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\. \ ^ /^ith Gregorio Pina, III, Ph.D. for project titled: H.C. Sheriffs Office-"Psychological
Evaluation Services HC Law Enforcement Agencies" RFP 2019-001-02-20-26-TDL.

2. AI-6912^ Presentation of sealed quotes received for the purpose of award and approval of the contract to

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 llie statutory bid threshold of

$50,000 for: Hidalgo County Sheriffs Office - Radiological Diagnostic & Related Mobile
Services for Incarcerated Inmates. - 2019-025-01-25-HGO.

3. AI-68949/Requesting approval pf the 2nd Amendment drafted by OA/Civii Section, for furthef,
clarification of services mcluding rates, terms & condition, and an additional one (1) year'
extension for "Physician Services for Inmates" - Dr. Ivan Melendez, for Hidalgo County
Sheriffs Offic&. ———-

)2.024(a)(7)(A), 'an item that can only obtamed from one source';

28.

29.

4. AI-68606 A./Exemption from competitive bidding requirement under Tx. Local Government Code,

<^
E^ApprovaI of Sole Source Declaration for Spillman Technologies, Inc. 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 [N1BRS] software module in the amount of $81,879.00 which will be an
additional component of the existing sofhvare.

I ^^ /^W-^7 ^
Open Forum

Closed Sessiou:

Commiss toners' Court may go into Closed Session pursuai^3"lCha|^r^-l^Te^

Code, Sections 551.071, 551.072 & 551.074 to discuss thq|fQll<h^

A. Real Estate Acquisition

B. Pending and/or potential litigation

C. AI-68968 Claim ofAgustin OImedo Moreno ~~

D. AI-68975 Claim ofBurciaga Iracheta

E. AI-69043 Claim ofRuben Rangel

F. AI-68971 Cause No. C-1915-18-F; Patricia Love & Celeste RodriguezSO^fity

G. AI-69024 Cause No. C-5528-17-C; Anthony Hemandez v Hidalgo County and Benito Salinas

H. AI-69155 Civil No. 1 5-CV-435; Gregorio Trevmo, Jr. et al v Hidalgo County et, al

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

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

30. A. Requesting exemption from competitive bidding requirements under the Texas 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 firm of ______ for the Provision of Legal

http://agenda.hidalgocounty.us/frs/publish/prmt_agenda.cfm?seq=:3270&reloaded==:true 2/26/2019



STATEOFTEXAS § I ^R 0 1 2019

COUNTY OF HIDALGO §

SECOND AMENDMENT TO CONTRACT | B
#C"16-379A"U-15

This AMENDMENT to the CONTRACT is made on this the 26th 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, Hidalgo 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.

1. Exhibit "B'/HIDALGO COUNTY-SHERIFF'S OFHCE-"PHYSICIAN SERVICES FOR INMATES" shall be

substituted and replaced with the new attached Exhibit "B":

2. The following provision regarding Coverage shall be adcfed as Number 19 to the Contract:

19. Contractor will be responsible for making arrangements acceptable to, 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 musl submit: the name of the qualified physician to the County and make ali necessary

amngenieiits for the performance of Services should Conb'acfcor not be avaiigble for fche agreed upon

work scheduie as indicated in Exhibit "B". FAILURE TO PROVIDE ADEQUATE COVERAGE AS

DESCRIBED HEREIN IS AN EVENT FOR WHICH THIS AGREEMJKNT MAY BJG IMMEPIATELV
TERMINATED WITHOUT PiGNALTV. While thi$ Agreement allows for a qualified substitute

physician to render tlie Services, it as not the intent of the parties to have another physician other

than die Contractor perform the seivices on a regular basis. Any abu^e of this subsiitute physician

provision by Contractor, upQn reasonable determination by the County, shall result: in tlie Counly

having soie discretion to terminate this agreement effective immediately.

Except as modified herein, al] terms and condidons of the Contract, as amended, remain in fut] force

and effect. Hidalgo County and Physician ratify and confirm the terms and provisions of the Contract

as amended.

Further, as styled herein, notice is hereby given khst County is exercising it$ uniiateral option to

extend the Contract for an addil-tonai one [1} year period after the expiration of the current term.

EXECUTED iN DUPLICATE OR[GINALS and effective as of the day and year first written above.

