Carolyn Thornton

STATE OF TEXAS § E-signed 2022-05-06 04:32PM CDT
§ carolyn.thornton@co.hidalgotx.us:
COUNTY OF HIDALGO § R

AMENDMENT TO CONTRACT FOR SERVICES BETWEEN
THE COUNTY OF HIDALGO
AND SIGN LANGUAGE INTERPRETERS, L.L.C. dba A SIGN LANGUAGE
#C-20-137-05-19

This AMENDMENT to the Contract is made on this the 19th day of April, 2022, by and
between the County of Hidalgo, Texas (the “County”} and SIGN LANGUAGE
INTERPRETERS, L.L.C. dba A Sign Language (the “Contractor”).

WHEREAS, County and Contractor entered into a Contract for Translation/Interpretation

& Sign Language Interpreting Services on an as needed basis Services on or about May 19, 2020,

WHEREAS, the Agreement currently indicates that it will continue thru May 19, 2020,

with the option to extend for two (2) one year terms under the same terms and conditions;

WHEREAS, it was intended for the Agreement to indicate a two (2) year initial term
commencing on the effective date of the Contract (May 19, 2020) and continuing until May 18,
2022;

WHEREAS, Parties desire to correct the error to the term and desire to amend the

Contract as hereinafter provided;

NOW THEREFORE, for and in consideration of the terms and provisions set forth herein,
for good valuable consideration, the receipt and sufficiency of which are hereby acknowledged,

County and Contractor hereby agree to the following amendment to the Contract:

1. Section “3.” of the Contract is hereby modified, amended, and or replaced as follows:

“3,  Term. This Contract shall be for a period of two (2) year(s), commencing on the
effective date of this Contract and expiring on May 18, 2022, and may be extended at the
sole discretion of the County for two (2) additional one (1) year term(s) under the same
rates, terms and conditions unless this Contract is terminated pursuant to the provisions
herein, whichever occurs first. Hidalgo County also reserves the right to continue this bid
for an additional sixty (60) day grace period at the end of the contract term for unforeseen
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delay under the same rates, terms and conditions.”

2. Except as modified herein, all terms and conditions of the Contract, as amended, remain in full
force and effect. County and Contractor ratify and confirm the terms and provisions of the
CONTRACT as amended herein.
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EXECUTED and effective as the day and year first written above.

HIDALGO COUNTY
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Jon. Arturo Guajardo, Jr., County Clerk

“Z,

CONTRACTOR: SIGN LANGUAGE INTERPRETERS,
L.L.C.dba A SIGN LANGUAGE

By D T, (7

Printed Name: Raaguel R Merrill

Approved as to Form for County:
Office of Criminal District Attorney, Ricardo Rodriguez, Jr.,

ADA, Robert Vifia, ITE

APPROVED BY COMMISSIONERS COURT ON 04/19/2022.
Ageﬂda Item No. 854‘75 Executive ofﬁce: /-
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“FILED
THE STATE OF TEXAS  § AT__:);“Q_Q_ 0’CLOCK 3‘_M

COUNTY OF HIDALGO  § MAY 2 6 2020

Y CLERK

ARTURO GUAJARDO, JR, CO

SERVICE CONTRACT
C-20-137-05-19

BY, __,.,_UEPL!TY |

THIS AGREEMENT is made on the 19th day of May, 2020 by and between THE COUNTY

OF HIDALGO, TEXAS, a political subdivision of the State of Texas (hereinafter “County™) and Sign
Language Interpreters, LL.C dba A Sign Language to serve at the pleasure of the Hidalgo County.
WITNESSETH:

WHEREAS, County desires to contract with Sign Language Interpl:eters, LLC dba A Sign
Language, hereinafter referred to as “Contractor”, to provide the s;rvices necessary to the County of
Hidalgo that are more specifically set forth hereinafter; and

WHEREAS, Contractor has agreed to provide tht/a, services enumerated hereinafter to Hidalgo
County, pursuant to Article 262,024 Texas Local Government Code.

