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o Phone: (956) 318-2626
Fax: (936) 318-2629
Fax: (956) 292-7612

T AN NG DEPARTMENT www.co.hidalgo.tx.us/purchasing

County of Hidalzo

January 21, 2020

Laboratory Services via email: frank.l. wev(@questdiagnostics.com
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 Fthics Commission, You can find the 1295 form through the Texas Ethics Commission at the following
website:

https://wwyw.ethics.state.tx.us/whatsnew/elf info form1295.him

In box 3 of Form 1295, provide the No.:E-20208-053. Once completed and filed with the Texas Ethics Commission, Form
1295 must be printed and signed an “unsworn declaration” and submitted to our office by the deadline stated below.

In order to maintain the schedule for presentation to Commissioners Court, the signed an “unsworn 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 “unsworn declaration”
may result in delay.

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

By: Chad Richards vice president and Geygral 243444020 | 8:26 AM PST

BocuSigned by

(had Kwrds — /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,

Jaione Rlvas
Jaime Rivas
Hidalgo County Purchasing Department
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CERTIFICATE OF INTERESTED PARTIES Form 1295

lofl

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

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

of husiness. 2020-592233

Quest Diagnostics

frving, TX United States Date Fifed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 02/25/2020

being filed.

The County of Hidalgo Date Acknowledged:

02/26/2020

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

E2020-053
Laboratory Services

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controfling Intermediary
8§ Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My name is , and my date of birth Is

My address is , ) ) , .
{sireet) (city} (state) (zip code) {couniry)

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

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

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d
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CERTIFICATE OF INTERESTED PARTIES FORM 1295

iofl

Complete Nos, 1 - 4 and 6 if there are Interested partles, OFFICE USE ONLY

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

of business. : 2020-592233

Quest Diagnostics ‘ 3; :

Irving, TX United States P Date Filed:
2 Name of governmental entity or state agency thatis a party to:the contract for which the form |5 02/25/2020

being filed. :

The County of Hidalgo o Date Acknowledged:

g Provide the identification number used by the gcvemmenial entity or state agency to track or {dentify the contract, and provide a
description of the services, goods, or other property {0 be prowded under the contract.

E2020-053

Lahoratory Services
4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling | Intermediary
5 Check only if there is NO Interested Party. .
6 UNSWORN DECLARATION

My name is__ohad Richards , and my date of birth is_04/30/1969
My address is 4770 Regent Blvd. ._Irving . _IX, _ 75063 ,_USA
(street) ' {city} © {slate) (zlp code) {country)

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

Executedin__LJallas County, State of __| €Xas Jonthe 26 day of February 2020
: ‘ {month) (year}

Signatur'e'of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.x.us Version V1.1.3a6aaf7d
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THE STATE OF TEXAS § ar_B00__06L0ck LM

§ APR 03 2018
COUNTY OF HIDALGO §

BY,

SERVICE CONTRACT
C-18-048-03-20

THIS CONTRACT is made and entered into this 20® day of Maich, 2018 by and
between the COUNTY OF HIDALGO, TEXAS ("County"), and QUEST DIAGNOSTICS,
INCORPORATED ("Company").

WHEREAS, Company responded to advertised notices for bids for “Laboratery
Services” for Hidalgo County Health and Human Services (the "Services"); and

WHEREAS, Company subfnitted a bid to provide services in accordance with the
specifications as bid, a copy of Request for Bid (RFB) Procurement 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 RFB, the Commissioners’ Court of County awarded the bid
to Company.

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

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

provide the Services to locations at_Hidalgo County Health and Human Services, This

Contract does not extend to any third partics any duties or benefits conferred in any manner

hereunder or otherwise,

REB NOQ. 2018-048-02-28-5G8 C-18-048-03-20
“Lahoratory Services for Health and Human Services”




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

3. This Contract shall be for a initial term of two (2) years beginning March 31,
2018 and ending March 30, 2020 with the County’s option to extend for an additional two (2)
one (1) year terms. This Coniract 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 first.

4. As a condition of this Contract, Company shall hold and maintain throughout the
term of this Contract all requited licenses and permits, including but not limited to Clinical
Laboratory Improvement Amendmen’t (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 to operate on streets and roads and all persons in
the employ of Company who operate such frucks 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 jutisdiction with regard to the

operation of such trucks or vehicles in providing the Services.

RPB NO. 2018-048-02-28-SG8 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
agtees to pay Company the amounts specified in Exhibit "B" attached herefo 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 this Contract. Said indemnity
shall cover any act or failure to act by the Company, its agents or employees.

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

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

an independent contractor under this Contract.
RFB NO. 2018-048-02-28-8G8 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 cettified mail, postage prepaid, as set forth below:

If to County: The County of Hidalgo
Attn; County Judge
302 W, University Dr.
Edinburg, TX 78539

If to Company: Quest Diagnostics Incorporated
4770 Regent Blvd.
Irving, TX. 75063

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

14,  This Agreement may be terminated by 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 in Hidalgo County.

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

RFB NO, 2018-048-02-28-3GS C-18-048-03-20
“Laboratory Services for Health and Human Services”




the Cornmissioners Court does not appropriate sufficient funds to meet the obligations of Buyer
under this Agreement, Buyer may terminate this Agreement upon ninety (90) days written notice
to Seller. Buyer agrees, however, to use reasonable efforts to secure funds necessary for the
continued perfmﬁlance of this Agreement. The parties intend this provision to be a continuing
right to terminate this Agreement at the expiration of each budget peried of Buyer pursuant to the
provisions of Tex. Loc. Govt. Code Ann. ' 271.903 (Vernon Supp. 1996).

18. Entire Agreement. This Agreement contains the entire contract between the parties
hereto, and each party acknowledges that neither has made (either directly or through any agent
or representative) any representation or agreement in connection with this Agreement not
specifically sct 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 relinguish any right to assert any of the defenses County enjoys by virtue of the
state or federal constitution, laws, tules or regulations, and any sovereign, official or qualified
immunity available to County as to any claim or action of any person, entity, or individual
against County.

20. Nondiscrimination, Company, 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, ot 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 contract/agreement.

RFB NO, 2018-048-02-28-5GS C-18-048-03-20
“Iaboratory Services for Health and Human Services”




In witness whete of, the parties have executed this Agreement effective as of the day and year
first above written.

APPROVED AS TO FORM:
Atlas & Hall LLP

By:

“" Steve L, Crain ‘

COUNTY OF HIDALGO

By:
Ramon Garcia, County Judge

APPROVED BY

Ebile i

COMPANY’SNAME
] =
By,

Printed'Nalme:{jM m dS\
— @Wdf%ﬁ% /Wﬂ oty

RFDB NO. 2018-048-02-28-5G§ C-18-048-03-20
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EXHIBIT “A”
REQUEST FOR BIDS (RFB)

PROCUREMENT PACKET

RFB NO, 2018-048-02-28-5GS C-18-048-03-20

“Laboratory Services for Health and Human Services™




EXHIBIT “B”

BID PAGE

RFB NO. 2018-048-02-28-3GS C-18-048-03-20

“Laboratory Services for Health and Human Services”



EXHIBIT “C”

CERTIFICATE OF INSURANCE

RFB MO, 2018-048-02-28-5GS C-18-048-03-20
“Laboratory Services for Health and Human Services”



EXHIBIT “A”
REQUEST FOR BIDS (RFB)

PROCUREMENT PACKET

RFB NO. 2018-048-02-28-8G8 C-18-048-03-20

“1 ahoratery Services for Heaith and Human Services”




2802 S, Bus, Hwy 281
IS : Edinburg, Texas 78539
v, L Phone: (956} 318-2626
§ URCHASING DEPARTMENT Fax: (956) 318-2629

County.of Hiddlge www.co.hidalgo.buus/purchasing

February 12, 2018

Bidder's name

Address

City

State, Zip Code

HIDALGO COUNTY HEALTH DEPARTMENT
REQUEST FOR BID -“LABORATORY SERVICES FOR HEALTH AND HUMAN SERVICES”

RIB BID NO: 2018-048-02-28-SGS
M—
Dear Gentlemen/Ladies:

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

Specifications.

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

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

Sincerely,

DD, Prlarr

Mattha 1., Salazar, CPPB
Hidalgo County Purchasing Agent

MLS/sgs
Enclosures




2802 S, Bus. Hwy 281
Edinburg, Texas 78534
phone: (956) 318-2626

Fax: (956) 318-2629

URCHASING DEPARTMENT www.co.hidalgo.tx.us/purchasing
Coupiy.of Hidilgo

TABLE OF CONTENTS
REQUEST FOR BIDS (RFB)
HIDALGO COUNTY HEALTH DEPARTMENT
“T,ABORATORY SERVICES FOR HEALTH AND HUMAN SERVICES”
RFB NO: 2018-048-02-28-SGS |

No. OF
ITEM DESCRIPTION PAGES
1. | Request For Bid Letter 1
2 Request For Bid, Legal Notice 8
3 Exhibit A, -Specifications & Requitements / A-] Vendor References 771
4, Exhibit B, -Bid Page 4
5, Exhibit C, -Insurance Requirements 4
6 Exhibit D, -Conflict of Interest Questionnaire 2
7 Exhibit B, -Vendor/Bidder Information / W-9 form 6
8. | Bxhibit F, - Certification Regarding Debarment 1
9, | Exhibit G, -Title VI Appendices 6
10, | Draft Agreement 9
11. | RFB Submittal Checklist 1

The above-mentioned iterns shall be found in this Request for Bids-Goods/Services-RFB packet that
is attached herewith. Should you find that any of the listed items ate not attached in ifs entirety,
please contact Purchasing by calling (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, 5.

Mail,

Thank you, @ |
% WML@ @g@n February 12,2018

Mattha I.. Salazar, CPPB, Purchasing Agent Date

Revised 10.24,17




Bid No: 2018-048-02-28-8GS IBuyer : Sandy Suarez ]Te]. No: (956) 318-2626

REQUEST FOR BIDS

HIDALGO COUNTY HEALTH DEPARTMENT

“LABORATORY SERVICES FOR HEALTH AND HUMAN
SERVICES”

BID OPENIN G

FEBRUARY 28, 2018

Contact Person:

Sandy Suarez, Bayer I _

Hidalgo County Purchasing Deparfment

Physioal Address: 2802 S. Business Hwy. 281 - Administration Building
Mailing/Postal Address: 2812 S, Business Hwy, 281

Edinbutg, Texas 78539

REVISED 09/5/16

Page 1 of 8




Legal Notice

1.

R¥FB No. 2018-048-02-28-8G:S

Sealed bids will be received for *HIDALGO COUNTY HFEALTH DEPARTMENT-
LABORATORY SERVICES FOR HEALTH AND HUMAN SERVICES” 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 specifications. Hidalgo
County reserves the right to reject the deviation and its effect on the overall bid,

One (1) original and Three (3) copies of all bids are required with the bidders name and return address
clearly typed and or/ptinted on upper left hand corner and the proper notation clearly typed/printed on.
the lower left hand comer of the envelope and/or package: BID NOQ.; 2018-048-02-28-SGS
“IIDALGO COUNTY HEALTH DEPARTMENT - LABORATORY SERVICES FOR
HEALTH _AND HUMAN SERVICES” and at County's Purchasing Department with a physical
addross: 2802 S. Business 281 and a mailing address: 2812 S, Business Hwy 281, Administration
Building, Fdinburg, 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 REFERENCE TO “HIDALGO COUNTY HEALTH
DEPARTMENT-REB NO.: 2018-048-02-28-8GS -“LABORATORY SERVICES FOR HEALTH
AND HUMAN SERVICES”, Hidalgo County reserves the right to refuse and reject any/all bids and to
waive any/all formalities or technicalities, or to accept the bids considered the best and most

advantageous to Hidalgo County.

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

Legal Notice (See page 8);

Bid Page — Procurement Form — Areas of Specialization (See Exhibit “By,
Tnsurance pages with Acknowledgment Forms (Seo Exhibit “C”);

Form CIQ-Conflict of Interest Questionnaite (See Exhibit “D”);

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

Certification Regarding Debarment (See Exhibit “¥*”); and

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

NonmEwNhe

Hidalgo County resetves the right to: A, separate and accept, or eliminate any item(s) listed under this
bid that it deems necessary to accommodate budgetary and/or operational requirements; B. reject any o
all bids submitted and further 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 the 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 indirect costs, including transport, maintenance, reliability, life cycle, warranties,

and customer service afier a sale,

The Bidder shall not substitute items named in the bid without the express written consent of Hidalgo-
County. Failure of the delivered item to petform as specified or fatlure to meet the stated delivery
schedule shall release Hidalgo County from all obligations to the contracting party with regard to the
ftem(s) in question. In such event, County may elect to award the contract fo the next-lowest
responsible bidder, or to teject all bids and re-advertise.

Page 2 of 8




10.
11,

12,

13.

14,

15.

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 the bid and thoroughly familiarize himself/herself with
existing conditions, Bidder should take field dimensions and note all circumstances which affect the

dollar amount of the bid,

Descriptive specifications are referenced in this document to indicate the general kind and quality of
equipment desired by Hidalgo County. Due to vatious styles and models of equipment, bidders ate
required to include illustrations, specifications, explanation of warranties, and service data with their bid

including catalogue numbers and any necessary references.
No bid may be withdrawn within thirty (30} days from the scheduled time to open bids.
Proposed prices are to remain fitm for a minimum of ninety (90) days after bid opening,

Any interpretations, amendments, corrections or changes fo this bid document must be in a written
addendum and signed by the County Judge or his designee. Addenda will be mailed to all who ate
known to have received a copy of the Request for Bids. Bidders shall acknowledge receipt of all

addenda as a part of their bid,
County resetves the right to accept or refect any or all Bids,

Costs are to be net F.0O.B., County Prepaid.

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

awards, Tax exemption certificates will be furnished upon request.

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 teconsider a contract during the budget process for ensuing
yeats if financial resources of County are insufficient to mest the liabilities of said contract. The awatd
of a bid ot contract hereunder will not be construed to create a debt of the County which is payable out

of funds beyond the current fiscal year,

Upon award and prior o execution of a contract, Sole Proprictorships are required to submit a copy of
theit social security cards to the Hidalgo County Auditor’s Office in order to establish an account with
the County, All awarded vendors must submit a completed W-9 and a copy of their Federal ID Number

Certificate.

DELIVERY INSTRUCTIONS:
No deliveries accepted after 3:00 P.M.,, Monday-Friday.

At lenst 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 County Purchasing Department
Martha L. Salazar, Purchasing Agent
(956) 318-2626

Page 3 of 8




16,

17.

18.

