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THIS CONTRACT is made and entered into this 05™ day of March, 2024, by and
between the County of Hidalgo, Texas by and through its Hidalgo County Health and Human
Services Department (the "County"), and Martha Luna, MD ("Physician” and/or
“Contractor”) to provide services for the County in the manner hereinafter provided and serve at
the pleasure of the Hidalgo County Commissioners Court.

WHEREAS, pursuant to Texas Government Cade Section 2254.002 and Section 262.024,
“The Professional Services Procurement Act,” the County can select and contract with a
professional services provider on the basis of demonstrated competence and qualifications to
perform the services; and for a fair and reasonable price to assist the County by providing said
services; and

WHEREAS, County desires to contract with a competent licensed physician to provide
professional medical and related services for Hidalgo County, specifically, as the Medical
Director at the Hidalgo County Public Health Bio Safety Laboratory as more specifically set
forth hereinafter (“Services”) for the Hidalgo County Public Health Bio Safety Laboratory
(“Laboratory” and/or “Facility”); and

WHEREAS, the parties recognize that medical and related services require the training,
experience, and qualifications necessary to practice in the profession of medicine; and

WHEREAS, Physician is willing to accept the responsibility of providing Services to
County in compliance with federal, state, and local laws, rules and regulations and in accordance
with recognized medical or related standards and the terms and conditions set forth in this
Agreement; and

WHEREAS, Physician represents that she/he is qualified and desires to perform such
services; and

WHEREAS, in recognition of and in consideration of Physician's agreement to perform
the Services, the Commissioners Court of County awards this contract to Physician.

NOW, THEREFORE, for and in consideration of the mutual covenants and conditions
hereinafter set forth, and other good and valuable consideration, the receipt and sufficiency of
which is hereby acknowledged, the parties hereto agree as follows:

1. County and Physician hereby agree that this Contract is entered into in order to provide the
Services to County. This Contract does not extend to any third parties any duties or benefits
conferred in any manner hereunder or otherwise.
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2, During the term of this Contract, Physician shall be obligated and hereby promises and

agrees to render and provide the Services in accordance with specifications and terms contained
herein and in the attached Exhibit “A* (See Exhibit A — “Medical Director at the Hidalgo County
Public Health Bio Safety Laboratory Scope of Services” attached hereto and incorporated herein
for all purposes), and which may be required by law or general standards of practice. Services shall
be performed within Hidalgo County. The Physician will not begin to work or incur costs until
authorized in writing by the County with the release of an authorized Purchass Order or other
appropriate written authorization by the County or its designated agent. Physician 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. Physician represents that it is qualified to do business

in the State of Texas and is in compliance with all statutory and regulatory requirements for the
operation of its business. Physician represents that it has all necessary right, title, license and
authority to enter into this Agreement and it is not otherwise ineligible to enter into this Agreement.
(See Exhibit B-1 — “Physician’s Curriculum Vitae” attached hereto and incorporated herein for
all purposes). County reserves the right to evaluate any services provided by the Physician and to

reject the same if not in compliance with the specifications and requirements as provided herein.
If the County finds it necessary to require changes in the work provided because of errors made

by the Physician, the County shall require the Physician to correct the work at no cost to the County

and without amendment to the Agreement. Further, Hidalgo County reserves the right to request
these services from other sources other than the successfil vendor and shall not be in violation of
any terms or conditions of said contract.

3. Additional Provisions. Physician agrees to comply with the following additional
provisions specific to the Services to be provided.

a, Substitute Physician. Unless otherwise agreed to by parties, Physician will be
responsible for making arrangements acceptable to, and at no additional expense to the
County, for adequate professional medical services coverage during any absence. The
County shall not unreasonably withhold acceptance of any such arrangements. The
County shall coordinate work schedule with Physician to the extent possible. Physician
shall remain responsible for the Sexvices at all times during the term of this Agreement,
However, the parties agree that the Physician may have a qualified substitute physician
render the Services. Physician must submit the name of the qualified physician to the
County and make all necessary arrangements for the performance of Services should
Physician not be available. FAILURE TO PROVIDE ADEQUATE COVERAGE
AS DESCRIBED HEREIN IS AN EVENT FOR WHICH THIS AGREEMENF
MAY BE IMMEDIATELY TERMINATED WITHOUT PENALTY. While this
Agreement allows for a qualified substitute physician to render the Services, it is not
the intent of the parties to have another physician other than the contracted Physician
perform the services on a regular basis. Any abuse of this substitute physician provision
by Physician, upon reasonable determination by the County, shall result in the County
having sole discretion to terminate this agreement effective immediately.

b. Reporting and Records. Physician agrees to submit all required documentation and
reports on a timely basis and in accordance with the specified time frames. The
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Physician shall, at Physician’s expense, keep or cause to be kept in an adequate filing
system, accurate and complete records of Services provided. Such records shall be the
property of the County. Upon termination of this Agreement, Physician agrees to
deliver to County all records in its possession pertaining to the Services within thirty
(30) days. Physician shall make all of her/his records and books reasonably related to
this Contract available to authorized County personnel, at reasonable times and within
reasonable periods, for inspection or auditing purposes or to substantiate the provisions
of services under this Contract. All documents shall be maintained and kept by
Physician as per the retention schedule provided by the Texas State Records Retention
Schedule or Hidalgo County Policy. M any litigation, claim, or audit involving these
records begins before the specified period expires, Physician must keep the records and
documents until all litigation, claims or audit findings are resolved.

c. Confidentiality. Physician, including, without limitation, its employees and agents,
shalf not disclose privileged or confidential communications or information acquired
in the course of the performance of services under this Contract, unless authorized by
law, Physician agrees to safeguard and adhere to all confidentiality, privacy and
security requirements according to this Contract and the applicable federal, State and
local rules and regulations for all information deemed confidential. Release of
information is subject to the provisions of the Texas Public Information Act (P1A) (See
Chapter 552 of the Texas Government Code) or otherwise required by law. Physician
shall comply with any and all applicable requirements of the Health Information
Portability & Accountability Act (HIPAA), the Texas Medical Records Privacy Act
(TMRPA) and other related statutes, rules and regulations in the performance of
services under this Contract.

d. Government Funded Project. If Contract is funded in part by either the State of Texas
or the federal government, the Physician agrees to timely comply without additional
cost or expense to County, unless otherwise specified herein, to any statute, rule,
regulation, grant, contract provision or other State or federal law, rule, regulations, or
other similar restriction that imposes additional or greater requirements than stated
herein and that is directly applicable to the services rendered under the terms of this
Contract.

