HIDALGO COUNTY PURCHASING DEPARTMENT BID TABULATION SHEET
DEPT NAME: COUNTY OF HIDALGO URBAN COUNTY PROGRAM
Bid Opening Date: July 06, 2016 Bid Opening Time: 9:30 am
Description of Bid: The Rehabilitation of one (1) unit in the city of Weslaco, the Demolition and Reconstruction of three (3) units in the
countywide area, one (1) unit in the city of Weslaco, one (1) in the city of Donna, two (2) in the city of Edcouch, one (1) in the city of Elsa, three
(3) in the city of San Juan
Grant #: M-12-UC-48-0501-RC-01

G & G Contractors Quality Investments
BID BID
UNITS .Vosw.w_ﬂ.;ﬂ_.w BOND/CASHIER’S UNITS Wohwﬂﬂ_.w BOND/CASHIER’S
CHECK INCLUDED CHECK INCLUDED
1 | A.DELEON $59,900.00 BB INCLUDED 1 | A.DELEON NO BID N/A
2 | G.PEREZ $58,840.00 BB INCLUDED 2 | G.PEREZ $63,777.00 BB INCLUDED
3 | F. ALEGRIA $58,840.00 BB INCLUDED 3 | F. ALEGRIA $58,777.00 BB INCLUDED
4 | J. GUERRERO $65,700.00 BB INCLUDED 4 | J. GUERRERO $66,277.00 BB INCLUDED
5 P.LELA $58,840.00 BB INCLUDED 5 P.LENA $59,277.00 BB INCLUDED
6 | C.SALINAS $58,840.00 BB INCLUDED 6 | C.SALINAS $59,277.00 BB INCLUDED
7 | F. RANGEL $58,840.00 BB INCLUDED 7 | F. RANGEL $58,777.00 BB INCLUDED
8 | P.SILVA $58,840.00 BB INCLUDED 8 | P.SILVA $58,777.00 BB INCLUDED
9 | D. CARMONA $59,900.00 BB INCLUDED 9 | D. CARMONA 561,277.00 BB INCLUDED
10 | M. OROZCO $58,840.00 BB INCLUDED 10 | M. OROZCO $64,277.00 BB INCLUDED
11 | R. VELASQUEZ $58,840.00 BB INCLUDED 11 | R. VELASQUEZ $59,777.00 BB INCLUDED
12 | 1. GARCIA $58,840.00 BB INCLUDED 12 | I. GARCIA $58,777.00 BB INCLUDED

*Revised 07.07.16
*TYPED AS READ AT BID OPENING, AMOUNTS NOT VERIFIED/CALCULATED



CERTIFICATE OF INTERESTED PARTIES
FOrRM 1295
lofl
Complete Nos. 1 - 4 and 6 If there are interested parties, OFFICE USE ONLY
Complete Nos, 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2016-84350
QUALITY INVESTMENTS
Mission, TX United States Date Fifed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 0711312016
being filed.
Hidalgo County-Urban County Program Date Acknowledged:
07/14/2016

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

M-12-UC-48-0501-RC-01
DEMOLITION AND RECONSTRUCTION OF HOUSES

4 Nature of interest
Name of [nterested Party City, State, Country (place of business) {check applicable)
Controlling | Intermediary
VILLANUEVA, EMIGDIO MISSION, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT

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

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day of ,
20 , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Version V1.0.1021



CERTIFICATE OF INTERESTED PARTIES

ForM 1295
- . lofi
Complete NGs. 1 - 4 and B if there are intsrested parties; GFFICEUSE ONLY
Comgplete Nos. 1, 2, 3, §, and 6 if there are no intefested partes, CERTIFICATION OF FILING
1 Name of-busingss ermty filing form, and the x:ﬂy1 state and country uf the business shtity's place Cértificate Numbeér:
‘of husiness. 20G16-84350
QUALITY INVESTMENTS
Wission, TX United States Date Filed:
2 ‘Name of govermmental entity or state agensy thatis a- parly to the-contract for which the forad § w o j07/13/2006
belng filed.
Hidalgo County-Urban County Program Date Acknowledged:

3 Provide tha identification numbey uged by the governmental entity orstate agency to track or identify the ¢ontract, and provide'a.
descrijtion of the services, gouds or dther propérty to be provided undet.the comeact.