Hiclalgo County

By: k^^^ ?-^^t Date:. ^/
Richard Cortez, County Judge

\i-i?JKOVLD hh

COMN^Jp^Rjl^OL^T^""'^^Ty

Physician;

^5^ ^ :,?///^

y ^?,
.•'.^^

^......^'^'c'ow^'
f/ffnn^

Approved As To Ponn;
Office of the Crimma^DistncL Attorney

./

1/\
c^~

Victor M. Garza, Assistant:,]') ^strict Attorney

SHCOND AMENDMENT TO CONTRACT C-!6.379A-i 1-15 -PHYSICIAN SKRVICGS 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 notbe 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:

ATT

By: Date:

Richard Cortez, County Judge

'^^\^

By: Date:

Ivan G. Melendez, MD

MroTGua^rdo, Jr., cfou^Bg^^ ./<^>^
^^'^••-""°'°°.'<<y

'^coui^^

Approved As To Form:
Office of the Crimina}; District Attorney

By:.

Victor M. Garza, Assistantp|strict Attorney

SECOND AMENDMENT TO CONTRACT C-16.379A-1 1-15 - PHYSICIAN SERVICES FOR INMATES



Exhibit "B"

HIDALGO COUNTY- SHERIFF'S OFFICE-

"PHYSICIAN SERVICES FOR INMA TES"

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 offour(4)hoursa 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. Providing standing delegation orders to nurse practitioners and nurses and supervising medical procedures;

b. Conducting physical examinations of the Clients as required by the Department;
c. Conducting other evaluations and tests on each Client as required by the Department;
d. 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 Radiofogy
tests (i.e. X-rays for ail inmates) performed on Hidalgo County inmates involving and/or subject to tuberculosis;

e. 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 Aduit 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;

f. Physician(s) shall adopt and implement workplace guidelines concerning inmates with AIDS and HIV infection and shall
develop and implement guidelines regarding confidentiaiity of AIDS and HIV-related medical information for
employees of Contractor and for Clients, Inmates, patients/ and/or residents served by the Contractor.

g. 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;
h. Phvsician(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;
i. 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;
j. Physician(s) shall permit Department and the Texas Commission on Jail Standards to audit or inspect records and

reports, review sen/ices and/or evaluate the performance of the services provided hereunder at any time;

k. Phvsician(s) shall provide reasonable access to ail records, books/ reports and other data and information needed to
accomplish reviews of activities, services, and expenditures of the Department;

i. 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;

m. The qualified Physician(s) must provide and maintain a Texas Controlled Substance Registration Certificate listing the
Adult Detention Centers' physical address in orderto maintain and store/stock medications as needed by the Contract
Physician(s) and Detention infirmary Department;

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

o. 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 qualified 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 to 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.

q. Fee $3,900/month.



ACORlU^ CERTIFICATE OF LIABILITY INSURANCE DATE (MWOD/YYYV)

10/10/2018
THIS CERTIFICATE IS ISSUED AS A MATTER OF !NFOR[VfAT10N ONLY AND CONPeFtS NO RIGHTS UPON THE CERTtFiCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATiVELY OR NEGATIVELY AR/1BND, EKTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING fNSURER{S), AUTHORED
REPRESEMTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT; If the certificate holder Is an ADDITIONAL INSURRD, the poltcyfios) must be endorsed, if SUBROGATfON IS WAIVED, subject to
the term$ and conditions of the policy, certaEn poliple? may ref(ufr& an endorsement, A statement on this certificate does not confer rights to the
oertiflp3te holder In lieu of such Qndorsement(s^

PROBUCER

INSURANCE BY BILLY PASTOR
e^wpecAN
MGALLGN, TEXAS 78501

|[@>.^WW283
I Mbss; EDUARDOPA3TOR@AOLCOM

INSURED

IVAN MELENDEZ
3304 N BRYAN RD
MISSION. TX 78573

CONTACT
NAME;' EDUARDO PASTOR

11&! 9S6W1874_

tNSURERfS) AFFORO)tiO,COy_ESAOE,

IMSURERA; LLOYD'S OF LONDON

INSURER B. PROQRESSIVE

SNSURER C;

INSURER. D:

IJMSURBRE:

INSURER Ff

NAtCtf

COVERAGES CERTIFICATE NUMBER; ^VISION NUMBER:
THIS !S TO CERTIFY THAT THE POLICIES OF iNSURANCE USTEO 6EIOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RGSP6CT TO WHICH THIS
CERT!F)CAT£ MAY @E ISSUKO OR MAY PERTAIN, THE IMSURANCE AFFORDED BY THE POUCIE? OESCRIBED HEREIN !S SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANP CONDITION? OF SUCH POUCIES. LIM!TS SHOWN MAY HAVE BEEN REDUCED BY PAID CIAIMS.

