us | Privacy Policy | Accessibility Pelicy | Compact with Texans | Website Linking Policy

Please contact Pre-Licensure, Registration and Consumer Services at (512) 305-7030 for assistance.

hitp:#reg.tmb.stale.tx.us/OnLineVeriffPhys_Reportverif_new.asp
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REQUIREMENTS

PHYSICIAN(S) QUALIFICATIONS-REQUIREMENTS; The County of Hidalgo Is seeking to contect with a
compelent qualified physlclanfe} o provide services for the Adult Detentfon Faclily (Ja#). This section will
contain the minimum requirements lo qualify & competent physiclan(s) lo provide services for the Hidalgo
Counly Adull Detention Faclity (Jall), Must provide sick call hours twice a week of two (2) hours shift (four (4)
hours per week) services, including but not imiad to the following:

Parsonal Carriculum Vitag;

Registered and ficensed (o praclice mediche by the Texas Boand of Medical Examiners, Copy of
current/valid license must be inclded in this respongs;

Musl have a minimum of (3) years exparience in genaral practice;

Must hold and mainlain a cumentivalid carlificates by the Drug Enforcement Agency and Texas
Depariment of Public Safely Controlled Substances Reglstration,

Revocation or suspengion of the Physlolan's medical license will be cause for immediate termination
of the contracl, Al qualified physiclan{s) are required to furnish & eeriliication or acknowledgment
gtaling that the physiclan{s) is free from suspension or debament pursuant o tederal vagulation
$5CRFT6;

Carfifloation form Is included in thig packel and musl be completed and submitted as part of the
response {o the RFQ;

The qualified phygiclan(s) should provide a copy of their Professionat Liability Insurance (malpraclice)
as wek as all other applicable insurances as required by Hidalgo Counly and as delalled in Exhibit °C*
contained herein;

Must be of bacome a member of the Hidalgo Cotinty Medical Soclely,

Serving on genersd celt 24 hours a day, 7 days a week, except when out of toww;

When tmavallable, physiclan musi make i necessary arrangements for a substiute physician lo
perform the dutles of vorractions) physiclan;

Torm_of Agreement: The lerm of the agreement will be for an knillal parod of_2 _years with the County's
option lo renew for an additional _2 __ one(1) year terms under the sama rates, terms and condions,

SCOPE OF SERVICES: The Physivian Services contract will encompass all project-ralated madlcal sarvices
{o the County of Hidalgo Including, bul not fmiled to, the foltowing:

&

= 0 oor

Providing standing delagation orders Io nurse practitioners and numes and supervising medical
pracedures; ‘

Conducting physical exsminations of the Cllents as required by the Depariment;

Conducting other evaluations and tests on each Cliant as required by the Dapartmenl:

Intemreling the resulls of any lest canducted under {b) or {c} above and submiting a wrilien repor to
the Department of the results of such lests and examinations, as required by the Depariment Including
bul not limi to, the Radiology testa (e, X-rays for all Inmates) performed on Hidalgo County mates
involving and/or subject to luberculpsis;

Together with a nurse, provide al the sole cast and expense of the Deparment, wik conduct and
overges Sick Call Glinles for all inmates incarcerated at the Hidalgo County Adult Detention Fasllity

1 :
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(Jaf) who requie medical services. R wift be the duty of the RN, Supervisor andlor Infimary
Adminisirator {0 orgatitze addifionad cfinic visita by the Contvactor ta follow up medications, realments
and simliar requirements;

I Physlcian(s) sheli adopt and implement woikplace guidelines concarning inmates with AIDS and HiV
infecllon and shall develop and implement guidetines regarding confidentiality of AIDS and HiV-retated
medical Information for employees of Contractor and for Clienls, nmales, patients, and/or residents
sarved by the Conlractor,

0. Provides consuliation, hainds-on {eatmen! and ofher relaled medical sarvices to inmatas white
assessing their health needs and designing reaiment plans during regularly scheduled visits lo the
Jail facilities;

h. Bhysiclan(s) shall refar nmalss to a hoapital or specialty clinks for treatment and care whenever the
hezith care requlred is bayond the resolrces avallable in he jall

i Physlclan{s) shall ovarses the preparation, malnlenance and submisslon of all recards thet are
designated, required or pregoribed by either Depwriment or the Texas Commission on Jail Standards;

) Physkulan(s) shall paimit Department and the Texas Commission on Jal! Standards to audit or inspect
records and reports, review setvices andlor evaluate the performance of the services provided
hereunder at any tima;

k. Physician(s) shall provide seasonabla access to all records, books, teporis and ofher data and
Information neaded lo accomphish reviews of activities, servicas and expenditures of the Dapariman;

I Physictan{s) will erder prescription medicalions utliizing the approved formulary provided by the jail,
unless in the best intereat of the patient as s deemed by the Physidan;

m. The qualified Physician{s) mus! provide and mainiein a Texas Conlrolled Subslance Registration
Certificate €sting the Aduit Detenfion Centers' physical address In onder to mainieln and store/siock
medications as nasded by the Conlract Physician{s) and Detention Inflomary Daepartment;

n. Physician shall be responsible for making arangements scoeplable to, and at no additional expense
to the county, for adequale coveraga during any absence by Physician. The County, (hrough the
Sheriff of the Counly, shall not unreasonably wikthold acceptanice of any such arrangemsnls.