BILLING AND PAYMENT INSTRUCTIONS:

Invoices must include:

a) Name and address of successful bidder

b) Name and address of receiving department or official

¢) Purchase Order Number (if any)

d) Notation - “Hidalgo County -REFB No.: 2018-048-02-28-SGS “Laboratory
Services for Health and Human Services”
Descriptive information as to the items or services delivered, including product code,
iterm number, quantity, efc.

e) Contract number must be indicated on all invoices

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

Hidalgo County Health Department
1304 South 25" Ave.
Edinburg, TX 78539

(956) 383-6221

SCHEDULE OF EVENTS

Bid Opening, 9:30 A M, FEBRUARY 28, 2018
Award of Contract , 2018
Commence Work or Deliver Producis L2018

BID OR PERFORMANCE BOND AND DEBARMENT CHRTIFICATION; 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 furnish a good and sufficient bid bond in
the amount of five percent of the total contract price. A bid bond must be executed with a surety
company authorized to do business in Texas. All bidders are also required to furnish a
certification or acknowledgment stating that the contractor or vendor is free from suspension or
debarment pursuant to federal regulation 45CFR Part 76. Register at SAMs System for Award

Management @ www.sam.goy.

. 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
petformance bond to the County for the full amount of the confract, 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 fulfillment of the purchase obligation to the
County, and, if applicable, the receipt by County of satisfactory evidence that all subconiractors

and material men have been paid.

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

Pagod of 8




19.

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

TITLE VINOTICE/ NONDISCRIMATION

a. "The County of Hidalgo, in accordance with the provisions of Title VI of the Civil Rights
Act of 1964 (78 Stat.252, 42 U.8.C. §§2000d to 2000d-4) and the Regulations, hereby notifies all
bidders that it will affirmatively enswre that any confract entered into pursuant to this
advertisement, disadvantaged business enterprises will be afforded full and fair opportunity to
submit bids in response to this invitation and will not be discriminated against on the grounds of
race, color, or national origin in consideration for an award.”

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

o,  Bidder will attach all applicable notices to which it is obligated to provide or submit as part
of the bid, including Form FHWA 1273 to be submitted by all contractors and subconiractors in

relation to construction contracts,

20. ETHICAL STANDARDS:

21,

. 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, fo solicit, demand, accept or agree to accept from
another person, entity ot organization, a gratuity or an offer of employment in connection with
any decision, approval, disapproval, recommendation, preparation or any part of a program
requirement or purchase request, influencing the content of any specification or procurement
standard, rendering of advice, investigation, auditing, or in any other advisory capacity in any
proceeding or application, request for ruling, determination, claim or controversy, or other
patticular matier pertaining to any program requirement or a contract or subcontract, or to any
solicitation or proposal therefore pending before any department or agency of the County,

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

. No public official shall have an interest 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 OFFICIALS, AND DEPARTMENT HEADS

REGARDING THIS PROCUREMENT SHALL BE DONE THROUGH THE HIDALGO COUNTY TURCHASING
DEPARTMENT,

DISCLOSURE QF CONFLICT OF INTEREST

. Effective Januvary 1, 2016, Chapter 176 of the Texas Local Government Code requires
that any vendor, person, consultant or conttactor considering doing business with Hidalgo
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County (“the County”) to disclose in the Conflict of Interest Questionnaite (the “CIQ™) attached
as Exhibit E, the vendor, person, consultant or contractor’s affiliation or business relationship
that might cause a conflict of interest with the County. By law, the CIQ must be filed with the
Hidalgo County Clerk’s Office no later than the seventh business day after the date the person
becomes awate of facts that require that statement to be filed. The disclosure requirement
applies to a person ot business who contracts or seeks to contract with Hidalgo County for the
sale or purchase of property, goods or service. Any purchase order or contract resulting from
this process shall be considered null and void if the successful bidder fails to comply with Texas

Local Government Code Chapter 176, Vendors, consultants, contractors and others who desire
to conduct business with Hidalgo County are encouraged to refer to Texas Local Government
Code Chapter 176 for the details of this law, An offense under Texas Local Government Code

Chapter 176 is a Class C Misdemeanar,

Completed Form CIQ must be submitted to the Hidalgo County Clerk’s Office located at 100 N. Closnet,
Edinburg, Texas 78539 - Hidalgo County Courthouse. Completion And Submission Of Form CIQ Is The Sole
Responsibility Of The Prospective Respondent. Questions Regarding Compliance Should Be Directed To Your

Legal Counsel,

22. CERTIFICATE OF INTERESTED PARTIES (FORM HB1295)

As of January 1, 2016, to comply with Texas Government Code Section §2252.908, and the rules {ssued
by the Texas Fthics Commission found in Title 1, Section 46.1, 46.3 and 46,5 of the Texas
Administrative Code, we have updated and revised out RFB packet. In accordance with these
tequirements, business must submit a completed Certificate of Interested Parties Form 1295 to the
County before the County may enter into a contract with the business entity. In box 3 of Form 1295,
you will provide the 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
gither by facsimile transmission to (956) 292-7612 or via email to: sandy.suarez@cahidalgo.txus. Hidalgo
County cannot enter into a contract until Form 1295 is submitted. Therefore, failure to timely submit A
signed Form 1295, may result in delay of award. Full instructions for completion and submittal of Form
1295 may be found on the Texas Bthics Commission website: »
https://www.ethics.state.tx.us/tec/1295-Info.hitm

The Awarded Vendor will have thirty (30) days from the date the Hidalgo County Commissioner’s Court
* approves this Agreement to submit the signed Form 1295, Hidalgo County cannot enter into a contract

until Form 1295 is submitted.

23,

24,

25,

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

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

Minimum Standards for Responsible Prospective Bidders: A prospective bidder must affirmatively
demonstrate bidder's responsibility. A prospective biddet, by submitting a bid, represents to County that
it meets the following requirements:

Possess or is able to obtain adequate financial resonrces as required to perform under the bid;

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

Have a satisfactory record of performance;

Have a satisfactory record of integrity and ethics;
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26.

27

28,

29.

30.

3L

32.

Be othetwise qualified and eligible to receive an award.

Successful bidder will pay or cause to be paid, without cost or espenses to County, all FICA,
FUTA/SUTA. and Federal Income Withholding Taxes of all employoes, and all wages and benefits as
required by Federal or State law. Successful biddet'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 Cotinty's civil service system.

Any contract awatd 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 (¢) terminated by County with thirty

day's writien notice prior to cancellation.

County reserves the right to enforce performance of any contract awarded hereunder in any manner
presctibed by law or deemed to be in the best interest of the County in the event of breach or default by
successful bidder; County reserves the right to terminate any contract immediately in the event a

successtul bidder fails to:

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

Successhitl bidder shall dofond, indemnify and save harmless County and all its elected officials,
officers, agents and employees from all suits, actions, or other claims of any character, name and-
description brought for or on account of any injuries or damages received ot 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 ot supplier of successful bidder in the execution of, or performance under, any
contract which may result from bid award or which arises from any event or casualty happening on or
within County premises themselves or happening upon or in any halls, elevators, entrances, stairways or
approaches of ot 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 indemnity
hereunder shall include, but is not limited to, claims relating to patent, copyright or trademark
infringement, and the like, arising out of the goods and services provided by successful bidder.

Successful bidder shall warrant that all items/services shall conform with the specifications and/or all
wattanties provided under the Uniform Commercial Code and be free from all defects in material,
workmanship and the like, Items supplied under a contract pursuant to this Request for 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. Tems not picked up within one
(1) week after notification shall be deemed a donation to County ‘and may be used or disposed of at
County's discretion and without waiver of any other rights of County as to the item's nonconformity.

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

The successful bidder shall not assign, sell, ttansfer or convey its rights under any awarded contract, in
whols or in part, without the prior written consent of County.
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LEGAIL NOTICE

Bid
for
HIDALGO COUNTY HEALTH DEPARTMENT
“I, ABORATORY SERVICES FOR. HEALTH AND HUMAN SERVICES”
BID NO.: 2018-048-02-28-8GS

To:  Martha L, Salazar, CPPB, Purchasing Agent
Physical Address: 2802 S, Business Hwy. 281 - Administration Building

Mailing/Postal Address: 2812 S, Business Hwy. 281
Edinburg, Texas 78539

Tn accordance with 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 furnish all labor, equipment, material,
software and services as set forth in the doouments hereinbefore mentioned. The undersigned bidder further
agrees, upon. acceptance of its bid, to cxecute a contract and/or Purchase Order issued by Hidalgo County for
performing and completing 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 reccipt of all of the pages of the documents referenced in the Invitation to Bid
Checklist presented in cormeotion with this procurement. Bidder understands that Hidalgo County reserves the
right to reject any or all bids and further reserves the right to design the evaluation criteria to be used in

selecting 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 time for receiving bids, as contained in the Specifications.

Respectiully submitied,

Biddet:
Address:

By:

Printed Name:

Title:
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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

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

A PRE-BID CONFERENCE: will be held on Friday, February 16, 2018, at 10:00 AM., at the Hidalgo County
Purchasing Department (Conference Room) - 2802 S, Business Hwy. 281-Administration Bldg., Edinburg, Texas 78539.
We encourage all interested Vendors to aftend.

The following are the minimum requirements and/or specifications that will be acceptable to the Hidalgo
County. These requirements and/ot specifications must be “equal to or better”, including, but not limited to, the

following:

SPECIFICATIONS/REQUIREMENTS

1) All bid prices for itemsftest shalfl take into consideration 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 an “As Needed Basis”, thete ate no sef guantities to be requested, only
apptroximations. In 2016 there were approximately 2415 Lab requisitions.

3) Specimens will be collegted by Hidalgo County Staff,

4) Have several accessible lab testing facilities located in and/or near the Hidalgo County atea, to refer patients
for collection, if specimen(s) cannot be collected by Hidalgo County staff (i.e. Edinburg, McAllen, Phatr,
Weslaco, efc.). Laboratory will be responsible for delivery/processing of such specimens when necessaty,

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

6) Provide refetences, A minimum of three (3) current references/contracts for any state, local
political subdivision, private sector or any other County, this must be submitted with your bid. .
(see attached A-1) Information should include, but not limited to the following:

A). Company D). Work Preformed
B). Conifact Person H).Contract Term
C). Phone Number

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

8) Have the ability to import all previous lab data from current lab provider into the awarded Vendor’s system.
9) Must have a manual triplicate 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 inqguiries. T
11) Provide all material, supplies, equipment and labor, in order to provide training/services, at no additional

cost 1o the County, Any maintetiance and/or repairs to equipment, shall be the sole responsibility of the
contracted vendor and no cost will be passed on to the County.

Exhibit-"A"- RFB: 2(+18-048-02-28-5GS Page 1 of 7




EXHIBIT “A”
Specifications/Requirements
Hidalgo County Health Department
“Laboratory Services for Health and Human Services"
RFB NO.: 2018-048-02-28-5GS

12) Allow HCHD access to print original billing statements and/ot invoices.
13) All lab 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) Tab must schedule and provide pick up/transportation services for all specimens from each facilities listed
below. This is a daily pick up needed for eight (8} clinics, depending on lab coliections done, There may
algo be the need for STAT lab, which then will require a second pick up for that day.

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

18) Must comply with the rules and tegulations as set forth in the HHSC Contract 529-12-0045-000024, to
include the Data Use Agreement (DTUA), Laboratory must also be in compliance with any mandated and/or
applicable HIPPA and OSHA rules and regulations.

19) All prices and/or NB (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

L.

Exhibit-"A"- RFB; 2018-048-02-28-3GS

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 torms, under the same rates, terms and conditions,

Award the contract to the responsible bidder who submits the “lowest and best bid” and meeting all
specifications/requirements,

Hidalgo County reserves the right to continue this bid for an 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.
Hidalgo County reserves the right to hold bids for a perlod of ninety (90) days without taking any action.

Hidalgo County reserves the right to reject any/all bids, to watve any/all formalities or technicalities, or to aceept
the bid considered the best and most advantage to the County. '

Hidalgo County reserves the right to award to one (1) or multiple vendors whichever is more valuable to the
County.

Hidalgo County reserves the right to add or delete locations as it deetns in the best interest of the County.
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8.

10.

11,

12,

13,

EXHIBIT “A”
Specifications/Requirements
Hidalgo County Health Department
“Laboratory Services for Health and Human Services”
RFB NO.: 2018-048-02-28-5GS

After bid is awarded and low bidder(s) default(s) in meeting the general instructions 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 successful bidder the difference for any additional cost of such ltem.

The biddet(s) awarded the contract cannot engage the services of a subcontractor without

prior written consent of Hidalge County to perform services hereunder. The successful

bidder(s) must present evidence that the proposed subcontractor possesses afl the necessary

licenses and permits to perform the services and that subcontractor has obtained the required -
insurances. A minimum of 75 - 80 percent (%) of the services perforined, must be done by the awarded

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

Must meet/provide all Insurance requirernents for this project and maintain them throughout the entire contract
term (Refer to “limits” on the EXHIBIT “C* for limits),

Any contract awarded to a successful bidder will be in effect until;
a) The coptract expires

b} Delivery acceptance of products and/or performance of services ordered, or
¢) Terminated by County with thirty (30) days written notice prior to be cancellation.

