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Cou,nty of Hunt 

i 
PURCHASING DEPARTMENT 
2507 Leb Street, Room 104 
Greenville, Texas 75401 

I 

STATE OF TEXAS 

PHONE: (903) 408-4148 
FAX: (903) 408-4242 

. FILED FOR RECORD clo}W'@huntcounty.net 
at 1 :51?' o'clock_:t-'P--' 

APR 0 1-2019 
Invitation To Bid 

I 

Eormal Bid #181-19, CLEAR SPAN CO~CRETE BRIDGE- 20~ 30~ 40 & 50 FOOT 
I AND CONCRETE BOX qULVERTS, (12) MONTH CONTRACT 

Sealet bids in single copy unless otherwise stated, subj~ct to Terms and Conditions of this Invitation to Bid and 
other Fontract pro~sions, will be receive~ at the office bfthe Hun! County Purchasing Agent, 2507 Lee Street, 
Room 104, Greenville, Texas, 75401 untillO:OO A.M. Central Time March 7, 2019. 

I . 
The Hunt County Purchasing Department is willing to assist any bidder(s) in the interpretation ofbid provisions 
or' ex~lanation of how bid forms are to be completed. Assistance can be received by visiting the Purchasing 
OfficJ at 2507 Lee Street, Room 104, Greenville, TX 75401 or by calling (903) 408-4148 or (903) 408-4292. 

. I 
·iREAD CAREFULLY . - I 

I 

Please\quote prices on the articles on the attached bid sheet. The right is reserved to accept or reject all or any part of your 
offer, and to accept the offer the Commissioners' Court considers the lowest responsible bid. Bids are to be returned sealed 
in an ehvelope clearly indicating that a bid is enclosed and reflecting the bid number. 

By suJmitting this bid, the undersigned hereby certifies that said bid has been independently arrived at and that price, 
terms, ~or comlitions appearing or applicable hereto, have not and will not be disclosed by or on behalf of the bidder to 
another bidder or competitor. 

! 
i 

The un!dersigned by his/her signature represents that he/she is authorized to bind the bidder to fully comply with the terms 
and cohditions of the attached Invitation to Bid, Specifications, and Special Provisions for the amount(s) shown on the 
accompanying bid sheet(s). By signing below, you have read the entire document and agreed to the terms therein. You 
must si~n below in INK; failure to sign and return WILL disqualify the offer. All prices must be typewritten or written in ink. 

ColnJnyName: Yarle c Bctdtj e Address: I 'tt g .4/W /qf h 
Con~ Name: To b f Vader City, State, Zip: Pan 5 T>c. 7 \'thO 

I . , 
Teleplione Number: ~0 3- 7 8;2. - J q (/~ 

I 
FAX Number:----------

B~~~ 
Authorized Representative- Signed by Hand Authorized Representative - Typed or Printed 

ITHIS BID IS VALID FOR 60 DAYS UNLESS OTHERWISE STATED) 

RFB '#181.!-19, Oear Span Concrete Bridge and Box Culvert Contract for Hunt County 

\ -

Page1of 22 

I 



PRICE AND DELIVERY FORM 

.FORMAL BID #181~19; CLEAR SPAN CONCRETE BRIDGE AND BOX CULVERT CONTRACT 
TWELVE (12) MONTHS 

20 {twentv-.foot). Clear Span Concrete Bridge constructed on site in accordance with Hunt County 
Specifications 

Estimated use for twelve months: 0 

Firm Fixed Price for 20 foot bridge: $ Y '-1 J J ()(.) .. 0 0 per installation 

State your estimated time to complete each project after Notice to Proceed is received: 

ADDITIONAL PRICING 

Desc1be any additional pricing (if any) of your company: 

\ 

***1*************************************************************** 

30 (thirty-foot) Clear Span Concrete Bridge constructed on site in accordance with Hunt County 
Specifications 

Estimated use for twelve months: 0 

Firm Fixed Price for 30 foot bridge: $ ~ ~ s-oo. 0 0 per installation 

State your estimated time to complete each project after Notice to Proceed is received: 

t
' .3 weelcs 

ADD I ONAL PRICING 
I 

Descrlbe any additional pricing (if any) of your company: 

I 

I 
RFB #lJ-19, Oear Span Concrete Bridge and Box Culvert Contract for Hunt County 

