: 2802 S. Bus. Hwy 281
: ] . Edinburg, Texas 78539
Phone: (856} 318-2626

Fax; (956} 318-2629

Y= DEPARTMENT www.co.hidalgo.tx.us/purchasing

( ounty of Hidalpgo

Ll

October 23, 2019

Network Sciences, Inc. Via email: agordon@netsci.net
11001 Lakeline Blvd. Bldg 2, Ste 140 TERM: December 25, 2019 - December 24, 2020

Austin, Texas 78717
ATTN: Mr. Abram Gordon, President

Re: EXTENSION/RENEWAL & 1295 FORM NOTICE
Original Contract# (C-17-161-12-05) - “Software Services for Indigent Health Care System for H.C.” Hidalgo County
Health & Human Services Departiment

Dear Mr. Gordon

Be advised, that County has chosen the option to exercise the final term of the additional two (2} one (1) vear periods, funder the
same rates, terms and conditions) with Network Sciences, Inc. for the referenced project. However, in order to proceed with
approval of the extension, the County is required, as of January 1, 2016, to comply with the Texas Government Code, §2252.908,

and the rules 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 being considered, a business must submit a completed Certificate of
Interested Parties Form 1295, to the County before the County may enter into a contract with the business entity.

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

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

In box 3 of Form 1295, provide Renewal/Extension No. E-19-215 Once completed and filed with the Texas Ethics Commission,
Form 1295 must be printed and signed in the presence of a notary and submitted to our office by the deadline stated below.

In order to proceed with approval of Renewal /Extension for referenced project by Commissioners Court, the signed and notarized
“HB Form 1295” and “Extension Notice” must be received in our office completed via fax to (956) 292-7612 or via email to:
hector.garcial @co.hidalgo.tx.us by no later than Friday, October 25, 2019 or sooner if possible, Hidalgo County cannot enter into
a contract until Form 1295 is submitted, therefore, failure to timely submit Form 1295 signed, and notarized may result in delay of
award.

In, addition, please include your “
and returning to the Hidglgo Copn
above.

" with acknowledgment of receipt to this notice by signing below
urchasing Department, via email: hector.garcial @co.hidalgo.tx.us by no later than date reflected

owe_L2/24]19

By:

Mr. Maﬁ Gordon, President

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

Sincerely,

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

MLS/hag
Enclosures




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.
Network Sciences, Inc.
Austin, TX United States

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

2019-554959

Date Filed:

being filed.

2 Name of governmental entity of state agency that is a party to the contract for which the form is 10/24/2019

Hidalgo County - Health & Human Services Department

Date Acknowledged:

E-19-215
Extension Notice

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.

Nature of interest

Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Schlett, Leigh Austin, TX United States X
Rodman, Felipe Austin, TX United States X
Gordon, Abram Austin, TX United States X
Wise, William Austin, TX United States X
Wise, John Austin, TX United States X

5 Check only if there is NO Interested Party.

O

6 UNSWORN DECLARATION

My name is &!3/“”\ Gwi 1N

9\40‘{ /Col?«('( (./

My address is

, [c}lv P‘vh

, and my date of birth is 57//5:/7‘}’

TX 78613 v

(street)

Executed in U . ”‘\v\; § =

(city)

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

County, State of T \F

(state) {zip code) (country)

, on the 2\‘\‘dayof Od’ , 20 ,a\ .

A

(month) (year)

Sjgnature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf7d




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lof1l

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.

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.

Network Sciences, Inc.
Austin, TX United States

Certificate Number:
2019-554959

Date Filed:

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

Hidalgo County - Health & Human Services Department

10/24/2019

Date Acknowledged:
10/24/2019

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

description of the services, goods, or other property to be provided under the contract.
E-19-215
Extension Notice

4 Nature of interest

Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary

Schlett, Leigh Austin, TX United States X

Rodman, Felipe Austin, TX United States X

Gordon, Abram Austin, TX United States X

Wise, William Austin, TX United States X

Wise, John Austin, TX United States X

5 Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ,

(street) (city)

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

Executed in County, State of , on the day of , 20

(state) (zip code) (country)

(month) (year)

Signature of authorized agent of contracting business entity

(Declarant)

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

Version V1.1.3a6aaf7d



ACO! ORD’ CERTIFICATE OF LIABILITY INSURANCE Y oe1a01s

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

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

PRODUCER CONT»_°«CT

CS&S/IIAA AGENCY ADMINISTRATIVE SVS ::gﬁ'e -

PO BOX 958489 (AIC, No, Ext): (AIC, No):

LAKE MARY, FL 32746-8989 WAL

Phone - 877-724-2669 .

Fax - 877_763_5122 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Valley Forge Insurance Company 20508

INSURED .

NETWORK SCIENCES, INC INSURER B :

11001 LAKELINE BLVD STE 140 INSURERC: .

BLDG 2 insurer b : Continental Casualty Company 20443

AUSTIN, TX 78717-5997 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

[INSR] ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS
X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
CLAIMS-MADE @ OCCUR DAMAGE TO RENTED
| PREMISES (Ea occurrence) 5 300,000
Al v | N | 6045324009 | 061412019 | 06/14/2020 [MEREXCnenepeson B 12,000
— PERSONAL & ADV INJURY [ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: CENERAL AGGREGATE 3 4,000,000
POLICY DPRO' IZ Loc
— JECT PRODUCTS - COMP/OP AGG [ 4,000,000
OTHER $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) 5 1,000,000
] anY AUTO BODILY INJURY (Per person)  [$
Al | &VJ;TESDONLY E@i&gxﬁ N|N 6045324009 06/14/2019 | 06/14/2020 |BODILY INJURY (Per accident) [$
X AUTOS ONLY AUTOS ONLY PROPERTY DAMAGE 5
(Per accident)
— $
X UMBRELLA LIAB X occur EACH OCCURRENCE S 4,000,000
D EXCESS LIAB CLAIMS-MADE N | N 6045324057 06/14/2019 | 06/14/2020 |AGGREGATE $ 4,000,000
pep | X|reTenTion's 10,000 $
WORKERS COMPENSATION PER | |OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  Y/N E L EACH ACGIDENT $
OFFICER/MEMBER EXCLUDED? I:l N/A 3
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LiMiT B

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is added as an additional insured as provided in the blanket additional insured endorsement as it pertains to work
being performed by the named insured under written contract.

CERTIFICATE HOLDER ] CANCELLATION

Hidalgo County Health and Human Services Dept SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
1304 S. 25th St. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Edinburg, TX 78539 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Ko Conn.

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




E-18-251-12-04
2802 S Bus. Hwy 281

» . e Edinbure. Texas 78529

Phone: (9563 318-2626
Fax (956} 318-2629
www. co.hidalgo tx us/purchasing

ROH AN NG DEPARTMENT

Couanty of Hidalgo

November 09, 2018

Network Sciences, Inc. email: agordon(@netsci.net

Bidder’s npame

Atin: Abram Gordon__ Term: 12/25/2018 thru 12/24/2019
11001 Lakeline Blvd. Bldg 2. Ste 140
Address

Mission, Texas 78573

City, State, Zip Code

Re: HB Form 1295 Required/Renewal/Extension Notice
Contract/Renewal# C-17-161-12-05-Hidalgo County Health & Human Services Department— "Software Services
for Indigent Health Care System for H.C.”

Dear Mr. Gordon,

Be advised, that in order to proceed with the County’s option to utilize the extension/renewal available for first (15*) of two

I_renew. ion under me r rms an ndition rovi in th rren n with
Network Sciences, Inc for the referenced project, the County is required, as of January 1, 2016, to comply with the Texas
Government Code, §2252.908, and the rules 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 being considered, a

business must submit a completed Certificate of Interested Parties Form 1295, to the County before the County may

enter into a contract with the business entity.

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

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

In box 3 of Form 1295, provide Reference No. E-18-251. Once completed and filed, "unsworn declaration” Form 1295
must be printed, signed and submitted to our office by the deadline stated below.

In order to proceed with approval of Renewal/Extension for referenced project by Commissioners Court on December
M’;.Z_QLQ the srgned “HB Form 1295" and “Extensron Notice” must be received in our office completed by no later than
' ] : e, Hidaigo County cannot enter into a contract until Form 1295 is
submltted therefore, fallure to trmely submrt Form 1295 slgned and notarized may result in delay of award.

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

By: // Date: | | /1 ‘/I /]

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

Sincerely,

Mantha L. Salazan

Martha L. Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/yzv
Enclesures

e e e e e




ACO. ORD’ CERTIFICATE OF LIABILITY INSURANCE 1202018

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER CONT»_°«CT

CS&S/IIAA AGENCY ADMINISTRATIVE SVS ::gﬁ'e -

PO BOX 958489 (AIC, No, Ext): (AIC, No):

LAKE MARY, FL 32746-8989 AL

Phone - 877-724-2669 .

Fax - 877-763-5122 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Valley Forge Insurance Company 20508

INSURED .

NETWORK SCIENCES, INC INSURERB:

11001 LAKELINE BLVD STE 140 NSURERC: .

BLDG 2 insurer 0 : Continental Casualty Company 20443

AUSTIN, TX 78717-5997 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

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

CLAIMS.
[INSR] ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) (MM/DD/YYYY) LIMITS
X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
CLAIMS-MADE @ OCCUR DAMAGE TO RENTED
| PREMISES (Ea occurrence) s 300,000
Al v | N | 6045324009 | 061412018 | 06/14/2019 [MEREXCGnvencpeson B 12,000
! PERSONAL & ADV INJURY [ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: CENERAL AGGREGATE 3 4,000,000
pouey[ |5 [X]Loc 4,000,000
— JECT PRODUCTS - COMP/OP AGG [ ,000,
OTHER $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person)  [§
Al | glL‘ﬂ;TEESDONLY E@i&é’;ﬁi N|N 6045324009 06/14/2018 | 06/14/2019 |BODILY INJURY (Per accident) {5
X AUTOS ONLY AUTOS ONLY PROPERTY DAMAGE S
(Per accident)
- $
X UMBRELLA LIAB X occur EACH OCCURRENGE S 4,000,000
D EXCESS LIAB CLAIMS-MADE N | N 6045324057 06/14/2018 | 06/14/2019 | AGGREGATE $ 4,000,000
peo | X|reTenTions 10,000 $
WORKERS COMPENSATION PER | |OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  Y/N E L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l N/A 3
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT B

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is added as an additional insured under the blanket additional insured endorsement as it pertains to work being
performed by the Named Insured. Cancellation per state and policy provisions.

CERTIFICATE HOLDER

CANCELLATION

100 E Cano Street - 4th floor
Edinburg, TX 78539

Hidalgo County Purchasing Dept- Attn: Mary Maldonato

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

AUTHORIZED REPRESENTATIVE

g Convanfey-

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AMENDMENT TO SERVICE CONTRACT
C-17-161-12-05

By and Between the County of Hidalgo, Texas (“Client”)

And Network Sciences, Inc. (“Provider”)

Whereas Client wishes to add to the number of licensed County users of the Provider’s software,
which usage is governed by the above referenced contract,

Provider hereby grants an additional software license to Client to be used under this contract by
the Hidalgo County Sheriff's department at a cost of $.2,400.00 per year for the remainder of the
Service Contract with Client.

All other terms and conditions of the subject contract apply.

Approved by Commissioner’s Court on __03/27/2018

For: Network Sciences, Inc. For: County of Hidalgo, Texas

MX BQMLZ@LQ_&L
Al:Nm Gordon, President Ramon Garcia: County Judge
Date:_3/28/2018 Date:

Approved as to Form:
Office of Criminal District Attorney

Jo%e/fﬂtg | z(,A;t. DA
Datgj1 ?)!Qﬁ llg
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GERegular Agenda 3/27/18 page 8°
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Agenda

D‘ ‘ Authorization for HC-Chief Information Officer, Rénan Ramirez to execum =<
required: Technical Design and Solution Design and Acceptance Docume=—m 5 5

(ﬂ/L ntains technical specifications] asit relates tothe proposed implemel‘ltﬂﬂorojeot

" "paperless purchase orders" as detailed in the Scope of Work for tE= =S 52633'

. L~

e titled: Y.aserfiche Software Solution as approved by HCCC on 11/28/2017-R/ U

L. WIC /

, 1. AI-64243 Presentation of the responsible vendors submitting the lowest and best bid (
@qk all specifications and requirements) for the purpose of the award of bid and Gy — 032—02“
/ the contracts (listed below) for the project numbered and titled: RFB No. 20 B =-
; 07-HGO - "Medical Supplies" for Hidalgo County WIC Department.

/Interboro Packaging Corp.
4MD Medical Solutions
Nashville Medical & EMS Products, Inc.
Henry Schein Medical
Emergency Medical Products
NAO Global Health, LLC

F. Sheriff's Office
G s G.—Ele(:;
O/‘h\ 1. Al-64222 Pursuant to contract provision of current agreement as requested by an F——S et
y \/Ofﬁcial/])epartmcnt Head, acceptance and approval of "First (I1st) Amer—= Ine-?

Service Contract [C-17-161-12-05] between County and Network Science=———" mp’iif
the provision inclusion of additional licenses for software use and subject to &—— g
with HB1295 when and if applicable
P
2. AI-64114 Requesting approval to purchase a total of (25) vehicles for the Hidal g%ollc
Sheriff's Office through the County's membership/participation with the=

/ cogperative : ppes <«
" GoodBuy, contract #18-18 8F00 5 vehicles thru awarded vendor, Silsbe< '
amount $151,131.50; and,

-
- 1
B, Fuyboard, contract 521-16 (20) vehicles thru awarded vendor, Caldw ===
ord in the total amount of $562,460.00;
both transactions include vehicles, delivery and applicable fees.
G. Co. Wide
| 1. AI-63936 FIRE MARSHAL: -
\'(L/ ¢ Authorization and approval to change current vendor name from Capitc—== =" e
/ Consulting, Inc. to Sybatech,Inc. DBA Codepal as per notice attached hereir—mms == g
2, /A‘;’i},aroval to remain as "Sole Source Declaration” for Sybatech, ) Cﬁ'
/Qédepal (fka, Capitol Strategies Consulting, Inc.) for the purchase o= —& =S

accessories to be used by Hidalgo County Fire Marshal Department and o
County Law Enforcement Agencies ( all funding sources) with said de=—
remain in effect while declaration is in place or until revoked by HCCC.

