CIVCAST City of Hutchins - JJ Lemmon Road Widening

Report Created On: 10/14/2025 7:12:46 PM

PROJECT:

City of Hutchins - JJ Lemmon Road Widening
2025-05

BIDDER:
Estrada Concrete Company

TOTAL BID:
$467,912.00

COMPLETION TIME:
90 Calendar Days

BIDDER INFO:
650 Skyline Drive
Hutchins, TX 75141
P: 9724893145

F:



CIVCAST City of Hutchins - JJ Lemmon Road Widening Report Created On: 10/14/2025 7:12:46 PM
BID TOTALS

BASE BID Total

Base Bid $467,912.00

Total $467,912.00

Base Bid

No. Description Unit Qty Unit Price Ext Price

1 MOBILIZATION AND SITE PREP (5% MAX | LS 1 $18,000.00 $18,000.00
BASE BID) (TS 1)

2 BARRICADES, SIGNS, AND TRAFFIC LS 1 $3,500.00 $3,500.00
HANDLING (TS 2)

3 REMOVE EX ASPHALT ( NCTCOG 203.1) SY 1957 $9.00 $17,613.00

4 REMOVE EX CONCRETE ( NCTCOG 203.3 | SY 232 $14.00 $3,248.00
)

5 REMOVE EX SIGN ( NCTCOG 203.3) EA 3 $250.00 $750.00

6 REMOVE EX DRAINAGE PIPE ( NCTCOG LF 155 $10.00 $1,550.00
203.3)

7 REMOVE EX DRAINAGE EA 4 $500.00 $2,000.00
STRUCTURE/INLET ( NCTCOG 203.3)

8 STORM WATER POLLUTION LS 1 $2,500.00 $2,500.00
PREVENTION PLAN ( NCTCOG 201)

9 SILT FENCE LF 1158 $2.00 $2,316.00
(INSTALL/MAINTAIN/REMOVE) ( NCTCOG
201.5)

10 ROCK CHECK DAM ( NCTCOG 201.9) EA 3 $250.00 $750.00

11 REMOVE EX TREE ( NCTCOG 202.1) EA 20 $600.00 $12,000.00

12 TOPSOIL (4") (NCTCOG 202.2) SY 1978 $4.50 $8,901.00

13 UNCLASSIFIED STREET EXCAVATION ( cy 532 $30.00 $15,960.00
NCTCOG 203.2)

14 BORROW ( NCTCOG 203.4) cY 294 $25.00 $7,350.00

15 8" REINFORCED CONC PAVEMENT ( SY 2864 $81.00 $231,984.00
NCTCOG 303)

16 8" LIME STABILIZED SUBGRADE @ SY 3030 $12.00 $36,360.00
42#/SY (7% MIN) (NCTCOG 301.2)

17 HYDRATED LIME ( NCTCOG 301.2) TON 64 $350.00 $22,400.00
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18 6" REINFORCED CONC DRIVEWAY ( SY 198 $81.00 $16,038.00
NCTCOG 305.2)

