CSJ GROUP

ENGINEERS @ CONSULTANTS B MANAGERS
TRPE FIRM NO. 17262

May 7, 2020

COUNTY OF HIDALGO
URBAN COUNTY PROGRAM
1916 Tesoro Street

Pharr, Texas 78577

ATTN: Eric Trevino
UCP Coordinator 11

RE:  City of Elsa 2018 Street Improvements
Bid No: 5018-25-0311-3000-2500-UCP-ET
Bid Recommendation

Mer. Trevino,

Bids were received on Wednesday [05.06.20) at 9:30 AM. Eight contractors submitted bids
and the following attachments reveal a breakdown of the bids for each contractor. All
bidders submitted a Bid Bond. Upon our review and certification of the unit prices for each
item, we are submitting our recommendation for your consideration. The following is a
breakdown of the submitted bids.

BIDDER BID AMOUNT
Longhorn Services, Inc. $ 88,059.00
H&R Lease Service, LLC $ 99,989.00
AM Utilities & Construction, LLC $106,401.20
RDH Site & Concrete, LLC $107,742.00
Diamond Eight Industries, LLC $115,031.60
Foremost Paving, Inc. $115,196.00
RGV Asphaly, LLC $125,264.00

2GS, LLC dba Earthworks Enterprise $129,242.50 (No Bid Breakdown)

With this in mind, we recommend the contract be awarded to the most responsive
responsible bidder being Longhorn Services, Inc. for a contract amount of $88,059.00,
Should yoi hgve any questions, we are available at your earliest convenience.

Respectfully,

;"_«f’?’
.| gl . S -
el e Eddie” 53:@13.
/attachments o
PQ Box 3666 (956) 239-2984

Edinburg, Texas 78540 eddissaenz95@gmail.cont
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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. 2020-624431

Longhorn Services, Inc

Edinburg, 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 05/27/2020

being filed.

Hidalgo County - Urban County Program Date Acknowledged:

06/01/2020

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.

5018-25-0311-5000-2500-UCP-ET

Construction
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Awbrey, Monty Edinburg, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is . and my date of birth is

My address is , \ \ , .
(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 V1.1.3a6aaf7d



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, 2020-624431

Longhorn Services, Inc

Edinburg, 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 05/27/2020

being filed.

Hidalgo County - Urban County Program Date Acknowledged:

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

5018-25-0311-5000-2500-UCP-ET
Construction

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Awbrey, Monty Edinburg, TX United States X
§ Check only if there is NO Interested Party. D

My name is /%;Nﬂ/ ﬁt{/’éfﬁf/l .andmydaleofbmhis &l/-o? ‘/ )9
My address is 213 17 N /MQQVE’//«Z/C//QMR L{Lﬁ{_ /:K, ’7&65¢/

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

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

Executed in M (ﬂilgﬁ County, State of / )( ,on thez é day of ; 2@ :

/% (month (year)

of authonzed agent or contracting business entity
(Declarant)

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

DATE {MMDDIYYYY)
05/2712020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(fes) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certain policies may roquire an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODYGER CONIACT  Amy Taylor
7
H&H Risk Pariners LLC PHONE . (210) 386-0888 [ A% nops1210) 855-4116
P.O, Box 17312 EAL . em@hhriskpartners.com
INSURER(S) AFFORDING COVERAGE NAIC #
San Anlonle TX 18217 IsuRepA: [ndian Harbor Insurance Company 38940
INSURED mSURER R: Progressive County Mutyal
Longhorn Services Inc. INSURER C :
21377 N Moorefield Rd INSURER D ;
INSURERE ;
Edinburg TX 78641 INSURER F
COVERAGES CERTIFICATE NUMBER:  CL2052703476 REVISION NUMBER:
THIS |5 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
THER AL
LIR TYPE OF INSURANCE 080 [ wyp POLICY NUMBER {MRIDBIY YY) u’i_ﬂ&é%‘&%’ﬁ, LiMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
ED
| cLamsnape @ OCCUR PREMISES Eaoseurrencey ¢ 100,000
| ] MED EXP {Any one parson} 3 5,000
Al 01529370521 05/05/2020 [ 05/05/2021 [ prpeona snoveuury | s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s_2.000,000
POLIGY FRO: 100 PRODUCTS - COMPIOPAGG | § 2000.000
OTHER: 5
AUTOMOBILE LIABILITY i c;x;%%%ﬂoqsmét.e LIMIT s 1,000,000
G ANY AUTO BODILY INJURY (Perperson) | §
| OWNED SCHEBULED ¥
B || Atmos onwy AUTOS 01022366-0 081612019 | 0B/16/2020 | BODILY NIURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE P
|} AUTOS ONLY AUTOS ONLY | {Per acaident)
s
| umerELLALIAS | ] oceun EACH OCCURRENCE s 5.000.000
A I3¢] excess La CLAIMS.-MADE OLSX19440521 05/05/2020 | 05/05/2021 | pqurecare s 6,000,000
peo | | rerenmion s $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY S5 | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT s
OFFICERMEMBER EXCLUDED? Nia
[Msndstory in NH} EL. DISEASE - EAEMPLOYEE | §
If yes, descifos under
DESCRIPTION OF OPERATIONS balow £, DISEASE - POLICYLIMT 1§

