HIDALGO COUNTY PURCHASING DEPARTMENT

BID TABULATION SHEET .
Umwgﬂgngjzgnoogﬂ%omgbh@oOOGZH%GW@PZOOGZH@WWOQE

BID OPENING DATE: SEPTEMBER 4,2019  BID OPENING TIME: 9:30 A.M.

DESCRIPTION OF BID: # M-17-UC-48-0501-RC-11". BIDS ARE BEING REQUESTED FOR THE DEMOLITION AND RECONSTRUCTION OF
ONE Qv UNIT IN THE CITY OF MERCEDES, TWO (2) UNITS IN THE CITY OF DONNA AND ONE (1) GZ.HH IN THE COUNTY WIDE AREA.
GRANT # M-17-UC-48-0501-RC-11 ;
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CERTIFICATE OF INTERESTED PARTIES

FORM 1295
1ofl

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, CERTIEICATION OF FILING
Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2019-535656
RG Enterprises, LL.C dba G&G Contractors
Edinburg, TX United States Date Filed:
Name of governmental entity or state agency that is a party to the contract for which the formis 08/03/2019
belng filed.
Hidalgo County Urban County Program Date Acknowledged:

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-17-UC-48-0501-RC-11

DEMOLITION AND RECONSTRUCTION OF 1 UNIT IN THE CITY OF MERCEDES, 2 UNITS IN THE CITY OF DONNA AND 1
UNIT IN THE COUNTY WIDE AREA

Nature of interest
Name of interested Party City, State, Country {place of business} {check applicable)
Controiting intermediary
GARZA, RENE | Edinburg, TX United States X
Check only if there is NO interested Party. D

UNSWORN DECLARATION

My name is Ren Garza , and my date of birth is 06/05/1978
My addressis {11 E. Wisconsin Rd. ~ Edinburg CTx 78339 USA
(street) (city} (state) {zip code} {country)
| dectare under penalty of perjury that the foregoing is true and correct,
Executed in Hidalgo County, State of _1€Xas conthe 04 day of _September 20 19
(monih) (year)

T/

Sigpatyrd of authérizedﬁent of confracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1,3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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.

OFFICE USE ONLY
CERTIFICATION OF FILING

of business.

RG Enterprises, LLC dba G&G Contractors
Edinburg, TX United States

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

Certificate Number:
2019-535656

Date Filed:

bBeing filed.
Hidaigo County Urban County Program

2 Name of gavernmental entity or state agency that is a party to the contract for which the form is

09/03/2019

Date Acknowledged:
09/04/2019

M-17-UC-48-0501-RC-11

UNIT IN THE COUNTY WIDE AREA

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 ather property to be provided under the contract.

DEMOLITION AND RECONSTRUCTION OF 1 UNIT IN THE CITY OF MERCEDES, 2 UNITS IN THE CITY OF DONNA AND 1

4 Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicabls)
Controliing Intermediary

GARZA, RENE Edinhurg, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION

My pame is . and my date of birth is

My address is . . ) .

(streat) {city) (state) {zip code} {country)
I 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 V1.1,3a6aaf7d




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. 2019-536338
ANDREW SALINAS DBA A-ONE INSULATION
PHARR, TX United States Date Filed:
Z Name of governmental enfity or state agency that Is a party to the contract for which the form is 09/04/2019
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.

M-17-UC-48-0501-RC-11
205 DOG WOOD ST UNIT A DONNA TX DEMOLITION AND RECONSTRUCTION

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

HIDALGO COUNTY URBAN COUNTY PROGRAM ALAMO, TX United States X

5 Check only if there is NO Interested Party.

6 UNSWORN DECLARAT|ON
My name is A’V\é\i’ty«) Q cjﬁ naS . and my date of birth is l 2 -24 "q (

My address is O.) goo N B\ YOL\ 9+ ; p]/\cd‘f .T}C. -78 S7—7

(street) (city) (state) (zip code) (country)

| declare under penalterury that the foregoing is true and correct.

 / // al/q0 County, State of / 6)(/[6 ,on theﬁ day of QL)Z ﬁ?f[{ﬂl 20
o month) (year)

Wi, / ~
S, MARCELA RODRIGUEZ 7/ 7 '
ﬁ'}} My Notary 1D # 130601428 Na Ca X

Executed in

= “xpi arch 31, 2020 : :
sz.,‘,’,ﬁ..f_? Expires M - Signature of authorized agent of contraefing business entity

(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295

iofl

Complete Nos. 1 - 4 and 8 if there are interested parties.