4. Representations. As a condition of this Contract, Physician hereby represents and
warrants to County that all representations and warranties of Physician as contained in its
Responses and herein are true and correct as of the date hereof. In the event any representation or
warranty of Physician is or becomes incorrect or untrue, Physician shall promptly notify County
thereof, in which event County may, in its sole discretion, elect to terminate this Contract.
Physician acknowledges and agrees that County has relied and continues to rely upon the
representations and warranties of Physician as herein contained and as contained in County’s
Request for Qualifications as a material inducement to County to enter into the Contract.

5. Term. This Contract shall be for a period of one (1) year(s), commencing on March 05,
2024 and expiring on March 04, 2025, unless sooner terminated. The term of this agreement
may be extended at the County’s sole discretion for two (2) additional one (1) year term(s) under
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the same rates, terms and conditions. Hidalgo County also reserves the right to continue this bid
for an additional sixty (60) day grace period, under the same rates, terms, and conditions for the
unforeseen delay in award of new bid for the next coniract term.

6. Consideration. As consideration for the above and foregoing, Physician shall submit a
monthly billing statement to the County in a form acceptable to the County. Said statement must
include an itemized list of services rendered during the statement period. Upon receipt of said
statement, the County shall submit a requisition for payment of said services in the customary
manner provided for payments utilized by Hidalgo County, Texas. Physician shall be compensated
according to the negotiated monthly amount as evidenced in Exhibit B-2 for rendering the Service
provided for in this Contract. (See Exhibit B-2 — “Negotiated Monthly Ammount” attached hereto
and incorporated herein for all purposes). County shall not be liable for costs incurred or
performances rendered by Physician before or after the Contract Term; for expenses not billed to
County within the applicable time frames set forth in this Contract; or for any payment for services
or activities not provided pursuant to the terms of this Contract. Physician shall be responsible for
all mifcage and other expenses related to the fulfillment of the requirements of the Contract.

7. Licenses/Certifications. As a condition of this Contract, Physician shall hold and maintain
throughout the term of this Contract all licenses, staff certifications, endorsements, permits and
other required authorization, or which may be required or become required, by any authority,
including the State of Texas, during the term hereof to provide the Services. Physician further
represents that it is qualified to perform and execute the services described above. If such license,
staff certification, endorsement, permit or other required authorization is suspended or revoked,
this Contract shall automatically be terminated and Physician shall immediately notify the County
of the same. Physician shall provide the County with all current state certifications, permits, and/or
licenses with applicable seals, or as otherwise required by the State of Texas.

8. Equipment. If applicable, Physician shall provide a sufficient number of trucks, vehicles,
personnel and equipment available to safely and efficiently provide the Services. All trucks or
vehicles operated by the Physician 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 Physician who
operate such trucks or vehicles shall have the required licenses, qualifications, skill, and expertise
to perform such Services and shall comply with all laws, rules, and regulations prescribed by any
agency or authority having jurisdiction with regard to the operation of such trucks or vehicles in
providing the Services.

9. Independent Contractor. The Physician must comply with all applicable Hidalgo County
policies and with any applicable federal, state, or local laws, regulations, orders, or ordinances
applicable to the Services provided by Physician under this Agreement. Notwithstanding the
foregoing sentence, Physician represents and maintains that Physician is an Independent
Contractor and is not an employee of the County, or any agency thereof, and represents and
warrants that Physician does not desire or request any fringe benefits provided to employees of
County, and/or any agency of the County, including but not limited to benefits associated with
Hidalgo County’s Civil Service Program. This Contract and the performance by the Parties
hereunder does not create an agency relationship or master-servant relationship. Physician agrees
to be responsible for any federal income tax, withholding or social security tax Hlability that might
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arise from payments received hereunder. Physician will incur no financial obligation on behalf of
the County without prior written approval of the County. Physician will be responsible for all
personal and professional expenses, including, but not limited to, membership fees and dues and
expenses of attending conventions and meetings. The County will have no right to direct or control
the details, manner or means by which Physician or its affiliates provide the Services, except as
otherwise set forth in this Agreement. Physician agrees to not take any action that is detrimental
to, or not in the best interest of the County.

10.  Termination. Physician agrees to give County two weeks’ notice of her/his intent to
terminate the Contract; however, if County is unable to find a suitable replacement within that
time, Physician agrees to continue as Physician for a period not to exceed thirty (30) additional
days at the same compensation stipulated in this Contract so that County may have an additional
period of time to find a suitable replacement. The County may terminate this agreement without
cause with thirty (30) days written notice to Physician. If County is unable to find a suitable
replacement, Contractor agrees, at County’s request, to continue for a period not to exceed thirty
(30) days at the same compensation stipulated in this Contract so that County may have an
additional period of time to find a suitable replacement, The County may terminate this agreement
with cause, at County’s discretion, effective immediately upon written notice to Physician.