I 

Page9of 22 



, I 

\ PRICE AND DELIVERY FORM 

I 
FORMAL BID #181-19; CLEAR SPAN CONCRETE BRIDGE AND BOX CULVERT CONTRACT 

j TWELVE n2> MONms 

I 40 (fortv-footl Clear Span Concrete Bridge constructed on site in accordance with Hunt County 
Specifications 

Estimated use for twelve months: 0 

Firm Fixed Price for 40 foot bridge: $ b a. 6oo. oo 
I 

per installation 

State your estimated time to complete each project after Notice to Proceed is received: 

3 weeks 
ADDITIONAL PRICING 

Des1be any additional pricing (if any) of your company: 

***l*************************************************************** 

50 (fifty-foot) Clear Span Concrete Bridge constructed on site in accordance with Hunt County 
Specifications 

Estimated use for twelve months: 0 

Firm Fixed Price for 50 foot bridge: $ 3;2
1 

000. 0 0 per installation 

. State your estimated time to complete each project after Notice to Proceed is received: 

3 weeks 
ADDITIONAL PRICING 

~ I 
Describe any additional pricing (if any) of your company: 

I 

RFB #181-19, Gear Span Concrete Bridge and Box Culvert Contract for Hunt County Page10of 22 



I 
• I 

I 

PWCEANDDEL~RYFORM 

. FdRMAL BID #181-19; CLEAR SPAN CONCRETE BRIDGE AND BOX CULVERT CONTRACT 
I TWELVE (12) MONTHS 

7 x 10 x 24 Single Box Culvert less dirt work 

Estimated use for twelve months: 0 

Firm Fixed Price for 7 x 10 x 24 Single Culvert: $ _:3 ?) 6 00. 0 0 per installation 

State your estimated time to complete each project after Notice to Proceed is received: 

I 

3 weeks 

ADDITIONAL PRICING 

DescJbe any additional pricing (if any) of your company: 

.... l ....................................................................... . 
7 x J x 24 Double Box Culvert less dirt work 

I 
ADDFfiONAL PRICING 

I 
Describe any additional pricing (if any) of your company: 

I 

I . 
RFB #181-19, Oear Span Concrete Bridge and Box Culvert Contract for Hunt County Pagell of 22 



.. J . 
PRICE AND DELIVERY FORM 

F RMAL BID #181-19; CLEAR SPAN CONCRETE BRIDGE AND BOX CULVERT CONTRACT 
TWELVE (12) MONTHS 

9 x 10 x 24 Double Box Culvert less dirt work 

Estimated use for twelve months: 0 

Finn Fixed Price for 9 x 10 x 24 Double Culvert: $ S ~ 8 s-0,. 0 0 per installation 

State your estimated time to complete each project after Notice to Proceed is received: 

:3 weeks 
ADDITIONAL PRICING 

DescJbe any additional pricing (if any) of your company: 

I . 

*****j************************************************************************************* 

10 x 0 x 24 Triple Box Culvert less dirt work 

Estimated use for twelve months: 0 

Firm Fixed Price for 10 x 10 x 24 Triple Culvert: $ ? 3 
1 

8 3 0 " 0 0 per installation 

State your estimated time to complete each project after Notice to Proceed is received: 

3 weeks 
ADDITIONAL PRICING 

• I .Describe any additional pricing (if any) of your company: 

I -. . . 
I 

NO,: I. The contractor shall remove old bridge or culvert to be replaced 

2. The contractor shall insure that all trash and debris are removed from the site at completion of 
construction. 

3. Where the creeks cross the road at an angle, the culverts will be built at an angle to line up with the 
creek. 

RFB #1 -19, Gear Span Concrete Bridge and Box Culvert Contract for Hunt County Page12of 22 



PIDCEANDDEL~RYFORM 

'FORMAL BID #181-19; CLEAR SPAN CONCRETE BRIDGE AND BOX CULVERT CONTRACT 
I TWELVE <l2l M:oNms 

·I 

, I , . 
IS Y<DUR FIRM WILLING TO ALLOW OTH'ER GOVERNMENTAL ENTITIES TO PIGGYBACK OFF 
THIS CONTRACT, IF AWARDED, UNDER THE SAME TERMS AND CONDITIONS: 

~YES NO 

I 
COMMENTS or EXCEPTIONS 

I 

Pa~entTerms: ________________________________________________________ ___ 

The ldersigned bidder has carefully examined the Invitation to Bid and the Certification included therein, 
the Stlmdard Terms and Conditions and the Technical Specifications. 

