CRUZ-HOGAN Cloncullanits, fne.

ENGINEERS | PLANNERS | CONSULTANTS

McAllen | Harlingen | Weslaco
TBPFE Firm Reg No. F-4880

July 10, 2019

Diana Serna

Director

Hidalgo County - Urban County Program
1916 Tesoro Street

Pharr, Texas 78577

Re: Award Recommendation .

Urban County Program No. 5017/18-80-0310-5000-8000-UCP-GVG

Weslaco 2017-2018 Water/Sewer Improvements
Dear Ms. Serna:
We have reviewed the nine (9) bids received on July 3, 2019, for the Weslaco 2017-
2018 Water/Sewer Improvements Project. Enclosed you will find an ltemized Bid
Tabulation Sheet for your review and record.
The apparent lowest qualified bidder is GO Underground, LLC. We recommend the low
base bid submitted by GO Underground, LLC, be accepted and a contract be awarded
in the amount of $468,061.40.
If you have any questions, please feel free to contact me at (956) 854-4227.

Sincerely,

0SCllg

Enclosure

cc:  Guadalupe V. Garcia, Urban County Program (guadalupe.garcia@co.hidalgo.tx.us)
Benjamin Worsham, P.E., City of Weslaco (bworsham@weslacotx.gov)

2290 West Pike Boulevard, Suite 102 e \Weslaco, Texas 78596
(956) B54-4227 « www.cruzhogan.net
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CERTIFICATE OF INTERESTED PARTIES

Form 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. 2019-515849
GO UNDERGROUND, LLC. '
Weslaco, TX United States . : Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/12/2019
being filed. .
Hidalgo County - Urban County Program Date Acknowledged:
07/15/2019

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

5017/18-80-0310-5000-8000-UCP-
WESLACO WATER / SEWER IMPROVEMENTS

1 . Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .
.

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is ' i ; i ; ;
(street) (city) (state) (zip code) (country)

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

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

Signature of authorized agent of contracting business entity
(Declarant) .

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039¢



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. 2019-515849
GO UNDERGROUND, LLC.
Weslaco, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/12/2019
being filed.
Hidalgo County - Urban County Program Date Acknowledged:

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, or other property to be provided under the contract.

5017/18-80-0310-5000-8000-UCP-
WESLACO WATER / SEWER IMPROVEMENTS

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

Controlling Intermediary

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION

My name is C"IEO(T\)E @ \‘-UO\/&S . and my date of birth is O"'/'g /fct's'3
My address is 602 Soud, Toower | &\AMO 5 1 IO &sle  AYS
(street) (city) (state) (zip code) {country)

| declare under peqa{t)ﬁ ﬂfnpn,,r;ury that the foregoing is true and correct.

e e Jul
Executed ins \'b'(\ -((":'J"B'U- £ /40 County, State of XHMS  onthe // day of vy .20/7 .
S e %
.":: ; &?- (/._. .“0’ (mont (year)
e mh'-. z
= iz - &
:t % Vpofo i § T ~
- T S o 5 : Signature of authorigigd agent of contracting business entity
v, 0 7. ggb. s
;,’ &305 ..... 'LQ' S (Declarant)

Forms provided byl“fg)caé)étmﬁs‘bommnssmn www.ethics.state.tx.us Version V1.1,39f8039c



) o DATE (MMIDDIYYYY,
ACORD CERTIFICATE OF LIABILITY INSURANCE : !

7/11/2019

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 have ADDITIONAL INSURED provisions or 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).

| PRODUCER GRNEACT v olanda Alonso
ggg P apid1 I()rlrsuué?réctz 888 ney m'?@."m. Ext); 956-686-3888 {AI%, No); 956-682-5650
Mcallen TX 78504 ADDREss: yolandaa@shepins.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : United Fire Lloyds 43559
'gg“ﬁ% defgrotng LLE REIRIRERRS INSURER B : Texas Mutual Insurance Company 22945
217 E Monroe Ave INSURER @ ;
Harlingen TX 78550-5519 INSURER D ¢

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 1141834730 REVISION NUMBER:

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR| POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD [ WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 85323523 4/11/2019 4/11/2020 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE QOCCUR PREMISES (Ea occurrence) | $ 100,000
L MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LlMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY - 0B I:' oc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
A | AUTOMOBILE LIABILITY 85323523 4M1/2019 | 4/11/2020 | (E5 accident) $1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
B i - SEheR BODILY INJURY (Per accident)| §
HIRED X | NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY | (Per accident)
$
A UMBRELLALIAB X | occur 85323523 4/11/2019 4/11/2020 | EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED | | RETENTION § $
B |WORKERS COMPENSATION 0001129846 4/11/2019 | 412020 [X | BER Off:
AND EMPLOYERS' LIABILITY YIN i l STATUTE | | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
GL - Blanket Additional Insured included as per form CG2010 0413 & CG2037 0413