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

of husiness.

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

OFFICE USE ONL.Y
CERTIFICATION OF FILING

Certificate Number:

‘ : 2019-536338
ANDREW SALINAS DBA A-ONE INSULATION
PHARR, 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 09/04/2019
being filed.
HIDALGO COUNTY-URBAN COUNTY PROGRAM Date Acknowledged:
08/05/2019

M-17-UC-48-0501-RC-11

205 DOG WOOD ST UNIT A DONNA TX DEMOLITION AND RECONSTRUCTION

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.

4 Nature of interest
Name of Interested Party City, State, Country [place of business) {check applicabie)
Controlling Intermediary
HIDALGO COUNTY URBAN COUNTY PROGRAM ALAMO, TX United States X
5 Check only if there is NO interested Party. I:l
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is s . . . -
{streat) (city) (state) {zip code} {country)
t declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of ., onthe day of , 20

{month) (year)

Signature of authorized agent of contracting business entity

(Dectarant)

Forms provided by Texas Ethics Commissian

www, ethics.state.tx.us

Version V1.1.3a6aaf7d
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- CERTIFICATE OF LIABILITY INSURANCE

DATE(MMDD/YYYY)
3/13/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE MOLDER. 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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 13 WAIVED, subject to the terms and conditions of the pollcy, certain pollcies may require an endorsement. A staternent on
this certificate doas not confer rights to the cettificate holder In leu of such sridorsament(s).

PRODUCER
EDDIE VILLARREAL INSURANCE AGENCY

2167 S McColl Rd
Edinburg, TX 78539

Ty TOLA ALLEN

e, e, {956) 381-0951 | 7% woy (956) 318-0237

ik s viola.eddievillarreal insurance@gmail. com

INSURER{S} AFFORDING GCOVERAGE NAICH
. [NSURERA:EmSTON INSURANCE COMPANY 35378
INSURED) RG ENTERPRISES, LLC mSUrRER B : FEXAS COQUNTY MUTDAL INS 24392
DBA G & G CONTRACTORS msurer ¢ : TEXAS MUTUAL INS CO 22945
711 E WISCONSIN RD INSURER D
EDINBURG, TX 78539 INSURER E :
QFF: 956-28B3-7040 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS i3 TO CERTIFY THAT THE POLICIES QF INSURANCE: LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FPOLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION 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 i$ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

el TYPE OF INSURANCE s Lo, POLICY NUMBER e LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE § 2 r 000 r 0]0]8)
GLAIMS-MADE OCCUR _ %smg occomence) | § 100,000
MED EXP (Any one person) $ 5 r Q00
A : 3EUT173 3/16/193/16/2 PERSONAL&ADVIMJURY [3 2,000,000
| GENL AGGREGATE UIMIY APPLIES PER; eeneraL AcerEGaTE 13 2,000,000
| X|eouer [ 5% [ ]uoc PRODUCTS - compioP acG [ s 2,000,000
OTHER: $
AUTOMOBILE LIABHITY ) %{;ﬂg%‘;fieﬁnsﬂia“f HMIT s g 000,000
ANYAUTO BOBGILY INJURY {Per person) | §
| ownep . SCHEDULED "
B |- iposony X IRHOS e 604891354 3/14/193/14/ 20 mropesry prse e
AUTOS ONLY AUTOS ONLY Per aceideni)
$
UMBRELLA UAB | Toecur EAGH QCCURRENCE $
™ £xcess was CLAIMS-MADE AGGREGATE $
DED I l RETENTIONS 5 $
AN ENLOY RS UABILATY . siarure | X | EF"
C |2 FROPRETORPARINERIEXECLVE D A E.L. EACH ACCIDENY s 1,000,000
(Mandisry io NH) 0002021908 10/10/18 |10/10/18 (¢} pisease - eacumoved s 1,000,000
DR ETION O OPERATIONS below EL. DISEASE-POLICYLIMT {5 1,000,000

GENERAY, CONSTRUCTION

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Addifional Remarks Schedule, may be atlached If more space Is required)

CERTIFICATE HOILDER

CANCELLATION

SHQULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
ALCORDANCE WITH THE POLICY PROVISICNS.

-‘ﬁ;"[»::r}rn_ﬂ-:'rl! TR e ey

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)

T 2
e 8-36115 FON. All rights reserved.

