
 Information

Name of Company:

Address:

City and State 

Phone: 

Email Address: 

Signature of Person Authorized to Sign: 

Signature 

Print Name 

Title 

Indicate status as to “Partnership”, “Corporation”, “Land Owner”, etc. 

(Date) 

Note: 
All submissions relative to these  shall become the property of Webb County and are nonreturnable. 

If any further information is required, please call the Webb County Contract Administrator, 
Juan Guerrero, at (956)523-4125. 
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Fax:

Fax:

References Form

Please list at minimum five (5) local governmental entities where similar scope of services were provided.

THIS FORM MUST BE RETURNED WITH YOUR OFFER. 

Government/Company Name: ___________________________________________________________

Address:     

Contact Person and Title: 

Phone:     

Email Address: Contract Period:   _______________________

Description of Services Provided: ______

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Government/Company Name: ___________________________________________________________

Address:  

Contact Person and Title:    

Phone:     

Email Address: Contract Period:   _______________________

Description of Services Provided: ______

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

REFERENCE ONE

REFERENCE TWO



Fax:

Fax:

Government/Company Name: ___________________________________________________________

Address:  

Contact Person and Title: 

Phone:  

Email Address: Contract Period: _______________________

Description of Services Provided: ______

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

Government/Company Name: ___________________________________________________________

Address:     

Contact Person and Title:    

Phone:  

Email Address: Contract Period:   _______________________

Description of  Provided: ______

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

REFERENCE THREE

REFERENCE Four



Fax:

Government/Company Name: ___________________________________________________________

Address:     

Contact Person and Title: 

Phone:  

Email Address: Contract Period:   _______________________

Description of Services Provided: ______

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

**Additional pages are permitted if more space is required**

Space intentionally left Blank 

REFERENCE Five













County of Webb

ADDENDUM NUMBER 1 TO THE BID DOCUMENTS
Addendum Date: May 4, 2026

BID DOCUMENT 
“Webb County Utilities Concrete Driveway”

A. This Addendum shall be considered part of the bid documents for the above-mentioned project 
as though it had been issued at the same time and shall be incorporated integrally therewith. Where 
provisions of the following supplementary data differ from those of the original bid documents, this 
Addendum shall govern and take precedence. BIDDERS MUST SIGN THE ADDENDUM AND 
SUBMIT IT WITH THEIR BIDS/PROPOSALS.

B. Bidders are hereby notified that they shall make any necessary adjustments in their estimates 
as a result of this Addendum. It will be construed that each bidder's proposal is submitted with full 
knowledge of all modifications and supplemental data specified herein.

Except as described below, the original bid document remains unchanged. The bid documents are 
modified and/or clarified, as follows:

The Insurance Requirements for this project have been included under the 
“Attachments” tab.

Addendum No. 1 - Page 1 of 2



BIDDER MUST ACKNOWLEDGE THIS ADDENDUM BY SIGNING 
BELOW AND ATTACHING THE SIGNED ADDENDUM TO THE BID 
FORM(s):

Company Name

Contact Person

Signature 

Date

THIS CONCLUDES ADDENDUM NO. 1 IN ITS ENTIRETY.

This Addendum is being transmitted electronically via our E-Bid site @ 
https://webbcountyebid.ionwave.net/Login.aspx . If you have any questions, please direct them to; 
Juan Guerrero Jr. (956) 523-4149 or email at juguerrero@webbcountytx.gov

Addendum No. 1 - Page 2 of 2





County of Webb

ADDENDUM NUMBER 2 TO THE BID DOCUMENTS
Addendum Date: May 7, 2026

BID DOCUMENT 
“Webb County Utilities Concrete Driveway”

A. This Addendum shall be considered part of the bid documents for the above-mentioned project 
as though it had been issued at the same time and shall be incorporated integrally therewith. Where 
provisions of the following supplementary data differ from those of the original bid documents, this 
Addendum shall govern and take precedence. BIDDERS MUST SIGN THE ADDENDUM AND 
SUBMIT IT WITH THEIR BIDS/PROPOSALS.

B. Bidders are hereby notified that they shall make any necessary adjustments in their estimates 
as a result of this Addendum. It will be construed that each bidder's proposal is submitted with full 
knowledge of all modifications and supplemental data specified herein.

Except as described below, the original bid document remains unchanged. The bid documents are 
modified and/or clarified, as follows:

The Scope of Work and the Bid Price Sheet have been revised and replaced under the 
“Attachments” tab.
Scope of Work - Webb County Utilities Concrete Driveway (Revised 5.7.26)
Bid Price Sheet - Webb County Utilities Driveway (Revised 5.7.26)

Addendum No. 2 - Page 1 of 2



BIDDER MUST ACKNOWLEDGE THIS ADDENDUM BY SIGNING 
BELOW AND ATTACHING THE SIGNED ADDENDUM TO THE BID 
FORM(s):

Company Name

Contact Person

Signature 

Date

THIS CONCLUDES ADDENDUM NO. 2 IN ITS ENTIRETY.

