HIDALGO COUNTY PURCHASING DEPARTMENT BID TABULATION SHEET

DEPT NAME: COUNTY OF HIDALGO URBAN COUNTY PROGRAM
Bid Opening Date: October 05, 2011
Description of Bid: Demolition and Reconstruction of Four {4) units in the county wide are.

BENCHMARK CONSTRUCTION. LLC

Bid Opening Time: 9:30 am
Grant #: M-10-UC-48-0501-RG

G & G CONTRACTORS

— TOTALBID | BID BOND/CASHIER'S UNITS TOTALBID | BID BOND/CASHIER'S
AMOUNT CHECK INCLUDED : AMOUNT CHECK INCLUDED
1 | M. MARIN $46,900.00 BB INCLUDED 1 | M. MARIN $48,740.00 BB INCLUDED
2 | P. PEREZ $46,900.00 BB INCLUDED 2 | P.PEREZ $47,578.00 88 INCLUDED
3 | M. PEQUENOQ $45,000.00 BB INCLUDED 3 | M. PEQUENO $47,578.00 BB INCLUDED
4 | ), ORDAZ $37,900.00 BB INCLUDED 4 | ). ORDAZ $38,144.00 BB INCLUDED
QUALITY INVESTMENTS MOMENTUS
- TOTALBID | BID BOND/CASHIER'S | P TOTALBID | BID BOND/CASHIER’S
AMOUNT CHECK INCLUDED AMOUNT CHECK INCLUDED
1 | M. MARIN $54,997.00 BBINCLUDED | 1 | M. MARIN $54,480.00 BB INCLUDED
2 | P.PEREZ $51,997.00 BB INCLUDED 2 | P.PEREZ $38,000.00 BB INCLUDED
3 | M. PEQUENO $46.997.00 BB INCLUDED 3 | M. PEQUENO $47,950.00 BB INCLUDED
4 | ). ORDAZ $39.997.00 BB INCLUDED 4 |J. ORDAZ $38,000.00 BB INCLUDED
ARGO CONSTRUCTION, LLC JR LIMAS CONSTRUCTION
kTS TOTAL BID BID BOND/CASHIER'S UNITS T TOTALBID BID BOND/CASHIER'S
AMOUNT CHECK INCLUDED AMOUNT CHECK INCLUDED
| 1 | M. MARIN $51,889,00 CC INCLUDED 1 | M. MARIN $50,000.00 CC INCLUDED
2 | P. PEREZ $47,689.00 CC INCLUDED 2 | P. PEREZ $45,990.00 CC INCLUDED
3 | M. PEQUENO 545,689.00 CC INCLUDED 3 | M. PEQUENO $44,990.00 CC INCLUDED
4 | ). ORDAZ $38,049.00 CC INCLUDED 4 | ). ORDAZ NO BID N/A
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Calculation Summary

Bid Opening October 5, 2011
Lowest Bidder Calculation sheet

Lowest Bidding |[Family Name |No. of Bid Amount
Contractor ; Bedrooms i
Benchmark Maria Marin 3 Bedroom $46,900.00
Juan Ordaz 2 Bedroom $37,900.00
subtotal $84,800.00
JR Limas Martin 3 Bedroom $44,990.00
Construction Pequeno
Total of Bid Amount $129,790.00




0CT/19/2011/%ED 11:58 AM  Benchmark Const. LLC
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CERTIFICATE OF LIABILITY INSURANCE

FAX No. 3563814101 P. 001/001

DATE (MWTDAYYY)
10132011

|~ THIS-CERTIFICATE'LS ISSUED AS A MATTEROF INFORMATION ONLY AND CONFERS NO RIGHTS UPQN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFGRDED 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.

#1el
Jd

certificate holder int liey of such endors

[ \MPORTANT: If tho cartificate holder Is sn ADDITIONAL INSURED, the policy(ie3] must be endoraed.
the terms and conditions of tha policy, certaln pollcias may require an endotsement. A stalement on this certificate doss not confer rights lo the

If SUBROGATION 18 WAIVED, subject to

PRODUGER COMTAST  Dabbie Valdez
L HAME:
S Teu P PHOKE ™ (G5¢) 7876636 TAX 100 (966) 7677332
£ io-i
MeAlen ™ 78502 | SnfHEns, dvaldez@vip-ns.net
';Mmmm: ER g 4782
- [SUAERLS) APYORDING COUERAQE NAlCE |
INSURAD | msuper 4 ;Evanston - Lga
Bm Benchmark Construciion wisurer g ;E33EX + Surplug
P. 0. Box 720083 | nsugEr o ; Tower National Insurance Compeny 25203
McAllen TX  78504-0000 | Nsupn . 1 €%88 Mufual Fund Insuran
| IMBURGRE:
INSUEERE:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRAGT OR OTHER ROCUMENT WITH RESPECT T0 WHICH THIS
CERTIFICATE MAY BE IBSUED OR MAY PERTAIN, THE INQURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUSIONS ANG CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