Name Brands: Specifications may reforence name brands and model numbers, It is not the intent of Hidalgo
County to rostrict theses bids in such cases, but to establish a desired quality level of merchandise or to meet a
pre-established standard due to like existing items. Offerors may offer items of equal stature and the burden of
proof of such stature rests with offerors, Hidalgo County shall act as sole judge in determining equality and
acceptabilify of products offered. These requirements and/or specifications may be “equal to ot better”,

Exhibit-*A"- RFB: 2018-048-02-28-3GS

P A : e T
HLOCATIONS/CLINI
B ' " HIDAXLGO COUNTY HEALTH & HUMAN SERVICES - - .
Edinburg Clmlc - Laura Martinez, R.N. Supervisor Mission Clinle - Ana C. Lopez Garza, RN. Superwsor
1 3105 E Schunior 5 211 N. Schurebach Road
BHdinbuzg, TX 78539 Misslon, Texas 78572
Phono: (956) 3182040 Phone; (956)585-2461
Elsa Clinic - Yolanda Alvarez, R.N. Supervisor Pharr Clinic - Hermelinda Lopez, R.N. Supsrvisor
2 708 Edinburg 8¢, p 300 W, Hall Acres
)| Blsa, Toxas 78543 } | Phar, TX
Phone: (956)262-1141 ' Phone: (956)787-1531
Hidalgo Clinie « Celin Peralts, RN, Supervisor ‘Weslaco Clinie « Elva Murplty, RN, Supervisor
3) 702 E. Texano 7 1901 N. Bridge
Hidalgo, Texns 78557 Weslaco, Toxas 78596
Phone: (956)843-7463 Phone; (956)969-8332
MoAlten Clinic - Nomma Garza, RN, Supervisor Pulmonary Clinic (South Entrance) Latla Delean, R.N. Supervisor
4 300 B. Hackberry %) 1304 South 25™ Ave
| MoAllen, Texns 785001 Edinburg, Texas 78542
Phone: (956)682-6155 Phone: {956)387-0118
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EXHIBIT "A"
Specifications/Requirements
Hidalgo County Health Department
“l.abaratory Services for Health and Human Services”
RFB NO.: 201.8-048-02-28-5GS
SERVICES REQUIRED:
The vendor shall provide qualified and trained personnel and certified licensed facilities for the laboratory services.
Laboratory testing services shall; include, but is not limited to the following services:
' Ttem R
#: 1 o . GV T
ABO and Rh
1 ABO Group
RH Type
Acufe Hepatitis Panel
Hop A IgM AB
o Hep B Core IpgM AB
Hep B surf AG w. Conf,
Hep CAB
IfHep B Surface Antigen Is pogitive, then Reflex confirmation will be performed
AFB Smear and Culture w/ Susceptibllities
Amylagse
Antibody Screen RBC w/Reflox to identification, Titer and Antigen Typing; X# of panels perforined;
X of titers pecformed; X# of antigens performed
3 Reflex. Antibody Identification
Reflex Titer
Reflex antigen Typlog
6 CBC w Diff w/ Flt,
7 CBC w Diff w/o Plt,
8 " CBC w/ diff and plaielets,
9 CD4 Count
10 Chem 24
11 Chlamydie/GC DNA Probe w/confirmation on positives
Chlamydie/GC (out of vial}
12 Chiamydin/GC
i3 Chlamydia/GC DNA, SPA ProbefUrine w/confirmation on positives
14 - Chlamydia/GC DNA Pharynx
15 Chiamydia/GC DNA, SDA CX MalefUrethra Probe/Urine/ confltmation on positives
16 Cholesterol Total ‘
17 Comp Metabolic Panel
18 Creatinine,
19 24he. Creatinine Clearance
20 Cult, Campylobacter
21 Fungus Culture
Calture, Fungus, Blood
22 Fungal CF Panel
23 Genital Culture, Routine
24 Glardia Ag Detection
25 Glucose Gestational Screen 50 Gram
26 Glucose, Plasma
27 Glucose Serum
28 Glucose Tolerance Test (GTT), Gestational 4 specimens 100 grams
29 Gtoup B Sirep Colonlzation Detection Cult/DNA. Probe
30 HDL-Cholesterol
Helicobacter pylori IgG.
31 Hpylori Breath Test
32 Hemoglobin A1C wMBG
Exhiblt-"A"- RFB: 2018-048-02-28-5GS Page 4 of 7




EXHIBIT “A”
Specifications/Requirements
Hidalgo County Health Department
“Laboratory Services for Health and Human Services’
RFB NQ.: 2018-048-02-28-SGS

1]

33 Hep A lgm Ab
34 Hepatic Function Panel
35 Hepalitis B Surface Antibody
36 Hepatitis B Surface Antigen
17 Hepatltis B Surface Antigen with confinmation
38 Hepatitis C Antibody
39 Herpes Culture
40 HiV-1 Antibodies
4] V-1 Antibodies (HIV Antibody, HIV-1/2m EIA w/Reflex)
42 HIV- Westorn Blot, IfHIV positive
43 HIV-2 Antibody EIA if Western Blot positive
44 HIV-2 Antibody Western Blot if HIV-2 Antibody EIA if positive
45 HIV | RNA, QLTMA  OPT 87535 CODE 16185
46 HIV 1-2 AB DIFF, CODE 19432
47 Antibody Panel X 1 CODE 37419
48 Antigen Type X 1 CODE 37429
49 H-pylor
50 H. Pyloti (secum)
51 HPV Genotypes 16, 18
52 HPV High Risk
53 HSV V2 Herpes-elect
54 HSV %
55 Lead
36 Lipid Panel
57 Maternal Serum Screen 4 (Quad) (Age, heG, UE3, DIA, ITA)
58 Maternal Serum Screen 5 (Penta)
59 New Born Screcning
60 Ova & Patasiies
61 Prenatal (OB) Panel Total of 11 tests which include Hept, B, HIV, RPR, & Rubslia
62 PSA
63 PTT Activated
64 RBC Count
65 Renal Function Panct
66 RPR
67 RER Tiier
68 RPR with reflex to titer & confirmatory testing
RPR (Monitor) with Reflex to Titer (without confirmations)
69 RPR (Diagnosis) with reflex to Titer and Confitmatory
70 RPR (DX) Reflex FTA-ABS
71 Rubella Antibodies, IgG,
Steol Culture
Reflex Suse, 1
7 Reflex Org D 1
Reflex Org. ID 2
Reflex Suge 2
Reflex Org, ID 2
Reflex Susc, 1 '
73 Surpath (Liquid pap smeax)
74 Surpath Pathology {f pap smear abnormal
75 Surpath with CT/GC (out of the vial}
Thin Prep Pap Test
16 Pathology Review if thin Prep is abnormal
17 T3 Uptake
78 T-4 (Thyroxine)
79 T-4 Fres

Exhibit-"A"- RFB: 201B-048-02-28-8GS
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EXHIBIT "A”
Specifications/Requirements
Hidalgo County Health Department
“Laboratory Services for Health and Human Sexvices”

RFB NO.: 2018-048-02-28-5GS
M

80 Testosterone  Additional Offering Testosterone, totaf Males
81 Throat, Beta-Hemelytic Sirep Cult, Group A,
Reflex Buse, 1

Reflex Org. ID 1
Reflex Org, ID 2

Reflex Susc 2
Reflex Or, ID 2
Reflex Suse 1
82 Thyroxine (T4)
83 Total Electrophoresis
84 Total Hemoglobin
85 Total Iren and TIBC
R6 Triglycerides
87 TSH, 3" generation
88 TSH
89 TSH with Reflex to Free T4
90 UA, Completo
91 UA.

Uppor Respiratory Culturs, Routine
Culture, throat, will reflex to identification & susceptibilities if positive and when appropriate

Reflex Suse -1
" Reflex Org. ID 1
2 Reflex Ohg. ID 2

Reflex susc 2
Org. ID2

Susc-1
93 Uric Acld
Ukinalysis (Microscopic on Posltives)

94 Reflex UA Microscopic
Urine Culture, Routine, Urine Culture (& Sensltivity), Routine

95 Reflex Presumptive ID
Reflex Org. ID 1

Reflex Suse, 1

96 Urine, complets

97 WBC Count

98 ‘WBC Differential

99 FTA/ABS OPT 86780 CODE 4112

100 DAT 6 Reflex CODE 36668

101 Zika RT/PCR. OPT 87798
ADDITIONAL INFORMATION:

All Costs And Expenses Assoclated With The preparation and submission of Bids, Proposals, RFQ & Sealed Quotes,
shall be the responsibllity of the Bidder And No Reimbursements for such charges or expenses shall be passed on to

Hidalgo County.

THidalgo 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 Suarez, Buyer II, Physical: 2802 S,
Business [fwy. 281 Postal/Mailing: 2812 S. Business Hwy. 281, Administration Building, Edinburg, Texas 78539.

TELEPHONE INQUIRIES WILL NOT BE ACCEPTED.

Exhibit-"A"- REFB: 2018-048-02-28-5GS Page 6 of 7




EXHIBIT “A"
Specifications/Requirements
Hidalgo County Health Department
“Laboratory Services for Health and Human Services”
RFB NO.: 2018-048-02-28-SGS

ALI, WRITTEN INQUIRIES WILL BE ACCEPTED via facsimile (956)282-7612 or via e-mail to
sandy.snarez(@co hidalgotxns by no LATER THAN, Friday, February 16, 2018 by 5:00 P.M. Responses to said

inquities will be sent 1o all applicants via email or via facsimile by no later than, Wednesday, ¥ebiuary 21, 2018 by 5:00
PM., TELEPHONE INQUIRIES WILL NOT BE ACCEPTED,

Exhibit-"A"- RFB; 2018-048-02-28-5G5 Page7 of 7 .




EXHIBIT "A-1"
HIDALGO COUNTY HEALTH DEPARTMENT
“Laboratory Services for Health and Human Services”
RFB NO.: 201.8-048-02-28-5GS

VENDOR-REFERENCES

Please list at least 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,

Government/Company Mame:

Address:

Contact Person Name and Title:

Phone Number: Fax Number:

Contract Period Scope of Work:

Government/Company Name:

Address:

Contact Persan Name and Title:

Phone Number: Fax Number;

Contract Period Scope of Work:

Government/Company Name:

Address:

Contact Person Name and Title:

Phone Number: Fax Number:

Contract Perlod Scope of Work:
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EXHIBIT “B”
Bid Page
HIDALGO COUNTY HEALTH DEPARTMENT
“LABORATORY SERVICES fox Health & Human Services”
BID No. 2018-048-02-28-5GS

BID PAGE

Any additional information may be subimitted as a separate attachment,

M edwa[ Semces, Physxcat Exam

No Alterations may be made to the Bid page, which may bea piobable cause for dlsquahﬁcatlon
JFORINTERNAL USE ONLY; ANIGP comniodtty codes) ?, IR R ST

éﬁl»?ﬁ{ﬁésogeﬁﬂ.!},gé’

ABO and Rh

3
1 *  ABO Growp $
s RH Type ]
Acute Hepatltis Panel $
. Hep A IgM AB B
2 . Hep B Core IgM AB $
. Hep B swf AG w. Conf, $
. Hep C AB 4
* If Hep B Surface Antigen is positive, then Reflex confirmation will be performed b
3 AFB Smear and Culture w/ Susceptibilities $
4 Amylase 3
Antibody Screen RBC w/Reflex to identification, Titer and Antigen Typing; X# of panels performed; X# of | §

5 titers performed; X# of antigens pecformed
« Reflex Antibody Identification &
s Reflex Titer %
¢ Reflox antigen Typing 3
6 CBC w Diff w/ Plt. B
7 CBC w Diff w/o Pl b3
8 CBC w/ diff and platclets, $
9 CD4 Count $
10 Cherm 24 $
11 Chlamydia/GC DNA Probe w/confirmation on posifives y
12 Chlamydia/GC (outl of vial) $
¢  Chlamydia/GC b
13 Clhlamydia/GC DNA, SPA Probe/Urine wiconfirmation on positives $
14 Chlamydia/GC DNA Probe Pharynx B
15 Chlamydia/GC DNA, SDA CX Male/Urethra Probe/Urine/ confirmation on positives $
16 Cholesterol Total $
17 Comp Metabolic Panel $
18 Creatinine. b
19 24iw. Creatinine Clearance $
20 Cult, Campylobacter 8
21 Fungus Culture by
» Culture, Fungus, Blood 3
22 Fongal CF Panel 3
23 Genital Culture, Routine $
24 Giardia Ag Detection [3
25 Glucose Gestational Screen 50 Gram $
26 Glucose, Plasma $
27 Glucose Serum b
28 Glucose Tolerance Test (GTT), Gestational 4 specimens 100 grams 3
29 Group B Strep Colonization Detection Cult/DNA Probe §
30 HdL-Cholesterol $
31 Hellcobacter pylori lgG. $
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LXHIBIT «“B*
Bid age
HIDALGO COUNTY HEALTH DEPARTMENT
“LABORATORY SERVICES for Health & Human Services”
BID No, 2018-048-02-28-8GS

*  Hpylori Breath Test $

32 Hemoglobin A1C wMBG $
33 Hop AIgm Ab b
34 Hepatic Function Panel $
35 Hepatitis B Surface Antibody B
36 Hepatitis B Surface Antigen $
37 Hepatitis B Surface Antigen with confirmation $
38 Hepatitis C Antibody 3
39 Herpes Culture B
40 HIV-1 Antibodies 3
41 HIV-1 Antibodies (HIV Antibody, HIV-1/2m EIA w/Reflex) $
42, HIV Western Blot, if HIV positive $
43 HIV-2 Antibody EIA if Western Blot positive $
44 HIV-2 Antibody Western Blot [f HIV-2 Antibody BIA if positive $
45 HIV1 RNA, QLTMA  OPT 87535 CODE 16185 [
46 HIV 1-2 AB DIFF, CODE 19432 b
47 Antibody Panel X 1 CODE 37419 3
48 Antigen Type X | CODE 37429 $
49 H-pylori $
50 H. Pylori (serum) $
51 HPV Genotypes 16, 18 $
52 HPV High Risk $
53 HSV 172 Herpeseloct $
54 HSV ¥4 ' b
55 Lead b
56 Lipid Panel 3
57 Maternal Serum Screen 4 (Quad) (Age, heG, UE3, DIA, ITA) $
58 Materpal Serum Screen 5 (Penta) b3
59 New Born Screening $
60 Ova & Parasites $
61 Prenatal (OB) Panel Total of 11 tests which include Hept. B, HTV, RPR, & Rubella ¥
62 PSA 3
63 PTT Actlvated b
64 RBC Count $
65 Renal Function Panel 3
60 RER. : 3
67 RPR Titer 3
68 RPR with reflex to titer & confivmatory testing $
69 RPR (Monitor) with Reflex to Titer (without confirmations) b
RPR (Diagnosis) with reflex to Titer and Confirmatory 3

70 | RPR (DX) $
Reflex FTA-ABS ¥

71 Rubells Antibodies, IpG. $
Stool Culture $

Reflex Susc, 1 ¥

7 Reflex OrgJD 1 $
Reflex Org. ID 2 $

Reflex Susc 2 3

Reflex Org, ID 2 $

Reflex Susc. 1 $

73 Surpath (Liquid pap smeat) $
74 Surpath Pathology if pap smear abnormal $
75 Swrpath with CT/GC (out of the vial) ¥

Page 2 of 4




EXHIBIT “B*
Bid Page
HIDALGO COUNTY HEALTH DEPARTMENT
“LABORATORY SERVICES for Health & Human Services”
BID No, 2018-048-02-28-8GS

W

76 ‘Thin Prep Pap Test

&

Pathology Review if thin Prep is abnormal

77 Ts Uptake

78 T-4 (Thyroxine)

79 T-4 Free

80 Testosterone

Additional Offering Testosterons, total Males

81 Throat, Beta-Hemolytic Strep Cult, Group A.

Reflex Susc., 1

Reflex Org. ID 1

Reflex Org. ID 2

Reflex Susc 2

Reflex Or, ID 2

Roflex Susc 1

82 Thyroxine (Ts)

83 Total Electrophoresis

84 Total Hemoglobin

85 Total Iron and TIBC

86 Triglycerides

87 TSH, 3¢ generation

88 TSH (Thyroid Stimulating Hormone)

89 TSH

with Reflex

to Free T4
90 UA, Complste
91 UA.

