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Edinburg, Texas 78539

Phone:(956)318-2626
Fax:(956)318-2629
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DEPARTMENT www.co.hidalgo.tx.us/purchasing
County oFHidnliio

January 21,2020

Laboratory Services via email: fi-an k. I. wev(%q uestd J aen ast ics. cpm

Quest Diagnostics Incorporated
Attn: Frank Wey
214 Conquest Boulevard
Edinburg, Texas 78539

Re: Original Contract No. C-18-048-03-20 / New Extension No. E-20-053

Hidalgo County - "Laboratory Services"

Dear Mr. Wey:

Be advised, that County has chosen the option to exercise the EXTENSION under the same rates, terms and conditions with
your company for the referenced project. However in order to proceed with the approval of the extension, the County is
required, as of January 1,2016, to comply with 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:

htfps://www.ethics.ststte.tx.us/whatsnew/elf info forml29S.htm

In box 3 of Form 1295, provide the No.:E-2020-053. Once completed and filed with the Texas Ethics Commission, Form
1295 must be printed and signed an ^nns}vorn declamiiorf and submitted to our office by the deadline stated below.

In order to maintain the schedule for presentation to Commissioners Court, the signed an "uns\vorn declaration" Form 1295

must be received in our office completed by no later than Friday January 24, 2020 at 9:00am. Hidalgo County cannot enter
into a contract until Form 1295 is submitted, therefore, failure to timely submit Form 1295 signed an "unworn declaration"
may result in delay.

In, addition, please include your "Uudated Certificate of Insurance" with acknowledgment of receipt to this notice by signing

below and returning to the Hidalgo County Purchasing Department, via email: Jainie.rivas@co,hida}go,tx.us by no later than

date reflected above.

^ chad Richards _vice President and G^^WW0 I 8:26 AM PST

^^^ /Frank Wey (Signature)
(Authorized agent for Quest Diagnostics Incorporated)

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

Sincerely,

y^ne ^wu
Jaime Rivas
Hidalgo County Purchasing Department
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CERTIFICATE OF INTERESTED PARTIES ^gg

lofl

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

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

Quest Diagnostics
Irving, TX United States

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

The County of Hidalgo

OFFICE USI
CERTIRCATIOIS

Certificate Number:

2020-592233

Date Fifed:

02/25/2020

Date Acknowledged;

02/26/2020

: ONLY
OF FILING

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

E2020-053

Laboratory Services

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

Nature of interest

(check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.
1x1

6 UNSWORN DECLARATION

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

(street)

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

Executed in ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^^ ^^^^^ Countyi

irth i;

(city) (state) (zip code)

, State of^^^^_^^^^^^^^ _^^^ , on the _____ day of.

(month)

(couniry)

,20

(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



CERTIFICATE OF INTERESTED PARTIES FORM 1295

iofl

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

1 Name of business entity fifing form, and the city,
of business.

Quest Diagnostics
Irving, TX United States

state and country of the business entity's pla

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

The County of Hidalgo

OFFICE USE ONLY
CERTIFICATION OF FILING

Certificate Number:

2020-592233

Date Filed;

02/25/2020

Date Acknowledged:

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

E2020-053
Laboratory Services

cfentify the contract, and provide a

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

Nature of interest

(checR applicable)

Controlling | Intermediary

5 Check only If there is NO Interested Party.

6 UNSWORN DECLARATION

My name is Chad Richards and my

My address is 4770 Regent Blvd. Irving

(jate of birth Is 04/30/1969

TX . 75063 . USA
(street) (city) (state) (zip code) (country)

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

Executed in Dallas _.County, State of Texas |on the 26 d^v of February 2020 .
(monlh) (year)

signature of authorized agenjt'of contracting business entity
(Declara^t)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



"TILED"

THE STATE OF TEXAS § JAT^S^^-O'CLOCK.

§ I APR 032018
COUNTY OF HIDALGO §

SERVICE CONTRACT
C-18-048-93-20

THIS CONTRACT is made and entered into this 20th day of March^ 2018 by and

between the COUNTY OF HBDALGO, TEXAS ("County"), and QUEST DIAGNOSTICS,

INCORPORATED ("Company").

WHEREAS, Company responded to advertised notices for bids for "Laboratory

Services" for Hidalgo County Health and Human Services (the "Services ); and

WHEREAS, Company submitted a bid to provide services in accordance with the

specifications as bid, a copy of Request for Bid (RFB) Procuremerrt Packet being attached hereto

as Exhibits "A" (the "RFB") and Exhibit "B" respectively, and incorporated herein for all

purposes (the "Bid Page"); and

WHEREAS, in recognition of and in consideration of Company s agreement to perform

the Services in accordance with the RPB, the Commissioners' Court of County awarded tfae 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 locations at Hidal^o County Health and Human Services. This

Contract does not extend to any thu'd parties any duties or benefits conferred in any manner

hereunder or otherwise.

RFB NO. 2018-048-02-28-SGS C-l 8-048-03-20

"Laboratory Services for Health and Human Services"



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

Speciflcattons for Hidalgo County Health Department following a request for Services by the

Department Head or his designated agent. Company agrees in performing the Services tliat 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 initial term of two (2) years beginnmg March 31,

2018 and ending March 30, 2020 with the Counly's option to extend for an additional two (2)

one (1) year terms. This Contract may be extended at the sole discretion of County for an

additional sixty (60) days, unless this Contract is terminated pursuant to the provisions herein,

whichever occurs fu'st.

4. As a condition of this Contract, Company shall hold and maintain throughout the

term of this Con.tract all required licenses and permits, including but not limited to Clmical

Laboratory Improvement Amendment (CLIA) 1988 certification 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 lo 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 witli regard to the

operation of such trucks or vehicles in providing the Services.

RFB NO. 2018-048-02-28-SGS C-18-048-03-20

"Laboratory Services for Health and Human 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 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. 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 tins 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 perfotmance by the parties

herennder 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 fhat Company is

an independent contractor under this Contract.

RFB NO. 20I8-048-02-28-SGS C-18-048-03-20

"Laboratory Services for Health and Human Services"



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 ofHidaIgo
Aftn; County Judge
302 W. University Dr.
Ediuburg, TX 78539

If to Company: Quest Diagnostics Incorporated

4770 Regent Blvd.
Irving, TX. 75063

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 constmed as if such invalid, illegal, or unenforceable provision had never been contained

herein.

14. This Agreement may be terminated by County 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 m Hidalgo Coimty.

17. Commitment of Current Revenues Only. In the event that, during any term hereof,

RFB NO, 2018-048-02-28-SGS C-18-048-03-20

"Laboratory Services for Health and Human Services"



the Commissioners Court does not appropriate sufficient funds to meet the obligations of Buyer

under this Agreement, Buyer may terminate tlus Agreement upon ninety (90) days written notice

to Seller. Buyer agrees, however, to use reasonable efforts to secure funds necessary for the

continued performance of this Agreement. The parties intend this provision to be a continuing

right to temiinate this Agreement at the expiration of each budget period of Buyer pursuant to the

provisions ofTex. Loo. Govt. Code Axm. ' 271.903 (Vemon Snpp. 1996),

18. Entire Agreement. This Agreement contains the entire contract between the parties

hereto, and each party acknowledges that neither has made (either dh'ectly 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. Noudiscrinnuation. Company, including subcontractors, assignees and successors, in

interest, ensures that no person shall be discriminated against on the grounds of race, religion,

color, national origin, sex, age, disability, or any other protected class under law, be excluded

from participation in, or be denied the benefits of, or be otherwise subjected to discrimination or

retaliation under any federally or non-federally funded program or activity when providing any

services described herein under this conti'act/agreement.

RFB NO. 2018-048-02-28-SQS C-18-04 8-03-20

"Laboratory Services for Health and Human Services"
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In witness where of, the parties have executed this Agreement effective as of the day and year
first above written.

APPROVED AS TO FORM:
Atlas & Hall LLP

Steve L. Grain

ATTEST:

Irturo G^T%^?%Clerk
'y'r^z
^^/ J^\»^\ s

! °3 -^
/AS^

^.c...^'^OW^y
f//ttU^\\^

COUNTY OPHEDALGO

By: Qa^H^'^^^^
Ramon Garcia, County Judge

COIVQ^Y^TAME

Printed Name:C

Title:_

RFB NO. 20t 8-048-02-28-SGS

"Laboratory Services for Health and Human Services"

C-18-048-03-20



EXHIBIT "A"

REQUEST FOR BIDS (RFB)

PROCUREMENT PACKET

RFB NO, 20t 8-048-02-28-SGS C-1 8-048-03-20

"Laboratory Ses-vices for Health and Human Services"



EXHIBIT "B"

BID PAGE

RFB NO. 2018-048-02-28-SGS • C-18-048-03-20

"Laboratory Sei-vices far Health and Human Services"



66^??EXHIBIT "C

CERTIFICATE OF INSURANCE

RPB NO. 2018-048-02-28-SGS C-18-048-03-20

'laboratory Services far HeaEtli and Human Services"



EXHIBIT "A"

REQUEST FOR BIDS (RFB)

PROCUREMENT PACKET

SFB NO. 2018-04S-02-28-SGS C-18.048-03-20

"Laboratory Services for Heaith and Human Services"



tm CHAS{ N G DEPARTMENT
Cuutity.of Hidfllgo

2802 S. BUS. Hwy 281

Edinburg, Texas 78539

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

www.co, h Ida Igo.tx.us/ purchasing

February 12,2018

Bidder's name

Address

City

State, Zip Code

HIDALGO COUNTY HEALTH DEPARTMENT
REQUEST B'OR BID -"LABORATORY SERVICES FOR HEALTH AND HUMAN SERVICES"
MB BID NQL2018-048-02-28-SGS

Dear Gentlemen/Ladies;

Enclosed, please fmd the Request for Bids (JRFB) 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 m the Request
for Bids process.

If any furtlier assistance is reqiured, please do not hesitate to call the. Purchasing Department (956)
318-2626 ext. 4860

Sincerely,

Martha L. Salazar, CPPB
Htdalgo County Purchasing Agent

MLS/sgs
Enclosures



•N

f'-?i

IURCH
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URCH/YSW. DEPAKTMENT
Coujily.ofH.ltlijlgo

2802S.Pus.Hwy 281

EdinbUFg, Texas 78539

Phone: (956) 318-2626
Fax: (956) 318-2G29

www.co.hidalgo.tx.us/purchaslng

TABLE OF CONTENTS
REQTOST FOR BIDS (RCT)

fflDALGO COUNTY HEALTH DEPAHTMENT
"LABORATORY SERVICES FOR HEALTH AND HUMAN SERVICES"

REB NO: 2018-048-02-28-SGS

ITEM

1.

2.

3.

4.

s.

6,

7.

8.

9.

10.

11,

DESCRIPTION

Request For Bid Letter

Request For Bid, Legal Notice

Exhibit A, -Specifications & Requirements / A-l Vendor References

Exhibit B,-Bid Page

Exlubit C, -Insm'ance Requirements

Exhibit D, "Conflict of Interest Questionnaire

Exlubit E, -Vendor/Bidder Infoiination / W-9 form

Ex'hibit F," Certification Regarding Debarment

Exhibit G, -Title VI Appendices

Draft Agreement

E^FB Submittel Ciiecldist

No. OF
PAGES

1
8

7/1
4
4
2
6

1
6
9
1

The above-mentioned items shall be foynd m fhxs Request for Bids-Goods/Seivices-ICFB packet tJbiat
is attached herewith. Should you find that any of the listed items are not attached in its entirety,
please contact Purchasing by callmg (956) 318-2626 or e-mail, to advise us of the missing
documentation, and Purchasing will forward information either through facsimile, email or by U. S.
Mail,

Thank you,

'-pldpfe '^n
Martha L. Salazar, CPPB, Purchasitig Agent

February 12,2018
Date

Rtriwt 10^,17



Bid No: 2018-048-02-28-SGS | Buyer ; Sandy Suarez Tel. No: (956) 318-2626

REQUEST FOR BIDS

HIDALGO COUNTY HEALTH DEPARTMENT

"LABORATORY SERVICES FOR HEALTH AND HUMAN
SERVICES"

BID OPENING

FEBRUARY 28, 2018

Contact Person:

Sandy Suarez, Buyer IT
Hidalgo County Purchasmg Departaient
Physical Address; 2802 S. Business Hwy. 281" Administt'atkm Building
MaiIing/Postal Address: 2812 S. Business Hwy. 281
Edinburg, Texas 78539

REVISED 09/9/16

Page 1 of 8



Legal Notice MB No. 2018-048-02-28-SGS

1. Sealed bids wiU be received for <<mDALGO COUNTY HEALTH DEPAKTMENT-
LABORATORY SERVICES FOR HEALTH_AND HUMAN_SmiVICES."_in accordance with the
specifications attached as Exhibit "A" hereto. Bids should address all specifications set forth. Bidders
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 speciftcations. Hidalgo
County reserves the right lo reject the deviation and its effect on the overall bid.

2. One (1) origmal and Three (3) copies of all bids are required with the bidders name and retirn address
clearly typed and or/printed on upper left hand comer and the proper notation clearly typed/printed on
the lower left hand comer of the envelope and/or package; BFD NO.: 2018-04 8-02-28-SGS
"HIDALGO COUNTS HEALTH DEPARTMENT - LABORATORY SERVICES FOR
HEALTH: AND HUMAN SERVICES" and at County's Purchasmg Depattnent with a physical
address: 2802 S. Business 281 and a mailing address; 2812 S. Business Hwy 281, Admimsttation
Buildmg, Edinburg, Texas, on or before 9:30 A.M, WEDNESDAY* FEBRUARY 28, 2018. NO
FACSIMILES, EMAILS OR LATE ARRIVALS WILL BE ACCEPTED. ANY RFB 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 MFERENCE TO "HIDALGQ COVNTY BOEALTH
DEPARTMENT-I?B NO.: 2018-04 8-02-28-SGS -"LABORATORY S3ERVICE8 FOR HEALTH
AND HUMAN SERVICES". Hidalgo County reserves the right to re&se and reject any/all bids and to
waive any/all formalities or teclmicalities, or to accept tlie bids considered the best and most
advantageous to Hidalgo County.

Additionally, all forms listed below must be properly executed and included with. your bid:

1. Legal Notice (See page 8);
2. Bid Page - Procurement Form " Areas of Specialization (See Exhibit "B"),
3, Insurance pages with Aclaiowledgmetit Foi'ffls (See Exhibii "C");
4. Form CIQ-Conftict of Interest Questiomiaife (See Exhibit "D"),
5. Vendor Bidder Application & W-9 forms (See Exhibit "E»);
6. Certification Regardmg Debarment (See Exhibit "F"); and
7. SAMS.gov Registration Aclaiowledgement (See Number 18 below).

3. Hidalgo Cowxty reserves tlie riglit to: A. separate and accept, or eliminate any item(s) listed under this
bid that it deems necessary to accommodate budgetary and/or operational requu'em.en.ts, B. reject any or
all bids submitted and furilier reserves the right to design the evaluation criteria to be used in selecting
the lowest and best bid for approval; C. award the bid to one bidder or to multiple bidders if the County
determines it is in its best interest to do so; D. award fhe contract to the responsible bidder who submits
the lowest and best bid, "Lowest and best" means a bid or offer providing the best value considering
associated direct and mdirect costs» including transport, maintenance, reliability, life cycle, wan'anties,
and customer service after a sale.

4. The Bidder shall not substitute items named in the bid without the express written consent ofHidalgo'
County. Failure of the delivered item to perform as specified or failure to meet the stated delivery
schedule shall release Hidglgo 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 bidder, or to reject all bids and re-advertise.

Page 2 of 8



5. For work to be performed at a County owned or operated location, each bidder shall, in its sole
discretion, visit the job site before preparing tile bid and thoroughly familiarize himsel£/herself with
existing conditions. Bidder should take field dimensions and note all circumstances which affect the
dollar amount of the bid.

6. Descriptive specifications are referenced in this document to indicate the general lcind and quality of
equipment desu-ed by Hidalgo County. Due to various styles and models of equipment, bidders are
required to include Ulustratiom, speciJ5cations, explauation- of warranties, and service data with fheu' bid
including catalogue numbers aad any necessary references.

7. No bid may be witiidrawn within tlux'fy (30) days j6'om the scheduled time to open bids,

8, Proposed prices are to remain fu-m for ammimmn of ninety (90) days after bid opening.

9. Any interpretations, amendments, con'ections or changes to this bid document must be in a written
addendum and signed by the Comty Judge or his designee. Addenda will be mailed to all who are
known to have received a copy of tihe Request for Bids. Bidders shall acknowledge receipt of all
addenda as apart ofth.eir bid,

10. County resetves fhe riglit to accept or reject any or all Bids.

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

12. County is exempt from Federal Excise Tax, State Tax and Local Tax. Do Not mclude tax in cost figm'e.
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 Cozmty are msufdcient to meet the liabilities of said conn'act The award
of a bid 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 cards to the Hidalgo Coimty Auditor's Ojffice in order to establish afi account with
the Comty. All awarded vendors xmist submit a completed "W-9 and a copy of their Federal ID Number
Certificate.