IN.SRl
LTR

A

B

TYPe OF IMSURANCE

GENERAL UABIUT/

Xl COMMERCIAL GEMRRAL LIA&IUTY

CLA1MS.MADE | X I OCCU^

QEN'l. AOORSOAYS LIMIT APPLIES PER;

~1 poLicy n^f n^
AUTOM081L6 UABILIW

AW AUTO
ALLOWNeO
AUtOS
H!REOALJTOS

>

UMBRELLA UAB

EXCESS LiAB

SCHEDULED
AUTOS
KoM-OWtSD
AUTOS

<)CWd
CLA1MS.MAOE

p? 1 I ReTEMTtONS
VUOiWSRS COMPEHSATlON
AND EMPLQTERS' UABtUTY y / ^
ANY PROPRIETOR/PARTNER/EXECUTiVe
OFrtCEWMEM&Sft EXCLUDED?
(Mandatory (n HH)
)t vw. tfescriha under
OESCRIPTIOM OF OPERATIONS t)e!(w

S5DL
1SSS&

x

x

K/A

SU0R
MU POLICY NUMBER

OQOTH-P

06754310-7

[MjWDDfWm

10/10/2016

09/11/2018

.PQUQYI
(yfif&bMWl

10/10/2019

12/11/2018

UMITS

EACH OCCURRBNCE
UAMAOE TO RENTED
PREMiseSfSaoccuffewel

MEO EXP (Any one perton)

PERSONAL &AOV IhfJURY

(SENSftALAOGRSGATE

PftOOUCTS -COMP/OPAGG

COMBINES SINGLE LtMFT
M^fW—..-....
BODILY INJURY (Perparson)

60NLY INJURY (Per d%;<l<inf> I
JROP£RTY DAMAGE
tPeraccfdarttL

SACH OCCURRENCE

A<3GRE6ATE

"WSTAT.O- I iOTH-
_EB_

E.L.EAGHACCIOENT

s 500,000
s 100,000

$ 5.000

$ EXCLUDED
$ 1,000,000
$ EXCLUDED
$
i 600.000
s

^
s

s

s

$

s

$

E,L DISEASE - EA EMPLOYES $

E.L, DISEASE - POLICY ItMIT ! $

OESCRIPnON W OPEtWftONS I JLOOATJONS ; VEHICLES (Attach ACOR0101, Additiana! Remnrhs Schedule, ifraore spaoo Is nquSr^dl

MEDICAL OFFICES

GERTIFtCATE HOLDER, CANCELLATION

HIDALGO COUNTS
AFTN: PURCHASING DEPARTMENT
2812 SHWY BUS 261
EDINBURG, TEXAS 78539

SHOULD ANY OF THE ABOVE OiSSCRIBED POUCIES BE CANCELLSD BEFORE
THfi 6W1RAT10N OATE THEREOF, NOTICS W!LL BE DEUVEH^D tN
ACCOROANCS WITH TH6 POUGY PROVISIONS.

_^.
wwofna£we?^etssswe"^s'

^ftUffwnw?<svw^n"'-'1

^l988.204<Q>A^>Rtf^<5RPO^ATtON. Alt rights reserved.