The ACORD name and [ogo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MIIDD/YYYY)
05{23/2018

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; EXTENE OR ALTER THE COVERAGE AFFORDED-BY THE POLICIES
- BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INS
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

URER(S), AUTHORIZED

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 dbes pot-confer xights to the certificate Bolday in.ieu-of suchi-endbrsements).

| oy L RNACT syl Briohies, GISR
. FAX
Bert Whisenant Insurance PA*-}ENNED. By (956) 686-8323 fAC, Noj; (888) 512-2080
816 East Hackberry Avenue Sl o SBriones@bwi-ins.com
; ] -INSURER(S) AFFORDING COVERAGE NAIC#
McAllen TX 78501 | \NSURERA: Evansion
| msureD INsURer B: 1eXas Mutual [nsurance Co,
' Andrew Nicofas Safinas, DBA: A-One Insulation | msurer G
3500:M.Bireh-5t, VINSURERTD :
 iSURER & ;
Pharr TX 78577 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL1952301304 REVISION NUMBER:
THIS IS-FO-CERTIFY THAT THE POLICIES-OF INSURANCE LISTED BELOW-HAVE BEEN-ISSUED TO-THE INSURED-NAMEE-ABOVE FOR THE POLICY PERIOD-
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THES
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.
T ADDLISOER]- : “FOLIC T
TR TYPE OF INSURANGE sp [ wvp POLICY NUMBER (RIDBITYY) | (MABBVYYY) LTS
. ] COMMERGIAL GENERAL LIARILITY. 5 ;. .  EACHOCCURRENCE: -5, 100,000 -
1 ' I | DAVAGETO RENTED 7 -
1'CLA|MS:MADE YCCUR : | PREMIEES JEaoomrencey |5 100,000
: MED EXP (Any one person) | § 9,000
A Y | ¥ | 3aa340412 05/30/2018 | 05/30/2020 | pensonar & Aoy iRy | 5 1:000,600
| BENLAGGREGATE LIMITAPPLIES PER; | GENERALAGEREGATE { ¢ 2.000.000
POLICY % [ Jioe- PRODUCTS - COMPioP AGg | & 2:000.000
OTHER: Employee Benefits $
. e | COMBINED, SINGLE LIl
AUTOMOBILE LIABILITY ZOMBINED, SN T $
4 | anvauro | BODILY 8JURY (Perpersom) | §
T | owNED . SCHEQULED: : T R T
S e N R e  BODILY INJURY (Per accldent). |5
HIRED NON-OWNED PROPERTY DAMAGE P
|| AuTos oLy AUTOS ONEY {Per accident)
: 3
| 2} UMBRELLALIAB | X ncour i i ) ‘ | EACH.OCCURRENCE | g 2,000,000
A EXCESS LIAB “camsmace | Y [ Y [ EXXS3009204 05/30/2019 { O5/30/2020 | qomeomre s 2,000,000
oep | | revenmion s 5
WORKERS COMPENSATION o] PER “TomE
AND EMPLOYERS® LIABILITY VI > Efre [ 187 550,000
. B IR Ak U EXECUTIVE . Y. |- 0B01326098: . |- 06/30/2019: |- 05/30/2020+ |.£L EACHACCIDENT E S b
| {Memdatoty in NH) o ; E ; q EL DISEASE - EA EMPLOYEE | 5 11090.000
| ¥ yes, describe under ’ 1,000,000
DESCRIPTION OF OFERATIONS below EL DISEASE -PoLicy L | 1,000,

1. requires such status. Prima
" Compensation Poficy

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additionat Remarks Schedute, may be attached If more space Is required}

“The General Liability Policy includes a'Blanket Automatic Additional Insured that provides additional insured status to the cerlificate holder only when there is
a writfen contract between the insured and the cerificate holder that requires such status. The Generat Liability Policy includes a Blanket Automatic Waiver
{ of Subrogation that provides waiver slatus io the cerificate holder orly when thers is a wrltten contract between the insured and the cerificate holder that

ry and NorContribtitory en_ﬁlpfsemenfo}s.iqq1yg§d.?|:§-;ne. General Liabity Policy. 'F,_*;!_an_gel-Wa}yer[ofiSu};roga’l'tqn-.tg the Workers

_CERTIFICATE HOLDER

CANCELLATION

“A27 K, Puta

nia’Ave. Ste 107

Hidalgo County Urban County Program

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

Whsunodh Tr.

AUTHORIZED REPRESENTATIVE

Alamo TX 78518 B Q‘
I \
© 1988-2015 ACORD CORPORATION. All rights reserved,
ACCRD 25 (2016/03) The ACORD name and logo are registered marks of ACO{RD




