Calculation Summary
Bid Opening: June 22, 2011

Lowest Bidder Calculation Sheet
Bid Opening: June 22, 2011

Lowest Bidding Family No. of Bid
Contractor Name Bdrms Amount
Momentus F. Falcon 2 bdrm $ 39,200.00

G & G Construction L. Herevia Simple Home $ 12,740.00
4 bdrm

Total Bid Amounts $' 51:940.00




HIDALGO COUNTY PURCHASING DEPARTMENT BID TABULATION SHEET

DEPT NAME: COUNTY OF HIDALGO URBAN COUNTY PROGRAM
Bid Opening Date: June 22, 2011
Description of Bid: The Demolition and Reconstruction of One {1} unit in the County Wide Area of Mission and Rehabilitation (Pre-Fabricated
Home) of Gne (1) unit in the County Wide area of Donna

MOMENTUS
UNITS TOTAL BID BID BOND/CASHIER’S
AMOUNT CHECK INCLUDED
1 | FALCON $39,200.00 CC INCLUDED
2 | HEREVIA NO BID N/A
G & G CONTRACTORS
UNITS TOTAL BID BID BOND/CASHIER’S
AMOUNT CHECK INCLUDED
1 | FALCON $41,680.00 BB INCLUDED
2 | HEREVIA $12,740.00 BB INCLUDED
BENCHMARK CONSTRUCTION
UNITS TOTAL BID BID BOND/CASHIER'S
AMOUNT CHECK INCLUDED
1 ] FALCON $41,050.00 BB INCLUDED
2 { HEREVIA NO BID N/A

*TYPED AS READ AT BID OPENING, AMOUNTS NOT

VERIFIED/CALCULATED

Bid Opening Time: 9:30 am

Grant #: M-10-UC-48-0501-RG
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DATE (MM/DDIYYYY)
06/1712011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

CERTIFQQTE OF LIABILITY INSU@ANCE

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

certificate holder in lieu of such endorsements).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S 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

PRODUCER Ve Provid CONYACT
b0 e ava et R4 g (950) 7678535 [P i(656) 767-7232
McAllen TX 78502 R
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A . E55€X - Suiplus
INSURED nsuReR g ;Progressive
Momentus, LLC NSURER ¢ ; T8¥as Mutual Fund Insuran
1400 North McColl INSURERD:
Mcallen ™ 78501- FETTe.
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERFIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE GECN ISSULD 1O THE INSURED NAMED ABOVE FOR THE POLIGCY PERID
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH Fing
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,

e TYPE OF INSURANGE mm POLICY NUMBER AL Jﬂﬂ}'ﬁgfyﬁ'\’q LIMITS
A | GENERAL LIABILITY DRV218Q100909-001 06/17/2011 [06/17/2012 | gacH OCCURRENCE s____1.000,000
X DAMAGE TO RENTED 100.000
COMMERCIAL GENERAL LIABILITY )} 3 i
CLAIMS-MADE QCCUR MED EXP {Any one person) 5 5,000
L PERSONAL & ADVINJURY | 3 1,000,000
- GENERAL AGGREGATE |5 2.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 1 ,000.000
X { pouicy v toc $
T
B | AUTOMOBILE LIABILITY 080811410 06/17/2011 06/57/2012 | FIMINED SINGLE LiM s 500,000
| ANY AUTOQ BODILY INJURY {Per parson) | §
ALL QWNED SCHEDULED ;
L1 autds AUT BODILY INJURY (Per accidert) | §
NON-QWNED PROPERTY DAMAGE s
... | HIRED AUTOS AUTOS | (Par accident)
5
| |umsRELLALAB | | oecr EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § . $
C | WORKERS COMPENSATION Q003022750 - 06/18/2011 06/18/2012 | X | WC STATY. Sy
AND EMPLOYERS' LIABILITY T 00,000
ANY PROPRIETORPARTNERIEXECUTIVE £.L_EACH ACCIDENT 5 100,
OFFICERMEMBER EXCLUDED? NiA 100,000
(Mzndatory In NH) E L. DISEASE - EA EMPLOYEE] § i
it yas, dnscribe und
e T E.L. OISEASE - POLICY LIMIT | § 100.000
DESCRIPTION OF OPERATIONS / LOCATIONS f VEHICLES {Attach AGORD 101, Additlonal Remarks Scheduls, If more space {s required)
CERTIFICATE HOLDER CANCELLATION Al 000313

HIDALGO COUNTY URBAN COUNTY PROGRAM
1916 TESORO ST.

PHARR TX 78577-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACORD 25 (2010/05)

86-2010 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD




ACORD. CERTIFICATE _F LIABILITY

DATE (MMODAYYY)

INSURANCE 3/17/2011

RO TR

EDDIE VILLARREAL INSURANCE AGENCY
506 W UNIVERSITY DR

EDINBURG, TX 78539
956-381-0951

INSURERS AFFORDING COVERAGE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOQES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

NAIC#

msurer a2 ESSEX INSURANCE CO

mnsUReEs  RENE GARZA JR
G & G CONTRACTORS msurer : TEXAS COUNTY MUTUAL
5125 § HWY 281 STE 3 wsurer ¢; TEXAS MUTUAL INS CO
EDINBURG, TX 78539 INSURER D:
956-929-1567 INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NGTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION QF 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.

SR ADOT BOLICY EFFECTIVE | POLICY EXPIRATION
LIR_iNSRO TYPE OF INSURANCE POLICY NUMBER DATE(M)__ | DATE (MMDDIYY] LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (£a gecurence) | $ 100,000
| cLamsmaoe @ OCCUR MED EXP (Anyonegerson) | 3 5,000
A 163911 03/14/11 [ 03/14/12 |reersonasaovigury |3 1,000,000
GENERAL AGGREGATE s 2,000,000
GENT AGGREGATE LIMIT APPLIES PER: PRODUCTS - comriorAGe (8 2,000,000
X [ POLICY | | RO | I LOC
T COMBINED SINGLE LIMIT
ANYAUTO {Ea accident) s 1 ! 000 ’ 000
ALLOWNED AUTOS BOOILY INJURY s
X | SCHEDULED AUTOS (Per persan)
B HIRED AUTOS 604891354 03/14/11 |03/14/12 BODILY INJURY .
NON-OWNEDAUTOS {Peraccident)
|| PROPERTY DAMAGE .
{Peraccident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |3
ANYAUTO OTHER THAN EAACC | $
AUTOONLY: et
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR | CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
- 5
RETENTION . $
WORKERS COMPENSATIONAND | fasvimrs | X %R
EMPLOYERS' LIABILITY
Y PROPRIETORP ARTNEREXECUTIVE 003002117 03/15/11 | 03/15/12 |&L eachaccioent s 1,000,000
C | OFFICERMEMBER EXCLUDED? EL DISEASE - EAEMPLOYEES 1,000,000
Ifyes, describeunder
SPECIAL PROVISIONS below EL DISEASE-PoucYLMT {5 1,000,000
OTHER

DESCRIPTION OF QPERATIONS /LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 8UT FAILURE TC DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS CR

REPRESENTATIVES, =y
AUTHORIZED REPRESENTAJIVEY oo o™ L4
ek b A 7 S
}
ACORD25(2001/08) ©®ACORD CORPORATION 1988