15. DELIVERY INSTRUCTIONS:
No deliveries accepted after 3:00 PM, Monday-Friday.

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

If you need additional information call the office listed below:
Hidalgo Coutity Purchasmg Depm-tment

MarfhaL. Salazar, Purcliasing Agent
(956)318-2626

Page 3 of 8



16. BILLING AND PAYMENT INSTRUCTIONS;
Invoices must mclude;
a) Name and address of successful bidder
b) Name and address of receiving department or official
c) Purchase Order Nzunber (if any)
d) Notation - "Hidaleo Cormty -RFB No.: 2018-048-02-28-SGS "Laboratory

SGrvice_s_for Health and Human Services

Descriptive information as to the items or services delivered, including product code,
item number, quantity, etc.

e) Contract number must be indicated on all itivoices

Discount payments will be considered when offered.
Contact person for BiUitig and Payment questions:

Hidalgo County Health Department
1304 South 25th Ave.
Edinbur&TX 78539

(956) 383-6221

17. SCHEDULE OF EVENTS

Bid Opening, 9:30 AM, FEBRUARY 28.2018
Award of Contract _,2018
Commence Work or Deliver Products ,2018

18. BID OR PERJPORMANCB BOND AND DEBARMENT CERTIFICATION; PAYMENT UNDER
CONTRACT:

If the contract proposed is for the construction of public works or is for a contract for
goods & services exceeding $100,000, all bidders shall furnisli a good and sufficient bid bond m
the amount of five percent of the total contract price. A bid bond must be executed with a surety
company autliorized to do business in Texas, All bidders are also required to famish a
certification or acknowledgment stating that the contractor or vendor is free from suspension or
debaiment pursuant to federal regulation 45CFR Fail 76. Register at SAM.S System for Award

M.anagement @ www.sam.eov.

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

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 Ailfiliment 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.

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.
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For requirements contracts, bond requirements are determined by applying the proposed unit
price to the estimated quantifies included in the specifications.

19. TITLE VI NOTICE/ NONDISCRIMATION

a. "The County ofHidalgo, 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 fhat any contract entered into pursuant to this
advertisement, disadvantaged busmess enterpdses will be afforded full and fair opportunity to
submit bids in response to this mvrtation 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 VKNondiscrimuiation Assurances " Specific Assurances are hereby mcoxporated
by reference as applicable. Title VI Appendices "A" through "E" are attached as Exhibit "G.

c. 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 ^e submitted by all contractors and subcontractors in
relation to construction contracts.

20. ETHICAL STANDARDS:

It shall 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 comiection with
any decision, approval, disapproval, recommendatioti^ 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 m any
proceeding or application, request for ruling, determination, claim or controversy, or other
particular matter pertaining to any program requirement or a contmct or subcontract, or to any
solicitation or proposal therefore pendmg before any department or agency of the County.

It shall be a breach of ethics for any payment, gratuity or offer of employment to be made
by or on belialf 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 subcontraot or order,

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

NOTICE:
ALL COMMUNICATIONS BY A VENDOR TO THE COUNTY, ITS OEFICIALS, AND DEPARTMENT HEADS
REGARDING THIS PROCURBMENT SHALL BE DONE THROUGH THE fflDALGO COUNTY PURCHASING
DEPARTMENT,

21. DISCLOSURE OF CONFLICT OF INTEREST

Effective January 1, 2016, Chapter 176 offhe Texas Local Government Code requires
that any vendor, person, consultant or contractor considermg doing business with Hidalgo

Page S of 8



County ('the County") to disclose in the Conflict of Interest Questiojtmaii'e (the "CIQ") attached
as Exhibit E, the vetidor, person, consultant or contractors ajfflliation 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 sevenfh business day after the date the person
becomes aware of facts that require that statement to be filed. Ttie disclosure requirement
applies to a person or business who contracts or seeks to conttact wifh Hidalgo County for the
sale or purchase ofproperty> goods or service. Any purchase order or contract resulting fi-om
this process shall be considered null and void if the successful bidder fails to comply with Texas
Local Govemment Code Chapter 176, Vendors, consultants, contractors and others who desire
to conduct business with Hidalgo County are encouraged to refer to Texas Local Govenunent
Code Chapter 176 for the details of this law. An. offense under Texas Local Crovemment Code
Chapter 176 is a Class C Misdemeanor.

Completed Form CIQ must be submitted to the Hldalgo County Clerk's Office located at 100 N. Closner,
Edmbm-g, Texas 78539 - Hidalgo County Courthouse. Completion And Submission Of Form CIQ Is The Sole
Responsibility Of The Ptospective Respondent. Questions Regardmg Compliance Should Be Directed To Your
Legal Counsel,

22. CERTIFICATE OF INTERESTED PARTIES ?ORMHB1295}
As of January 1,2016, to comply witb Texas Govemment Code Section §2252.908, and the rules issued

by the Texas Ethics Cotmnission found m Title 1, Section 46.1, 46,3 and 46.5 of the Texas
Adnxinisti'ative Code, we have updated and revised our WE?B packet. Id accordance with these
requirements, business must submit a completed Certificate of Interested Parties Ponn 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 RFB Project No. ('2018-048), as shown on the packet. Once completed and filed
with the Texas Ethics Commission, Form 1295 must be printed, signed and submitted to our office
either by facsimile transmission to (956) 292-7612 or via email to: ssndv.suarez^co.hidaleo.tx.us. Hidalgo
County cannot enter into a contract until Form 1295 is submitted. Therefore, faUme to timely submit A
signed Form 1295, may result in delay of award. Pull instructions for completion and submittal of Form
1295 may b.e found on the Texas Ethics Conmiission website;

https;//www.etliics*state.tx.us/fec/1295-Iufo.htm

The Awarded Vendor will have tlurty (30) days fi'om the date the Hidalgo County Commissioner's Court

approves this Agreement to submit the signed Pomi 1295. Hidalgo County cattaot enter mto a contract
until Form 1295 is submitted.

23. If, during the life of any conh'act or bid awarded, the successful bidder's net prices generally available to
other customers for items awarded herein ace reduced below the contracted price, it is understood and
agreed that fhe benefits of such reduction shall be extended to the County.

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

25. Mrnimum. Statidards for Responsible Prospective Bidders: A prospective bidder must affinnatively
demojnstrate bidder's responsibility. A prospective bidder, by submitting a bid, Tepresents to County that
it meets the following requu'emente:

Possess or is able to obtain adequate financial resources as required to perform under the bid,
Be able to comply with the required or proposed delivery schedule;
Have a satisfactory record ofperforman.ce;
Have a satisfactory record of integrity and ethics,
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Be otherwise qualified and eligible to receive an award

26. Successful bidder will pay or cause to be paid, witliout cost or expenses to County, all FICA,
PUTA/SUTA and Federal Income Withliolding Taxes of all employees, and all wages and benefits as
required by Federal or State law. Successful bidder's 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 bidder 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
day's written notice prior to cancellation,

28. County reserves the right to enforce performance of any contract awarded hereu&der in any manner
prescribed by law or deemed to be in the best interest of the County in the event ofbreacli or default by
successful bidder; County reserves the right to terminate any contract inunediately in the event a
successful bidder fails to:

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

29. Successful bidder shall defend, indenuiify and. save harmless County and ati its elected ofScials,
officers, agents and employees from all suits, actions, or other claims of any character, mame and
description brought for or on account of any mjm'ies or damages received or sustained by any person,
persons, or property on account of any negligent act or fault of the successful bidder, or of any agent,
employee, subcontractor or supplier of successful bidder in the execution of, or performance xmder, any
contract which may result from bid award or which arises from any event or casualty happenmg on or
within County premises themselves or happening upon or in any halls, elevators, entrances, stairways or
approaches of or to such County facilities. Successful bidder 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 bidder's indenmity
hereunder shall include, but is not limited to, claims relating to patent, copyright or trademark
infrmgement, and the like, arising out of the goods and services provided by syccessJEul bidder.

30. Successful bidder shall wan'ant that all items/ser vices shall conform with the specifications and/or all
warranties provided under the Uniform Commercial Code and be free from all defects in mateml»
workmanship and the like. Items supplied under a contract pursuant to this Request for Bids shall be
subject to County's approval. Items found to be defective or not meeting specifications shall be replaced
by successful bidder within two business days at no expense to County. Items not picked up withm 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 nonconfotmity.

31. TJiis document and any disputes arising hereimder shall be governed and consti'ued according to the
laws of the State of Texas, and will be perfbrmable exclusively in Hidalgo County, Texas.

32. The successful bidder 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.
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LEGAL NOTICE

Bid
for

HIDALGO COUNTY HEALTH DEPARTMENT
"LABORATORY SERVICES FOR HEALTH AND HUMAN SERVICES"

BH) NO.: 2018-048-02-28-SOS

To; Martha L. Salazar, CPPB, Purchasing Agent
Physical Address: 2802 S. Business Hwy. 281" Administration Bmldmg
MaUing/Postal Address: 2812 S. Business Hwy. 281
Edinburg, Texas 78539

In accordance wifh the Specifications, and subject to all laws and regulations of "the United States and
state and local laws, the undersigned bidder proposes and commits to famish all labor, equipment, material,
software and services as set forth m the documents hereinbefore mentioned. The undersigned bidder further
agrees, upon acceptance of its bid, to execute a contract and/or Purchase Order issued by Hidalgo County for
perfommig and completmg the work described in the Specifications within the time stated and for the prices
proposed in the documents attached hereto and made a part hereof.

Bidder acknowledges receipt of all of the pages of the documents referenced in the Invitation to Bid
Checldist presented m connection with this procurement. Bidder understands that Hldalgo County reserves the
right to reject any or all bids and further reserves the right to design the evaluation criteria to be used in
selectmg the lowest and best bid.

Bidder agrees that this bid shall be good and may not be withdrawn for a period of ninety (90) calendar
days after the scheduled closing tune for receiving bids, as contained m fhe Specifications.

Respectiully submitted,

Bidder;

Address:

By:

Printed Name:

Title:
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EXHIBIT "AM
Spedfications/Requirements

Hidalgo County Health Department
"Laboratory Services for Healtih and Human Services

RFB NO.: 2018-048-02-28-SGS

Hidalgo County is requesting sealed bids from qualified firms, meeting all specification/requirements stated lierein, but
not limited to and that can adequately demonstrate that they have the resources, experience and qualifications necessary to
provide "Laboratory Services" to tho Hidalgo County Health Department. Also, that is able to provide high quality, cost
effective services in a timely manner and meets County standards.

A PRE-BID CONFERENCB; wiU be held on Friday. Febmjarv 16. 2018. at 10:00 A.M., at the Hidalgo County
Purchasing Department (Conference Room) - 2802 S. Business Hwy. 281-Administration Bldg., Edinburg, Texas 78539.
We encourage all interested Veadors to attend.

The following are the minimum requirements and/or specifications that wiU be acceptable to the Hldalgo
County. These requirements and/or specifications must be "equal to oji' better", including, but not limited to, the

following;

SPECJHCATIONS/UEOUIREMBNTS,

1) All bid prices for items/test shall take into consideii'ation shipping and handling costs and any other
items/tests mentioned on specifications as part of the fixed item price,

2) All services will be on ati "As Needed Basis", there are no set quantities to be requested, only
approxunations. In 2016 there were approximately 2415 Lab requisitions.

3) Specimens will be collected by Hldalgo County Staff.

4) Have several accessible lab testing facilities located in and/or near the Hidalgo County area, to refer patients
for collection, if specimen(s) cmmot be collected by Hidalgo County staff (i.e. Edinbufg, McAllen, Pharr,
Weslaco, etc.). Laboratory will be responsible for deiivery/processing of such specimens when necessary.

5) Laboratory must have been in business for at least four (4) years.

6) Provide referencos. A mmunum of three (3) current refefences/contracts for any state, local
political subdivision, private sector or any other County, this must be submitted with your bid..
(see attaclied A"l) Information should include, but not limited to the following:

A). Company D). Work Preformed
B). Contact Person E).Contract Term
C). Phone Number

7) Must Nve Electronic Lab Portal for Electronic Lab results and customization of lab test codes, to only
include lab list included in bid.

8) Have llie ability to import all previous lab data flom current lab provider into the awarded Vendor's system.

9) Must- have a manual triplioate lab requisition form available, in case computer system is down.

10) Train staff at no additional cost to the Health Department and provide a local Technical support for all
Billing inquiries.

11) Provide all material, supplies, equipment and labor, m order to provide training/services, at no additional
cost to the County. Any maintenance and/or repairs to equipment, shall be the sole responsibility of the
contracted vendor and no cost will be passed on to the County.
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ExmBrr'A"
Specific ati ons/Requirements

Hidalgo County Health Department
"Laboratory Services for Health and Human Services"

RFB NO.: 2018-048-02-28-SGS

12) Allow HCHD access to print origmal billing statements and/of invoices.

13) AU Jab supplies must be provided to Hidalgo County for all required testing.

14) Testing results must be available and provided within 24 hours.

15) Lab test may require Stat 1 or Stat 2 results. Stat 1, results are needed "Immediately".
Stat 2, can wait a day, but are still needed "as soon as possible",

16) Lab must schedule and provide pick up/transporfation services for all specimens from each facilities listed
below. This is a dajb^ pick up needed for eight (8) clinics^ depending on. lab collections done. There may
also be the need for STAT lab, which then will require a second pick up for that day.

17) All certificates, licenses, etc.Jbr laboratory to operate in the State of Texas are required and
copies must be submitted with bid. (Including, but not limited to. Clinical Laboratory
Improvement Amendment (CLIA) 1988 certification).

18) Must comply with the rules and regulations as set forth in the HHSC Contract 529-12-0045-00002A, to
include the Data Use Agreement (DUA), Laboratory must also be in compliance with any mandated and/or
applicable fflPPA and OSHA. rules and regulations.

19) All prices and/or MB (no bid) must be indicated on the Bid page for each test
(see Exhibit "B"" Bid page), No Alterations may be made to the Bid page, this may be a probable
cause for disqualification.

TERMS AND CONDITIONS

1. The initial contract term for this project will be for two (2) years with the County's option to extend for an
additional two (2) - one (1) year tomis, under the same rates, terms and conditions,

2. Award the contract to the responsible bidder wlio submits the lowest and best bid" and meeting all
specifications/requirements.

3. Hidalgo County reserves the right to contmue this bid for mi additional sixty (60) day grace period, under the
same rates, terms and conditions at the end of the contract term for unforeseen delays in award of new bid for the
next contract term.

4. Hidalgo County reserves the right to hold bids for a period of ninety (90) days without taking any action.

5. Hidalgo County reserves tho right to reject any/all bids, to waive auy/all foimalities or technicalities, or to accept
the bid considered fhe best and most advantage to the County,

6, Hidalgo County reserves the riglit to award to one (1) or multiple vendors wllichever is more valuable to the
County.

7. Hidalgo County reserves the right to add or delete locations as it deems in the best interest of the County.
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EXHIBIT "A"
Specifications/Reqmrements

Hidalgo County Health Department
Laboratory Services for HeaUh and Human Services

RFB NO.: 2018-048-02-28-SGS

8. After bid is awarded and low biddor(s) defaull(s) in meetisg the gsnoral insttnctions to bidders and/or comply
with contract agreement, Hidalgo County reserves the right to seek services from the next low bidder. In such
event, County shall charge the successixil bidder the difference for any additional cost of such item.

9. The bidder(s) awarded the contt'act cannot engage the services of a subcontractor without
prior written consent ofHidalgo County to perform services hereunder. The successful
bidder(s) must present evidence that the proposed subconti'aotor possesses all the necessary
licenses and permits to perform the services and that subcontractor has obtained the required
insurances. A minimum of 75 " 80 percent (Vo) of the services performed, must be done by the awarded
Confo'actor.

10. Hidalgo County has tho authority to utilize State Contracts J&om its membership with their existing or new
cooperatives wiienevef it is in the County's best interest to do so.

11, Must meet/provide all Insurance requirements for this project and- maintain them fhrougliout the entire contract
term (Refer to "limits" on the EXHIBIT <CC)) for limits).

12. Any cont'act awarded to a successful bidder will be in effect until;

a) The contract expires
b) Delivery acceptance of products atid/or performance of services ordered, or
c) Temiiuated by County with thirty (30) days written notice prior to be cancellation.

13. Name Brands; Specifications may reference name brands and mode! numbers. It is not the intent ofHidalgo
County to restrict theses bids m sucli cases, but to establish a desired qualify level of merchandise or to meet a
pte-established standard due to like existing items. Offerors may offer items of equal stature and tlie burden of
proofof such stature rests with offerors.Hidalgo County shall act as sole judge mdetermmmg equality and
acceptability of products offered. TJbiese requu'ements and/or specifications may be "equal to or better".