DESCRIPTION OF OPERATIONS { LOCATIONS I VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER

CANCELEATION

Urban County Program
1916 Tesoro 5t

Phair TX 78577

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

AUTHORIZED REPRESENTATIVE

haad 1 —— — -
~=T i TS
N TS

ACORD 25 {2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved,

The ACORD name and logo are registered marks of ACORD




! ]
ACORI>
ku——/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
058/27/2020

THIS CERTIFICATE 15 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 CONTRAGT BETWEEN THE JSSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisifons or be endorsed.
If SUBROGATION IS WAIVED, suhbject to the terms and conditions of the policy, certain policies may require an endorsement, A statemant on
this certificate does not confer Hghts to the certificate holdar In lieu of such endorsement(s).

PRODUCER

ﬁgﬂé‘?cr Nina Lyons

Risk Transfer Insurance Agency, LLG "BHONE i FAX
47 £. Robinson Sirget %o,_ggﬂ: (AJC, No):
Suite 200 f . nlyons@libertateins.com
Orlzndo, FL. 32801 DORESS: MWONs@ R
INSURER(S) AFFORDING COVERAGE MAIC #
{HSURER A :Service American Indemnily Company 39162
INSURED .
Covenant Strategies, inc INSURER B :
148 Robindale Wast Road INSURER C :
Bandara, TX 76003 NSURER D :
INSURERE :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:WWTDAVC4

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENTY, 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.

i AOTTSUBR POLICY EFF | POLIGY EXPF
Ers; TYPE OF INSURANCE S0 | WYD POLICY NUMBER [MWOBYYY) | (MM/DDIYYYY) LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
FDAKAGE YO RERTED
| eLamsaaoe || occur PREISES (aa occueence) | $
| MED EXP (Any ona person) $
|| PERSONAL & ABVINJURY 1§
GEN'L AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE $
POLICY fES: Loc PRODUGTS - COMPIOP AGG | $
OTHER: 3
AUTOMOBILE LIABILITY R N T
ANY AUTO BODILY INJURY {Pai person) | $
OWNED SCHEDULED -
| Rras ony e BODILY INMURY (Per accident) | $
fRED NON-OWNED PROPERTY DAMAGE $
AUYOS ONEY AJTOS ONLY {Per pecident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXGESS Liab GLAIMS -MADE AGGREGATE $
DED I l RETENTIONS $
A | WORKERS COMPENSATION RTZ0MWC 8060037501 050172020 | 056/01/2021 PER oIh-
AND EMPLOYERS' LIABILITY vin X | | [OF
ANY PROPRIETOR/PARTNER/EXEGUTHVE £1.. EAGH ACCIDENT 3 1,000,000
OFFICER/MEMBER EXCLUDED? NiA
{Mandatary [n NH) £.L DISEASE - EA EMPLOYEE] § 1,000,000
4] describe under
u?s.g%mpnou OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $ 1,000,000
3
3
$
]
$

inc. (Added Eff 5,1.20}

PESCRIPTION OF QPERATIONS { LOGATIONS JVEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space s required)
Coverage is exlended to the leased employees of allernate employer in ali states except in monopolistic states (ND, OH, WA, WY): Longhorn Paving & Qiifield Services,