V including licenses, support service, training, maintenance and any pre==——

http://agenda hidalgocounty.us/frs/publish/print_agenda.cfm?seq=3087&reloaded=true
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THE STATE OF TEXAS §

§

DEC 19 287
COUNTY OF HIDALGO  § N0

SERVICE CONTRACT
C-17-161-12-05

THIS CONTRACT is made and entered into this_05th_day of December , 2017 by

and between the COUNTY OF HIDALGO, TEXAS, a political subdivision of the State of

Texas ("County"), and _Network Sciences, Inc., a Texas Corporation.("Company").

WHEREAS, Company responded to advertised notices for bids for “Software

Services for Indigent Health Care System for Hidalgo County” (the "Services"); and

WHEREAS, Company submitted a bid to provide services in accordance with the
specifications as bid, a copy of Request for Proposals (RFP) Procurement Packet and
Proposal being attached hereto as Exhibits "A" and "B" respectively, and incorporated
herein for all purposes (the "Specifications"); and

WHEREAS, in recognition of and in consideration of Company's agreement to
perform the Services in accordance with Specifications, the Commissioners Court of
County awarded the bid to Company.

NOW, THEREFORE, in mutual consideration of the foregoing and the further
consideration of the following, the parties hereto agree as follows:

1. County and Company hereby agrees that this Contract is entered into in order

to provide the Services to _Hidalgo County Health and Human Services Department.

This Contract does not extend to any third parties any duties or benefits conferred in any

manner hereunder or otherwise.

C-17-161-12-05-Network Sciences- Indigent Health Care Computer Software

Page 1 of 10




2. Company hereby promises and agrees to render and provide, during the term
of this Contract, and shall be obligated to render and provide the Services in accordance
with the Specifications within Hidalgo County following a request for Services by the
Department Head, or his designated agent. Company agrees in performing the Services
that it will use proper professional standards, comply with any and all appropriate laws and
regulations in providing the Services, and devote such time as is necessary to safely and

efficiently provide the Services.

3. This Contract shall be for a period of one (1) year beginning _December 25,

2017 and ending on_December 24, 2018 . The County shall have the sole option to

extend this Contract for two (2) additional one (1) year term(s). County shall provide the
Company a minimum of sixty (60) days notice of its intent to renew this Contract for each
additional one (1) year term. County also reserves the right to continue this Contract for an
additional sixty (60) day Grace Period at the end of any term, under the same rates terms
and conditions.

4. As a condition of this Contract, Company shall hold and maintain throughout
the term of this Contract all licenses and permits required, or which may be required by any
authority during the term hereof to provide the Services.

5. All trucks or vehicles operated by the Company to perform the Services shall
contain all equipment required by any authority to operate on streets and roads and all
persons in the employ of Company who operate such trucks or vehicles shall have the

required licenses, qualifications, skill and expertise to perform such Services and shall

C-17-161-12-05-Network Sciences- Indigent Health Care Computer Software

Page 2 of 10



comply with all laws, rules and regulations prescribed by any agency or authority having
jurisdiction with regard to the operation of such trucks or vehicles in providing the Services.

6. As consideration for rendering the Service provided for in this Contract, the
County agrees to pay Company the amounts specified in Exhibit "B" attached hereto
payable against written invoice submitted quarterly by Company.

7. Company shall provide insurance in force on all its vehicles and all persons
connected with providing services under this Contract naming County as an additional
insured (with the coverages and in the amounts described on Exhibit "C" attached hereto
and incorporated herein at this point for all purposes), and shall furnish to County

certificates of such insurance coverage.

8. Company shall provide a sufficient number of trucks, vehicles, personnel and
equipment available to safely and efficiently provide the Services.

9. Indemnification: Company 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 out of, resulting from, or connected with the provision of the Service by
Company under this Contract. Said indemnity shall cover any act or failure to act by
the Company, its agents or employees.

10.  This Contract shall not be assignable in whole or in part by either party

without prior written consent of the other party.

11. It is expressly agreed that this Contract and the performance by the parties

C-17-161-12-05-Network Sciences- Indigent Health Care Computer Software

Page 3 of 10



hereunder does not create any agency relationship or master-servant relationship, that
County has no supervision of the performance of the Services provided by Company, and
that Company is an independent contractor under this Contract.
12.  Any notice required or permitted to be given hereunder shall be in writing and
shall be delivered personally or sent by certified mail, postage prepaid, as set forth below:
If to County: The County of Hidalgo
Attn: County Judge
100 E. Cano 2" Floor
Edinburg, Texas 78539
If to Company Network Sciences, Inc.
Attn. Abram Gordon
11001 Lakeline Blvd. Bidg. 2, Ste 140
Austin, Texas 78717
13.  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.
14.  This Agreement may be terminated by either party without cause upon thirty
(30) days written notice.
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.

C-17-161-12-05-Network Sciences- Indigent Health Care Computer Software
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17.  Commitment of Current Revenues Only. In the eventthat, 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 ten (10) days
written notice to Contractor. County agrees, however, to use reasonable efforts to secure
funds necessary for the continuing right to terminate this Agreement at the expiration of each

budget period of County.

18.  Entire Agreement. This Agreement contains the entire contract between the
parties hereto, and each party acknowledges that neither has made (either directly or
through any agent or representative) any 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.

19.  Immunities: Nothing in this Agreement is intended to and County does not
hereby waive, release or relinquish any right to assert any of the defenses County enjoys by
virtue of the state or federal constitution, laws, rules or regulations, and any sovereign, official
or qualified immunity available to County as to any claim or action of any person, entity, or

individual against County.

20. Nondiscrimination: Company/Contractor/Vendor, including subcontractors,
assignees and successors in interest, ensures that no person shall on the grounds of race,
religion, color, national origin, sex, age, disability, or any other protected class under law,
be excluded from participation in, be denied the benefits of, or be otherwise subjected to

discrimination or retaliation in any federally or non-federally funded program or activity
C-17-161-12-05-Network Sciences- Indigent Health Care Computer Software
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when providing any services described herein under this contract/agreement.
21. Additional Documents. The parties hereto covenant and agree that they
will execute each such other and further instruments and documents as are or may become

necessary or convenient to effectuate and carry out the terms of this contract/agreement.
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Executed and effective as of the day and year first written above.

Approved by Commissioners Court on this the

ATTEST: ) f/”?

oA

APPROVED AS TO FORM:
Office of Criminal District Attorney
Ricardo Rodriguez, Jr.

%

i ‘}i

S A
Josephlné Ramlre;/}\sst DA

By:_"

C-17-161-12-05-Network Sciences- Indigent Health Care Computer Software

day of . 2017

COUNTY OF HIDALGO

By: f:\){mém /LW

‘Ramon Garcia, County Judge

COMPANY &étwork Smence, Inc

By: //&””

Printgd Name:_4 {7 s Gockon
Title: ﬁ’ﬁs?ﬁau'{w

T
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EXHIBIT "A"

e SPECIFICATIONS/REQUIREMENTS

¢ RFP PROCUREMENT PACKET
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2802 S. Bus. Hwy 281

Edinburg, Texas 78539

Phone: (956) 318-2626

L ) Fax: (956) 318-2629
) wwiw.co.hidalgo.tx.us/purchasing

URCHASING |

County of

September 05, 2017

Bidder’s name

Address

City

State, Zip Code

Re: HIDALGO COUNTY-HEALTH & HUMAN SERVICES DEPARTMENT
Request for Bids -“SOFTWARE SERVICES FOR INDIGENT HEALTH CARE
SYSTEM”

RFB Bid No: 2017-161-09-20-YZV

Dear Sir/Madam:

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

Specifications.

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

If any further assistance is required, please do not hesitate to call the Purchasing Department
956/318-2626 x 4881.

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

MLS/yzv
Enclosures




2802 S. Bus. Hwy 281

Edinburg, Texas 78539

Phone: (956) 318-2626

Fax: (956) 318-2629
www.co.hidalgo.tx.us/purchasing

VIRCHASHNG DEPARTMENT

County of Hidploo

TABLE OF CONTENTS

REQUEST FOR PROPOSAL (RFP)
HIDALGO COUNTY HEALTH & HUMAN SERVICES DEPARTMENT

“Software Services for Indigent Health Care System”

RFP NO: 2017-161-09-20YZV

ITEM . DESCRIPTION II\’IEG%E
L, Request for Proposal Letter 1
2. Request for Proposal , Legal Notice 8
3. Exhibit A Requirements 10
4. Exhibit B, Evaluation Form 1
5. Exhibit C, Insurance Requirements, 4
6. Exhibit D,CIQ Conflict of Interest Questionnaire 2
Ve Exhibit E, Vendor/Bidder Application and W-9 Form(s) 6
8. Exhibit F, Certification Regarding Debarment 1
9, Exhibit G, Title VI Appendices “A” through “E” 6
10. | Exhibit H, Proposers Affidavit 1
11. | Draft Service Contract 9
12. Check List 1

The above mentioned items shall be found in the Request for Proposal (RFP) packet that is attached herewith.
Should you find that any of the items are not attached in its entirety please contact Purchasing by calling (956)
318-2626, advise of missing documentation, and Purchasing will forward information either through facsimile

or by U.S. Mail.

Thank you.

WMVM/@W ik

Martha L. Salazar, CPPB, Purchasing Agent Date




RFP NO: 2017-161-09-20-YZV BUYER III: Yolanda Velasquez Tel. No: (956) 318-2626

REQUEST FOR PROPOSALS

Hidalgo County Health & Human Services Department
Edinburg, Texas

“Software Services for Indigent Health Care System”

September 20,2017 @ 9:30 a.m.

Project Buyer Contact Information:

Yolanda Velasquez, Buyer III
Tel: (956) 318-2626
yolanda.velasquez@co.hidalgo.tx.us

Form HCPD-04

Legal Notice—Page 1 of 8 BID NO.: 2017-161-09-20-YZV REVISED 09/9/16




LEGAL NOTICE RFP No: 2017-161-09-20-YZV

1)

2)

3)

4)

5)

Sealed proposals will be received for “Hidalgo County Health & Human Services Department-Software
Services for Indigent Health Care System”, in accordance with the requirements attached hereto as Exhibit
"A." Proposals should address all requirements set forth. Proposers may suggest substitutions of features which
they feel would be in the best interest of Hidalgo County ("County"). Strong rationale must be presented for any
deviation from the requirements. Hidalgo County reserves the right to reject the deviation and its effect on the

overall proposal.

One (1) original, three (3) copies and five (5) CD’s/USB’s in PFD format of all RFPs are required, with the
vendor's name and address clearly typed/printed on upper left hand corner and the proper notation clearly
typed/printed on the lower left hand corner of the envelope and/or package, RFP NO: 2017-161-09-20-YZV-
Hidalgo County Health & Human Services Department-Software Services for Indigent health Care
System”, and in County's Purchasing Department, physical address: 2802 S. Business Hwy. 281; mailing
address: 2812 S. Hwy. Business 281, New Administration Building, Edinburg, Texas,_on or before 9:30 a.m.,

Wednesdayv, September 20, 2017.

NO FACSIMILES OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFP RECEIVED AFTER
THAT TIME WILL NOT BE OPENED AND WILL BE RETURNED. OVERNIGHT MAIL MUST
ALSO BE PROPERLY LABELED ON THE OUTSIDE OF EXPRESS ENVELOPE OR PACKAGE
WITH REFERENCE TO: RFP NO: 2017-161-09-20-YZV- Hidalgo County Hidalgo County Health &
Human Services Department-Software Services for Indigent Health Care System”,

Hidalgo County reserves the right to refuse and reject any/all proposals and to waive any/all formalities
or technicalities, or to accept the proposal considered the best and most advantageous to Hidalgo County.

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

1) Legal Notice (See page 8);

2) Insurance pages with Acknowledgment Forms (See Exhibit “C”);
3) Form CIQ-Conflict of Interest Questionnaire (See Exhibit “D”’);

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

5) Certification Regarding Debarment (See Exhibit “F”’);

6) Proposer’s Affidavit (See Exhibit “H’;

7) REP Submittal Checklist and;

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

Hidalgo County reserves the right to: A. separate and accept, or eliminate any item(s) listed under this proposal
that it deems necessary to accommodate budgetary and/or operational requirements; B. reject any or all
proposals submitted and further reserves the right to design the evaluation criteria to be used in selecting the
lowest and best proposal for approval. Receipt of any proposal shall under no circumstances obligate County to
accept the lowest dollar proposal and; C. Award of this contract shall be made to the responsible offeror whose
proposal is determined to be the best evaluated offer resulting from negotiation, taking into consideration the
relative importance of price and other evaluation factors as herein set forth.

Failure of the delivered item(s) to perform as specified or failure to meet the stated delivery schedule shall
release Hidalgo County from all obligations to the contracting party with regard to the item(s) in question. In
such event, County may elect to award the contract to the next-lowest responsible proposer, or to reject all
proposals and re-advertise.

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

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

numbers and any necessary references.
7) No proposal may be withdrawn within sixty (60) days from the scheduled time to open proposals.
8) Proposed prices are to remain firm for a minimum of ninety (90) days after priced proposal opening.

9) Any interpretations, amendments, corrections or changes to this proposal document must be in a written
addendum and signed by the County Judge or his designee. Addenda will be mailed to all who are known to
have received a copy of the Request for Proposals. Proposers shall acknowledge receipt of all addenda as a part

of their proposal.
10) County reserves the right to accept or reject any or all proposals.

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

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

13) Funds for this procurement have been provided through the County budget for this fiscal year only. County, on
an annual basis, has the right to reconsider a contract during the budget process for ensuing years if financial
resources of County are insufficient to meet the liabilities of said contract. The award of a proposal or contract
hereunder will not be construed to create a debt of the County which is payable out of funds beyond the current

fiscal year.