^^^^i^<?^-..^. ^i^M^^^^^^^^^^ ^ ^ :^^^B^
^•\.; HJQDAX.GO'COTmTY^ALl^&'BTJMAN^ERVXC^^ ;•"-".,'.. ' "

1)

2)

3)

4)

Edinburg Clinic - Laura Martinez,R.H Supervisor
3105EScliunior
Edinburg,TX 78539
Phone:(956)318-2040
ElsaCiinio" YolandaAlvareZjRX Supervisor
708 Edbiburg St.
Blsa, Texas 78543
Phone; (956)262"1141
Hidalgo Cliniv" Cclin Peratta, R.N, Supervisor
702 E. Texano
Hidalgo, Texfis 78557
Phone: (956)843-7463
McAllen Clinic - Nonna Garza, R.N, Supervisor
300E.Hackbcny
MoAlletl, Toxus 785001
Phone: (956)682-6155

5)

6)

7)

8)

Mission Clinic" Ana C. Lopez Garza, E..N. Supervisor
211 N. Schurebach Road
Mission. Texas 78572
Phone: (956)585-2461
Pliair Clinio" Hennslititja Lopez, R.N. Supsn'lsor
300 W. Hall Acres
Pharr, TX
Phone: (956)787-1531
Weslaco CUnio - Blva Murpliy, R.N. Supervisor
1901 N. Bridge
Wcslaco, Tvxas 7859^
Phone; (956}9<i9-8332
Putmonary Clinic (South Entrance) Laila Deleon, RX Supervisor
1304 South 25th Ave
Edinburg, Text)? 78542
Piione: (956)387-0118
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EXHIBIT "A"
Specifications /Requirements

Hidalgo County Health Department
"Laboratory Services for Health and Human Services"

RFB NO.: 2018-048-02-28-SGS

SERVICES KBOUDRED:

The vendor shall provide qualified and tramed pet'sonnel and certified licensed facilities for the laboratoiy services.
Laboratory testing services shall; include, but is not limited to fhe following seivices:

:Ttem
::.#.

pIAGNOS>ri<3]PROCfEI)T3^i§

1
ABOandRh

ABO Group
RH Type
Acute Hepatitis Panel

HepAIgMAB
HepBCorergtrfAB
HepBsyrfAGw.Conf,

Hep C AB
IfHep B SuriFaceAntigen is positEve, then Reflex confirmation will be performed

AFB Smear and Culture w/ Susceptibiljties

Amyletse

Antibody Screen RBCw/Reflox to tdcntEflcatioii) Titor and Antlgen Typing; X# of panels performed;
X# oftjters perfomied; X# of antigens performed

Reflex Antibody IdenHficatEon
Reflex Titer

Reflex antigen Typjng
CBCwDiffw/Plt.
CBCwDiffw/oPlt.
CBCw/dtffandplafelets.
CD4 Count

10 Chem 24
11 Chlamydla/GC DNA Probe w/confmnation on positives

12
Chiamydia/GC (out ofvtal)
CMamydio/GC

13
14

Chlamydia/GCUNA, SPA Probe/lTrine w/confiTmation on posittye^
Chlamydia/GC DNA Pharynx

15 ChIamydia/GC DNA, SPA CX Male/Urethra Probe/Urine/ confirmatiojn on positivos
16
17

cholesterol Total

^omp Metabolic Panel
18 ^reatinine,
19 24hr. Creatinine Clearance
20 ^ulfc, Campylobacter

21 Fungus Culture

culture, Fungusj Blood

22 Funggl CF Panel
23 ienito! Culture. Roytine
24 Giardia Ag Detectton

25 Hucose Gestational Screen 50 Gram

26 Hucose.1 Plasma

27 ?lucose Serum

28 Hucose Tolerance Test QGTI), Gcstational 4 specimens 100 gt'ams

29 OroypJB Sirep Colonlzatlon Detectton Cult/DNA Probe
30 HDL-ChoIesteroI

31
Heltcobacterpylorl IgG.

Hpylori Breath Test
32 Hemoglobin A1C w/MBG
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EXHIBIT "A"
Specification s/Requirements

Hidalgo County Health Department
"Laboratory Services for Health and Human Services"

RFB NO,: 2018-048-02-28-SGS

33 HepAIgmAb
34 HepatioPunctionPanel
35 Hepatitis B Surface Antibody
36 ^fepatltis B Surface Antigcn_
37
38

Hepatitis B Surface Antigea with confimiation
Hepatitis C Antibody

39 Herpes^ulture
40 H1V-1 Antibodies
41 mv"l Antibodies (JHV Antibody, fflV-I/2tn EIA w/Reflex)
42
43

HIV^WesternBiot, IfHIV positive
fflV-2 Antibody EIA if Westam Blot positive

44 HIV-2 Antibody Western Blot JfHlV-2 Antibody BIA JfpositiY^
45 HTVl KNA, QLTMA OPT 87535 CODE 16185
46 HIV 1-2 AB DIFF. CODE 19432
47 Antibody Panel Xl CODE 37419
48 Anfigen-TypeX 1 CODE 37429
49 H'pylori
50 H^Pylori (serum)
51 HFV Genotypes 16,18
52 HPV High Risk
53 HSV'AHerpes-eteot

54 HSV 'A

55 Lead
56 Lipid-Panel
57 J^aternal Serum Screen 4 (Quad) (Age, hcG, UE3, DIA, ITA)
58 Maternal Serum Screen 5(Penta)
59 Now Born Soreonmg
60 Ova & Parasites
61 Prenatal (OB) Panel Total of 11 tests which include Hept. B, HIV, KPR> & Rubella

62 PSA
63 PTT Activated
64 RBC Count
65 Renat Function Panel
66 m.
67 KPRTlfer
68 RPXl.with rejaex to titer & confEnnatorytosting

69
RP-El (Monitor) wifh Reflex to TJter (\v!thout confinnations)
KPR(Di8gnosis) with reflex to Titer and Confirmatory

70 RPR (DX) RenexJFTA-ABS_
71 Rubella Antibodies, IgG,

72

Stool Culture

Reflex Susc, 1

Reflex Org.FD 1

Reflex Org. ID 2

Reflex Susc 2

ReJQeK Org. ID 2

Reflex Susc. 1
73 Surpath (Liquid pap smoar)

74 Sufpath Pathology if pap smear abnormal

75 Surpath with CT/OC (out of the vial)

76
Thin Prep Pap Test
Pathology Review if thin Pi'ep is abnormai

77 T3 Uptake
78 T-4 (Tliyroxlne)

79 T-4 Free
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EXHIBIT "A"
Specificat'lons/Requlrements

Hidalgo County Health Deparfcment
"Laboratory Services for Health and Human Services"

RFB NO.; 2018-048-02-28-SGS

80
81

Testosterone Additional Offering Testosterone, total Males

Tiiroat, Beta-HemolytIc Strep Cult, Group A.

Reflex Sysc. 1

Reflex Org. ID 1
Reflex Org. ID 2

Reflex Susc 2

Reflex Or, FD 2

Reflex; Susc 1
82 Thyroxine (T4)
83 Total Electrophoresis

Total Hemoglobin^
85 Total Iron and HBC
86
87

Triglycerides

TSH, 3rd generation
TSH
TSH wit1l Reflex to Free T4

90 UA, Complete

91 UA.

92

93

Upper Resplratouy Culhire, Routine

Cultureitfu'oat, will reflex to Idlentificatlon & suscej]iHbilitiesif{iositive and wlien appropriate
Reflex Syso-1
Reflex Org. © 1
Reflex Org.K) 2

Reflex susc -2
Org. ID 2

Susu-1

Urlc Add

94
Urinalysis (Microscopic on Positives)

Reflex UA Microscopic

95
Urine Culture, Roytine, Urin^ Culture (& Sensitivity), Roujme^
Reflex Presumptive ID

Reflex Ofg. ID 1

Reflex Susc. 1
96 Uime, complete
97 WBC Count

98 WBC Differential
99 FTA/ABS OPT 86780 CODB 4112

100 DATfcReHex. CODB 36668
101 SikaRT/PCR OPT 87798

ADDITIONAL INFORMATION:
All Costs And Expenses Associated With The preparation, and submission of Bids, Proposals^ RFQ & Sealed Quotes,
shall be the responsibility of the Bidder And No Keimbursements for such charges or expenses shall be passed on to
Hidalgo County.

Htdalgo County is requesting that any and all questions, inquiries and clarifications regarding quotes, bids, proposals or
statements of qualifications be addressed to Martha Salazar, CPPB> Attn: Sandy Sum'ez, Buyer II, Physical: 2802 S.
Business Hwy. 281 Postal/Mailing: 2812 S. Business Hwy. 281, Admmistration Building, Edinburg, Texas 78539.
TELEPHONE mQUIRIES WELL NOT BE ACCEPTED,
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EXHIBIT "A"
Specifications/Requirements

Hidalgo County Health Department
"Laborator/ Services for Health and Human Services

RFB NO.: 2018-048-02-28-SGS

ALL WBJTTEN INOUUaBS WILL BE ACCBPTED via facsimile (956)292-7612 or via e-mai] to
sandv.suarezfSlco.hidalao.tx.us by no LATER. THAN. Friday. February 16. 2018 by 5:00 PM. Respoitses to said
inquiries will be sent to all applicants via email or via facsimile by no later than. Wednesday, Pebm^fV 21, 2018 by 5:00
P.M. TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

Exhibit-"A"" RPB: 20i8-048-02-28~SGS Page 7 of 7



EXHIBIT "A-r
HIDALGO COUNTY HEALTH DEPARTMENT

"Laboratory Services for Health and Human Services"
RFB NO,: 2018-048-02-28-SGS

VENDOR-REFEREMCES

Please list at !east three (3) companies or government agencies (perferably municipalities) where the

same or similar products and/or services as contained in the Specifications/requirements/ were recently

provided.

THIS FORM MUST BE RETURNED WITH YOUR RFSQ

^^^^^S^S;?'^^?E^E::::'C^% I;J

!-';

•^ ••.••:••:'.;.-;; .w^&

:^
'.ys,

Government/Company Name:

Address:

Contact Person Name and Title:

Phone Number;

Contract Period

Fax Number:

Scope of Work:

Government/Company Name:

Address;

Contact Person Name and Title:

Phone Number:

Contract Period

Fax Number;

Scope of Work;

Govemment/Company Name:

Address;

Contact Person Name and Title:

Phone Number;

Contract Period

Fax Number:

Scope of Work;



EXHIBIT "B"
Bid Page

HIDALGO COUNTY HEALTH DEPARTMENT
"LABORATORY SERVICES for Health & Human Services"

BED No, 2018-848-02-28-SGS

BID PAGE
Any additional information may be subjmtted as a separate attachment.
Nc^AUerations may be made to tiie Bid page, wluoh may be a probable cause for disqualificati.on,

^QI^t^^A^ tTS^.ONLY:' ,(Nl6P conmlO'di^ co-cips).
•^8-^--50:r.Medic;atS6rvK!es;Plixsic&lExam' .•; ''..•••. . : ..:^.? '•'.• ^:^;,.-.";;

:S(48^8^ Tests, CUplcaiL^orri^^-^gSGreeriilngs : •948-55-^r^^(:nfrii&ai-I^orato^.I^

;DJ^^QSr?:;^^UKE^ i^:^': ^UTflH^GOgQF

ABO and ~Kh

ABO Group

RH Type
Acute Hepatitis Panel

HepAIgMAB
HepBCoreIgMAB
Hep B surf AG w. Conf.

HepCAB
IfHep B Surface Aatigea is positive, then Reflex con-fii-mation will be per&imed

AFB Smear and Culture w/ Susceptibilities

Amylase

Antibody Screen RBC w/Reflex to identification, Titer and Antigen Typing; X# of panels performed; X# of
titers performed; X# of antigess peribrmed

« Reflex Antibody Ideirtificaticui
» Reflex Titer

Reflex antigen Typing
CBCwDiffw/Plt
CBCwDiffw/oPlt.
CBCw/diffaudpMelets.

9
to
11
12

CD4 Count
Ciiem 24
ChlamydWGC UNA Probe w/confirmation on positives
ChIamydia/GC (outofvial)

• Chlamydia/GC
Chlamydia/GC DNA, SDA Pfobe/Urine w/cocfmnation on positiyos
Chlamydia/GC DNA Probe Pharynx
Chlamydia/GC DNA, SDA CX Male/Uretltfa Probe/Urme/ cqnfemation. on positives
cholesterol Total

Comp MetaboUc Panel
^reatmiae.

24hr. Ci'eatimne Clearance

^ult, Campylobacter

Fuugus Culture
Culture, Fungus, Blood

Fungal CF Panel
Genital Culture, Routine
Hardia Ag Detection

ilucose GestaUoual Screen 50 Gram

llucose. Plasma

Uucose Serum

Qlucose Tolerance Test (GTT), Gestational 4 spscimons 100 gt'ams
iroup B Strcp Colonization Detection Cult/DNA Probe

HdL-Cholesterol
Hellcobacter pylori IgG,

Page 1 of 4



ExmaiT "B"
Bid Page

HTOALGO COUNTY HEALTH DEPARTMENT
"LABORATORY SERVICES for Health & Human Services"

BID No. 2018-048-02-28-SGS

32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
^
w
\9
!0
il
i2
i3
;4
;5
;6
n
8
9
0
1
2
3
4
5
6
7
8
9

[)

t

I

}
\

• HpyloriBreatliTest
Hemoglobin A1C w/MBG
HepAIgmAb
HepatEc Function Panel
Hepatitis B Surface Antibody _ _
Hepatitis B Surface Antigen
Hepatitis B Surface Antigen with confu'mation
Hepatitis C Antibody
rlerpes Culture
3IV-1 Antibodies
•UV-I Antibodies (HIV Antibody, HIV"V2m BIA w/Reflex)
HV WesteraBlot, iffflV positive
W-2 Antibody EIA if Western Blot positive
HV"2 Antibody Western Blot ifHIV-2 Antibody EIA If positive
HV 1 RNA, QLTMA OPT 87535 CODE 16185
HV 1 -2 AB DIFF, CODE 19432
mtibody Panel Xl _CODE 37419
artigeaTypeXl _CODE 37429
f-pylori
[. Pylori (serum)
[PVGenotypesl6,18
[PV High Risk
[SV 1/2 Herpeselect

:sv %
ead
ipid Panel
eternal Serum Screen 4 (Quad) (Age, hcG, UE3, DIA, ITA)
tatemal Serum Screen 5 (Peitta)
ew Born Screening

va & Parasites
-enatal (OB) Faael Total of 11 tests which include Hept. B, HTV, RPE, & Rubella

3A
FT Activated
BC Count
3nal Function Panel
PR.

PRTiter
?R with reflex to titer & confinnatory testmg
;*R (Monitor) with Reflex to Titer (without confmnations)
yR. (Diagnosis) with reflex to Titer and Confiunatary

:>R(DX)
eflexFTA-ABS
ibella Antibodies, JgG,
sol Culture

ifiexSusc. 1

sflex Org.ID 1

(flex Org. ID 2

iftex Susc 2

iflex Org. ID 2

.flexSusc, 1

rpath (Liquid pap smear)
rpath Patliology if pap smear abnoimal

rpsth with CT/GC (out of the vial)

$
$
?-

I:
E
L
L
l"

&

Page 2 of 4



EXHIBIT «B"
Bid Page

fflDALGO COUNTY HEALTH DEPARTMENT
"LABORATORY SERVICES for Health & Human Services"

BID No. 2018-048-02-28-SGS

76

77
78
79
80

81

Thin Prep Pap Test
Pathology Review if thm Prep is abnormal
T? Uptake
T-4 (Tiiyroxiae)

T-4 Free

Testosterone

Additional Offering Testosterone, total Males
riiroat, Beta-Hemolytic Strep Cult, Group A.

