HIDALGO COUNTY PURCHASING DEPARTMENT BID TABULATION SHEET
DEPT NAME: COUNTY OF HIDALGO URBAN COUNTY PROGRAM
Bid Opening Date: December 06, 2017 Bid Opening Time: 9:30 am
Description of Bid: Demolition and Reconstruction of Five (5) Units in the Countywide Area. One (1) Unit in the City of San Juan, Cne (1) Unit in
the City of Weslaco, one (1) Unit in the City of Elsa, and Two (2) Units in the City of Mercedes, and the Rehabilitation of one (1) Unit in the City of
Hidalgo
Grant #: M-16-UC-48-0501-RC-07

RG ENTERPRISES dba G & G CONTRACTORS Quality Investments
BID BID
UNITS H_,o_,ﬂww”__qo BOND/CASHIER’S UNITS wo_,.\q_w_m_mz_w BOND/CASHIER’S
CHECK INCLUDED CHECK INCLUDED
1 | P.Gonzalez $78,740.00 BB INCLUDED 1 | P.Gonzalez $71,999.99 BB INCLUDED
2 | D.Tafolla $61,740.00 BB INCLUDED 2 | D.Tafolla _ $62,999.99 BB INCLUDED
3 M. Gonzalez $63,740.00 BB INCLUDED 3 M. Gonzalez $62,999.99 BB INCLUDED
4 | ). Vasquez $63,740.00 BB INCULDED 4 | l.Vasquez $62,999.99 BB INCULDED
5 | J. Borrego $63,740.00 BB INCLUDED 5 | J. Borrego $62,999.99 BB INCLUDED
6 | A. Luna $63,740.00 BB INCLUDED 6 | A. Luna $62,999.99 BB INCLUDED
7 | F. Rios $61,740.00 BB INCLUDED 7 | F. Rios $62,499.99 BB INCLUDED
8 | G. Benavidez $61,740.00 BB INCLUDED 8 | G. Benavidez $62,999.99 BB INCLUDED
9 | N. Garza $61,740.00 BB INCLUDED 9 | N.Garza $62,999.99 BB INCLUDED
10 | S. Jacquez $61.740.00 BB INCLUDED 10 | S. Jacquez $62,999.99 BB INCLUDED
11 | A. Garza $25,740.00 BB INCLUDED 11 | A. Garza No Bid BB INCLUDED

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



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

Complete Nos, 1 - 4 and & If there are Interested parlles,

Complete Nos. 1, 2, 3, 5, and 6 if there are na Interested partles.

OFFICE USE ONLY
CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place Centificate Number:

of business., 2017-2980933
RG Enterprises, LLC dba G&G Contractors
Edinburg, TX United States Date Filed:
) gra\_ma ﬁlf %ovemmental ‘entlty or state agency that Is a party to the contract for Which the form Is 12/05/2017
eing filed.
Hidalgo County Urban County Program Date Acknowledged:
12/07/2017

M-16-UC-48--0501-RC-07

3 Provide the identification number used by the governmental entity or state agency to track or dentify the contract, and prov[de a
dascription of the services, goods, or other property to be provided under the contract,

DEMOLITION AN RECONSTRUCTION OF (5) IN THE COUNTYWIDE AREA, (1) SAN JUAN,(1) IN THE CITY OF WESLACO,
(1) IN THE CITY OF ELSA, AND (2) IN THE CITY OF MERCEDES, AND (1) REHABILITATION IN CITY HIDALGO

4 Nature of Interest
Name of Interested Parly CHty, State, Country {place of business) {check applicable)
Controlling | Interrnediary
Garza, Rene Edinburg, TX United States X

5 Check only if there is NO Interested Party.

O

6 AFFIDAVIT

..\u\ m,,

IRMA H. RODRIGUEZ
Notory Public, State of Texas
My Commission Expires

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

g

—__

March 25, 2018

AFFIX NOTARY STAMP / SEAL ABOVE

_;;Iqﬁalure of authorized agent of contracting business entlty

Sworn th and subscribed before me, by the sald Rene Garza thisthe ___07 day of_December

20_1 , to cerlify which, witness my hand and seal of office.

/Y\/ /\ Irma H Rodriguez “ Notary

Slgnafure of dificer administering @h Printed name of officer adminlstering oath Title of officer administering oath

Forms provided by Texas Ethics Commisslon www,ethlcs,state.tx,us Verslon v1,0,3337




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
l1ofl
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
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2017-291826
QUALITY INVESTMENTS
Mission, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the form is 12/07/2017
being filed.
Hidalgo County-Urban County Program Date Acknowledged:
12/07/2017

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, or other property to be provided under the contract.