92 Upper Respiratory Culture, Routine

¢ Culture, throat, will reflex to identification & susceptibilities if positive & when approptiate

+ Reflex Susc -1

¢ ReflexOrg ID 1

+ Reflex Org, ID2

o Reflex susc -2

e Qg iD2

Suse-1

L]
93 Uric Acid

94 Utinalysis (Microscopic' on. Posltives)

Reflex UA Microscopic

95 Urine Culture, Routine. Urine Culiore (& Sensitivity), Routine

Reflex Presumptive I

Reflex Org. ID 1

Reflex Susc. 1

96 Urlne, complote

97 WBC Count

938 WRBC Differential

99 FTA/ABS OPT 86780 CODE 4112
100 DAT ¢ Reflex CODE 36668
101 Zika RT/PCR OPT 87798

T T | O 2] @2 |60 | B 990 |TY| T O] BO) O9 62 B | B0 B B B ee| U] 6o |enien|ealen] ealenlenlenles| eolenleniee|ee | TR || B eoloe |t
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EXHIBIT “B”
Bid Page
HIDALGO COUNTY HEALTH DEPARTMENT
“LABORATORY SERVICES for Health & Human Services”
BID No. 2018-048-02-28-SGS
W

Location/address of accessible Lab(s}:

W

BIDDER’S INFORMATION:

1/We the undersigned hereby certify that I/'We am/are a duly authorized official of the company and have the
authority to sign on behalf of the company and assure that all statements made in the bid ate ttue. I/We agree to
farnish and deliver the specified ftems/services at the prices stated herein, and have read, understand, and agres
to the terms and conditions contained hetein and on all of the attachments,

BIDDER/COMPANY NAME:

ADDRESS:

CITY/STATE/ZI? CODE:

PHONE & FAX NO’S:
CELLULAR NO:

BE-MAIL ADDRESS:

AUTHORIZED SIGNATURE:

PRINTED NAME:

TITLE
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EXHIBIT “C”

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

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

term of this Contract:

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

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

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

4, Wotkers compensation insurance in amounts established by Texas law, unless the
Bidder is specifically exempted from the Texas Workers Compensation Act, Texas

Labor Code Chapter 401, et. seq.

Hidalgo County will only accept certificates of insurance on an Acord form (as atfached
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
requited hereunder shall extend for a period equivalent to, or longer than the term of the Contract,
and any insurer hereunder shall be required to give at least thirty (30) days written notice to the
County prior to the cancellation of any such coverage on the termination date, or otherwise, This
Contract shall be automatically suspended upon the cancellation, or other termination, of any requited
policy of insurance heteunder, and such suspension shall contlnue until evidence adequate
replacement coverage is provided to County. If replacement coverage is not provided within thirty
(30) days following suspension of the Contract, this Contract shall automatically terminate.

Revised 03/11/11
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Insurance Requirements Acknowledgment

I, , authorized representative for )
Company/Vendor

hereby acknowledge teceipt of the County's required insurance limlts. Said requirements:

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

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

Automobile Liability: § General Liability: §

D have already been met, see attached copy of insurance cettificate.

Authorized Representative Date

NOTICE TO BIDDER:
A certificate of insutance for the required insurance limits shall be provided to the Purchasing

Department’s Contract Managers in order to qualify for award of bid and to exccute a contract between
your Company and the County,

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

contract,

THIS FORM MUST ACCOMPANY BID PACKET
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PROJECT REQUIREMENTS
- ACKNOWLEDGMENT

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

1. Licenses:

2. Bond (if applicable)

3, Cetrtificates:

4, Permits:

5, Qther:

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

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

Authorized Signature Date

Company

Address

City, State, Zip

THIS FORM MUST ACCOMPANY BID PACKET ‘




CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ

For vendor doing business with local governmental entlity

This questlonnalre reflects changes made to the law hy H.B. 23, B4th Leg., Regular Session. OFFICEUSEONLY

‘This questionnalre Is being fifed In accordance with Ghapler 176, {ocal Government Code, by a vendor who ' nowe goeselvad
has a business ralaticnshlp as defined by Section 176.001(1-a) with & [oval governmental enilty and the
vendor meels requitements under Seclon 176.006(a).

By law this questionnalre must be filad with the racords adminisirater of the lecal gavernmentlal enlity not fater
than the 7th business day afiar te dale he vendor becomes aware of facts that requlre the statement lo be
fled. See Section 176.006(a-1), Local Government Code.

A vendor commlls an offense If the vendor knowingly violates Sectlon 176.008, Looal Govenment Code. An
offense under thig sedllon I8 a misdemeanor.

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

2
2] D Check this box if you are filing an update o a previously filed questlonnaire. (The faw requites that you flle an updated
completed questlonnalre with the appropriate filng autharity not later than the 7ih business day after the date on which

yau became aware that the originally filed questionnalre was Incomplete or inaccurate.)

2] Name of local government officer abaut whom the informatlon is belng disclosed.

Name of Officer

4] pesorlbe each employment or other business relationship with the local government officer, or a family member of the
offlcer; as desoribed by Section 176,003(a)(2)(A). Alsc descrlbe any tamily relationship with the local government offiger.
Complste subparts A and B for each employment or business relationship described. Attach additional pages {o this Form

ClQ as necessary.

A. [s the iocal government offlcer or a famlly member of the officer receiving or [lkely to racelve taxable income,
other than Invesiment income, from the vendor?

[ ] ves [ w0

B. Is the vendor receiving or likely to recelve taxable income, ather than invesiment Income, from or al the directlon
of the lacal government officer or a family member of the offlcer AND the taxable income Is not recelved from ihe

focal governmental entity?
e [we

51 Describe each employmant ot business telatlonship that the vendor named in Section 1 maintalns with a corporation or
other business entlty with respect to which the local government offlcer serves as an offlcer or director, or holds an

ownership interest of one peroent or more.

6
ol D Chack this box If the vendor has given the local goverament offlcer or a family membar of the officer one or more glfts
as described In Section 176.003(a)(2}(B), excluding glfts described In Secllon 176.008{a-1).

7]

Signaitre of vendor dolng buslness with the govemmental entity Dale

Form provided by Texas Etitlos Commisslon www.alhles,slate.lx.Us Havised 11/30/2015




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

Acormplete copy of Chapter 176 of the Local Government Gode may be found at hitp:/www.statutes.legis.state.tx.us/
Docs/L.G/Mtm/LG.176.htm. For easy reference, below are some of the sections clted on this form,

Local Government Code § 176.001(1-a): "Business relatlonship" means a connection between two or more parties
based on commerclal activity of one of the parties. The term does not include a connectlon based on:
(A} atransaction thatis subject to rate or fee regulation by a federal, state, or local govermnmental entity or an
agency of a federal, state, or lacal governmental entity; ‘
{B) a transaction conducted at a price and subject to lerms avallable to the public; or
(C) apurchase or lease of goods or services from a person that Is chartered by a state or federal agency and

that Is subject to regular examination by, and reporting to, that agsncy.

Local Government Cade § 176.003(a}{(2)(A) and {B):
(a) Alocal government offlcer shall file a conflicts disclosure statement with respect to a vendor If:

{2) the vendor:
(A) has an employment or other businass relattonship with the local government officer of a

family member of the officer that resuits In the officer or famlly member recelving taxable
income, other than investment Income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that

(i} a contract between the local governmental entity and vendot has been executed;

or .
() the local governmental enlily Is consideting entering Into a contract with the

vendor;
(B) has glven o the local government officer o a famly member of the officer one or more gifts
that have an aggregate valuie of more than $100 inthe 12-month petiod preceding the date the
officer becomes aware that:
{i) a contract between the local governmental entity and vendor has been executed; or
(I the local governmental entity I8 consideting entering Into a contract with the vendor,

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

with a local governmental entlty and:
(1) has an employment or other business relationship with a local government officer of that local
governmental entity, ot a famlly member of the officer, descrlbed by Section 176.003(al2)(A);
{2) has given alocal government officer of that local governmental entity, or a family member of the
officer, one or more glits with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.
{a-1) The completed conflict of interest questionnaire must be flied with the appropriate records administrator
not later than the seventh buslness day after the later of:
(1) the date that the vendor:
(A) hegins discussions of negotfations to enter into a contract with the local governmental
entity; or
(B} submits to the local governmental entity an application, response to a request for proposals
o bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or :

(2) the date the vendor becames aware;
(A) of an employment or other business relatlonship with a local government officer, or a

family member of the officer, descrlbed by Subsectlon (a);
(B) that the vendor has given one or more glfts described by Subsectlon (a}; or
(C) of a family relationship with a Jocal gavernment officer,

Farm provided by Taxas Elhics Commilgsion www.olhlos.statetx.us Revised 11/30/2015




HIDALLGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

Complete in print or type. Please vefurn this application to the Hidalgo County Purchasing Depariment
thru Facsimile: (956) 318-2629 or (956) 2927612
in person ox yegulay mail €o: 2812 8. Business Hwy. 281 , Bdinburg, Texas 7853%
or email: purchasing@ce.hidalgoix.us

Company Name: Telephone No. ( )
diba Name;
Legal Name:
Mailing Address : FaxNoe.{ - )
Physical Addreys:
City, State, Zip Tax LD. No.
[Remit to Address ¢ City, State, Zip
E-Mail Address:
Representative(s) Name(s) & Title(s)
Type of Organization (check one): Individual Partnexrship Corporation Non-Profit
LLC Sole Proprietor __ Other, Specify
State Identification No, (Please aftached completed W-9 form with this application)
Federal Ideniificntion No, or (if individual) SS No,
State of Incoyporation: Dater Other:
T'ype of Business (checl one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

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

Small and/or Disadvantaged Business Informaiion (check application eriteria)
Disadvantaged Business (At Least 51% Ownership)

Small Business:

F11.ess than 125,000 annual gross receipt f1Blaclc American {F Native American
[1Less than 250,000 annual gross receipt I Hispanic American O Women

1 Less than 499,000 annual gross receipt {1 Astan Pacific American 0 Cther

I3 More than 500,000 annual gross recelpt

Have you been certified as a HUB or an MBE/WBE souxce?: OYes ONo

Mndicate Certification NoJ(s): or are Cerfificate(s) attached?: OYes {IlNo

\What type of product(s} is/are solicited by your company?:
ONo

(Would you Hlte fo be provided with specifications for pronurements of such pruducts?. 1 Yes

Lo Be Comnleted by the County: Rec’d by (Purchasmg).
Date I‘m*wm ded Info: mation to Auditm ’s Ofﬂce. Bntt'y Daté: ‘.3'_ Vendor Nu..

Dale Rec'd by (Purchasing).

Thoe e
-y T

Revisedi2/{4/08




HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECTLARATION

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

certification with any of the three agenicles listed below.

Have you been Certified as a HUB ot an MBE/WBE source?; (Yes [1No

Hyes, by whom?; [J Texas Building & Procurement Commission {1 Other

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

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

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

HUR Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable); OTexas Building & Procurement Commission £ Other
Address: City: State: Zip:

Contact Person: Title: PhoneNo.: ()

Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission O Other
Address: City: State: Zip:
Contact Person: Title: PhoneNo.; -{ )

Subcontract Amount: § Description of Work to be Performed:

HUB Subconiractor Name: HURB Status:

Certifyying Ageney (Check all applicable): [Texas Bullding & Procurement Commission 0 Other
Address: City: . State: Zip:
Contact Person: Title; PhoneNo.: ()

Subcontract Amount; § Degcription of Work to be Performed:




Form W-g

{Rav, Bacemhor 2014)
Departirent of {ha Tragsury
Intemal Revonua Ssivice

Redquest for Taxpayer
Identificalion Numher and Certification

Give Farm to the
requesier. Do nat
send to the JRS,

1 Mame (ag shown on your Incoime fax relurn), Mama ls required on this line; de not feave this ine blanle,
of 2 Auslness namea/disregardad entiy rame, IE different from above
Y
g
g' 8 Cheak appropriate box for fedaral tax olassiiioation; check only ona of the following seven boxes: 4 gx?mpltlﬁrrc‘;g (U%Cti?ﬂ dfllplgly ?r."y to
9| [ indivtdualisote praprietor or {71 ¢comporation [ s Gorporation [ Partnership [T Trustiestate f;“’a lﬁiglms dn';])]ageﬁs];v ugle; aaa
o g aingle-membor LLG Exampl payae cade {f any)
E‘ H [7] Limited Itabiliity company. Entsr the tax olassiflcation {CG=G carporallon, §=8 corporalion, P=pstinership) »
5 Nole. For a single-maember LLG that is dlsregarded, do not oheok LL.O; cheolt the approprate box in the iina above for Examrpllon from FATCA teporting
o the tax ctasslilcation of the alngle-mambar owner, ooda (Jf any)
E o 1 other {sae Instuotons) > {Applias o accotinls inalnlelvad oilsida the 48
.'g & Addrass (number, streel, and apt, er gulle no,) Requeater's namo and addresa (aptional}
g B Cily, afata, and ZIP cade
7 List secount numbaer(s) here {(oplional)

ﬁ Taxpayet [dentification Number (TIN)

Fnter your TIN In the apprapriate box. The TIN provided must malch the nama glven on line 1 to avold Soclal asautity nurmbar
baakup withholdlng, For Individuats, thla la generally yeur soclal sacurlly number (S8N). However, for a
resldent allen, sole propriator, of disragardad enlity, sea the Patt ] Instructions on page 4. For otber - ~
anlitles, [t Is your amployer |dentflcation number (EIN}. If you do not have a number, see How fo gefa

or

TIN an page 3,

Note, If the account 1= In more than one name, see the Instructlons for line T and ths chart on page 4 for

guldslines cnh whase ntimber to enter,

Employer identification numbor

Part I! Cerlification

Linder penaltles of perjury, I cetlify that:

1, The number shown on this form la my correct taxpayer idantiflcation number (or | am walting for a number to be lssued io me) and

2. I am not subjact 1o backup withholding besauss; {a} | am exampt from backup withholding, o (b} | have not bean notlflac by the internal Revenue
Serviee (JRS) that | am subject to baskup withhalding as a restlt of a fallura to report afl Intarest or dividends, or (o} the IS has notiffed me that i am

no longer sublect to backup withholding; and
8, 'am a U.S, cliizen or other 1.8, person (defined below); and

4, The FATCA code(s} entsred on this form (If any) Indicating that | atn exempt frem FATCA reporting s correct,
Corilfication Instructions. You imust cross aut Hem 2 abaove If you hava been notifled by the IRS that you are currently sublect to backup withholding
begause you have falled to report all Interest and dividands on your tax return, For real estate tranaaclions, ltem 2 does not apply. For mortgage
Interest pald, acquisition or abandohment of secured prapeity, oanceliation of debt, conlributions to an mdividual retirement arrangament {RA), and
genaraily, payments other than Interest and dividends, you are not raqulrad to sign the certlfloatlon, but you must provide your corract TIN, Ses the

Ingtructlons oh page 3.

ngl’l Signature of
Here U,8, petaon >

Date >

General Instructions
Secilon referances are o tha nlernal Reventie Code tnlass atherwlse noled,

Future developiments, [nformation aboul devaloprments aifecting Form W-9 (such
aa laglslalion enactad after We refanse H} s af wwiwls,gov/fvg,

Purpose of Form

An Individual or antity {Form W-9 raquester) who s requlred to file an Information

ratirn wilh the |AA must obtaln your sorrest tathayer Iclantifioation numbaer {TIN)

which may bb your saalal secutily stunber {S5N), Individual taxpayar [dentifloallon

numbar (TN}, adoption taxpayer [dentifloatien number (ATIN), or empleyer

Idantlfioallon number (EIN), 1o rapart on an Informatton relurn the amount pald to

you, or ather amount reportable on en Informatlon relum, Examples of Information

teltrns Inolude, but are not limliad to, the following:

« Form 109B-INT (inferast aatned ar pald)

+ Form 1089-DIY (dividends, noluding those from steols or muiual funda)

+ Farm 1089-MI3G (varlous typas of Income, prizes, awards, of gross procoads)

l-] Fcl)(rm -)109943 (stook or mutual fund sales and cartaln other transsclions by
rakers .