Reflex Susc. 1

reflex Org. ID 1
reflex Org. ffi 2
reflex Susc 2
reflex Or. ID 2
reflex Susc 1

82 [ Tliyroxine (T4)
S3 j Total Elech-op]ioresis_
i4 | Total Hemoglobia
i5 j Total Iron and TIBC
i6 [ Triglycerides
i7 j TSH, 3rd generation
!8 J TSH (ThyroidStimulatmgHonnone^
!9 I TSH

with Reflex
to Free T4

•o

[1

2

3
4

5

5
1
i
)
0
1

fA, Coinplete

A.

pper Respiratory Culhire, Routine

• Culture, throat, will reflex to identification & susceptibilities if positive & when. sppropriate
« Reflex Susc-1

« Reflex Org. ID 1
• Reflex Org. ID 2
» Reflex susc -2

• Org.ID2
• Susc-1

ric Acid

rmalysis (Microscopic on Positives)

sflex UA Microscopic
fine Culture, Routine. Urine Culture (& SensitJvi^), B.ontme
?flex Presumptive ID

;flex Org. ID 1

)flex Susc. 1
•lne, complete

BC Count

BC Differential
-A/ABS OPT 86780 CODE 4112
VTc Reflex CODB 36668
kaET/PCJK OPT 87798

r
f
r
f
r

r̂
['

Page 3 of 4



EXHIBIT <(B»
Bid Page

HmALGO COUNTY HEALTH DEPARTMENT
"LABORATORY SERVICES for Health & Human Services"

BID No. 2018-048-02-28-SGS

Locatioo/address ofaccessibie Lab(s):

BIDDERS INTOItMATION:

I/V/e the undersigned hereby certify that I/We am/are a duly authorized of&c.ial of fhe compa.ny and have the
authority to sign on behalf of the company and assure that all statements made in the bid are true. J/We agree to
furnish and deliver the specified items/services at the prices stated herein, and have read, zuiderstand, and agree
to the terms and conditions contained herein and on all offhe attachments.

BIDDER/COMPANY NAME:

ADDI<£SS:

CTTY7STATE/ZIP CODE:

PHONB&MXNO'S;

CELLULARNO:

E-MAIL ADDRESS;

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE

Page 4 of 4



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 mclude any

subcontractor that is subcontracted by fhe bidder in at least the following limits, to be m place prior to
providing any services under fhis Contract and to continue at all times in force in effect during the
term of this Cont'act:

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

2. Automobile liability insurance policy with limits of at least Three Huadred Thousand
Dollars ($300,000.00) per person and Hve 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
Ae services provided to County hereunder.

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

4. Worlcers compensation insurance in amo-unts established by Texas law» unless the
Bidder is speoij&cally exempted from the Texas Workers Compensation Act, Texas

Labor Code Chapter 401, et seq.

HidaiEsfo 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 termmation date, or otherwise. This
Conteact shall be automatically suspended upon the cancellation, or other termination, of any required
policy of insurance hereunder, and such suspension shall c'ontinue until evidence adequate
replacement coverage is provided to County. If replacement coverage is not provided within fhirty
(30) days following suspension of the Contract, this Contract shall automatically temunate.

Revised 03/11/11
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Insurance Requirements Acknowledgment

I, _, a.'ufhorized representative for.
Company/Vendor

hereby acknowledge receipt of the County's required insyratice limits. Snid rGqm'ements:

will bs acquired within 10 worlcing days after notification &om Purchasing Department of bid
awarded by the Hidalgo County Commissioners* Court;

will acquire additional amounts required to meet the County's requtt'ements within 10 worldtig days
after notification from Purchasing Deparime.nt of bid award by flxe Bldalgo County
Commissxoners Com't; Giarenfly can'yfhe followmg;

Automobile Liability: $_ General Liability; $,

have already been met, see attached copy ofmsuraace ceffcrfioate,

Aitthorized Representative Date

NOTICE TO BIDDER:
A cerdfioate of inswance for the required itisurance limits shall be provided to the Purohasmg
Department^ Contract Managers m 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 Purchasiag Department's Contract Managex's wiU
cause the bid award to be rescinded and re-a-warded to next lowest liidder. Certifioates of Insurance will
be monitored and verified on a quarterly basis to ensure coverage policy is in place. It is tlxe
Company's obligation to maiirtain fhe appropriate insiu'aace coverage fhroughout fhe term of the

contract.

THIS FORM MUST ACCOMPANY BID PACKET

Page 3 of 5



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.

* Aay Ucenses, bonds (if applicable),certificates, permits, etc, which are required must be
presented as part of the bid packet m 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
For vendor doing business with local governmental entity

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

This questionnaire is being fifed In accordance with Ghaptsr 176, Local Government Codo, by a vendor who
has a business relationship as defined by Section 176,001(1-a) with a local goVBmmentai enlKy and the
vendor meets requlremsnts under Section 176.006(a).

By [aw this questionnaire must be filsd with the records administrator of ths locai governmenla! entity not [ster
ttan ihe 7th business day gfter ths date (he vendor becomes aware of fads that require the statement lo be
filed, SOQ Section 176,006(a-1), Local Government Code.

A vendor commits an offense [f the vendor knowingly violates Section 176,008, Local Govsmtnenl Code. ^n
offense under this secllon is a misdemeanor

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

FORM CIQ

OFFICE USE ONLY

Dals Recelvad

Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the dato on which
you became awafe that the originally filed questionnaire was Incomplete or Inaccurate,)

Name of local government officer about whom the infor'mallon is being disclosed.

Name of Officer

Describe each employment or other business relationship with the (ocal sovemment officer, or a family member of the
officer; as described by Ssotion 176.003(a)(2)(A). Also describe any family relationship with the local govemment officer,
Complete subparts A and B for each employment or business relationshtp described. Attach additional pages to thfs Form
CIQ as necessary,

A. !s the loca! government officer or a family member of the officer receiving or (Ikeiy to receive taxable income,
other than investment income, from the vendor?

Yes No

B. ts the vendor receiving or Sikeiy to receive taxable income, other than investment income, Irom or at the direction
of the iaea! government officer or a family member of the officer AND the taxable income Is not received from the
local governmental entity?

Yes No

IT

Describe each employment or business relationship that the vendor named in Section 1 maintains 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 of more.

Check this box if the vendor has given the local government officer or a famiiy 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-l).

[D

Slgnaluj-e of vendor doing buslnsss with the governmental entity Dale

Form provided by Texas Ethics Commission www.elhics,slate.tx.us Revised 11/30/2015



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

Acomplete copy of Chapter 1 76 of the Local Government Code may be found at http://www.statutes.iegis.state.tx.us/
Docs/LG/htm/LG.l76.htm. For easy reference, below are some of tho sections cited on this form.

Local Government Code § 176.001{1-al: "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 conneclfon based on:

(A) a transaction that is subject to rate or fee regulation by a federal, state, or local governmentai entity or an
agency of a federal, state, or local govommenta) entity;
(B) a transaction conducted at a price and subject to terms avaiiablo to the public; or
(G) a purchase or lease of goods or services from a person that is chartered by a state or federal agency and
thai is subject to regular examination by, and reporting to, that agency.

Local Giovernment Code 5176.Q03(a)(2lfA) and (B)^
(a) A local government 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 or a
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 tho date that the offrcer becomes aware that

(I) a contract between tho local governmental entity and vendor has been executed;
or .

(!1) the local governmental entity Is considering entering into a contract with the
vendor;

(B) has given to the local government officerorafam!!y member ofthe officer one or more gifts
that have an aggregate value of more than $100 in the 12-month period preceding tho date the
officer becomes aware that:

(i) a contract between the local governmental entity and vendor has been executed; or
(II) the local governmental entity is conslderfng entering into a contract w!lh the vendor.

Local Government Code § 176.006fal and fa-1t
(a) Avendor shall f!te a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:

(1) has an ampioyment or other business relationship with a local government officer of that loca!
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given a local government officor of that iocal governmenta! entity, or a family member of the
officer, one or more gifts with the aggregate vaiue specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 1 76,003(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 bo 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 negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the locai govornmentat entity an appHcalion, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the iocai
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
(G) of a family relationship with a local government officer.

Form provided byTexas EIMcs Gommisston • www.olh!cs.slate,tx.us Revised H/ao/2015



HTOALGO COUNTY
PURCHASING DEPARTMENT

BidderA^endor Application

Complete in print or type. Please return this application to the Hidalgo County Purchasing Department
thru Facsimile; (956) 318-262^ or (956) 252-7612

in person or regular mail to; 2812 S. Business Hwy. 281, Edinburgh Tcxns 78539
or email; pui'c,tiaslng@co.hidalgo.tx.ns

[Company Name: Telephone No. ( )

!dba Name;

{Legal Name;

Mailing Address: Fax No. (

Physical Address;

;Uy, State, Zip Tax IJD. No.

(Remit to Address : City, S(ftte, Zip

S-Mail Address;

!Representafive(s) Name(s) & Title(s)

'ype of Organization (check one); ,, , Individual .___ Partnership ,^^,_,, Corporation _Non-Profit

LLC _Sole Proprietor _ Other, Specify
itatc Identification No._^ (Please attached completed W-9 form witli this application)

Federal Identification No. or (ifindividufil) SS No,

tate of Incorporation: , , Date:^__^^^^_^^^^^^^^^^^^^^^^^^^^^^^^^^ ^^^ Other;

ptype of Business (check one); . Manufacturer _^ _^_,, Wholesaler _ Retailer ______ Broker

Dliitributor _Service Organization _ Other, Specify

ame & Title ofPersoafs) Authorized to SienBidSiPj'oposa.ls, and/or Coutracts:

!maII and/or DJsadvantaeed Business Infoi'mpfion ^check ftDplication ct'iferia')

mail Business: _Disadvanfaged Business (At Least 51% Ownership)

JLess than 125,000 annual gross receipt Q Black American D Native American

Less than 250,000 annual gross receipt D Hispanic. American D Women

Less than 499,000 annual gross receipt 0 Asian Pacific American D Other
More than 500,000 annual gross receipt

ave you been certified as a HUB or an MBE/WBE soux'ce9; D Yes D No

tdlcate Certification jNTo.(s)!. . or are Certificate(s) attached?; D Yes D No

'hat tyye ofproducf(s) is/ai'fi solicfted by your company?;

outd you Hhe to be provided witli speciJHcRKons for procurements of such products?; D Yes DNo

o Be Completed by the County; Rcc'd by fpurcltasine)i -' , • : , ., Date R6c'^ by (P.u'rqhasitig)!

ate yorwsrded InformatiQn ^o Au^ttor^ pffict;,_ ^^^^^^ Entfy Dat.ii) _••___ YendQr.No,;

Revlaed12/1'(/06



HHSTORICALLY UNDERTJTmZED BUSINESS rHUB) DECLARATION

The pnmary objective offhe Hidalgo County I-IUB Program is to ensure Historically Underutilized Businesses receive a
fah' and equal opportunity for participation in the County's procurement process. This fact holds true for Services
(Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts thereto. The program
strongly encourages Prime Contractors to provide subcontt'actmg opportunities to Certified Hub Contt'actorsA^endors.
Our goal for HUB conbt'actor/vendor participation, as well as HUB subconh'actor participation is 30%. To be considered
as a "Certified HUB Contractot/Vendor" file 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 auMBEAVBE source?; DYes D No

If yes, by whom?; D Texas Building & Procurement Commission D Other.

Indicate Certification No(s).:,_, orAi'e Cei-tificate(s) Attached?; D Yes a No

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

What percentage of the Bid, RFP>or RPQ is to be subcontracted with Certified HUB som'ces?: _%
(List HUB Subcontractor information below).

HUB Subcontractor Name: ____________________ HUB Status;

Certifying Agency (Check all applicable); dTexas Building & Procurement Commission D 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): DTexas Building & Procurement Commission D Other

Address: _City: _State; . Zip;
Contact Person: _Title: . Phone No.;( )
Subcontract Amount: $,_, Description of Work to be Performed:

HUB Subcontractor Name; _HUB Status;
Certttying Agency (Check all applicable): DTexas Building & Procurement Commission d Other

Address: _City: _State: _Zip:
Contact Person; _Title; _Phone No.: ( )
Subcontract Amount; $_ Description of Work to be Performed:



W-9Form

(HaV.DaaembofgOl^i)
Dapattmont of fhsTragaury
Internal RavonusSsEvlce

Request for Taxpayer
Idenfftication Number and Certification

Give Fcann to the
requested Do not
send to the IRS.

1 Name (aa shown on your Incomslaxrettirn). Name !s required on tfila lina; ilo not tsave (hle line blantf,

a Busjnsss nama/disrsgarded entity name, Ifcfifferentfrom above

8 chwk appropriate box for federal tax olaasSiioallon; oheck only on6 of tha following sovon boxas;

Qfttdjvtduat/solepropristor'or Q OCorporalton Q SGotporqSton Q PcU-lFtershtp L} Truat/estate
alngte-member LLO

[_| Limited Itabliity compqny. Enter?a taK oiqsstfiGatton (0=0 oarporaHan, 8^3 corporation, papQi-ldBrshlp) >

Note. For a slngla-rtiamber LLO th^t fs disregarded, do not otiaok LLC; oheck^hs Bppropriqte box In the !!na qbavs for
the tax o!£|sal(108tlon a( Iha alnglo-tnambgr owner,

E_j Oihor (sso fnstfuotlons)^

4 EwmpUona (codes apply only to
oortain cntflloa/not [(idtvlduala; Q9e
InatfUoltonsdnpagQS};
Exsmpt payaa cada (If gn^

Exampilon from FATOA reporting

coda (((any)
(ffpSas io acceunh {MinlsiiladaufiScta Uia U.S.)

6 Addrsss (number, atreet, and apt. or suite no.)

^
6 City, afate, and ZIP code

Requester's namo and addfasa foptlona!)

7 Us! account number(s) hara (opliona!)

T^payef Identification Number fTIN)
Enter your TIN }n ths appropriate box. Tho TtN provided must match ths nama given on line 1 to avoid
backup withholding. Far fndIWduais, Ihta is generally your sooia! sacurlty numbsr (QSN). Howaver, for a
resident alien, sole proprietor, or disregarcfed anKty, sea the Pqrt 1 [nstrucKans on pags 3. For othsr
ontltiBs, ft is your employer !dentlfic5t(on number (EIN). if you do not have a numbBr, see How to geta
TIN on page 3.

Note, If the account Is In more th^n one ngme, sse the Insiructlons for line 1 and ths chart on page 4 for
guldsllnea on whose number to enter,

Sootal aflourfty numbar

or
Employer fdentHtoatton nunibor

•SFTTIB Certification
Under penaStlea of perjury, I csrtjf/ that;
1. The numbsr shown on this form Is my correct taxpaysr Identfflciatlon numbsr (or I am waiting tor a number to be issued to me); and

2. 1 am not subjsct to backup withholding beoause; (a) I am exampt from baolajp withholding, or (b) I have not basn nottffed by the fnternal Revenue
Service (IRS) that! am eubjeot to baokup withholding es e result of a faifura to report ql! IntBrest or dividends, or (o) the IHS has notified ins \ha,t I am
no longer subject to bqcRup withholding; wd

3, 1 am a U.s. citfzen or othar U.S. psrson (defined bslow); and
4. Ths FATGA Gode(s) entered on Ihls form (if sny) Indicating that I am exempt from FATCA reporting Is corrsct.

CerlMlcatlon Instructions. You must cross out Item 2 above (f you hava been notffted by ihe iHS that you are currently subjeot to backup wlihhofdlng
because you hava failed to rsportafl fntsrsst and dividends on your tax return. For real estate tranaaolions, Item 2 does not apply. For mortgsge
Interoal paid, acquisition or abandonment of ssctjrQd property, oancellatkm of debt, conlributlons to an fndlvldua! retfremant grrangemant (IRA), and
generall/i payments other than Intsrest and dividends, you are not roqulred to sign tha csftlffoation, but you must provide your correct TIN, Ses ths
Instructions on page 3.

Sign
Here

Sifltialura of
U.8, person > Dale >

Genera! Instructions
Qsollon refaranoes are io the Intern?! Revanue Cods unisss otherwise noted,

Future developniente. Information aboiil dsv9[opm8rts gffgatfng Fonn W-& (such
aa Isgjslation enaofad qfter wo raloEiaa it) b at iWty,//s,ffov/fivs,

Purpose of Form
An Individual or ontlty (F'onn W-s raqusstdr} who Is rccjulfad to fila an fnfarmation
roium w!lh the |R9 muat obtain your corrfiot taxpayer [dontlllaallon number (TIN)
which maybe your social aeautfty tiuidber (SSN), tndivtduai (axpayar IdBntlfloallon
numtisr (IT(N), acfoptlon tqxpayer Identlfioafton numbor (ATIN), or employer
IdanHfJonllon number (GfN)i to raport on an inforfnatton return the amount paid to
you, or other amount raportabia on an Informallan rslurn. Exartiplas of Infarfnalion
reiurns Snoiuds, but ara not limited to, the following;

* Form 1098^ (fntoroat oa.twd or paid)

* Form 1069-D1V (divldende, [noludlns thosfl from stoolo or mutual funda)

* Form 10B8-MISO (various typaa of Inoome, prizes, awards, or gross proceeds)

* Form •loflo-B (stooK or mutyai fund sa!ss and csrtaln oiher iratisaations by
brokera)
* Form 10B9-S (procegds from real estale traniiautluns)

* Form 10BS-K (merchant card and third party natworh trqrisaoltons)

* Form 1098 (home murlgage interest), 109B-E (atudent [oan Intarest), 1Q98-T
(tutllon)
»Form 1000-0 (oancefad debt)

• Fow 1089-A (acqulsjtlan or abandonment of seouract propsrty)

Uaa Form W-8 only If you gra a U,S. ponaon (fnciudjng Q rostctonl alien), to
provide yaurconreotTIN.