NOW, THEREFORE, for the mutual consideration expressed hereinafter, County and
Contractor agree as follows:

1. Contractor agrees to provide the County Translation/Interpretation & Sign
Language Interpreting Services for the Hearing Impaired for all Hidalgo County departments on
an as needed basis.

2 Contractor will report any problems or recommended changes in the implementation
activities performed to the County of Hidalgo.

3. The term of this Contract will be effective upon the execution of agreement by all parties
and issuance of a Purchase Order (PO) to cover the Translation/Interpretation & Sign Language
Interpreting Services for the Hearing Impaired for Hidalgo County for a period thereafter Service will
continue thru May 19, 2020 with the option to extend two (2) one year terms under the same terms and
conditions. The Contract may be extended for additional sixty (60) day terms at the sole discretion of

the County under the same rates, terms and conditions.
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4, As a condition of this Contract, Contractor shall hold and maintain throughout the term of
this Contract all license and permits required, or which may be required by any authority during the
term hereof to provide the Services.

5 As consideration for rendering the Services provided for in this Contract, the County
agrees to pay the Contractor the amounts specified in Exhibit “B” attached hereto payable against
written invoice in accordance with the Texas Prompt Payment Act, Tex.Gov.Code Ch. 2251.

6. Contractor agrees to provide insurance covering activities in providing the service for
County and Services and naming County as an additional insured (with coverage in the amounts
described on Exhibit "C" attached hereto and incorporated herein at this poinf for all purposes), and
shall furnish to County certificates of such insurance coverage.

T Notice. Except as may be otherwise specifically provided in this Contract, all notices,
demands, requests or communications required or permitted hereunder shall be in writing and shall be
either (i) personally against a written receipt, or (ii) sent By registered or certified mail, return receipt
requested, postage prepaid and addressed to the parties. at the addressed set forth below, or at such other
addressed as may have been theretofore specified by written notice delivered in accordance herewith.

If to County: The County of Hidalgo

Attn: County Judge
100 E; Cano St., 2" Floor
Edinburg, Texas 78539
Copy to: " Valde Guerra, Commissioner’s Court Executive Officer:
2818 S. Business Hwy 281
Edinburg, Texas 78539
If to Consultant: Sign Language Interpreters, LLC dba A Sign Language Company
5111 N. 10t # 291
McAllen, Texas 78504

8. Conflict with Applicable Law. Nothing in this Contract shall be construed so as to
require the commission of any contrary to law, and whenever this is any conflict between any provision
of this Contract and any present or future law, ordinance or administrative, executive or judicial

regulation, order or decree, or amendment hereof, contrary to which the parties have no legal right to

contract, the latter shall prevail, but in such event the affected provision or provisions of this Contract



shall be modified only to the extent necessary to bring them within the legal requirements and only
during the time such conflict exists.

9. 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 Contractor, and that Contractor is an independent
contractor under this Contract.

10.  No Waiver. No waiver by County of any breach of any provision of this
Contract shall be deemed to be a waiver of any preceding or succeeding breach of the same or any other
provision hereof,

12 Entire Agreement. This Contract 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 representations or agreements in connection with this Contract not specifically set
forth herein. This Contract may be modified or amended only by agreement in writing executed by
County and Contractor and not otherwise.

13.  Texas Law to Apply. This Agreement shall be construed under and in accordance
with the laws of the State of Texas, and all obligations of the parties created hereunder are performable
in Hidalgo County, Texas. The parties hereby consent to personal jurisdiction in Hidalgo County,
Texas.

14. Additional Documents. The parties hereto covenant and agree that they will execute
such other further instruments and documents as are or may become necessary or convenient to
effectuate and carry out the terms of this Contract.

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

16. Assignment.  This Agreement shall not be assignable; provided, however, that
Contractor may assign its right to receive payments hereunder for the purpose of obtaining financing so
long as Contractor is not excused from and/or does not delegate duties hereunder.
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17.  Headings. The headings and captions contained in this Contract are solely for
convenient reference and shall not be deemed to affect the meaning or interpretation of any provision or
paragraph hereof.