* Form 10888 (praceads from real astate tranugolions)

+ Form 100%-I {merchant vard and third parly nalwerk ransactions)

E- f—ﬁrmj 1088 (homs morigage Interesl), 1088-E {atudsnt [oan ltarest), 1008-T
tullion)

* Form 1089-C (cancelad dabt)

* Form 1089-A {acqulsitlon or abandonment of securad praperiy)

Use Form W-9 only if you are a U,8. person {including a resldent allen}, to
pravide your correct TIN,

If you do not return Form W-8 to the requestar with a TIN, you might be subjeal
{or backup withhalding. See What s backup withholding? on page 2,

By sfgning the fllled-aut form, yoin

1. Carilfy that the TIN you are glving Is oarraot {or you are walling for & numbar
to ha Issuad),

2. Cerllly hat you are not sulfaot to backup withholding, or .

4, Clalm exemptich from baokup withholding If you are a U.S, exempt payae. If
applloable, you are alao certifying that as a U,5, parson, youy alfogabla share of
any ﬁaﬁnaralllp Incoms from a U.S, lrade or husiness |s not aubleat to the
withholding tax on farelgn parinera’ share of affectivaly oohnactad neome, and

4, Gollfy (hat FATCA soda(s) entered on this form {If any) Indloating that you are
exemnpt from the FATCA reporling, Is cairect, Ses What Is FATOA reporting? on
page 2 far forther Informatlon,

Cat, No. 10281X
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Note. [f yottare a U.8. person and a raquester glves youn form othar than Form
W-0 ta request your TIN, you must use ihe recquester’s form i 1t Ja substantlaly
almilar 1o this Form W-9,

Dafinitlon of a U.8. person. For faderal {ax purposes, you are consldered a U.9,
paraen U you are; ‘

+ An Individual who Is a LS, cltizen or U.S, rasident aflen;

¢ A parinership, corparation, company, or assoolalion oreatad of organizad In the
United States or under the [aws of tha Unfted Stales;

+ An esiate (other than a forelgn esiate); or

+ A domestlo frust {as defined In Regufations ssctlon 301,7701-7).

Special rules for parinerships, Partnerships thot conduol a trade of business In
the Unlled States are generally required to pay a wilhholding tax under seation
1448 on any forslgn partners' share of effecllvely conneoted taxable inoome fram
atioh buslness, Furthor, In aartaln oases where & Forrm W-2 haa not bean racelved,
the rules under seallon 1448 raquire a partnarship lo plesuma thal a parinarfa a
foralgn person, and pay the ssoilon 3446 withkalding tax, Therefors, if you ara a
U.8, person that ls a pariner in a parinersiilp canduoting a trada or business it the
Unitad Slates, provide Form W-9 to the parinership lo astabllsh your U8, slalus
and avald aactlon 1448 withholdlng on your shara of parinarship Ingome.

In Ihe oases below, the folfowing persan must glve Form W-9 to the parincrahlp
for purposes of astablishlng {is U.8. slatus and avalding withholding an Ils
allovable share of nat Incame from 1he partnership conditeting a trade or business
In the Unitad Statas:

* Ins tho oase of a disragardad ently with a U.S. owner, the U8, owner of the
disregaread entlly and nok the enilty;

* [n the oass of & grantor frust with 4 U,8, grantor or ather U.8, owner, generally,
the U\, grantor at olher U.8, owner of tha grantor bust and nol the trust; and

¢ in the uase of a U,8, truat {other than a grantor trusi), the L1, trust {other than a
grantor lust) and not the beneffolatfes of the trust,

Farelgn person, If you are a forelgn parsen or the U.S, branch of 4 forelgn bank
that has alestad 1o be lreated as a L.S. pearson, do not usa Form W-9, Inatead, use
the epprapriale Form W-8 or Form 8233 (sae Publicallon 515, Withhalding of Tax
on Nonresldant Allens and Forelgn Entitles),

Nonrasident allen who bacomes a resident allen, Generally, only a noivesldont
allen indlvidual may use the tarma of a tax treaty to reduce or eliminale U.S. lax on
coertaln types of Income, However, most tax trealles aontaln a provision known as
a "saving olauss,” Excaptions spaalied it the saving clause may pamnit an
oxemptlen from tax te conlinue for cerialn types of Inoome even attor the payee
g othewilze bacame a U.3, resldent allon for tax purposes,

If you ere a U,S, residont allen who Is refying on an exeepllon oontained In tha
saving olavse of a tax {reaty to clalin an exemplion from U.8, tex on aarlaln types
of Income, yolt must attach a statement to Form W-9 that specifies tha following
five Jlems:

1, ‘Tha treaty country. Genarally, this must ba the samae {realy under which you
olatmed exemplion from tax as a nonresidant allen,

2. The treaty artlole addressing the Ingome. '

4. The artlole nmber (or locatlon) In tha tax lreaty Ihat aontalne the saving
olause and lls exceplions.

4, The typs and amount of Incama that qualiffes for the exemption from tax,

Eli.lsufl[otent faate to [ustily tha examplion from tax under the lerme of the treaty
atllcle,

Example. Artlole 20 of the U.8,-China incema tax irealy allows an examptian
from 1 for scholarshlp Inoeme reselved by a Chiness sludent 1am;aorar!{y prasent
In the Linited States, Under LLS, law, ihla student will baocome a rasidant allen for
tax purposas il hie or her atay in the Unlted States exesads & oalendar yeazs.
Howavar, paragraph 2 of tha {lrst Protooo! to tha U.8.-Ohina trealy (dated ApHl 86,
1984) allows the Erov!slons of Arlicle 20 to ooniintie to apply even after the
Chlnese student bacomas a resldsat allan of the Unlted Statas, A Ohlnasae student
who qualllfes for this excapllon (under paragraph 2 of the {lrst protocel) and fa
relylng on ihls exgepilon Lo ofalm an exemption from tax on hly of her acholarshlp
aor fallowshlp fncame would allach lo Forin W-8 a stalemant that inckedes the
Informalion deactibed above to support that exemption,

[f you are & nonresident allen or & forelon entlly, glve tha reduester tha
apprapiiate completed Form W-8 or Form 8233,

Backup Withholding
What {3 haokup withhalding? Persons making certain payments to yau must
undar oetal condltions withhold and pay 1o the IRS 28% of such paymants. This
s oalfed "backup withholding," Payments thal may be sublect to baok
withholding Inolude Interest, tax-exempk ntarest, dividands, broker and barter
axohanga transactlons, rents, royellles, nenemployes pay, payments mada In
sattfemeant of peyment oard and third party aelwork transactions, and certaln
Baymanls from fishing boat operalors, Real estate lransactlans are not subjectto
aakup withholdihg,

You wiil not e subjaet to bustiwp wilhholding on payments you recsfve If you
give the requeater your aorrest TIN, malie tha proper oarifaations, and raport all
yolir taxable Intereat and dividends on your lax ralurn,

Paymanis you receive will be subjeoct to haokup witbholding it

4. You do nok furnish your TIN o the requester,

2, You do not cerllfy your TIN when required (see the Part I} Inslrucilons on pago
3 [or datalls),

4, Tha IAS tella the requaster that you fumnished an Incorrect TIN,

4. fhe IRS talls you that you ere subject to baoliup withholding becausa you did
not repert all your Interast and dividends on your tax retum for reportable Interes!
and dividends only), or .

&, You do not cartlify lo the requester that you are not subject to backup
withholding under 4 abova {for raportebla Interest and dividend acoounts openad
after 1983 only},

Gerlaln payeas and payments are exempt fram backup withholding, Sea Exempt
wyee code oh page 3 and the separate vstruetione for the Reguaster of Fotm

-0 far more Informatlon.

Also sea Spsolal iiles for partnersiips sbove,

What is FATGA reporting?

‘The Farelgn Account Tax Compliance Aot (FATOA} requires a parifalpating lorelgn
financlat Institutlon to raport all Uniled Statea accaunt holders that are spaolfied
Unltad States parsons. Certaln payass are axempl from FATOA raporting, See
Exemption from FATCA reparifiig coda on page 3 and tha insiruations for the
Raquester of Form W-9 for mora Informalfon.

Updating Your lnformation

You must provide updated Informalion ko any person 1o whom you clabimad Lo be
an exempt payae If you aye no langer an exempt payas and antlclpals reoalving
raportable paymenis in tha fulurs from thls parson, For example, you may nesd to
provide updatad Informatlon If you are a G carparation that elecls lobe an 8
corporation, or if you no longer are tax exempt, fn addltion, you must fumish a new
Farm W-@ If the name or TIN changas for the acoounl; for exampls, If the grantor

of a grantor fruat dias,

Penalties

Fallure to furniah YIN, If you fall fo furnish your corast TIN to a requester, you are
subjeot to & penally of $60 for each suoh fallure unless youy fallure is due to
teagonabla aause and not to willil naglaot,

alvil penalty for (alse Information with reapect to withholding. ¥ you make a
falsa slalement with fa reasonable basis thal resutta In no backup withholding,
you ate subjeat to @ $600 panally,

Criminal penaity for falsifying information. Willlully falaliying certiffoatlons of
affirmations may subjact you fo arlminal penalties cluding {ines sndfor
{mpHeanment.

Mlsuse of TiNa. )l the raqusster disolosas ar uses TINs In violallon of fedaral law,
liwe raquester may ba sublect to olvll and orliminat panaltfes.

Specific Instructions

Line 1
You must entar ene of the following on this e} do not leave this line blank, The
name shotld match the name on yeur tax retum,

If this Fanm W-9 Ia for & Joint account, list first, and Lhen cirols, the name of the
person or anlily whoss number you entered In Part | of Form W-9,

2, Indivldual. Generally, enler the name shown on your tax relum. [f yout hava
changed Your last name Wlthout infarming the Soolal Seourlty Admdnlsiratlon {S8A)
of the nama changs, enler your first name, {he last name as shown on your soafal
sacurly oard, and your naw last name.

Note, ITIN appllaant: Enlter your Individual name as It was enlared on your Form
W-T application, line ta, This should also he the sarle as (he name Yot entared on
the Fatin 1040/{040A%1 040EZ you flled with your appileation,

b, Sola proprietor ar singla-memher LLO. Enter your Individual name as
shawn on Your 1040/1B40A/1040EZ on Ine 1, You may enter your business, Irads,
of "dolng businass as” (DBA) kame on fne 2,

o0, Partnarship, LLG that ia not a single-member LLO, G Corporation, or S
Oorparation, Enler the onllty's name as shown on the eailty's tax relum on line §
and any buslness, {rads, or DBA name on line 2, .

d, Qlihor entities, Entar your name g9 shown on radillred 15, {oderal tax
dactments on lina 1. This'name should match the name shown on the charter or
ather legal document oreating the enlity, You may enter any business, tradse, of .
DPA e on lfna 2,

o, Disragardad antlty. For U8, fedaral 1ax ptirposes, an onlily that ks
dlsragarded as an entlly separate from lis owner {s treated as a "dieregarded
anlity. Sea Ragifallens seation 801.7701-2{c)(2){ll}. Enter the owner's nama on
ling 1. Tha rama of the enilty anterad on Hne 1 should naverbe a disregardad
enlly, The name on fine 1 should ba the name shown on the Income tax return on
which the Income should be feporied, For example, If a forelgn LLG that s trealed
aa a dlaragarded anllly for 1.8, federal tax purposes has a single owner that ls a
U.8, parson, the L.S, ownar'a nama Is required to be provided on line 1. I the
diraot ownet of the entlty Is aleo a disragardait entity, anter the {lrst owner that s
not disregarded for fedaral {ax pUrpeses. Enter the dlsragardad aplity’s name an
line 2, "Business name/dlarsgardad entity name,” if the owner of the disragarded
anllty [a e foralgn persen, the owner must camplele an appropiiate Form W-8
Instead of 4 Form W-8, Thia [s lhe case even If tha forelgn person has a .S, TIN,
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Line 2
I you hava a buslnase name, frada name, DBA nama, or disregarded antlly namo,
you miay enterftendlne 2,

Litie 3

Cheolt the appropriala kox In e 4 for tha .8, faderal tax classifloatlon of the
peraon whoae name la antered on line 1. Gheck only one hox In lne 8,

Limitad Llability Company (LLO). If the name anifine 1 Is ah LLC trealed as a
parinarship for U,8, faderal tax purposes, cheok the “Limiled Liabity Company
bex and enter "P" fit the spave provided. If the LLO has Med Form 8832 or 2653 10
baaxed as a corparaltan, chaok the "Hmiled Uatillity Campeny® box and in the
space pravided enter "G for Q corparation or 8" for 3 comorallon. If ltis a
gingle-member LLG that [a u disregarded entlly, do not cheok the *Limfted Liabllty
Campeny” box; Instead chack tho first bax in line 8 “Individual/scle proprletor or

shole-mambar LLG,"

Line 4, Exemiptions
il you are exampt from backup withholding and/or FATGA reporting, enter In e
appropriate spage In e 4 any codels) that may agply to you,
Exampt payee noda,
* Ganerally, irdividuals (inoluding sola proprlators) are hot exempt from backup
Wikhholding.
* Excaplas providad below, oorporallans are exempt from baolaip withholding
for sartaln payments, Including tnierest and dividends, '
« Comporalions are not examp! from baclup withholding for paymsnls madain
sattferment of paymant oard or third parly network iransactions,
* Corporallons are not exampt frem baokup withholding with respeat to atlomeys®
lees or gross procaeds pald to atiorneys, ahd corporations that provide medleal or
health oare services are not exempt with respact to paymenta raporiahte on Fanm
J098-MISC,

The lallowing vedas ideniliy payees that are exempt rom baalwp withhelding,
Enter the apprapriate code In the spaoe In lhe 4,

1—An organization sxempt frem tax under seotion 501(a), any IRA, or a
otstadial reoount ender seatlon 403(b}(7) If the account salisfies s requlrsrents

of saotion 401 (RI2)

2—The Unilad States or any of Its aganales or Inslnimentalltles

3—A state, the Distrist of Golumbla, a U.S, oommonweallh or passession, or
any of helr pofitioal subdivisions or Inslrumendalilies

4—A foralgn government or any of lis pollttoal subdivisions, agencles, ar
Instrumentafilios

§—A catporation

8—A dasler In saowitles or commodillss required to reglstar In the Unitad
Sintay, ihe Disthat of Colitmbla, or a U.8. commenwostih or poasesalon

7—A fultres commilsston merchant reglaterad with the Comimadity Futuras
Trading Gomimlssion

8—Aroal estate Investmant trust

9—An entity reglstered at all limas during the tax year under the Investmsnt
Gompany Ast of 1940

10—A comimon trust fund operated by a bank under saotion 684(a}

19 —A financlal tnsttullon

12--A middlaman kKnown In the Invastment communlty as a nomines or
custodian

13~ trust exempl from tax undar seation 884 or desorlbed In seollon 4047

The following ehart shows lypes of payments that may be oxempt from bachup
withtialding, Tho ohart applies {o tha exampt payess lfsled above, 1 through 13,

R the paymant la for. .. THEN the payment Is exempt for...