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

15) DELIVERY INSTRUCTIONS FOR GOODS AND SERVICES: (If applicable)
e No deliveries accepted after 3:00 P.M., Monday-Friday.

e At least seventy two (72) hours prior notice of delivery must be given to Martha L. Salazar, CPPB,
Purchasing Agent before delivery will be accepted.

e If you need additional information call the office listed below:

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

16) BILLING AND PAYMENT INSTRUCTIONS:
e Invoices must include:
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a) Name and address of successful proposer
b) Name and address of receiving department or official
¢) Purchase Order Number and Contract Number (if any)
d) Notation-“Hidalgo County-Health & Human Services Department-Software Services
for Indigent health Care System”
e) Descriptive information as to the items or services delivered, including product code, item

number, quantity, etc.
e Discount payments will be considered when offered.

e Contact person for Billing and Payment questions:
Hidalgo County —Health & Human Services Department
Attn. Josie Escalante
1304 S. 25" Street
Edinburg, TX 78539
956-383-6221

17) SCHEDULE OF EVENTS:

Proposal Acceptance Date Opening, 9:30 A.M. September 20, 2017
Award of Contract:
Commence Service or Products:

18) BID-OR PEREORMANCE BOND-AND-DEBARMENT CERTIFICATION;:—PAVMENT UNDER
CONTRACT:

~All participants are required to furnish a certification or acknowledgment stating that the
contractor or vendor is free from suspension or debarment pursuant to federal regulation 4SCFR?76.
Register at System for Award Management (SAM’s) @ www.sam.gov

e Together with the signing of a contract or issuance of a purchase order following the acceptance of a
proposal, and prior to commencement of the actual work, the proposer shall furnish a performance bond to
the County for the full amount of the contract, if that contract exceeds $50,000.

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

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

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

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

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

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

20) ETHICAL STANDARDS:

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

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

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

21) DISCLOSURE OF CONFLICT OF INTEREST:

e Effective January 1, 2016, Chapter 176 of the Texas Local Government Code requires that any vendor,
person, consultant or contractor considering doing business with Hidalgo County (“the County”) to disclose in
the Conflict of Interest Questionnaire (the “CIQ”) attached as Exhibit D-1, the vendor, person consultant or
contractor’s affiliation or business relationship that might cause a conflict of interest with the County. By law,
the CIQ must be filed with the Hidalgo County Clerk’s Office no later than the seventh business day after the
date the person becomes aware of facts that require that statement to be filed. The disclosure requirement
applies to a person or business who contract or seeks to contract with Hidalgo County for the sale or purchase
of property, goods or service. Any purchase order or contract resulting from this process shall be considered
null and void if the successful Proposer fails to comply with Texas Local Government Code Chapter 176.
Vendors, consultants, contractors and others who desire to conduct business with Hidalgo County are
encouraged to refer to Texas Local Government Code Chapter 176 for the details of this law. An offense under
Texas Local Government Code Chapter 176 is a Class C Misdemeanor.

Complete Form CIQ must be sumitted to the Hidalgo County Clerk’s Office located at 100 North.
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Closner, Edinburg, Texas 78539-Hidalgo County Courthouse.

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

22) CERTIFICATE OF INTERESTED PARTIES (FORM HB1295)

e As of January 1, 2016, to comply with Texas Government Code Section §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, we have updated and revised our RFP packet. In accordance with these
requirements, business must submit a completed Certificate of Interested Parties Form 1295 to the
County before the County may enter into a contract with the business entity. In box 3 of Form 1295, you
will provide the RFP Project No. (i.e. 2017-161), as shown on the packet. Once completed and filed with
the Texas Ethics Commission, Form 1295 must be printed and signed in the presence of a notary and
submitted to our office either by facsimile transmission to (956) 292-7612 or via email to:
yolanda.velasquez @co.hidalgo.tx.us Hidalgo County cannot enter into a contract until Form 1295 is
submitted. Therefore, failure to timely submit Form 1295 signed and notarized may result in delay of
award. Full instructions for completion and submittal of Form 1295 may be found on the Texas Ethics

Commission website:

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

THE AWARDED VENDOR WILL HAVE THIRTY (30) DAYS TO SUBMIT THE SIGNED NOTARIZED
FORM 1295. HIDALGO COUNTY CANNOT ENTER INTO A CONTRACT UNTIL FORM 1295

IS SUBMITTED.

23) If, during the life of any contract or proposal awarded, the successful proposer's net prices generally available to
other customers for items awarded herein are reduced below the contracted price, it is understood and agreed that the
benefits of such reduction shall be extended to County.

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

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

J Possess or is able to obtain adequate financial resources as required to perform under the proposal;

Be able to comply with the required or proposed delivery schedule;

. Have a satisfactory record of performance;
o Have a satisfactory record of integrity and ethics;
J Be otherwise qualified and eligible to receive an award.

26) Successful proposer will pay or cause to be paid, without cost or expenses to County, all FICA, FUTA/SUTA
and Federal Income Withholding Taxes of all employees, and all wages and benefits as required by Federal or



LEGAL NOTICE RFP No: 2017-161-09-20-YZV

e e .
State law. Successful proposers’ officers, agents and/or employees will not be entitled to any benefits of an
employee or elected official of County, including, but not limited to, benefits associated with County's civil

service system.

27) Any contract award to a successful proposer will be in effect until (a) the contract expires, (b) delivery and
acceptance of products, and/or performance of services ordered, or (c) terminated by County with thirty (30)
day's written notice prior to cancellation.

28) County reserves the right to enforce performance of any contract awarded hereunder in any manner
prescribed by law or deemed to be in the best interest of the County. In the event of breach or default by
successful proposer; County reserves the right to terminate any contract immediately in the event a
successful proposer fails to:

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

29) Successful proposer shall defend, indemnify and save harmless County and all its elected officials, officers,
agents and employees from all suits, actions, or other claims of any character, name and description brought for
or on account of any injuries or damages received or sustained by any person, persons, or property on account
of any negligent act or fault of the successful proposer, or of any agent, employee, subcontractor or supplier in
the execution of, or performance under, any contract which may result from proposal award. Successful
proposer indemnifies and will indemnify and save harmless County from liability, claim or demand on their
part, agents, servants, customers, and/or employees whether such liability, claim or demand arise from event or
casualty happening or within the occupied premises themselves or happening upon or in any of the halls,
elevators, entrances, stairways or approaches of or to the facilities within which the occupied premises are
located. Successful proposer shall pay any judgment with costs which may be obtained against County growing
out of such injury or damages, and shall, upon request, provide a defense to County by counsel reasonably
acceptable to County. Successful proposer's indemnity hereunder shall include, but is not limited to, claims
relating to patent, copyright or trademark infringement, and the like, arising out of the goods or services

provided by successful proposer.

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

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

32) The successful proposer shall not assign, sell, transfer or convey its rights under any ~ awarded contract, in
whole or in part, without the prior written consent of County.

33) Proposers shall provide with the proposal response, a list of at least three (3) references where like services have
been supplied by their firm. Include the name of the business or government, address, telephone number and
name of representative or contact person.

34) Proposers must provide all documentation requested with this Proposal in their response. Failure to provide this
information may result in rejection of the proposal as non conforming.
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HIDALGO COUNTY -HEALTH & HUMAN SERVICES DEPARTMENT

“Software Services for Indigent Health Care System”
RFP 2017-161-09-20-YZV

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

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

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

selecting the lowest and best proposal.

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

Respectfully submitted,

FIRM:

ADDRESS:

BY:

PRINT
NAME:

TITLE:
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HIDALGO COUNTY
REQUEST FOR PROPOSAL
“Software Services for Indigent Health Care System for
Hidalgo County Health and Human Services”
RFP N2 2017-161-09-20-YZV

Overview:

The objective of this Request for Proposals (RFP) is to obtain proposals from qualified vendors that
will provide Hidalgo County with “Software Services for Indigent Health Care System for Hidalgo
County Health and Human Services” that are comparable or better in nature, quality, design,
performance, reliability and maintainability to the specifications as stated herein for the Health and

Human Services of Hidalgo County.

The Hidalgo County Purchasing Department will receive sealed envelopes containing proposals for
the provision of “Software Services for Indigent Health Care System for Hidalgo County Heaith and
Human Services” as specified herein. Sealed proposals will be accepted until 9:30 A.M.,
‘Wednesday, September 20, 2017. ANY RFP RECEIVED AFTER THAT DATE AND TIME WILL
NOT BE ACCEPTED AND WILL BE RETURNED UNOPENED.

Deliver Submittal to:
RFP Number: 2017-161-09-20-YZV

The Submittal Envelope Must Show The RFP Number, Name And Opening Date.

:US Postal Mail Address: Physical Address:

Martha L. Salazar, CPPB, Purchasing Agent | Martha L. Salazar, CPPB, Purchasing Agent
Hidalgo County Purchasing Department Hidalgo County Purchasing Department
Administration Building Administration Building

2812 S. Business Hwy 281 2802 S. Business Hwy. 281

Edinburg, Texas 78539 Edinburg, Texas 78539

The following outlines the Request for Proposals:

SECTION | -GENERAL TERMS AND CONDITIONS

ADDITIONAL INFORMATION: Hidalgo County is requesting that request for proposals be routed to
Martha L. Salazar, CPPB, Purchasing Agent, at WRITTEN QUESTIONS WILL BE ACCEPTED VIA

EMAIL NO LATER THAN Monday, September 11, 2017at 5:00 P.M. to:

yolanda.velasquez@co.hidalgo.ix.us Responses will be sent to all applicants via email by
Wednesday, September 13, 2017. TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

PROPOSER’S AFFIDAVIT:
Prior Contract award, respondents to this RFP must submit a signed Proposer’s Affidavit (attached

herein in Exhibit E) certainly that the submission is (1) not the result of Collusion as described in the
Proposer’s Affidavit or that the Respondent has not and will not attempt to lobby directly or indirectly
as described in the Proposer’s Affidavit.

RFP 2017-161-00-00-YZV-Exhibit A Page 2




NON-DISCRIMINATION:

Submitters, during the performance of this contract, will not discriminate against any employee or
applicant for employment because of race, religion, sex, national origin or disability except where
religion, sex, national origin or disability is a bona fide occupational qualification reasonably
necessary to the normal operation of the contractor.

PROCESSING TIME FOR PAYMENT: \
Submitters are advised that a minimum of thirty (30) days is required to process invoices for payment.

ELECTRONIC TRANSMISSION OF BIDS:
Hidalgo County's Purchasing Department will not accept telegraphic or electronically transmitted

submissions.

PROOF OF FINANCIAL AND BUSINESS CAPABILITY:

Submitters must, upon request, furnish satisfactory evidence of their ability to furnish products or
services in accordance with the terms and conditions of these requirements. Hidalgo County will
make the final determination as to the submitter's ability.

SUBMITTER DEFAULT:
Hidalgo County reserves the right, in case of submitter default, to procure the articles or services from

other sources and hold the defaulting submitter responsible for any excess costs occasioned thereby.

RESTRICTIVE OR AMBIGUOUS REQUIREMENTS:

It is the responsibility of the submitter to review the Request for Proposal (RFP) packet and to notify
the Purchasing Department if the requirements are formulated in a manner that would unnecessarily
restrict competition. Any such protest or question regarding the requirements or proposers
procedures must be received in the Purchasing Department not less than seventy-two hours prior to
the time set for the opening. These criteria also apply to requirements that are ambiguous.

HAND DELIVERED PROPOSALS:
Hidalgo County requires submitters, when hand delivering proposals, to make sure that it is stamped

with date and time by the County Purchasing Staff.

SIGNING OF PROPOSALS:
In order to be considered all submittals must be signed. Please sign the original in blue ink.

WAIVING OF INFORMALITIES:
Hidalgo County reserves the right to waive minor informalities or technicalities when it is in the best

interest of Hidalgo County.

SUBCONTRACTING:
The successful submitter may not subcontract the award without the written consent of the

Commissioners’ Gourt of Hidalgo County.

DURATION OF CONTRACT: The initial term of the contract shall be for a one (1) year period from
date of award of contract, with the County’s option for two (2) additional one (1) Year extensions
based on prior year’s performance evaluation and contingent upon cost remaining unchanged.
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Hidalgo County reserves the right to continue this proposal for an additional sixty (60) day “Grace
Period” at the end of the contract term for unforeseen delay of award for next term and contingent

upon cost remaining unchanged.

DAVIS BACON ACT: (IF APPLICABLE)
All selected and awarded firms are required to include the Davis-Bacon Act when advertising and

developing specifications.

P g IS N g T S S e OISR, o s e e e
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SECTION Il - RFP REQUIREMENTS

REQUEST FOR PROPOSALS:

The required contents and limitations for the preparation of the RFP are described in this section.
Failure to provide the requested information or adhere to any County limitations will result in
disqualification of the submitted RFP. A total of one (1) original, three (3) copies and five (5)
CDs/USBs in PDF Format of the RFP shall be submitted to the address on the cover letter.

UNDERSTANDING OF THE PROJECT:

This section should demonstrate the proposers understanding of the project needs, the services
required, and any local issues or concerns. Briefly explain how long you have been organized and
your business objectives. Explain how long you have been in business. This description should be
concise, candid, and limited to 3 pages in length.

PROPOSER’S QUALIFICATIONS:

Hidalgo County is soliciting to contract with a proposer who is qualified, licensed and certified. The
proposer who will directly perform the required services are required to have any and all applicable
licenses, permits, credentials, qualifications to perform necessary services. Proposer must submit any
and all applicable licenses, permits, credentials, qualifications with RFP. Photostat copies are

acceptable

PERSONNEL AND STAFFING:

The proposers should provide an organizational chart for the project and a summary paragraph of the
project work to be performed by each proposed staff member. Biographic summaries that highlight
the experience relevant to the specific project responsibilities should be provided for all proposed
personnel. There is a one (1) page limitation for each biographic summary provided. Information
regarding the proposer’s credentials, education and experience with other entities is required and will
be scored accordingly during the evaluation process.

REQUIRED CERTIFICATES AND SUBMITTAL:
This section will contain any/all licenses, registrations, permits, and certifications as required by the
STATE OF TEXAS and HIDALGO COUNTY that you possess that deem you as qualified.