CERTIFICATE HOLDER

CANCELLATION

URBAN COUNTY PROGRAM
1916 TESOROQ ST,
PHARR, TX 78577

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

AUTHORIZED REPRESENTATIVE

X,

ACORD 25 (2016/03)

Pagetof1 @ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CONSTRUCTION
CONTRACT

This Agreement entered into this June 16, 2020 by and between Hidalgo County acting by and through
Hidalgo County Urban County Program, hereinafier called the “OWNER", acting herein through its County Judge
and __J.onghorn Services, Inc. (a corporation) (a partnership) (an individual) of _Edinburg ., 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: ELSA 2018 STREET IMPROVEMENTS
PROJECT No.: 5018-25-0311-5000-2500-UPC-ET
PROJECT DESCRIPTION: STREET IMPROVEMENTS

heinafter called the project, for the sum of ($88,059.00) — Eighty eight thousand fifty nine dollays and no 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 CSJGROUP. 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 (60) sixty 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 consecutive 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.

IN WITNESS WHEREOF, 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.

UCP —Construction Contract Revised: 2-25-2020 DA




Monty Awbrey
Longhorn Services, Inc.

Name of Firm: Longhorn Services, Inc.

Address: 21377 N Moorefield Road
Edinburg, TX 78541

Federal LD./S.S.: 84-2596117

STATE OF TEXAS O

COUNTY OF HIDALGO [GJ
This instrument was acknowledged before me on thisthe . day of ,2020_

by , of and on behalf of .
(title) (a corporation) (a partnership) (an individual)

Notary Public - Signature

URBAN COUNTY PROGRAM

P.R. Avila, Director
Urban County Program

APPROVED AS TO FORM:
Hidalgo County Office of the Criminal District Attorney
Ricardo Rodriguez, Jr.

By:
Victor Garza, Assistant District Attorney

UCP —Construction Contract Revised: 2-25-2020 DA




Run: 6/02/2020 at 1:38 PM

ACCOUNT NUMBER / DESCRIPTION

5016-25-0311-5000-0000-00 STREET IMPROVEMENTS
5016-25-0311-5100-7998-10 SIGLER WINSTON, GREENWOQOD
5016-25-0311-5125-7998-01 THE MONITOR
5016-25-0311-5150-8141-02 TERRACON CONSULTANTS
5016-25-0311-5200-7998-11 RDH SITE AND CONCRETE, LLC
5016-25-0311-5200-8141-22 GNH COMPANY LLC
5016-25-0311-5300-7998-01 FRONTERA MATERIAL, INC
5016-25-0311-5300-8141-02 ERGON ASPHALT

TOTAL

ACCOUNT NUMBER / DESCRIPTION
5017-25-0311-5000-0000-00 STREET BMPROVEMENTS

TOTAL

ACCOUNT NUMBER / DESCRIPTION

5018-25-0311-5000-0000-00 STREET IMPROVEMENTS
5018-25-0311-5100-8394-01 C5] GROUP
5018-25-0311-5125-8394-01 THE MONITOR

HIDALGO COUNTY-URBAN COUNTY PROGRAM

Page:
CITY REPORT ENDING AS OF 5/28/2020
MONTH YEAR YTD ANNUAL BUDGET
TO DATE TO DATE ECUM BUDGET BAL
0.00 0.00 0.00 77,812.04 77,812.04
0.60 30,637.78 0.00 30,637.78 0.00
0.00 1,555.20 0.00 1,555.20 0.00
0.00 2,098.00 0.00 2,098.00 0.00
0.00 102,732.00 0.00 102,732.00 0.00
0.00 21,297.49 0.00 21,297.49 0.00
0.00 40.54 0.00 40,54 0.00
0.00 132.07 0.00 132.07 0.00
0.00 158,493.08 0.00 236,305.12 77,812.04
0.00 0.00 0.60 149,842.84 149,842.84
0.00 0.00 0.00 149,842.84 149,842.84
0.00 0.00 0.00 175,888.59 175,888.59
13,237.50 13,237.50 4,412.50 17.650.00 0.00
1,679.80 1,679.80 0.00 1,679.80 0.00
14,917.30 14,917.30 4,412.50 195,218.39 175,888.59

TOTAL