This Addendum is being transmitted electronically via our E-Bid site @ 
https://webbcountyebid.ionwave.net/Login.aspx . If you have any questions, please direct them to; 
Juan Guerrero Jr. (956) 523-4149 or email at juguerrero@webbcountytx.gov

Addendum No. 2 - Page 2 of 2





Performance and Payment Bond Requirement ***PLEASE BE ADVISED THAT THIS PROJECT MAY 
REQUIRE BOTH A PAYMENT AND/OR A PERFORMANCE BOND FROM THE CONTRACTOR

A Performance Bond is required for construction contracts exceeding $100,000.00 and a Payment Bond is 
required if a construction contract is in excess of $25,000 in statutory compliance with applicable 
provisions of the Texas Government Code; Chapter 2253, Sub-Chapter B General Requirements) and/or 
in compliance with the Texas Local Government Code; Section 262.032 (Bid or Performance Bond; 
Payment under Contract). The awarded Contractor shall supply the required Performance/Payment bonds 
to the Webb County Civil Legal Department within Seven (7) days of execution of the Construction 
Contract or not later than two (2) working days prior the date of the scheduled pre-construction meeting 
which shall be the “DEADLINE” for compliance and which both parties have mutually agreed to as an 
“Express Condition Precedent” to Webb County’s contractual terms and conditions. Bonds must be 
issued by companies authorized and admitted to do business in the State of Texas and rated A-: VII or 
better by A.M. Best Company (Best’s Key Rating Guide, current Edition, and as amended) and/or 
otherwise acceptable to the Owner. 

**THE NOTICE TO PROCEED SHALL NOT BE ISSUED TO THE CONTRACTOR BY WEBB 
COUNTY WITHOUT THE DELIVERY OF ALL STATUTORILY REQUIRED PERFORMANCE 
AND/OR PAYMENT BONDS AND/OR PROOF OF ALL REQUIRED INSURANCE POLICIES TO 
WEBB COUNTY BY CONTRACTOR NOT LATER THAN TWO (2) WORKING DAYS PRIOR THE 
DATE OF THE SCHEDULED PRE-CONSTRUCTION MEETING “DEADLINE”. IF THE 
CONTRACTOR FAILS TO PROVIDE SAID BONDS OR INSURANCE POLICIES BY THE 
DEADLINE SHALL CONSTITUTE A DEFAULT OF YOUR CONTRACT AND WEBB COUNTY 
SHALL AT THEIR SOLE OPTION AWARD THE CONTRACT TO THE NEXT LOWEST BIDDER 
OR RE-ADVERTISE THIS PROJECT FOR NEW BIDS/PROPOSALS**
 





Minimum CGL Limits of $1,000,000 or higher, depending on the nature and size, and scope of work.

The following insurance provisions shall modify Section  of the contract, and the Contractor   shall comply 
with each and every condition contained herein. The Contractor shall provide and maintain the minimum 
insurance coverages set forth below during the term of its agreement with the County. 

2. Workers Compensation insurance at statutory limits, including Employers Liability coverage at a 
minimum limit of $1,000,000 each-occurrence each accident/$1,000,000 by disease each-
occurrence/$1,000,000 by disease aggregate. 

3. Commercial Automobile Liability insurance at minimum combined single limits of $1,000,000 
per-occurrence for bodily injury and property damage, including owned, non-owned, and hired car 
coverage. 

Any Subcontractor(s) hired by the Contractor shall maintain insurance coverage equal to that required of 
the Contractor. It is the responsibility of the Contractor to assure compliance with this provision. Webb 
County accepts no responsibility arising from the conduct, or lack of conduct, of the Subcontractor. 

A Comprehensive General Liability insurance form may be used in lieu of a Commercial General Liability 
insurance form. In this event, coverage must be written on an occurrence basis, at limits of $1,000,000 
each-occurrence, combined single limit, and coverage must include a broad form Comprehensive General 
Liability Endorsement, products/completed operations, XCU hazards, and contractual liability. Coverage 
for products/completed operations must be maintained for at least two (2) years after the construction 
work has been completed, and if required, to the statute of repose which is ten (10) years 

With reference to the foregoing insurance requirement, Contractor shall specifically endorse applicable 
insurance policies as follows: 

1. Webb County shall be named as a primary and non-contributory additional insured with respect 
to General Liability and Automobile Liability. 

3. To the extent available, all liability policies shall contain no cross-liability exclusions or insured 
versus insured restrictions. 

4. A waiver of subrogation in favor of Webb County shall be contained in the Workers 
Compensation and all liability policies. 

5. To the extent available, all insurance policies shall be endorsed to require the insurer to 
immediately notify Webb County of any material change in the insurance coverage. 

6. All insurance policies shall be endorsed to the effect that Webb County will receive at least 
thirty- (30) days, bur preferably sixty- (60) days notice prior to cancellation or non-renewal of the 
insurance. 

7. Required limits may be satisfied by any combination of primary and umbrella liability insurances. 

8. Contractor may maintain reasonable and customary deductibles, subject to approval by Webb 
County. 

9.           Insurance must be purchased from insurers that are financially acceptable to Webb County, but 
in no event with a lower rating than A-: VII in the latest A. M. Best book. 



All insurance must be written on forms filed with and approved by the Texas Department of Insurance. 
Certificates of Insurance shall be prepared and executed by the insurance company or its authorized agent 
and shall contain provisions representing and warranting the following: 

1. Sets forth all endorsements and insurance coverages according to requirements and instructions 
contained herein. 

2. Shall specifically set forth the notice-of-cancellation or termination provisions to Webb County. 

Upon request, Contractor shall furnish Webb County with certified copies of all insurance policies. 

All contractors and subcontractors must meet minimum OSHA safety requirements as applicable to their 
operations. 

If the size of the job warrants, an umbrella policy that sits over the auto, general liability and employer’s 
liability section of the worker’s comp policy can be required. 
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