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

SCOPE OF SERVICES

The Hidalgo County Health and Human Services Department is requesting sealed proposals on a
Indigent Health Care System that can performs pre-screening, appointment scheduling, eligibility and
billing functions as mandated by the Texas Health and Safety Code Title Il, ( C ) Chapter 61 Indigent
Health Care and Treatment Act. It must include all periodic Legislative Changes as part of the
proposal. Participants need to perform a current system Analysis and submit a proposal that can
utilize any existing Human Services equipment.

The proposed system must provide a Turn-key Solution that includes all hardware, software and
updates, including but not limited to the following:

1. Provide statistics on how many applicants were seen, denied or referred and to what
agencies.
b e —————— T e T Y Y e s S e o e ]
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ELIGIBILITY:
1. Ability to generate all state required forms automatically from data entered in to the computer

system including but not limited to:

e Form 100: Application for Health Care Assistance- Ability to input all information from
Client data; Ability to print and save form in client files.

¢ Form 101: CIHCP Worksheet- Ability to input all information into the worksheet;
Ability to print and save worksheet in client files. Must round down on #18. Total
Countable Income Calculation on page 4 (6. Budget Calculation)

e Form 101A: Report of Changes-Ability to incorporate and save the form in the case
record.

e Form 102: Appointment Notice- Ability to input information regarding the client; ability
to print and save the form in client file.

o Form 103: Request for Information- Ability to input missing information and any other
items needed on this form;

¢ Form 104: Health Care Service Record; ability to print and save the form in client file.

e Form 105: Monthly Financial Report; - Ability to generate report; ability to print and
save report.

e Form 109: Notice of Eligibility — Ability to print this form based on the information
entered in the computer system; ability to print and save this form in client file.

e Form 117: Notice off Ineligibility — Ability to print this form based on the information
entered in the computer system; ability to print and save this form in client file.

e Form 128: Employment Verification Form — Ability to generate, print and save form.

e Form 149: Statement of Self-Employment Income- Ability to generate, print and save
form.

¢ Form 300: End of Year Report- Ability to generate, print and save form.

¢ Form 500: Request for State Assistance Funds — Ability to generate, print and save
form.

NOTE: The above referenced forms may be accessed for your review at the
following web address:

htip://www.dshs.texas.gov/cihcp/CIHCP-Forms.aspx

2. Provide internet accessible software module for vendors to verify client eligibility status, claim

status and prior authorization.
3. Provide a daily report of the clients whose benefits have terminated and automatically generate

Form 117 Notice of Ineligibility with the reason for the termination of benefits.

B e e e ___E T pmewmsamene )
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4. Provide statistical reports on the clients served such as number in the household, undocumented,
US Citizens, Resident Aliens, male, female, children by age, etc.

5. Provide statistical reports on the workers productivity such as clients seen, time spent with client,
no show clients, re-scheduled clients (with explanation), etc.

6. Ability to track what employee worked on the case and track modifications made by each
employee.

7. Ability to track the time spent on each case, time arrived, time seen, and time spent with client.

8. Ability to track history of the case.

9. Ability to keep notes for all who worked on the case to view and add to.

10. Ability to scan and save documents associated with the client file.
11. Ability to document, calculate and save all data from prior months, especially prior month income.
12. Ability to track all Special Review cases and the reason for the special review.

APPOINTMENTS:

Provide appointment scheduler for 18+ Eligibility Specialist located at 12+ locations.

Ability to set appointment time gaps as determined by Human Services Director.

Ability to modify appointment schedule at the request of the Human Services Director.

Ability for the Human Services Director to view, analyze, and generate reports and statistics on
the appointment schedule.

Ability to view and modify appointment schedule from any computer by authorized users.

6. Ability to track all modifications made to the appointment schedule.

el

o

BILLING:
1. Provide secure internet accessible software module for vendors to verify status of bills submitted

for payment.

2. Ability to electronically transmit processed medical, hospital and pharmacy bills to authorized
entity for bill payment.

3. Ability to track when clients receive Durable Medical Supplies (DME) and the quantity received.

4. Ability to track when clients receive frames and lenses.

5. Ability to track when clients received an eye exam.

6. Provide analytical and statistical report on types of services and all types of demographics such as
city, age, gender, illness type and amount paid per client, etc.

7. Ability to track different reports such as most common CPT code, DRG, physicians, etc.

8. Ability to track which employee processes and modifies the data entered for each invoice.

9. Ability to verify that client is eligible for billed service on the date of service of the bill.

10. Ability to process the following billed services:

e Advanced practice Nurse
Ambulatory Surgical Center
Certified Registered Nurse Anesthesia
Colostomy Medical Supplies
Counseling Services

Dental Care

Diabetic Supplies & Equipment
ER Medical Services

Home & Community Health
Hospital Inpatient

Hospital Outpatient

Lab X-Ray Services
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Physicians

Physician Assistant (PA)
Vision Care

State Contract Hospital
Reimbursements

Other Services

11. Ability to process Pharmacy bills based on Third Party Administrator approved contract rates.

12.Ability to separate invoices based on year of service for auditing purposes. (Fiscal versus
Calendar Year)

13. Ability to calculate DSHS limit of $30,000 and/or 30 — day hospital stay per client and not allow
any bills to be processed once the cap has been met.

14. Ability to keep track of clients who are close to $30,0000 fiscal year limit by service date and
ability to track hospital days.

15. Ability to track the 3 prescriptions per month per client and not allow any prescriptions to be
processed once the cap has been met.

16. Ability to track if claims are not received past 95 days from the date of certification or date of
service.

17. Ability to calculate Hidalgo County 6% and 8% GTRL.

18. Ability to calculate and forecast when Hidalgo County will meet and/ or exceed 6% and 8%
GTRL.

19. Ability to determine and notify staff if Hidalgo County is processing a duplicate invoice, no matter
what medical procedure was originally charged.

20. Ability to enter multiple dates of service per invoice.

21. Ability to maintain and update all CPT and DRG codes on a regular basis.

22. Ability to look up DRG codes using the codes on UBJ4.

23. Ability to use Ambulatory Surgical Codes for payment.

24. Ability to have multiple users seeing notes for a client file.

25. Ability to do a reverse look up for a DRG code if we have a type of service but no DRG code.

26. Ability to generate a rejection form for all rejected claims.

27. Ability to calculate payable amount for anesthesia services using only units.

TRAINING AND TECHNICAL SUPPORT:

Provide post implementation training to all Human Services staff at our location

Provide annual training as requested by the Human Services director

Provide 24 hour/ 7 day technical support and respond to our call within 12 hours

Provide modifications to the program as needed to meet the changes needs of the Human
Services Department.

Provide mandatory change of passwords every 90 days.

If software is a hosted solution, a copy of the backup/restore procedures, business continuity plan
and disaster recovery plan must be provided.

7. Al HIPAA compliance standards must be met and cettification letter provided.

g S ) o
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OTHER SERVICES (Optional):

1. Ability to access the Texas Medicaid Healthcare Partnership (TMHP) to verify Medicaid eligibility.

2. Ability to flag or notify us when an Appellant client is put on Medicaid regardless if the client is
active or not and to provide us with the add date.

3. Ability to notify provider for reimbursements once client has been approved for Medicaid benefits.

4. Ability to create an identification badge for client.

5. Ability to accept secure electronic Billing from vendors (providers).
L e e e e s ot S e o
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6. Ability to scan and save documents associated with bill payment in to the vendor (provider) file.

The computer hardware and software that best meets or exceeds the current and future requirements
of the Hidalgo County Health and Human Services Department, and which will best provide the
supporting tools and services for the Hidalgo County Health and Human Services Department
needed to serve the residents of Hidalgo County will be awarded.

PROPOSERS ARE TO PROVIDE A FEE SCHEDULE WITH THIS SUBMITTAL.:
Proposer(s) is to provide a proposed fee based on the scope of services/work requested.

All costs and expenses associated with the preparation and submission of (bids, proposals,
statements of qualifications (RFQ) and quotes) shall be the responsibility of the proposer and not
reimbursements for such charges or expenses shall be passed onto Hidalgo County.

Hidalgo County has the authority to utilize State Contracts from its membership with their existing or
new cooperatives when ever it is in the County’s best interest to do so.

[ — e —— e —— o]
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SECTION Il - SELECTION/EVALUATION/RANKING

A. SELECTION/EVALUATION/RANKING PROCESS:

The RFP shall be submitted according to the schedule below. The County of Hidalgo is not required
to select the proposal with the lowest fees, but shall take into consideration other factors, including
past experience, evidence of good organization background, references, ability to provide requested
services, and any other factors found necessary for quality services. Hidalgo County Health and
Human Services will evaluate the proposal(s) utilizing the evaluation criteria outlined in Exhibit “B”
attached herein. Thereafter, Hidalgo County Commissioners Court will rank and/or award this

proposal.

Proposals will be graded on a 100-point system with emphasis on ability to service Hidalgo
County including, but not be limited to, the items listed below:

1. Capability and Software Performance: 30 points
Company must state the approach and describe the modeling they have done to meet said
specifications and/or requirements. Capability in achieving software performance and services
required by the County of Hidalgo.

2. Technical Support and Requirements: 30 points
Ease of communicating with company’s technical support and the company’s ability to provide
all requirements as stated in the proposal.

3. Ability to commit to all Services Required: 20 points
Company should provide as much background information as to similar services to City,
County or any other governmental agencies. Company should identify three (3) counties and
appropriate contacts for verification of implementation of the system software. Reference
information should be as current as possible. Qualified/trained person should be able to
diagnose and/or implement software as requested in scope of work.

4. Maintenance, Training, Support and Service: 20 points
In considering the proposals, Hidalgo County reserves the right to select the acceptable
applicant who offers contractual terms and conditions that are most advantageous, including
but not limited to software price, upgrades and services, maintenance and warranty.

Total: 100 Points

B. RANKING OF PROPOSALS:

Hidalgo County Health and Human Services Department will evaluate and score the RFP responses.
After the RFPs have been evaluated and scored, Hidalgo County Health and Human Services
Department will make a recommendation to Hidalgo County Commissioners Court for approval of

rank and/or award of proposal.

C. NEGOTIATION PROCESS:

Compliance with all requirements, the most cost productive, efficient and effective system will be
considered. Emphasis will be placed on capability to perform within the software system as well as
meeting the needs of Hidalgo County Health and Human Services. Performance and reliability are
essential. If negotiations proved unsuccessful, the next highest ranked proposer will be contacted.
Hidalgo County reserves the right to reject any and all RFPs.
]
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HIDALGO COUNTY
“SOFTWARE SERVICES FOR INDIGENT HEALTH CARE SYSTEM
FOR HIDALGO COUNTY HEALTH AND HUMAN SERVICES”

RFP EVALUATION FORM

Selection Criteria Maximum Score
Points
1 Capability and Software Performance: 0-30 pts

Comments/Rationale for Points:

2 Technical Support and Requirements: 0-30 pts

Comments/Rationale for Points:

3 Ability to Commit to all Services Required: 0-20 points

Comments/Rationale for Points:

4 Maintenance, Training, Support and Services: 0-20 points

Comments/Rationale for Points:

Total 100% Score

Provider:

Evaluator: Date:

W
RFP-2017-161-09-20-YZV-EXHIBIT B Page 1



EXHIBIT “C”

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

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

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

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

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

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

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

«C ERTIFICATE OF INSURANCE

DATE (MM/DDIYY)

THIS CERTIFICATE S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

_ INSURERS AFFORDING COVER/

INSURED

INSURER A:
INSURER B
INSURER C:
INSURER D:
INSURER E:

COVERAGES

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

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

e TYPE OF INSURANCE POLICY NUMBFR Pgﬂ‘éﬁ&ﬁgﬁ# LINGTS
GENERAL LIABILITY EACH OCCURRENCE 3
A COMMERCIAL GENERAL LIABILITY IRE DAMAGE (Any ona fire) | §
[ CLAMSMADE  OCCUR R, Ay crie person) $
OWNER'S & CONT, PROT S§ADVINIURY | §
OWNER'S PROTECTIVE LIABILITY AL AGGREGATE $
OOUCTS - COMPIOR s
GEN'L AGGREGATE LIMIT APPLIES PER: G
poLicy  provecT [ toc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 8
B ANY AUTO {Eaacadent)
ALL OWNED AUTOS BODILY INJURY s
% SCHEDULED AUTOS (Per person)]
HIRED AUTOS
y 4 BODILY INJURY $
NON-OWNED AUTOS (Pot oocien) S|
PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY-EA ACCIDENT $
3 ANY AUTO OTHER THAN eance | S
AUTO ONLY AGG $
C EXCESS LIABILITY EACH OCCURENCE 5
GECUR AGGREGATE $
$
DEDUCTIBLE p
RETENTION  § { s
wc STATU- L] OTHER
D WORKERS COMPENSATION TORY LIMITS
AND . E.L. EACH AGCIDENT s
) .
EMPLOYER'S LIABILN £ L DISEASE-FA EMPLOYEE | §
E.L DISEASE-POLICYLIMIT | §
OTHER
DESCRIPTION OF OPERATIONS / LOCATION / VEHICLES / EXGLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

County of Hidalgo shall be named as additional insured on all Commercial General Liability policies.

CERTIFICATE HOLDER l ADDITIONAL INSURED; INSURER LETTER: CANCELLATION

Hidalgo County

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

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BY CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _3_Q
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIiND UPON
THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE




Insurance Requirement Acknowledgment

E , authorized representative for ;
Company/Vendor

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

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

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

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

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

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

contract.

THIS FORM MUST ACCOMPANY BID PACKET




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

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

1. Licenses:

2. Bond (if applicable)

3. Certificates:

4, Permits:

5. Other:

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

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

Authorized Signature Date

Company

Address

City, State, Zip

THIS FORM MUST ACCOMPANY BID PACKET




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICEUSEONLY

This questionnalre is being filed in accordance with Chapter 176, Local Government Code, by a vendor who | p.i Recelved
has a business relationship as defined by Sectlon 176.001(1-a) with a local governmental entity and the
vendor mests requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

A vendor commits an offense If the vendor knowingly violates Section 176.0086, Local Government Code. An
offense under this sectlon is a misdemeanor.