F4, the undersigned understands that by his signature affixed below, he/she agrees to enter into a contract 
with l[un.t County in accordance with the requirements of the County as stated in the above-referenced contract 

I 
documents, and in accordance with additional contract forms and terms of agreement from bidder's company as 

I 

furnished by bidder herewith. 

You lust sign below in INK; failure to sign and return WILL disqualify the offero All prices must be 
typeJritten or written ·in ink. 

Company Name 

I 'it~ llJ IAL I qfh 
Address 

/) I l I~Q.Iftr ~){v ?s-'{b{) 
City, State, Zip 

9o h- ?f{;l- I?Vs= 

Name cP ~ted or Typed) 

V/ce- tJres:ofe..nf 
Title ll 

Date Phone! 

)l!A a.r-ltr~ ed yad-(Jrbr,'Js e, tom 
Fax \ E-Matl 

RFB ·1-19, a., Span""""""' Brldge =d Box Cui-C=bact fm H=t Coun<y P ... 13 of 22 



I 

·coNFLICT OF INTEREST QUESTIONNJARIRE 
I - - -· . . 

FORM CIQ 
-For vendor doing business with local go-vernmental e111ti1Y 

I 
This ~uestionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY 

This ~1uestionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who Date Received 
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the 
vendo meets requirements under Section 176.006{a). 

By laJ this q~;~estionnaire must be filed with the records administrator of the local governmental entity not later 
ttian t?e 7th,business day after the date the vendor becomes aware of facts that require the statement to be 
filed . . 'See Section 176.006{a-1), Local Government Code. 

A venbor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An 
offensk under this section is a misdemeanor. 

I 

~ N~me of vendor who has a business relationship with local governmental entity. 

I 
~ [] Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated 

1 completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which 
J you became aware that the originally filed questionnaire was incomplete or inaccurate.) 
I 

.!1 N~me of local government officer about whom the information is being disclosed. 

Yl&ne 
Name of Officer 

~ D~scribe each employment or other business relationship with the local government officer, or a family member of the 
officer, as described by Section 176;003(a)(2){A). Also describe any family relationship with the local government officer. 
Cdmplete $Ubpans A and B for each employment or business relationship described. Attach additional pages to this Form 
Clr as necessary. 

I 

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income, 
other than investment income, from the vendor? 

DYes DNo 
B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction 
of the local government officer or a family member of the officer AND the taxable income is not received from the 
local governmental entity? 

DYes DNo 
I 

Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or 
dther business entity with respect to which the local government officer serves as an officer or director, or holds an 
QWnership interest of one percent or more. 

I 
I 

OJ 
I 

Check this box ifthe vendor has given the local government officer or a family member of the officer one or more gifts 
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1). 

Signature 9fvendor ~ Business with the governmental entity 
3-4-11 

Date 

Form prbvided by Texas Ethics Commission 

I 

www.ethics.state.tx.us Revised 11/30/2015 



• 
CERTIF8CATE 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. 2019-459580 
Yoder Bridge 
Paris, 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 03/04/2019 
being filed. 

Hunt County Tx 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. 

181-19 
bridge construction 

I 
4 

Nature of interest 

I Name of Interested Party City, State, Country (place of business) (check applicable) 

Controlling Intermediary! 

Yoder, Arlyn Paris, TX United States X l 
Yoder, Toby Paris, TX United States X I 

I 
I 

I 

I 
I 
I 
I 
I 
I 
I 

5 Check only if there is NO Interested Party. 
D 

6 UNSWORN DECLARATION 

'Ya/er Mynameis Arfy-n , and my date of birth is 1-b-Gh 
My address is L '-1 lf- 11/V ltj_fh 

' 
Par~ 5 l/0 ?5¥60 .USA. 

