




Controlling
Name of Interested Party

4 Nature of interest (check applicable)
City, State, Country (place of business)

Intermediary

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 03/23/2016

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
ACT Pipe & Supply, Inc
Houston, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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

3

Hidalgo County

Pipe/Pipe material
C-15-013C-04-28

2016-29875

03/23/2016

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Signature of officer administering oath

6

AFFIX NOTARY STAMP / SEAL  ABOVE

Signature of authorized agent of contracting business entity

Title of officer administering oath

I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Sworn to and subscribed before me, by the said  _____________________________________, this the ____________ day of ______________,

20________, to certify which, witness my hand and seal of office.

AFFIDAVIT

Printed name of officer administering oath

Check only if there is NO Interested Party.5
X

Version V1.0.312www.ethics.state.tx.usForms provided by Texas Ethics Commission



The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

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

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

INS025 (201401)

1/28/2016

Carroll Insurance Agency, Ltd.
14906 FM 529

Houston TX 77095

David B Carroll, CIC
(281)656-3000 (281)656-3001

service@carrollins.com

ACT Pipe & Supply Inc
6950 W Sam Houston Pkwy N

Houston TX 77041-4023

Phoenix Insurance Company 25623
Travelers Indemnity Co., of America 25666
Travelers Indemnity Company of CT 25682
Charter Oak Fire Insurance Company 25615

15-16 All lines

A
X

X

X

6304246R291 10/1/2015 10/1/2016

1,000,000
100,000

5,000
1,000,000
2,000,000
2,000,000

Project Aggregate 2,000,000

B X

X Comp $1000

X
x Coll $1000

8104246R310 10/1/2015 10/1/2016

1,000,000

C
X X

X 10,000 CUP4246R309 10/1/2015 10/1/2016

15,000,000
15,000,000

B N UB4246R28-A-15 10/1/2015 10/1/2016

X
1,000,000
1,000,000
1,000,000

D Automobile Liability BA4246R322-15 10/1/2015 10/1/2016 COMBINE SINGLE LIMIT $1,000,000

See attached Comments/Remark page (Form OFREMARK) for additional information. 

D Carroll, CIC, CRM/A

Hidalgo County Precinct #1 
1902 Joe Stevens Ave. 
Weslaco, TX  78596

katia.garcia@co.hidalgo.tx



COMMENTS/REMARKS

COPYRIGHT 2000, AMS SERVICES INC.OFREMARK

The General Liability and Auto policies include a blanket additional insured endorsement 
provision that provides additional insured status to the certificate holder only when 
there is a written contract that requires such status. The contractual liability coverage 
provided by the General Liability is standard and may not cover all liabilities assumed by 
the named insured under its contract with the certificate holder. 
The General Liability, Auto and Workers Compensation policy includes a blanket automatic 
waiver of subrogation endorsement that provides this feature only when there is a written 
contract between the named insured and certificate holder that requires it. 
The policy includes a blanket notice of cancellation to certificate holders endorsement 
providing 30 days advanced notice if the policy is cancelled by the company other than for 
non payment of premium, 10 days notice after the policy is cancelled for nonpayment of 
premium. Notice is sent to certificate holders with mailing addresses on file with the 
agent or the company. The endorsement does not provide for notice of cancellation if the 
named insured requests cancellation. 
Umbrella Follow Form: Any person or organization, other than the Named Insured, included 
as an additional insured under Schedule Underlying Insurance, but not for broader coverage 
than would be afforded by such Scheduled Underlying Insurance. 



Additional Named Insureds

Other Named Insureds

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC

ACT Fabrication, Inc.

ACT GP, LLC

ACT Pipe & Supply, Ltd

Fire Protection & Mechanical Services, LLC.

FPMS GP, LLC

FPMS Holdings, LLP

Subchapter "S" corp, Additional Named Insured

Limited Liability Company, Additional Named Insured

Limited corporation, Additional Named Insured

Limited Liability Company, Additional Named Insured

Limited Liability Company, Additional Named Insured

Limited corporation, Additional Named Insured



TABULATION SHEET 
“PIPES & Miscellaneous Items” – Hidalgo County 

RFB NO. 2015-013-02-11-MEG 
   

EXHIBIT “B” – BID PAGE Page 1 

 
 

ACT PIPE AND SUPPLY 
CATEGORY (A) – PIPE 

  

HIGH PERFORMANCE (HP) 
POLYPROPYLENE STORM PIPE  

Vendor  ACT PIPE & 
SUPPLY 

12” 6.59 
15” 8.24 
18” 10.51 
24” 17.69 
30” 27.49 
36” 30.77 
42” 42.56 
48” 50.77 
60” 90.26 

HIGH DESTINY POLYETHYLENE PIPE 
(HDPE) NIGP CODE: 658-58 Polyethylene 

Pipe And Fitting 
Vendor  ACT PIPE & 

SUPPLY 
8” 3.24 

12” 5.13 
15” 7.33 
18” 9.74 
24” 15.90 
30” 25.38 
36” 29.13 
42” 30.30 
48” 48.64 
60” 86.73 



TABULATION SHEET 
“PIPES & Miscellaneous Items” – Hidalgo County 

RFB NO. 2015-013-02-11-MEG 
   

EXHIBIT “B” – BID PAGE Page 2 

 
 

 

CATEGORY (D) – MISCELLANEOUS  
 

HP Dual Wall Marmac Couplers 

 
Vendor  

ACT PIPE & 
SUPPLY 

Pipe Size  
12” ea 45.68 
15”ea 51.79 
18”ea 63.68 
24”ea 82.42 
30”ea 106.57 
36”ea 124.69 
42”ea 138.84 
48”ea 271.37 
60”ea 304.36 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HP Dual Wall Fabricated Tees 

 
Vendor  

ACT PIPE & 
SUPPLY 

Pipe Size  
12”ea 286.42 
15”ea 367.15 
18”ea 489.18 
24”ea 690.77 
30”ea 1155.22 
36”ea 1521.98 
42”ea 1716.35 
48”ea 2352.40 
60”ea 3773.84 



TABULATION SHEET 
“PIPES & Miscellaneous Items” – Hidalgo County 

RFB NO. 2015-013-02-11-MEG 
   

EXHIBIT “B” – BID PAGE Page 3 

 
 

HP Dual Wall Fabricated Bends 
 

Vendor  
ACT PIPE & 

SUPPLY 
Pipe Size  

11.25 Bend  
12”ea 131.91 
15”ea 169.92 
18”ea 191.45 
24”ea 297.41 
30”ea 457.82 
36”ea 561.13 
42”ea 696.76 
48”ea 852.35 
60”ea 1267.51 

22.5 Bend  
12”ea 139.97 
15”ea 179.48 
18”ea 219.00 
24”ea 352.21 
30”ea 481.53 
36”ea 634.57 
42”ea 835.34 
48”ea 1054.63 
60”ea 1780.78 

30* Bend  
12”ea 141.84 
15”ea 182.33 
18”ea 215.59 
24”ea 332.05 
30”ea 510.32 
36”ea 716..35 
42”ea 863.20 
48”ea 1082.17 
60”ea 1642.60 

45* Bend  
12”ea 142.47 
15”ea 173.98 
18”ea 223.16 
24”ea 358.02 
30”ea 531.02 
36”ea 684.38 
42”ea 886.57 
48”ea 1103.23 
60”ea 1862.84 

90* Bend  
12”ea 151.32 
15”ea 199.95 
18”ea 259.95 
24”ea 397.72 
30”ea 650.05 
36”ea 828.36 
42”ea 1065.87 
48”ea 1160.99 
60”ea 2154.91 

 




















































































































