19 6" FLEX BASE (NCTCOG 301.5) SY 172 $20.00 $3,440.00

20 BARRIER FREE RAMPS ( NCTCOG 305.2) EA 2 $2,000.00 $4,000.00

21 6" ASPHALT PAVEMENT ( NCTCOG 302 ) SY 31 $45.00 $1,395.00

22 METAL BEAM GUARD FENCE ( NCTCOG LF 72 $50.00 $3,600.00
801.2)

23 REFL PAV MRK TY | (W) (6") (SLD) LF 1096 $3.00 $3,288.00
(100MIL) ( TXDOT 0666 )

24 REFL PAV MRK TY | (W) (8") (SLD) LF 193 $4.00 $772.00
(100MIL) ( TXDOT 0666 )

25 REFL PAV MRK TY I (W) (24") (SLD) LF 60 $9.00 $540.00
(100MIL) ( TXDOT 0666 )

26 REFL PAV MRK TY | (W) STANDARD EA 2 $350.00 $700.00
ARROW (100MIL) ( TXDOT 0666 )

27 REFL PAV MRK TY | (W) STANDARD EA 1 $300.00 $300.00
WORD (100MIL) ( TXDOT 0666 )

28 REFL PAV MRK TY | (Y) (4") (SLD) (100MIL) | LF 1502 $3.00 $4,506.00
(TXDOT 0666 )

29 REFL PAV MRK TY I-C ( TXDOT 0672) EA 11 $23.00 $253.00

30 REFL PAC MRK TY II-A-A ( TXDOT 0672) EA 26 $23.00 $598.00

31 FURNISH AND INSTALL NEW SIGN AND EA 3 $650.00 $1,950.00
SIGNPOST ASSEMBLY ( TXDOT 0644 )

32 ADJUSTING MANHOLES ( NCTCOG 502.1 | EA 1 $500.00 $500.00
)

33 18" RCP CLASS Il (NCTCOG 501.6) LF 166 $90.00 $14,940.00

34 21" RCP CLASS Il (NCTCOG 501.6) LF 89 $100.00 $8,900.00

35 TRENCH SAFETY ( NCTCOG 107.19.3) LF 255 $2.00 $510.00

36 SAFETY END TREATMENT ( TXDOT 0467) | EA 6 $2,000.00 $12,000.00

37 DRIVEWAY ANCHOR TERMINAL EA 1 $2,500.00 $2,500.00

Subtotal: $467,912.00
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ACKNOWLEDGE ADDENDA

NAME

ACKNOWLEDGEMENT DATE

Addendum 1

10/14/2025 13:39:48 PM

Addendum 2

10/14/2025 13:39:49 PM
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REQUIRED DOWNLOADS

TYPE NAME DOWNLOAD DATE
Plans City of Hutchins - JJ Lemmon - IFB Plans 9/22/2025 8:15:51 AM
Bid Docs City of Hutchins - ] Lemmon - Project 10/13/2025 8:46:28 AM
Manual (Addendum 1)
Addenda Addendum 1 10/14/2025 8:34:35 AM
Online Bidding Bidform 10/14/2025 8:35:18 AM
Addenda Addendum 2 10/13/2025 8:48:22 AM




BID BOND

CONTRACTOR’S BID BOND

KNOW ALL MEN BY THESE PRESENTS,

That we Estrada Concrete Company, LLC | Principal, andAmerican Alternative Insurance Corporation a, corporation
duly organized under the laws of the State of Delaware » and authorized to issue surety bonds
in the State of Texas, surety herein, are held and firmly bound unto the City of Hutchins (Owner) in the
sum of _Five Percent of the Greatest Amount Bid- - -- dollars and No cents ($

5% GAB ) for the payment of which sum we will bind ourselves. our heirs, executors,
administrators, successors, and assigns, Jointly and severally, firmly by these presents.

WHEREAS, Principal has submitted or is about to submit a bid to Owner on a contract for the Owner’s
JJ Lemmon Road Widening Project.

NOW, THEREFORE, if the Owner shall accept the bond of the Principal and the Principal shall enter
into a contract with the Owner in accordance with the terms of such bid, and give such bond or bonds as
may be specified in the bidding or contract documents with good and sufficient surety for the faithful
performance of such contract and for the prompt payment of labor and material furnished in the
prosecution thereof, or in the event of the failure of the Principal to enter such contract and give such
bond or bonds. then this obligation shall be null and void. otherwise to remain in full force and effect
and the amount hereof shall be paid to and retained by Owner as liquidated damages for Principal’s
failure to do so.

IN WITNESS WHEREOF, this instrument has been executed by the duly authorized representatives of
the Principal and the Surety.