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

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

Executed in Lo. n:J/1,. [ County, State of lektLS' , on the _!i_day of ;11/b.f'C h, 20ft. 
(month) (year) 

flLA ~~ 
Sig¢ture of aut~ed agent of contracting business entity 

(Declarant) 

Forms provided by Texas Ethrcs Commrssron www.ethrcs.state.tx.us Versron V1.1.28ab6150 

I 



j 

I ... 

rERfiFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of 1 

:complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY 

1

complete Nos.1, 2,_3, 5, ~d 6 ifthere are no interested parties. CERTIFICATION OF FILING 
; '1 ~arne ofbusiriess entitY filing form, aiui the city, state and country ofthe business entitY's place Certificate Number: 
; 

~f business. 2019-459580 
I ~ oder Bridge 

Paris, TX United States I . :. . .. . Date Filed: 

'2 I'Jame ofgovernmentaJ entity 9t state agency that is a party to the contract for which the form is 03/04/2019 
being filed. 
I 

Date Acknowledged: . runt County Tx 
03/26/2019. 

·. 3 Prc:>vidE! t~e id¢ntifiCation .number used by the governmental entity or state agency to track or identify the contract, and provide a 
~escription of the services, goods, or other property to be provided under the contract. 

~81-19 
.bridge construction 
I 
I 

4 
Nature of interest 

Name oflnterested Party City, State, Country (place of business} (check applicable) 

Controlling Intermediary 
I 

Paris, TX United States X Yociler, Arlyn 
! 
I 

Yoder, Toby Paris, TX United States X 
I . 

l 
I 

I 
I 
I 
I 

I 
I 

I 
I 
I 

I 
I . . 

5 <!:heck only ifthere -is NO Interested Party. 
D I . . . . 

6 UNSWORN DECLARATION 

I 
~yilameis , and my date of birth is 

r-J,IY address is ' ' ' ' I (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) 

I 

' 
Signature of authorized agent of contracting business entity 

: I (Declarant) 
; Foi pr01ndedbyTexas Ethics CommiSSion WNW.ethlcs.state.tx.us VerSIOn V1.1.28ab6150 
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.*· . :!. ~ : ' 

. " : ~ Organization Name 
House Bill 89 Verification 

(hereafter referred to as company) being 
an adult over the age of eighteen (18) years of age, after being duly sworn by the 
undersigned notary, do hereby depose and verify under oath that the company named
above, under the provisions of Subtitle F, Title 1 0, Government Code Chapter 2270: 

1. Does not boycott Israel currently; and 
2. Will not boycott Israel during the term of the contract. 

Pursuant to Section 2270.001, Texas Government Code: 

1. "Boycott Israel" means refusing to deal with, terminating business activities with, or 
otherwise taking any action that is intended to penalize, inflict economic harm on, or 
limit commercial relations specifically with Israel, or with a person or entity doing 
business in Israel or in an Israeli-controlled territory, but does not include an action made 
for ordinary business purposes; and 

2. "Company" means a for-profit sole proprietorship, organization, association, 
corporation, partnership, joint venture, limited partnership, limited liability partnership, 
or any limited liability company, including a wholly owned subsidiary, majority-owned 
subsidiary, parent company or affiliate of those entities or business associations that 
exist to make a profit. 

DATE 

On this the _j__ day of __ 7,_· J,.J...·1aA~· '--=''"""J..:o.. ______ , 20 1q·, personally appeared 
-----------' ________ ,the above-named person, who after 
by me being duly sworn, did swear and confirm that the above is true and correct. 

1 

NOTARY SEAL {)v'vCa~~ 
DARLA FLEMING 
NOTARY PUBLIC 
STATE OF TEXAS 

MY COMM. EXP. 11/09/22 
NOTARY lD 12690057-6 

NOTARYSIGNATURE ~ 

3--1- d--0/9 
Date 
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I 
~ 

ACtDRDqp c:ERTIFICATE OF LIABiliTY INSURANCE I DAlE (MMIDDIYYYY) 

·~ 02/20/2018 

THIS qERTIFICATE iS ISSUE() 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 
BE LOt. THIS CERliFICATE .OF IJIISURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPR _,SENTATNE OR PRODUCER;;AND THE·CERTIFICATE·HOLDER. 