The ACORD name and logo are registered marks of ACORD

ACQRD 2$ {20-10/OS)



«™,^ fsROG^S£
CQ^ERC/Ai

625WPKAM
MCALLEN,T)i 78501
1.956-668-1283

Policy number: 06754310-7
UndctWfHten by;
PROGt^SfVE COUN^ MUTUAL INS CO
o<tober2^,20t9
Page 1 of 1

Certificate of Insurance

Certificate Holtior

Hi&ALGO COUNTY
28USHWY8US281
EDINBURQ. TX 78539

Ittsureif Agent

IVAN MEIENOE2 BILLY PASTOR fMS
3304NBRYANHD 625WPKAN
MISSION, TX 78573 MCALLEN, TX 7850i

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the period(s) indicated. This Certificate Is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, aiter, modify, or e)(tend the coverages afforded by the pofides fisted betow.
The coverages afforded by the policies listed Mow are subject to ail the terms, exclusions, limitations, endorsements, and
conditions of these policies,

Policy effective Date: Jun11,2018 PoiiQ'Expiration Date: Dec11,20l8

insurance covcfAgefs) UmilS

BODILY ENW/PROPER^ DAWQE $500,000 COMBINED SINGLE tl^SIT
UNINSUWUND&RINSUREO MOTORIST S30,000/UO,000
UNINSURED MOTORIST PROP8UY DAMAGE $25,000 W/$250 OED

Description vi Location/Vehkles/SpedaI Items
Scheduled autos only
2011 MERCEOES-BENZ SPRINTER 2500 WD3PE7CC1B55953S?
ROADSiDE ASSiSTANCE SBEaED

Certiticste number
29718NET310

Please be advised that the certificate hoiderwill not be notified In the event ofamid-term cancellation.

^\^
fOKnS2dl(KV(»)



PROGRESSIVE COUNP^ MUTUAL INS CO
1-800.4^4-4487

(se habla espano!)

Name of Insured
iVAN MELENDEZ
3304 N BRYAN RD
MISSION, TX 78573

Policy period:
Policy number;

Agent;

¥K..A", ^.'^..JS ^a";-E^. ?!Rnffl3- W-"WSt VQ
v'/%^=p"

!^fc. X?
3£"3±! 8S i3§:: ^S-?" 'ESQSSB''

TR ^ F=^T ^^ ^:SJ?'i-

DecH,201810 JunH,2019
06754310-8

uwritiNs
iffir

283A.Eif%.. ''t§|jaS|£
% T%&

y^^' "

m%̂.

Vehicle
Year Make
2011 MERCEDES-B

Model
SPRINTER 2500

Vehicle Identification No,
WD3PE7CC1B5595357

This policy provides at least the minimum atnounts of iiability msurance required by tile Texas Motor Vehicfe Safety Responsifaiiity Act for the
spedfied vehicles and named insureds gnd may provide coverage for ofher persons and other vehicles as provided by the insurance poljcy.

Texas Liability Insurance Card
Keep this card.

IMPORTANT: This card or a copy of your in5urance policy must
be 'shown when you appiy for or renew your

motor vehicle registration

driver's license

motor vehicle safely Inspection sticker

You may also be asked to show this card or_Ygur ^j

have an accident or a peace of^^^ ®fl|
^^®^~%[ _u^--st'@usi.isk?^, 'rs^""'

Ail drivers in Texas must carrff^lit^^a^^t^r Glides
or otherwise meet legal require^ts Irii^&lTesponsibilfty.
Failure to do so could result in tints up to $ 1,000, suspension of
your driver's license and motor vehicle registration, and

impoundment of your vehlde for up to 180 days (at a cost of $ 15
per day).

Guarde este tarjeta.

IMPORTANTE: Este tarjeta o una copia de su p6!i2a de seguro debe
ser mostrada cuando usted solicite o renueve su;

registro de vehfcybjtoQJIr

lls.detSkjUridad para su vehfcujo

SpH^qge usWfenga tambien que mostrar esta tarjeta o su poliza de
sfguro si tiene un acddente o si un oficia! de !a psz se ia pide.

Todos los conductores en Texas deben de tener seguro de

responsabilidad para sus vehfculos, o de otra manera llenar ios

requisites legales de responsabilidad civit, Falio en llenar este requisito

pudlera resuitar en multas de hasta $ 1,000, suspension de su iicencia

para condudr y $u registro de vehfculo de motor, y la retend6n de su

vehicuto por un periodo de hasta 180 dfas (a un costo de $ 15 por dia).

Our daims service number is 1 -800-274-4499. We are availabSe 24 hours a day, 7 days a week to begin working to resoive your claim.



Progressive County Mutua! Ins Co
To report a claim: 1-800-274-4499
(se hab!a espanol)

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

Policy Period: Oct 16. 2018 "Apr 16,2019
Policy Number: 53441410
Agent: Insurance By Biily Pastor

1-956-668-1283

Excluded (friver(s): IVAN MELENDEZJr.