If you do not fetwn Foim W-s to iha I'equoslgf wlih a 77/A you might be aubfeot
to backup wtthhaldlng. Sea Wlwt {s bwhip wlthhotdlng? an paga 2.

8y srgnlng the fHlsd-out form, you;

1. CerfSfy that tha TIN you are giving ts aorfgot (aryou ara waillng for a numbor
to be issuad),

2. Certify that you grs not subjsot to bEiokup wttlidoldlng, or

a. claim exemption from bsokup wllhhoidlng if you are a U.s, exempt payae. Ef
appl!oab!ei you are aiao certifying that as a U,s, person, your qllooabta share of
any partnorahlp Incoms from a U.S. trade or buajness [s not gtiyQat to iha
wflhholdlng taK on foreign partnera' stiare of aEfeutfvaly oonnaotad [noamo, and

4. Certify (hat FATGA cod9(e) entered on this form (ff any) Indloatlng that you are
exempt from the FATCA reporting, Is oarroct. 889 Wiaf fo fWGA feporilng? on
page 2 for further tntorinqtton.

Cat.No.10231X FonnW"9(R8v. 12-201-))
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Mots. tf you are a U.S. parson and u rBquastar gttfaa you a form oltior than Form
W'9 ta requost your TtN, you must use the raquestsr'a form If !t fa subsEiintlaKy
similar lo this Farm W-9.

Deflnith>n of a U.S. person. For federa) -tax pufposea, you are conslderoti a U.S,
pwaonlfyaugra;

* An IncNdUii! who Is a U.S. citizen or U.S. resident alien;

• A partnerslitpi corporation, company., or assoolalion oreatgd or organized [n thB
United States or uncferlha laws oftfiB Untied Stales;

* An estqle (other thgn E( -{orelgti estate); or

< A domastlo trust (as deffned (n ReguEatlons asollon 301,7701-7),

SpaoiaE rules for partnorsltlps. partnedshlps ftat oonduaL a trade or buslnssa In
the United Sttitoa are generally reqiifred to pay a withholding tax under seoliw
14'iO un any forelfln partners' share of effedlvefy connected taxable inoame fram
euoli tiuslneaa. Furtlior, in aartaln oaaes whsre a Form W-9 has not bean raoeivecf,
the rules under seollon -iAAB require a pgrtnars^p to pfeaume thai a parinar la o
foreign person, nnd pay KiBssoilon 1446 wlltihafdlng'lax. TWefara, If you aro a
UiS. person that Is a partner in a partnarshlp conducting a Iracfo or buafneaa (n ihs
United Siatos, provide Form W-9 to fhe partnership to astabilsh your U.S, status
nnd avoid aeatlon 14<i6 withholding onyoursharaofpartnarshfp Inoome.

En Ifio cases bslow, (ha following parson must give Form W-9 to Ihs psrinorahlp
forpDfposes oi satabllshlng Its U.S. siatus and avoiding wlthholdjng an Us
allouablBahass of nat Income frrtn Ihs parinsrshlp wnduotlnfl a trade or business
!n the Unitacf States;
< In tha uaae of q d!sreg?r<fsd entity with a U.S, owner, the U,s. ownerof the
dbregarctad entity cincf nohhs anl[!y;

* In Ihe ogs8 of a grantor ffust with a U.8. grantor or other U.S. owner, ganeralty,
tha UiS, grantor or olhsr Ui3> owner of the grantor (mst anrf not the trust; and

* In Ihs oaaa of a U.Q, trust (other than q grantor trust), the U,s, (rust (other than a
grantor trtist) ^nd not the bsneffolarlBs of the trust.

Foreign psrson. !f you are a foreign person orlhs U.S. branch af a forelfln bgnk
that has eleotsd to be treaied as a U.S, perscm, do not usa Form W-9. Inateqd, Use
the approprlals Form W-8 or Form 8233 (sae publicallon 515, Wiftiholdtng of Tax
on NonrBsldant Aliens and Foreign Enttttes).

Nonresldsnt alten who baoomes a restdsnt altan. Giansr^jy, only a nonrosldont
a!!en Indluldual may usa (he terma of a tax irealy to reduoo or eliminale U.s. tax on
certain types offncame, However, most tOT Ireglles oonfaln a provision known as
a "savina afauso," ExoepHons spaoflted In (ha saving ofausg may pemiit an
exemptton fpom tax lo conHnuo ~(a( oeriqln types of Inoome even aftar ths payao
has othsiwlsB become a U.g. resident aiten for tax purposes.

If you are a U,S. residont ^lon who Is reiyfng on sn BXoapljan oontqinsd (» the
saving olauseof a tax Irsaty 1o o!alm an exempUon from U.8, tax on osFtqln typss
of income, you must atiaoh a statement to Form W"9 that speclliea (ha following
five items;

1, The treaty country. Qenaraily, this must be the aamo Iroaty undsr whloh you
olalmsd oxamptian from tax as a nonrastdant alten.

2. The treaty artlolo gddregslng the Income.

3. Tho arttoio number (or looallon) \n iha lax treaty Ihat oontalna Ihe saving
oiauafi and lla eXcaptfons.

4, The lypo and amount of income -thst qua!!f)8s for Ihe exemption froin tax,

6. SufKoisnt faots to fustffy tha axoraptton from tax under the terms of tho treaty
ertlola.

ISxampfv, Article 20 of the U.S.-Otihq {noame tax treaty altawa an exampilon
(rom lax for sohotarshlp fnoomo reosivoc! by EI Ohlnosa student lomporarlfy proaent
In the Unitod States. Undsr U,8, taw, thla studBnt will baoomB aresjdant allan-far
tw pufpoaea f( his or her stay in the United States oxoaods 6 oatendar years.
Howavaf, pqraaraph 2 of the {fret Protoooi to (KB U.s.-ohlnglrsqty (datad April 30,
1984) allows Iho provisions of Article 20 to oonlfnus to apply even atierlhe
Ohfness student becomas q rggjdsnt alien of the United 8tatas> A OhlfiaaB sludsnt
who quailffes for this exosplbn (under paragraph 2 of the tirst protocol) and \a
rolylng on this exoeptlon to O[£|!)TI an oxflmptlon from tax ort hla or her aohofarshlp
or fslfowahlp Incoma would gllaoh lo Form W-9 a stalamBHt that tnojijdea the
Informallon daaorfbed above to support that examptlon.

If you ara a nonresident atisn or a foreign entity, give ths requostef tha
appropriatB Gamplatad Form W^8 or Form 8233,

Backup Withholding
What la backup wifhhofdtng? psrsans making certain payments to you must
untforoertain conditions witti hold and paylotiie IR8 28% of such payments. This
la oglfed "backup withholding." pqyments Iha! may be subject to backup
withholding Inoludo Interest, fqx-exemp^ [ntaroat, dlvlcjands, broker qnd barter
axohangs tranaaoUons, rents, royalllos, nonsmployae pay, paymsnts made In
sattfemanl of paynwnt oard and third part/ nslwork tcansaotlons, and oartafn
pgymanls from tishing boat oparatora. Roat estate (ransaot)ons are not subjactlo
baokup wllhtofdfng.

You wl!i not bo subjeot to beiokup wtdihotdlng on paymants you reoolve if you
alvo tho requealer your oorreot TIN. make the propar aartlffogHona, find ropoft gli
your taxabia Irttereat and dfvtdenda on your tax raiurn.

Paymanla you rocefve w)!l ba subject to baokup wlthhotcllng if!

I.YoudortotfurntshyaucTJN to the requester,

2, Vail do not uartlfy your TIN wiisr) requlrod (saa ttia Part 11 [nalruollons on paso
3 for detalis),

3, "rha )R5 tete the requsater thgtyou furnlshad an (noorroot TIN,

4. Tlie 1R8 ifl!la you thatyou era subjoot to baoliup wllhholdlng beoause you did
not report aft your intereat and dlvidonds on your lax return (far repartable [nteresl
and dividends only)) or

6, You do not certify to the requester that you qra not subject to backup
withholding under 4 above (for raportabte Interest and dividend acoounte opgned
after 1993 only).

Certain payees and payments are exemptfram baohup wlfhtwidlng, SBB Exempt
p^yctQ cocfe on page 3 anct the separate fnstfUoHone for tha Requsster of Form
W-9 for mofe iftformatlon.

Also sea Spwtai rutes for parinytshfps abovs,

What Is FATGA reporting?
The Foreign Account Tax Oompllance Act (FATOA) requlrss a parilolpating (orelfln
Rnanofai [nstltutlon to raporl all United St5t6a iicoount hotdora that are spaollled
United States parsons. Gartaln payesa are exempt from PATOA reporting, Sae
Bsampffon ffom FATCA repatilng cods on page a and tha InstfUotlons far ihs
Raqusster of Form W-9 for more Informallon.

Updating Your Information
You muat provldo updated (nformqtjon to any parson lo whom you ulaimad to bB
an exempt payss [(you are no langsr an eXsmpt payse and sntlolpala reoalving
raportabje paymants In Iha (ulure from thb person. For exampls, you may need to
provlda updated tnformatton If you are a c oorparatton that eleola lo be an 8
corporation, or if you no fonger are tax ewmpt, [n addftjoni you must fum!sh a naw
Form W-9 If !ha ngma or T(N changes for tha acoounl; for exampig, !f Ihe grantor
ofa grantor irua( dies,

PenaEUes
Failure to furnish 1'IM. If you fall to furnish your carraot TIN 1o a requsater, you ars
subject to a penalty of $50 for eaoh such Nlure unSess yout' falluro Is dtig to
regaon^bte oqusa gnd not to wfllEul neglaot.

aSvlf penalty for fsfse fnformatlon with reapBot to withholding. If you mate a
false statement with no reqsonqbje basis thai resuita In no bqckup withholding,
you are subjaat to a ^800 pstially,

crrmlnal penalty for fgisffyfng tnfermayon. Wfllfuliy fa[a!Eylng corflffoattona or
qfflrmqtlons may subfaot you to oflmlnal penaflles Including (jnea and/or
fmpflaonment.
Misuse ofTINs. If Itie requester dlsulusss ar uses TtNs fn VJaiallon of fsdBra! law,
!hs requsgtar may be subjeol lo oW and orlmlnai pBnattlaa,

Specific Instructions
Line 1
You must enter one of ths folfowfng on this llns; do not IsgVB thts fine bfqnk, TTie
name should match ths nqme on your tax rstum,

[((his Form W-9 la for a Joint-account, JlsiEtrst, and then olrofe, the name of the
parson or entity whoas numbor you entered In part i of Form W-9,

s. Individual. Qsnerally, enter Ihe ngma ghovun on your tax return. If you Imva
changad your fast name wlihaut (nformtng the Soolal Saouflty Acfmlntatrtttlon (SSA)
of Ihe nama changoi entar your that fiamai the [ast name qa shown on your soofgt
seou^ty oardi and yow naw last nam?,

Note, rrfNsppKoantiEnteryourlndlvtduafnamgaaltwassntorectonyotfrForm
W-7 eppijoqtjon, line IB, This should a!so be ths same as Ihs name yoti enlared on
the Form WWiQAWi 040E2 you flled with your appifoatlon.

b. Sa(a proprietor or slngla-mambef 1-Lo. Enter your Indfvlduat name as
shown on your lO'lo/lo'fOA/KMOEZ on [ins 1, You may ontfiryaurbuslnsas, Irgds,
or "doing buslnaas as" (DBA) name on One 2.

o, Partnership, LLO that ia not a single.mombsr LLO, 0 CorporaHon, or s
Oorporalfon. Enlortha entity's namsaa ahown on the m\\ly'a tax return on line 1
and any businass, irqde, or DBA name on line 2,

d, Other entities. Entaryour name sa ahown on recjttired u,s. fodoral tqx
documents on Una 1. "nils'namB sSwuict matoli ths nams shown on ttia Dharter or
other jegql daoumsnt orQatfnfl the enllty. You may enter any business, tracje, or.
DBA name on (!no 2.

e. DIsregardad entity. For U,8, fadaral tax purpos&St an enlfty ihat Is
dlaregardod as un entity separate from Its owner (s treated as a "dtaregqrded
enltly." Sen Hagttlgllotta seaUon 80l.7701"2(o)(8)(UI). Enter tha owner's nama on
IInaLThgnamooHhssnitiyantGiBdonifnsl shouidnavsrbeadlsraaarded
anllty. The name on line 1 should be tha n^ms shown on Ihs Inoometax return on
whlo'h the tncome should ba rsportad. For examplSt If a faralgn LLO that la traated
83 q dlarftflarded snflly (or U.S. tedsrri (qn purposes has Q singfe owner that Is a
U.S. person, tha U.8, ownar's nqma Is required lo bs provtdad on line 1, H tfis
direct ownar of tha entity \s slao a dlsragardad entity, enter the first owner that Is
not disregarded forfedaraf lax purposes. Enter the djaragardgd enHty a name on
line 2, "BUaFness nanw/diaregardod oniHy nqme." iflhe owner of the dlBrosardsd
enllly [a a torafgn psraon, ttia wwr must oomplste an appropriqte Form W"8
Instead of a Form'W-9, Th!a Is Iha case even If the foreign peraon has a U.s. T!N,
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Line 2
ft you hava a business nainoi (rada nanio, DBA namo, or diaregardsd entity namo,
you may enter It on Uno 2,

Line 3
Gheo?( the spproprtato box in llfto a (or the U,s. federa! lax olasstffoatlon of Ite
parson whoas nams ia entsred on lina 1, Check onf/ ona box In Una a,
Limited LlaMltty Ootnpany (tLo). if (tie name on Ifns 1 Is an LLO Iraated as a
partngrehlp for U,8, -fedsra! tax purpose?, chsoit (ha "Limited UabSilty Company"
box and enfor "P" In Iha spftoa provided, if the LW has filed porm 8832 orZGSSlo
ba laxacf as a oorporatloni ohaoh the "Limited Uahljlty Company" box qnct (n Iha
spacs prwided ehtor "0" (or 0 oofparaUon or "s" for s oofparalfon. If It is a
sSngla-member LLG that (a u dlsregardad eniity, do notoh8ol< tha "Limited Uablltfy
Company" box; instead cheok Iha ftet bax In llnB 3 "Indivldugl/sofe proprietor or
singis-msmbar LLc."

Une4, Exemptions
f( you ore exempt from baokup withholding and/or FATGA raportlng, entarfn ihe
approprlgla spqce In line' 4 any codefs) that may appiy to you.

Rxamptpayeaooda,
* Generally, individuals pnoittc!!ng sole proprietofs) are notexempt from backup
WlthhoSdtng.

• Except as provided below, cwporallons are wampt from baoltup wlihhoicilng
for certain paymontSi [ncludlrtgltriersstanddlvlcfBnds.

* Corpofalions are not sxampt from baoltup witltlwldlng far payments »nqdo (n
satffement o1 paymant aqrd or third party notwark iransaoiions,

* Gorporallons are not sxompt from baokup wlttiho[cf[ng wjfh respsot 1o attomeya'
fasa or fiross proaaGds paid to aHomeys, and corporations that provids medlos! or
health aaro servloss are not exempt with raspeot to paymenta raportgbEe on Fomt
1098-MJ80.

Tha following uodes Idenlffy payses that ara exempt horn b^akup withholding,
Enter iho approprtate code In the spgoa [n ([ne 4.

1 "An organization exempt from tax under seotfon 50^ (a), any IRA, or a
oualadtai Roaounbundgr saotlon 403(b}(7) If Ihe account a ati sites Ihs recjulfamsnts
of section')01(f)(2)

2"Tha Unftad States or any of Its aganoles or inslfi(tnantq!!t!sa

3~A state, Ifie Dlstrlot of Goiumbla, a U,S. oommonweallh or possession, or
any of ihslr pollllaal subdivisions or tnalrumenlalitiea

'J—A faratgn gaVemtnont or an/ of Its palltloal subdlvtsiotis, agsnoles, or
tnstrunwnlsSillee

61~A oarporallon

B—A deq[sr In asotifitiag or commodllles requ!rsd to regfater tn iha UnKad
Statea, the DIatrjot of Columbiai or a U.S. oommonweeflli or poaseaalon

7~A futures tiommlasfon morohant fBgigtefacf wllh ths Commocifty Futuras
Tradfng oaminteslon

8-A real estate Investment trust

9—An entity registered at qtl I((TW? during ttia tax year under Iha Investmsnt
Company Aot of 19'fO

10—A common frust fund opaflated by a bank under saollon GBit(a)

11 —A flnancla) InsKtullan

12—A mlcfcflsman Known In ttw InVsstmBnt commynlty aa a nominee or
custodian

13"A irust oxempt from tax undsrsBotion 881) orctasaribad in seolfon 4ai!7

The foliowfng ohart shows lypoaofpaymanta (hat maybfioxomptfrom bn(Aup
wtthhoidlnQ, Tho ohart apptiea lo tha exempt payaas ilgtsd abavs, 1 through 13,

IP Ihe payment la for...