Intatest and dividend payments »{\ll axempl payesa axaepl
or T

Exeript payass 1 through 4 and 8
thraugh 11 and all © corporations, S
corparalions must not enfer an exempt
payas coda haealse They are exempl
onty far saled of noncovered ssoulltﬂss
acetilred prior to 2012,

Broker transeolions

Harter exehange (ransaciians and Exempt payaes 1 through 4

palranage dividends

Ganarally, exsmpt payass

Paymenis over $600 requirad te be 2
1 throwgh &

raporied and diract safes over $8,000

Paymentls wade I settlement of Exainpl payaes 1 through 4
payment card or third party network

ransnoffons
1gae Fommn 1099-MI8C, Mlscellaneous Income, and iis instruclions,

“Hawever, the followlng paymenls made to a corporation and reperiable an Farm
1099-MISO are not exempt from baakup withholding: madloal end heallh oure
paymenls, attorneys’ {eas, gross proceods pald 1o an atiomsy reporable undar
aaotion 8046(f), and paymenis for servicea patd by a federal exaculive agsnoy,

Examplion from FATOA reporling vade. The followlng codes [deniliy payees

lhat gra exempl from reparting Under FATCGA. Theae codas apply to paraons

submitting Whls form for asoounts maintalned autalde of the Unlted States by
oerialn forelgn financlal Instilutions, Thetefore, If you ara anly submEiting this form
for an account you hold In the Unlied States, you may laave thiy fleid blank,

Consult with the peraon requasiing this form If you are uraerialn ¥ the finanalal

Institulion Is sublect to thase tequiremants, A racguestar may indloate that a coda Is

not required by providing you with a Fonn W-8 with "Not Applloable® (or any

shmlfar Indioatlon) vailten o prnted on the (ine for o FATCA exemptien coda,
A—An organizalian exempt fram tax under sactlon §01(e) or any Individual
tollrement plan as delinad i1t seatlon 7701{e)(37)
A—The Unltad States or any of Its agencles or Instrumentalities

O-A slate, the Dlairlol of Golumbla, a U3, commonwealth or possassion, or
any of 1helr polltteaf subdivistons of Instrumantafities

P--A corporallon the stoek of which Is ragulary traded on cne o more
ostabllshad sanwnfifas markats, as descibed Ih Regulatlons saatton
144721 (o){1){) .

E~A aorporallon that |s a member of the same expanded affllated group ana
corporallon deschbed In Regulallons geollon 1. 1472-1(c){1){)

F—A daaler in seauttiles, commeditios, or dervative inencial Inatruments
{inafuding nottonat prinelpal oontracts, fulures, forwards, and optfons) that Is
reglsierad as stch under the Jawa of the Ustited Statas or any stale

Q—A roal astate investment frust
H—A ragulated Investmant company as deflned In seatlon 851 or an entity
gealslered gt all timos dutng the lax year under the Investment Company Act of
940

{—A oontmon trust fund as dellnad In aaclion 564(a}
Jd—A banic aa defined In sactlon 681

K—A braker
L—A titst exempt from tax under saolicn 664 of desatdbed [n sactlon 4847({a){1}
M—A lax exempt lrust under a seclton 403{b} plan or seotfon 457{g) plan
Note, You may wish to consalt with the finanolal insiitution raquesting thie fomm to
22:]19#!2!&% whather the FATGA code and/or exempt payen oode should be
pleted,

Line &
Entar your addreas (number, slrasl, and aparimant of sulle nember). This [s whera
the requastar of this Form W-0 will mall your Inforrmation relurns,

Line 8
Entar your olly, state, and ZIP coda,

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN In the appropriate box. If you ara a residsni allen and you do not
have and are not allglble g: gat an SSN, your TIN s your IAS Indlvidual texpayer
Identiffoattan ntmber §TIN). Enter Jt In the soola) secllty numbar box. If you do pot
have an ITIN, sae How fo gel a TIN helow,

If you are a scla proptietor and you have an EIN, yotl may anlor alther your SBN
or EIN, However, the JRS prefers that you use your SSN.

If you are g single-member LLG that /s disregarded as an anlily separste from He
owner (sae Limiled Liablilty Company {I.L.C} on this page), enter the owner'a 98N
{or EIM, [f the owner has ona), Do nol enler the disregarded antily's BN, If the LLE
[s classlilad as a gorporallon or parinerahlp, anter the entlly'a EIN,

Nofe. Ses lhe ohart oh pege 4 for further dlarilteailon of mame and TIN
comblnallona.

How fo get a TiN, If you de not hava a TIN, apply for one Iinmediately, To apply
for an 85N, gat Form §8-4, Appllsalion for a Sooclal Seatilly Gard, fram your looal
$8A offloa ar get this form enllne at wivw.ssa.gov. Yau may alee get thls form by
aaliing 1-800-772-1218. Use Form W-7, Appllcation for IRS Individuat Taxpayar
Idenllilvation Numbaer, to apply for an ITIN, ar Form S3-4, Applisalion for Employer
Ideniifleation Number, to apply for gn EIN, You can apply for an EIN callne by
aopensing the IRS wahelta at www.lrs.gowbusinesses and olleking on Employer
Idenlilleation Number [EIN) under Starting & Businass, You can get Forms W-7 and
88-4 from the IHS hy visliing IRS.gov or by calllng 1-800-TAX-FOHM
(1-800-820-3678),

If you are asked fo complate Form W-@ but do nok have a TiN, apply for a TN
and write “Appliad For” In the spacae for tho TIN, slon and dale the form, and glve [t
{0 tha reguestar, Foy Interaat and dividend paymants, and certaln paymenls made
with respaot o readliy tradable nsiruments, genarally you will huve 6G days fo gat
a T and glva I {o the raquestar halore yorr are subject o baokup withholding on
paymenis, The B0-day mla does not apply to olher types of payments, You will be
aubjeat o baokup withholding on all swah payments untll you pravide your TIN to
the requester,

Nata, Entering “Applled For® meens that you have already applied for a T# or thet
yout Iend to apply for one scon,

Cautlon; A disregarded U.S. enifiy thal has a forelgn ovener must tsa the
appropriata Form W-8,
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Part 1. Certification

To ealablish lo the withholding agant that you are a U.S. person, er resident alfen,
slgh Form W-9, You may be requasiad ta slgn by the withholding agent even I
ltems 1, 4, or 5 balow Indieats otherwlse,

For a Joint agoount, enly the parson whose TIN ts shown In Part | ehauld efgn
{when required), in \he cass of a disregarded enltly, tha person Identiffad on fina1
must sfgn, Exempt payees, soe Fxampl payea soda eatilar.

Slgnalure requlrements, Complale e cerllflaalion as Indloated [nllems 1
{hrough & balow,

1. intarasy, dividend, and harter exehange acoounts epened bofors 1904
and broker gocounta copsidered active during 1983, You must glva your
corraol TIN, but you do rol hava to sign tha catifieation.

2, Intarest, dividand, brolcer, and barter exchange acoounts opaned aflay
1983 and broker avcounts eansidered inactlve during 1683, You must sign the
corllilsalion or backup withhaiding Wilt apply. If you are subract to baokup
withholding and you are merely praviding your correct TIN Lo the requestar, you
mist cross out ltem 2 In the oarllfeation hoefare slgning the form,

8, Real estate trangactlons, You must sigh the cerllfication, You may oroas ol
ltam 2 of tha cerlliilcation.

4, Other paymants. You must glva Your carrest TIN, but yout do niot have o slgn
tha cerilflcation tnlass you have been nolllled thatl you have previously glven an
tncomeat TIN, "Cther payments" Include payments made In the course of the
rarulastar’s trada or husineso far ronts, royallles, gooda (other than hllis for
merchandlse), medical and health care services (including paymenta lo
carperafions), paymenis to & nenemployee for sarvices, payments made in
actiiomant of payment card and ihird patly natwork transaatlons, payments to
aaitaln flahing boal orew rmembets and Hishenmen, and groas proceads pald to
altorneys (ineluding paymants to corporatlanas).

&, Morigage Interest pald by you, acquisition or abandchment of seourad
groperty, cancaltation of dabt, qualified {ultion program paymenta (under
saction 628}, 1RA, Goverdail ESA, Arsher MSA or HSA conirlbuliops ar
diatributlens, and panslon distributfons. You must give your correet TIN, but you
do nal have to slgn the cerifloalion,

What Name and Number To Give the Requester

For this type of acoount: Qive name and SSN oft

1, tndividual

2.Two ar mora Individuals {olrt
accaunt)

Tha Incividual

The aolugl owner af 1he aceount or,
If somblned funda, the first
Indlvidusl on the accounl’

8, Guslodian asuount of & minor The minor®

{Unfiorm Qlft fo Minors Act)

4, &, The usual revocable savings
trusl {graplor Is also 1rualaeg‘
b, So-callad frual accaunt tha Js
not a legal or valld {rust undey
stala law

Tha grantor-frustaa’

The aclual ownet'

8. Sale proprietorship or disregerdsd | The owner®
entlly owned by an Individual
8, @rantor rust #iling under Optional | The grantor*
Form 1099 Flling Method 1 (see
g)a)gulalluns seoilon 1.671-4(b)({2}{H
For thie type of acuount Give name and EIN of;

7, Disregardad anllly not owned by an | The owner
Individual

8, A vaiid Irust, estate, or penslon trust | Legal entlly*

9, Qorperation or LLO ajacling Tha sorperalloh
corporate stetiia on Form 8632 or
Faym 2668

10. Aasaclation, olub, reflglaus,
charltahla, sducational, o7 othar tax.
exampt orgartization

11, Pannarship of multl-member LLC

12, A broker or reglsterad nominas

13, Aecotnt with the Department of
Agrlatiture In the name of 4 puhlia
anlily (such as a state or local
government, sohaol dlatrlet, or
prison) that reselves agriaultural
program paymenta

14, Granlor frust filfag under the Form
1041 Flling Mathod or the Opllonal
Form 1098 Flitng Mathod 2 {see
{g;izmlmluns saatlan 1,671-4(bY2))

The organfzation

‘Tha parinership
Tha broker or nominea

The publle entily

Thea truat

*tta? st and olealu s name of the poreon whoao number you fumish. If chly ope persenai g
Jotnt agsount fiea un SN, thal person's number must be fumished,
® Girolo the minar's name and fumlsh tha miner's 89N,

o1 must show yaur indfvidual name and yo may also onter Your business or BPAhame oh
1ha “Ausinoess name/dlsnagardad onlily* name [ne, You may usa elther your SSH or EIN {f you
hava ono), but 12 IRS encatirzges You to Use yeur SAN.

11t first snd olrgle the name of the frsl, estate, ef panslon sl (Do not (urnlsh the TINaf the
porsonu] ropresentative or trinles Unless The depal enllty taolf ts nof deslgnated fatho account
litto} Alsa aca Speclal nifes for partnarshipys on pags 2,

*Note, Grantor alse musl provide a Form W-8 to fruslee of trust,

Note. if no name ls cltalad when more than one name Is llstad, the number will be

canstderad to Ba that of the {irst name listad.

Securea Your Tax Records from [dentity Theft

Identity theft ocolra when santaone uses yout parsonal Informatien auch as your
name, 85N, of ather ldenlliying Information, withaut your permission, to commit
fraud or alhor ciimes, An ldentily thiaf may usa your 88N to gat a job or may o a
tax return using your 88N to recelva a refund,

To raduaa yaur risk:

v Pratact your 88N,
+ Ensure your amployer ls prolecting your 85N, and
+ Be careful when chooslng a tax preparar,

If yaur tax records are affested by idenllty theft and you recelve & nollse from
tha IRS, respend rghl away ta the nama and phane number printed on the RS
notlee or [atter.