Year Make
^015 Mercedes-Benz

2009 Dodge
2011 Bmw
2005 Hummer

Model
S550
Chalfenger
550
H2

Vehicle Identification No.

WDDXJ8FB4FA001616
2B3U74W89H562935
WBAFR9C5?(BC758924
5GRGN23U25H132503

This policy pfovides a\ ieast the minJfflUffi amounts of liability msurance requireci by the Texas Motor Vehicle Safety ResponsNiEy Act for the
specified vehicles and named insureds and msy provide coverage for other persons and other vehicles as provided by the insufance policy.

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 a!so 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 liabiiity insurance on their vehicles

or otherwise meet legal requirements for finanda! responsibility.

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 3 cost of $15
per day).

Guarde esta tarjeta.

IMPORTAMTE: Esta tarjeta o una copia de su poliza de seguro debe
ser mostrada cuando usted solicite o renueve su;

registro de vehicufo de motor

licenda para condudr

etiqueta de inspecdon de seguridad para su vehfcuto

Puede que usted tenga tambien que mostrar esta tarjeta o su p6iiza de

seguro si tiene un acddente o sl un oficial de fa psz se la pide.

Todos !o$ conductores en Texas deben de tener seguro de

respoDsabilidacf para sus vehfculos, o de otra manera iienar tos requisitos

legales de responsabi!idad civi!. Faito en Ifenar este requisito pudiera

resuitar en multas de hasta $ 1,000, suspension de su Ijcenda para

condudr y su registro de vehfcuio de motor, y ia retendon de su vehfculo

por un perfodo 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.



Progressive County Mutual Ins Co
To report a claim:
(se habla espanol)

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

t-800-274-4499
Policy Period: Oct 16,2018 -Apr 16.2019
Policy Number; 53441410
Agent: insurance By Billy Pastor

1-956-668-1283

Excluded driver(s): iVAN MELENDEZJr.

Year Make
2018 Subaru
2019 Gmc
2012 Rat
2000 Ford
This policy provides at least the mifiimum amounts of fiabilily insufance required by the Texas Motor Vehicle Safety Responsibiiity Act for the
specified vehkies and named insureds and may provide coverage for other persons and other vehicles as provided by the insurance policy.

Model

Outback W/Eyesight
K1500Denaii
500
F150

Vehicle Identification No.
4S4BSATC6J33^J2627
1GTU9FELOKZ109926
3C3CFFEROCT119149
2FTZF172XYCA51609

Keep this card.

IIVIPORTANT: 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 accident or a peace officer asks to see it,

All drivers in Texas must carry iiabiiity insurance on their vehicles
or otherwise meet 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 vehfde registration, and

impoundment of your vehicie for up to 180 days (at a cost of $15
per day).

Guarde esta tarjeta.

IRflPORTAMTE: Esta tarjets o una copia de su p6fiza de seguro debe
ser mostrada cuando usted solidte o renueve su;

registro de vehfculo de motor

licenda para condudr

etiqueta de jnspecdon de seguridad para su vehfculo

Puede que usted tenga tgmbien que mosyar esta tarjeta o su poliza de
seguro si tiene un acddente o si un ofidai de la paz se la pide.

Todos los conductores en Texas deben de tener seguro de

responsabilidad para sus vehfculos, o de otra manera !lenar los requisitos

fegales de responsabElidacf dvi!. Falio en ilenar este requisito pudiera
resultar en multas de hasta $1,000, suspension de su ficenda para

condudr y su registro de vehEcuio de motor, y la retendon de su vehlcuio

porunperiododehast3l80dEas(auncostode$15pordfa),

Call Progressive Claims Service at 1 "800-2 74-4499. We ane available 24 hours a day, 7 days a week to begin worfdng to resolve your claim.



Progressive County Mutual fns Co
To report a claim: 1-800-274-4499

(se habfa espanoi)

Named lnsured($)
Ivan G Melendez
3304 N Bryan Rd
Mission, TX 78573

Policy Period: Oct 16,2018 -Apr 16,2019
Policy Number; 53441410
Agent: insurance By Biiiy Pastor

1-956-668-1283

Excluded driver(s): iVAN MELENDEZJr.

