HIDALGO COUNTY PURCHASING DEPARTMENT

BID TABULATION SHEET
DEPARTMENT NAME:COUNTY OF HIDALGO COUNTY URBAN COUNTY PROGRAM
BID OPENING DATE: MARCH 31, 2021 BID OPENING TIME: 9:30 A.M.

DESCRIPTION OF BID: #18-419-000-B128". BIDS ARE BEING REQUESTED FOR THE DEMOLITION AND RECONSTRUCTION OF THREE
(3) UNITS IN THE COUNTY WIDE AREA".
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/31/2021

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 SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
EDDIE VILLARREAL INSURANCE AGENCY

SamMEST  VALERIE BRAMBLE

PHONE

.. (956)381-0951 [ 7% no):(956)379-6751

2167 S McColl Rd EobhEss: vbramble@twfg.com
Edinburg, TX 78539 INSURER(S) AFFORDING COVERAGE NAIC #
INsSURERA: EVANSTON INSURANCE COMPANY 35378

INSURED . INSURERB: PROGRESSIVE INSURANCE COMPANY 24260
BE Enlgiprises, LEC INsURER ¢ : EVANSTON INSURANCE COMPANY 35378
DBA G&G Contractors INSURERD : TEXAS MUTUAL INSURANCE COMPANY 22945
711 E Winconsin Rd INSURERE :
Edinburg, Tx 78539 INSURER F :

COVERAGES CERTIFICATE NUMBER: 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR POLICY EFF_| POLICY EX
TR TYPE OF INSURANCE INSD [ WVD POLICY NUMBER m (HRDONTYY) LIMITS
M| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
DAMAGE TO RENTED
] CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) | § 100,000
i MED EXP (Any oneperson) | $ 5,000
Al | 3AA462302 3/16/2021 | 3/16/2022 | PERSONAL & ADVINJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X| poLicy D IR Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIL |5 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
B RU%ESDONLY SOHERULED 033644070 31412021 | 3/14/2022 | BODILY INJURY (Per accident)| §
[ | HIR NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY | (Per accident)
$
| | uMBRELLA LIAB X occur EACH OCCURRENGE $ 1,000,000
C || Excess LiaB CLAIMS-MADE EZXS3046150 3/16/2021 | 3/16/2022 | AGGREGATE $ 1,000,000
DED | | RETENTION § $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY i | SFrure [ X2
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
D |OFFICERMEMBER EXCLUDED? [ J[nia 0002021908 101112020 | 1011112021
(Mandatory in NH] E.L. DISEASE - EA EMPLOYEH § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

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

General Construction

CERTIFICATE HOLDER

CANCELLATION

County of Hidalgo, Urban County Program
1916 Tesoro 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

(e Villzrreal

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




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. 2021-730821
RG Enterprises, LLC dba G&G Contractors :
Edinburg, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the formis 03/25/2021
being filed.
HIDALGO COUNTY URBAN COUNTY PROGRAM 7 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,

18-418-000-B128
DEMOLITION & RECONSTRUCTION OF THREE UNITS IN THE COUNTYWIDE AREA

" Nature of interest.
Name of Interested Party City, State, Country (place of business) (check applicable)
' Controlling | Intermediary
Garza, Rene Edinburg, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is Rene Garza , and my date of birth is _ 06/05/1978
My address is 711 E. Wisconsin Rd . Edinburg ., ITX 78539 USA ]
(street) (city) (state) (zip code) (country)

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

Executed in Hidalgo e of _Texas ,onthe _31 dayof _March 2021
) (month) (year)

ignature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.ceffd98a




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. 2021-730821
RG Enterprises, LLC dba G&G Contractars
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 03/25/2021
heing filed.
HIDALGO COUNTY URBAN COUNTY PROGRAM Date Acknowledged:
03/31/2021

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,

18-419-000-B128
DEMOLITION & RECONSTRUCTION OF THREE UNITS IN THE COUNTYWIDE AREA

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
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.ceffd98a



DATE (MMIDDIYYYY)

iy I
ACORD CERTIFICATE OF LIABILITY INSURANCE G5/5i3000

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
‘L'\BTIF’CATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
~OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
"-PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

.MPORTANT If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed,
I 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 fo the certificate holder in lieu of such endorsement(s).

CONTACT  5yivia Briones, CISR

PRODUCER NANE:
Beri Whisenant lnsurance .. . _ __. | PHONE - (056)666:8323 . [FAX \,), . (8BB) 512-2080
816 East Hackberry Avenue ) oMEss; SBriones@bwl-ins.com
i : INSURER(S) AFFORDING COVERAGE NAIC #
McAllen TX 78501 msurera: Clear Blue Speclalty (USG)
INSURED InsurerB: Merchanis Natlonal Ins Co (USG)
Andrew Nicolas Salinas INsURErc: Texas Mulutal Ins Co
DBA: A-One Insulation INSURERD :
3500 N, Blrch 8L, INSURERE s
. Pharr TX 78577 IMSURER F &
COVERAGES CERTIFICATE NUMBER:  CL206101481 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