0. Physician sha¥t remain responsible for the seivices hereln requested at all times during the term of
sarvicen agreed {o in this RFQ. Physlolan mdy have a qualifled substilule physician render services
?ﬁhreil_;spgquastad. The substifute physician must mast the quallications-reguirements ag set forth in

p. Phystcian must submit the name of the qualified physkian lo the counly and make alt nacossary
arrangaments for the performance of services should Physiclan not be avallalile for a period
exceading forty-elght (48) hours,

Q. Fee ‘ﬂ'?:,q”o /mw'\’t\r-\
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EXHIBIT “B”
FEE




EXHIBIT “B”
HIDALGO COUNTY -~ SHERIFF'S OFFICE-
“PHYSICIAN SERVICES FOR INMATES”

WORK SHEDULE: TWICE (2) WEEKLY TWO (2) HOUR SHIFT SCHEDULE FOR A TOTAL OF
FOUR (4) HOURS A WEEK. "

MONTHLY FEE: $3,900.00




EXHIBIT “C”
INSURANCE
REQUIREMENTS




o ,
ACCORD — _CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDDIYYYY)
11/08/2016

REPRESENTATIVE OR PROCDUCER, AND THE GERTIFIGATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFGRMATION ONLY AND GONFERS 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 CONTRAGCT BETWEEN THE ISSUING INBURER(S}, AUTHORIZED

certificate holder In lleu of such endorsamant(s}.

IMPORTANT: If the certificate holder is an ADDIFIONAL INSURED, the policy{les) must be endorsed. f SUBROGATION 15 WAIVED, stibjact to
the terms and conditlons of the policy, certain pollclos may raqulre an endorsement. A statement on this certiffcate does not confar rights to the

PRODMUGER

INSURANGE BY BILLY PASTOR
625 W PECAN

MCALLEN, TEXAS 78501

CONTACT EDUARDO PASTOR

PHORE™ "~ " are 66R-1283

 (A/C, Ho. Exti; [ F8% yop 056-668-1874

EMAL . EDUARDDPASTOREAOL.COM

INSURER(S) AFFORDING COVERAGE NAIC #

insuReR A : LLOYD'S OF LONDON

INSURED suser B: PROGRESSIVE
IVAN MELENDEZ INSURER C : .
3304 N BRYAN RD ISSURER D =
MISSION, TEXAS 78573 INSURER & :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: - REVISION NUMBER:

THIS 13 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

TSR ABELEUER BOLICY EFE. | POLICY EXP
LIR TYPE OF IRSURANCE 1insa] POLIGY NUMBER (MNIDEIYYYYS nﬂmmunrvm LIMETS
GENERAL LIABIITY EACH OCGURRENGE $ 500,000
. 3 DAMAGE 10 RENTED
2 | COMMERCIAL GENERAL LiABRITY PREMISES (En acougenca) | § 100,000
| cramssne OCGUR MED EXP (Any ana person) | § 5,000
A : X MITXD-K 10102016 | 101012017 | personaL & ADYIIURY | S EXCLUDED
CENERAL AGGREGATE 5 1,000,000
GEN' AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | 8 EXCLUDED
POLICY fggf LoG ‘8 )
AUTOMOBELE LIABILITY C[E ?lgg':'g‘d%ﬁns'”mﬁ LHar 3 500,000
ANY AUTO BOOKY INJURY (Parperson) | &
AL OWNED SGHEDULED
B | ARG ﬁ‘éﬁ"Swua X 06754310-7 06/11/2016 | 12/11/2016 aog:;r Rn::ui\;‘fc; ncekdant)| &
X D P [, G
HIRED AUTOS AUTOS AR $
s
UMBRELLA LIAB dcoun EAGH OGCCURRENGE . 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pep | | rerenmions ) $
WORKERS COMPENSATION & WE STATU- GTh
AND EMPLOYERE' LIABILITY YN TORY LIS [
ANY PROPRIETORIPARE NEIYEXECUTIVE E.L. EAGH AGCIDENT $
OF FICERIMEKBER £XCLUDED? HIA
{(Mandatory in K} E.L. DISEASE - EA EMPLOYEH §
Elges. descqibe under
BESCRIPFION OF OPERATIONS below E.L. DISEASE . POLICY LIMIT | §

MEDICAL GFFICES

DESCRIPTION OF OPERATIONS | LOGATIONS / VEHICLES {Attach ACORD 101, Addiilonaf Romarks Schodule, If mor space is roquired)