18. Gender and Number. All pronouns used in this Contract shall include the other gender,
whether used in the masculine, feminine or neuter gender, and the singular shall include the plural
whenever and as often as may be appropriate.

19. Authority to Execute. The execution and performance of this Contract by County
and Contractor have been duly authorized by all necessary laws, resolutions or corporate action, and
this Contract constitutes a valid and enforceable obligation of County and Contractor in accordance
with its terms.

20.  Ethical Provision. It is understood that the employee of County or individuals acting as
agents for County are not authorized to receive any type of personal payment, reimbursement,
compensation, commission, gift or gratuity for services’provided under this Contract. Contractor
warrants that no employee or agent of the County has been retained to solicit or secure this Contract
and that Contractor has not paid or agreed to pay any employee of County any fee, commission,
percentage brokerage fee, gift or any other consideration contingent upon the making of this Contract,
or as an inducement for entering into this Contract. The unauthorized offering or receipt of such
payments may result in the imfmediate termination of this Contract.

21, Commitment of Current Revenues Only. In the event that, during any term hereof, the
Commissioners Court does not appropriate sufficient funds to meet the obligations of the County under
this Agreement, County may terminate this Agreement upon ninety (90) days written notice to
Consultant. County agrees however, to use reasonable efforts to secure funds necessary for the
continued performance of this Agreement. The parties intend this provision to be a continuing right to
terminate this Agreement at the expiration of each budget period of County.

22.  Indemnity and Hold Harmless. Contractor agrees to indemnify and hold County
harmless from any loss, costs, liabilities or damages which are incurred by County which are

primarily attributable to the acts or omissions of Contractor or the acts or omissions of



Contractor’s employees, agents or other representatives, including the violation of any law or
regulation related to Contractor’s duties under this Agreement.

To the extent permitted by applicable law, County agrees to indemnify and hold
Contractor harmless from any loss, costs, liabilities or damages which are incurred by
Contractor which are primarily attributable to the acts or omissions of County of the acts or
omissions of County employees, agents or other representatives, including the violation of any
law or regulation related to County’s duties under this Agreement.

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

24, Nondiscrimination. Contractor, including subcontractors, assignees and successors in
interest, ensures that no person shall on the grounds of vacé, religion, color, national origin, sex, age, or
disability, or any other protected class under law, bé excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination or retaliation in any federally or non-federally
funded program or activity when ’p1:0viding any services described herein under this
contract/agreement.

25.  Appendix II to'CFR 200-Contract Provisions. Pursuant to 2 CFR 200.236, a non-federal
entity’s contracts must contain the applicable provisions described in appendix II to 2 CFR 200-
Contract Provisions for non-Federal Entity Contracts under Federal Awards. Therefore, if applicable,
the provisions of Appendix IT to 2 CFR 200 are attached and incorporated by reference into this County

contract should it be subject to Federal award.
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EXECUTED and effective as of the day and , 2020 first written above,

COUNTY OF HIDALGO, TEXAS

Rty 7 bme

Richard F. Cortez, County Judge

A

’fmum\“

Sign Language Interpreters, LLC dba A Sign
Language pan

By:

Printed Name: Mquel . Merrell
Date:_ 0S (2] /a'C)

APPROVED AS TO FORM:
Hidalgo County Criminal District Attorney’s Office
Ricardo Rodriguez, Jr.

g

By:

Robert Vina, Assistant District Attorney

APPROVED BY COMMISSIONERS COURT:; 4}( q l
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EXHIBIT "A”
“SCOPE OF SERVICES”

Translation/Interpretation & Sign Language Interpreting Services for the Hearing Impaired
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EXHIBIT “A”
“SCOPE OF SERVICES”

Provide American Sign Language services to Hidalgo County from English to ASL and ASL to English
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EXHIBIT “B”

FEE SCHEDULE
Ericing Information Time Cost
B> e\ T, B\ Covet| 2 ot $ 300,°0

unterpraters

Primary Interpreter

Name and contact #s

Secondary Interpreter Alternate Interpreter

’-L?GLC. wel "R, Mev (]

|

Alternate Interpreter

=

BIDDER’S INFORMATION:

Bidder/Company Name:

A .JlL\m [ !U’lt\UfLC\@ (‘r\W\Drmm

Address:

4 1\\ Lo I ﬂ:‘fﬁﬂ\l

City/State/Zip Code:

M ceAlen , TY 13S0

Phone & Fax:

95 - (ﬂ(of’b 0333

Cellular:

Cfﬁ-’&b S33= I"ge

Authorized Signature:

“ Sz

Printed Name:

%aué? T ~ranill

Title:

b\,uner

Email Address:

as\com @ao\ - com




EXHIBIT “B”
FEE SCHEDULE

RID-Registry of interpreters for the Deaf

CT-Certificate of transliteration / Certificate of interpretation

Pricing Information

Time

Cost

RID el, CT, BEL Court

Per hour/
Min. of 2 hours

$300.00

Interpreters

Name and contact #s

Primary Interpreter Raquel R. Merrill

Secondary Interpreter n/a

Alternate Interpreter nfa




EXHIBIT “C”
INSURANCE DOCUMENTATION
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POLICY NUMBER: 110B114202 COMMERCIAL GENERAL LIABILITY
CG 2404 0509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
Any person or organization with whom you have agreed, in a written contract, that such person or
organization should be added as an additional insured on your policy, provided such written contract

is fully executed prior to an occurrence in which coverage is sought under this policy (ClassCode:
42025)

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

VWe waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or

“"your work" done under a contract with that person

or organization and included in the
"products-completed operations hazard". This waiver
applies only to the person or organization shown in

the Schedule above

CG 24040509 ©|nsurance Services Office, Inc., 2008 - Page 10of 1




COMMERCIAL GENERAL LIABILITY
CG 2033 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU

This endorsement madifies insurance provded under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20330413

include as an additional insured any person or
organizaticn for whom you are perferming
operations when you and such person or
organization have agreed in writing in a contract or
agreement that such person or organization be
added as an additional insured on your policy.
Such person or organization is an additional
insured only with respect to liability for "bodily
injury", "property damage" or "personal and
advertising injury" caused, in whole orin part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your angoing operations for
the additional insured.

Howewver, the insurance afforded to such
additional insured:

1. Only applies to the extent permitted by law;
and

2. WIill not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

A person's or organization's status as an
additional insured under this endorsement ends
when your operations for that additional insured
are completed.

© Insurance Senices Cffice, Inc., 2012

additional insureds, the following additional

exclusions apply:

This insurance does not apply to:

1. "Bodily injury", "property damage" or "personal
and adwertising injury" arising out of the
rendering of or the failure to render, any
professional  architectural,  engineering or
sunveying senices, including:

a. The preparing, approving, or failing to
prepare or approve, maps, shop drawings,
opinions, reports, suneys, field orders,

change orders or drawings  and
specifications; or

b. Supendsory, inspection, architectural or
engineering activities.

This exclusion applies even if the claims against
any insured allege negligence or other wrongdoing
in the supenision, hiring, employment, training or
monitoring of others by that insured, if the
"occurrence" which caused the "bodily injury" or
"property damage", or the offense which caused
the "personal and advertising injury”, involved the
rendering of or the failure to render any
professional architectural, engineering or
sunveying senices.

Page 1 of 2
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
02/27/2020

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATIO)
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT GO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HO

N ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
NSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
LDER.

IMPORTANT: I the certificate holder is an ADDITIONAL IN
the terms and conditions of the policy, certain
certificate holder in lieu of such endorsement(s).

SURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER NAMECTRUBEN CARDENAS
RUBEN CARDENAS Ao Ext) 956-068-4554 | fAR, noy:056-060-1247
StateFarm 603 N TEXAS BLVD AbbREss: uben.cardenas b3yp@statefarm.cams
E) WESLACO,TX 78596 INSURER(S) AFFORDING COVERAGE NAIG #
‘ INSURER a :State Farm Mulual Automobile Insurance Gompany 25178
INSURED RAQUEL MERRILL INSURER B ;
SIGN LANGUAGE INTERPRETER LLC INSURER € ;
2228 MARTHAS LLAND INSURER D ;
PALMHURST TX 78573 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF
INDICATED. NOTWITHSTANDING ANY REQUIR
CERTIFICATE MAY BE [SSUED OR MAY PER
EXGLUSIONS AND CONDITIONS OF SUCH POL

INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
EMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
TAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
ICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DOCUMENT WITH RESPECT TO WHICH THIS

INSR ADDL[SUBR| POLICY EFF OLICY EXP
LTR TYPE OF INSURANGE 1 wvp POLICY NUMBER (MMIDDIYYYY) IMPM!DDMWi Limirs
GOMMERGIAL GENERAL LIABILITY £ACH OCCURRENGE 5
DAMAGE TO RENTED
I CLAIMS-MADE ] OCCUR PREMISES (Ea oceurence) | 3
MED EXP (Any one person) 3
PERSONAL & ADV INJURY | 8
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
| |poucy | | GBS Loc PRODUCTS - COMPIOP AGG | $
OTHER: s
A | AUTOMOBILE LiABILITY %%ﬂ?ém%ﬁ‘us‘”‘** i [
| . 246-0080-D29-53 10/29/2019 | 0472972020 | BOPILY INJURY (Per persan) | s 500,000
AL D HEDULED . 5
e [ g =T
HIRED AUTOS AUTOS {Per accldent) ? $ 500,000
i $
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
pEp | | RETENTIONS s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Vin Sire [ [ &5
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT K]
OFFIGER/MEMBER EXCLUDED? [:l N1A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yas, daseripe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | 5

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACCRD 101, Additional Remarks Schedule, may be attached if mare space Is required)

2013 BMW 3351 CONVERTIBLE VINAWBADX1C57DJ128775

CERTIFIGATE HOLDER

CANCELLATION

HIDALGO COUNTY
2812 S. Business Highway 281
Edinburg, TX 78539

1

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

ACORD 25 (2014/01)

1001486 132849.9 02-04-2014
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
4/3/12020

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

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

PRODUCER

Higginbotham Insurance Agency, Inc.
1400 N. McColl Rd. #105
McAllen TX 78501

CONTACT
NAME:  Mary R. Tobon

PN Exty, 956-668-3502 FA% No): 956-687-1286

E%’?a"éss: mtobon@higginbotham.net

INSURER({S) AFFORDING COVERAGE NAIC #

INSURER A : Burlington Insurance Company 23620
INSURED SIGNL| \nsurer B : Hartford Fire Insurance Company 19682
Sign Language Interpreters, LLC
dba: A Sign Language Company INSURERICH
5111 N. 10th St #291 INSURER D :
Mcallen TX 78504 INSURERE :

INSURERF :
COVERAGES CERTIFICATE NUMBER: 2036992606 REVISION NUMBER:

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

S ADDL|SUBR] POLIC CY EXP
iy TYPE OF INSURANCE INSD | WVD POLICY NUMBER {MMHD}’YI‘E(]‘:(E() (ﬁ%éo‘fmﬂ LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y | Y [110B114202 7/26/2019 | 7/26/2020 | EAGH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $ 5,000
|| PERSONAL & ADV INJURY | $ 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy R Loc PRODUCTS - COMPIOP AGG | § INCLUDED
OTHER: $
AUTOMOBILE LIABILITY & e
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
ED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE ]
DED | ‘ RETENTION $ $
B |WORKERS COMPENSATION 65WBCAP5417 6/19/2019 | 6/19/2020 A —
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The General Liability policy includes a blanket automatic additional insured endorsement (CG 20 33 04 13) that provides additional insured status and a blanket
waiver of subrogation endorsement (CG 24 04 05 09) to the certificate holder only when there is a written contract or agreement.