Year Make
2001 Dodge
1955 Rolls
1991 Porsche
1995 Ford

Modei
Ram 1500
Royce

911
Bronco

Vehicle identification No.
1B7HC16X51S714569
DLW87
WPOAA2962MS480380
1FMEU15H9SLA30707

This policy provides at [east ihe fninjmum amounts of liability insurance required by the Texas Motor Vehicle Safety responsibility Act for the
specified vehicles and named (nsureds and may provide coverajge for other persons and oiher vehides as provided by the insuiance policy.

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 accident or a peace officer asks to see it.

All drivers En Texas must carry liability insurance on their vehicles

or otherwise meet legal requirements for fjnandai responsibility.

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).

Guaide esta tarjeta.

IMPORTANTB: Esta tarj'eta o una copia de su poliza de seguro debe
ser mostrada cuando us£ed solidte o renueve su;

registro de vehicuio de motor

iicenda para condudr

etiqueta de inspecd6n de segurictad para su vehiculo

Puede que usted tenga tambien que mostrar esta tarjeta o su poliza de

seguro si tiene un acddente o si un ofidal de la paz se la pide.

Todos los conductores en Texas deben de tener seguro de

responsabilidad para sus vehiculos, o de otra manera Ijenar los requlsitos

iegales de responsabilidad dvil. Fallo en ilenar este requisito pudiera
resultar en mulias de hasta $1,000, suspension de suiicenda para

condudr y su registro de vehfcujo de motor, y fa reEend6n de su vehfcuio

par un perEodo 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.



Progressive County Mutual ins Co
To report a daim: 1-800-274-4499

(se habla espariol)

Named tnsured(s)
Ivan G Melendez
3304 N Bryan Rd
Mission, TX 78573

Policy Period: Oct 16, 2018 -Apr 16,2019
Policy Number: 53441410
Agent: Insurance By Billy Pastor

1-956-668-1283

Excluded driver(s): IVAN MELENDEZ Jr

Year Make
1982 Voikswagen
2018 Mercedes-Benz

2002 Spcn

Model
Vanagon

C300
Spider

Vehicle identification No.
WV2YAQ254CH148197
WDDWF4JB6JR3 60778
550000707

This policy provides at least the minimum amounts ol liability insurance required fay the Texas Motor Vehide Safety Responsibility Act for the
Specified vehides and named Insured; and may provide coverage for other persons and crther vehides as provided by the insurance poiicy,

Keep this card.

tMPORTANT: 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 wsy 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 liabiiity insurance on their vehicles

or otherwise meet iegal requirements for financial responsibility.

Failure to do so could resuit in fines up to $ 1,000. suspension of

your driver's iicense and motor vehide registration, and

impoundment of your vehicle for up to 180 days (at 3 cost of $15
per day),

Guarde esta tarjeta.

IMPORTANTE: Esta tarj'eta o una copia de su pdliza de seguro debe
ser mostrada cuando usted solidte o renueve su:

registro de vehiculo de motor

licenda para condudr

etiqueta de jnspecd6n de seguridad para su vehfailo

Puede que usted tenga tambi^n que mostirar esta tarjeta o $u p6f!za de

seguro si liene un accidente o si un ofidal de la paz se la pide.

Tocfos los conductores en Texas deben de tener seguro de

responsabiljdad para sus vehicuios, o de otra manera ilenar los requisitos

legales de responsabilidad civil. Falio en tlena;' este requisito pudiera

resultarenmuttasdehasta $1,000, suspension de su licencia para

conducir y su registro de vehfcuio de motor, y fa retendon de su vehfculo

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 Eo resolve your daim.



CERTIFICATE OF INTERESTED PARTIES
FORM

lofl

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

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

fvan G Melendez

Mission. TX United States

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

County of Hidalgo

OFFICE USE
CERTIFICATION

Certificate Number;

2019-451679

Date Filed:

02/12/2019

Date Acknowledged:

02/15/2019

: ONLY
OF FILING

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

4
Name of Interested Party City, State, Country (place of business]

Nature of interest

(check applicable)
Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ _^^ , and my date of birth

My address is _^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^_^^^^^^^^^^^^^^^^^^_^^^^_^^^_^^^^^^^^^^^^^^^^^^^^^^^^^ _ , __ ___ ,

(street)

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

Executed in .,^,.,,^, ,,,,.,^,..,_^^^^^^ County,

(city) (s

E.