= ADDL
ity TYPE OF INSURANCE so | W POLICY NUMBER (HRADDIYYY) | (MRBONYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
. . DAMAGE TO RENTED
| cuamswoe OCCUR PREMISES (€8 ocounence) | § 100,000
= . MED EXP (Any one person) s 5,000
Al ] Y | Y | AR01-RS-2001667-00 04/24/2020 | 04/2412021 | prrsonaLaADvINURY | s 1:000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE ¢ 2,000,000
X poicy b Loc PRODUCTS - coMPioPAGE _|'§ 2,000,000
| OTHER: $
COMBINED SINGLE LIMIT
JAUTOMOBILE LIABILITY S, 3
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED
|| Ros oy SeRED BODILY INJURY {Per sccident) | §
HIRED NON-GWNED PROPERTY DAMAGE s
| | AuTos ONLY AUTOS ONLY | (Per pecidant)
§
<[ umBRELLALKE | ><] ocouR EACH OCCURRENCE s 000,000
B EXCESS LIAB ciamsaaoe | Y | Y | EXLooo1ess 04/24/2020 | 0412412021 | pocrecare s 2,000,000
DED | ] RETENTION § s
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY ><I == I I = 1,000,000
C [OFHCERMENBER EXCLUDEDT e nia| Y | 0001325998 05/30/2020 | 04/24/2021 | EL EACHAGOIDENT s 1,000,
(Mandatory In NH) EL DIsEASE - EAEMPLOVEE | s 1,000,000
f yes, deseribe under R 1,000,000
DESGRIPTION OF OPERATIONS below E.L. DIsEASE - PoLicy Liir | s 1:000

JESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)

The General Liabllity Pollcy includes a Blanket Aulomatic Additional insured that provides addilional insured status to the cerilficale holder only when there is
a wrilten contract between the insured and the cerlficate holder that requires such stalus. The General Liabllity Policy Includes a Blanket Aulomatic Walver
of Subrogatlon that provides walver stalus (o the certificate holder only when there Is a writien contract between the Insured and the cerificale holder that
requires such stalus, Primary and NonCanlribulory endorsement is Included In the General Liablilty Policy. Blanket Walver of Subrogation to the Workers

Sompensation Policy

>ERTIFICATE HOLDER CANCELLATION

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

: Hldalgo County Urban County Program ACGORDANCE WITH THE POLICY PROVISIONS.

i

1916 Tesoro Sl.
AUTHORIZED REPRESENTATIVE

o o DL WhksonoshJn.

1
© 1988-2015 ACORD CORPORATION. All rights reserved,
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CERTIFICATE OF INTERESTED PARTIES corv 1295

1ofl
Complete Nos, 1 - 4 and & if there are interested parties, OFFICE USE ONLY
Complete Nos. 1,2, 3, 5, and 6 if there are no interested pariies. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's plaha Certificate Number:
of business. 2021-734726
ANDREW SALINAS DBA A-ONE INSULATION
PHARR, TX United States Date Filed;
Z Name l?f governmental entity of state agency that Is a parly to the coniract for which the form 15 04/06/2021
i being filed.
HIDALGO COUNTY-URBAN COUNTY PROGRAM Date Acknowledged:

3 Provide the Ideptification number used by the governmental entity or state agency to track or Identify the contract, and provide a
description of the services, goads, or other property to be provided under the contract,

#18-419-000-B128
#18-419-000-B128 DEMOLITION AND RECONSTRUCTION OF 3 UNITS IN THE COUNTY WIDE AREA

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
i Contralling | Intermediary
SALINAS, ANDREW PHARR, TX United States X
5 Check only If there is NO Interested Party. I:I

6 UNSWORN DECLA

RATION ST '
My name is AY‘AWM 5:-[”"“-3_ . and oy dato ot inn s [ 2~ 2L =199

Myaddiessis__ 2500 N, %Iro&.ﬁi , fzgggg T TES7T LAS
{city)

(street) (slata) {zip cede) (country)

| dectare under penalty of perjury that the foregoing is true and correct.
Executed in H—l dlﬁ‘ﬁla County, State of l ; E, , on the d‘ _day of _ % / ;20 Zl "

LR I
[menth) (year)

oy a

_ o
Signature of altirzed a%eﬂl of cﬁéaclmg business entity

(Decihrant)

Forms provided by Texas Ethics Commlssion mev.elhlés.siale.lx.mas Version V1.1.ceffd98a



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

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

of business.
ANDREW SALINAS DBA A-ONE INSULATION
PHARR, TX United States

Certificate Number:
2021-734726

Date Filed:

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

being filed.
HIDALGO COUNTY-URBAN COUNTY PROGRAM

04/06/2021

Date Acknowledged:
04/07/2021

#18-419-000-B128

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.

#18-419-000-B128 DEMOLITION AND RECONSTRUCTION OF 3 UNITS IN THE COUNTY WIDE AREA

n Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
SALINAS, ANDREW PHARR, TX United States X
5 Check only if there is NO Interested Party. EI
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.ceffd98a