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

> .
2! Check this box if you are filing an update to a previously filed questionnalre. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

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

Name of Officer

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

ClQ as necessary.

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

[ ]Yes [ no

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

local governmental entity?

[ ]es [ ]no

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

ownership interest of one percent or more.

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

Signature of vendor doing business with the governmental entity Date

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




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

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

Local Government Code § 176.001(1~a): "Business relationship” means a connection between two or more parties
based on commercial activity of one of the parties. The term does not include a connection based on:
(A) atransaction that Is subject to rate or fee regulation by a federal, state, or local governmental entity ot an

agency of a federal, state, or local governmental entity;
(B) a transaction conducted at a price and subject to terms available to the public; or
(C) apurchase or lease of goods or services from a person that is chartered by a state or federal agency and

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

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

(2) the vendor:
(A) has an employment or other business relationship with the local government officer ora

family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period

preceding the date that the officer becomes aware that
(i) acontract between the local governmental entity and vendor has been executed;

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

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

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

with a local governmental entity and:
(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.

(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator

not later than the seventh business day after the later of:
(1) the date that the vendor: |
{A) begins discussions or hegotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local

governmental entity; or

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

family member of the officer, described by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection (a); or

(C) of a family relationship with a local government officer.

www.ethics.state.tx.us Revised 11/30/2015

Form provided by Texas Ethics Commission




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

Company Name: Telephone No. ( )
dba Name:
Legal Name:

ailing Address : Fax No. ( )
Physical Address:
City, State, Zip Tax I.D. No.
[Remit to Address : City, State, Zip

E-Vail Address:

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

Type of Organization (check one): Individual Partnership Corporation Non-Profit
LLC Sole Proprietor Other, Specify
(Please attached completed W-9 form with this application)

State Identification No,
Federal Identification No. or (if individual) SS No.

State of Incorporation: Date: Other:
'Type of Business (check one): Manufacturer Wholesaler Retailer Brolker
Distributor Service Organization Other, Specify

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

Small and/or Disadvantaged Business Information (check application criteria)
- Disadvantaged Business (At Least 51% Ownership)

Small Business:

1 Less than 125,000 annual gross receipt [0 Black American [ Native American
i1Less than 250,000 annual gross receipt [J Hispanic American 0 Women

1 Less than 499,000 annual gross receipt O Asian Pacific Ametican [J Other

1 More than 500,000 annual gross receipt

Have you been certified as a HUB or an MBE/WBE source?: 0 Yes 0 No

Indicate Certification No.(s): or are Certificate(s) attached?: [1Yes [No

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

[Would you lilke to be provided with specifications for procurements of such products?: 0Yes 0ONo

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

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

Revised12/14/06




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

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

certification with any of the three agencies listed below.

Have you been Certified as a HUB or an MBE/WBE source?: OYes 0O No

If yes, by whom?: (1 Texas Building & Procurement Commission O Other

Indicate Certification No(s).: or Are Certificate(s) Attached?: 0 Yes O No

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

What percentage of the Bid, RFP,or RFQ is to be subcontracted with Certified HUB sources?: %

(List HUB Subcontractor information below),

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission [ Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: §$ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:
Certifying Agency (Check all applicable): OTexas Building & Procurement Commission [1 Other

Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:
Certifying Agency (Check all applicable): OTexas Building & Procurement Commission 0 Other

Address: City: State: Zip:
Contact Person: Title: Phone No.: ()
Subcontract Amount: $ Description of Work to be Performed:




Farm W"'g

(Rev, December 2014)
Dapartiment of the Treasury
Internal Revenua Service

Request for Taxpayer
Identification Number and Certification

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

1 Name (as shown on your Income tax return), Name is required on thls lins; do not leave this line blank.

2 Buslness name/disregarded entity name, If differant from above

[ individual/sole proprietor or ] ¢ Corporation

single-member LLG

the tax classification of the single-msmbsr owner,
[] Other (see Instrustions) >

8 Check appropriate box for federal tax olassification; check only one of the followIng seven boxes:
1 s Gorparation ] Partnership

D Limited flability company. Enter the tax classification {C=C corporatlon, S=8 corporatlon, P=partnership)»
Note. For a single-member LLG that Is disregarded, do not chack LLC; checlk the appropriate box In the line above for

4 Exemnptions {codes apply only to
gertain enmles,(notlndlvlduals; see
Instructlons on page 3):

Exempt payae code (If any)
Exemption from FATCA reporting

cade (ff any)
{Appliss to accounts malnlalned ottside the U.8)

[ Trustestate

8 Address (number, street, and apt. or suite no.)

Requester's name and address (optional)

6 Clly, state, and ZIP code

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name glven on line 1 to avoid
backup withholding. For Individuals, this Is generally your soclal securlty number (SSN). Howevar, for a
resldent allen, sole proprietor, or disregarded entlty, see the Part | instructions on page 8. For other
antitles, It Is your employer Identification number (EIN). If you do not have a numbet, see How to get a

TIN on page 8.

Note. If the account Is In mare than one nams, sae the Instructions for line 1 and the chart on page 4 for

gulidelines on whose number to enter.

Soclal security number

or
Employer {dentitication number

Certification

Under penalties of perjury, | certlfy that:

1. The number shown on thls form Is my correct taxpaysr Identiflcation nurber (or | am walting for a number to be lssued to me); and

2, | am hot subject to backup withholding because: (a) | am exernpt from backup withholding, or (b} | have not been notifled by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a fallure to report afl Interest or dividends, or (6} the IRS has notified me that | am

no longer subject to backup withholding; and
3. TamaU.S, cltizen or other U.S. person (deflned below); and

4, The FATCA coda(s) entered on this form (if any) indlcating that | am exempt from FATCA reporting Is correct,

Certification Instructions. You must cross out Iltem 2 above If you have been notlfled by the IRS that you are currently subject to backup withholding
because you have falled to report all Interest and dividends on your tax return. For real estate transactlons, ltem 2 does not apply. For mortgage
Interest pald, acquisitlon or abandoniment of secured property, cancellation of debt, contributions to an Indlvidual retirement arrangement (IRA), and
generally, payments other than Interest and dividends, you are not required to sign the certlification, but you must provide your correct TIN, See the

instructions on page 3.

Sign Signature of
Here U.S. person -

Date >

General Instructions

Saction references are to the internal Revenue Gode unless otherwise noted.

Future developiments. Information about developments affeoting Form W-9 (such
as leglslatlon enacted after we relaase It) Is at www.lrs,gov/iwg.

Purpose of Form

An Individual or entity (Form W-8 requester) who Is required to flle an Information
return with the IRS must obtaln your correot taxpayer |dentifleation number (TIN}
whioh may be your soclal security number (SSN), Individual taxpayer Identiflcation
number (ITIN), adoption taxpayer Identification number (ATIN}, or employer
Identlfication number (EIN), to report on an Information return the amaunt pald to
you, or other amount reportable on an Informatlon raturn, Examples of Informatlon
returns include, but are not fimited to, the following:

+ Form 1099-INT {interest earned or pald)

* Form 1099-DIV (dlvidends, inoluding those from stocks or mutual fuinds})

+ Form 1099-MISC (varlous types of Income, prizes, awards, of gross proceeds)
* Farm 1098-B (stock or mutual fund sales and certaln other transaetions by

brokers)
+ Form 1099-8 {proceads from teal estate transactions}

« Form 1099-K {merchant card and third party netwark transactions)

s Form 1098 (home martgage Interest), 1098-E (student loan Interest), 1098-T
{tultion)
¢ Form 1099-C (cancsled debi)
+ Form 1099-A {acquisition or ebandonment of secured property)

Use Form W-3 only If you are a U.8. person (including a resldent allen), to
provide your carrect TIN.

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

By slgning the filled-out form, you:

1. Certify that the TIN you are giving Is correct {or you are walting for a number
to be lasued),

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

3, Glalm exemption from backup withholding If you are a U.8, exempt payee, If
applicable, you are also certliylng that as a U.S, person, your allocable share of

any partnership income from a U,S, trade or business |s not subject to the
withhaolding tax on forelgn partners' shars of effectively connected fncoms, and

4, Ceortify that FATCA cods(s} entered on this form (If any) Indloating that you are
exempt from the FATCA reporiing, Is correct. Ses What Is FATCA reporiing? on

page 2 for further information,

Form W=9 (Rev. 12-2014)

Cat. No., 10231X




Form W-9 (Rev, 12-2014)

Page 2

Note. if you are a U.S. person and a raquester glves you a form other than Form
W-8 to requast your TIN, you must use the requester’s form If it is substantfally
simllar to this Form W-9,

Definitlon of a U.S. person. For federal fax purposes, yol are consldered a U.S,

person If you are:

* An individual who s a U.S. citizen or U.S, resident allen;

* A partnership, cotporatlon, company, or assoclation oreated oy organlized in the
United States or under the laws of the United States;

¢+ An estate {other than a forelgn estate); or

+ A domestic frust (as deflned In Regulatlons sectlon 301,7701-7),

Special rules for partnerships, Partnerships that conduct a trade or buslness In
the United States are genherally required to pay a withholding tax under seotlon
1448 on any forslgn partners’ share of effectively connected taxable Incoma from
such buslness. Further, In certain cases where a Form W-9 has not baen recelved,
the rules under sactlon 1446 require a partnership to presume thata partnerls a
forelgn person, and pay the seation 1446 withholding tax, Therefore, if you are a
U.S. person that Is a partner In a partnership condtcting & trade or business In the
Unlted States, provide Form W-9 to the partnership to establish your U.8. status
and avold section 1446 withholding on your share of parinstship [ncome,

In the cases below, the followlng person must glve Form W-9 to the partnershlp
for purposes of establishing its U.S, status and avolding withhelding on its
allocable share of net Income from the partnership conduoting a trade or business
in the United States:

* I the case of a disregarded entity wlih a U.S, owner, the U.S, owner of the
disregarded entity and not the entity;

+ In the oase of a grantor trust with a U8, grantor or othar U.S, owner, generally,
the U.8. grantor or other U.S. owner of the grantor trust and hot the trust; and

+ In the case of a U.S. trust (other than a grantor trust), the U.S. trust {other than a
grantor trusi) and not the heneflclaries of the trust,

Forsign person. if you are a forelgn person of the U,S, branch of a forelgn bank
that has slected to be treated as a U,S. person, do not use Form W-9, Instead, tse
the appropriate Form W-8 or Farm 8233 {sea Publlcatlon 516, Withholding of Tax
on Nonvesident Aflens and Forelgn Entitles).

Nonrasident alien who hecomes a resident allen. Generally, only a nonresldent
allen indlvidual may use the terms of a tax treaty to raduce or eliminate U.S. tax on
certaln types of ncome, However, most tax treatles contaln a provision known as
a “saving clause.” Exceptions speolffed In the saving clause may permit an
examptlon from tax to continue for certaln typss of Income even after the payee
has otherwlse become a U.S, resldent alien for tax purposes.

if you are a U,3, resident allen who Is relylng on an exceptlon contalned In the
saving clauss of a tax treaty to claim an exsmption from U.S, tax on certaln types
of income, you must attach a statement to Form W-8 that specifies the fallowing
five itemns;

1, The {reaty country. Generally, this must be the same treaty under which you
clalmed exemption from.tax as a nonresidént atlen.

2, The treaty articls addressing the [ncome.

8. The article number (or Jocation) in the tax treaty that contalns the saving
clause and its exceptions.

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

5, Sufficlant facts to Justify the exemnption from tax under the terms of the treaty
ariicle,

Example. Arllcle 20 of the U,S.-China incoma tax treaty allows an exemptlon
from tax for scholarship income reosived by a Ghinese student temporarlly present
in the United States, Under U.S. law, this student wlll become a resldent alfen for
{ax purposes If hls or her stay In the Unlted States exceeds & calendar years.
However, paragraph 2 of the first Protocol to the U.8.~Ghina trealy (dated April 80,
1984) allows the provisions of Artlele 20 to continue fo apply even after the
Chinese student becomes a resjdent alien of the Unlted States, A Ghlnese student
who quallffes for this exception {under paragraph 2 of the first protocol) and Is
relying on thls exceptlon to claim an exermption from tax on his or her scholarship
or fellowshlp Inaome would attach to Form W-g a statement that Inoludes the
Information described above ta support that exemptlon.

If you are a nonresident allen or a forelgn entity, glve the requester the
appropriate completed Form W-8 or Form 823883,

Backup Withholding

What s hackup withholding? Persons making cerialn payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
Is called “backup withholding,” Payments that may be subject to backu
withholding Inolude Interest, fax-exempt interest, dividends, broker and barter
exchange fransaatlons, rents, royalties, nonemployae pay, payments made In
gettlement of payment card and third party nelworl transactions, and certain
payments from {lshing boat operators. Real estate iransactions are not subjectto
backup withholding,

You will not be subject to backup withholding on payments you recelve If you
give the requester your correct TIN, make the proper certlflcations, and report all
youy taxable Interest and dividends on your tax return.

Payments you receive will be subject to hackup withhalding i:

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

2, You do not certlfy your TIN when tequlred {see the Part Il Instructlons on page
3 for detalls),

3, The IRS tells the requester that you furnlshed an incorrect TIN,

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

6. You do not certify to the requester that you are not subject to backup
withholding under 4 above {for reporiable Interest and divldend accaunts opened
after 1983 oniy).

GCertaln payeas and payments are exempt from backup withhalding. See Exempt
payee code o page 3 and the separate Instructlons for the Requester of Form
W-8 for more Information,

Also sea Special rules for partnerships above,

What is FATCA reporting?

The Forelgn Account Tax Gompllance Act (FATCA) requires & particlpating forelgn
financlal Institutlon to repart all Unlted States account holders that are specified
Unlted States psrsons. Gertaln payess are exempt from FATGA reporting, See
Exemptlon from FATCA repotiing code on page 3 and the Instructions for the
Requester of Farm W-8 for more Information.

Updating Your Information

Yau must provide updated Information to any pstson to whom you claimed to be
an exempt payes If you are no longer an exempt payes and antlclpate recelving
reportable payments In ihe future from this person. For example, you may heed to
provide updated Information If you are a G corporation that elects tobe an 8§
corparation, or if you no Jongar are tax exempt. In addition, you must furnish a hew
Form W-9 if the name or TIN changes for the account; for example, If the grantor

of a grantor trust dles.

