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Proposer Information                                                                                                                           

 

Name of Company: ____________________________________ 
 

Address:       ____________________________________ 
 
City and State       ____________________________________ 

 
Phone:        ____________________________________ 

Email Address:       _____________________________________ 

 

Signature of Person Authorized to Sign: 

________________________ 
Signature 

________________________ 
Print Name 

________________________ 
Title 

 
Indicate status as to “Partnership”, “Corporation”, “Land Owner”, etc. 
 

________________________ 
 

________________________ 
(Date) 

Note: 
All submissions relative to this RFQ shall become the property of Webb County and are nonreturnable. 
 
If any further information is required, please call the Webb County Contract Administrator,  
Juan Guerrero, at (956)523-4125.  
 
*Please place this form as your cover page for this RFQ package. 
 
 

Asclepius Dental Center.PLLC

2412 JACAMAN RD , STE101

Laredo,TX  78041

956-712-8717

asclepiusdental@gmail.com

Amin Abdul-Baqi, DMD.

Owner Dentist

Owner

08/30/2022
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THIS FORM MUST BE INCLUDED WITH RFQ PACKAGE; PLEASE CHECK OFF EACH 
ITEM INCLUDED WITH RFQ PACKAGE AND SIGN BELOW TO COMFIRM SUBMITTAL 

OF EACH REQUIRED ITEM. 
 

3 Year Contract for  
RFQ 2022-006 

 “Dental Professional Services” 
 
 
 Proposer Information 
 
 
 
 A minimum of five (5) references  
 
 
 
 Conflict of Interest form (Form CIQ) 
 
 
 
 Certification regarding Debarment (Form H2048) 
 
 
 
 Certification regarding Federal lobbying (Form 2049) 
 
 
 
 Code of Ethics Affidavit 
 
 
 
 Certificate of Liability Insurance 
 
 
 
 Proof of No Delinquent Tax Owed to Webb County 
 
 
 
 
 
 
_____________________________    _______________ 
Signature of person completing RFQ     Date 
 
 
 
 

08/30/2022
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References 

 
Name of Local / State 
government or private 

company 

Address Phone Name of Contact Contract Active, if not 
when did it expire 

(If applicable) 
     

     

     

     

     

     

     

 
 
 

 

956-375-2248415 S Airport DR ste c 
Weslaco TX 78596 Khaldon Abid,DDS.

Ramzi Saman,DDS. 
2330 Ward RD 
BayTown, TX 77520 Deeb alrihani, DDS.

 Sergey Bondar,DDS.

Tuscan Lakes 
Family Dentistry 

Jordan Dental. PA

RainForest Dental 

Zoo Dental

1355 League City pkwy #500
 
League Cit, TX 77573

1122 S. Closner Blvd
Edinburg, TX 78539

281.427.3511

832-932-5672

Laredo Orthodontics 802 E Calton Rd
Laredo Tx 78041 Andria Font,DDS.

956-381-4455

440-364-3431



 

Addendum No. 1 - Page 2 of 2 

 
RESPONDENT MUST ACKNOWLEDGE THIS ADDENDUM BY 
SIGNING BELOW AND ATTACHING THE SIGNED ADDENDUM TO 
THE PROPOSAL FORM(S): 

 
 
Company Name 

 

Contact Person 
  

Signature  

     

Date 
    

  

THIS CONCLUDES ADDENDUM NO. 1 IN ITS ENTIRETY. 

This Addendum is being transmitted electronically via our E-Bid site @ 
https://webbcountyebid.ionwave.net/Login.aspx . If you have any questions, please direct them 
to; Juan Guerrero Jr. (956) 523-4149 or email at juguerrero@webbcountytx.gov  

 

 

Asclepius Dental Center.PLLC

Amin Abdul-Baqi, DMD.

08/30/2022

https://webbcountyebid.ionwave.net/Login.aspx
mailto:juguerrero@webbcountytx.gov


















CERTIFICATE OF LIABILITY INSURANCE DATE:  06/15/2022

PRODUCER:     CATHLEEN KONNER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

                          52 FOREST AVE AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.  THIS

                          PARAMUS, NJ 07652 CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE

AFFORDED BY THE POLICIES BELOW.

INSURED:  AMIN ABDUL BAQI, DMD INSURERS AFFORDING COVERAGE

                   2412 JACAMAN RD STE 101 INSURER A:   The Medical Protective Company
                   LAREDO, TX 78041                               5814 Reed Road, Fort Wayne, IN 46835

                              NAIC number - 11843; www.medpro.com

Specialty: GENERAL DENTIST

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE

MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND

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

INSR

LTR

TYPE OF INSURANCE POLICY

NUMBER

POLICY

EFFECTIVE

DATE

(MM/DD/YY)

POLICY

EXPIRATION

DATE

(MM/DD/YY)

LIMITS 

GENERAL LIABILITY

 COMMERCIAL GENERAL LIABILITY

      CLAIMS MADE      OCCUR

    _________________

    _________________

      GENL AGGREGATE LIMIT APPLIES PER:

  POLICY  PROJECT  LOC

 

EACH OCCURRENCE														$                    
PER CLAIM																															$                    
FIRE DAMAGE (Any one fire)			$                    
MED EXP (Any one person)						$                    
PERSONAL & ADV INJURY					$                    
GENERAL AGGREGATE							  $                    
PRODUCTS-COMP/OP AGG			$                     

AUTOMOBILE LIABILITY

  ANY AUTO

  ALL OWNED AUTOS

  SCHEDULED AUTOS

  HIRED AUTOS

  NON-OWNED AUTOS

  _______________

COMBINED SINGLE LIMIT                      
(Each accident)																								$
BODILY INJURY
(Per person)																													$
BODILY INJURY
(Per accident)																										$
PROPERTY DAMAGE
(Per accident)																										$

PROFESSIONAL LIABILITY

  OCCURRENCE

  CLAIMS MADE

 RETRO DATE:    

773596 06/24/2022 06/24/2023 PER OCCURRENCE														$             1,000,000
PER CLAIM	                            $                     
 
ANNUAL AGGREGATE										$             3,000,000

EXCESS LIABILITY

  OCCURRENCE  CLAIMS MADE

  DEDUCTIBLE

  RETENTION					$

EACH OCCURRENCE												$

AGGREGATE																										$

																																																	$

																																																	$

WORKERS COMPENSATION AND

EMPLOYER'S LIABILITY                    

 WC STATUTORY LIMITS                   OTHER

E.L. EA ACCIDENT																					$
E.L. DISEASE-EA EMPLOYEE			$
E.L. DISEASE-POLICY LIMIT					$

OTHER:
EMPLOYMENT PRACTICES LIABILITY
DEFENSE COVERAGE
RETRO DATE:         

PER OCCURRENCE LIMIT				                                
OF DEFENSE		                           $                    
AGGREGATE LIMIT OF
DEFENSE																																			$                     

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SEE POLICY FOR SPECIFIC COVERAGE INFORMATION/SPECIAL PROVISIONS
 
 
 
 
 
 

CERTIFICATE HOLDER: CANCELLATION

             AMIN ABDUL BAQI
             2412 JACAMAN RD STE 101
             LAREDO, TX 78041

THE MEDICAL PROTECTIVE COMPANY WILL NOT

BE RESPONSIBLE FOR INFORMING THE

CERTIFICATE HOLDER OF ANY CHANGES IN

COVERAGE OR IN THE LIMITS OF LIABILITY OR IN

THE EVENT OF THE TERMINATION OR

CANCELLATION OF THE POLICY.

The Medical Protective Company Representative
 



WLTR005

THE HARTFORD
BUSINESS SERVICE CENTER
3600 WISEMAN BLVD
SAN ANTONIO TX 78251 August 30, 2022

Asclepius Dental Center, PLLC.
2412 JACAMAN RD STE 101
LAREDO TX 78041

Account Information:

Policy Holder Details : ASCLEPIUS DENTAL CENTER,
PLLC CENTER, PLLC

Contact Us
Need Help?
Start a live chat online or call us at
(866) 467-8730.
We’re here weekdays from 8:00 AM to
8:00 PM ET.

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
questions or concerns.

Sincerely,
Your Hartford Service Team



CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

08/30/2022
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 be endorsed. If SUBROGATIONIS 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
PROVISER PROTECT LLC/PHS
13653514
The Hartford Business Service Center
3600 Wiseman Blvd
San Antonio, TX 78251

CONTACT
NAME:
PHONE
(A/C, No, Ext):

(866) 467-8730 FAX
(A/C, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURED

ASCLEPIUS DENTAL CENTER, PLLC CENTER, PLLC
2412 JACAMAN RD
LAREDO TX 78041-6229

INSURER A :  Sentinel Insurance Company Ltd. 11000
INSURER B :

INSURER C :

INSURER D :
INSURER E :

INSURER F :

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

INSR
LTR

TYPE OF INSURANCE ADDL
INSR

SUBR
WVD

POLICY NUMBER POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/Y YYY)

LIMITS

A

COMMERCIAL GENERAL LIABILITY

13 SBA TI4028 02/24/2022 02/24/2023

EACH OCCURRENCE $2,000,000
CLAIMS-MADE X OCCUR DAMAGE TO RENTED

PREMISES (Ea occurrence)
$1,000,000

X General Liability MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY $2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
POLICY PRO-

JECT X LOC PRODUCTS - COMP/OP AGG $4,000,000
OTHER:

A

AUTOMOBILE LIABILITY

13 SBA TI4028 02/24/2022 02/24/2023

COMBINED SINGLE LIMIT
(Ea accident)

$2,000,000

ANY AUTO BODILY INJURY (Per person)

ALL OWNED
AUTOS

SCHEDULED
AUTOS

BODILY INJURY (Per accident)

X HIRED
AUTOS X NON-OWNED

AUTOS
PROPERTY DAMAGE
(Per accident)