Interest sncf dividend paymanta

Broker transaolfons

Barter exohango iransaollons and
pqlronago dtvlderids

Payments over $800 requlrad to be
reported antj dlraot salss over $6,000'

Paymenls mtts In settlomcint of
paynften( card or third party network
Irons aoifons

THEN Ihe payment Is axempt for. -.

All exempt paysea exoept
for?

Exempt payees 1 through 4 and fl
tliraugii 11 and aif 0 corporatfons, 8
corporgltons must not enter an sxsmpt
payee code faeoaUBs Ihey ara exempt
"ttiy iaf sqlsa of nonottvsred ssouiftlss
acquired prior to 2012.

Exempt payaas 1 througti 4

Sanarally, exampt payees
I through 6a

3(smpt payees 1 through 4

Sas Farm 1099-MI8G, MtSGeltaneous Income, and Its Inslruollons.

Hawwer, tha tollowjng paymanis made to a uorporatlon and reporiable on Form
1099-MISO are not sxempt from baakup wllhholding; msdloal and heqljti oars
pqymanls, attameys' feos, gross prooeeds paid to an attomsy raporiabie undar
asoilon 8045[f), and pgymonts foraervfaea paid bygfedsra! exeouliva aganoy.

Bxomption from FATOA reporting code. The foiiowlng oodea fdenilfy payaes
that Eirs wempl from rsporifnfl undsr FATCA, Theaa codas apply to paraons
submSttfng Ihls fonn forqcoounta msintainsd outalde of-the United Ql^tes by
certain foreign ffnanctal Instflutlona. Tlierefare, If you apa only gubmittlng -this form
for an acooimtyou ho!d (n the Unttsci atatoa, you may lawa thte fl8!d blank,
o&nsultwllh th8 person requsslfng this form If you are unagrtftln IMhetinanalal
InsHtul(of) )s subjeot to these raquiremenls. A raciuestermay IndloatBlhat a coda la
not required by providing you wl!h a Form W-9 with "MotApplloabla" (or nny
similar Indloallon) writlen or printad an Ihe |(ne for a FATOA exemption code.

A"An onggnlzEitlon Bxempt^romlax under eeciton 6Q1(^ or any Individual
rellrement plan as defined jn seaiton 7701(a)(37)

8—The United Stales or any o{ Its agerwles or [nstnifiientalilies

0-A state, the District of Columbia, a U,S, oommonwsalth or possaaalon; or
any of ihelr polltlca! sutidlvlstons or InstrumenEajitfes

P-A corporallon Iho stock uf vrfiioh fs fsgulqrfy tradsd on one or more
established saouffllaa markats, as described in Ftegulaliona aoaEton
1.1472-1 (o){1)(l)

B~A oorporallon that la a member oftha same sxpattded affiliated group aa a
ootporEftlon dasaribedln Reguiallons seolbn 1.1472-1(<i)(1)(0

F~A daaler (n seauritlesi cammodltloa, or derivative (Irwnofat Inatrumants
(Inafudlng notional prlnafpal oontraots, futuras, forv/arda, and options) ihat la
fegtstarad as auch under the fawe of ths Unltsd Statfls or any stale

Q-A real astute fnyesfrnarit trust

H—A regulated JnvsBfmflnt oomp^ny as daflned In seotion 851 or an entity
ragtsterad at aii timoa during Iha lax year under Iho Invaatment Campany Act of
19'fO

{-A common trust fund as defined fn aaotlon 664(a}

ti—A banlt aa defined fn saotion fi81

f<—A broker

L-A trust exempt from lan Undsr saotlon 6H4 ordesoribed In aaotlon 4947N(1)

M—A tax exempt (nist under a ssoiton 403(b} plan or sooilan 4fi7(g) plan
Note. You may wfsh ta consult with ths flnanola! institution requesting tills form to
determine whathartha FATGA code and/or eXfimpl payoe oodo ahould bs
completed.

Line 6
Enter your address [numbBr, slrest, and apartnnflnt or sulle number. This [s whera
the raquastar of (his Form W-9 will mat! yourtnfcxmation relurns.

Uno 0
Enter your oily, state, and ZIP coda.

Part I. Taxpayer Jdenfification Number CTIN)
Enter your T!N In the appropriate box. If you ara a raaldsnl alien and you do not
havs and are not flSlfllblo to ssi. an SSNi your TJN Is your IPS IndMdual taxpayer
IdenttftOBtlon number (1TIN), Enterlt In the social aecuflty numbar box. If you do not
have qn ITJN, saa HOW to get a TIN bBloW.

!f you wo a sole proprlator end you have an EIN, you may ontor ellher your 88N
or EIN, However, the JRS prefera that you usa your SSN.

If you are a stngle-membsr U.G th«t (s dtsregardad as an anlity separato from [fs
owner (sea Limited Liability Oompany fLLG) on thla page), enter fhe owner'a QSN
(or EIN| If the owner has ana). Do not enter the disregarded antity's EiN, ff the LLG
ts olaaaiftod as a oorporallon orparinerahlpi anEsrthB snUly'a E(N.

Note. See the chart on pege 4 for further olatjfloalton of nams and TIM
combtnalfona.

How to get g TfN. If you do not haVa a TIN, apply for ona Immadlateiy, To appiy
for w SSN, got Form SS-5, App)iaq([an {or a Soojtil Seouflty Card, (rom your !ooa!
SSA office or gat this form onllna at www^sss.ffov. You may sioo got th[a form by
calling 1-800-772-1213. Usa Form W-7, Appliaation far IR8 indlridtial Taxpayar
ldonH((08tIon Numbar, to apply for an ITtN, or Form ss-4, App|[oallon for Empioyar
[((anilffoatlon Numbar, to appiy (or an EIN. You can apply for an EIN online by
aocaaslng tha IHS Wabalte at www.tr3.goV/bustHessQa and olloklng on EmployBr
Idenlfdoatfan Numbsr (E)N) under Stqrtlng a Businass. You can get Forms W-7 and
38-4 from fhe IRS by vtslltng IRS.gov or by oalllna 1-80Q-TAX-FORM
(1-800-828-3678),

If you are gakad to complste Form W"0 but do nob hgv6 qTIM, apply for aT(N
and wife "Appfled For" In !he spaco (or llio TIN, sign anti (iata the form, and glva It
\o tha requesten Far Interaat and dividend paymants, snd cgriatn paymanls made
with respect to i'aadlfy traclable Infiiroments, genarflfly you will hwe GO days to get
a TIN and gtvg It to tho reqUfigtQr bofore you are aubjeot to baokup wlEflhoklfng on
payments. The 60-day tula doss not apply to olhsr types of paymanls, You wtlf be
aubjeot to baoS<up wlttiho[d[ng on all suoh paymants until you pfovlde your TIN to
ths requester,

Nato. Entering "Appflod For" moans (hat you hava already applied for a TIN or that
you Inland to apply far one soon.

Cautlorti A dfsregairled US, enllty thst has a forslgn owner must usa fhe
appmpffnto Form W-a.
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Part li. Certification
To eatEibllsh to Ifie withholding agent that you are a U.S. person, or resident aiien,
sign Form W-9. Yau tnay bs requested to sign by tho withholding ^anl ev^n if
Ksms 1,4, or 6 bafow Indlcals oilwwlso.

For a Joint account, only fha parson whose TIN Is shown in Part I shauld sign
(when fsqulred), fn (hs oase of E(disregarded enlfly, iho person IdBntlffad on line -I
must sign. Exempt payees, ses B(6mptpayea oatSa aarttar,

fltgnslure requlromonla, Complate (tie oertfflaadon as Indfoatsd fn (toms 1
Kffaugh 5 bsfow.

1. Interest, dlvtdencf, and bqnor sxohange aooounts openec) before 1884
and broKef sctsaunta cansidered aoitve during issa. You nnust give your
correot TiN» but you do not havs to sign the carllfioqtlcm,

2. Interest, dlvldand, broker, and fiarter 6xohan0fl aooounis opaned afler
1983 and brofwr gooounts oonsldered fnaotlve duritig 1003. You must sign the
certldoatton orbacHup wlthhafdfng will apply. tf you arosubjaot-to bsokup
withhoidlng and you are merely pfavidtng your c'on'eot TIN to the requestsri you
must cross out Item 2 In the oerUfrcalion hofore signing the form.

3. Beat estate tranaaotlong, You must sign (ho certification. You may ofoas out
Item 2 of tha ceriidcatfon.

4. other paymants. You must give yourcar('<iotT!N, but you do not have to sign
fta oertlffoatfon unlssa you have bsen notified thai you hava previously given an
IncotTBatTIN. "Other payments" Includa payments mada (n )ha coucse of fha
rsqUastar's treda or buslneeo far ronlB, royaillsg, goods (other than bills for
marchandjss), mecfioal and health carB gen/fcss (fnaludffig paymenla (o
oarporatlong), paymants to a nonemptoyee (or sBrvicesi paymenle nrmde in
aettismsnt of paymanl card and ihtrd party nstwork transaatfona, payments to
oartaln fishing boat crew members and lisharmsiij and gross procseds paid to
attorneys (Including paymanls to corporatfona),

6, Mortgaga Intaresl paid by you, aoqufaSUon or abandonment of aaoured
propsrty, oancellatton of dabt) c(UgtHled tuition pfogf'am paynianta (under
section 639), IFtA, Coverdeif ESA) Arohor M9A or HSA oontrfbuHons of
distributions, qnd pEitislon dfslrlbultone. You must g(va your correot TIN, but you
do not hwe to sign [lie cartt([oatlon>

What Name and Number To Give the Requester
For this type of account:

1, Individual
2. Two or more Individuals (joint

aocount]

3, Custodian acooun! of a minor
(Uniform Gift io Minors Aot)

4.8i Ths usuai revocable savings
trusl (grantor Is qjso •tryatss)
b, So-oftllad frual account that fs
not a fega! or valid trust undar
stale law

6. Sala prapriBtorahip or dlgreg&rdad
entity ownod by an Individual

8. QranEor irust fiiing under Optional
Form 1098 Filing Method 1 (sse
Ragiilaltons seollon 1.87l-'!(b](8)(9
(A))~

For this type o{ aooount!

7. Dlsragafdeci onOty not ownsd by at
[rtdivlduq!

8. A vaild trust, estate, or pension tru;

9. OorporaHon or LLO Bieottng
tiofporate steEua on Form 8B32 or
Form 3SBS

10, Aasoolatlon, olttb, Hsilgioua,
ohsrltabla, sducgttonBl, or othar tax
exempt organSzqtlon

•U.Partnarahtparmultl-momhsrU-O
12. A brotororrsgfstetiad nomlnae

13. Account with ths Dapgrtmentof
Agrloultufa In the name of a publto
enHly (such as a state or local
gsvernmenf) sohoot dfotttot, or
prison) ^hat reaeivas Qgrtoulturai
progmm payments

14. Grantor trust filing under the Form
1041 Nfng Method or tha Optional
Form 1098 Flitng Mathod 2 (aee
Ragti[a(((in3saai[on1.671"4(b)(8}(i)
(B)}~

Gtve name and S8K of;

Ths [ndlvldug!
Ttia aolual owner aflhe account or,
if combined funds, the tlral
Individual on Iha account

TTie minot^

Tha flrantor-lrustBs'

rhs gclua! owner

fhe ownar

T)B grantor*

Give name and BIN of!

lie owner

egal enDt/
he corporation

hs organfeatton

ha partnership
ha broker or norainoe

ti8 publto entity

io trust

You must show your IndMdu^i name and you may oiaoontoryaurtiuslness or tiBAnamsoti
tile "Bualnosa tisme/dlcreflariad onllly" flame Ifne. You may vaa oltheryourSSN or EIN (Ifyau
havo ono), but Usa IRS encauraggsyou to use your S9N.

Uat flist Btid olrotethe nnma of (ha in)sli8s(atB)orpsnslon (tuaii (Da not furnish IhsTINof the
poreonui rop;eaertta!tva or Innlgg Unless Iha lefliit snlltyifaetf la not doalgnntcd Ififho account
lii!a.}/i|s(?aeo Special wlgafarpwtnBrahlpsonpsQBZ,

^Hota, Grantor also tnual provtdo a Form W-Sto I[W)IBB oftfUs!,

Note. If no nama !s olrciad when more than one nams Is Hstad, Iha number wiil be
ucinaldsred to be Itiat of IhBtirstnama Hstsd.

Secure Your Tax Records from [dentity Theft
Identity thsft ocoura when somaone usos yourparaonai tnfotmatlon auch as your
name, ssM,oroth8r)d9nl!(yIngtritormationiWlttiaul your psrmlssjon, to commit
fraud orolhor orfmes. An Identlly itiief may use your 89N to gat a Job or may ffio a
tax return Using your S3M lo receive g refund,

To reduce your rlsft;

•ProtaotyowSSN,

* Ensure your employer Is prolectlng your SSN| and

* Be oarefui V/han chooalnfl q tax preparar.

If your tax rscof-da are affected by IdonlKy Iheft and you reGeiVs a notfoe from
the IRS, respond rtghl away to ihe nqma and phane number printed on the iHS
nolioa or letter.

If your lax records grs not currenity affootad by idsntlty thaft butyou think you
ara at risk dua to a tost or aiojen pursa orwaltot< quosttonabtB oradlt card aolivlty
or orodit report, oontaoi the (R3 IdsntllyThsfE Holltne at 1-fi(M-808-'t'i90 oraubmH
Form 1 ''1039.

For more fnformallon. sse Publication 4835, fdentlty Thoft Prevention and Viotim
Asslstanos.

Vlotlms of identity thaft who are expertondng aconamio hqrot or a system
problem, or gr& seaklng hofp En resolvlnfl tax problems that tiava not bean resolved
(hrough normal clHrmeis, may be elfglbie (or Taxpayer Aclvocats Sarvlce (TAS)
aaslatanoe. You ogn reqch TA3 by calling the TA8 tolf-frss oase Intahe llnB at
1-877-777-4778 urTWTDD 1-800-829-4069.

Protect yaursalffrom suaploloua fiinaifs or ptilahinfl sohemas. Phlshlng fs tho
creation and Use of email and wabsltes designed to mlmio tsgllimato buslnoss
emails and websltes. The ma3toommon aot is sencffng an smali to a uaer falseiy
dalmlng to ba an established tegHlmata anlorpflga In an qltempl to aogm Ihe user
Into surrendering private Infomiadon (hat wllj ba used for Idsntity theft,

Tha IRS does not Inttials contaola w!lh taxpayers via onwlis, Also, the IR8 doaa
not request perGcmat (istallsd information Ihrough emaff or ask taxpayers for the
PIN numbers, passwords, or slmltar saoret WGQSS [nformatton for Ihelr oradlt oarcf,
banh, or alher (itianolai ^coounte,

ff you (BGetvB an unaaiioltec! email claiming •to ba from tlia (RS, forward ttils
mssaags to p?/i?/)3@/re,ffor. You may atso report misuse of ihe iRS namo, logo,
or oihsr IRS'properiy to iha Treasufy Inspector Qenaral for Tax Admhtelratfon
(T!(3T^ at 1-80D-3B6-4')84. You can forward auapiQloua emails to tho FBcIaraJ
trade OommFaslon at; spami&uoe.gw orconlacUham at wwv/.fto.gov/ldtheftor
1-877-SOTHEFr (1-a77-'138.<!338).

VlsSi [RS.gov io ieam moro about IdanlHy fhsft and how to reduoe your riak.

Privacy Act Notice
Saotlon 8108 of the intgrnat Revenua Oocfe requires you to provide your correct
TIN to persons (ifiolydlng fBdBfgt agenojeo) who aj-e required to flts Information
returns'w[!h Ihs'IRS to report Intereat, dfvldenda, oroartain other [noome paid lo
you; mortflage Inleresl you paid; ths acquisition or abandonmant ofsgouiad
proporty; (ha oanoBilgtion of dsbt; or conlribulSona you mada to qn IRAi Archsr
MSA) or HSA, The paraon oollsotlng Ihle form ussa tho Information on the (onn [o
(lie Information rolums with tha IRS, reporting -ttis qbovo [nformation, Routlns uaea
of this Information inoludo giving It to Ehs Dapartment oftJuatoeforcivH snd
criminal ItHgatfon and to olitsa, states, the Dislrlat of Columbia, and U.S.
commonwaqlths qnd poaaoeslona for use In adminiglerlng Ehalr laws. The
Information atao may tia cfladosed to athsr oountries undsr a treaty, to federal and
statft asflnofas to enforce civil and orimlnat laws, orto fsdera! law enfaroeinent nnd
[ntalllganoe agenolas to connbat terrorism, You must provide yaurTfN whslhsror
not you are required to (ils a tqx reiuro, Undsrseotlon a'lofi, payers must ganeratiy
wlihhoid e psraontage of taxablo [ntorssti dividend, anc! certain other paymants to
a payee who does not glvs a TIN to ths payer. Certain pansSlles mail also apply for
providing false or fraudulent Infonmalfon.