M-16-UC-48-0501-RC-07
DEMOLITION AND RECONSTRUCTION OF HOUSES

Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)

Controlling Intermediary

Emigdio, Villanueva

Mission, TX United States

X

5 Check only if there is NO Interested Party.

[

6 AFFIDAVIT

IRENE MONTOYA
Notary 1D #124079905
My Commission Expires
September 15, 2021

AFFIX NOTARY STAMP / SEAL ABOVE

\

)

Sworn to and subscribed before me, by the said

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

Signature of authc@’ag/ent of contracting business entity

n |
b”\\\f‘d-u Vo \\anveva  this the r\

day of \)E b,

207\ , to certify which, witness my hand and seal of officéj.

—L" e WMa-do e /\(0 Jrf hay

E‘ig@tuy ‘-0‘ ofﬁcénl administering oath

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1,0,3337



MAR. 21. 2017 6:39AM SOUTHERN AMERICAN INS. NO. 1735 P 1

ACOR 0’ DATE (MK/DDYYYY)
\ 4 CERTIFICATE OF LIABILITY INSURANCE

R 3/20/2017
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFEAS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALYER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTHACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRCDUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: f the certificate holder is an ADDITIONAL INSURED, the poliey(ias) must be endorzad. f SUBAOGATION IS WAIVED, subject 1o

the terms und conditions of the policy, certain policias may require an endorzement, A statement on this certlficate does not confer rights to the
corificate holder in lisu of such endorsement(s).

PROTUGER CONTACT Sue Coyle
Seutharn Americsen Insurance Rgency mﬂﬂ,. {281)e80-9294 If:\“rc Nojs 1281) 850-2225
E-MAL guseiisouthernamericaning . com
13823 Sohmidt Road INGURER(S} AFFORDING COVERAGE HAIG ¥
Cypxean TX 77429 INSURER A oxas Mutval Insurance Co. 22945
INBURED | INSURER B :
Quality Investments, DBA: Emigdio Villanueva Jr_ INSURER G :
BF. 0. Box 943 INSURER D ¢
INSURER E ¢
Miszion TX 78573 RIBURERF ¢
COVERAGES CERTIFICATE NUMBER:17-18 NC REVISION NUMBER:

THIS 1§ TO CEATIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE S8EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY GONTRACT OR OTHEA DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLIOIES DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

ACOLEUBHT

i TYPE OF INSURANCE ERIATY POLICY HUMBER (M5 vyl | Nt LIMITE
COMMERCIAL GENERAL LABILTY EACKH OCCUARENGE s
| [DANAGE TO RENTED
CLAIMB-MADE 0QCCUR | FREMISES (Ea ocourrengel | §
[ | MED EXP (Any ang person) $
‘ PERSONAL & ADVINJURY [ §
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGRECATE &
roioy || 5% Loc PRODLIGTS - COMPIOP AGG | 6
QTHER: 5
AUTOMOBILE LIABILITY W T g
ANY AUTO BODILY INJURY (Par gtesen) | §
oj\AlLJE'_I'g\BNNED SCHEDULED BOOILY INJURY (Per aecdem)] §
NON-OWNED PROPERTY DAMAGE 5
HIRED AUTOS AUTOS | {P&r Acsidont)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXGESS LIAB CLAIMS-MADE AGGREGATE £
CED i i RETENTIGN S - S
WORKERE COMPENSATION FER ;
AND EMPLOVERS' LIABILITY YiK 1S [ ] R
ANy gsgﬁgﬂgﬂﬁm%}gaouma NIA E.L. EACH ACGIDENT $ 500, 00D
A | [Mandatery In NH) 0001112441 1/1/2017 | 3/12/2018 | R4, DISEASE-EA EMPLOYEEI 3 500, 000
It
n?gsggfé‘%{'gbﬁ ug"ga grp_gr!wr' ONE alaw E.L. DISEASE - POLICY LIMIT | § 500, 600

BESGRIPTION OF OPERATIONS / LOCATIONS / VEWICLES {ACORD 101, Additiongl smarka Schedule, may be attachad If mora spane in raguired)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
3 THE EXPIRATION DATE THEREOF, NOYTICE WILL BE DELIVERED IN
g;g:::ly cgini;d;ig;mm ACCORDANGE WITH THE POLIGY PROVISIONS.