GL — Blanket Waiver of Subrogation included as per form CG7208 0717

GL - Primary/Non-Contributory wording included as per form CG2001 0413
Auto — Blanket Additional Insured included as per form CA7109 0117
See Attached... '

CERTIFICATE HOLDER CANCELLATION

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

Hidalgo County Urban County Program

%%;?;T&Sg?s% AUTHORIZED REPRESENTATIVE

I

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER 1D: GOUNDER-02

LOC #:
g It
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1

Shepard Insurance Agency

Go Underground LLC
217 £ Monroe Ave

POLICY NUMBER Harlingen TX 78550-5519
CARRIER NAEC CODE

EFFECTIVE DATE:
ABDITIONAL REMARKS

FORMNUMBER: .25

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORN TITLE: CERTIFICATE OF LIABILITY INSURANCE

Aute — Blanket Waiver of Subrogation inciuded as per form CA7109 0117

Workers' Compensation— Blanket Walver of Subrogation included as per form WC4203048
Project: Weslaco 2017/2018 Weslaco Water/Sewer Improvements Bid No. #5017/18-80-0310-5000-8000-UCP-GVG

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




CONSTRUCTION
CONTRACT

This Agreement entered into this _July 30, 2019 by and between Hidalgo County acting by and through
Hidalgo County Urban County Program, hereinafter called the “OWNER", acting herein through its County Judge
and GO Underground, L1.C (a corporation) (a partnership) (an individual) of  Harlingen, State of Texas,
hereinafter called "CONTRACTOR".

WITNESSETH

That forand in consideration of the payments and agreements hereinafter mentioned, to be made and
performed by the OWNER, the CONTRACTOR hereby agrees with the OWNER to commence and complete
the construction described as follows:

PROJECT NAME: Weslaco 2017/18 Water & Sewer Improvements Project
PROJECT No.: : 5017/18-80-0310-5000-8000-UCP-GVG
PROJECT DESCRIPTION: Water lines & Sewer lines upgrade

heinafter called the project, for the sum of ($468,061.40) Four Hundred Sixty-eight Thousand Sixty-one Dollars
and forty cents. and all extra . work in connection therewith, under the terms as stated in the General and Special
Conditions of the Contract; and at his (its or their) own proper cost and expense to furnish all the materials,
supplies, machinery, equipment, tools, superintendence, labor, insurance, and other accessories and services
necessary to complete the said project in accordance with the conditions and prices stated in the Proposal, the
General Conditions, Supplemental General Conditions and Special Conditions of the contract, the plans, which
include all maps, plats, blue prints, and other drawings and printed or written explanatory matter thereof, the
specifications and contract documents therefore as prepared by Cruz-Hogan Consultants, Inc. and as
enumerated in Paragraph 1 of the Supplemental General Conditions, all of which are made a part hereof and
collectively evidence and constitute the contract.

The CONTRACTOR hereby agrees to commence work under this contract on or after a date to be specified
in a written "Notice to Proceed” of the OWNER and to fully complete the project within (150) One Hundred and
Fifty consecutive calendar days thereafter. The CONTRACTOR further agrees to pay; as liquidated damages, the
sum of ($500.00) Five Hundred Dollars and zero cents for each consecutlve calendar day thereafter as
hereinafter provided in Paragraph 19 of the General Conditions.

The OWNER agrees to pay the CONTRACTOR in current funds for the performance of the contract,
subject to additions and deductions, as provided in the General Conditions of the contract, and to make payments
‘on account thereof as provided in Paragraph 25, "Payments to Contractor”, of the General Conditions.

UCP-CONTRACT-50b ' Revised 4/28/16



IN WITNESS WHEREQF, the parties to these presents have executed this contract in four (4) counterparts
each of which shall be deemed an original, in year and day first above mentioned.

George Olivarez

Name of Firm: GO Underground, LL.C

Address: 217 E. Monroe Avenue
Harlingen, Texas 78501

Federal I.D./S.S.: 80-0258954

STATE OF TEXAS v
COUNTY OF | L |
| This instrument was acknowiedged before me on thj.s the __ day of | , 20 5
by , of and on behalf of | 7 :
(title) : (a corporation) (a partnership) (an individual) |

Notary Public - Signature

WITNESS: | URBAN COUNTY PROGRAM

Diana R. Serna , Director
Urban County Program

APPROVED AS TO FORM
Atlas, Hall & Rodriguez
By: Stephen L. Crain

Date: April 28, 2016

UCP-CONTRACT-50b ' . Revised 4/28/16