| IHAR TYPE OF INBURANCE e POLICY NiMEER i e Lrrs
B | OSHGRALLIABILNY - o i CLA21400613 P7/07/2011 [07/07/2012 | macH occunrence 5. 1,000,000
X | COMMBRCIAL GENERAL LIABILITY | PREMISES (2 $ 100,000
J camsanoe [X] oceun ne porson) | 8 5,000
= | eersoual anoviuyry  |s 1,000,000
. — | GENERs, aQOREDATE {3 2.000.000
L AGGREGATE LIWT APPLIEB PER: PRODUCTS - COMPIOR AGG | & 2,000,000
%ﬁrmm g we s
C | AUTOMORILE LABILITY 0473186801 08/0272011 D6/02/2012 gﬂ%gﬁmﬁ uaT 1,000,001
o) :LN:NHD G BOOILY INJURY {Perparsan) | 9 N
I w‘;mmos x: ':':'m'r (P sccidond) | &
|| HIRED AUTOS (P sccdact} g
|| NON-OMKED AUTOS 13
3
A || UMERELLA UAB L |occun XOMS391011 0711412011 070772012 | eacr occuRrRNcE 3 3,000,000
X EXGESS LIAB m_m | AGGREQATE & 3,000,000
| ceoucTiee <
N_ 9
D | e somewAncH . SBP-0001173304 2014 1011472011 {10/1472012 AT o
gvﬂ mmmwgﬁmwm i E L EACH ACCIDENT s 500,000
(Msndatary bn My EL = " 500,000
¥ yes, dascriva wnder |
g _ EL DISEASE - POULY Linaiy Is £00,000

DEJCRIPTION OF OPERATIONS / LOCATIONS | VEHICLAS {ARach ACORD 161, Additons) Ramerks Seksduls, If mare SRNgs 16 reguired)

CERTIFICATE HOLDER

CANCELLATION Al DO0313

HIDALGO COUNTY URBAN COUNTY PROGRAM
1916 TESORO ST.

PHARR TX T7B577-

i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTIGE WILL BE DELIVERED IN
ACCORDANCEZSEN THE POLICY PROVISIONS.

ACORD 25 (2000/09)

© 1988-2D03 ACORD GORPORATION, All rights ressrved.

The ACORD name and logo are registerad marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDAYYYY)
0512712011

THIS CERTIFICATE IS ISSUED AS A MATTER QF INFORMATION ONLY AND CONFERS NQ RIGHT3 UPON THE CERTIFICATE HOLDER. THI%

REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PAOLICIES
DELOW. THIS CERTIFICATE OF INSURANCH DOES NOT CONSTITUTE A CONTRACT EETWEEN THE ISSUING INSURER(3), AUTHORIZED

certificate holder in lleu of such ondorsemant(s).

IMPORTANT: If the certificate holder I3 an ADDITIONAL INSURED, the policy{les) must be endorsed. |f SUBROGATION IS WAIVED, sublact ta
the tarms and conditlons of the policy, castain policles may raquira an endorsemant. A statement on thiy certificata daes not confaer rights Lo ths

PRODUCER ﬁgmcr
Vallay Insuranca Pravider
o D‘:mr ot E.?;T’E‘ . (956) 757-8538 [FA% (958) 787-7232
McAllen ™% 78502 .
INSURER{S) AFFQORDING COUYERAGH NAIG 8
\nauner 4. TEXAS MUTUAL INSURANCE COMPANY
7]
o— VICTORLIMAS S
JA LIMAS. CONSTRUCTION LSLERR O
1608 PULLIN AVE, | INSURER Ot
San Juan ™ 78580+ ’-I.HMIB H1
INSURERE .
COVERAGES CERTIFICATE NUMBER® REVISION NUMBER:

rHIS I3 T CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANOING ANY REQUIREMENT, TERM OR CONOITION OF ANY CONTRACT OR QTHER DOCUMENT WITH REIPECT TO WHICH THIS
CERTIFICATE MAY BE I3SUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THETERMS,
EXCLUSIONS ANO CONDITIONS OP SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

::faﬂ TYPE OF INSURANCE '::?: ?,E\,n POLICY HUMBER [::mmnm”' m LiMITS
S f ongomecs
COMMERCIAL GENERAE uTY ; _&m&iﬁi"" \ b3
| ctams usce ‘jl?mn | MEQ EXP Ay nepersony | ¥
- i | PEASCNAL S AQVINJURY | &
- 3 | GENERAL AGOREGATE 3
= masﬁ LIMIT APPLIES PERD i [EROOUCTY - COMPIOP AGS |
POLICY i Lo ; d
AUTOMOBILE LIASILTY i COMBINED SINGLE LIMIT i
B . :_(Ea sccidacty
[ | ANY aurer | BOGILY INJURY (Per parson) | &
ALL OWNEDR EDULED
[ |ieeon JQEDU BOGILY INJURY {Par sccident) | #
| _|rirepavtos || Aotea PROPERTY DAMAGE .
b 3
| |UMEAELLALIAR ] | yecup | EACH OCCURRENCH 3
FACEIALIAD CLAMS.MADE AGGREGAT %
REQ I f RETENTON X ¥
A WORKERS COMPENIATION 53Q 4 00 X | wmcatan,e OTH-
AND EMPLOYERT LABILITYF f DRVZ 11051 1 03/28/2011 Q528/201Z I TCHAY.LIMITA ER
ANY PROPRIETOR/PARTMER/EXECUTIVE H | L, EACH ACCIDENT T 100,00G
(FFICER/MEMBER EXCLUDED? Nia
(M k(R | ELOSEASE-Eaempioveely 100,000
1] descrbe uncer
¥ e descrbu EL oisEASE- pouGYUMIT | 3 500,000
WORKERS COMP
CEICAIPTION OF QPERATIONS f LOCATIONS | VEHICLES {Attach ACORD 101, Additonal Remarks Sohedule, if mome space I required)
CERTIFICATE HOLDER CANCELLATION Al 000313

HIDALGO COUNTY URBAN COUNTY PROGRAM
1918 TESQRO ST.

PHARR TX 78577-

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WE POLICY PRCVISIONS,

2

AUTHCMZED REP

91988-20#) ACORD CORPORATION. Al rights reserved.