CERTIFICATE HOLDER

CANCELLATION

H
A

E

idalgo County
ttn: Purchasing Dept

2812 S Highway Bus 281

dinburg TX 78539

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




PROJECT REQUIREMENTS
ACKNOWLEDGMENT

This is to certify that I, g que [ T Mendl , possess all of the APPLICABLE:
I. Licenses: _ P

2. Bond (if applicable)

3. Certificates: __RAD e\, T BLs Covgt Celfiey

4. Permits:

5. Other: WA A

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

* Any licenses, bonds (if applicable),certificates, permits, etc. which are required must be

presented as part of the bid packet in order to expedite the bid evaluation process.

BTy Y [pa]20
Authorizéd Signature Date

A Rxo_\}r\ lrmmu&o}{ (‘mmpwm
ompany 0

SULN 1D #H34l
Address

MeAen TR THHOY
City, State, Zip

THIS FORM MUST ACCOMPANY BID PACKET




HIDALGO COUNTY
PURCHASING DEPARTMENT
Bidder/Vendor Application

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

ampany Name'&l‘en Lan puaoe I Ye ropp-Telephone No. (T5°@) (0 (o & -~ £, 2373

S . ters 'L

dba Name; /\ Sian Lo QuUAdA e Compamey

Legal Name: =

Mailing Address : 511 [\ |5+ Hoq | Fax No, ( )

Physical Address: 2 222 }'/LCL\-’—H’\S‘.\S la . rp q_\ Mh uvs“{\, /. 78539
City, State, Zip N\CJ\‘HC’ N ‘m 78 Sey Tax 1.D. No. C
Remit to Address : ' City, State, Zip
E-Mail Address; RS[Conl @ a ol + Coyt

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

T'ype of Organization (checl one): Individual Partnership — Corporation Non-Profit
\L-"LLC Sole Proprietor Other, Specify

State Identification No, (Please attached completed W-9 form with this application)

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

State of Incorporation: Date: Other:

(Type of Business (check one): Manufacturer Wholesaler Retailer Broker
Distributor Service Organization Other, Specify

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

aavi\ R Mevrall D AMe

Small and/or Disadvantaged Business Information (cheek application criteria)

Small Business: Disadvantaged Business (At Least 51% Ownership)
_Less than 125,000 annual gross receipt Black American Native American
Less than 250,000 annual gross receipt A¢Hispanic American -Women
ess than 499,000 annual gross receipt Asian Pacific American Other

More than 500,000 annual gross receipt
Have you been certified is a HUB or an MBE/WBE source?; Yes X" No

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

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

(Would you like to be provided with specifications for procurements of such products?: ~ Yes )ﬁo

[Co Be Completéd by the County: Rec'd by (Purchasing); Date Rec'd by (Purchasing):

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

=

—

Revisedi2/14/06



HISTORICALLY UNDERUTILIZED BUSINESS (HUB) DECLARATION

The primary objective of the Hidalgo County HUB Program is to ensure Historically Underutilized Businesses receive a
fair and equal opportunily for participation in the County’s procurement process. This fact holds true for Services
(Professional & Non-Professional), Commodities, and Construction contracts and any subcontracts thereto, The program
strongly encourages Prime Contractors to provide subcontracting opportunities to Certified Hub Contractors/Vendors.
Our goal for HUB contractor/vendor participation, as well as HUB subcontractor participation is 30%. To be considered
as a "Certified HUB Contractor/Vendos” the contractor/vendor must have been certified by, and hold a current and valid
certification with any of the three agencies listed below.

Have you been Certified as a HUB or an MBE/WBE source?: OYes Do

If yes, by whom?: [J Texas Building & Procurement Commission 0 Other

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

e el T e ey

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

What percentage of the Bid, RFP,or RFQ is to be subcontracted with Certitied HUB sotirces?: %
(List HUB Subcontractor information belowy),

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): OTexas Building & Procurement Commission [1 Other A/ /A—
Address: City: State; Zip:

Contact Person: _ Title: Phone No.: ()

Subcontract Amount; $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable):; DTexas Building & Procurement Commission [J Other
Address: City: State: Zip:
Contact Person: Title: Phone No.: ()

Subcontract Amount: $ Description of Work to be Performed:

HUB Subcontractor Name: HUB Status:

Certifying Agency (Check all applicable): (Texas Building & Procurement Commission [ Other
Address: City: State: Zip:
Contact Person; Title: Phone No.: ()

Subcontract Amount: $ Description of Work to be Performed:




Form W.g

(Rev. October 2018

Deparment of the Treasury
Internal Revenue Service

Request for Taxpayer
ldentification Number and Certification

P Go to www.irs.gov/FormWe for instructions and the latest information,

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

1 Name (as shown on your income tax return). Name Is required on this line; do not leave this line blank.

QWW%KJMQM S Ll G
2 Buslness name/distedarded ity name, If diffefent from above

A_Sian_Lang aaore  Compay

following savan boxes.

single-member LLG

[] other (see instructions) »

Individual/sole proprietor or e Corporation [ s Corporation

[:] Limited liabitity company. Enter the 1ax classification (C=C corporation, S=S corporation, P=Partnership) b

Nole: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not chack
LLC if the LLG is classified as a single-member LLG that is disregarded from the owner unless the ovmer of the LLG is d
another LLG that s not disregarded from the owner for U.S. federal tax purposes, Otherwise, a single-member LLC that| ©°de if any)
is disregarded from the owner should check the appropriate box for the tax classification of its owner,

3 Check appropriate box for“!éderal tax _gfassiﬂcaiion of the personuhose name Is entered on ling 1, Ghagk only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; ses
instructions on page 3):

D Partnership Ei Trusi/estate

Exempt payese code (if any)

Exemption from FATCA reporting

-_—

{Applies fo accounts maltained cutside the us)

6 Address (number, strael, and apt. or suite no,) See Instructions.

SULNC A Hroa|

Print or type.
See Specific Instructions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP cods

Mo Mlemn  TX 7850y

7 Llst account number(s) hera (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on fine 1 to avoid | Social seourity number I

backup withholding. For individuals, this Is generally your social security number (SSN). However, fora |
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later, For other - -
entitles, It is your employer identification number (EIN). if you do not have a number, see How to get a _J

TIN, later,

Note: If the account is in more than one name, see the instructions for line 1. Also ses What Name and Employer Identification number

Number To Give the Requester for guidelines on whose number to enter,

or

714] -ple[se[elel

I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am walting for a number to be Issued to me); and
2.1 am not subject to backup withholding because: (8) I am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure t

na longer subject to backup withholding; and
3.1am a U.S. citlzen or other U.S. person (defined below); and

o report all interest or dividends, or (¢) the IRS has notified me that | am

4. The FATCA code(s) entsred on this form (if any) indicating that | am exempt from FATCA reporting is correct,

Certification instructions. You must cross out item 2 above If you have been notified by

e IRS that you are currently subject to backup withholding because

th
you have failed to report all interest and dividends on your tax return, For real estate transactions, tem 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than Interest and dividends, you are nat required to sign the certification, but you must provide your correct TIN, See the instructions for Part I, tater,

oer |3 |50

Sign Signature of =/
Here U.S. person i % /
174 L e

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted,

Future developments. For the latest Information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Formli/g.

Purpose of Form

An individual or entity (Form W-9 requester) who s required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), Individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identifieation number
(EIN), to report on an information return the amount pald to you, or other
amount reportable on an infarmation return, Examples of information
returns include, but are not limited ta, the following,

» Form 1099-INT (interest earned or paid)

® Form 1098-DIV (dividends, including those from stocks or mutual
funds)

¢ Form 1099-MISG (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

° Form 1099-S (proceeds from real estate transactions)
e Farm 1099-K (merchant card and third party network transactions)

® Farm 1098 (home morigage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
® Farm 1098-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.8. person (including a resident
alien), to provide your correct TiN.

If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding, See What Is backup withholding,
later.

