HIDALGO COUNTY PURCHASING DEPARTMENT

BID TABULATION SHEET
DEPARTMENT NAME: EIDALGO COUNTY -~ URBAN COUNTY PROGRAM
BID OPENING DATE: December 1%, 2021 _ BID OPENING TIME: 9:50 AM.
DESCRIPTION OF BID: “Demolition 2nd Replacement of one (1) MHU in the County Wide Area of Hidalgo County™
BID NO: 6020-37-6485-5000-0000-00-015-UCP-AP OFENING LOCATION: 2802 S. Business Hwv. 281. Hidzleo Countv Administration
Bruilding. Edinbure. Texas 78539.
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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. 2021-826704
CMH HOMES INC
DONNA, TX 78537, 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 11/23/2021
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.

6020376485500000000015UCPAP
DEMOLITION AND REPLACEMENT OF ONE (1) MHU

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
CMH HOMES INC DONNA, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is DOUG FOWLER — , and my date of birth is 12/06/1952
My address is 3201 E EXPRESSWAY 83 . IONNA TX 78537 HIDALGO
(street) (city) (state) (zlp code) (country)

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

Executed in HIDALGO ____ County, Stateof TEXAS ,on lhg‘?'RDday on OVEMBE%O 21

i (month) (year)

~“Bignature of authorized agent of contracting business entity
— (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1,1.191b5cdc




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, 2021-826704
CMH HOMES INC
DONNA, TX 78537, 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 11/23/2021
being filed.
HIDALGO COUNTY-URBAN COUNTY PROGRAM Date Acknowledged:
12/01/2021

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,

6020376485500000000015UCPAP
DEMOLITION AND REPLACEMENT OF ONE (1) MHU

L Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
CMH HOMES INC DONNA, 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 ; ) , . -
(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 V1.1.191b5cdc
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3 beds = 2 baths
1,039 sq. ft.
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(956) 464-3379 CLAYTON HOMES-DONNA
Monday - Friday: 9am - 5:30pm 3201 E EXPRESSWAY 83
Saturday: 9am - 5pm  Sunday: Closed DONNA, TX 78537

Our home building faciliites invest in continuous product and process improvements. Plans, dimensions, features, materials, specifications, and availability are subject to
change without netice or obligation. Renderings and floor plans are representative likenesses of our homes and many differ from actual homes. We invite you to tour a Home
Center near you and inspect the highest value in quality housing available or call (865) 688-6110 to speak with a Home Consultant. ©2021, CMH. All rights reserved.
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N
AECRE CERTIFICATE OF LIABILITY INSURANCE il

: _—

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: I the certificate holdor Is an ADDITIONAL INSURED, the poficy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer righta to the cortificate holder in ligu of such endorsement(s),

| PRODUCER fiRlAcT i
!Algag:ol:;:rr'aﬁr&whos, Ine, ' wgﬂ'& Ex): m Noy:
Knoxvills, TN 37823 i . i
! INSURER(5] AFFORDING COVERAGE HAIGE |
[ W3URER A: Greenwich Insurance Company 22322 |
INSURED INsurer 6: Indlan Harbor Insurance Company 36040 i
craytgn I-lsn?n;;s. Ine weurer ¢ XL Insurance America, Inc. 124554 |
‘ P.O. Box INSURER D : 9
’ Maryvllle, TN 37802 INSURERE : ;
! ] - | NSURERF ) ‘
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 GONTRACT 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 REDUGED BY PAID CLAIMS,

e TYPE OF INSURANCE o ot POLICY HUMBER (PMDBN ) DT, umire -
A X COMMERCIAL GENERAL LikRILITY EACH OGCURRENCE $ 2,000,000
' CLAMSMADE [ X | occur RGDA437281.15 THR021 72022 PRAGRIGRENTED 500,000
MED EXP (Anyone psrson;  § . 10,000
PERSONAL & ADVINJURY 8 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 10,000,000
poLicy | | GR%: Loc I PRODUCTS - COMPIOP AGG § 4,000,000
_OTHER: { o B =
A avromosie LaBLITY : RMBINED SINGLE LINIT " 5,000,000
X anyauto RADD43728215 7112021 71112022 ooy sy \Perperson)  §
m%rg’ONLY OgULEn BODILY INJURY \Per accident; $§ J
X oy X NoNouie R SE Y PAMAGE s
S S il N _ — i e
B X umereame X ocour EACH OGGURRENGE . 5.900,000‘!
ExcsTs LAB CLAMS-MADE RES9438064 2021 1172022 AGGREGATE s 5,000,000
i DED _RETENTIONS . : 's
' OTH-
¢ rﬂﬁ wﬁﬁ&m YIN RWDB435192-15 112021 M 2 2 EF&.UTE ] e 1,500,000
SRR s ecume [ | - THRURA - T022 o cocumccmeny bl
an J E.L. DISEASE - EA EMPLOYEE § 2U0,
LRSS ¥ peramions below : , EL. DISEASE - POLICY LIMIT § 1,500,000
DEGCRIPTION OF OPERATIONS / LOGATIONS  VEHICLES (ACORD 101, Additiona! Remarks Schedule, may ba attached f more sptce s rquired) )
CERTIFICATE HOLDER ' CANCELLATION
i - rogram SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
Hldalgo County Urban County P og THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED |N

ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

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



