URBAN COUNTY PROGRAM
CONSTRUCTION CONTRACT

This Agreement entered into this 22" day of March, 2022 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 ECON Group LLC (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: CDBG-CV Health Facility Improvements
PROJECT No.: 5320-85-0316-5000-0000-UCP-GV G
PROJECT DESCRIPTION: Construction of a new BSL Lab

heinafter called the project, for the sum of {$5,709,000.00) — Five Million, Seven Hundren and Nine Thousand
Dollars and no cents 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 necessaty to complete the said project inaccordance with the conditions and prices stated in the Bid,
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 ERO ARCHITECTS 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 {365) Three hundred
sixty-five 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.
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IN WITNESS WHEREOF, the parties to these presents have executed this contract which shail be deemed
an original, in year and day first above mentioned. Certified copies will be provided to all parties from the UCP

Original document.

Gilbert Enriquez

Company Name: ECON GROUP, LLC

Address: 3025 S. SUGAR ROAD
EDINBURG, TEXAS

Federal 1.D./S.S.: 27-0567106

STATE OF TEXAS !
COUNTY OF HIDALGO !
This instrument was acknowledged before me on this the ___ day of , 20 ,
by , on behalf of
(Name of Authorized Representative) (title) (Company Name})

Notary Public - Signature

—

URBAN COUNTY PROGRAM

Patricio 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 Atiorney
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CERTIFICATE OF INTERESTED PARTIES Form 1295

10114#

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. 2022-847623
E-Con Group, LLC
Edinburg, TX United States Date Filed:
Z Name of govemnmental entity or state agency that Is & party to the contract for which the form 15 02/07/2022
belng filed.
Hidalgo County Date Acknowledged:
3 Provide the |dentification 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 properiy to be provided under the contract.

532085031650000000-01UCPGVG
CDBG-CV Health Faclity Improvements

Nature of interest

= Name of Interested Party City, State, Country (place of business) (check appllcable)
Controlling | Intermediary

6 Check only ifthere is NO Interested Party. E

6 UNSWORN DECLARATION

My namels Queen it 2 - . andmydate of birthIs 13-01-19713
My acdress Is WIS Yt . S E[}!Mﬂ K Y, 799% . US

(strest) (stato) (xlp cade) (country)

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

Executed in H NALLO County, State of TeYAS | onthe j-uhiay of Mﬁ(zoﬂi,

{ {month) (year)

Signature of aum‘fwr{d ageht of Eommenﬁg buslness entity

www.ethics.state.tx.us Version V1.1.191b5cdc

Forms provided hy Texas Ethics Commission



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. 2022-847623
E-Con Group, LLC
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 02/07/2022
being filed.
H|da|go County Date Acknowledged:
03/16/2022

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.

532085031650000000-01UCPGVG
CDBG-CV Health Facility 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 , and my date of birth is

My address is ; ' ) )
(street) (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 V1.1.191b5cdc



= ’ @
ORD DATE [MM/DBIYYYY]
AC CERTIFICATE OF LIABILITY INSURANCE SoI0r009s

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOEDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[T IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject fo the terms and conditions of the policy, certain pollcies may require an endorsement, A statementon
this certificate does not confer rights to the certificate holder in lteu of such endorsement(s).

PRODUCER  gan Juan Ins Agency, Inc nauk o DEE GALAN
Valley Ins Providers&/orTruckers Ins Mo, ey (956)685-1922 NG, Ne1(956)781-5247
PO Box 3783 _EE‘EAEHE-_S_S- DGALAN@VIP-INS.NET OR INFOCL@VIP-INS.NET
McAllen TX 78502- INSURERIS) AFFORDING COVERAGE NAIG ¥
wsurer A :Kinsale Insurance Company 38920
[NSURED msurer B:3 TARSTONE SPECIALTY INS SE
E-CON GROUP LLC INSURER C ;
P. O. BOX 2999 INSURER D ;
EDINBURG TX 78539- INSURERE;
INSURERF ¢
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.