Signed and scaled this_14th  day of  October ; 20235,

Estrada Concrete Company, LLC Clans Lla-c/\.
Principal (Signature) Typed / Printed Name
By: QO < 2>— C.0-0

Title

American Alternative Insurance Corporation
(NAME OF SURETY)

By: %ZW cﬂfi/@

. [Attorney-in-Fact  Kristi Dale




CERTIFIED COPY POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS: That the AMERICAN ALTERNATIVE INSURANCE CORPORATION, a corporation organized and existing by virtue of the
laws of the State of Delaware {"Corporation”) with offices at 555 College Road East, Princeton, N.J 08543, has made. consfiluled and appointed, and by these presents.
does make, constilute and appoint;
Russ Frenzel; Brady K. Cox; William D. Baldwin; Brent Baldwin; Michael B. Hill; Keith Rogers; Sam Freireich;
Brock Anglin; Cindy Alford; Yamillec Ramos; Neira Hernandez; Katherine Vanikiotis: and Kristi Dale

is frue and Iawful Attomeys-in-Facl, at Princeton, in the State of Wew Jersey. each of them alone 10 have {ull power to act withoul the other or athers, to make, execute and
deliver on its behalf, as Surety or Co-surety, bonds and undertakings given for any and all purposes. alsc o execute and deliver on its behalf as aforesaid renewals, extensions.
agreements. waivers. consents or shpulations relating to such bonds or underiakings provided, howaver, that no single bond or undertaking so made, executed and defivered shall
chhigate said Company for any portion of the penal sum thereof in excess of the sum of One Hundred Million Doliars (§1 00.600.0001

Such bonds and undertakings for said purposes, when duly execuled by said Altorney{s)-in-Fact, shall be binding upon said Company as fully and tc thesame extent as i signed
by the Preswent of said Campany under iig corporaie seal atlesled by s Secretary.

This appoiniment is made under and by autharity of a certain Resolution adopled at a meating of the Board of Dirsctors of sard Company duly hield on the 27th

day of August. 1875, a copy of which appears belove.

IN WITNESS WHEREOF, the AMERICAN ALTERNATIVE INSURANCE CORPORATION has caused ils corporale seal to be hereunto affixed, and these presents to be signed
by its duly authorized officers this 24™ day of September, 2021,

N Foiwn

By:
Michael G. Kerner
s, President
KRR
%€, RS
i Attest: ¥ T
Ignacio Rivera

Deputy Generai Counsel & Secretary
STATE OF NEW JERSEY, COUNTY OF SOMERSET

The foregoing instrument was acknowledged before me by means of online notarization this 24t day of September, 2021, by Michael G. Kemner and lgnacio Rivera, who are
personally known to me.

4N : : & %
(il Al s
-éil”n Sanfilippa/MNatary Public [ }

te of New Jérsey
thy Commission Expires February 8, 2026

SECRETARY'S CERTIFICATE
The undersigned. Tanacio Rivera, hereby certifies:

1. That the undersigned is Seeretary of American Alternative Insurance Corporation. 2 corporation of the State of Delaware;

2. That the eniginal pewer of attomey of which the foregoing is a copy was duly executed on behalt of said Cormpuration on the day of it date, and has not since been
revoked. amended or modified: that the undersigned has compared the foregomg capy thereol with said original power of attorney. and that the same is # true and carreet
copy of said original power of attorney and of the whole thereol®

3. That the origmnal resolution of which the follow ing is a copy was duly adopted at, and recorded in the mmutes of, a regular meetmy of the Board of
Directors of said Corporation duly held on Auguast 4, 1998, and has not since been revoked. amended or modified

RESOLVED, that each of the foltowing officers of this Corporation. namely, the President. the Executive Vice President, the Senior Vice Presidents,
and the Vice Presidents, be, and they hereby are, authorized, from time to time in their diseretion. (o appoint such agent or agents or attorey or
attorneys-in-fact as deemed by them necessary or desirable for the purpase of carrying on this Carporation’s business, and to empower such agent
aragents or attamey or attorneys-in-fact to exccute and deliver, in this Corporation’s name and on its behalf, and under ite seal or otherwise, surety
bonds. surety undertakings or surety contracts made by this Corporation as surety thereon.