Unt Itret witf ufnilB IhB name of lh& peraon whoao number you fumlahi If only ow psreon aft tt
|olnt nccaurtt hua m SSN, thatpefson's numl)Grmust be fumbhBd.

Gfrofe Iha minor's name and (umbh Iho mlnof'o 89^.



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 civii 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
apptication 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.
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APPEMlJXA

During the performance of this cojitt'act, the contractor, for itself its assignees, and successors in interest
(hereinafter referred to as the "conb'aotor") agfee^t as fbilows:

1, Compliance with Regulations; rThe contractor (hereinafter includes consultants)will comply with the Aots
and the Regulations relative to Nondiscrimmation in Federally-assisted piogfams of the U.S. Department of
Tranaportatioiij the Federal Higlrway Admmish'ation, as they may be amended Ao.m time to time, which are
herein incorporated by reference and-made a part of this contract.

2. Notidi^fimmation: The contractor, with regard to the worlc peifomied by it during the conti'act, will tLOt
discriminate on the grounds of race, color, or national origmin.fhe selection and jfetention of subcontractors,
including procurements of materials and leases of equipment. The contractor will not participate directly or
indirectly ia the discrimination prohibited by the Acts and the Regulations, includmg employ.ment practices
when the contract coyecs any activxtyj ^)foj ect, or program set foifli In Appendix B of49 CFR Pmt 21 .

3. Solicitotions for Subconfmcte, Liclmding Procurements of Materials ^md Equipment: In all
solicitations, either by co.mpetitive bidding, or negotiation made by the coAti.'actor for 'work to be jpeiformed
under a subcontract, includmg procurements of materials^ or leases of equipment eacjhi potentital

r's oblierations under thifl conft'i

origm

4. InJt'ox'-matton and Reports: The contractor •will provide aU infon'mation and reports required by the Acts, the
Regulations, and directives issued pursuant fbi&reto and v/Hl permit access to its books, records, accounts,
other sources of itiformation, and its facilities as may be determmed by fhe R.eoipien.t or the Federal
Highway Admhusti'atlon to be pertmetxt to ascertain compliance with suo]Ei Acts, Regulatiotts, and
instructions. 'Where any infownation required of a cont'actor is in llie excl-usive possession of another who

fails or refuses to furnish the information, the contractor will so certify to the Recipient or the JFederal
Highway Adimtustration, as appropriate, and will set forth what efforts it has made to o'btam the
information.

5, iSanctions for Noncompliance: In tihie event of a contractor's noncompliance witli the Nondisorimmatlon
provisions of this contract, fhe Hectpient will impose such conttact s&actiotis 8s it or lh.e Federal Highway
Administration may determine to 1)e gppropriate, inoludmg, but not linruted to;

a. withliolding ;payjnmts to the contractor uttdef fhe conti'act until the contractor complies^ and/or
b. cancelling^ tei'mmating, or suspending contract, in wliolo or inpart.

6. Incorpojt'attoxi oflProvisions; TJie conti'aotor wUl include die provisious of paragraphs one fhtough six in
every suboo.n-tractj including procurements ofmatenals and leases of equipment, -unless exempt 'by tlie Acts,

the Jl.egulati.ons and directives issued'pursuant thereto. The contractor will take actioxi witlx respect to ^ny
subcontract or procurement as the Recipient or the Federal Highway Adjmimstration may direct as a means
of enfoioing such provisions including san.ctions for xtonconipUance, Provided^ that if the contractor
becomes involved tn» or is tlireatened wiili Utigatiojn by a subcontractor, or supplier because of such
direction, the cotrfractor may request the Recipient to enter into any litigation to protect the interests of the
Recipient In. addition, the coalraGtor may request the United States to e&ter itito tlie litigation to protect the
interests of tile United States.



APPENDIX Ji

CLAUSES jrOH DEEDS TRANSmiRXNG UMTED STATES PROP15RTVr

The following clauses will be included h deeds effecting or recording the transfer of real property, structures, or
improvements lliereon, or granting interest therem from tile United States pursuant to the provisions of
Assurance 4;

NOW, TBEREPORE, fhe U.S, Deparftn.eni ofTranspoi'tation as authorized by law and upon the condition that
the COWTY OP HIDALGO will accept title to the lands and mamtain the project coflstmcted thereon in
accordance with all applicabl& federal statutes, the JEteguiatums for tlie Administration of aU Department of
Traospoi'tatbn programs, and the policies and procedures prescribed by the Federal Highway Adimmstration of
file U.S, Departtuent of Transportation in accordance and in compliance with all requirements imposed by Title
49, Code of Federal Regulations, U.S. Departmeut of Tratisportation, Subtitle A) Office of the Secretary, Part
21, Nondiscrimmation in Federally-assisted progi'gms oftlie U.S. Department of Transportation pei-taining to
and efifectuatmg fhe provisions of Title VI of the Civil Rights Act of 1964 (78 Slat, 252; 42 U.S.C. § 20000 to
2000d-4), does hereby remise^ release, quitclaim and convey un+o llie COUNTY OF HIDALGO all the right,
title and interest of the U.S. Department of Transportation ia and to said lands described in Exhibit 1 attached
hereto aad made a part hereof.

(HABBNDUM CLAUSE)

TO HAVB ANDD TO HOLD said lands and interests therein unto COUNTY OF HTOALGO and its successors
forever, subject, however, to the covenants, conditions, ji'estrictiorts and resemtions herein coixfcamed as follows,

whioh will remam in effect for tlie pBilod durmg wiiicli the real property or structures are used for a putpose for
which Federal fmaticial assistance is extended or for another purpose invojvmg the provision, of similar services
or 'benefits and will be binding on the COUNTY OF HIDALGO, its successors and assigns.

The COUNTY OF HIDALGO, m consideration, of the ooiweyance of said lands and interests m l^nds, d-oes
hereby covemnf and agree as a covenatitrutmmg-wiftL the land for itself, its successors and assigns, that (1) no
person will on the grounds of mce, color, or national origin, tie excluded fl'om participation in, be denied the
benefits of, or be otherwise subjected to discnmination with regard to any facility located wholly or in patt on,
over ,or under such lands hereby conveyed [J [and]* (2) that the COUNTY OF m3>ALGO will use fh.e lands
9nd interests m lands and interests to. lands so conveyed, in compliance with. all requirements imposed by or
pursuant to Title 49, CodoofFederaI Regulafiotis, U,S, Department of Transportation, Subtitle A, OfHce of the
Secretary, Part 21, NondiscrittunatioaMFederaIly-assisted programs of the U,S. DepEU'tment of Transportation,
Effectuatloa of Title VI of (he Civil Sights Act of 1964, and. as said Regulations and Acts may be amended[,
and(3) tlmt ia the event of breach of any offhe above-mentioned uondiscriminatlon conditio.OAi the Department
will liave a right to enter or le-en-ter said lands and facilities on said land ,and that above described land and
facilities will thereojn 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-i-el^ted language to be used only when it is determined that sucli a clause is necessary ia.
order to make clear th^ purpose of Title VI.)
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CLAUSES TOR TRANSFER OI? REAL PROPERTY ACQUIRED OR IMPROVED UNDER THE
ACTIVITY, FACILITY, OR PROGRAM

The fottowiag clauses will be included m deeds, licenses, leases, permits, or similar instruments entered mto by
the COXJmY OF HIDALGO pursuant to tiie provisions of Assurance 7(a):

A, T-he (grantee, lessee, permittee, etc, as appropriate) for himself/herself, his/her Jieirs, personal
representatives, gucaessors in interest, and assigns, as a part: of the co.nsidemtioa liereof, doea hereby
covenant and agree [ifi the ca^e of deeds and leases add <cas a covenant rurming witfa the land"] tlhat:

1, Is. the event facilities are constructed, maintained, or otherwise operated on the property descdbed in
this (deed, license, lease, permit, etc.) for a purpose for which, a U.S. Department of Transporiation
activity, fhcilityi or program is extended or for adofher puippse ia.volving the provision of sitnilar
services or benefits, the (grantee, licensee, lessee, permitted, etc.) will maintain and operate such
faoiljEdes and services in-compliance with all requiremeAts imposed by tlie Acts audRegulatiotis (as iQay
be ameAded)suchthat no person on the grounds ofmce, CQlor, or national origin, will be excludeciA'om
participation m, denied the be&efits of, or ^)G otherwise sabjected 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 Nondiscrmiination
covenants, COUNTY OJF B[IX)AX,GO ^wUl have the right to tenaiuate the (lease^ license, permit, etc.) and
to enter, re-enter, and repossess said lands and facilities thereon, and hold the same as ifthe (lease, license,

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

C. With- respect to a deed, in the event of breacli of any of the above Nandiscritninattcm covenants^ the
COUNTY Off HlDALGO wm liave the right to enter or re-enter the lands and facilities ftiereon, and tile
above described lands and facilities will there upon revert to and vest in and become fee absolute property
of the COUNTY OT HIDALGO and its assigns^

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



APPENMXD

CLAUS3ES POR CONSTRTTCTION/USE/ACC15SS TO REAI. PROPERTV ACQUIRED UNDER THE
ACTIVITY, FACILITY OR?0(3RAM

TJie following clauses will be included h deeds, licenses, pemuts, or similai1 instaunents/agi'eements entered
into by COUNTY OPmDALGO pursuant to the provisions of Assurance 7(b);

A, TJie (grantee, licensee, pemiittee, etc., as appropriate) for liimsQlf/herselfi liis/her heirs, personal
representatives^ successors m interest, and assigns, as a poit of fhe consideration hereof, does hercby

covenant and agree (in the case of deeds and leases add, "as a covenant running with the land") that (1) no
person on the gto-und of race, color ,or national origin, will be excluded j5:om participation in, denied the
benefits of, or be otliorwlse subjected to discfimitiatlon ta the use of said facilities, (2) that in fho
construction of any improvements ou, over, or imderr such land, and the ^mishing of services fh.ereon, tio

person on the ground of race, color, or national origin, 'w.Ell be excluded from participatiorL in, denied the
benefits of, or otlierwise be subjected to discrimination, (3) that the (granteei licensee, lessee, pBmiittee,
etc.) will use the premises in compliance with all otlier requit'emejits imposed by or pursuant -to the Acts and
Kegulatio.tis, as amended, setfoith.intMs Assurance,

B. Wifh respeot to (licenses, leases, pei-mits, etc.), in "tfae event of breacli of any of the above Nofadisorimination
covenants, COXTOT OP HIPALGO will liave the right to tei-minate the (license, p^rCTit, etc.^ as
appropriate) and to enter or re-enter and r&possess said- land and fee facilities thereon, and hold the same ss
if said(license, permit, etc., as appropriate) had-sever been made or issued.*

C. "With respect to deeds, in the event of breach of any of "the above Nondiscrinunation covemnts, COWTY
0]P HIDALGO will tliere upon revert to and vest in and become the absolute property of COUNTY OF
HIDALGO audits assigns.*

(^Reverted oiause and related language to be used ooly wheri it if; detennmed that such a clause is necessary in
order to make clear tile purpose of Title VI.)



APPENBIXE

During the performance of this conttact, the coJitractor, for itself, lis assigneei!, and successors in interest
(ha'eina^er refen'ed to as the "contractor") agrees to oomply with tiie following nondiscilmiQation statutes and
authorities; inoludixig but jiot limited to;

Pertinent Nondiscriminatton Autiio rifles;

M Title VI of fhe Civil eights Act of 1964 (42 U.S.C. § 2000d et seq,, 78 st'at. 252), Cpl'ohibits
discrimination on the basis of race, color^ national origm), and 49CFRP£a.t2L

N T.he Ufliform .Relocation Assistatice atid Real Property Acquisition Policies Act ofi970, (42U.S.C. §
4601), (prohibits unfair treatment of persons displaced or whose property has been acquired because of
Federal or Federal-aid programs and projects);

N PederaL-Aid Highway Act of 1973, (23U.S.C. § 324et seq.)» (proliibits discrumnatioxi on ths basis of
sex);

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

- The Age Di^criminadoa Act of 19753 as amended,(42U.S.C- § 6101 etseq.), Cproliibifs discritmnatioa on
the basis of ^ge),

» Airport and Airway Improvement Act of 1982, (49U,S,C, § 471, Section 4 7123),as amended, (prohibits
discrimination based on xace, creed, color, national origin, of sex);

- The Civil Rights Restoration Act of 1987,(PL 100-209), (Broadened the soope^ coverage and
applicability of Title VI of the Civil Rights Act of 1964, The Age Discrimmatlon 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 Pederal-aid recipients, sub recipients and
contractors, whether such programs or activities are FedoraUy futided or not);

N Titles IF and IU of the Americans with Disabilities Act, wluoli proliibit discrimination on the basis of
disability in the operation of-public Gflfitjies, publk) andpuvate transportation systems, places of public
accommodation, and coitsin testing entities (42 U.S.C. §§ l2l33t"12189)as impleinejftted by Department
of Transportation regulations at 49C.F.R> parts 37 and 38;

" The Federal Aviation Adtnim^mtion's Notidiscrimmation statute (49U.S.C, § 47123) (ptoMbits
discrimmation on the basis of race, color, national origm, and sex)^

• Executive Orde.r 12898, Federal Actions to Address Enviroiuinental Justice m Minority Populations and
Low-Jncoine Populations, which ensures disorlmmtion against minoniy populations by discom'agmg
programs, policies, and activities with disproportiomtely liigh and adverse human health or
environmental effects on mitiority aud low-income populations;

K Executive Order 13166, Improvmg Access to Soryices for Persons with Limited English Proficiency,
and resulting agettoy guidance, natiojEial origm disctimimtiofL indude^ disDrimtn.ation because ofMmited
EtlgUsh proficiency (LEP). To ensure complimice with Title VI, you must take reasonable steps to
emure -that LEP persons have meanmgful access to ycmr programs (70 fed, Keg, at 74087 to 74100);

- Title F?C offh.e Eduoatioa Amendments ofX97^, as amejided, which prolublls you frora disciiminatmg
because of sex in education programs or aotivities (20 U.S.C. 1681 etseq).
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Phone: (956) 318-2626
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HIDALGO COUNTY HEALTH DEPARTMENT
"LABORATORY SERVICES FOR HEALTH A3SD HUMAN SERVICES"

MB BID NO: 20J[8"048-02-28-SGS

RFB SUBMITTAL CHECK LIST

All forms listed below must be Included In the RFB Response.

Indicate with a check mark (^) the Forms completed:

Page 8 of Legal Notice

Exhibit //B" Bid Page

Exhibit //C/; Project & Insurance Acknowledgement forms

Exhibit "Dw CiQ Form -Copy of Co. Clerk Recording fee receipt (if applicable)

Exhibit "E" Vendor Bidder Applications and iRS form W"9

Exhibit "P" Certification Regarding Debarment

SAMS.gov Registration-AcRnowledgement form www.sam.gov (free registratfon}

One (1) Original, Three (3) Copies of Bld{5)

CUA Certificate - (Lie. Certificates/ etc.}, that permits laboratory to operate in

the State of Texas

Revised 09/13/16
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laid Page
HOWLCSO COUNTY HEALTH AIW HUMAN jStGRVrcSiS

'<I,^BOSATonYS3ES. VICES"
Bi0» No. 20l7"^3A^2-0^-SGS

Heltoobaater pyJori IgO, N/A $
HpyJori Breath Test l-faae $ ss.oo

Hemoglobln A1C w/MBG ei8i $ e,oo
Hop A rgm Ab 612 $ 16.00
Hepstic JFyuoHoa Panel. 10236 $ 2.28

HspatUts B Surfsas Antifaady ^86 $ e.26
Hepfttltis B Surftas A&tljgon N/A
Hepatitis B Surface Antigon with confirniQtfojn, 490 $ 6.00

HepadHaC Antibody fl472 $ 10.00
Hejw Culture 2932 $ 20.00
BlV-lAnftbodles 8233 $ '(8.06
HIV-lAntilbodiesfHIVAntttiody.Hiy-l^mBIAw/R.oflex) N/A -p.