_CERTIFICATE HOLDER

CANCELLATION

HIDALGO COUNTY

ATTN: PURCHASING DEPARTMENT
2812 3 HWY BUS 231

EDINBURG, TEXAS 78530

} &

SHOULD ANY OF THE ABOYE DESCRIBED POLIGIES BE CANCELLED BEFbRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS,

T
AUTHORIZED RER

RES

N o= N

ACORD 25 (2010/05)

© 1988:2010-4CORD CORPORATION. All rights reserved,

The ACORD naine and logo are registered marks of ACORD




CERTIFICATE OF INTERESTED PARTIES rorm 1295

lofd

Complete Nos. 1 - 4 and 6 if there are interested pariies. 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, 2016-132431

lvan G Melendez MD

Mission, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 11/03/2016

being filed.

County of Hidalgo Date Acknowledged:

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

C16-379A-11-15
Physiclan Services

Nature of interest

4
Name of Interested Party City, State, Country (place of husiness) (check applicable)
Contralling Intermediary

5 Check cnly if there Is NO Interested Party. .

& AFFIDAVIT | swear, ar affirm, under penalty of petjury, that the above disclosure Is true and carrect.

) e

{ “—Signature of authorized agenj6f cotfracting business entity

| e TRIA CELIA GRSTILD
145 % Notary Public

S PNGF  STATE OF TEXAS
i\ﬁ?ﬁﬁ? My Coram. Exp, 11-10-2016

o e P e o, e o

AFFIX NOTARY STAMP / SEAL ABOVE

e e

Sworn to and subscribed before me, by the said ._T VAN G. Mé’ lemsde SM day of Ao rem ‘J(ﬂ«,

20 l u~ , to certify which, witness my hand and seal of office,

e 0 Gt e Cold (oeta(ls Notopn oblie

Signature of officer administering vath Printed name of officer administering oath Title of officer administering oath

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




CC Consent Agenda 10/23/2018 i( Page 8 of 8

Agenda
/,Lp\egional Linear Park Project [09/30/18  |11327190]$ 2,250.05]779803)|
Al- 6693@})1‘0\’&1 to exercise the one-year extension as provided in original contract C-16-
?@H"" -11-15: "Professional Physician Services for Inmates" with John Lung, M.D. for

A’L“'H1dalgo County Sheriff's Office with amended exhibit(s) as drafted by DA/Civil
-< L/ ection to clarify all services included under the rates, terms and conditions effective
\p}’"J/Novcmber 16, 2018, through November 15, 2019.
2. Approval to exercise the one-year extension as provided in original contract C-16-
79A-11-15: "Professional Physician Services for Inmates" with Ivan G. Melendez,
\/J.D. for Hidalgo County Sheriff's Office with amended exhibit(s) as drafted by
DA/Civil Section to clarify all services included under the rates, terms and conditions
effective January 1, 2019, through December 31, 2019,

U. AI-67109 e@‘sﬁng approval to exercise the Sixty (60) day grace period extension, (as
indicated in contract: C-17-159-09-05), for the purpose of '"Purchase of
Mosquito Control Chemical", for Hidalgo County Health Department, under the same
rates, terms and conditions with ADAPCO, Inc., effective December 15, 2018 -
February 12, 2019 or upon completion of the procurement process, whichever comes
first and is most advantageous to Hidalgo County.

esting approval to exercise the Sixty (60) day grace period extension, (as
icated in the current lease agreement E-13-177), for the purpose of "Lease of Office
pace to House Hidalgo County Urban Co. Program"; under the same rates, terms and
conditions with CHCT Texas, LLC., effective: Dec. 27, 2018 - Feb. 24, 2019 or upon
completion of the procurement process, which ever comes first and is most
advantageous to Hidalgo County.

V.  AI-66890 Re

Requesting authority to exercise the One (1) year Renewal/Extension, as
provided/stated in the current contract agreement C-17-209, under the same rates,
terms, and conditions with Lhoist North America of Texas, LTD, for the purpose of
"Lime Road Material and Services" effective: 11/21/ 18 01/119/ /19, new contract: E-18-
236-10-09. ZD

—_—

AI-66603

X. AI-67070 Approval of the addition of fuel cards/users mcludmg, but not limited to, the

following: I
1. Hidalgo County Sheriff's Office- Fuel Cards and Drivers

2. Hidalgo County Pct No. 3 - Fuel Cards and Drivers

3. Hidalgo County Facilities Management - Enterprise Leased - Fxel Card,

4. Hidalgo County Criminal District Attorney's Office (HIDTA Task Force) Fuel ‘4

card/driver

5. Hidalgo County Constable Precinct No. 2 - Add Driver /
6. Hidalgo County Constable Precinct No. 3 - Add Driver
7. Hidalgo County Tax Office - Add Driver >

http://agenda.hidalgocounty us/frs/publish/print_agenda.cfm?seq=3211&reloaded=true 10/22/2018