11,  Non-Exclusive Services of Physician. Hidalgo County reserves the right to request this
Product, Good and/or service from other sources other than the Physician and shall not be in
violation of any terms or conditions of this Agreement,

12.  Insarance. Consistent with its status as an independent contractor and at its sole expense,
Physician agrees that throughout the duration of the work under this contract and any extension
hereof, it shall provide and maintain in full force and effect any and all insurances which may be
necessary in providing Services or are otherwise required by law. Insurance policies shall cover,
but are not limited o, Physician’s activities and all persons, vehicles, equipment and property,
connected with providing Services, to include theft and loss, and including, but not limited to
professional liability insurance covering Physician’s activities in providing the services to County.
Coverage shall be in the amounts specified by the County or as prescribed by law, but in no event
shall any amount be less than the minimum amounts prescribed by the Texas Tort Claims Act,
§100.001, et seq., Texas Civil Practices and Remedies Code. (See Exhibit C — “Hidalgo County
Insurance Reguirements for Professional Services” attached hereto and incorporated herein for
all purposes). These requirements do not establish limits of Physician’s liability. Any and alt
applicable insurance requirements and amounts are incorporated herein by reference for all
purposes. Physician is responsible for ensuring all required insurance policies are valid for the
duration of the contract. All insurance policies are to be issued by an insurance contractor
authorized to do business in the State of Texas and acceptable to County. I applicable, Physician
shall cause all subcontractors utilized by Physician to also comply with these specifications.
Physician shall furnish to County certificate(s) of coverage, and all renewals throughout the
duration of the Project, issued by the insurer that such insurance is in full force and effect within
ten (10) calendar days of execution and/or renewal of this Contract on an Acord Form Certificate
of Liability. (See Exhibit "D" — “Physician’s Insurance Documentation” attached hereto and
incorporated herein for all purposes). For each applicable policy, Physician shall name the County
as an additional insured. Physician shall notify County a minimum of thirty (30} days in advance

C-24-0076-03-05-Professional Services Contract
HCTX 8 Martha Luna, MD, Medical Director - Hidalgo County Public Health Bio-Safety Lab

Page 50f 10



of cancellation of all or part of a policy. Physician shall notify County in writing within 24 hours
of any claim or demand against County or Physician known to Physician related to or arising out
of Physician’s activities under this Contract. Physician shall make any other insurance
documentation available to County upon request. Physician will be considered in breach of
contract should the Physician fail to maintain an insurance policy in the minimum limits of liability
and requirements identified above while performing services for and under this Agreement, and
will be subject to default and immediate termination of the Agreement., Additionally, Physician
covenants and agrees to use its best efforts to maintain an insurance policy in the minimum limits
of liability and requirements identified above until one year following the conclusion of this
Agreement.

13. INDEMNIFICATION, PHYSICIAN SHALL INDEMNIFY AND ROLD COUNTY, 1S ELECTED
OFFICIALS, EMPLOYEES AND AGENTS HARMLESS FROM ANY AND ALL CLAIMS, ACTIONS,
LIABILITY, DAMAGES, LOSSES AND EXPENSES (INCLUDING COSTS OF JUDGMENTS, SETTLEMENTS,
COURT COSTS, AND ATTORNEYS’ FEES, REGARDLESS OF THE OUTCOME OF SUCH CLAIM OR
ACTION) CAUSED BY, RESULTING FROM, OR ALLEGING NEGLIGENT OR INTENTIONAL ACTS OR
OMISSIONS OR ANY FAILURE TO PERFORM ANY OBLIGATION UNDERTAKEN OR ANY COVENANT IN
THIS CONTRACT, WHETHER SUCH ACT, OMISSION, OR FAILURE WAS THE PHYSICIAN’S OR THAT
OF ANY PERSON PROVIDING SERVICES HERFUNDER THROUGH OR FOR THE PHYSICIAN. UPON
WRITTEN NOTICE FROM THE COUNTY, THE PHYSICIAN WILL RESIST AND DEFEND AT ITS OWN
EXPENSE, AND BY COUNSEL REASONABLY SATISFACTORY TO COUNTY, ANY SUCH CLAIM OR
ACTION. THE PHYSICIAN WILL. CARRY PROPER INSURANCE WITH THE COUNTY AS AN
ADDITIONAL NAMED INSURED. THIS INDEMNIFICATION CLAUSE SHALL SURVIVE THIS
AGREEMENT AND BE ENFORCEABLE AS A SEPARATE AGREEMENT IN THE EVENT ITS SURVIVAL
AND ENFORCEMENT BECOME NECESSARY,

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

1f to County: The County of Hidaigo
Attn: County Judge
100 E. Cano, 2nd Floor
Edinburg, Texas 78539

If to Physician: Martha Luna, MD
Attention: Medical Director
113 Canary Avenhue
McAllen, Texas 78504

Each notice, demand, request, or communication which shall be delivered or mailed in the manner
described above shall be deemed sufficiently given for all purposes at such time as it is personally
delivered to the addresses or if mailed at such time as it is deposited in the United States mail.
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15.

GENERAL PROVISIONS.

Assipnment. Except as otherwise herein provided, Contractor shall not assign the obligations
or rights under this Agreement to any person without the prior written consent of County.

Conflict with Applicable Laws, Nothing in this Agreement shall be construed so as to require
the commission of any act contrary to law, and whenever there is any conflict between any
provision of this Agreement and any present or future law, ordinance or administrative,
executive or judicial regulation, order or decree, or amendment thereof, 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 Agreement shall be modified only to the extent necessary to
bring them within the legal requirements and only during the time such conflict exists. In case
any one or more of the provisions contained in this Agreement shall for any reason be held to
be invalid, illegal or unenforceable in any respect, such invalidity, illegality, or
unenforceability shall not affect any other provision thereof and this Agreement shall be
construed as if such invalid, illegal, or unenforceable provision had never been contained
herein.