427 Eaat Duaranta
Alame, TX 78516 AUTHORIZED REFAESENTATIVE

C2, £, AT e ue

$ American Ins. Agcy,

© 1986-2014 ACORD COAPDRATION, All rights reserved.
ACORD 25 (2014/01) The ACORD nama and logo are registered marks of ACORD
INS025 (201401}
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ACORD
Li—‘"/

CERTIFICATE OF LIABILITY INSURANCE

DATE{MM/DD/YYYY)
03/13/2017

THIS CERTIFICATE IS ISSUED AS A MATFER OF INFORMATION QNLY AND CONFERS NO RIGHTS UPON THECERTIFICATE HOLDER, THES CERTIFICATE DQES 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 1sSULNG INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificate holderis an ADDETIONAL INSURED, the policy(fes) must have ADDITIONAL INSUREER provisians or be endorsed. IFSHBROGATION IS WAWED, subjecttothetermsand
conditlons of the policy, certain policles may require an endorsement. A statement an this cerlificate does not canfer rights to the certificate holder in lleu of such endarsement(s).

PRODUCER

2167 8. MCCOLL RD
EDINBURG, TEXAS 78539
(956)381-0951

EDDIE VILLARREAL INSURANCE AGENCY

FAX
{asc,NO): (958)318-0237

CONTACT

NAME: VIOLA ALLEN

PHONE

{A/C,NO, EXT): {956)381-0851

E-MAL . .

ADDREss:  viola.evillarreal@farmersagency.com

BBA G & G CONTRACTORS
711 E. WISCONSIN RD
EDINBURG, TEXAS 78532

INSURER(S) AFFORDING COVERAGE NAIC#
INSURED iNsURER A ESSEX INSURANGE COMPANY 39020
NsurerB:  TEXAS COUNTY MUTUAL 24392
R G ENTERPRISES, LLC NsURerC:  TEXAS MUTUAL INSURANCE CO. 22945

INSURER B:

INSURER E:

INSURER F:

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POSICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME 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 BYTHE
POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL FHE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIDCLAIMS.

INSR ADDTL | SUBR POLICY EFF POLICY EXP
bR TYPE OF INSURANCE msp | wp POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LMITS
> | COMMERCIAL GENERAL LIABILITY EACH GCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea Qccutrence) 100,00,
MED EXP (Any one persor)  [$ 5,000,
A 3EDB68Y 03/6/17 031618 PERSONAL &ADVINIRY 1§ 1,000,000,
GEN'L. AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000,
X poLICY D PROJECT |:| Loc PRODUCTS- COMP/OP AGG {§ 2,000,000,
OTHER: %
COMBINED SINGLE LT
AUTOMOBILE LIABILITY (Enaceident) % 1,000,000.
ANY AUTO BODILY INJURY (Per person} [$
8 OWNED AUTCS SCHERULED BODIEY INJURY (Peraccident)|$
|| omy X avros 604891354 03114117 0314718 IR
HIRED AUTOS NON-OWNED PROPERTY DAMAGE s
ONLY AUTOS ONLY (Per accident)
. $
UMBRELLA LIAB OCCUR EACH OCGCURRENCE H
EXCESS LIAB CEAIMS-MADE AGGREGATE 5
pep | | ReTEnTIONS B
WORKERS COMPENSATION PER
AND EMPLOYERS * LIABILITY struTe | %] OTHER |8
ANY PROPRIETOR/PARTNER/ /N N/A EL EACH ACCIDENT $ 1,000,000.
EXECUTIVE OFFICER /MEMBER SBP-0001221990 0311517 03/15/18
C | ExCLUDED? (Mandatory I NH) E.L DISEASE-EAEMPLOYEE § 1,000,000,
X der DESCRIPTION OF
gﬁ%ﬁfﬁgﬁgi‘;;ﬁr IPTION E.L DISEASE-POLICY IMIT |3 1,000,000,

GENERAL CONSTRUCTION

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

URBAN COUNTY HOUSING PROJECTS

CERTIFICATE HOLDER

CANCELEATION

HIDALGO COUNTY URBAN COUNTY PROGRAM
427 DURANTE AVE., SUITE 107

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

ACORD 25(2016/03)
311769 11-15

ALAMO, TEXAS 78516 AUTHORIZED REPRESENTATIVE vy b
B A A

©1988-2015 ACORD CORPORATION. All Rights Reserved

The ACORD name and logo are registered marks of ACORD