IM_PO~TANT: lfttJ:e certificate holder is an-ADDJTIONAL INSURED, the policy(le5) .must have ADDITIONAL INSURED provisions or be endorsed. 
lf.SUBROGATIOJII IS WAIVED; subjecuo.the tetms.and conditions of the policy, certain policies may require an endorsement. A statement on 
this certJficate.dqesnotconter righ~ to.the certificate holder In lieu ofsuch endorsement(s). . 

PRODUCER CONTACT Marty Brunson 

Pierson ~Fendley 
NAME: 
~HONE (903)784-0836 1r~ No): (903)785-8434 AJC .No Ext: 

1705 Lamar Avenue E-MAIL marty@pierson-fendley.com 
I ADDRESS: 

P.o. Boxr9 INSURER(S) AFFORDING COVERAGE NAICtl 
Paris TX 75461-0459 INSURERA: CSU Producer Resources, Inc. 13037 

INSURED INSURERS: Cincinnati Insurance Companies 1o6n 

Yoder Construction INSURERC: 
1418 N.W. 19th Street INSURERD: 

INSURERE: 

I Paris TX 75460 INSURERF: 
COVERA'GES CERTIFICATE NUMBER· CL1822006130 REVISION NUMBER· 

THIS IS fO CERTIFY.THATTHE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN !~SUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICA"JiED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFI,CATI; MAY BE _ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLU5liONS AND CQNDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR'' l TYPE OF 11\!SURANCE ,,&g}tig~ ,,~~MBTMY, LIMITS LTR· '- INSD. •WVD POUCY NUMBER 
·X ·coMMERciAl. GENERAL uAeiLITY EACH OCCURRENCE $ 1,000,000 rttJ ~ I CI.AIMS,MADE [gl OCCUR ~~~~~~~~=ncel $ 100,000 

I-I MED EXP (Any one person) $ 5,000 

A • I CSU0035992 04/09/2017 04/09/2018 PERSONAL&ADVINJURY $ 1,000,000 
f--

$ 1,000,000 

~"""""""'-'"'"~""' GENERAL AGGREGATE 
~ DPRO- D PRODUCTS- COMP/OPAGG $ 1,000,000 I OUCY JECT LOC 

$ OTHER: 

~TO.COBILE UABILITY lfE~~:~~~f1NGLE UMIT $ 1,000,000 

'X NYAUTO BODILY INJURY (Per person) $ 

B !-'--' bWNED .--- SCHEDULED EBA0269413 08/30/2017 08/30/2018 BODILY INJURY (Per accident) $ 
I-- ~UTOSONLY. 1-- AUTOS 

ljiiRED NON-OWNED ~~~~Jin8AMAGE $ 
1- iUTOSONLY 1-- AUTOS ONLY 

Uninsured motorist $ 1,000,000 

UMBRELLA L:IAB .......,, ........ """'""'"'"~·- .. ·· .... 
HOCCUR EACH OCCURRENCE $ 

1- I 
lfXCESS LIAB CI.AIMS,MADE AGGREGAlE $ 

6ED I I RETENTION $ $ 
WORKERS COMPENSATION lPER _l l~H-
AND EMPLOYERS'I:.IABIUTY STATUlE 

YIN 
Ator'f P~OPRIETQRIPARTNERIEXECUTIVE 

D 
NIA E.L EACH ACCIDENT $ 

OFFICER/MEMBER EXCLUDED? 
(Mandatory.in NH) E.L DISEASE- EA EMPLOYEE $ 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L DISEASE- POUCY UMIT $ 

-~ """"""'""'""'"'"""'""'""" ""'m'~.---... ....., • ..,,.~ •-... ~•-
i 

I 
CERTIFICATE HOLDER CANCELLATION 

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

Verification purposes only ACCORDANCE WITH THE POLICY PROVISIONS. 

' AUTHORIZED REPRESENTATIVE 

&ut64'9~ 
I 

ACORD 2~ (2016/03) 

I 

@ 1988-2015 ACORD CORPORATION. All nghts reserved. 

The ACORD name and logo are registered marks of ACORD 
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•TEXAS• 

Co · pany Name 

Organization Name 
HUNT COUNTY 

PURCHASlNG DEPARTMENT 

SENATE BlLL 252 CERTIFICATION 

@ 16'1-11 
RF or Vendor number 

CERTIFICATION CHECK PERFORMED BY: 

.«L [~·~'~ ~hasin~ Representathl 

3-'7-/9 
Date 