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

Governing Law. 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 Contractor hereby consents to personal jurisdiction in Hidalgo
County, Texas.

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

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 County
under this Agreement, County may terminate this Agreement upon ninety (90) days written
notice to Confractor, 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.

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

C-24-0076-03-05-Professional Services Contract
HCTX 8 Martha Luna, MD, Medical Directar — Hidalgo County Public Health Bio-Safety tab

Page 7 of 10



h. Headings. The headings and captions contained in this Agreement are solely for convenient
reference and shall not be deemed to affect the meaning or interpretation of any provision or
paragraph hereof.

i. Gender and Number. All pronouns used in this Agreement 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.

j. Entire Agreement. This Agreement contains the entire agreement between the parties hereto,
and each party acknowledges that neither has made (either directly or through any agent or
representative) any representations or agrecments in connection with this Agreement not
specifically set forth herein. This Agreement may be modified or amended only by an
agreement in writing executed by County and Contractor, and not otherwise.

k. Purchasing Ethics. Contractor represents and warrants it has not, during the process of being
awarded this contract violated the following ethical standards of County and, upon and afier
the execution of this Agreement, agrees fo abide by the following cthical standards of County:

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

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

l. Void Contract, Contractor understands that an awarded contract may immediately become
void if the County determines that a lack of compliance with applicable policies and/or statutes
has occurred in the procurement process.

m. Nendiscrimination. Contractor, including subcontractors, assignees and successors in
interest, ensures that no person shall on the grounds of race, religion, color, national origin,
sex, age, or disability, or any other protected class under law, be excluded from participation
in, be denied the benefits of, or be otherwise subjected to discrimination or retaliation in any
federally or non-federally funded program or activity when providing any services described

herein under this contract/agreement. Applicable nondiscrimination statements and provisions
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of Title VI of the Civil Rights Act of 1964, as amended, were provided as part of the initial
procurement packet and are incorporated herein and made a part of this agreement for all
purposes.

n. Required Contract Provision for Contracts Subject to Federal Award (if applicable).
Pursuant to 2 CFR 200.327, a non-federal entify’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. Additionally, County contracts under Federal award which
are subject to assistance from the Federal Emergency Management Agency (FEMA) are also
required to contain additional contract clauses. The applicable required contract clauses are
incorporated herein and made part of this agreement for all purposes.

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

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

[SIGNATURE PAGE TO FOLLOW]
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EXECUTED as of the day and year first written above.

APPROVED BY COMMISSIONERS’ COURT ON MARCH 05, 2024. w9~

Agenda Item No. 94311 Executive Office: i
VENDOR: COUNTY:
Physician COUNTY OF HIDALGO, Texas
(//% Wb 7 G 72
Dr. Martha Luna, MD Hon. Richard F. Cortez, County Judge
APPROVED AS TO FORM ATTEST:
Office of the Hidalgo County
Criminal District Attorney, ..
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ATTACHMENTS:

A. Medical Director -Hidalgo Co. Public Health Bio Safety Laboratory - Scope of Services
B-1. Physician’s Curriculum Vitae

B-2. Physician’s Negotiated Monthly Fee Amount

C. Hidalgo County Insurance Requirements for Professional Services

D. Physician’s Insurance Documentation
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EXHIBIT A

Medical Director at the Hidalge Co. Public Health Bio
Safety Laboratory

Scope of Services/Requirements



EXHIBIT “A”
SCOPE OF SERVICES/REQUIREMENTS

tn exchange for a2 Negotiated Monthly Fee, Contracted Medical Birector will provide laboratory online
virtual video calls ang in pevson visits at the Hidalgo County Public Health Bio Safety Laboratory to be
stheduted on an as needed basis for a minimum of four {8} hours aweek. The laboratory online virtual
video calls and in person visits are In addition to the following Scope of Services as outlined in the
Medical Director Contract. As noted below, laboratory online virtual video calls and in person visits will
be scheduled with the Laboratory Manager and/ or laboratory staff,

SCOPE OF SERVICES: The Medical Director services contract will encompass all project-related
laboratory services to the County of Hidalgo Public Health Bio Safety Laboratory. Medical Director must
provide , but not limited to the following:

a. Ensuring compliance with regulatory requirements and that the faboratory performs accurate
and reliable testing and stays up to date with advances in laboratory medicine,

b. Play a crucial role in ensuring the delivery of high-quality laboratory services that contribute to
public health surveillance, outbreak investigation, and disease prevention.

¢. The medical director provides oversight and guidance for the selection, validation, and
implementation of laboratory tests and methodologies.

d. Involved in the interpretation of complex or abnormal test results. Wil provide guidance on
result interpretation, troubleshoot technical issues, and assist In resolving any discrepancies or
uncertainties in test findings.

e. Wil monitor the quality assurance and quality control programs to ensure the accttracy and
reliability of laboratory testing. This includes reviewing and analyzing quality control data,
investigating and addressing any deviation or issues, and implementing corrective actions as
necessary.

f. Participate in the proficiency testing program and oversee the laboratary accreditation process.

g. Ensures that the laboratory operates in compliance with applicable regulatory requirements,
such as those set by accrediting bodies, government agencies, and licensing boards. Will stay
updated on changes in regulations and ensure that the laboratory maintains appropriate
licensure and accreditations.

h. Reviews the competency assessment of laboratory personnel and promote a culture of
continuous learning and professional development,

i.  The medical director serves as a consultant to healthcare providers, offering expert advice on
test selection, result interpretation, and appropriate utilization of aboratory services.

- Will collaborate with clinicians and other healthcare professionals to optimize patient care.

k. In some cases, the medical director may be involved in research and development activities
related to laboratory testing, new methodologies, or emerging technologies.