M-lz -[JC-48: “0B01-RC-01

‘DEMOLITION AND RECONSTRUCTION OF HOUSES:

flature of intérest

Name of Interested Parly ity. State, Caurrry (place of businass) {check applicable).
. ] Controlfing | Itermediary,
VILLANUEVA, EMIGDIO MISSION, TX United States X
5 Check only if there is NO-Interested Party. 0
& AFFIDAVIT T swedr, of affirm, under penalty of perjiy, that the above disclosure s frue and correl,

Us.  irene Montoya
° My Commission Expires

é‘” 071262017
A

fractivig buginégs ntity

Signatyre of duthorized agefl

AEFIY NOTARY BTAMP § SFAL ABOVE

Sworn to and subscribed before me. by the said " ﬂd‘ % ‘__l U.\‘(\U v~  thisthe | & day of ‘\bk\ﬂ. .
20 Wb 1o certiy which, winess my hand and seal of office.

L Yene Moo Mb _ N uw[mm
f@i}mywﬂﬂmwﬁqriﬂgnm Printed name, of omceradmlnlbtérlng oath Title of afficer agminjstering oath

Egrmsprovided by Texas Ethics Commission v ethics;state. teus ' Version V1.0.1021




DRTERRISOON(TEY]

ACORD® CERTIFICATE OF LIABILITY INSURANCE orfi3izae

THIS CERTFICATE 1S ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPGN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND, OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANGCE DOES NOT CONSTITUTE A CONTRACT EETWEEN THE I1SSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR
PRODUCER, AND THE GERTIFICATE HOLDER. ‘
EMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy(fes) must be endeorsed. f SUBROGATION I3 WAIVED, subject to the,
terms and conditions of the policy, certain policfes may require an endorsement. A statement on this certificate does not canfer rights to the certificate]
holder in liew of such endorsement{s}.

PRODUCER Cantact Name!

McClelland and Hine, Inc. Phane: [Fax:

2200 Thousand Oaks Sulte 101 E.Mail Addrass:

San Antorio, Taxas 76252 INSURER(S) AFFORDING COVERAGE _ NAIC #
INSURER A: Seneca Specially Ins Co

IiNSURED ) INSURER B:

Emigdio Villandeva dba Quality Invesiments INSURER G:
INSURER B:

PO BOX 943 INSURER &2

MISSION, TX 78572 . INSURER F: :

COVERAGES CERTIFICATE NUI\ﬂBEﬁ: REVISIDN NUMBER: )

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY

PERIOD INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRAGT 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.

INGR _ AODL | SUBR POLICY EFF POLICY EXP
LIR TYPE OF INSURANCE INSR | WD POLICY NUNMBER (MMADIYYYY} (MMDOYYYY) LiMITS
GENERAL LIABILITY ] BAG1041285 1011272015 10/M12/2016  |EACH OCCURRENCE $ 1,000,080
A COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED
A Y PREMISES {EA OCCUR) % 100,000
Joiamsaace [ X Joccur . [MeoExe (s ONEPERSON) |3 5,000
PERSONAL & ADV INJURY 5 1,000,000
GENERAL AGGREGATE 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS-COMPIOP AGG . |$ 1,000,000
X IP‘OLlcY HPROJECT | !Lo_r': $
AUTOMOBILE LIABILITY COMBRNED SINGLE LIMIT 5
ANY AUTO {Ea Accident)
ALL OWNED AUTOS BODILY INJURY (Per persan) (%
SCHEDULED AUTOS : BODILY INJURY (Per Accident)  [§
PROPERTY DAMAGE
HIRED AUTOS (Per accident) §
NON-OWNED AUTOS
UMHRELLA LIAB OCCUR EAGH OCCURRENCE $
laxcess e josns s AGGREGATE )
loko [resENTIONS _ 3
WORKER'S COMPENSATION WC STATUTORY | - 01T+
AND EMPLOYERS' LIABILITY LIMITS ER
AMY PROFRIETORIPARTNERIEXECUTIVE  YIN £ L. EACH AGCIDENT Bl
GFFICERMEHBER EXCLUDEDT? I NIA £.L. DISEASE-EA EMPLOYEE {5
{Mandatary In NH) E.l. DISEASE-POLICY LIMIT 3
If yes, describe tinder
{DESCRIPTION OF OPERATIONS batow.
DEéCRl_PTION OF OPERATIONS / LOCATIONS J VEHICLES {Attach AGORD 101, Addlitienal Remarks Schedule, if more space is required)
LA rrvin
CERTIFICATE HOLDER. CANCELLATION
COUNTY OF HIDALGO SHOULD. ANY OF THE ABOVE DESGRIBED POLICIES BE GANCELLED

BEFORE THE EXPIRATION DATE THEREQF, NOTICE WILL BE
DELIVERED [N ACCORDANCE WiTH THE POLICY PROVISIONS.

;4\%151 8 U?Q ¥-8r2 _KSVE SU]TE 107 AUTHORSZED REPRESENTATE 4 ﬂ

© 1988-2010 A_gzkn CORPORATION, All rights reserved.
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