', State of_ . on the

.Jrth is

,te) (zip code)

iayof,

(month)

(country)

,20 .

(year)

Signature of authorized agent of contracting business entity
(Dedarant)

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



FORM 1295
lofl

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

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

Ivan G Meiendez

Mission, TX United States

2 Name of governmental entity or state agency thftt is 3, party to the contract for which the lorm is
being filed.

County of Hidedgo

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:
2019-451679

Date Ftted:

02/12/2019

Date Atiknowiedged:

3 Provide the identification number used by the gbvernmental 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

Name of Interested Party City, State, Country (place of business)

Nature of interest

(check applicable)

Controlfing | Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is TI/&M A// he^€> ^•^t'f^Ac'Z

My address is 330^ /^ B^ya^ ^

„, and my date of birth is ^> t -3 f- I <7 ^>0

-m\^^(^ ^
(street)

1 declare under penalty of peijury that the foregoing is true and correct.

Executed in 11 (CiA f C^ f)

(cfiy)

T~^ , i^yi^_ ,^A^°
(state) (zip code) (country)

County, State of T"P^> . ontha/L^^av of ^C\? ^^ 20 /<? .
(month) (year)

'nature of authoriz^cf agent of contracting business entity
(Peclarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.L28ab6150



2/10/2019 Print Agenda Item

AI-66933

CC CONSENT
Meeting Date: 10/23/2018
Submitted For: Marty Salazar, PURCHASING DEPT.

Submitted By^ Heidi Ordz, PURCHASmG DEPT.
Department: PURCHASING DEFT.

Purchasing Department 12. T.

Sheriffs Office

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 Sheriffs 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 Ivan G. Melendez, M.D. for Hidalgo County Sheriffs
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

CALENDAR YEAR: 2018
FUNDS AVAILABLE Y/N?: Y

BUDGETARY IMPACT:

Fiscal Impact

ACCT^i 8-1100-423-21-280-002-0-331

MATFH1NG FUNDS Y/N?:

Attachments

Extension

Cunientlnsumnce

HB 1295

Extension

Current Insurance

HB 1295

Original Contract-Dr. Lung

Qneinal Contract-Dr.JSieIendez

License Verification

License Verification

Amendment to Contract - Dr. Lung

Amendment to Contract - Dr. Melendez

Form Review

Inbox

Purchasing - Internal

Budget & Management

Purchasing - Internal

Budget & Management

Reviewed By

Marty Salazar

Monica Salinas

Marty Salazar

Veronica Ortiz

Date

10/12/2018 10:55 AM
10/12/2018 12:02 PM

10/19/2018 12:00 PM

10/19/2018 01:16 PM

http://agenda.hida[gocounty.us/frs/publish/prinLag_memo.cfm?seq==:66933&rev^num=0&mode=External&re[oaded:=true&id:=0 1/2



2/10/2019 Print Agenda Item

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.cfm?seq==66933&rev_num=0&mode=External&reloaded==true&id=0 2/2



Agenda 

09/30/18 

T. AI-6693 1. proval to exercise the one-year extension as provided in original contract C-16-
~'~/ . -11-15: "Professional Physician Services for Inmates" with John Lung, M.D. for 

r
Z,~0 .,~i 19o County Sheriffs Office with amended exhibit(s) as drafted by DAiCivil 
~..5;:tgection to clarify all services included under the rates, terms and conditions effective 
~'/ November 16,2018, through November 15,2019. 

vS. proval 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 Sheriffs Office with amended exhibit(s) as drafted by 
DAiCivil Section to clarify all services included under the rates, terms and conditions 
effective January 1,2019, through December 31, 2019. 

U. AI-67109 questing approval to exercise the Sixty (60) day grace period extension, (as 
ndicated 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. 

v. AI-66890 Re esting approval to exercise the Sixty (60) day grace period extension, (as 
. cated 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. 

equesting authority to exercise the One (1) year RenewallExtension, 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: 11121/18 -01/WI9, new contract: E-18-
236-10-09. ~ ~ 

X. AI-67070 A proval of the addition of fuel cards/users including, but not limited to, the 
ollowing: 

1. Hidalgo County Sheriffs Office- Fuel Cards and Drivers 
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=3 211 &reloaded=true 10/22/2018 
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