1. Ensure testing systems in the laboratory provide quality services in alt aspects of test
perfo;mances. L.e., the pre-analytic, and post-analytic phases of testing and are appropriate for
your patient popuiation.



m. Ensure physical and environmental conditions of the laboratory are adequate and appropriate
for the testing performed.

n. Ensure the environment for employees is safe from physical, chemical and biological hazards
and safety and hiohazard requirements are followed.

0. Oversees that a laboratory manager {high complexity testing) Is available to provide day-to-day
supervision of all testing personne! and reporting of test resuits as well as provide on-site
supervision for specific minimally qualified testing personnel when they are performing high
complexity testing.

p. Medicai Director shall remain responsible for the services herein requested at all times during
the terms of services agreed to in this agreement.

4. Must be available onsite for credentialling or certifications required by the State of Texas or the
Centers for Disease Control and Prevention (CDC).

REQUIREMENTS:

The Medical Director must meet one of the categories.

1} (i} Be a dactor of medicine or doctor of osteopathy licensed to practice medicine or osteopathy in
the State in which the laboratory is located; and

(if} Be certified in anatomic or clinical pathology, or both, by the American Board of Pathology or
the American Osteopathic Board of Pathology or possess qualifications that are equivalent to

those required for such certification; or

(2) Be a doctor of medicine, a doctor of osteopathy or doctor of podiatric medicine licensed to
practice medicine, osteopathy or podiatry in the State in which the laboratory is located; and

(i) Have at least one year of laboratory training during medical residency (for example, physicians
certified either in hematology or hematology and medica! oncology by the American Board of
Internal Medicine); or

{ii) Have at least 2 years of experience directing or supervising high comptexity testing; or

(3) Hold an earned doctoral degree in a chemical, physical, biological, or clinical aboratory science
from an accredited institution and—

(i) Be certified and continue to be certified by a board approved by HHS; or

(ii) Before February 24, 2003, must have served or be serving as a director of a laboratory
performing high complexity testing and must have at feast—

{A) Two years of laboratory training or experience, or both; and

{B)} Two years of laboratory experience directing or supervising high complexity testing



EXHIBIT B-1

Physician’s Curriculum Vitae



CURRICULUM VITAE

MARTHA LUNA, M.D.
113 Canary Avenue , McAllen, Texas = 78504
Cell: (956) 451-7897, Work: (S56) 362-7674
m. luna@dhr-rgv.com

SUMMARY

Board Certified Anatomic and Clinical Pathologist with 25+ years experience
specializing in hematopathology and surgical pathology.

PROFESSIONAL EXPERIENCE

Valley Pathology, P.A., Edinburg, Texas 2010-Present

Attending Pathologist/Partner , Valley Pathology P.A. Private practice
at Chairman Department of Pathology (2018 -2023) Doctors Hospital at
Renaissance, Edinburg, Texas, 2018 - Present

Ameripath South Texas, San Antonio, Texas 1998 - 2010

»

Staff Pathologist, Ameripath Outpatient Laboratory, San Antonio, Texas,
2008 - 2018 Flow cytometry interpretation/over 668 Bone Marrow biopsies
per year .

Medical Lab Director, Baptist Medical Center, San Antonio, Texas, 2005
- 2008

Staff pathologist, St. Luke’s Hospital, San Antonio, Texas 2083- 2005
Chief of Clinical Pathology, Baptist Health System Director of Core
Laboratory Operations for a five-hospital Health System, San Antonio,
Texas, 2080 - 2603

Staff Pathologist, Baptist Medical Center, San Antonio, Texas 1998 -
2000

LICENSURE

AP/CP Board Certified, American Board of Pathology (1998)
Texas State Board of Medical Examiners (17814;1993)

EDUCATION/ TRAINING

Anatomic and Clinical Pathology Residency, University of Texas Health
Science Center San Antonio, Texas 1993-1998
Doctor of Medicine, University of Texas Health Science Center, San
Antonio, Texas 1989-1993
Bachelor of Science in Biology: University of Texas Pan American,
Edinburg, Texas 1984-1988

PROFESSIONAL AFFILIATIONS

College of American Pathologists
American Society of Clinical pathologists
Texas Soclety of Pathologists

Bexar County Medical Socilety

Texas Medical Association

American Medical Association



EXHIBIT B-2
Physician’s Negotiated Monthly Fee

Physician’s Fee is $ jgﬂﬂ Y2 per month.

e




EXHIBIT C

Hidalgo County Insurance Requirements for
Professional Services



/"‘“ﬁ LUNAMAODODO1 DENWI
ACOREY DATE (MMIDDAYYYY
\CO. CERTIFICATE OF LIABILITY INSURANCE e ooy

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
GERTIFICATE 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: I the cerlificate holder is an ADDITIONAL INSURED, the policy{ias) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(s},

PRODUCER i
100 Brockwood pragsnee Agency E o, Ex; (844) 331-6298 [I8% 1oy (205) 868-4051
Homewoeod, AL 35209 AoiiEss; Praagency@proassurance.com
INSURER(S) AFFORDNG COVERAGE NAIC#
INsURER A : Huntersure LLC
INSURED INSURER B :
Martha Luna MD INSURER C ;
113 Canary Ave IHSURER O
Mc Allen, TX 78504
INSURER E ¢
INSURERF :
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR YHE POLICY PERIQD
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.