Gat. No, 10231X

Form W-9 (Rev. 10-2018)



Certification
Regarding Debarment, Suspension and Ineligibility

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

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

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

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

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

default.
Signature: . &
Print Name: "Raqué( R Imne hiul

Title:_Owyner
Telephone Number: 4Sbo- (oo 9~ Y 3773
Date:_ /(2 < /2.0

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



(To be submitted with each bid or offer exceeding $100,000)

The undersigned Contractor, A S L I’\%LL (63 (L)j\P (o,

certifies, to the best of his or her knowledge, that:”

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of an agency, a Member of Congress, an officer or employee of Congress, or
an employee of a Member of Congress in connection with the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal loan, the entering
into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modification of any Federal contract, grant, loan, or cooperative
agreement,

2. If any funds other than Federal appropriated funds have been paid or will be paid to
any person for influencing or attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of Congress; or an employee of a
Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit Standard Form-
LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions.

3. The undersigned shall require that the language of this certification be included in
the award documents for all subawards at all tiers (including subcontracts, subgrants,
and contracts under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed
when this transaction was made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction imposed by 31, U.S.C, § 1352
(as amended by the Lobbying Disclosure Act of 1995). Any person who fails to file the
required certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.

The Contractor, A -S.'\C’W'\ L&V\U\'\ \LCAR (,b, , certifies or
affirms the truthfulness and ‘:iccuracy of dach sfatement of its certification and
disclosure, if any. In addition, the Contractor understands and agrees that the
provisions of 31 U.S.C. § 3801 ef seq., apply to this certification and disclosure, if any.

ontfactor’s Authorized Official

Laguel Cotitonisl | owner

Namie and Title of Contractor’s Authorized Official

Y /29 30

Date”

Required Contract Clauses-Federal Awards (2 CFR 200, Appendix 1) & FEMA Requirements
Page 11 of 13



Contractor agrees to comply with all federal, state and local laws, rules, regulations and
ordinances, as applicable, It is further acknovledged that the Contractor read and understands all

provisions, laws, acts, regulations, ete, as specifically noted above and certifies compliance with the
same,

Vendor’s Name/Company Name: _(i‘lsr;\_ n | gngu@g [mhﬂeh’. bes LLC Aba A &1 VA
i oy e
Printed Name and Title of Authorized Representative: V¢ ( _R%()M{ ( ( Owne s 9 D)

(o paua 9
Signature of Authorized Representative: i f

0 T
Date: ’L/lfg—ol /30

Required Contract Clauses-Federal Awards (2 CFR 200, Appendix I1) & FEMA Requirements
Page 150f 15



CERTIFICATE OF INTERESTED PARTIES

Form 1295

lofl

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

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

OFFICE USE ONLY
CERTIFICATION OF FILING

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

McAllen, TX United States

state and country of the business entity's place

Sign Language Interpreters LLc dba A Sign Language Caompany

Certificate Number:
2020-616980

Date Filed:

being filed.
County of Hidalgo

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

05/08/2020

Date Acknowledged:

description of the services,

2020-137
American Sign Language interpreting services

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

|~ Tdeclare:

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 A
. e
My name is ?QGE e ‘ R - /L/ \E ad’ ( ( . and my date of birth is / 56 ;
My address is S{ \ t N /o @CI / V M@({kﬂ ' ‘; ?C 7 %— i /MC{
(street) T oty (staté) (2ip code) (couritry)

din = HUAN
Y 'BJ’J,,

X PATRICIA ARGULIT
=A% Notary Public, State of T .
‘ﬁ' ¥ Comm. Expires 01-31-207¢
0w Notary ID 1284411/

=
O

A
...-\@‘-‘:‘\

nder penalty af Qerjury that the foregoing is true and correct,
County, State of‘&,

N

.oniheg dayof%ﬁ_. 20_{;_?
//é /

Signau% of aut

fizédagent of contracting bitsihess entity

(Declarant)

Forms n

wwwethics. state.tx.us &

Version V1.1,3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lof1l
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2020-616980
Sign Language Interpreters LLc dba A Sign Language Company
McAllen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 05/08/2020
being filed.
County of Hidalgo Date Acknowledged:
05/12/2020

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

2020-137
American Sign Language interpreting services

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

6 UNSWORN DECLARATION

My name is ., and my date of birth is

My address is . i , s ’
(street) (city) (state) {zip code) {country)

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

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