RESOLVED, that the signature of any authorized officer of the C orporation and the Corporation’s seal may be affixed by facsimile to any power of
attorney and revoeation of any power of attorney or certificate of cither given for the excecution of any surety bond, surety undertaking, or surety
contract, such signature and seal, when so used being herchy adopted by the Corporation as the original signature of such officer and the original
seal of the Corporation, 10 be valid and binding upon the Corporation with the game force and effect as though manually affixed.

FURTHER RESOLVED, thai any prior appointmenis by the Corporation of MGASs are, in all respects. hereby ratified, confirmed and approved.

FURTHER RESOLVED, that the Secretary or any Assistant Secretary of this Corporation is hereby authorized 10 certify and deliver 1o any person to whom
such certification and delivery may be decmed necessary and desirable in the opinion of such Secretary or Assistant Secretary, a true copy of the foregoing
resolution.

4. The undersigned has eompared the foregoing copizs of san

Vorigmal resolutions as so recorded, and they are the same true and correct copies of said

ortginal resolations as sa recorded and of the wholc thereof

~ b

Witness the hand of the undersigned = [ aid .‘:,'(‘.:;P?'.r:'.lis'n this t4thday of  October L2025 .
SNES R, =~ g ) v ~ AMERICAN ALTERNATIVE INSURANCE CORPORATION
o) '?X\...,ﬁw’f, o

7,

RS

fenaan B oopea [Gen o8, 00§ 1600 RS

;;"-.192?.- QR . <t AR
YL TR - Lanacio Rivera

it o
Deputy General Counsel & Neeretary TRS-1001-1




Bond Verification

Should you wish to verify the authenticity of this bond, please send your request,
including a copy of the bond, via email to:

essuretyuwsupport@munichre.com

Bond Claims or Notices

Should you wish to file any notices to the Surety for this American Alternative Insurance
Corporation bond(s) they should be sent via email, including all pertinent
correspondence or information to:

p0060014688 @ munichre.com

or

Mail to: Munich Re Specialty Insurance
330 Madison Avenue, 12th Floor
New York, NY 10017
Attn: Surety Bond Claims



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire is being filed in accordance with chapter 176 of the Local OFFIOEISEONLY

Government Code by a person doing business with the governmental entity. Date Received

By law this questionnaire must be filed with the records administrator of the
local government not later than the 7th business day after the date the person
becomes aware of facts that require the statement fo be filed. See Section
176.006, Local Government Code.

A person commits an offense if the person violates Section 176.006, Local
Government Code. An offense under this section is a Ciass C misdemeanor.

1] Name of person doing business with local governmental entity.

E.:‘-"\'VQA&__C_”_&Q&B.__CAMAG tLc

l ! Check this box if you are filing an update to a previously filed guestionnaire.

{The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than
September 1 of the year for which an aclivity described in Section 175.006(a}, Local Government Code, is pending and
not fater than the 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate )

Describe each affiliation or business relationship with an employee or contractor of the local governmental entity who makes
recommendations to a lecal government officer of the local governmental entity with respect to expenditure of money.

City of Kbening

2] Describe each affiliation or business relationship with a person who is a local government officer and who appoints or
employs a local government officer of the local governmental entity that is the subject of this questionnaire.

21%4s




CONFLICT OF INTEREST QUESTIONNAIRE FOPRM clQ
Page 2

For vendor or other person doing business with local governmental entity

L«i—l

Name of local government officer with whom filer has affilitation or business refationship. {Complete this section only ifthe
answerto A, B,orCis YES.)

This section, item 3 including subparis A, B, C & D. must be completed for each officer with whom the filer has affiliation or
business relationship. Attach additional pages fo this Form CIQ as necessary.