g TYPE OF INSURANGE ADDL|SLBR POLICY NUMBER DONT 1) | (b LIKITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
DAMAGE TO RENTED
_Joramswnoe [ ooou | EREMISES (En ocourence) . | $
MED £XP {Any coe person) $
PERSOMAL 8 ADVINJURY | §
ENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLIGY TESr LOC PRODUCTS - COMPIOP AGG | §
OTHER: s
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s
ANY AUTO BODILY [NJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accigant)] §
.0 OPERTY DANAGE
| ﬁx';ﬂr%os ONLY ﬁ%‘o%%?ﬁe Mﬁu S
s
UMBRELLA LIAS OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAINAS-MADE AGGREGATE g
BED | [ RETENTION § s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YiN i STATUTE i ER
ANY PROPRIETORPARTNEREXECUTIVE Ed, EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? Nia
{Mandalory In NH) E. DISEASE - BA EMPLOYEE §
if yes, dascribe under
DESCRIPTION OF OPERATIONS betow E4&. DISEASE - POLICY LIMIT | 5
A ]Directors & Officers HAH23-1848 212002024 | 212072025 {Per Claim 200,000
A iDirectors & OHicers HAH23-1848 2/20/2024 | 2/20/2025 |Aggregate 600,000

DESCRIPYION OF OPERATIONS / LOCATIONS ! VEHICLES [ACORD 104, Additional Remarks Schedule, may bs attached if more space Is required)
MArthan Luna MD 2024 to 2025

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN
Hidalg County ACCORDANCE WITH THE POLICY PROVISIONS,
Aftn Purchasing Department

2812 8 Highway BUS 281

Edinburg, TX 78539 AUTHORIZED REPRESENTATIVE
) .
r7< ux\;—}%bl%}{)
|
ACORD 25 (2016/03) ©1988.2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




Amended auto policy declarations

Your policy effective date is November 15, 2023

Total Premium for the Policy Period

i
i } |
J \

Platinum

Standard Value Plan

Please review your insured vehicles and verify their VINs are correct.

Vehicles covered Identification Number (VIN) Premium
2015 Lexus Rc350 JTHHE5BC2F5009351 $472.82
2019 Lexus Gx460 JTIBM7FX6K5225715 559.71
Motor Vehicle Crime Prevention Authority Fee 4.00
Recoupment Fee Volunteer Rural Fire 0.52

Department Assistance Program

@Allstaten

Page1of5

Information as of October 19, 2023

Summary
Named Insured(s)
Kevin Ayarzagoitia, Martha M Luna

Mailing address
113 Canary Ave
McAllen TX 78504-2216

Policy number

Additional coverages

‘ Total* $1,037.05 I

* Your bill will be mailed separately. Before making a payment, please refer to your
latest bill, which includes payment options and installment fee information. If you do
not pay in full, you will be charged an installment fea(s).

The autos or trailers described in this policy are principally garaged at the address of
the named insured unless otherwise stated.

Discounts (included in your total premium)

Anti-theft

55 and Retired
Antilock Brakes
Good Payer
FullPay®

Allstate Auto/Life

Discounts per vehicle

Passive Restraint
Multiple Policy
Premier Plus

Early Signing
Preferred Package
Allstate eSmart®

(2015 Lexus Re350

Anti-theft

Passive Restraint

55 and Retired Multiple Policy
Antilock Brakes Premier Plus
Good Payer Early Signing
FullPay® Preferred Package
Allstate Auto/Life Allstate eSmart®
(2019 Lexus Gx460

Anti-theft Passive Restraint
55 and Retired Multiple Policy
Antilock Brakes Premier Plus
Good Payer Early Signing
FullPay® Preferred Package

Allstate Auto/Life

Allstate eSmart®

|844 559 05‘I|

Your policy provided by

Allstate Fire and Casualty Insurance
Company

Policy period

Beginning November 15, 2023 through
May 15, 2024 at 12:01 a.m. standard
time

at the address of the named insured
stated herein

Your policy changes are effective
November 15, 2023

Your Allstate agency is

Brenda Gomez Resour

5217 N McColl Rd

McAllen TX 78504-2202

(956) 322-4717
BRENDAGOMEZ2@ALLSTATE.COM

Some or all of the information on your
Policy Declarations is used in the rating
of your policy or it could affect your
eligibility for certain coverages. Please
notify us immediately if you believe that
any information on your Policy
Declarations is incorrect. We will make
corrections once you have notified us,
and any resulting rate adjustments, will
be made only for the current policy
period or for future policy periods.
Please also notify us immediately if you
believe any coverages are not listed or
are inaccurately listed.

TX310AMD



Amended auto policy declarations

Policy number; 844 559 051

Policy effective date: Novemnber 15, 2023

Listed drivers on your policy*

Kevin Ayavzagoitia - Marrled driver, age 59

Martha Luna - Married driver, age 56

*The drivers named are currently listed on your policy. if there are any other drivers in
your household, please contact your agent or producer of record to have your policy
updated,

Excluded driver** from your policy

**Coverage under this policy is excluded, as provided in the Exclusion of Named
Driver and Partial Rejection of Coverages while any motor vehicle is being operated
by the excluded driver fisted.

Bruno Zambrano

Contact us if you want to add a driver or if someone in your household should not be
covered by your policy.

Page 2 of 5

027 010 070 Z31020AEQ0206 000000844559051231020AE00206AUT
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Amended auto policy declarations

Policy number: 844 559 051 @ I t t
Policy effective date: November 15, 2023 Fagediot 5 AI s a e '

Coverage detail for 2015 Lexus Rc350

Coverage Limits Deductible Premium

Liability

* Bodily Injury $250,000 each person Not applicable $76.03
$500,000 each occurrence

* Property Damage $100,000 each occurrence Not applicable $48.38

Auto Collision Insurance Actual cash value $500 $126.43

Auto Comprehensive Insurance Actual cash value $500 $115.29

Collision for Custom Equipment Not purchased*

Comprehensive for Custom Not purchased*

Equipment

Roadside Coverage $120 Not applicable $7.05

Transportation Expense up to $30 per day for a maximum of 30 Not applicable $28.28
days

Uninsured/Underinsured Motorists $62.30

* Bodily Injury $30,000 each person Not applicable
$60,000 each accident

* Property Damage $100,000 each accident $250

Auto Replacement Protection Not purchased*

Automobile Medical Payments Not purchased*

Personal Injury Protection $2,500 each person Not applicable $9.06

Portable Electronics and Media Not purchased*

Sound System Not purchased*

[Tota! premium for 2015 Lexus Rc350 $472.E)

* This coverage can provide you with valuable protection. To help you stay
current with your insurance needs, contact your Allstate agent to discuss
coverage options and other products and services that can help protect
you,

VIN JTHHESBC2F5009351 Rating information

* Qur records reflect that you own a residence.
Because of this, the policy premium listed above
reflects additional savings.