If your tax recards are not awrrently affected by identlty thalt but you think you
are gl rlak dus to g lost or atolen purde or wallot, questionable aradit card aolivity
or cradit report, gonlaot the RS Identity Theft Hoilirre at 1-800-908-44A0 or aubmit
Farm 14038,

Fer mora Informailon, sse Publicatlon 4636, Idenity Theft Praventlon and Viclim

Asslstanos,

Vialims of Idenilty thalt whe are experdoncing acenomic harm of a syatem
prohlam, or are saeking help In resolving tax prohlems that have ot heen resclvad
Ihrough normal shannels, ray e elfglble for Taxpayer Advocate Sarvice (TAS)
goslstapue, You oan reach TAS by calling the TAS toli-free case [ntake line at
1-BT7-777-4778 or TTY/TOD 1-800-820-4069,

Protaot yaursaif from susplolous emalis or phishing sohemes. Phishing Is the
croalion and use of emall and wahslies deslgned lo mimic legitimate biisinass
emalls and websltes. The mast common aot Is sending an emal {o a user falsely
alaiming to be an oatablished lagltimata anterprise In an altempt to seam the user
Info surrendering private Infermallon (hat will be used for fdantiiy theft,

The IAS deas not inltlale contacts with laxpayers via emalls, Also, the IRS doss
el raquest personal detallad Informatlon throtgh emall or ask taxpayers far the
PIN numbers, passwords, or slmliar secret access Information for (helr cradlt eard,
tank, or ather finanalat acoolnts,

It you recelve an unsaliclted emall clalming 1o be from the IRS, forward this
masaage to phishing@/s.gov, Your may also report misuse of Ihe ¥AS name, logo,
or other IRS property to the Treasury Inspactor Qeparal for Tax Administraifon
(FIGTA) at 1-800-368-4484, You can forward suaplolous emalls to te Fadaral
Trade Commlasion at; spam@uce.gov of conlact them at wwynfte.gov/iditheft or
1-877-IDTHEFT (1-877-4308-4338),

Vislt [RS.gov to leam mate about Idenlity thait and how to redtice your tak,

Privacy Act Notice
Seatlon 8108 of the Internal Revenua Code teduiras you {o pravide your correct
TN to persens (froluding fedoral agenoles) who are required o fileinformation
returns wWiR he IRS to report Interast, dividends, or oertaln other Ingome pald lo
you; mortgaga tnlerast you pald; the acquisitlon or abandenmant of ssoured

raporty; the cancellation of debt} or conlribiriions you mada to an [AA, Archer

SA, or H8A, The parson colleoting this form usea the Information on the jorm to
flle intermation relurns wih the IRS, regonlng 1he ghova [nformation, Routine uses
of thes Information Incitide dlving 1t to the Dapariment of Jusllos for oivll and
crlminal iilgatlon and to oltles, states, the Distrlot of Golumbla, and .8,
commonwaslths and poasess|ons for use In adminlalering thelr laws. The
Informatlon aiso mey ha disclosed to other oountdes under a trealy, 1o federal and
stale agenoles to snioree olvil and criminal iawe, o to faderal [aw enfaroement and
Intalligence agencles to combat lerratism. You must provids yaur TIN whelher or
nok you are raqulrad to file 4 tax relura, Undar aectlon 3408, payers must genarally
witkhe!d & peroentags of taxable Interast, dividend, and certaln other peymants to
& payea who dosy pot give 4 TIN to the payer. Gertaln penalites may also apply for
providing false or fraldulant infermation,




Certification
Regarding Debarment, Suspension and Ineligibfiity

As is required by the Federal Regulations Implementing Executive Order 12549,
Debarment and Suspension, 456 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 petiod preceding this bid proposal and/or
application been convicted of or had a clvil 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 locai}
transaction or contfract under a public fransaction, violation of federali 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 ctiminally or civilly charged by a
government entity with commission of any of the offenses enumerated herein;
and

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

Signature;
Print Name;
Title:
Telephone Number:
Date:

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




EXHIBIT “G”
TITLE VI
APPENDICES

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




ATPENDIX A

During the performance of this contract, the confractor, for itself, its assignees, and successots in interest
(hereinafier referred to as the “contractor™) agrees as follows:

1.

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

Nondiserimination: The contractor, with regatd fo the work perfortned by it durlng the contract, will not

discriminate on the grounds of race, color, or national origin in the selection and retention of subcontractors,
including procurcments of matetials and leases of equipment. The contractor will not participate directly or
indircetly in the discrimination prohibited by the Acts and the Regulations, including employment practices
when the contract covers any activity, project, or program. set forth in Appendix B of4% CFR Patt 21,

Solicitations for Subcontracts, Including Procurements of Materialy and Equipment: In all
solicitations, either by competitive bidding, or negotiation made by the contractor for wortk to be performed
under a subcontract, including procurements of matetials, or leases of equipment, each potential
subcontractor or supplier will be notified by the contractor of the contractor’s obligations under this coniract
and the Acis and the Regulations relative to Nondiscrimination on the grounds of race, colot, or national

origin,

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

{nformation,

Sanctions for Noncompliance: Tn the event of a confractor's noncompliance with the Nendiscrimination |

provisions of this contract, the Recipient will impose such conftact sanctions as it or the Federal Highway
Adpinistration may determine to be appropriate, including, but not Hmited to:

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

Tncorporation of Provisions: The contractot will include the provisions of paragraphs otie thtough six in
evety subcondract, ineluding procurements of materials and leases of equipment, unless exempt by the Acts,
the Regulations and directives issued pursuant thereto. The contractor will take action with respect to any
subconiract ox procurement as the Recipient or the Federal Highway Administration may ditect as a means
of enforoing such provisions including sanctions for noncompHance, Provided, that if the contractor
becomes involved in, or i threatened with litigation by a subcontractor, or supplier because of such
direction, the confractor may request the Recipient to enter into any litigation to protect the interests of the
Recipient. In addition, the coniracior may request the United States to enter into the litigation fo protect the

interests of the United States.




APPENDIX B
CLAUSES FOR DEEDS TRANSFERRING UNITED STATES PROPERTY

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

Assurance 4:

NOW, THEREFORE, the U.S. Department of Transportation as authorized by law and upon the condition that
the COUNTY OF HIDALGO will accept title to the Jands and maintain the project constructed thereon in
accordance with all applicable foderal statutes, the Regulations for the Administration of all Department of
Transporfation programs, and the policies and procedures prescribed by the Federal Highway Administration of
the U.8. Departiment of Transpottation in accotdance and in compliance with all requirements imposed by Title
49, Code of Federal Regulations, U.8, Depatrtment of Transportation, Subtitle A, Office of the Secretary, Part
21, Nondiscrimination in Federally-assisted programs of the U.S. Department of Transportation pettaining to
and effectuating the provisions of Title VI of the Civil Rights Act of 1964 (78 Stat, 252; 42 U.S.C. § 2000d fo
2000d-4), does hereby remise, release, quitclaim and convey unto the COUNTY OF HIDALGO all the right,
title and interest of the U.S, Department of Transportation in and to said lands described in Bxhibit 1 attached

hereto and made a pait heteof,

(HABENDUM CLAUSE)

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

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

Transportation and its assigns as such interest existed prior to this instraction].*

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




APPENDIX C

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

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

A The (grantee, lessee, permitfee, etc, as appropriate) for himself/herself, his/her heirs, personal
representatives, successors in Interest, and sssigns, as a part of the consideration hereof, doss hereby
covenant and agree [in the case of deeds and leases add “as a covenant runining with the land”] that:

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

facilities.

B. With respect to licenses, leases, petnils, efc.,, in the event of breach of any of the above Nondiscrimination

covenarts, COUNTY OF HIDALGO wil]l have the right to texminate the (lease, license, permit, ete.) and
to enter, re-enter, and repossess sald lands and facilities thereon, and hold the same as if the (lease, license,

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

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

of the COUNTY OF HIDALGO and its assigns.*

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




; APPENDIX D _I
CLAUSES FOR CONSTRUCTION/USE/ACCESS TO REAL PROPERTY ACQUIRED UNDER THE, 5
ACTIVITY, FACILITY OR PROGRAM

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

A, The (grantee, licensee, permittee, etc,, as approptiate) for himselffherself, his/her heirs, personal
representatives, successors in Interest, and assigns, ag a patt of the consideration hereof, does hereby
covenant and agiee (in the case of deeds and leases add, “as a covenant running with the land”) that (1) no
person on the ground of race, color ,or national origin, will be excluded from participation in, denied the
benefits of, ot be otherwise subjected to discrimination in the use of said facilities, (2) that in the
construction of any improvements on, over, or undet such land, and the funishing of servioes thereon, no
petson on the ground of race, colot, or hational origin, will be excluded from participation in, denied the
benefits of, or otherwise be subjected to disarimination, (3) that the (grantee, licensee, lesses, permittee,
etc.) will use the promises in compliance with all other requirements mposed by or pursuant to the Acts and

Regulations, as amended, set forth In this Assutance,

B, With respect to (licenses, leases, permits, etc.), in the event of breach of any of the ahove Nondiscrimination

covenants, COUNTY OF HIDALGO will have the tight to terminate the (license, permit, efc., as
approptiate) and lo enter or re-enter and vepossess sald land and the facilities thereon, and hold the same as

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

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

HIDALGO and its assipns.*

(¥Reverted clause and related Janguage to be used only when it iy determined that such a clause is necessary in
ordet to make clear the purpose of Title VL)




APPENDIX K

Duting the petformance of this contract, the contractor, for itself, its assignees, and successors in interest
(hereinafter referred to ag the “contractor”) agrees to comply with the following nondiscylmination statutes and

authorities; including but not limited to!

Pertinent Nondiscrimination Authorities:

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

The Uniform Relocation Assistance and Real Propetty Acquisition Policles Act of1970, (42U.8.C. §
4601), (prohibits unlair trealment of persons displaced or whose property has been acquired because of

Federal or Federal-aid programs and projects);
Federal-Aid Highway Act of 1973, (23U.8.C. § 324et seq.), (prohibits discrimination on the basis of

qeK),
Section 504 of the Rehabilitation Act of 1973, (29U.S.C. § 794 ot seq.), as amended, (prohibits

discrimnination on the basis of disability); and 49CFRPart 27;
The Age Discrimination Act of 1975, as amended,(42U.8.C. § 6101 et seq.), (prohibits discrimination on

the basis of age);

Airport and Airway Tmprovement Act of 1982, (49U.8.C, § 4 71, Section 4 7123),as amended, (prohibits
discrimination based on tace, creed, color, national origin, ot sex);

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

Titles I and IIT of the Americans with Disabilities Act, which prohibit discrimination on the basis of
disability in the operation of public entities, public and private transportation systeins, places of public
accommodation, and certain testing entities (42 U.8.C, §§ 12131-12189)as implemented by Department
of Transportation regulations at A9C.F.R. parts 37 and 38;

The Federal Aviation Administration's Nondiscrimination statute (49U.8.C, § 47123) (prohibits
discrimination on the basis of race, color, national origin, and sex);

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

Executive Order 13166, Improving Access 1o Services for Persons with Limited English Proficiency,
and resulting agenoy guidance, national origin diserimination includes discrimination because of Hmited
English proficiency (LEP), To ensure compliance with Title VI, you must take reasonable steps to
ensure that LEP persons have meaningful access to your programs (70 Fed, Reg, at 74087 to 74100);
Title IX of the Bducation Amendments of1972, as amended, which prohibits you from discriminating

because of sex in education programs or activities (20 U .8.C, 1681 et seq).




‘ 2802 5, Bus, Hwy 281
4 : Edinburg, Texas 78539
: Phone: (956) 318-2626

Fax: [956) 318-2629

URCH %;&u{,?&HR‘EBEARTMENT _ www.co.hldalgo.tx.us/purchasing

HIDALGO COUNTY HEALTH DEPARTMENT
“LABORATORY SERVICES FOR HEALTH AND HUMAN SERVICES”
REB BID NO: 2018-048-02-28-SGS

RFB SUBMITTAL CHECK LIST

All forms listed below must be Included in the RFB Response,

Indicate with a check mark (v} the Forms completed:

Page 8 of Legal Notice

. Exhiblt "B Bid Page

Exhiblt “C” Project & insurance Acknowiedgement forms

Exhibit “D” CIQ Form -Copy of Co, Clerl Recording fee receipt (If applicable)

Exhiblt “E” Vendor Bidder Applications and RS form W-9

Exhibit “F” Certlfication Regarding Debarment

SAMS.gov Registration-Acknowledgement form www,sam.gov (free reglstration)

One (1) Origlnal, Three (3) Caples of Bid{s)

CLIA Certiflcate — (Lic. Certificates, etc.), that permits laboratory to operate in
_ the State of Texas

Revised 09/13/16




EXHIBIT “B”

BID PAGE

RFB NO. 20£8-048-02-28-8G8 C-18-048-03-20
“Laboratory Services for Health and Human Services” '
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id Page
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“LABORATORY SKRVICES™
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P Any addiﬁonal information may be
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48 [ Chly dia!GCD Ay ACXMale/Uumumberrmef cqnfhmaﬂannnpositivas 11393 $ 3200
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) Quest
Diagnostics™
EXHIGIT 3
Bid Page

HIDALGO COUNTY HEALTH AND HUMAN SERVICES

“LABORATORY SERVICES”
BID No, 2017-193A-12-06-8GS
31 Yelloobaoter pylorl lgGs, NIA $
¢ Hpylotl Breath Test 14030 $ 56,00
32 Hemoglobin AlC wiVIBG 8181 3 sa0
33 | HepAlgmAb 612 $ 1600
34 Hepuile Funotlon Panel 10266 B 2ze
35 Hepuatitls B Sutfave Antthody 490 $ oz
16 Hepatitis B Surfhos Antleon NiA 8
37 Hopatitls B Surface Antlgen with confirmation, 4an 6.00
38 Hepatits ¢ Antlbody 8472 i 10,00
39 Hotpos Culture 2392 b 20,00
40 HIV.1 Antibodles 8233 § 4800
41 HIV-1 Antibodies (HTV Autlbody, HIV-1/2m ETA w/Roflex) NiA $
42 HIV Western Blot, IEHIV positive . HIA $
43 HIV-2 Antthody BIA If Westorn Blot positys adoy? $ oo
44 HIV-2 Antlbody Wastern Blot (FEI[V-2 Autibody BIA I poslive 23738 $ o035
45 HIVI RNA, QLTMA OPT 37535 CODE I6185 b 126,00
46 HiV 12 AB DII'R, et e {cods 81442 @ $46) 01434 ¥ 1020
47 Antibody Panel X 1 CODE 37419 8 2500
48 | AntlgenType X | CODE 37429 % 1800
49 Hpylorl 14834 $  ssoo
50 H, Pylori (serum) NiA ¥
51 HPYV Genotypes 16, 18 10868 I 81,00
52 HPY High Risk 532 $ onap
§3 | HSV 1/2 Horposeleot NiA $
54 JHSVY 5447 $ 2100
55 Lynd 609 8 w60
56 Lipld Panel 7600 b 840
w157 | Matemal Sorum Soreen 4 (Quad) (Age, hoG, UE3, DIA, ITA) 5 § sbao
58 Mufemal Sarum Sergen 5 (Pents) 16034 i on.00
89| New Botn Soracning o 3R
60 Ova & Parasites 4e1 $ 1z
6l Prepatal (OB) Pano] Total of 1} tests which includs Hept, B, HIV, RER, & Rubeila 20040 © | & 2600
62 PS4 8363 $ og0
63 PTT Activatad 763 § 460
64 RBC Count NIA (aea CBO) $
65 Renal Funotlon Panel 0314 p 288
66 RPR 798 $ 440
67 RPR Ther 26203 i a2z
68 RER with refilex to tiler & confirmatory testing 790 440
69 RER (Monitor) with Reflox to Titer (without confitmations) NIA [
RPR (Diagnosis) with reflex to ‘Tter snd Confitmatory saize |8 440
76 | RFR.(DX) NIA 3
Reflex RTA-ABS fla-aba cods 4112 b 10,00
71 Rubslin Antlbodles, IpG. 87670 $ 4500
Stool Cullwre gncludas Shiga toxinalE.coll, salmishiy cullure, and campy cultura) 10106 | § 4000
Reflex Suso, 1 3
. Reflex Orp.ID 1 ]
Reflox Org, 1D 2 8
Reflox Suse 2 $
Reflex Org, ID 2 $
Reflox Suso, 1 §
38 1 Surpath (Liguld pap smear) . 14471 $ 2200
74 Surpnth Pathology H pap amenr gbnormal N/A [
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#5:-Code 795 Antibody sereen RBC w/Reflex to ID, Titer, and antigen.