A. is the local government officer named in this section receiving or likely to receive taxable income from the filer of the
questionnaire?

[::] Yes [E‘Nc

B. Is the filer of the questionnaire receiving or likely to receive taxable income from or at the direction of the local government
officer named in this section AND the taxable income is not from the local governmental entity?

[:] Yes [__\?_[ﬂwo

C. Is the filer of this questionnaire affiliated with a corporation or other business entity that the local government officer serves
as an officer or direclor, or holds an ownership of 10 percent or more?

[ ]ves mo

D. Describe each affiliation or business relationship.

-
51 Describe any other affiliation or business relationship that might cause a conflict of interest.

/A

o / >—— /c{//v-{/z::z 57

Signature of person doing business with the governmental entity Date

Amendeg 01/13/220€



STATE OF TEXAS — FORM CIQ
CONFLICT OF INTEREST QUESTIONNAIRE

For A Vendor or Other Person Doing Business with the City of Hutchins

Effective January 1, 2006, Chapter 176 of the Texas Local Government Code requires that any vendor
or person considering doing business with a local government entity disclose on this form the vendor
name, person’s affiliation or business relationship that might cause a conflict of interest with a local
government entity. By law, the questionnaire must be filed with the Finance Director of the City of
Hutchins not later than the 7th business day after the date the person becomes aware of the facts that
require the statement to be filed.

Please return the completed form to City of Hutchins, Attn: Finance, PO Box 500, Hutchins, TX 75141.

See Section 176.006 of the Local Government Code for further details. Note: A person commits an
offense (Class C misdemeanor) if the person violates Section 176.006.

A City of Hutchins employee or officer is defined as a member of the Hutchins City Council, person
serving on any City board, and any employee of the City that makes purchasing decisions or
recommendations regarding the use of funds of the City or said corporations.

1. Please provide the following information:

Company Name:

ESMM_C_‘% Lec
Clhws  Loeel
bve Skylhe Drive Mubchins 7% 970-9Y43- 3/7)

Representative Name:

Address / Phone:

2. Check this box if you are filing an update to a previously filed questionnaire.

3. Name of each employee, official, or contractor of the City of Hutchins who makes purchasing
decisions or recommendations regarding the use of funds of the City or corporations listed above and
describe the affiliation or business relationship with your firm.

Name Affiliation or Business Relationship

/ k‘gb&l’sa& 55 Mreola O Nl AE-

11



State of Texas-Conflict of Interest Form (CIQ)
Continued
Page 2

Complete item 4 below only if you have listed someone in item 3 on the previous page. This section
must be completed for each officer with whom the vendor/business (filer) has an affiliation or
other relationship. Attach additional pages, if necessary.

4. Name of City of Hutchins officer with whom the vendor/business has affiliation or business
relationship.

Es‘/mo(a‘%&‘__&k‘-n Ltc
]

A | Is the City of Hutchins employee or officer named in this section YES | KO
receiving or likely to receive taxable income from the filer of the
questionnaire?

B | Is the filer of the questionnaire receiving or likely to receive taxable YES @
income from or at the direction of the City of Hutchins officer named in
this section and the taxable income is not from the City of Hutchins? Y
C | Is the filer of this questionnaire affiliated with a corporation or other YES ¢
business entity that the City of Hutchins employee or officer serves as an
officer or director, or hold an ownership of 10 percent or more?

D | Describe each affiliation or business relationship.

5. Signature

c > il

Signature of person doing business Date
with the City of Hutchins (filer)

12



FEDERATED

INSURANCE V ?

Dear Policyholder,

Thank you for choosing Federated Insurance to handle your insurance and risk management
needs. The attached certificate document(s) have been issued or updated.

Please feel free to contact us with any additional changes, additions or deletions that may be
needed by contacting the Federated Client Contact Center at:

E-mail:  clientcontactcenter@fedins.com
Phone: 1-888-333-4949
Fax: 507-446-4664

Thank you for your business!