A
X UMBRELLA LIAB

EXCESS LIAB
X OCCUR

CLAIMS-
MADE 13 SBA TI4028 02/24/2022 02/24/2023

EACH OCCURRENCE $1,000,000
AGGREGATE $1,000,000

DED X RETENTION $ 10,000
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY
PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/ A

PER
STATUTE

OTH-
ER

Y/N E.L. EACH ACCIDENT

E.L. DISEASE -EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

A EMPLOYMENT PRACTICES
LIABILITY

13 SBA TI4028 02/24/2022 02/24/2023 Each Claim Limit
Aggregate Limit

$10,000
$10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Those usual to the Insured's Operations.
CERTIFICATE HOLDER CANCELLATION
Asclepius Dental Center, PLLC.
2412 JACAMAN RD STE 101
LAREDO TX 78041

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

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



PROPERTY LOCATION ADDRESS

LEGAL DESCRIPTION

BILLING NO PROPERTY TYPE

PARCEL NUMBER

TOTAL AMOUNT DUE IF PAID IN THE MONTH OF

PRINT DATE: PRINT TIME:

TOTAL AMOUNT DUE FOR ALL YEARS:

TOTAL OTHER FEES DUE:

TOTAL BASE TAXES, PENALTY, INTEREST & ATTORNEY FEES DUE:

TAX YEAR BASE TAX DUE PENALTY AND
INTEREST DUE ATTORNEY FEES DUE TOTAL DUE

REAL PERSONAL

WEBB COUNTY TAX STATEMENT

P. O. Box 420128
Laredo, TX 78042
(956) 523-4200 TEL
(956) 523-5050 FAX

Patricia A. Barrera
Tax Assessor/Collector 

Webb County Tax Office 
1110 Victoria St. Ste 107 

Laredo, TX 78040

1 2 3 4 5

6

7

8

9

10

11 12

13

14

223736

14:30:54

80101015105

0.00

0.00

AUGUST    2022

SEPTEMBER 2022

OCTOBER   2022

X

0.00

PERSONAL PROPERTY FURN FIX EQUIP @
2412 JACAMAN RD STE 101 RP#947-430
02-060

08/30/2022

0.00

0.00

0.00

ASCLEPIUS DENTAL CENTER PLLC

6600 SANDS POINT DR STE 100

HOUSTON,TX 77074

2412 JACAMAN  RD LAREDO



WLTR005

THE HARTFORD
BUSINESS SERVICE CENTER
3600 WISEMAN BLVD
SAN ANTONIO TX 78251 August 30, 2022

Asclepius Dental Center, PLLC.
2412 JACAMAN RD STE 101
LAREDO TX 78041

Account Information:

Policy Holder Details : ASCLEPIUS DENTAL CENTER,
PLLC CENTER, PLLC

Contact Us
Need Help?
Start a live chat online or call us at
(866) 467-8730.
We’re here weekdays from 8:00 AM to
8:00 PM ET.

Enclosed please find a Certificate Of Insurance for the above referenced Policyholder. Please contact us if you have any
questions or concerns.

Sincerely,
Your Hartford Service Team



CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

08/30/2022
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 be endorsed. If SUBROGATIONIS 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
PROVISER PROTECT LLC/PHS
13653514
The Hartford Business Service Center
3600 Wiseman Blvd
San Antonio, TX 78251

CONTACT
NAME:
PHONE
(A/C, No, Ext):

(866) 467-8730 FAX
(A/C, No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURED

ASCLEPIUS DENTAL CENTER, PLLC CENTER, PLLC
2412 JACAMAN RD
LAREDO TX 78041-6229

INSURER A :  Sentinel Insurance Company Ltd. 11000
INSURER B :

INSURER C :

INSURER D :
INSURER E :

INSURER F :

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

INSR
LTR

TYPE OF INSURANCE ADDL
INSR

SUBR
WVD

POLICY NUMBER POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/Y YYY)

LIMITS

COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE

CLAIMS-MADE OCCUR DAMAGE TO RENTED
PREMISES (Ea occurrence)
MED EXP (Any one person)
PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE

POLICY PRO-
JECT

LOC PRODUCTS - COMP/OP AGG

OTHER:

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)

ANY AUTO BODILY INJURY (Per person)

ALL OWNED
AUTOS

SCHEDULED
AUTOS

BODILY INJURY (Per accident)

HIRED
AUTOS

NON-OWNED
AUTOS

PROPERTY DAMAGE
(Per accident)

UMBRELLA LIAB
EXCESS LIAB

OCCUR
CLAIMS-
MADE

EACH OCCURRENCE

AGGREGATE

DED RETENTION $

A

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY
PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/ A 13 WBC AA6130 04/29/2022 04/29/2023

X PER
STATUTE

OTH-
ER

Y/N E.L. EACH ACCIDENT $100,000

E.L. DISEASE -EA EMPLOYEE $100,000

E.L. DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Those usual to the Insured's Operations.
CERTIFICATE HOLDER CANCELLATION
Asclepius Dental Center, PLLC.
2412 JACAMAN RD STE 101
LAREDO TX 78041

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

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