The cost of this panel is B4l IO Additional charges will be incurred as the cascade reflexes. The number of cascade
eflexes per Hne item (1D, titer, antigen)} can be roferred to with the following prices:

" 37419x1°($25);5:37420x2 ($50), 37421x3 ($75), 3742x4 ($100), 37423%5 ($125)

AB Titer 374241 ($20:25),37425%2 ($40.50),37426x3 ($60.75), 37427x4 ($81), 37428x3 ($101.25)
Antigen Typing 37429% 1 ($15), 3743052 ($30), 3743133 (845), 3743214 ($60), 37433x5 ($75)

#72 Code 10108 Stool culfure — includes Shiga toxins/E.coli, salm/shig culture, and campy culture

The cost of the test is $40,00, but if any of the components reflox, there will be additional charges as follows:

I

Campy! .
]D code 1CAA (through SCAA) $8 75 — gost will multiply x the number of IDs,

Tyee

ID Code 1CAC (through 5CAC) $8.00 — cost will multiply x the number of IDs.

ID Code 1CAD (through 5CAD) $8,00 - cost will multiply % the sumber of IDs,

Salm/Shig: .

1, ID code 18C 812,60 — cost will multiply x the number of 1Ds,

3, Suse, code ISCI $9.00 — cost will multiply % the number of IDs.

2. ID Code 18D $8.00 ~ cost will roultiply x the mumber of IDs,

a.  Suse. code 1SD1 $9.00 — costwill muliiply x the number of IDs,

3, ID Code 1SE $8.00,— cost will multiply x the mimber of TDs.

a.  Suse code 18E] 39,00 ~ cost will multiply x the number of IDs,

H
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Diaghostics” -
BIDALGO COUNTY 1m§ﬁm BUMAN SERVIGEY
"LABRORATNORY SERVICES™
I No, 201‘749:1&»12-&6»388
75 __| Surpath with CI/GC (olt of tho vial) ) o M ENTN
76 | Thin Prop Xap Test . ke § a0
» mlhomnevlawwmmrmphnbmﬂ i w18 1080
Fil . - s . . 1§ as .
78 MIwmx!m) . D, sty S 264
79| T Froe. e e . pee § 460
(i) ‘Towtostarons : N _ e ity 1§ 1080
[ Additional ORforiug Tesioateroiis, wm Ve T _ T T
81 'Ihmt,nmﬂemnlvﬂosmcult.ﬁmm R o Mpd (S ee
| Reflax Stiso, 1 - e T aMl | § ar
ReflexOup ol . ST oA (¥ 78
RcﬂaxOr&mzj T _ o N _ CaGa |8 1480
' Reflox Suso2 . ' . o 1gM4 | § 47ed-
Rnﬂaxcr i L : S 26A | § 1480
[ Roffox Suw 1 o ‘ o ' ' tga1 |8 a77
82 Thyroxlus(Ty) - . : ’ . - [ $ is
83 “l‘dbalﬂwtrgnhmis _ o ' . » T A
R4 | Tota Humug!_qbln s L . L ] 8io § 80
88 I Tota{ Iron and TIRG o : ) 71 $ 4w
86 ’n'fglyou'ides . Eoo 3 im
Fii ‘I‘SH,S genpration” 0 529
B8 - (ThS ldsﬁmmaﬂ_n_g ormmB) s [-§ e
TR P I
pith Reflex $ g’mm’bn
40 Free T4 § W
90 1 UAy C‘pmplete , 8483 § &80
917 {04, . 7048 $ vy
92 U&’W“ﬂﬂl’mw lfuro, Rotlio f(m&@m@“@"ﬂg{mﬂ%' o) $
o Cilturg, tbronggjll mfbxta xdmliﬁdutig_g & susnepdblliﬁoa ¥ poslfiye & Whek appropeiate T8
BT R ‘ ;
»Reflei Orp, ID: | e o $.
. Refléx o:g.mz _1s_qa'#s1'!onhmgtggnmm-andquanaunn) $
- Roﬂaxauau-z ' 3
A0 A _ $
. Sugcal o o . HE
53 | UtlsAoid - | ' - i R 906 § 220
947 | Urinalysly (hﬂorospop[n onl’ositim) 5463 & 3650
Raflox UA Migroseaple ] - [ §
95 | Urine Culfyre, Routine, Urine Culture (& Sonsitlvity), Routine _ ang’ & Bau
Reflex Presimptiye ID ' © yip 18 434
Roflex Org 1D 1 ur § 434
Reflex Susd; 1 Jurt 5 &0
96. | Utlng, complete BABA § 55D
97 | WBC Count w7 |$ 240
198 WBC Differential o 7084 5 268
99 | FTAJABS. OPT 86780 CODHE 4112 ) [T R
1180 | DAT ¢é Raflox s CODE 36668 £ 1838
01 | 2lka RT/PCR OPT §7798 4264 (1GM) $ 2600
£3870 (RNA PCR) © 2758
84221 (RNA, QU, RT'PGR) 660,00
Pago3 of4




EXUIBIT “B”
Bid Page
HIDALGO COUNTY HEALTH DEPARTMENT
“FABORATORY SERVICES for Health & Huwman Soxvices®
BID No. 2018-045-02-28-8GS

W

Looation/addtess of accessible Lab(s): ‘ —_—— -
Y10 Weaent IBlud. \rumcé. V15003 .

.

W

BIDDER’S INFORMATION;

I/We the undersigned hereby cettify that I/We am/ate a duly authotized official of the company and have the
authority to sign on behalf of the company and assute that all statements made in the bid ate tue. I/We agteo to
furnish and deliver the specified items/sorvices at the prices stated herein, and have read, understand, and agree

to the terms and conditions contatned herein and on all of the attachments.

BIDDER/COMPANY NAME: Quest Diagnostles Clinical Laboratories, Inc,

ADDRESS: 4770 Regent Boulevard

CITY/STATE/ZIP CODR: Irving, Texas 7563

972-916-3200

PHONE & FAXNO'S;
CELLULAR NO;

E-MAIL ADDRESS: chad.xn/.rpaagds@QuestDiagnostics.com

AUTHORIZED SIGNATURE: %\4

¢
PRINTED NAME: Chad Richards
TR Vice President and General Managet - Southwest

Pape 4 0f4




EXHIBIT “C”

CERTIFICATE OF INSURANCE

RFB NO. 2018-048-02-28-3GS : C-18-048-03-20
“Laboratory Services for Health and Human Services”




:

L ‘/"‘-\ )
DATE (MMIDBIYYYY)
A‘ CORD CERTIFICATE OF LIABILITY INSURANCE 219012017
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the cerlificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION (8 WAIVED, subject to the terms and condittons of the policy, ceraln policles may require an endorsement, A statement on
this cerliflcate does not confer tights to the certificate holder In lleu of such endorsement(s).
PRODUCER g CONTAGT
Matsh UgA e, [E E \!] E HE:s ]
e (NEGEIVEN) Fere, o
o York, - ! )
Altn: NewYerk.Cerls@atarsh.com A0 -ADONESS:
@ JAN § 4 2018 INSURER{S) AFFORDING COVERAGE NAIC #
37686 -MATCH-17-18 INSURER A 1 Travelors Prop. Gasually Go. Of Amariea 26674
INSURE i
CaUEST DIGNOSTICS INCORPORATED | g y L INSURER B : The Travelers Indemnily Company 26850
600 PLAZA DRIVE L St it RS INSURER G : Ilinols Unfon Insurance Co 27960
SECAUCUS, NJ 07084 INGURER D ¢
INSURER E §
NSURER F 5
COVERAGES CERTIFICATE NUMBER: NYC-010104847-37 REVISION NUMBER:
THIS [8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
ey TYPE OF INGURANOE '?"DTE';;?QR FOLICY NUMBER O e) | et £ LIMiTS
€ | X [ cOMMERCIAL GENERAL LIABILITY MLP 627484153 005 120812047 {12131/2018 EAGH OGCURRENGE $ 2,000,000
| cuamsmaoe | X | accu PREMIAES fos ot | 8 50,000
MED EXP {Any one parson) $ g
j . PERSONAL & ADVINMURY | § 200,600
QEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X |pouor [ %% [ Jioe PRODUCTS - COMPIOP AGG | § 2,000,000
‘ OTHER: 3
A | AUTOMOBILELIABILITY TG2JCAP-265T3606-TIL-17 120312007 [{1234/2018 C[E (n]aMaEtl:Nm EEHSJNGLE LT g 3,000,000
"X | ANy auro BODILY IMIURY (Per parson} | $
- e el
|| auvos ony AUTOS ONLY | (S 2caant §
$
| UMBRELLA LIAB | loccur EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DEQ [ ’ RETENTION$ $
A wr?né(ﬁnf g\gﬁAPEE&A':I?NY TG2RIB-266T3523-17 (AOS) TA3R07 11571018 % l - l fggw
AND EMPLOYERS' LIABILEY
L] ANYPROPRIEFORIPARTNERIEXECUTIVE YiN TRKUB-266T3535-17 {AZ MA W) 1213207 12031712018 E.L EAGH AGGIDENT s 2,000,000
OFFICER/MENBEREXCLUDED? m NIA 20
Hendatory n NFY) E.L DISEASE - EA EMPLOYEE] § ,000,000
kAP TION OF SPERATIONS balow EL DISEASE - POLICY LIMIT | $ 2,000,060
G | PROFESSIONAL LIABILITY MLP G27484163 005 121342087 1213472018 EAGH PROF INCIDENT 5,060,000
{Clelms Made) PROF AGGREGATE 5,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {AGORUD 401, Additlonal Romarks Schodulo, may be altachad ITmore space [a requirod)
Hidalgo Counly lndigent Heallh Care Program ls included as addllanat Instred {axcapt Workers' Compansallon) where raquirad by conlract o agreement.
CERTIFICATE HOLDER CANCELLATION
Hidzlgo County indigent Heallh SHOULD ANY OF THE AROVE DESGRIBED POLIGIES BE CANGELLED BEFORE
Care Program THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Heallh & Human Sewvices AGCORDANCE WITH THE POLICY PROVISIONS,
1304 South 25th Avenue |
Edinburg, TX 78542 AUTHORIZED REFRESENTATIVE
of Marah USA Inc, !
| Maria Nloholson e le UMbt
®1988-2016 ACORD CGORPORATION, AN rights reserved,
ACORD 26 {2016/03) Tive AGORD name and lago are registered marks of ACORD




DATE (MMIDDIYYYY)

A
A‘ CORD’ CERTIFICATE OF LIABILITY INSURANCE 121262017

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

IMPORTANT: If the csrtiflcate holder |s an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION I3 WAIVED, sublect to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this cerfificate does not canfer rights fo the certificate holder In ileu of such andorsement(s),

PRODUCER CONTAGT
Marsh USA ine, o FAX
.34 156 \?ﬁn{l‘:& U{i 3‘0’3 é'ﬁ“}}'ﬁas ’;:ML 1 ! {AJC, Ho):

aw York, - 2 i
Alln: NewYork. Cerls@marsh.com AOCRESS:
INSURER(S) AFFORDING GOVERAGE HAIG #

37986 --GLPL-16-17 INSURER A : Travelers Prop. Casuslty Co, Of Amerlca 24674

INSURE .

NSUR P QUEST DIAGNGSTICS INCORPORATED INSURER B : The Travelers ndemnlly Gompany 25658
500 PLAZA DRIVE INSURER € 1 Illingis Unfon Inswsance Co 27460
SECAUCUS, M) 67004 NSURER D

INSURBR E:
INSURERE
COVERAGES CERTIFICATE NUMBER: NYC-000426697-41 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFIGATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TD ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

'f%? TYPE OF INSURANCE it SUBS POLIGY NUMBER RiDD Sy _{ﬁﬁ}ﬂ%}'ﬁﬁn HMITS
X | COMMERGIAL GENERAL LIABILITY EACH DCCURRENCE 3
| DAMAGE TO RGN
| cLamsmaos || accur Goverage is Seff-Insured PREMISES (ta cenurrance]__| 3
B For A Relenlian Of $2,000,600 MED EXP (Aay ona parsan) 3
] . PERSONAL& ADVIJURY |3
GENL AGGREGATE LIMIT APPLIES PER: Ficgss Liabilly Appes Ater GENERAL AGURECATE $
poLicy |__| TB% Loo This Retenlon Is Exhausted PRODICTS - COMPIOP AGG | §
OTHER: $
A HQMOB]LE LIARILITY TCACAP-208T606-TIL-T7 1203112017 12/31i2018 G[E %hggd] J eﬁl}erGLE LIMIT $ 3,000,000
X | ANY AUTO BODILY INJURY {Por person) | §
O o
|| AUYOS onLY AUTOS ONLY M A
$
C UMBRELLALIAB OCCUR HFL 621?320611 00 12}31[2017 12!31[2018 FACH OCGURRENCE $ "0,000,000
X | EXGESS LIAB X | 6LAIMB-MADE AGGREGATE & 10,000,000
BER i i REFENTION$ $
A ;vgnuﬁns OEMPENSATIUN TC2JUB-266T3623-17 (A0S) AR Ton1i2010 ¥ [g’}éﬁwm | ’ EEH-
B EMPLOYERS' LIABILITY
B ANYPROPRIETORIPARTNERIEXECUTIVE [kl TRKUB-266T3536-17 (AZ MA W) Temiz0nr 1208 | ok accinEnT $ 2,000,000
OFFICERIMEMBEREXCLUDED? NIA
(Mandzioryifn NI:{)! E.L DISEASE - BA EMPLOYEE $ 2,000,009
g g%ﬂlerfﬁc‘;ﬁ OF UPERATIONS buls EL DISFASE - POLIGY LIMIT | & 2,000,000
PROFESSIONAL LIABILITY Exeass Lisbllity Applies Afler Coverage 15 Self-tistred
CLAIMS MADE This Relentlor Is Exhausted Far A Retentlon Of $10,000,0&l1

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHIGLES (AGORD 101, Additlonal Reinatks Scheduls, may be attachud Ifmore spaca fs raquired)
RE: 1221 E TENTH STREET, SUITE 101-A, WESLACO, TX 70586; 1201 E. RIDGE ROAD, SUITE A, MCALLEN, TX 7850%; 2723 W, TRENTON, EDINBURG, TX 76639; 302 LORENALY DRIVE, SUITEB,

BROWNSVILLE, TX 70526,

CERTIFICATE HOLDER CANCELLATION
HIDALGG GOUNTY HEALTH DEPARTMENT SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
ATTN: MARTHA L, SALAZAR, CPPB THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
2812 80, BUSINESS 201- NEW ADMIN BLDG AGGORDANGE WITH THE POLICY PROVISIONS.

EDINBURG, TX 78539

AUTHORIZED REPRESENTATIVE
of Marsti USA lne,

Marla Nichclson Pfrate Ut oo

© 1988-2016 ACORD CORPORATION. Ali rights reserved,
ACORD 28 (2016/03) The ACORD hame and fogo are reglsterad marks of AGORD