Client Contact Center

Enclosed:
Certificate Document(s)

MISC-0829 (03-22)



oy & DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

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 the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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).

CONTACT

PRODUCER NAME:  CLIENT CONTACT CENTER
FEDERATED MUTUAL INSURANCE COMPANY PHONE FAX
HOME OFFICE: P.O. BOX 328 {A/C, No, Ext): 888-333-4949 (A/C, No): 507-446-4664
OWATONNA, MN 55060 AbBRESS: CLIENTCONTACTCENTER@FEDINS.COM
INSURERS AFFORDING COVERAGE NAIC #

INSURER A:FEDERATED MUTUAL INSURANCE COMPANY 13935
INSURED 162-450-1 | INsurer B: FEDERATED RESERVE INSURANCE COMPANY 16024
ESTRADA CONCRETE COMPANY, LLC INSURER G
650 SKYLINE DR
HUTCHINS, TX 75141-4147 INSURER D:

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: 146 REVISION NUMBER: 0

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 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE A00r SaR POLICY NUMBER oSN | RSN, LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
‘ CLAIMS-MADE E OCCUR _&é"g@gﬁr;ﬁismﬁt’ PREMISES $100,000
|| MED EXP (Any one person) $5,000
A N | N 9829518 04/10/2024 04/10/2025 | PERSONAL & ADV INJURY $1,000,000
 GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000.000
X |PoLicy I:lﬁ?gf D Loc PRODUCTS & COMPIOP AGG $2,000,000
OTHER:
| AUTOMOBILE LIABILITY GOMBINED, SINGLE LimiT $1,000,000
| X [ANY AUTO - BODILY INJURY (Per Person)
A | |ownepautosonLy| |SGHERULED N | N 9829518 04/10/2024 | 04/10/2025 | BoDILY INJURY (Per Accident
| |HRED AUTOS ONLY | |NTRQWAED TR R T D MAGE
| X JUMBRELLA LIAB |X|occur EACH OCCURRENCE $5,000,000
A EXCESS LIAB CLAIMS-MADE N N 9829519 04/10/2024 04/10/2025 | AGGREGATE $5,000,000
DED | |RETENTION

WORKERS COMPENSATION X | PER STATUTE | )oTHER

AND EMPLOYERS’ LIABILITY YIN
ANY PROPRIETOR/PARTNER! EXECUTIVE E.L EACH ACCIDENT $1,000,000
B [OFFICER/MEMBER EXCLUDED? N/A| N 9829520 04/10/2024 04/10/2025
{Mandatory in NH) E.L DISEASE £A EMPLOYEE $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)
PROJECT NAME: SIDEWALK IMPROVEMENTS

2024-04

NO SPECIFIC GENERAL LIABILITY EXCLUSIONS FOR: X, C, U (EXPLOSION, COLLAPSE, UNDERGROUND).

CERTIFICATE HOLDER CANCELLATION

162-450-1 146 0

CITY OF HUTCHINS SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
321 NORTH MAIN STREET, PO BOX 500 BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

HUTCHINS, TX 75141, TX 75141 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE W Z
7

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




CERTIFICATE OF INTERESTED PARTIES

FOrRM 1295
lof1l
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 pf business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business, 2025-1376508
Estrada Concrete Company
Hutchins, 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 10/14/2025
being filed.
City of Hutchins 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.

Bid 2025-05
JJ LEMMON ROAD WIDENING PROJECT

& Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Leach, Chris Hutchins, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is __( ' ha's Leact. » and my date of birth is __ 1t l 7] oo

My addressis_ (o G © DILU e  Dntue N ¥ [V} WA VY k. 257Y . US .