* The rating information for this vehicle is: for
pleasure, married driver age 56

* This vehicle is driven between 1,001 and 2,000 miles
per year.

TX310AMD



Amended auto policy declarations Pagedof5
Policy number:
Policy effective date; November 15, 2023
Coverage detail for 2019 Lexus Gx460
Coverage Limits Deductible Premium
Liability
« Bodily Injury $250,000 each person Not applicable $92.091
$500,000 each occurrence
= Property Damage $100,000 each occurrence Not applicable $62.72
Auto Colliston Insurance Actual cash value $500 $150.60
Auto Comprehensive Insurance Actual cash value $500 $147.33
Collision for Custom Equipment Not purchased*
Comprehensive for Custom Not purchased*
Equipment
Readside Coverage $120 Not applicable $7.05
Transportation Expense up to $30 per day for a maximum of 30 Not applicable $28.28
days
Uninsured/Underinsured Motorists $61.82
= Bodily Injury $30,000 each person Not applicable
$60,000 each accident
* Property Damage $100,000 each accident $250
Auto Replacement Protection Not purchased*
Automabile Medical Payments Not purchased*
Personal Injury Protection $2,500 each person Not applicable $9.00
Portable Electronics and Media Not purchased*
Sound System _ Not purchased*
[Total premium for 2019 Lexus Gx460 $559.7‘l]

* This coverage can provide you with valuable protection. To help you stay
current with your insurance needs, contact your Allstate agent to discuss
coverage options and other products and services that can help protect

you,

VIN JTIBM7FX6K5225715

Rating information
= Our records reflect that you own a residence.
Because of this, the policy premium listed above

reflects additional savings.

* The rating information for this vehicle is: for

pleasure, married driver age 59

* This vehicle Is driven between 5,001 and 6,000 miles

per year,

027010 070 231C20AEQ0206 00000084455%051231020AE00206AUT
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Amended auto policy declarations

Policy number: _ @
Policy effective date: November 15, 2023 Page 5 of 5 A I I State .

Additional coverage

The following policy coverage is also provided.

Coverage Limits Deductible Premium
Automobile Death Indemnity Insurance ~ $10,000 benefit Not applicable Included

(Total $0.00)

Your policy documents

Your automobile policy consists of this Policy Declarations and the documents in the following list. Please keep these together.

* Allstate Auto Policy - ACR135 * TX Uninsured/Underinsured Motorists Amendatory
Endorsement - ACR137

* Drivewise® Enrollment Endorsement - AU14737 * Automobile Death Indemnity Insurance - Coverage CM -
ACR138

* Texas Motor Vehicle Crime Prevention Authority * TX Bundling Benefits Endorsement - ACR139

Endorsement - AU14916
* TX Personal Injury Protection Endorsement - ACR136 * Texas Amendatory Endorsement - ACR310

Important payment and coverage information
Here is some additional, helpful information related to your coverage and paying your bill:
P»You earned $41.85 in cash as of 11/15/2023 from Drivewise®, Continue driving safely to earn more cash every 6 months.

P We agree to make available to you an installment payment plan as described in Rule 14 of the Texas Automobile Rules and
Rating Manual, except when an installment payment plan is prohibited by other rule or by statute.

Allstate Fire and Casualty Insurance Company's Secretary and President have signed this policy with legal authority at
Northbrook, lllinois.

(Wi DM fyonee Koo

William Hill Susan L. Lees
President Secretary

TX310AMD



Amended Personal Umbrella Policy

Declarations

Your policy effective date is November 9, 2023

Total Premium for the Premium Period (Your bill will be mailed separately)

Excess Liability

$341.97

Total

$341.97

Your bill will be mailed separately. Before making a payment, please refer to your
latest bill, which includes payment options and installment fee information. If you do
not pay in full, you will be charged an installment fee(s).

Your policy premium has been developed using the following information:

» 2 Vehicles

* 2 Operators in the household

= Supporting Allstate Home and/or Auto
Policy(ies)

Discount (included in your total premium)

Multiple Policy Discount -

Auto and Property 33%

Operators in the household*

Kevin Ayarzagoitia
Martha Luna

*The operators named are currently listed on your auto policy. If there are any other
operators in your household or if any of the operators named have left your household,
please contact your agent or producer of record to have your policy updated,

Policy Coverages and Limits of Liability

Coverages Limits of Liability
Excess Liability - Bodily Injury and Property Damage  $1,000,000 each occurrence
Annual Aggregate Limit $2,000,000 during the

current policy period

Excess Liability - Personal Injury

$500,000 each occurrence

Annual Aggregate Limit $1,000,000 during the
current policy period
Additional Dwelling Rented To Others Not purchased*

* This coverage can provide you with valuable protection. To help you stay current
with your insurance needs, contact your agent to discuss available coverage
options and other products and services that can help protect you.

) Alistate.