Penalties

Fallure to furnish TIN, Jf you fall to furnlsh your correct TN to a requester, you are
subject to a penally of $50 for each such fallure unless your failure Is due to
reasonable cause and not to willful negleot.

Civll penalty for false information with respect to withholding. If you make a
falae statenent with no reasonable basis that resuits In no backup withholding,
you are subject to a $500 penalty,

Criminal penally for falsifying information. Wiilfully falslfying certifications or
affirmations may subject you to afiminal penaltles Including fines and/or
imprisonment,

Misuse of TINs. If the requester discloses or uses TiNs In violation of federal faw,
tha requester may be subject to olvll and criminal penaitles,

Spedcific Instructions

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

If this Farm W-8 Isfor a Joint account, [Ist first, and then olrcle, the name of the
person or entity whose number you sntered in Part | of Form W-9,

a. Individual. Generally, enter the name shown on your tax return, if you have
changed your last nama without informing the Soclal Security Administration (SSA)
of the name ohange, enter your flrst name, the fast name as shown on your soclal
seourity oard, and your new last nams,

Note. ITIN applivant: Enter your Individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Farm 1040/1040A/1040EZ you filed with your appllcation.

b. Bole proprietor ar single~member LLC. Enter your indlvidual name as
shown on youy 1040/1040A/1040EZ on line 1. You may enter your business, trads,
ar "dolng business as" (DBA} nams on line 2.

0, Parinership, LLC that is not a single-member LLC, G Corporation, or 8
Gorporation. Enter the entity's nams as shown on the ently's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U,S. fedaral tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity, You may enter any business, trade, or

DBA name online 2.

e, Disregarded entity. For U.S, federal tax purposes, an entity that |s
disregarded as an entity separate from lts owner Is treated as a "disregarded
entity,” See Regulations section 301,7701-2(c)(2)(), Enter the owner's name on
line 1. The name of the entlly enterad on fine 1 should never be a disregardad
entity, The name on Hne 1 should be the name shown on the income tax return on
which the Income shoufd be reported. For example, If a forelgn LLG that Is treated
as a disragarded entity for U.S. federal tax purposes has a single owner thatils a
U.S. persan, the U,S, owner's name Is required to be provided on llne 1. If the
direot ownsr of the entity Is also g disregarded entity, enter the first owner that ls
not dlsregardad for federal tax purposes. Enter the dlsragarded entlty's name on
line 2, "Business name/disragarded entlty name.” If the owner of the disregarded
entlty Is a forelgn person, the owner must cornplete an appropriate Farm W-8
Instead of a Form W-8, This Is the case aven If the forelgn person has a U.S. TIN.




Form W-8 (Rev. 12-2014)

Page 3

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

Line 3

Check the appropriate box In lne 8 for the U,S, federal tax olassification of the
person whose name Is entered on llne 1. Check only one box In fine 3.

Limtted Liability Company (LLC). If the name on line 1 s an LL.C treated as a
partnership for U.S. federal tax purposes, check the “Limited Llabllity Company”
box and enter “P* In the space provided. If the LLC has flled Form 8832 or 2553 to
be taxed as a corporation, checlk the "Limited Liability Company” box and Inthe
space provided enter “C” for G corporation or "8" for 8 carporation. If [t Is a
single-member LLG that Is a disragarded enity, do not check the “Limlted Liablilty
Gompany” hox; Instead check the first box in fine 3 “Individual/sole proprletor or

single-member LLC,”

Line 4, Exemptions
if you are exempt from baockup withholding and/or FATCA reporting, enter In the
appropriate space In llne 4 any code(s) that may apply to you,
Exemipt payee code.
* Qansrally, indlviduals (including sole proprietors) are not exempt from backup
withholding,
¢ Except as provided below, corporations are exempt from backup withholding
{or certaln payments, including interest and dividends,
¢+ Corporations are not exsmpt from backup withhelding for payments made In
sattlernent of payment card or third parly network transactions,
¢ Corporations are not exempt from backup withholding with respeot to atlorneys'
fees or gross proceeds pald to attorneys, and corporations that provide medlcal or
health care services are not exaempt with respeat to payments reporiable on Form
1099-MISC,

The following codes Identily payses that are exempt from backup withholding.
Enter the appropriate code In the space In line 4.

1—An organizatlon exempt from tax under sectlon 501(a), any IRA, ora
custodlal account under section 403(b)(7} if the account satlsfles the requirements
of sectlon 401(f)(2)

2—The United States or any of lts agancles or Instrumentallties

8—A slate, the Distriot of Golumbla, a4 U,S, commonwaealth or possesslon, or
any of iheir politlcal subdivisions or instrumentaiitlea

4—A forelgn government or any of Its political subdivislons, agencles, or
Instrumentallttes

6—A corporation

6~A dealer In sacurities or commoditles requlred to register In the United
States, the Distriot of Golumbia, or a U.S. commonwsalth or possesslon

7—A futures comimlsslon merchant reglstered with the Commadity Futures
Trading Comimission

8—A real estate Investment trust

9—An entity registered at all mes during the tax year under the Investment
Gompany Act of 1940

10—A common trist fund operated by a bank under section 684(a}

11—A financlal Insiitution

12—A middleman known In the Investment community as a nominee or
custodlan

18—A trust exempt from tax under sectlon 664 or described In section 4947

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

IF the payment Is for. .. THEN the payment [s exempt for., . .

Interest and dlvidend payments All exempt payses except
for7

Exempt payees 1 through 4 and 6
through 11 and all C carporations, 8
gorporatlons must not enter an exempt
payss code bacause they are exempt
only for sales of noncovered securlties
aoquired prior to 2012,

Broker iransactions

Barter sxchange transactions and Exempt payees 1 through 4

patronage dividends

Generally, exempt payass

Payments over $600 requirsd to be
1 through &

raported and direct sales over $5,()001

Paymants made In settlement of Exempt payees 1 through 4

payment card or third party network
transactions

Y see Form 1099-MISG, Miscellansous Income, and its Instructions.

*Hawever, the following payments made to a corporation and reportable on Farm
1099-MISGC are not exempt from backup withholding: medlcal and healih care
payments, attorneys' fees, gross procesds pald to an attornsy reportable under
sectlon 6045(f), and payments for services pald by a federal exeoutive agency.

Exemption from FATCA reporting code. The following codes Identify payees

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

submitting thls form for accounts maintalned outslds of the Unlted States by
certain forelgn financlal institutlons. Therefore, If vou are only submitting this form
for an accotnt you hold in the United States, you may leave this fleld blank.

Consuit with the person requesting this form if you are uncertain if the financlal

Institutian Is sublect to these requirements. A requester may Indloate that a code Is

not raqulred by providing you with a Form W-8 with “Not Appllcabla™ (or any

simifar Indicatlon) writlen or printed on the line for a FATCA exermption code,
A—An organizatlon exempt from tax under section 501(a) or any Individual
retirerent plan as deflned In section 7701(a)(37)
B—The United States or any of its agencles or Instrumentaiitles

G—A state, the Distrlct of Golumbla, a U.S, commonwealth or possession, or
any of thelr pofltical subdivislons of Instrumentalitles *

D—A corporation the stock of which Is reguiarly traded on one or more
established securitles markets, as described in Reguiations section
1.1472-1(0)(1))

E—A corporation thatis a member of the same expanded affillated group as a
corporatlon desaribed In Regulations section 1,1472~1{c)(1)(})

F—A dealer In securities, commoditles, or derlvative finanolal instruments
{including notlonal princlpal contracts, futures, forwards, and optlons) that is
registered as such under the laws of the United States or any state

G—A real estate Investment trust

H—A regulated Investment company as defined in section 8571 of an entity
reglstered at all imes during the tax year under the Investment Gompany Act of

1—A cornmon trust fund as defined In sactlon 684{a)
J—A bank as defined in section §81

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

M—A tax exempt trust under a sactlon 403(b) plan or section 457(g) plan
Nate. You may wish to consuit with the financlal Instltution requasting this form to
determine whether the FATGA code and/or exempt payes code should he
complsted,

Line B
Enter your address {number, streat, and apartment or suite number), This Is where
the raquester of this Form W-9 will mail your Information returns,

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

Part I. Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. If you are a resldent alten and you do hot
have and ara not sligible to get an SSN, your TIN Is your IRS Individual taxpayer
Identification number {ITIN}. Enter it In the soclai seourity number box, If you do not
have an |TIN, see How to get a TIN below.

I you are a sole proprietor and you have an ElN, you may enter elther your SSN
or EIN, However, the IRS prefers that you use your SSN,

If yau are a single-member LLC that Is disregarded as an entity separate from lts
owner (see Limited Liabllity Company (LLG) on this pags), enter the owner's SSN
{or EIN, If the owner has one). Do not enter the disregarded entity's EIN, if the LLC
Is classlfled as a corporation or partnership, enter the entity's EIN.

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

How to get a TIN. If you do not have a TIN, apply for one Immadiately. To apply
for an SSN, get Form 88-5, Application for a Soclal Security Card, from your local
S8A office or get this form oniine at www.ssa.gov. You may also get thls form by
calling 1-800-772-1218, Use Form W-7, Application for IRS Individual Taxpayer
identlflcatlon Number, to apply fot an |TIN, or Form 88-4, Application for Employer
Identifloation Number, to apply for an EIN. You can apply for an EIN onllne by
accessing the IRS webslte at www.lrs.gov/businesses and clioking on Employer
Idsnttfication Number (EIN) under Startlng a Buslness, You can get Forims W-7 and
§8-4 from the IRS by visiting {RS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have & TIN, apply for a TIN
and write “Applled For™ In the space for the TIN, sigh and date the form, and glve it
to the requester. For Interest and dlvidend payments, and certaln payments made
with respect to readlly tradable Instruments, generally you wilf have 80 days to get
a TIN and glve It to the requester hefore you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments, You will be
sublest to backup withholding on all such payments untif you provide your TIN to
the requester.

Nate. Enterlng “Applied For” means that you have already applied for a TIN or that
you Intend to apply for one scon,

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




Form W-9 (Rev. 12-2014)

Pags 4

Part [l Gertification

To establlsh to the withholding agent that you are a U.S. person, of resident ailen,
slgn Form W-9, You may be requested to sign by the withholding agent even If
Itatns 1, 4, or & below Indicate otherwlse. |

For a Joint account, only the person whose TiN Is shown In Part | should sign
(when required). In the case of a dlstregarded entity, the person ldentifled on line 1
must sign. Exempt payees, see Exempl payee code earller,

Signature requirements, Complste the certiflcation as Indloated in ltems 1
throtigh & below.

1. Interest, dividend, and barter exchange accounts opened before 7984
and broker ascounts considered active during 1983, You must glve your
correct TIN, but you do not have to sign the certification.

2, Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered Inactive during 1983, You must sign the
cartifloation or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TiN to the requestsr, you
must cross out ltem 2 In the ceriification before signing the form.

3. Heal estate transactions. You must sign the certiflcatlon. You may cross out

ltem 2 of tha certification.

4, Other payments. You must give your correct TiN, but you do not have to sign
the certification unless you have been nofiflad that you have previously given an
Ingorrect TIN. "Other paymenis" Include payments made In the course of tha
requester's trade or business for rents, royaltles, goods (other than bills for
mearchandlse), medical and health care services (including payments to
corporatlons), payments to a nonsmployas far services, payments made In
satifement of payment card and third party network transactions, payments to
aertain fishing boat crew membsrs and flshermen, and gross procaeds paid to
attorneys {including payments to corporations),

§. Mortgagse interest paid by you, acquisttion or abandonment of sectred
property, cancellation of debt, qualified tuition pragram payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and penslon distributlons, Yot must give yaur correot TIN, but you

do not have fo slgn the aertifloation,
What Name and Number To Give the Requester

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

1. Individual The Indlvidual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first
individual on the account'
3, Custodian account of a minor The minor®
(Unlform Gift fo Minors Act)
The grantor-trustee’

4, a, The usual revocable savings
trust (grantor Is also trustes)
b, 8o-callad trust account that Is
not a legal or valld frust under
state Jaw

8, Sale proprietorship or disregarded
entity owned by an individual

6. Qrantor trust flling under Optionai
Form 1099 Filing Method 1 (see
F«;)gulatlons saotion 1,671-4(b)(2){)
A)

The aotual owner®

The owner’

The grantor*

For this type of account: Give name and EIN of:

7. Disregarded entity notowned by an | The owner

individual
8. Avalld trust, estate, or pension trust | Legal entity'
9. Gorporation or LLG alsoting The corporation
aorporate status on Form 8832 or :
Form 2853

10, Assoctatlon, oitb, rellglous, The organlzation
charltable, educational, or other tax-
exempt organlzation

11, Partnership or multi-member LLC The partnership

The broker or nominee
The public entity

12. A broker or registered nominse

18. Ascount with the Deparimant of
Agrloulture In the name of a public
entlty (such as a state or focal
government, school disiriot, or
prison) that racelves agrioultural
pragram payments

14, Grantor trust fliing under the Form
1041 Flling Method or the Optlonal
Form 1088 Flling Method 2 (see
Regulations section 1.671-4{(b)(2){l)

B)

The trust

" List first and ofrole the name of the person whose number you fumish, If only one personona
Jolnt account has an 88N, that person's number must be fumished.
£ Clrole the trinor's name and fumish the minors 88N,

*You must show yaur Individual name and you may aiso enter your business or DBAname on
ihe "Buslness hame/disragarded entity” name line. You may use efther your 88N or EIN (f you
have one), but the IRS ehcourages you o use your 88N,

* List first and ofrclethe name of the trust, estats, or pension trust, (Do not fumish the TiN of the
personal representative or trustes Unless the Jsgal entity iiself Is not designated Inthe account
titte.} Also see Specfal rules for partnerships on page 2,

*Note, Grantor also must provide & Form W-8 1o trustee of trust,

Note. If no name Is circled when more than one name Is flsted, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal informatlon such as your
name, SSN, or other Identifying information, without your permlssion, to cormmit
fraud or other crimes, An identity thlef may use your SSN to get a Job oy may file a
tax return uslng your SSN to recelve a refund,

To reduce your tisk:
* Protact your SSN,
+ Epsure your employer is protecting your SSN, and

* Be careful when choosling a tax prepater.
If yotr tax recards ars affeoted by Identity theft and you recelve a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notloe or letter.
If your tax records are not ourrently affected by Identlty theft but you think you
are at risk dua 1o a lost or stolan purse or wallet, questionable credit card activity
ar credit report, contact the IRS Identity Theft Hollflne at 1-800-808-4400 or submit

Form 14039,
For more information, see Publlcation 4635, Identity Theft Prevention and Victim

Assistangs,

Victims of identity theft who are sxperlenclng economic harm or a system
prohlem, or are seeking halp in resolving tax problems that have not been resojvad
through normal channels, may be eliglble for Taxpayer Advocate Servica (TAS)
asslstance, You can reach TAS by calling the TAS toll-itea case Intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059,

Protect yourself from susplcious emails or phishing schemes. Phishing Is the
oreation and use of emall and websites designed to mimlc legitimate businass
emalls and websites, The most common act Is sending an emali to a user faisely
clalming to be an established legitlmate enterprise In an attempt to scam the user
Into surrendering private Information that wiif be used for identity theft.