(city) (state) (zip code) (country)

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

Executed in D & \\a,s County, State of __~/ k&& S .onthe /% day of_ OCtud ¢~ 20 25
(month) (year)
cC —
e
Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



STATE RECIPROCAL REQUIREMENT

The City of Hutchins, as a governmental agency of the State of Texas, may not award a contract for
general construction, improvements, services or public works projects or purchases of supplies,
materials, or equipment to a non-resident bidder unless the non-resident's bid is lower than the lowest
bid submitted by a responsible Texas resident bidder by the same amount that a Texas resident bidder
would be required to underbid a non-resident bidder to obtain a comparable contract in the state in
which the non-resident's principal place of business is located (Article 601 g v.t.c.s.). Bidder shall answer
all the following questions by encircling the appropriate response or completing the blank provided.

1. Where is your principal place of business? Hodehins 7

2 Only if your principal place of business is not in the state of Texas, please indicate:

A. In which state is your principal place of business located? TeéXxs S

B. Does that state favor resident bidders @%@m in your state) by some dollar increment or
percentage? YES

L If “YES”, what is that dollar increment or percentage?

NON-COLLUSION STATEMENT

The undersigned affirms that they are duly authorized to execute this contract, that this company,
corporation, firms, partnership, or individual has not prepared this bid in collusion with any other
Bidder, and that the contents of this bid as to prices, terms or conditions of said bid have not been
communicated by the undersigned nor by any employer or agent to any other person engaged in this
type of business prior to the official opening of this bid.

Vendor: Estre.ole. Comercle Cg%ga»? 2lec

Address: b so Sty lm.e  pwnte

City, State, Zip: Llodebijns T ~55s/v/

Signature of company official

authorizing this bid: e T
Printed Name: Chris ] eacs

Title: C.0.0

10



QUALIFICATION STATEMENT OF BIDDER
REFERENCE STATEMENT OF BIDDER’S SURETY

Bidder: Esdveda Curorele (}gm—)ﬂqwb Lec

Address: (g 5¢ 5/:..7!'14 Onee Hodehiny 7¥ 2509/

1. For this Bidder, how many contracts that are now complete has this surety furnished contract bonds?

A0+

2. For this Bidder, how many incomplete contracts has this surety furnished contract bonds?
ls

3. What is the maximum bonding capacity of this Bidder? $_ 22§ £&{)

4. Does the current financial information on this Bidder indicate solvency and a financial ability to

complete this contract? 51 /€D

5. Does the information available to this surety indicate that the contractor pays accounts when due?

\ /7> 1fnot, give details:

REMARKS:
Surety: B3Sured foytmers
Signed: K P —
Title OWWER
Address: S92¢ Prestem N e
Phone: Y69- b3 -ovvsS

Qualification Statement of Bidder
QB-6



IMMIGRATION REFORM AND CONTROL ACT

Immigration Reform and Control Act (8 U.S.C. §1324a): The City of Hutchins supports the
Immigration Reform and Control Act (IRCA) which is a comprehensive scheme prohibiting the
employment of unauthorized aliens in the United States. The Contractor shall submit a
declaration signed under penalty of perjury of the laws of the State of Texas stating that it has not
been found in violation of IRCA by the United States Attorney General or Secretary of
Homeland Security in the preceding five (5) years. The Contractor shall ensure that its
Subcontractors submit a declaration signed under penalty of perjury of the laws of the State of
Texas stating that they have not been found in violation of IRCA by the United States Attorney
General or Secretary of Homeland Security in the preceding five (5) years. The Contractor and
its Subcontractors shall at all times during the term of the contract with the City comply with the
requirements of IRCA and shall notify the City within fifteen (15) working days of receiving
notice of a violation of IRCA. The City may terminate a contract with the Contractor if the City
determines that (a) the Contractor or its Subcontractors have been untruthful regarding IRCA
violations in the preceding five (5) years; (b) if the Contractor fails to ensure that its
Subcontractors submit the aforementioned declaration; or (¢) the Contractor or its Subcontractors
fail to timely notify the City of an IRCA violation.

Contractor Name ! 3
T > lo)iy)vr

Signature Date

Vendors Compliance

16