HIV Western Blot, JfHlV posltivo. WA
JSV-2 Antibody BIA if Western BlotposHJva Wf7 flO.OO

HTV-2 Antibody Western Blot lfHTy-2 AufibodyElA Jfposlrtye 23733 $ 88.35
HIV I JEtNA* QLIMA OPT 87535 CODE 16185 $ 126,00
BIV1-2ABHIEF. OODB lOT" (cod681-i82@$46) 01431 $ 10,20
Antibody Panol Xl CODJ3 37419 $ 29.00
Aatigeu'TypeXl CODB 37429 $ 16.00

H-pylori 141)36 $ 6?.00
Hi PyJtorl (serum) WA
HPVGeQofypes i6,18 18B88 $ 61,00

JWHjghRlgk. 3^632 3&,SO

53 jHSVV2H6tyBse!eot N/A
54 IHSV^A 6417 $ 21.60

Lead 609

L}pl<3 Panot
$ 8.60

7600 $ 0,-iO

Mfltemal Serum Screen 4 (Quad) (Age, hoQ, U]B3, &IA, 1TA) $ 36.00

Mdfemal iSerum.Sorg&n ^ (.Peafa) 16934 $ 80.00

New Born Soraentug
Ova & Ffltaaltea 881 $ 11.25

"Piranatal (OB) Panel Total of 11 tests whicti tnctudfl Hopt, 5> XHV, KP^ & RuboUa 202-fO 28,00

PSA 8383 $ fl.CO

PTT Activated 783 $ ft.60

RBC Coimt N/A(eeoOBO)

ReuBlFtmotEon Panel 103H $ ii.se

RPJR 798 $ A.W

RPRTUey 38203 $ 9.76

RPIt, with reflex to •tttsr &conflnBatoiytegttQg 7$0 4.10

^R_(MonHpr) with Reflex to Titor (without coniElrmarions) N/A
RM (Diagnosis) wUhtefiex to Tltw Bnd Confu'juiBtofy 3612$ $ 4.10

70 mcD:?o N/A $
R^e?<FTA-ABS_ (t8-8bacod9')11Z $ 10,00

7!_ Kub9ll8AntibotU63,IgG, 37P73 $ 4A.OO

72

Stool Culture (tnctudes shfga toxlna/e.coll, aalm/shis nylture. «"d campy cultural 10108

Reflex Suso. 1
Refisx Org.ID i

Rofiox Syso 2
Reflex Org. ID 2

Reflex Suso. 1

$ 40.00
$~

73 Surpath (Uquld pap smear) 14471 $ 22,00

T74 Surgfith Pathology if pap sttteRf abnorjaial N/A

P8go2of4

nutil,Oui>it01n^iiiUt^Anni,iut!)!itillfli]ot«()i!ittMc!«l(idQu«tlOlitn(iidt)irii^ifnltinUi!dtmtiit<>IRuitititiciw)^^



#5: Code 795 Antibody sereeu BBC w/Reflex to U), Titer, and antigcu.

The cost of this panel is •^,4i;1.0. Additional charges will Le incmred as the cascade reflexes. Thenuteber of cascade

reflexes per line item (ID, titer, antlgea) CEUiberefeiTedto with-.the&Uo-witigpnc&s:

JD 37419x1 ($25))::'37420x2 ($50), 37421x3 ($75), 3742x4 ($100), 37423x5 ($125)

AB.?r 37424x1 ($20 ;25), 37425x2 ($40,50p 7426x3 ($60.75), 37427x4 ($81), 37428x5 ($101,25)

Aiittgcn Typing 37429xl;($15), 37430x2 ($30), 37431x3 ($45), 37432x4 ($60), 37433x5 ($75)

#72 Code 10108 Stool culture ~ includes Shiga toxins/E.coH, salm/shig culture, and cainpy culture

The cost of the test is $40.00, but Jf any of the components reflex, there will be additional charges as follows;

Campy; ,

S) code 1CAA (Araugh 5CAA) $8.75 ~ cost will multiplyx &e nmnbfflf ofIDs,
r"~. ' ~ '

ID Code 1CAC (througfi 5C'AC) $8,00 - cost will multiply x the mimber ofIDs.

ID Code jt CAD (through 5CAD) $8.00 ~ cost wffl multiply x the number ofIDs,

SaIm/Shig:
-\

1. ID code 1SC $12.60 - cost wUl multiply x the number ofIDs.

a, Susc, code 1SC1 $9.00- cost will multiply xfheaumber ofIDs.

2. ID Code 1SD $8,00~costwUlmultiplyxthea-umberofros.

a. Susc. code 1SD1 $9.00 -costwlll multiply x the number of IDs.

3. JD Code 1SE $8.0%- cost will multiply x the number ofIDs.

a, Susc code 1SE1 $9.00 - cost wiU multiply x the number ofIDs.
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usd
Rpfft^smw.l IQAI $ ^77
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EM:
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93870 (RNAPCR) 275,00
94221 (RNA. QU, KT^PCR) 650.00

Pafio3of4

OrtK,(^trttettf»tf(»,Attt»tUW^<ritK«»tt<l<tUatf*rtDli|(Utt'ti?iibtttA>tfj<tMf^»ttoi»lO)t|^S(t.^D"il°i'aMiUt<l<">^i*U<,A>i



TorrmnT«w
Bid Page

MDALGO COUNTY HEALTH DEPARTMENT
"LABORATORY SERVICES tw Health & Humim Sei-vices"

BID No. 2018-0<<8-02«28"S!GS!

3oation/addreg5 of accessible Labfs):. . . .

a^i o ^->^A+- i^n/A. \ fvi/v<. "TY ^ s o c^s .
•V

BroBWS INTORMATION;

IWe the undersigned hereby certify that VWe am/are a duly aiT&orized of&oial of the company and Mve the
smfhority to sign on behalf of the company aad assure that all statements made in fhe bid are tme. ]/We agree to
ftffnlsh and deUyer the specified items/services at the prices stated iierein, and liave lead, imderstand, and agree
to fhe terms and conditions contained Iiex'ein and on all offhe attaotonents,

B3DDER/COMPANYNAME: Q^st Diagnostics Clmlcal Laboratories, Inc.

ADDRESS; 477° Regent Boulevard

aTY/STATE/ZEP CODE: Irving, Texas 7563

PHONB&PAXNO-S; 972-916-3200

CBLLULARNO;

E-MAIL ADX)KESS; chad,.tn.ri6bAi:ds@QuestDiaRnostics.com

".'

AUTHORIZED SIGWATUIUB: 1
MNTBDNAME: Chad Richards

TITLE ^ce resident and General Manager - Southwest

Page 4 of 4



EXHIBIT "C"

CERTIFICATE OF INSURANCE

RFB NO. 2018-048.02-28.SGS C-l 8.048.03-20

LgbDratory Services for Health and Human Services"



Ac:oHty CERTIFICATE OF LIABILITY INSURANCE DATB{MM/DO/YYYY)
12/28K017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GEFtTtFICATE DOES NOT AFFIRhffATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERT1PICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERS}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT; If the cerfincafe holder Is an ADDITIONAL INSURED, the pollcy(les) rtiusi have ADDITiONAL (NSURED provisions or be endorsed.
If SUBROOATION fS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement, A statement on
this certificate does not confer riphts to the certificate holder In (leu of such endorsement(s)^

PRODUCER
Marsh USA Inc,
1160 Avenue of the America?
N8WYork,W 10038-2774
A!tn: NewYw((.C8rts@marsh.ct)m

37986-MftTCH--17-18
IHSUfiEO.

"QUEST DIAGNOSTICS INCORPORATED
600 PLAZA DRIVE
SECAUCUS, NJ 07094

IS
CONTAOr
MAMB;

HONE
yc.No.ExUL

E-MAIL
ADDRESS;

3SHsli

JNSURBRJS) AFFORDIN8 COVeRAQE

IHSURERA ! Travflleis Pfop. Casualt^Co._ Qf America.

jNs_UfiER B iThs Traveiers liKfefflnlty Company

INSURER o; llifnois Union ifisufanee.Co.

iHsufttmoi.

INSURER E!

IKSURER F;

MAldff
26674
26658
27960

COVERAGES CERTIFICATE NUMBER; NYC-010101917-31 REVISION NUMBER:
THIS (S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUiREMEMT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT, WITH RESPECT TO WHICH THIS
CERT)FfGATE 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. UMiTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

JHSRl
HR.
'c~

~A~

T
G

G

TYPSOFiNSURANCE
x COMMERCFAL QENERAL UABlLITr

CLAtMS.MAOE | X [ OCCUR

SEN'L AOGREQATE UMITAPPLIES PER:

K]^yC]5ETOf D LOG
OTHER;

lUJTOMOBILELIABtLffY

>; ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBREtLA LIAfl

EXCESS UAS

SCHEDULED
MJTOS
MON-OWNED
WXOS ONLY

OCCUR
ClAIMS.MADi

QED | R_ETENT!ON^_
FOHKER8 COMPENSATtOM
ND EMPLOYKftS' UASILtTY y/^
NYPpOF-RJETOfWPARTNER/EXeCUTfVE
FHCER/MEMSEREXCUJOEO?
landalory [n FfH)
yes, dBScfltaB under

Mitmv
ROF£SS!ONALL!A8|Ltn

;lelms Made)

\DE
us.

\IA

iUE
w. POLICY NUMBER

\MP 027^4153005

-C2JCAP-266T3606-T1L-17

G2JUB-266T3523-17(AOS)

RKU0.266T3535.17(AZMAWI)

LPG27W153005

"POLtcyiW
tMM/DD/YYY^
12/31/2017

2/31/2017

mvmr
2/31/2017

Z/31/2017

"pqucy EXP
[yWfflp/YYY^
12/31/2016

^,31/2018

W31/2018
2/31/2016

y?1/2018

LIMITS

EAGHOGOURRENflE
DAMAQET&T-iENTEO
PREMISES (Ea owwtenc^L

MED EXP (Any one psisoi^

PERSONAL &ADV INJURY

G6NERAI. AGGREGATE

PRODUCTS - COMP/OP AGO

GpMBJNED'SlNQEEORlT
[Ea accldenit
BODILY IMJURY (Per person}

BODILY INJURY (Par accidenl)
TOPERTYDAMAGE
'Pet atefdantj.

EACH OCCURRENCE

\GOREeATC

'PER
st/mn^

~mHr
M-

:,LEACHACC!DENT

:.L DiaEASE-EA EMPLOYEE;

:,LDfSEA8E-POUCyUhilT

EACH PROF INCIDENT

'ROF AGGREGATE

$ 2,000,0(H

$ 50,001
$ -~ <

^ 2,000,00(

$ 4,000,00(

? 2,000,OOC
i

» 3.000,000

t
?
E
?

L
L

, 2,000,000

; 2,OOQ>000

; 2,000,000

6,000,000

5,000,000

»eSGRIPTtoH Of OP6RAT(OMS / LOCATiONS /VEHIOLES (AaORO W, Additional Romarks 8ohodulo, may ba attaofiod ITffloro Bpaoe (a required)
ticiaiflo Couniy Indfgenl Hsallh Care ProaraiTS ts tncjudgd as addlUona! [nsuretl (excapt Wofkers' Compgnsallon) where required by conlfaol ofggfeenienl

CERTIFICATE HOLDER

Hldalgo County Indigent Health
Care Program
Hegllh& Human Setvfces
1304 South 2SthAvenu8
Edfnt>tirg,TX78fi42

J-

CANCELLATION

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

AUTHORtZED REPRESENTATiVS
of Marsh USA Inc.

Maria Nlcholson •~^i^i^je-^_ '^Ws^

AGORD26(2016/03)
© 1988-2016 ACORD CORPORATION. All rights reserved.

The AGORD name and logo are registered marks of AGORD



ACOHt^ CERTIFICATE OF LIABILITY INSURANCE DATEfMlWDD/vm)
12/26/2017

THIS CERTIFICATE IS ISSUED AS A IVIATrER OF INFOREVIATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIHCATE HOLDER. THIS
CERTfFIGATE DOES NOT AFFlRMATfVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THS COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFtCATK OF INSURANCE POES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING )NSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy{tes) must have ADDITIONAL INSURED provisions or be endorsed.
)f SUBROGATtON IS WAIVED, subject to the terms and (tondltkms of ths policy, certain policies may require an enctorsement. A statement on
this certificate does not confer rights to the carilflcate holder In lieu of such endorsement(s).

PRODUCER
Marsh USA !iic,
11S8 Avenue of (he Amartcas
NewYofk,NY'10b36.27M
Attn; NawYork.Certs@niaFsli.com

37986 "GL-PL-KM7
iHSURED

QUEST D1A6NOSTICS INCORPORATCD
SCO PLAZA DRIVE
SECAUCUS, NJ 07094

coH-mcr
NAME?'
PHONE
tAfC.Mo,|EXl)!

.-MAIL
ADEiRBSSt.

-FAX-

(A/G.Molj

lNSURERfS)AFFORDIHO COVERAGE

INSURER A i Traveiera prop, Casualty Co, OfAnKirica.

JN3URER o: The Tfavoiere [ndemnlly Ctmipany

IHSURBR c; Illinois Union insursncs Go

INSURER D;

INSURER EJ_

IKSURERF:

KA(C#
25674

27360

COVERAGES CERTIFICATE NUMBER! NYC-00942S697-41 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
CERTiFjCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY TH£ POUCIES DESCRIBED HEREIW IS SUBJECT TO ALL THE TERMS,
EXGLUSfONS AND GONDITiONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

fflSR:
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~A-

TT

T
8

TYPE OF INSURANCE

x COMMBroiALOENEFtALt.lABILiry

CLAiMS-MADE | j OCCUR

SEN'L AQOREGATE LIMITAPPUES PER:

IPOUCVD^T D LOO
OTHER:

WrOMOB!LEUAB!Lm

x

K

AW AUTO
OVWEO
AUTO3 ONLY
HIRED
AUTOS ONLY

JMBRELLAUAB

EXCESS MAS

/

s<

it
At

HEDULED
ros
iH-OWNED
TO8 ONLY

OCCUR
CUMM8-MADI

3ED | i RETB
fORKERS COMPENSATION
tJD EMPLOYERS' LtABjUTY
NYpROPRIETOR/PARTNeSffiXECUTIVE
FFICER/MEM8EREXCLUDED?
MntfatorylnHH}
yt>&, ttescflbe undgf
^S(iFUPfJON OF OPERATIONS Ww/
FtOFESSIONALUABJUTY

LAIMSMADE

IDf
us

ifi

iUE
?L POLICY Nuysefi

coverage Is SelMnsured

;orARat8nlIon Of $2.000,000

3tcossUab!IIE/Applies After

this Retenllon is faliaustad

-C2JCAP-2(i8T3606-TM7

;FLG21S206H010

C2JUB-26ST3623-17(AOS)
RKUB-26$T353S-17(AZMAWt)

xcess Llabliiiy Applies AHsr

h!s RelefiUon is Exhausted

"PQl-JCYEFF
(MM;DD/YYn

12/31/2017

wmw

2?T7"
2/31/2017

:POUCYE>I?
(MM/DD/YYY1

2/31/2018

2/31/2018

2/31/201 Q
2/31/2018

UMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occuffencal

MED eXP (Any ona parson}

PERSOMAL&ADV INJURY

GENERAL AGQREGATE

PRODUCTS -COMP/OP AOQ

SPMBJH^D^NQLE LIMIT
t[a.acddenll.

iODILY INJURY (Per pefsan)

MD1LY INJURY (Par accldsnl) |
iR6P6OTYPAMAQE
Per accidsnt)_

;ACH OCCUpRENCE

^GGREQATE

PER
STATUTE ^_

:.L. KAW ACCIDENT

;.L DISEASE - EA EMPLOYEEl

:.L.01SEASE-POLICY LIMIT

average Is Self-lftsured

orARe(enttonOf$10,000,00(J

?_

$

$-

i-

i-

t-

$
e 3,oco,ooc
$

t
^
t
^ 10,000,000

[; 10,000,000

L

t 2,009.009

E 2,000,000

t 2,000.000

3ESCRJPTJON OF OPERATIONS / LOCATIONS / VEHiGLES (ACORD 101, AddiUonaI Romarha scliatlulo, may be aHaohad ffmwo spacd ta roqutrad)
•VE: 1221 ETENTH STREET.SUirEIOf'A. WESLACOJX78596; 1201 E,RIDGEROAO,SUIT£A,MCALLENJX7a503;2723W, TRENTON, EDI?URGJX70S39;302LORENALYDRIVE, SUITES,
3ROWNSVILLE, TX 76526.

CERTIFICATE HOLDER

HiDALGO COUNTY HEALTH DEPARTMENT
ATTN: MARTHA L. 8AIAZAR, CPPB
2812 SO. BUSINESS 281- NEW ADMtN BLDG
EDINBURG, TX 7flS39

_L

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBEP POUCIRS BE CANCRLIED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WtTH THE POLICY PROVISIONS.

AUTHOniZED REPRESEHTATIVE
ofMafshUSAIno.

Marfa Nicholson •^i^ju£^_ •/%4^

ACORD2G(2016/03)
© 1988-2016 AGORD CORPORATION. All rights reserved.

The ACORD name and fogo are registered marks of AGORD