lhse TYPE OF INSURANGE ’.ﬁ’s"& ?w[mg POLICY NUMBER mpummmgvmm: ] mpous.ml%vmsxp LIMITS
A | X | COMMERGIAL GERERAL LIABILITY X i X 101001366301 7 12/31/2021]12/31/202 EAN?& gchRFEEENgED s 1,000,000
| cLamsmane D(j OCGUR JORENT s 100,000
L HEDEXP (Any'ona person) $ 5.000
] rpersonaLsapvivury | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
pouey || TBS: Loc propuCTS - compop ace | 5 2.000.000
OTHER: $
AUTOMOBILE LIABILITY _E:Egmjgm SINGLELIMIT | ¢ ;
| {anvauro BODILY INJURY {Per persor} | §
OWNED SGHEDULED
| Ly Sonen BODILY INJURY (Per accident| §
HIRED NON-OWNED PROPERTY DAMAGE s
| AUTOS ONLY AUTOS GNLY _(Per accidenty
$
B | [umereranas | | ooour ABB27C211AL 12/31/2021[12/31/2022]_Eck 0CCURRENCE s 5,000,000
X | excess Lias CLAMS-MADE AGGREGATE s 5,000.000
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY t STATLITE ‘ ER
ANY PROPRIETOR/IPARTNER/EXEGUTIVE EL EAGH AGGIDENT $
OFFICER/MEMBER EXCLUDED? NiA
{Mandatary i NH) EL DISEASE - EA EMPLOYEE §
|t yes, describe under
DESCRIPTION OF GPERATIONS below EL. DISEASE- POLICY LIMIT | $
DESCRIPTION OF DPERATIONS / LOCATIONS [ VEHICLES (ACORD 404, Additional Remarks Scheduls, may he atlached If more space Is required)
CERTIFICATE HOLDER ' CANCELLATION Al 126329

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED BEFORE
) THE EXFIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Hidalgo Couunty ACCORDANCE WITH THE POLICY PROVISIONS.

" yrban County Programs
i - AUTHORIZED REPRESENTATIVE
. P

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




- } (::-4
CORD

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY}
0210712022

‘TW%TIFICATE IS ISBUED 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

nELOW. 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 cerfificate holder is an ADDITIONAL INSUREI?J, the policy{iss} 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).

pnom.icER
McAlee Insurance Agency

CONTACT
NAME: Consuelo Cavazos, CISR

HONE (856) 565-24B1

FAX
TAIG Mo, Exti | AR noj (956) 665-2733

P, 0. Box 626 Bl 5. consuslo@meafeeagency.com
'321 Second Strest ’ INSURER[S} AFFORDING COVERAGE NAIG#
‘Mercedes TX 78570 INSURERA: 1EXas Mutual Ins. Co.
INSURED INSURER B :
: E-Con Group, LLC INSURER C ;
P O Box 2999 INSURER B :
INSURER E :
Edinburg TX 78540 INSURER F :
'COVERAGES CERTIFICATE NUMBER;  2021-2022 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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.
EASsTREIE:
i {_‘m TYPE OF INSURANGE INSD [ WVD POLICY NUMBER (rﬂf&'ﬂ%}’vﬁi) (5%(')?)};'%) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
' DAMAGE TO RENTED
CLAIMS-MADE [:I OCCUR PREMISES (Ea octurrence) | §
| MED EXP {Any ong person)} $
|| PERSONAL & ADV (NJURY $
| GENt AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
poLicy e Lac PRODUCTS - COMPIOPAGG | §
OTHER: $
COMBINED SINGLE LIV
| AUTOMOBHLE LiABILITY COMBINED $
ANY AUTO BODILY INJURY (Per person) | §
[ | owNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY {Per accldent) | $
HIRED NON-GWNED PROPERTY DANAGE p
....] Alrros onLy AUTOS ONEY | (Per accident)
$
UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LiAB CLAMS-MADE AGGREGATE 5
oeo | ] RETENTION § $
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YIN X e [ [ 550500
A [orhoramevBER xoLubos e T Tinsa 0001112208 12/31/2021 | 12/31/2022 | EL-EACHACCIDENT 3 L
{Mandatory n NH) EL DIsEASE - EAEMPLOVEE |5 1,000,000
I yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS betow EL. DISEASE -poLicyLmr | s 1,000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {ACORD 101, Additlona! Remarks Schedule, may be attached i r;wre space Is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.,
AUTHORIZED REPRESENTATIVE

1
.- ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Run: 3/16/2022 at 9:53 AM