The IRS doss not Initlate contaots with taxpayers via emalls. Also, the IRS doss
not request personal detalled Information through emall or ask taxpayers for the
PIN numbers, passwords, or simllar sscret access information for thelr credlt card,
bank, or other financlal acoounts,

If you recelve an unsollclited emall clalming o be from the IRS, forward this
massage to phishing@irs,gov. Yol may also report misuse of the JRS nhame, logo,
or other [RS proparty to the Treasury Inspeclor General for Tax Administration
(T1QTA) at 1-800-368-4484. You can forward susplalous emalls to the Federal
Trade Gommlsslon at: spam@uce.gov or contact them at www.fte.gov/iditheft or
1-B77-IDTHEFT (1-877-438-4338),

Vst IRS.gov to learn more ahout Identlty theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correot
TiN to persons (inoluding federal agencles) who are required to fite Information
raturns with the IRS to report Interest, dividends, or certaln other Income pald to
you; mortgage interest you pald; the acqulsliion or abandonment of secured
property; the cancellation of debt; or contributions you made to an iRA, Archer
MSA, ar HSA, The person collecting this form uses ihe Infarmation on the form to
1lls informatlon returns with the IRS, reporting the above Informatlon. Routine uses
of this information Inclide giving It to the Department of Justics for civll and
criminal litigation and to oftles, states, the Distrlot of Columbla, and U.S,
commonwealths and possesslons for use In adminlstering thelr laws, The
Informatlon also may be dlsalosed to ather countrles under a treaty, to faderal and
state agenoles to enforce olvil and oriminal laws, or to federal faw enforcement and
Intelilgence agencles to combat terrorlsm. You must provide your TIN whether or
not you are requlred to file a tax return, Under section 3408, paysrs must genarally
withhold a percentage of taxable interest, dividend, and certaln othar payments io
a payes who does not glve a TIN to the payer, Gertain penalties may also apply for
providing false or fraudulent informatlon.




Certification
Regarding Debarment, Suspension and Ineligibility

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

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

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

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

and

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

default.

Signature:
Print Name:

Title:

Telephone Number:
Date:

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



EXHIBIT “G"
TITLE VI
APPENDICES

Revised title to include “Title VI”
09/05/17 as requested by Hidalgo County District Attorney’s Office-Civil Section



APPENDIX A

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

1.

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

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

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

origin.

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

information.

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

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

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

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

interests of the United States.




APPENDIX B
CLAUSES FOR DEEDS TRANSFERRING UNITED STATES PROPERTY

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

Assurance 4:

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

hereto and made a part hereof.

(HABENDUM CLAUSE)

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

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

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




APPENDIX C

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

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

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

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

facilities.

B. With respect to licenses, leases, permits, etc., in the event of breach of any of the above Nondiscrimination
covenants, COUNTY OF HIDALGO will have the right to terminate the (lease, license, permit, etc.) and
to enter, re-enter, and repossess said lands and facilities thereon, and hold the same as if the (lease, license,

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

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

of the COUNTY OF HIDALGO and its assigns.*

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




APPENDIX D

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

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

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

B. With respect to (licenses, leases, permits, etc.), in the event of breach of any of the above Nondiscrimination
covenants, COUNTY OF HIDALGO will have the right to terminate the (license, permit, etc., as
appropriate) and to enter or re-enter and repossess said land and the facilities thereon, and hold the same as

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

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

HIDALGO and its assigns.*

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




APPENDIX E

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

authorities; including but not limited to:

Pertinent Nondiscrimination Authorities:

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

The Uniform Relocation Assistance and Real Property Acquisition Policies Act of1970, (42U.8.C, §
4601), (prohibits unfair treatment of persons displaced or whose property has been acquired because of
Federal or Federal-aid programs and projects);

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

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

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

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

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

Titles II and II1 of the Americans with Disabilities Act, which prohibit discrimination on the basis of
disability in the operation of public entities, public and private transportation systems, places of public
accommodation, and certain testing entities (42 U.S.C. §§ 12131-1218%)as implemented by Department
of Transpottation regulations at 49C.F.R. parts 37 and 38;

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

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

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




PROPOSER’S AFFIDAVIT
Exhibit"H"

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

STATE OF TEXAS
COUNTY OF HIDALGO

Affiant, , being first duly sworn, deposes that:

@) Affiant does hereby state neither the Proposer nor any of the Proposer’s officers, partners, owners,
agents, representatives, employees, or parties in interest, has in any way colluded, conspired, agreed,
directly or indirectly with any person, firm, corporation, or other proposer, or potential proposer, to provide
any money or other valuable consideration for assistance in procuring or attempting to procure a contract
or fix the prices in the attached proposed or the proposal of any other proposer, and further states that no
such money or other reward will be hereinafter paid.

(2) Affiant further states they have neither recommended or suggested to Hidalgo County or nay of its
officials or employees, any of the terms or provisions set forth in their Request for Proposal and
subsequent agreement, except at a meeting open to all interested proposers, of which proper notice was

given.

(3) Affiant, further states their officers, employees, or agents have not, and will not attempt to lobby,
directly or indirectly, the Hidalgo County Commissioner’'s Court between proposal submission date and
award by the Hidalgo County County Commissioner’s Court.

(4) Affiant further states no officer, or stockholder of the Proposer is a member of the staff, or related to
any employee of the Hidalgo County except as noted herein below:

Signature/Title:

Subscribed and sworn to before me this day of , 20

Notary Public

My commission expires: , 20




THE STATE OF TEXAS  §
§
COUNTY OF HIDALGO  §

SERVICE CONTRACT
C-17-161-00-00

THIS CONTRACT is made and entered into this__day of December ,2017 by and

between the COUNTY OF HIDALGO, TEXAS ("County"), and a

Texas Corporation.("Company").

WHEREAS, Company responded to advertised notices for bids for “Software

Services for Indigent Health Care System for Hidalgo County” (the "Services"); and

WHEREAS, Company submitted a bid to provide services in accordance with the
specifications as bid, a copy of Request for Proposals (RFP) Procurement Packet and
Proposal being attached hereto as Exhibits "A" and "B" respectively, and incorporated
herein for all purposes (the "Specifications"); and

WHEREAS, in recognition of and in consideration of Company's agreement to
perform the Services in accordance with Specifications, the Commissioners Court of
County awarded the bid to Company.

NOW, THEREFORE, in mutual consideration of the forégoing and the further
consideration of the following, the parties hereto agree as follows:

1. County and Company hereby agrees that this Contract is entered into in order

to provide the Services to Hidalgo County Health and Human Services Department.

This Contract does not extend to any third parties any duties or benefits conferred in any

manner hereunder or otherwise.

2. Company hereby promises and agrees to render and provide, during the term



of this Contract, and shall be obligated to render and provide the Services in accordance
with the Specifications within Hidalgo County following a request for Services by the
Department Head, or his designated agent. Company agrees in performing the Services
that it will use proper professional standards, comply with any and all appropriate laws and
regulations in providing the Services, and devote such time as is necessary to safely and
efficiently provide the Services.

3L This Contract shall be for a period of one (1) year beginning _December 25,

2017 and ending on_December 24, 2018 . The County shall have the sole option to

extend this Contract for two (2) additional one (1) year term(s). County shall provide the
Company a minimum of sixty (60) days notice of its intent to renew this Contract for each
additional one (1) year term. County also reserves the right to continue this Contract for an
additional sixty (60) day Grace Period at the end of any term, under the same rates terms
and conditions.

4, As a condition of this Contract, Company shall hold and maintain throughout
the term of this Contract all licenses and permits required, or which may be required by any
authority during the term hereof to provide the Services.

5. All trucks or vehicles operated by the Company to perform the Services shall
contain all equipment required by any authority to operate on streets and roads and all
persons in the employ of Company who operate such trucks or vehicles shall have the
required licenses, qualifications, skill and expertise to perform such Services and shall
comply with all laws, rules and regulations prescribed by any agency or authority having

jurisdiction with regard to the operation of such trucks or vehicles in providing the Services.



6. As consideration for rendering the Service provided for in this Contract, the
County agrees to pay Company the amounts specified in Exhibit "B" attached hereto
payable against written invoice submitted quarterly by Company.

s Company shall provide insurance in force on all its vehicles and all persons
connected with providing services under this Contract naming County as an additional
insured (with the coverages and in the amounts described on Exhibit "C" attached hereto
and incorporated herein at this point for all purposes), and shall furnish to County
certificates of such insurance coverage.

8. Company shall provide a sufficient number of trucks, vehicles, personnel and
equipment available to safely and efficiently provide the Services.

9. Company shall indemnify and hold harmless County, its elected officials,
employees and agents from any and all claims, damages, losses, and expenseé including
attorney's fees for the defense of any action against County arising out of, resulting from,
or connected with the provision of the Service by Company under this Contract. Said
indemnity shall cover any act or failure to act by the Company, its agents or employees.

10.  This Contract shall not be assignable in whole or in part by either party
without prior written consent of the other party.

11.  ltis expressly agreed that this Contract and the performance by the parties
hereunder does not create any agency relationship or master-servant relationship, that
County has no supervision of the performance of the SerQices provided by Company, and
that Company is an independent contractor under this Contract.

12.  Any notice required or permitted to be given hereunder shall be in writing and




shall be delivered personally or sent by certified mail, postage prepaid, as set forth below:

If to County: The County of Hidalgo
Attn: County Judge
100 E. Cano 2" Floor
Edinburg, Texas 78539

If to Company

13.  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.

14.  This Agreement may be terminated by either party without cause upon thirty
(30) days written notice.

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. Inthe 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 ten (10) days

written notice to Contractor. County agrees, however, to use reasonable efforts to secure

funds necessary for the continuing right to terminate this Agreement at the expiration of each

4



budget period of County pursuant to the provisions of Tex. Loc. Govt. Code Ann.§ 271.903
(Vernon Supp. 1995).

18.  Entire Agreement. This Agreement contains the entire contract between the
parties hereto, and each party acknowledges that neither has made (either directly or
through any agent or representative) any 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.

19.  Immunities: Nothing in this Agreement is intended to and County does not
hereby waive, release or relinquish any right to assert any of the defenses County enjoys by
virtue of the state or federal constitution, laws, rules or regulations, and any sovereign, official
or qualified immunity available to County as to any claim or action of any person, entity, or

individual against County.



WITNESS our hands in duplicate originals this day of , 2017.

COUNTY OF HIDALGO

ATTEST: By:

Ramon Garcia, County Judge

Arturo Guajardo Jr., County Clerk

COMPANY: By:__
Printed Name:

Title:

APPROVED AS TO FORM:
District Attorney’s Office

By:
Josephine Ramirez, Asst. DA




2802 S. Bus. Hwy 281

Edinburg, Texas 78539

Phone: (956) 318-2626

Fax: {956) 318-2629
www.co.hidalgo.tx.us/purchasing

HIDALGO COUNTY HEALTH & HUMAN SERVICES DEPARTMENT
REQUEST FOR PROPOSAL

“Software Services for Indigent Health Care System”

RFP No.: 2017-161-039-20-YZV

RFP SUBMITTAL CHECK LIST

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

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

Page 8 of Legal Notice

Exhibit “A” — Vendor/Bidder Information for Requirements/Qualifications

Exhibit “C” -Acknowledgement forms

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

Exhibit “E” Vendor Bidder Applications and IRS form W-9
________________ Exhibit “F” Certification Regarding Debarment

Exhibit “H” Proposer Affidavit

SAMS.gov Registration Acknowledgement www.sam.gov

One (1) Original, Three (3) Copies of RFP and Five (5) CD'S/USB'’s (see number 2 of Legal
Notice).

Revised 09/13/16



EXHIBIT "B"

 PRICING PROPOSAL (Section 4)
e Vendors’ Proposal

C-17-161-12-05-Network Sciences- Indigent Health Care Computer Software

Page 9 of 10



2802 S, Bus. Hwy 28]
Fdinburg, Texas 78539
Phone: (956) 318-2626

Fax: (956) 318-2629

ciee piARi G DEPARTMENT wwiv.co hidalgo.ts.us/purchasing,

Couniy of Hidalgo
MEMORANDUM
(IMMEDIATE REVIEW AND RESPONSE REQUIRED)

To:  Abram Gordon
Network Sciences, Inc,

From: Yolanda Velasquez, Buyer lll zz7

Date: November 21, 2017

Re: Best and Final Offer for -*Hidalgo County Health & Human Services Department-
RFP 2017-161-Indigent Heath Care Computer Software”

—

Pursuant to action taken by Hidalgo County Commissioner’s Court on Tuesday morning (November
14, 2017), please be advised that you have been selected (ranked #1) to enter into negotiations with
County of Hidalgo for the above-referenced project.

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

We request that you submit a proposed “Best and Final Offer” by no later than 1:00 p.m. on
Wednesday, November 22, 2017.

