HIDALGO COUNTY PUKR_HASING DEPARTMENT

BID TABULATION SHEET

DEPARTMENT NAME:COUNTY OF HIDALGO COUNTY URBAN COUNTY PROGRAM

BID OPENING DATE: DECEMBER 12, 2018

BID OPENING TIME: 9:30 A.M.

COTTNTVIVTNME ARE A

CONTRACTORS

DESCRIPTION OF BID: # M-16/17-UC-48-0501-RC-09". BIDS ARE BEING REQUESTED FOR THE DEMOLITION AND RECONSTRUC
FOUR (4) UNITS IN THE COUNTYWIDE AREA, ONE (1) UNIT IN THE CITY OF ALAMO, ONE (1) UNIT IN THE CITY OF SAN JUAN ANI
UNIT IN THE CITY OF MERCEDES. BIDS ARE ALSO BEING REQUESTED FOR THE REHABILITATION OF ONE (1) UNIT

GRANT # M-16/17-UC-48-0501-RC-09

RG Enterprises, LLC $

63,900.00 | § 64,600.00 | $ 63,100.00 | § 66,800.00 | $ 17,450.00

A One Insulation

$65,200.00 $67,500.00 $67,500.00 $65,800.00 | $ NO BID




HIDALGO COUNTY PUK_HASING DEPARTMENT

BID TABULATION SHEET
DEPARTMENT NAME:COUNTY OF HIDALGO COUNTY URBAN COUNTY PROGRAM

BID OPENING DATE: DECEMBER 12, 2018 BID OPENING TIME: 9:30 A.M.

CNTINTVIWING ARTA

CONTRACTORS

DESCRIPTION OF BID: # M-16/17-UC-48-0501-RC-09". BIDS ARE BEING REQUESTED FOR THE DEMOLITION AND RECONSTRUC
FOUR (4) UNITS IN THE COUNTYWIDE AREA, ONE (1) UNIT IN THE CITY OF ALAMO, ONE (1) UNIT IN THE CITY OF SAN JUAN ANI
UNIT IN THE CITY OF MERCEDES. BIDS ARE ALSO BEING REQUESTED FOR THE REHABILITATION OF ONE (1) UNIT

GRANT # M-16/17-UC-48-0501-RC-09

RG Enterprises, LLC

3 66,800.00 | § 66,300.00 | 3 63,600.00

A One Insulation

$67,500.00 $68,000.00 $62,900.00
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDYYYY)

3/12/2018

BELOW.

THIS CERTIFIGATE 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
THiS CERTIFICATE OF iNSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
. REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

PORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policylies) must be endorsed.
o tarms and conditions of the policy, certaln pollcies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lleu of such endorsement{s).

If SUBROGATION IS WAIVED, subject 10

PRODUCER

EDDIE VILLARREAL INSURANCE AGENCY
2167 8 McColl Rd
Edinburg, TX 78539

| Baver VIOLA ALLEN

j;'j_c{'mg@ (956) 381-0951 | e.n0 (95 6) 3180237

ADDRESS viola. ev:.llarreal@ famersagency com

INSURER({3} AFFORDING COVERAGE NAICR

msuRER 4; EVANSTON INSURANCE COMPANY 35378

INSURED R @ ENTERPRISES, LLC msurer 5 : TEZAS COUNTY MUTUAL INS CO 24362

DBA ¢ & G CONTRACTORS mnsurer ¢: TEXAS MUTUAL INS CO 22945
711 E WISCONSIN RD INSURER [ :
EDINBURG, TX 78539 INSURER E :
QOFFICE: 956-283-7040 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THES IS TO CERTIFY THAT THE POLICIES OF INSURANCE MSTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALt THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LRAITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANGE [es Jwy ouER POLICY NUMBER VDD T AN LIMITS
X | coumereia, seNeRaL LiABILITY EACH OGCURRENGCE s 1,000,000
| cams vaoe @ OTEUR | PREMISES (Ea ochy_EEeﬂce) $ 100,000
m MED EXP (Any one persan) | § 5,000
A pERSONAL& ADVINURY |$ 1,000,000
EN‘L AGGREGATE LIMIT APPLIES PER! SEN5243 ‘ 3/16/183/16/19 GENERAL AcereeaTE |3 2,000,000
| X | poLicy I:' hRe- LOC PRODUCTS - coMPioP AGe |5 2,000,000
OTHER: 5
[ AUTOMOBILE LiABILITY (Ea"ﬁ,qf”?]“sm BT s 1,000,000
ANYAUTO BODILY INJURY (Per person} | $
T {ALL OWNED SCHEDULED BODILY INJURY (Per accident)] &
s e P e 604891354 3/14/18(3/14/19 wroreromeee 5
{Per accident)
H
UMBRELLA LIAB OCCUR EACH OGCURRENGE $
|| excess was CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS - - $
AND EMPLOYERS' LIASILITY - | Sarure | X |E2™
C [ar o= [ ua L monscooenr i3 2,000,000
(Mandatory In NI} SBP-0001221990 |3/15/183/15/19 . piszase-eaeweovegs 1,000,000
ggéﬁ?é‘?‘fohﬁ%gaépmﬂws below EL oiseast -poLicymr |¢ 1,000,000

DESCRIFTION OF OPERATIONS f LOCATIONS / VEHICLES [ACDRD 101, Addlllonal Remarks Schedule, may be atiached if more space i$ required)

CONTRACTOR

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENIAFVE,. . w  , .
ﬁﬁé@%«w -

( ,

ACORDZ26(2014/01)

® 1988-2014 ACORD CORPORAT]ON. All rights reserved.