MASK: 5320-2?-2292-7727-7772-77

ACCOUNT NUMBER / DESCRIPTION

5320-85-0316-5000-0000-00 HEALTH FACILITIES
5320-85-0316-5250-8537-01 FOREMOST TELE. CORP.
5320-85-0316-5300-8537-01 AEP TEXAS CENTRAL COMPANY
5320-85-0316-5300-8537-02 METRO ELECTRIC, INC.
5320-85-0500-5000-0000-00 PUBLIC SERVICE (GENERAL)
5320-99-2101-6110-8539-00 REGULAR EMPLOYEES
5320-99-2101-6111-8539-00 LONGEVITY
5320-99-2101-6210-8539-00 HEALTH INSURANCE
5320-99-2101-6221-8539-00 FICA TAX
5320-99-2101-6222-8539-00 MEDICARE TAX
5320-99-2101-6230-8539-00 RETIREMENT
5320-99-2101-6250-8539-00 UNEMPLOYMENT TAX
5320-99-2101-6260-8539-00 WORKERS' COMPENSATION
5320-99-2101-6290-8539-00 LIFE INSURANCE
5320-99-2101-6321-8539-00 ACCOUNTING & AUDIT FEES
5320-99-2101-6501-8539-00 DUES & SUBSCRIPTIONS
5320-939-2101-6529-8539-00 INSURANCE
5320-99-2101-6531-8539-00 TELEPHONE
5320-99-2101-6532-8539-00 POSTAGE
5320-99-2101-6540-8539-00 ADVERTISING
5320-99-2101-6580-8539-00 TRAVEL
5320-99-2101-6582-8539-00 MILEAGE
5320-99-2101-6610-8539-00 OFFICE SUPPLIES

HIDALGO COUNTY-URBAN COUNTY PROGRAM

Page:
CITY REPORT ENDING AS OF 3/16/2022
MONTH YEAR YTD ANNUAL BUDGET
TO DATE TO DATE ECUM BUDGET BAL
0.00 0.00 0.00 5736,149.32  5,736,149.32
0.00 0.00 12,500.00 12,500.00 0.00
0.00 16,262.68 0.00 16,262.68 0.00
0.00 0.00 148,688.00 148,688.00 0.00
0.00 0.00 0.00  1,875,000.00 1,875,000.00
184.28 4,207.52 0.00 24,274,08 20,066.56
535 102.10 0.00 1,848.00 1,745.90
34.26 65047 0.00 12,583.80 11,933.33
10.54 255.20 0.00 5,669.92 5414.72
2.46 59.66 0.00 1,363.00 1,303.34
24.71 542.42 0.00 11,032.43 10,490.01
0.27 4.95 0.00 519.99 515.04
0.40 13.21 0.00 336.33 323.12
0.35 3.17 0.00 69.72 66.55
0.00 0.00 0.00 21,006.73 21,006.73
0.00 0.00 0.00 0.00 0.00
0.00 855.60 0.00 0.00 (855.60)
0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 800.00 800.00
0.00 9,881.20 0.00 8,530.00 (1,351.20)
0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 3,000.00 3,000.00
0.00 0.00 0.00 2,000.00 2,000.00
262.62 32,838.18 161,188.00 7,881,634.00 7,687,607.82

TOTAL

Finde ovadabte:. 3, 5,130, 149.%



Memorandum

Mr. Patricio R. Avila
Director

Hidalgo County Urban County Program

1916 N Tesoro Blvd
Pharr, TX 78577

RE: Recommendation of Award

CDBG-CV Health Facility Improvements

RFCSP Bid NO: 5320-85-0316-5000-0000-01-UCP-GVG

Dear Mr. Avila,

erd

architects®

ERO Architects and B2Z Engineering have reviewed the submissions and the ranking documentation submitted by
the appointed Hidalgo County ranking committee. There were four proposals submitted and all proposals were
found to be responsive. Below is a copy of the Base Bid amounts and all four alternates provided by all proposers

who submitted.

NAME OF COMPANY BASE BID ALTERNATE #1 ALTERNATE #2 ALTERNATE #3 ALTERNATE #4
International Consulting 5,197,325 206,448 289,000 44,880 Included in base
Engineers bid (confirmed)
Holchemont, LTD 5,000,000 225,000 750,000 103,000 Included in base

bid 121,000
NM Contracting, LLC 4,799,900 169,000 679,000 95,000 123,000
Enriquez Construction 4,770,000 165,000 680,000 94,000 Included in base

bid

Based on our review and analysis of the proposals and the recommendation of the ranking committee, we
recommend that the County accept the base bid and all four alternates and award the contract to the lowest
responsible proposer, Enriquez Construction Group, LLC (ECON). The full amount of the contract is $5,709,000.

Furthermore, we have performed our due diligence and verified ECON’s bonding capacity and references as they
apply to the reference project



If you have any questions or concerns, please contact Maria Scurry at (956) 802.4863.

Sincerely,

Z%,f)@\

’ Maria Scurry, P.E.
ERO Architects

Thank you

Maria O. Scurry, P.E.
Senior Project Manager