Best and final offer of the proposed contract rate of $ 1 73 oo (et pens”

We ask that you approye by signing below acknowledgment of receipt with commitment to

submit by deadline and/return via email to: yolanda.velasquez@co.hidalgo.tx.us .

Signed: Title: / vesden €

7

Printed Name: A brgr Km(m Date: /l/ &t / 1)
{ 7




a‘ S
Network Sciences, Inc. Bid No: 2017-161-09-20-YZV

ection 5: Pricing Proposal

Price for Comprehensive Solution with all Required Features as named and
explained in specifications of RFP:

Total Solution for a up to 30 Concurrent Users with stated functionality:
$97,800 per year

There are no costs for set-up, implementation or training, Price includes 7am — 6pm
Level 3 Support; 24/7 Level 3 support is available for an additional $5000 per year. Costs

do not include any hardware.

Price for Adding Optional Features listed in RFP

1. Direct and Integrated TMHP Verification: $200 per month for Hidalgo County (not a per user
fee), Pricing subject to change should the State of Texas change their pricing for TMHP access,

2. Appeliant client flag: $0 - Included in TMHP solution price above

3. Notify provider for reimbursements once client has been approved: $0 - Included in TMHP
solution price above

4, 1D Badge: $500 1-time set up fee plus cost of digital camera if Hidalgo County wants client
pictures included on the ID Badge. Other costs applicable depending on scope of work.

5. Ability to accept secure electronic billing from vendors (providers): Pricing depends on final
scope of work.

6. Ability to scan and save documents associated with bill payment: $0 — now included in

standard solution pricing,

Pg. 1 0of1




EXHIBIT "C"

CERTIFICATE OF INSURANCE

C-17-161-12-05-Network Sciences- Indigent Health Care Computer Software

Page 10 of 10



DATE (MM/IDD/YYYY)

ACORLDY CERTIFICATE OF LIABILITY INSURANCE 09/15/2017

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

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. If SUBROGATION IS
WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in Jieu of such endorsement(s}.

PRODUCER CONTI.\CT

CS&S/lIAA AGENCY ADMINISTRATIVE SVS 233‘5& -

PO BOX 946580 , TAIG, No, Ext): T e

MAITLAND, FL 32794-6580 EMAL

Phone - 877-724-2669 ol

Fax - 877~763-6122 INSURER{S) AFFORDING COVERAGE NAIC #
\nsurer a : National Fire Insurance Company of Hartford 20478

INSURED ]

NETWORK SCIENCES, INC INSURERB :

11001 LAKELINE BLVD STE 140 INSURER G ¢ _

BLDG 2 nsurer p : Continental Casualty Company 20443

AUSTIN, TX 78717-5997 INSURERE ;
INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 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.

INSR ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMDDIYYYY) (MM/DDIYYYY) LiMITS
>< COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE FS 2,000,000
A DAMAGE TO RENTED
| cLams-mape [X 0couR Pr/:grﬁlsEE; (El: o':zfrrence) b 300,000
MED EXP (Any one person) B 10,000
A j Y | N 6045324009 06/14/2017 | 06/14/2018 S — 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: 5 4,000,000
Gt GENERAL AGGREGATE
roucy [ 5RO Loc . =
- JECT PRODUCTS - COMP/OP AGG 4,000,000
OTHER
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ) (Ea accldent) i 1,000,000
|1 anv AUTO BODILY INJURY (Per person)
Al | R oy SGEpuED N | N | 6045324009 | 06/14/2017 | 06/14/2018 |BODILY INJURY (Peraccident) [
7| HIRED NON-OWNED
X AUTOS ONLY AUTOS ONLY PROPERTY DAMAGE 5
(Per accidant)
— 5
2§ UMBRELLA LIAB _X OCCUR EACH OCCURRENCE 5 4,000,000
D EXCESS LIAB CLAIMS-MADE N|N 6045324057 06/14/2017 | 06/14/2018 | AGGREGATE i 4,000,000
peo X reTenmion s 10,000 3
WORKERS COMPENSATION PER | IOTH—
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE  YIN 1 EAGH ACCIDE 5
OFFICERMEMBER EXCLUDED? O] N/A EAGH ACCIDENT,
{Mandatory in NH) 5
ifyos, describe under E.L. DISEASE EAEMF‘LOYEEﬁ
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addillonal R rk hedule, may be attached If more space is required)
Certificate holder is added as an additional insured as provided in the blanket additional insured endorsement as it pertains to work
being performed by the named insured under written contract, Cancellation per state and policy provision. ’

CERTIFICATE HOLDER CANCELLATION

Hidalgo County Attention Purchasing Department SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
2812 S Highwat BUS.281 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Edinburg, TX 78539 ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

A Coaefey-

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD cad0530




( {

DATE {MM/DD/YYYY)

Y
ACORD EVIDENCE OF PROPERTY INSURANCE 09/15/2017

——

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

ADDITIONAL INTEREST.

— PHONE COMPANY
it Py National Fire Insurance Company of Hartford

CS&S/IAA AGENCY ADMINISTRATIVE SVS 215 § Wabash

PO BOX 946580 Chicago, IL 60604

MAITLAND, FL 32794-6580

Phone - 877-724-2669

Fax -~ 877-763-5122

FAX EMAIL LOAN NUMBER POLICY NUMBER

(NG, No): ADDRESS: CNP 6045324009

CODE: SUB CODE:

AGENGY EFFECTIVE DATE EXPIRATION DATE

CUSTOMER 1D #: !

WEURED 06/14/2017 06/14/2018 ERMINARED It GHECKED

NETWORK SCIENCES, INC

11001 LAKELINE BLVD STE 140 THIS REPLACES PRIOR EVIDENCE DATED:

BLDG 2

AUSTIN, TX 78717-5997

PROPERTY INFORMATION
LOGATION/DESCRIPTION
Loc 1 : 11001 LAKELINE BLVD STE 140 BLDG 2, AUSTIN, TX, 78717

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD {NDICATED,NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS EVIDENCE OF PROPERTY INSURANCE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF

SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION

COVERAGE, / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE
Broadened Wind
Business Personal Property $24,136 $1,000
Equipment Breakdown
Sewer8Drain Backup $25,000

REMARKS (Including Special Conditions}
Gertificate holder is added as an additional insured as provided in the blanket additional Insured endorsement as it pertains to work

heing performed by the named insured under written contract. Cancellation per state and policy provision.

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

ADDITIONAL INTEREST

NAME AND ADDRESS -
Hidalgo County Attention Purchasing Department [ ] Morteacee DX ADDITIONAL INSURED
2812 S Highwat BUS.281 [] rosseavee ]
Edinburg, TX 78539 LOAN T
AUTHORIZED REPRESENTATIVE
ACORD 27 (2009/12) © 1993-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

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

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

of business. 2017-290393

Network Sciences, Inc.

Austin, 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 12/05/2017

being filed.

Hidalgo County - Health & Human Services Department Date Acknowledged:

12/05/2017

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

RFP 2017-161-Software Service
for Indigent Health Care System

a Nature of interest

Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary

Schlett, Leigh Austin, TX United States X

Rodman, Felipe Austin, TX United States X

Gordon, Abram Austin, TX United States X

Wise, William Garland, TX United States X

Wise, John Austin, TX United States X

5§ Check only if there is NO Interested Party. l—_-l

6 AFFIDAVIT | sweatr, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.3337




CERTIFICATE OF INTERESTED PARTIES . rorM 1295

lof1

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

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

of business. 2017-290393

Network Sciences, Inc.

Austin, TX United States Date Filed:
7 Name of governmental entity or state agency that is & party to the contract for which the form is 12/05/2017

being fited.

Hidalgo County - Health & Human Services Department Date Acknowledged:

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

RFP 2017-161-Software Service
for Indigent Health Care System

4 Nature of interest

Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary

Schlett, Leigh Austin, TX United States X

Rodman, Felipe Austin, TX United States X

Gordon, Abram Austin, TX United States X

Wise, William Garland, TX United States X

Wise, John Austin, TX United States X

5 Check only if there is NO Interested Party. D

& AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct,

GERALDO L ALVAREZ

Notary ID #131198210

My Commission Expires / >

July 6,2021 [/ sighaflrd i authorized agent of contracting business entity
AFFIX NOTARY STAMP / SEAL ABOVE
A

Sworn to and subscribed before me, by the said Qh(‘ am QOPdnﬁ , this the 5 day of DECEMBER |,
20_{# o centify which, witness my hand and seal of office.

. Gemfdp L. Alvares Notayy  Poblic

Signature of officer adminigtering oath Printed name of officer administering oath Title of offisef administering oath

Forms provided by Texas Ethics Commission www ethics.state.tx.us Version V1.0.3337



1211212017

4.

Al-62697

Agenda

On_motion by COMMISSIONER PCT. 2. EDUARDO “EDDIE” CANTU, seconded by
COMMISSIONER PCT. 1. DAVID FUENTES. the Court made a UNANIMOUS vote of approval.

Vote: 4 - 0 -Unanimously

B. Reqguesting authority to declare as "Surplus’ a 2010 Chevrolet Tahoe [Assel#52567
VIN#1GNMCAEO2AR239352] for auction.

On motion by COMMISSIONER PCT. 3. JOE M. FLORES, seconded by COMMISSIONER PCT, 1
DAVID FUENTES. the Court made a UNANIMQUS vote of approval.

Vote: 4 - 0 — Unanimously
Attachments:
Req#361612

Quote
HGAC Contract & Price Verification

1295 & Acknowledged 1295
Sam.Gov
Asset Transfer Form

Health & Human Services Dept.
Acceptance and approval of the final néaotiated contract with Network Sciences, Inc. (ranked #1
by CC on 11/14/2017) for RFP 2017-161 for "Indigent Health Care Computer Software for Hidalgo

County Health & Human Services Department” including the "Best and Final Offer”". Subject to
compliance with HB 1285

Martha Salazar stated that there was a concern over the HB 1295 not being included, however, she

| APPROVED |

1.

Al-62692

has received the form but needs to be process and it is still subject to compliance and processing of
HB 1285. It has been forwarded to the auditor's office with instructions to the staff to complete the

process and attach to contract,

On motion by COMMISSIONER PCT. 2, EDUARDO “EDDIE" CANTU, seconded by
COMMISSIONER PCT. 1. DAVID FUENTES. the Court made a UNANIMOUS vote of approval
subiect to compliance of HB 1295,

Vote: 4 - 0 -Unanimously
Attachments:
C-17-161-12-05-Network Science
1295
Legals-Review-Okay.pdf

District Courts

Reguesting approval to_enter into a three (3) month. contract for services agreement. with Sila
Innovations, for a total of $2.699.70 through requisition number 361279 [open market]
inasmuch COMMODITY CODE REPORT DATED 11/17/2017: 915-85/$0.00 SHORT MESSAGE
SERVICE (SMS).

On motion by COMMISSIONER PCT. 1. DAVID FUENTES, seconded by COMMISSIONER PCT. 2
EDUARDO “EDDIE” CANTU. the Court made a UNANIMQUS vote of approval.

Vote: 4 - 0 — Unanimously
Attachments:

361279

Contract

Proposal
HB 1295

IT Approval
Legal Approval

http://agenda.hidalgocounty.us/agenda_publish.cfm?id=&mt=ALL&get_month=12&get_year=2017&dsp=min&seq=3024 12/15




1211272017 Agenda

Return
SPECIAL MEETING - December 5, 2017

BE IT REMEMBERED, that on this 5th day of December A.D., 2017, there was begun and held a SPECIAL MEETING of the Honorable Commissioners’
Court of Hidalgo County, Texas, wherein the following members thereof were present, to-wit:

HONORABLE RAMON GARCIA HIDALGO COUNTY JUDGE

HONORABLE DAVID FUENTES COMMISSIONER, PRECINCT NO. 1
HONORABLE EDUARDO "EDDIE" CANTU COMMISSIONER, PRECINCT NO. 2
HONORABLE JOE M. FLORES COMMISSIONER, PRECINCT NO. 3
HONORABLE JOSEPH PALACIOS COMMISSIONER, PRECINCT NO. 4

and ARTURO GUAJARDO, JR., COUNTY CLERK & EX-OFFICIO CLERK OF THE COMMISSIONERS’ COURT of Hidalgo County, Texas, wherein the
following proceedings were had, to-wit:

TR AGENDA
,~"$ﬁ 4 L CC REGULAR
St NS HIDALGO COUNTY
£ra(8 )= COMMISSIONERS COURT MEETING
NS\ S December 5, 2017
N NRE . 9:30 A.M.

'f,.?E A?’p.n"

Fopprant

NOTICE is hereby given in accordance with Chapter 551, Texas Government Code, that a SPECIAL MEETING of the Commissioners'
Court will be held at the Edinburg Council Chambers 415 W, University Drive, Edinburg, Hidalgo County, Texas. Discussion and possible
action relating to the following business will be transacted:

1. Roll Call
All members of the court were present at the meeting.
2. Pledge of Allegiance
Judge Garcia led the courtroom in reciting the Pledge of Allegiance.
3. Prayer
Julia Sullivan led the courtroom in prayer.
4. Approval of Consent Agenda

The court moved to approve the consent agenda with the exception of ltem.8.A. to be pulled for
discussion.

Commissioner Flores stepped away from the meeting.

Court proceeded to ltem.14.A.
5. District Attorney's Office:
6. HIDTA - Task Force:
A Al-62686 HIDTA Chapter 59 Asset Forfeiture (1251)/HIDTA US Treasury Asset Forfeiture (1252YHIDTA US

Justice (1254):
1. Approval of 2018 HIDTA Chapter 59 Asset Forfeiture Budget (1251).

On motion by COMMISSIONER PCT. 1, DAVID FUENTES, seconded by COMMISSIONER PCT, 3,
JOE M. FLORES, the Court made a UNANIMOUS vote of approval.

Vote: 5 - 0 - Unanimously

2. Approval of 2018 HIDTA US Treasury Asset Forfeiture Funds Budget (1252).

http://agenda.hidalgocounty.us/agenda_publish.cfm?id=&mt=ALL&get_month=12&get year=2017&dsp=min&seq=3024 115