The ACORD name and logo are ragistered marks of ACORD




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. 2018-432790
RG Enterprises, LLC dba G&G Contractors
Edinburg, TX United States Date Filed:
7 Name of governmental entity or state agency that is a party ta the contract for which the form is 12/11/2018
being filed,
Hidalgo County Urban County Program Date Acknowledged:
12/13/2018

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

M-16/17-UC-48-05801-RC-09

DEMOLITION & RECONSTRUCTION OF FOUR (4) UNITS IN THE COUNTY WIDE AREA ONE {1) UNIT IN THE CITY OF
ALAMO ONE (1) UNIT IN THE CITY OF SAN JUAN AND ONE UNIT IN THE CITY OF MERCEDES, BIDS ARE ALSO BEING

A Nature of interest
Name of interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Garza, RENE Edinburg, TX United States X
8§ Check only if there is NO Interested Party. I:I

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is

1 1 1

{sireet) {city) (state) {zip code) (counry}

| declare under penalty of perjury that the foregoing is true and carrect.

Executed in County, State of , on the day of , 20 .
{month) {year)

Signature of authorized agent of confracting business entity
{Declarant)

Forms provided by Texas Ethics Commission www.ethics.state tx.us Version V1.0.6711
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V

CERTIFICATE OF LIABILITY INSURANCE

BAVE (WD YY)
05/11/2018

_flanimmn,

AND THE CERTIFICATE HOLDER.

. | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION QMLY AND CONEERS NO RIGHTS UPON THE CERTIEICATE | HOLDER, THIS .
CERTIFICATE DOES NOT AFFIRMATIVELY OR NESATIVELY 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,

= IMPORTANT: 1f the cerfificate holder (s an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or be endorsed.
I SUBROGATION IS WAIVED, subject to the terms and conditions of the pohcy, certain policies may require an endorsement. A stafement on
. this eeFfESR dhids nof confersighfs o the cortiifpate hofder.in e of sush e.ndorsement{s} :

‘| BropUCER B “Sylvia Briories, CISR
E Y FAK %
Bert Whisenant Insurance ﬂ?"m £ (956) 686-8323 [ Tals Ny (888) 512-208D
| 816 East Hackberry Avenue L AME‘MMES__ Sbricnes@bwi-ins.com
: h INSURER{S) AFFORDING COVERAGE NAIC #
MeAlten TX 78501 INsURER A: Evanston Insurance Co. (CRC)
INSURED INSURER B: fexas Mudual Insurance Co.
Andrew Nieolas Salinas, DBA: A-One Insulation INSURER C |
1008 E Farguson 1 IMSURER T2
' INSURERE :
Pharr TX 78577 INSURER F :
COVERAGES . CERTIFICATE NUMBER: CE1851101123 REVISION NUMBER:
- THIS IS TG CERTIFYLTHAT THE POLIGIES OF INSURANCE LISTED-BELOW HAVE HEEN [SSUED TOTHE INSURED. NAWED ABGVE FOR THE POLICY BERID:
| 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 POLIGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TSUE
s TYPE OF INSURANCE ?,?SDDL w\,,? POLICY NUMBER ,5.3}-&3}’\(%55, @rﬁ%ﬁ%) LIMITS
| 3] SOMMERCIAL GENERAL LIARIITY | Eagoseiiteiies 1s TOOpOA; -
1 Toramemeors - [P occor | PRISES (encomrencey |5 100,000 -
] MED EXP (Any one person) $ 5,000
A _ - _ Yy | |3EPs413 05/30/2018 | 05/30/2019 | prpeonat sADv Uy | ¢ 1:000,000 _
| GENL AGREBATE LIMIT-ARPLIES PER: ] ' | wenErnLAcoREGATE |3 ©000000 -
1 PoLicY ' fRo: o6 PRODUCTS - comPioP Age_ | 5 000,000
OTHER: Employee Benefits 5
COMBINED SINGLE LM
AUTOMOBILE LIABILITY (Ea aceldent) 5
y | anvauTo ] ‘ﬂupiLY.!NJliRYiPej'person} Is
i “own * SEHEDULED: ! T :
i .ﬁUTOEé?ON!_Y;- BTy BODILY INJGRY, (Per aceident), | §-
-HIRED NGN-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
. §
P [ pveRELA AR [ 2 oeeur E ‘ Eh EAGH OCCURRENGE. 5 2000,000-
A | | EXCESSLIAB i ciamsmane | Y EZXS1019627 Q5/30/2018 | 05/30/2019 | ,cnmecaTe 5 2,000,000
DED | I RETENTION § §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY X Eiure | | &R 000,000
R et plialhi el . lira | OUGf32509% 1 Obiatiants: | sssopnry [BlErcuscepeny | e 1900000,
N lmubp . &L misease -sapmpLovee [ 17000/000 )
#|% yes, ‘describe under ; : 1,000,000 ;
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | §

,,Ccmpensat(on Pbllcy

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES (ACORD 101, Addittonal Remarks Schedule, may be attached if more space fs raquired)

The General Liability Policy includes a Blankef Automatic Additional Insured that provides additional insured stafus to the certificate holder anly when there is
a written contract between the insured and the ceriflcate holder that requires such status. The General Liahility Policy includes a Blanket Automatic Waiver
J of Submgalmn that prowdes wa:ver status io ihe corli cate hajdsr nn]y whsn there is g wrstien oontract hetwesn the msured and e cenf cate holder that

CERTIFICATE HOLDER

Hidalga County Urban County Pragrar
#27°E. BumnilaAve. Ste 107

TX 78516

Alamo
] :

CANCELLATION

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

ACCORDANGE WiTH THE POLICY PROVISIONS,

[atitonizED REPRESENTATIVE

BE

L b=

B S o J

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

©1985°2895 AWRB WRA?@N Al vights veserved.