Page1of3
Information as of October 19, 2023

Summary

Named Insured(s)

Kevin Ayarzagoitia, Martha M Luna
Mailing address

113 Canary Ave

McAllen TX 78504-2216

Policy number

844 559100
Your policy provided by
Allstate Indemnity Company

Policy period

Begins on November 9, 2023 at 12:01
A.M. standard time, with no fixed date of
expiration

Premium period

Beginning November 9, 2023 through
November 9, 2024 at 12:01 A.M.
standard time

Your policy change is effective
November 9, 2023

Your Allstate agency is

Brenda Gomez Resour

5217 N McColl Rd

McAllen TX 78504-2202

(956) 322-477
BRENDAGOMEZ2@ALLSTATE.COM

Some or all of the information on your
Policy Declarations is used in the rating
of your policy or it could affect your
eligibility for certain coverages. Please
notify us immediately if you believe
that any information on your Policy
Declarations is incorrect. We will make
corrections once you have notified us,
and any resulting rate adjustments, will
be made only for the current policy
period or for future policy periods.
Please also notify us immediately if you
believe any coverages are not listed or
are inaccurately listed.

TX088AMD 01/20



Amended Personal Umbrella Policy Declarations
Policy number: 844559100
Policy effective date: November 9, 2023

Required Underlying Insurance Limits

Page 20f3

You must maintain the Required Underlying Insurance,

at or above the limits as shown below at all times for each liability

exposure any insured person has. Please refer to the "Required Underlying Insurance” provision of the policy.

Coverage Required Underlying Limit
Personal Liability - Bodily Injury and Property Combined Single Limit
Damage Liability
1. Homeowners, Condominium, Renters, $300,000 per occurrence
Mobifehome, Manufactured Home or ather
Personal Liability Policy
2. Incidental Office, Private School or Studio
One, Two, Three or Four Family Residential Rental $300,000 per occurrence
Property - Bodily Injury and Property Damage
Liability
Automobiles and Motor Homes Bodily Injury $250,000 each person
$500,000 each occurrence
Property Damage $100,000 each occurrence
or
Combined Single Limit
$500,000 per occurrence
Motoreycles, Motor Scooters, Mopeds Bodily Injury  $100,000 each person
and Recreational Vehicles including Passenger Liability when available $300,000 each occurrence
Property Damage $100,000 each occurrence

Guest Passenger Liability
(when available as a separate limit)

or

Combined Single Limit
$300,000 per accurrence
$100,000 each person
$300,000 each occurrence
or

Combined Single Limit
$300,000 per occurrence

Personal Watercraft such as jet skis and wet bikes

Badily Injury

Property Damage

$100,000 each person
$300,000 each occurrence
$100,000 each occurrence
or

Combined Single Limit
$100,000 per occurrence

Watercraft Liability
Craft under 26 feet and up to 50 horsepower
(U.S. horsepower)

Bodily injury

Property Damage

$100,000 each person
$300,000 each occurrence
$100,000 each occurrence
or

Combined Single Limit
$100,000 per occurrence

Watercraft Liabifity
Craft 26 feet and over or greater than 50
horsepower (U.5, horsepower)

Bodily Injury

Property Damage

$250,000 each person
$500,000 each occurrence
$100,000 each occurrence
oy

Combined Single Limit
$250,000 per occurrence

{continued)

060 0BS 070 2310197004514 0C0C0084455910023019 T004514PRO
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Amended Personal Umbrella Policy Declarations
Policy number: 844 559100

—— @Allstaten

Policy effective date: November 9, 2023
Coverage Required Underlying Limit
Employers' Liability - if Workers' Compensation or $300,000 each occurrence
similar coverage for Domestic Workers is required $300,000 each employee
or purchased voluntarily $500,000 policy aggregate
Your policy documents
Your Personal Umbrella policy consists of the Policy Declarations and the following documents. Please keep them together.
* Personal Umbrella Policy - AS463 * Texas Personal Umbrella Policy Amendatory Endorsement -

AS459-2

Important payment and coverage information

Here is some additional, helpful information related to your coverage and paying your bill:

P Please note: This is not a request for payment. Any adjustments to your premium will be reflected on your next scheduled
bill which will be mailed separately.

In the meantime, if you have any outstanding or unpaid bills, please pay at least the minimum amount due to assure your
policy continues in force. If you have any questions, please contact your agent.

Allstate Indemnity Company's Secretary and President have signed this policy with legal authority at Northbrook, Illinois.

M. LA O A

William Hill Susan L. Lees
President Secretary

=

TX088AMD 01/20



C-24-0076-03-05-Dr.Luna-Bio-Safety-Lab-Physi
cian Services Contract (1)

Interim Agreement Report 2024-03-07
Created: 2024-03-07
By: Yolanda Velasquez (yolanda.velasquez@co.hidalgo.tx.us)
Status: Out for Approval
Transaction ID: CBJCHBCAABAANIMwW2B9Cz-MyBp_NGUSZaiGHsAAhg4RI
Agreement History

Agreement history is the list of the events that have impacted the status of the agreement prior to the final signature. A final audit report will
be generated when the agreement is complete.

"C-24-0076-03-05-Dr.Luna-Bio-Safety-Lab-Physician Services C
ontract (1)" History

™) Document created by Yolanda Velasquez (yolanda.velasquez@co.hidalgo.tx.us)
2024-03-07 - 3:03:17 PM GMT

E3 Document emailed to Monica Salinas (monica.salinas@co.hidalgo.tx.us) for approval
2024-03-07 - 3:06:30 PM GMT

Y Email viewed by Monica Salinas (monica.salinas@co.hidalgo.tx.us)
2024-03-07 - 3:32:39 PM GMT
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Approval Date: 2024-03-07 - 3:33:21 PM GMT - Time Source: server

L3 Document emailed to robert.vina@da.co.hidalgo.tx.us for signature
2024-03-07 - 3:33:27 PM GMT
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2024-03-07 - 4:08:01 PM GMT

&% Signer robert.vina@da.co.hidalgo.tx.us entered name at signing as Robert Vifia lll
2024-03-07 - 4:10:05 PM GMT
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